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PHOTOCHEMISTRY OF \HSUAL PURPLE. 

i. The Kinetics oe the Decompositiox or Yishae Phhpee by 

Light. 

By SELIG HECHT. 

iProm the Physiological Laboratory, College of iledidr^, Creighton Ur.korsiSy, 

Omalui.) 

(Received for publication, July 24, 1920.) 


1 . 

An analysis of the progress of retinal dark adaptation in man has 
shown that the process follows the course of a bimolecular reaction 
(Hecht, 1919-20). The interpretation to be placed on these findings 
is that dark adaptation depends on the disappearance in the retina of 
two products of decomposition resulting from the photolysis of a sen- 
sitive material. This rests on the assumption that the sensitivity of 
the peripheral retina measured in terms of the threshold stimulus is 
directly proportional to the quantity of residual decomposition prod- 
ucts then present in the retina. 

A photosensitive substance imdoubtedly exists in the irritable ele- 
ments, and its decomposition by light must form the first step in the 
receptor process. It may be supposed that this sensitive substance 
breaks down into two products of decomposition; and that in the 
dark these two products reunite to form the sensitive material again. 
This reversible reaction may be expressed as 

light 

5w=P-i-.t 

"dark” 

m which 5 is Uic sensitive substance, P is the principal precursor de- 
composition product, and A its accessory. Such a scheme has been 
shown to fit the facts of retinal adaptation, and to offer a starting 
point for quantitative investigations into the mechanism of visual 
teception (Hecht, 1919-20). 
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In terms of such an hypothesis of photoreception it would be a 
distinct step forward to be able to identify the three components of 
the reaction, and to discover their exact chemical interrelations. At 
present no definite statement is possible in this connection. However, 
dark adaptation is decidedly a phenomenon of dim vision. According 
to the Duplicity Theory, dim vision is associated with the rods of 
the retina. The rods contain a photosensitive substance known as 
visual purple. It is therefore possible that dim vision and, more par- 
ticularly, dark adaptation are in some way conditioned by the proper- 
ties of visual purple. 

The association of visual purple with dim vision rests on more than 
the mere possibility just stated. A comparison of the threshold of 
visual sensibility at different wave-lengths with the spectral absorp- 
tion of visual purple and its photochemical sensitivity has shown that 
these three sets of data resemble each other to a striking degree (Tren- 
delenburg, 1911). It is similarly with the relation between dark 
adaptation and visual purple. A retina exposed to light is bleached. 
Placed in the dark, the intact eye or the retina alone with its pigment 
layer will regenerate the purple color. Under similar conditions the 
living eye becomes dark-adapted. The presumption is therefore that 
these, phenomena are in some way correlated. 

Our judgment in this matter must, however, be withheld, because 
no quantitative data are available with regard to the photochemistry’’ 
of visual purple. Ever since Boll's (1876) discovery of this substance, 
and Kuhne’s classic qualitative investigations with it (Ewald and 
Kiihne, 1878), there have been but a few scattered obser\’’ations made 
with visual purple. A notable exception is the work of Trendelenburg 
(1904). It, however, has been barely a beginning. 

It has therefore been necessary to investigate the visual purple 
mechanism from the modem point of -view of photochemistry, and to 
attempt a complete analysis of the reactions concerned. The present 
paper is the first of a series in which the results of this investigation 
are to be presented. As a product of these researches, I hope to be 
able first, to decide whether visual purple is really intimately con- 
cerned with dark adaptation and the reception of dim lights, and, 
second, if it is so concerned, to determine precisely the way in which 
this is brought about. 
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n. 

1. Thanks to the work of Ewald and Kiihne, the preparation of 
visual purple is a simple matter. For my purposes the following 
routine has been adopted. Thirty frogs are placed over night in 
complete darkness. The next morning the heads are removed and 
placed in salt solution. The eyes are then enucleated, cut in two, and 
the retinas removed as free from the pigment layer as possible. This 
is much facilitated if the frogs have been kept over night in a warm 
room. The retinas with some salt solution are now placed in a cen- 
trifuge tube, and centrifuged at a good speed for 30 minutes. The 
supernatant liquid is removed, and a 3 to 4 per cent solution of bile 
salts is added to the retinas. About 5 cc. are usually added, but this 
may be varied up to 20 cc. depending on the concentration desired. 
The retinas are thoroughly stirred up, and are allowed to remain in 
suspension for half an hour or more. The mixture is then again cen- 
trifuged. Thisbringsthe disrupted retinasand stray pigment granules 
to the bottom of the tube, whereas the supernatant liquid is a clear 
purplish pink solution of visual purple. In this form it may be kept 
on ice for as long as a week or more without deterioration. It can 
be used directly or after dilution with water or bile salts solution. 

All the manipulations are carried out in the dark, with the aid of 
the light from a 10 watt ruby lamp. This is hardly a source of error, 
because the solutions are quite insensitive to such red light. However, 
even to this light, they are e.xposed as little as possible. In consider- 
ing sources of error it may be weU to mention the purity of the bile 
salts. The commercial preparations are hopeless. The bile salts 
which I used were prepared in our own laboratory, and are a white 
powder, which when dissolved in water gives an absolutely colorless 
solution. Only such bile salts give reliable results. 

A solution of risual purple prepared in this manner is extremely 
sensiti%'c to light. If exposed to sunlight it loses its color in about a 
second. The solution, however, is not bleached to a completel}' col- 
orless condition. The bleached solution is slightly but definitely 
jcllorv, and remains so no matter how long the exposure is main- 
tained. In tliis I can confirm Trendelenburg (1904) as opposed to 
Ewald and Kiihne’s original statement (1878, p. 181) that the solu- 



4 


PHOTOCHEMISTRY OF \HSHAL PURPLE. I 


tion first turns yellow, and after some time turns completely colorless 
(wasserJiellig). The discrepancy between the two observations I 
have not yet befen able to explaiil. 

The Velocity of visual purple bleaching varies witi the intensity; 
the Irate niay thus be controlled to allow a tjuantitative fbllo'mng of 
the process. Witii intensities near lOD meter candles the solutions 
may take half ah hbilr to bleach. The purplisli pink solntion slbw^ly 
ioSes its Color, at the same time taking on a yellowish tinge, which 
increases and remains. The solutions obtained by the present tech- 
nique do not show a reversible reaction. TTie bleadie^ solutions re- 
tain their yellOTOsh Color in the dark for aS long as tll'ey can be kept 
from bacterial decomposition. The conditions under which reversal 
talies place ate different in several respects, and will be considered at 
length in future contributions. 

2. The most obvious means Of following the process is a colorimetric 
One. tinfortunately only a Small 'quantity Of material is available, 
and in dilute solution at that. A method has therefore been devised 
by means of which small amormts of solutions are manipulated ac- 
curately, and are made to produce the same optical effects as large 
quantities. The experiments are performed in very small test-tubes, 
made by sealing one end of short lengths Of narrow bore glass tubing. 
The tubes ate about 50 mm. long, and have an inside diameter Of 2 
mm., and an outside diameter of 2.5 mm. fiach test-tube holds a 
little Over 0.1 cc. This quantity of solution produces a depth of neatly 
35 mm. Viewed end-on, the effect is produced of a solution of much 
greater cOnce'ntratibn. 

The crucial point is, of course, to have equal depths of liquid in aU 
tubes Of any given set of experiments. This is accomplished very 
simply. The test-tube is placed into a Wider tube which fits it snugly . 
One end is sealed, and near the open end is a circular scratch. The 
inner tube rests on the bottom of the measuring tube. The solution 
Is now inserted into the inner tube by means Of a pipette haXnftg a 
long capillary tip, and the depth of the Solution is so adjusted that 
the bottom Of the meniscus is on a line with the circular scratch. 
This can 'easily be done Within 0.2 mm., and, including slight varia- 
tions in 'the thickness of the sealed end of the test-tube, would make 
the error in this part of the manipulation of the order of 1 per cent. 
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3. In order to follow quantitatively the progress of the bleaching 
reaction, it is necessaiy to have a series of colorimetric standards rep- 
resenting different concentrations of visual purple and its decomposi- 
tion products. Eleven such concentrations are made up, representing 
on the one extreme 100 per cent of the unbleached substance plus 0 
per cent of the bleached; and on the other extreme, 0 per cent of the 
unbleached plus 100 per cent of the bleached, the concentrations 
changing by 10 per cent steps. Actually these are made up in dry 
test-tubes by taking a total of 20 drops of solution: the first tube 
having 20 of the unbleached; the next tube 18 of the imbleached plus 
2 of the bleached; the next 16 of the unbleached plus 4 of the bleached, 
etc. The same dropping pipette is used each time to insure uniformity. 

The experimental unbleached solution is pipetted into the small 
exposure tubes. Into similar tubes and under the same conditions 
are pipetted the standard concentrations just described. The stand- 
ards are jacketed with thick, black rubber tubing, except for a few 
millimeters at each end. In this way a much clearer end-on view is 
obtained. The exposure tube containing the experimental solution 
of ^^sual purple is similarly jacketed when colorimetric comparisons 
are to be made. The matching is done against an artificial daylight 
lamp of 0.04 candle power, having a uniform circular surface 30 mm. 
in diameter. Such a light is sufficiently bright for work in the dark, 
especially after one has become dark-adapted. The matching light 
is turned on and off by a spring contact controlled by the observer’s 
foot, so that only a momentary exposure is made. 

When not in actual use the standards are kept under cover even 
in the dark room. As a rule, fresh standards are made daily. If they 
have been used but little, they may be kept on ice until the next day, 
prorided they arc placed in a moist atmosphere so as to prevent evap- 
oration. They suffer comparatively little deterioration from their 
use, mainly because the cx-posurcs to the daylight lamp are so brief. 
.•\ftcr continuous use for several days, they are definitely off; hence 
the practice of making fresh standards daily. 

4. The experimental tube is e.\poscd to light of known intensity. 
The apparatus used for this purpose is shoum full size in Fig. 1. The 
glass rod to which the e.xposurc tube is attached is rotated by hand 
at a rate depending on the intensity of the light. For the c.xperi- 
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ments reported in tins paper this was roughly ten revolutions per 
minute. By this means an even exposure is obtained for this thin 
column of solution. This obviates the necessity for stirring the solu- 



Fig. 1. Full size diagram of apparatus used for the exposure of visual purple 
solutions to light. The exposure tube being attached to the glass rod, it is pos- 
sible to rotate the tube on its own axis by rotating the glass rod. 

tion, and removes all errors associated with unequal iUumination, dif- 
fusion, etc. (cf. Sheppard, 1914, p. 239). In this respect the small 
quantities of material and the thin test-tubes are of distinct advantage. 
After the proper length of exposure the light is turned off, the tube 
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removed, jacketed with the rubber tubing, and compared with the 
standards. 

Readings are usually made to the nearest 5 per cent concentration. 
The reading is thus, say, 70 or 75 per cent. Occasionally, however, itis 
so clear that the color is nearly but not quite one of the 10 per cent 
tubes, that the reading is given between the 5 and the 10 per cent 



assumption that it® 0.034. 

steps; for c.\ample, 4S or 52. This happens comparatively infre- 
quently. 

After a colorimetric dctcmiination the jacket of tlte tube is removed, 
the tube replaced, and lire exposure renewed. After a sufficient e.x- 
posurc, the tube is again removed, and its concentration again deter- 
mined. The process is repeated until the bleaching is complete. 
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m. 

1. Altogether I have followed the progress of the bleaching of ^'isual 
purple in 88 separate experiments. These have been performed under 
a variety of conditions to which reference will be made in the proper 
place. Figs. 2 , 3, and 4 will serve as examples of what happens. 
They represent random samples of experiments performed so as to g^ve 



Fig. 3. Results of Experiment 42. Intensity, 28 meter candles; k =0.028. 


different velocities of decomposition, and are quite characteristic of 
all the other experiments. 

In the figures the readings are plotted as rectangles, on the assump- 
tion of an error of 5 per cent in the determination of the concentration, 
and 1 minute in the control of tlie e.xposure. The curves are isotherms 
of a monomolecular reaction 
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in which a is the original 100 per cent concentration, and a-x the per 
cent of material still unbleached. It is apparent that the experi- 
mental results follow the curx^es pretty well. 

To show this in the usual way Table I is given presenting the 
results of a fourth experiment. It will be observed that the valu^ of 
the velocity constant h are fairly constant. This uniformity is par- 
ticularly striking if two things are kept in mind; first, that the meas- 
urements are single determinations only, not averages; and, second, 



o £o 40 60 eo /oo fzo 

Cotposure-^- t)mutes 


Fig. 4, Results of Experiment 56, Intensity, 12 meter candles; h -O.OIl, 

that they arc read usually to the nearest S per cent concentration. 
For further comparison there are inserted the values calculated from 
Utc formula assuming the average value of ifc (= 0.030). The simi- 
larity between the obscrt'cd and calculated values is ob\dous. 

2. Each of tlie experiments so far considered represents the changes 
in a single tube of %asual purple. The solution is e.\-posed for an inter- 
val, its concentration determined, then e.xposed for a second inteival, 
and the process repeated until no further change occurs. Such a 
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mode of procedure assumes two things: one, that there is no period 
of induction in the photochemical action; and the other, that there 
is no after effect. If either of these is associated with the reaction, 
a different type of result,— qualitative perhaps, certainly quantitative, 
— is to be expected depending on whether the exposure is continuous 
or interrupted. 

In order to settle this point several series of experiments were 
made in the following wa}'-. Seven or eight tubes of similar concen- 
tration and depth were prepared. One or two were run through in 
the ordinary way. The remaining tubes were exposed for a series of 

TABLE I. 


Experiment 85, Showing the Course of the Decomposition of Vistcal Purple by Light. 


Time, 

Concentration 

observed. 

, 1 . a 

^ log 

/ a—x 

Concentration 

calculated. 

min. 

Per ceni 


per cent 

0 

100 



6 

65 


66 

12 

42 


44 

18 

25 

0.033 

29 

24 

20 ■ 

0.029 

19 

30 

15 


13 

36 

10 

0.028 

8 

46 

0 



Average 

0.030 



increasing inters’^als; one for, say, 5 minutes, another for 8 m i n utes, 
another for 12 minutes, and so forth. In this way each solution was 
brought to a stage of decomposition by a continuous exposure as 
opposed to a series of intermittent exposures. 

An example of such an experiment is given in Fig. 5. The black 
rectangles represent a single tube exposed intermittently in the or- 
dinary way. The white rectangles each represent a separate tube of 
visual purple exposed continuously up to the point when its concen- 
tration was determined. The cmn^e is again that of a monomolecular 
reaction, and it is apparent that it represents accurately the course 
of both types of experiment. 
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In a few tests the procedure was slightly varied. Two sets of tubes 
were run. In the one the readings were made intermittently, there 
being about seven interruptions in the exposure. In the other, the 
readings were also made intermittently, but with only two or three 
mterruptions in the exposure. The results in the two cases were the 



Fig. 5. A comparison of the effects of intermittent (black rectangles) and 
continuous (white rectangles) illumination on the velodty of decomposition. 
The black rectangles are from a single tube of visual purple. Each of the white 
rectangles represents a separate tube. E.xpcrimcnts 32 to 38 inclusive: intensity 
53 meter candles; fc =0.037. 

same within tlie limits of tlie e.\-perimental error. It may therefore 
be safely concluded tliat tlicre are no aberrant factors such as an in- 
duction period or an after effect operating in these experiments. 

It will be remembered tliat these results are to be e.\-pected on the 
basis of Talbot’s law for the fusion of successive light flashes. In such 
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experiments the rate. of intermittent illumination for tlie human eye 
is very much greater than those used here. The principle, however, 
is the same. Parker and Patten (1912-13) have recently shown that 
a continuous flow of light is a more efficient stimulus for the eye than 
an intermittent one (1,750 flashes per minute), the difference between 
the two being of the order of 5 per cent. It is not possible to compare 
these data with the present results on \nsual purple, because the ex- 
periments here reported do not admit of the Judgment of differences 
of the order of 5 per cent in the magnitude of the velocity constant. 

From the kinetics of \dsual purple decomposition it may be con- 
cluded that this photosensitive material is a chemical entity, and that 
its bleaching is probably represented by the destruction of a large 
molecule into smaller ones. In this respect it resembles the hypo- 
thetical sensitive substance postulated in the first section of this 
paper. 

Too much reliance, however, must not be placed on the fact that 
the course of the reaction is monomolecular. Gross absorption and 
diffusion effects are, of course, eliminated by the thinness of tire ex- 
posed solution; they therefore probably do not account for the mono- 
molecular feature of the cun^e. But it is frequently true that the 
stoichiometric equation for a chemical reaction does not correspond 
to the equation obtained from kinetic data. In such cases (Lewis, 
1918, p. 395) the stoichiometric equation turns out to be of a higher 
order. For example, it is conceivable that the bleaching of visual 
purple is a process of hydrolysis, in which case the stoichiometric 
equation may actually be bimolecular. However, because there is 
so much water present in the systeni, tlie reaction would proceed as 
if it w'ere monomolecular, visual purple being the only component 
whose concentration changes to a measurable degree. 

The equation 

for the hypothetical light reaction is also not to be taken dogmatically. 
It may well be 
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assuming that X is a substance whose concentration in the system is 
so great that it suffers no sensible change during the reaction. Further 
discussion of these matters ■will, however, be postponed to a time when 
more data will have been presented. 

SXjiGtAUy. 

1. Visual purple solutions are prepared under such conditions that 
the bleaching reaction is irreversible. 

2. A method is described for the colorimetric estimation of very 
small quantities of visual purple. By this means the Idnetics of the 
bleaching reaction are investigated. 

3. The results show that the course of the decomposition follows 
that of a monomolecular reaction, without any measurable period 
of induction or after effect. 
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THE MECHANISM OF INJURY AND RECOVERY. 

By W. J. V. OSTERHOTJT. 

{From ihe Laloralory of Plant Physiology, narvari University, Cambridge^) 

(Received for publication, June 20, 1920.) 

During the process of death the electrical conductivity of many 
tissues undergoes a change in electrical resistance by means of which 
the process may be followed with considerable precision. This may 
be utilized to measure injury and recovery.' 

An illustration of this is seen in Fig. 1, which shows the gradual 
fall in resistance^ of Laminaria placed in 0.52 m NaCl.* After an ex- 
posure of 5.2 minutes the resistance has fallen to 94.6 per cent of the 
resistance it had in sea water If the tissue is then replaced in sea 
water the resistance rises (uppermost dotted line) and returns to prac- 
tically normal value. This rise of resistance may be spoken of as 
recovery. 

' Attention has been called in a previous paper (Osterhout, W. J. V., /. Biol. 
Chcin., 1915, xxiii, 67) to the need of accurate determinations of tosddtj’’ and 
to the use of electrical measurements for this purpose. 

* For convenience in making comparisons the death curves used in a former 
paper (Osterhout, W. J. V., Proc. Am. Phil. Soc., 1916, Iv, 533) are emploj'ed as 
standards. Since in the recovery experiments the death curves vary somewhat 
(depending on the temperature, the condition of the material, etc.), it is permis- 
sible for comparative purposes to make the death curves coincide with the stand- 
ard in as far as this can be done by multiplj-ing the abscissa: by the proper factor 
(which is always the same for all the abscissa: of any particular recoverj' curve). 
This has been done throughout the c.xperiments: otherwise an accurate com- 
parison of the recover}' cur\'es would be difficult. The corrections made are 
relatively small, since, in order to make the results comparable, all experiments 
showing a wide dcriation from the standard ouves were rejected. Since the devia- 
tions arc chiefly due to differences in temperature the chief result of the corrections 
is to make all the reactions appear as if they had taken phee at the same 
temperature. 

’ .Ml the solutions had the same conductirity as sea water. 

‘ For convenience all results arc expressed as per cent of the original resistance. 
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If, however, .the exposure to the solution of NaCI lasts longer the 
tissue does not recover its normal resistance when returned to sea 
water. After prolonged exposure recovery is much less complete and 
as the tissue approaches the death point there seems to be no recovery 
when it is removed from the solution of NaCl and kept in sea water 
under normal conditions. 

Pig. 1 shows that the recovery cun^es rise to certain definite levels 
and then run horizontally. If the conditions are favorable they may 
maintain this horizontal course for days;- but if the control falls they 
also fall. 



Fig. 1. Curves showing electrical resistance of laminaria agardhii in NaCI, 
0.S2 M {unbroken line) , and recovery in sea water (dotted lines) . Tlie figure at- 
tached to each recovery cun^e denotes the time of exposure (in minutes) to the 
solution of NaCI. 

Another aspect of recovery is illustrated by the results obtained in 
mixtures of NaCI and CaClj. Cur\-e C in Fig. 2 shows the behatdor 
of tissue placed in a solution containing 97.56 mols of NaCI to 2.44 of 
CaCh; its electrical resistance falling in 37.5 hours to 72.87 per cent 
of the original value in sea water. In a solution containing 85 mols 
of NaCi to 15 mols of CaCh (Cun^e A) the resistance fell in the same 
time to practically the same point (72.47 per cent). 

"When these two lots of tissue were replaced in sea water they be- 
haved differently. The resistance of the first lot rose to 78.2 per cent 
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(Fig. 2, upper dotted line) but the resistance of the second fell (much 
more rapidly than if it had not been removed to sea water) and eventu- 
ally became practically stationary at 38.1 per cent (Fig. 2, lower 
dotted line). 

One method of explaining these facts is to assume® that the resistance 
is proportional to a substance M (contained within the cells), which is 



Fig. 2. Cun’cs showing electrical resistance of Laminaria agardhii in a solu- 
tion containing 97.56 mols of NaCl to 2.44 mols of CaCli (Curve C) and in a solu- 
tion containing 85 mols of NaCI to 15 mols of CaCl; (Cun.'e A). The dotted 
lines show rccovcr>' in sea water. Curves B and D show the levels to which 
the resistance rises when the tissue recovers in sea water after exposure to these 
mixtures; their absciss.!; denote the times of exposure. Cuive B pertains to the 
first mixture (belonging with Curve C), while Curve D pertains to the second 
mixture (belonging with Curve A). 


‘C/. Osterhout, W. J. V., Free. Am. Phil Soc., 1916, Iv, 533. 
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formed and decomposed by a series of reactions according to the 
scheme 

We assume that in sea water the amount of M remains constant 
because it is formed as rapidly as it is decomposed. 'WTien, however, 
it is transferred to a solution of hfaCl (or to the first of the two ma- 
tures mentioned above) the resistance falls, because M is decomposed 
more rapidly than it is formed. In the second mixture the resistance 
rises, because AI is formed more rapidly than it is decomposed, but 
after a certain time the rate of formation decreases and the resistance 
falls steadily. 

We suppose that when tissue is placed in the solution of NaCl (or 
in the mixtures) the reactions 0 .4 cease. In the solution of 

NaCl (and in the first mixture) the amount of M diminishes on ac- 
count of the gradual exhaustion of .4 ; in the second mixture the reac- 
tion .4 ilf is so rapid that a temporary'- increase in the amount of 
M results, but this is ine\dtably followed by a decrease as the suppl}’- 
of A becomes exhausted. 

When the tissue is replaced in sea water the reactions 0—^S—^ A 
are supposed to recommence. The supply of A is therefore replen- 
ished and the resistance will return to the normal value, prorided O 
is present in large amount and suffers practically no change during 
the experiment. But if it should diminish by one-half as the result 
of exposure to NaCl it could restore if to only half of its original 
value. We may therefore regard the level to which if is restored as 
an index of the condition of O. If we plot this level after various peri- 
ods of exposure to the first mixture we get Curve B in Fig. 2 (and for 
the second mixture, Cur\-e D).® 

If we use the term recovery for the rise of resistance which occurs 
when tissue is transferred to sea water from certain solutions (such as 
the first mixture) there seems to be no good reason wh}'’ it should not 
be applied to the fall of resistance which occurs when tissue is trans- 
ferred from certain other solutions (such as the second mixture) to 
sea water. The amount of recover}^ after any given period of exposure 

® A similar curc’^e could be drawn for Fig. 1 but it has been omitted in order to 
avoid confusion. 
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is equal to the vertical distance between Curves B and C. in the case 
of the first mixtxxre, and between Curves A and D in the case of the 
second mhcture. 

If we use the term injury- to denote loss of resistance, we may define 
temporary' injury’'* as the loss which occurs in the solution and perma- 
nent injury as the loss which is observed after the tissue has been 
returned to sea water and -the resistance has risen or fallen to a 
stationary condition. Cui^'es B and D are therefore the cur\'es of 
permanent injury'. 

It may be asked whether Curves B and D are better criteria of 
to.\icity than Cur\'es A and C. The question involves the definition 
of toxicity'. Since this term is used in a variety of ways, it is desira- 
ble that it should always have a precise quantitative significance. In 
the present case it is e\'ident that we need not only A and C but also 
B and D for a complete description of the facts. It seems possible 
that this may' be generally true in the study of toxicity', although at 
present we may be unable to construct similar curves in many cases 
because suitable methods of measurement are lacking. 

The fact that recovery' is never complete except at the beginning 
(as shown by Cur\'es B and D) might also be explained as due to the 
death of certain cells; for if some of the cells are killed by’ exposure to 
a solution of NaCl the complete recovery of the surviving cells cannot 
restore the resistance to its normal value. The chief objections to 
this explanation are that during the death process the cells seem to 
act alike and to die at about the same time; moreover this assumption 
does not lend itself readily’ to quantitative treatment. It does not 
seem to be necessary' to discuss this point more fully at present; but 
it may be pointed out that this hypothesis would in no way invalidate 
the conception developed above, tbat an indi%’idual cell may lose 
part of its resistance and subsequently' regain it, either partially or 
completely. 

Substances wluch cause increase of resistance commonly produce permanent 
injurj , ibis is apparent nhen the tissues arc replaced in sea water. It would 
thc.clorcscem that any alteration of resistance (increase or decrease) may produce 
pcimancnt injuty if sufiicicnlly prolonged. In spite of this it seems preferable to 
restrict the term temporarj- injury to the fall of resistance obscr\-ed in toxic 
soluljoas without coining a new term to axpress the injurious action of rise of 
resistance. 
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The fact that in the case of Laminaria recoveiy may be either partial 
or complete, according to circumstances, raises the question whether 
this is also true of other forms. It is certainly true of all the plants 
investigated by the writer, such as the green alga, Ulva (sea lettuce) , the 
red alga, Rhodymenia (dulse), and the flowering plant, Zoster a (eel 
grass). It seems to he also true of frog skin as far as the experiments 
of the writer have gone.® In physiological literature it seems to be 
generally assumed that when recovery occurs at all it is practically 
complete. It is evident that partial recoveiy might easily be over- 
looked except in cases where recovery can be measured with consid- 
erable accuracy, and it seems possible that further investigation may 
show that partial recovery is a general phenomenon. 

If we accept the conclusions stated above we are obliged to look 
upon recoveiy in a somewhat diflferent fashion from that which is 
customary. Recovery is usually regarded as due to the reversal of 
the reaction which produces injury. The conception of the writer 
is fundamentally different; it assumes that the reactions involved are 
irreversible (or practically so) and that injury and recovery differ 
only in the relative speed at which certain reactions take place. 

Thus in the series of reactions if the rate of 

0-^S becomes slower than the normal, injury will occur, while a re- 
turn to the normal rate will result in recovery. Injury could also 
be produced by increasing the rate of M-^B, or decreasing the rate 
of i"— ^.4 or A-^M. 

If life is dependent upon a series of reactions which normally pro- 
ceed at rates bearing a definite relation to each other, it is clear 
that a disturbance of these rate-relations may have profound effects 
upon the organism, and may produce such diverse phenomena as 
stimulation, development, injury, and death. It is evident that such 
a disturbance might be produced by changes in temperature® (in case 
the temperature coefficients of the reactions differ) or by chemical 
agents. The same result might be brought about by physical means, 
especially where structural changes occur which alter the permea- 
bility of the plasma membrane or of internal structures (such as the 
nucleus and plastids) in such a way as to bring together substances 
which do not normally interact.^® 

® The recovery experiments on frog skin have been few in number and were 
devoted chiefly to the effects of anesthetics. 

® Cf. Osterhout, W. J. V., J. Biol, Chem., 1917, xxxii, 23. 

Or which normally react to a lesser degree. 
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In nature, organic matter is attacked by a large variety of bacteria 
and in its disintegration a number-of species may take part. A knowl- 
edge of just bow the species are associated in any given substrate or 
in what order they succeed one another in the process of decomposi- 
tion might be of great value to the biochemist in supplying a point 
of approach hitherto neglected. There is evidence that there is some 
order in the mode of attack and that this order is conditioned by the 
nature of the medium and certain environmental factors, such as 
temperature, reaction, and oxygen supply. In the following pages 
one single detail of this general problem was examined under condi- 
tions wliich excluded all but two bacteria, one foUoudng the other. 

■ If a fermentation tube containing fermented bouillon plus 1 per 
cent lactose be inoculated uath some member of the paratyphoid 
group, the multiplication causes a hea\y clouding or even turbidity 
in the open arm. 

The growth in the closed arm depends on the degree to which the 
muscle sugar has been removed. If this is complete, no growth takes 
place. The clouding of tlie branch is therefore proportional to the 
amount of muscle sugar remaining. Titration shows little or no 
change of reaction in tlic closed arm, beyond what is due to a move- 
ment of fluid from open to closed arm. The fluid in the open arm 
becomes neutral and finally alkaline to phcnolphtlialein, the degree 
of alkalinity being a function of tlie multiplication which in turn is 
a function of Uic alkali-tolerance of tlie particular strain used. If 
after 4 to 6 days of incubation tlie same tube is reinoculatcd, this 
titue with a true colon bacillus known to ferment lactose, one of two 
things may happen; 
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1. The resulting fermentation takes the usual course as if no prior 
inoculation had been made; i.e., tire production of acid and gas goes 
on quantitatively as in a fresh tube. 

2. The second organism multiplies actively, clouds the closed 
branch as usual, but no gas is produced. Titration shows that the 
usual amount of acid has been produced. 

In order to determine w'hether the particular t>q)e of second or 
superadded fermentation is constant for the same organism, numerous 
tests have been made during the past 1§ years, wnth the result that 
with the same combination of cultures the same result follows. 

Furthermore the various types of paratyphoid bacilli which hap- 
pened to be on hand in the laboratory were tested to see just w'hat 
grouping would result if this kind pf superadded fermentation were 
used as a basis of classification. The results of this latter test are in 
riiany respects suggestive. 

All true hog-cholera bacilli left the lactose medium uninfluenced. 
The fermentation of the second organism proceeded as in a fresh 
unused medium. Among the hog-cholera badlli were those of vudely 
different ages. The oldest one had been isolated by one of us early 
in 1886^ and was described at that time as a membrane-producing 
variant. The most recent strain had been isolated by Dr. TenBroeck 
at Camp .Upton late in 1918 (No. X^T). 

Among cultures not isolated from svme, Bacillus icicroidcs Sana- 
relli acted like a true hog-cholera bacillus. That this organism may 
have been a true hog-cholera bacillus is made highly probable by the 
experiments of Reed and Carroll.' They found a complete identity 
of the two tjqies in morphological, cultural, pathogenic, and agglu- 
tinative characters. Bacillus Kicroides also produced fatal enteritis 
associated with necrosis of the mucosa of the large intestine in young 
pigs. One of these experiments was so carefully controlled that the, 
at that time, still unknown filterable virus of hog-cholera could hardly 
have come into consideration as a cause of the lesions. Moreover 
the autopsy notes do not suggest the filterable virus. 

* Smith, T., 3rd Ann. Rep. Bureau Animal Industry, U. S. Dept. Agric., 1S86, 
622. 

^ Reed, W., and Carroll, J., J. Exp. Med., 1900-01, v, 215. 
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Of the oiltvires isolated from swine wHch failed to give the same 
reaction as the true hog-cholera bacillus was a non-motile organism 
isolated by Professor T. J. Burrill from the liver of a pig in 1897, 
and described briefly by one of us* in 1899. This strain could be 
differentiated from the true hog-cholera badllus only through the 
absence of motility and a reduced \drulence. BacUlus coli follovTing 
this produced only a large bubble of gas in lactose bouillon. 

Among the cultures tried which belong to the first group are Hog- 
cholera Nebraska (1886), hlassachusetts (1895), Maryland (1898), 
Arkansas (1899), and Hog-cholera X, XI, XU, Xlil, XIV, and X\H, 
each from a different outbreak; also siiipeslijer Voldagsen, and the 
non-gas-produdng hog-cholera strain of M. Dorset. In several of 
the above strains mutants had appeared in the stock cultures. One 
of these produced a xnsdd growth, the other had lost the power of 
gas production in lactose. AH these acted alike in not restraining 
gas production subsequently by Bacillus coli. 

Among the paratyphoid and enteridiiis strains in the collection the 
following came tmder the second group: parat>-phoid strains recently 
isolated from four calves and one fetus by one of us; paratj'phoid 
Strains 225, 232, 234, and 242; Schottmtiller A and B; paratyphoid 
from a pigeon and a cow’s brain, all received from other laboratories; 
Rat-typhus I, HI, W, and V; Swine-typhus I, H, HI, IV, and V, 
Spermophile tjqjhus I, Dog-tj-phus I, Guinea pig-t>q)hus \TI, kTH, 
hlousc-typhus I, II, Bacilhis cnicridilis 47 , 204, Gaertner (Krai and 
hit. Sinai), and swine cnicridilis. The one exception noted thus far 
was marked paratyphoid (Longcope). Dr. TenBroeck^ had prexdously 
e.ramined this strain and found it culturally and serologicaUj' a hog- 
cholcra bacillus. Its xirulcncc, however, towards rabbits is very low 
as compared with true hog-cholera bacilli. 

One culture of human tj’phoid tried thus far inhibited gas produc- 
tion and belongs therefore to the second group. .A culture of para- 
typhoid bacilli from man which Hirschfcid has denominated Group 
C and whicli has been shown by TcnBroeck^ to belong culturallv to 
the paratyphoid and serologically to the hog-cholera group, but with 

> Smith. T., Ccn'.r. Bakt., lie .lb!., IS99, .vc\', 241. 

' TcnBrocck, C., J. Exp. Med., 1920, xsxii, 33. 
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a reduced ^drulence, acted like a true paratyphoid in inhibiting gas 
production. 

The rather sharp distinction which this reaction makes between 
true hog-cholera bacilli and other paratyphoid strains made it seem 
desirable to test the several members of the dysenterj' group on 
hand. All strains tested, including those marked Shiga, Flexner, 
Hiss Y, Flexner-Hanis, and Strong, acted like the hog-cholera group 
in that the second or Bacillus coli fermentation was not inhibited as 
to gas production. Similarly the group of paratyphoid-like badUi 
attacking poultry (fowl typhoid and white diarrhea) did not inhibit 
gas production by Bacillus coli. . 

So far, to avoid confusion, the second fermentation has been 
restricted to two colon strains isolated from a calf. The strain of 
Bacillus coli used most constantly in the various experiments was. iso- 
lated in December, 1918, from the liver of a calf (No. 302) affected 
with pneumonia and septic complications. It possesses motility to 
a certain degree, ferments dextrose and lactose with the accmnulation 
of from 50 to 60 per cent gas in the closed arm of the fermentation 
tube, and produces a titratable acidity of 4 to 6 per cent of a normal 
solution. The gas formula H/COa is of the usual type, the explosive 
portion being 2 to times the CO« in volume. Saccharose is fer- 
mented more slowly and about 25 per cent gas accumulates. The 
second strain (No. 435) was isolated from the spleen of a very young 
calf affected with digestive derangements, called scours. It was in 
aU cultural characters like the preceding. 

YTierever gas production is referred to in the foUowing pages, the 
accumulation of gas in the fermentation tube is meant. The acid 
produced is quoted in per cent of titratable acid in terms of a normal 
solution. 

It is to be predicted that all races of Bacillus coli will not act alike 
since there are so many minor distinguishing morphological, cultural, 
fermentative, and serological features obsen’-ed among them. Some 
preliminary tests with other colon bacilli have been made but the 
data are incomplete. 
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Experivtents to Determine the 'Nature oj the InhiUti-on. 

The Effect of Remmiiig the Paratyphoid Bacilli.-— The fixst suggestioa 
to present itself was that the paratyphoid badlli might have changed 
the lactose in some way. If so, in the bouillon deprived of the para- 
typhoid bacilli by filtration the colon bacilh should act differently 
than in fresh bouillon. It was found, however, that the complete 
removal of paratyphoid bacilli from the culture fluid by passing it 
through a Berkefeld filter restores gas production. The experiments 
were made by growing the paratyphoid bacilh in large centrifuge 
bottles and filtering after centrifuging. The filtrate was put into 
sterile fermentation tubes and inoculated with Bacillus coli. Table 
I gives some of the results. 


TABIX I. 


Strain ol paratyphoid used. 

Age of caltore when 
centrifuged and 
filtered. 

Results of inoculation with B. cell. Calf 302. 

I Gas. 

Add in open am. 


dayr 



Calf 299 

10 


5.10 

" 299 

'10 


4.75 

" 297 

6 

47.2 

4.60 

" 297 

6 

52.0 



The next step was to proceed as in the former experiment but to 
omit the filtration. The centrifuged fluid did not become entirely 
clear and when inoculated with Bacillus coli only a very^ little gas 
was produced. Apparently the presence of a very faint cloud of 
paratyphoid bacilli was sufficient to inhibit almost completely gas 
production by Bacillus coli. The hog-cholera control treated in the 
same way did not inhibit gas production (Table IE). 

In order to remove as far as possible all bacteria without sub- 
jecting the culture fluid to final filtration, the following procedure 
was carried out. The primary^ culture was conducted as in the fore- 
going experiment in large centrifuge bottles, holding 250 cc. and 
plugged with cotton wool. After an incubation of about -i davs suf- 
fidcnl to yield a ma.ximum multiplication a certain quantity of sterile 
kaolin powder was added to the fluid, the bottles were closed with 
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sterile rubber stoppers, and thoroughly shaken by hand. They were 
then centrifuged for about 30 minutes, at the end of which time the 
supernatant fluid was clear to the unaided eye in transmitted light. 
It was then transferred with sterile pipettes to sterile fermentation 
tubes and inoculated wdth Bacillus coli, Calf 302. 


TABLE u. 


strain used. 

Age of culture 
"when treated. 

Time of 
centrifugation. 

l^csults of inoculation irlth 

B. coli, CaU 302. 

Gas. 

Acid in open 
arm. 


days 


percent 


Paratyphoid, Calf 297 

7 


Bubble only'. 

3. so 

« « 907 

7 


1-2 

4.61 

Hog-cholera XII 

10 

30 

60 

5.30 


To determine whether the kaolin itself might add anything to the 
medium to influence the result various controls were introduced as 
shown in Table III. 

• TABLE ni. 


Effect of Centrifuging and Clearing First Culture toiih Kaolin on Second Culture. 


Experiment. 

Treatment of first culture. (Paratyphoid, Calf 299.) 

Results of inoculation of second 
culture. (B.«/iVCaU302.) 

Gas. 

Reaction of open arm 
(addit}'). 


Sterilized kaolin added, bottle shaken and 
centrifuged 30 min., transferred to fer- 
mentation tubes. 

Sterile control fluid, treated as under a 

percent 

65 

4.56 

6 

93 

4.55 

c 

before inoculating ivith B, coli. 

Sterile control fluid without kaolin. 

62 

5.40 

d 

Fermented bouillon without lactose, shaken 

0 

0.27 (Open arm.) 


with kaolin. 


1.5S (Closed." ) 


Tube a shows that a complete clearing of the culture fluid from 
paratyphoid bacilli restores gas production by Bacillus coli and is 
equivalent to filtration. Tubes b, c, and d were to show whether 
kaolin modified the fermentation. The larger amount of gas produced 
in b indicates the presence of some favoring impurity on gas produc- 
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tion, possibly a. carbonate. Tube c checked, the culture medium and 
Tube d proved the absence of fermentesdble sugars in the kaolin. 

Effect of Density of Suspension of Paratyphoid Baciili. ^In the fore- 
going tests the primary culture vras usually 4 da3’s old before the 
second inoculation was made. The mere presence of parathyphoid 
bacilli in the culture fluid might have some influence irrespective of 
■ any incubation period. Experiments were therefore undertaken to 
eliminate this period. The growth of parathyphoid badlli on slanted 
agar was washed off with bouillon and suspended in lactose bouillon 
in fermentation tubes. The suspension was varied in densitj' by 
using the growth of one, two, and four slants respectivehy. Immedi- 
ately after the suspension was made a loopful of Bacillus coli was 
introduced from an agar culture and the tubes incubated. The gas 
production was not inhibited but it accumulated more slowly than 
in control tubes. After 7 days incubation 70, 68, and 66 per cent of 
’ gas had accumulated. The reaction of fluid in the bulb was 4.61, 
4.96, and 4.91 per cent of a normal acid respectively. It should be 
stated that the density of the suspension of parathyphoid bacilli, even 
in the closed arm of the first tube, was much greater than that develop- 
ing directly in lactose bouillon. No inhibition of gas production was 
thus produced by the mere presence of large numbers of Ihing para- 
thyphoid bacilli, both strains being introduced together. 

In another e.xpcriment, the relation of the bacilli to the inhibition 
was put to a more rigorous test. A large centrifuge bottle containing 
lactose bouillon and inoculated with parathyphoid. Calf 297, was 
incubated for 6 days. One fermentation tube was then filled with the 
culture fluid and inoculated with Bacillus coli, Calf 302, and incubated 
as a control. Another lot from the same bottle was centrifuged until 
the supernatant fluid was only faintly clouded. This fluid was trans- 
ferred to a second fermentation tube and inoculated with Bacillus 
coli. The thick bacterial sediment in the centrifuge tubes from 30 
cc. of the culture fluid -was transferred to 25 cc. of fresh lactose bouil- 
lon in a fermentation tube and inoculated vith Bacillus coli. Over 
aO per cent gas was promptly produced in the lliird tube. In the 
other.- a small bubble appeared partly derived from fine bubbles 
transferred with the culture fluid. 
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The Effect of the Concentration of Lactose. — In the foregoing tests 
1 per cent lactose was used throughout. It was thought, however, 
that less or more might affect the uniformity of results. Before 
taking up the experiment it became necessary to consider what mini- 
mum per cent of lactose was necessary for Bacillus coli to produce 
the maximum amount of gas. Earh'er, repeated trials by one of us 
had shown that 0.5 per cent lactose yields about as much gas as 1 per 
cent or more. Table IV shows that the same result is obtained 
whether a concentration as low as 0.5 per cent or as high as 2 per 
cent lactose is used. Numerous tests of the gas formula in these 
experiments indicated no appreciable change in the relative amounts 
of H and CO 2 . These tests have therefore been omitted from the 
tables. 


TABLE TV. 

Effect of Different Concentrations of Lactose on Secondary Fermentation by B. coli, 

Calf 302. 


Primary culture. 

Lactose. 

luterval 

between 

primary 

and 

secondary' 

cultures. 

Gas 

produced. 

Acid produced. 

Open 
arm. , 

Closed 

arm. 


per eent 

0.5 

days 

6 

per eent 

0 

57 

5.0 

5.0 


0.5 

6 

5.2 


2.0 

4 

0 

3.7 

4.S 


2.0 

4 

62 

4.S 





The absence of lactose in the primary culture does not interfere 
with the estabhshment of inhibition. Cultures of paratyphoid bacilli 
in fermented bouillon without lactose will inhibit subsequent gas 
production by Bacillus coli when the latter and lactose are added 
at the same time after the primary culture has grown 4 or more days. 
To ensure the above results, there must be distinct clouding of the 
closed arm by the paratyphoid bacilli. Absence of multiplication 
due to a too thorough removal of muscle sugar fails to establish 
inhibition. 

Effect of the Age of the Primary C«/tore.— Certain ejqjeriments had 
indicated that the age of the primary culture before inoculation with 
Bacillus coli was not an indifferent factor. Taking the combination 
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paratyphoid, Calf 297, and Bacillus coli, Calf 302, Bacillus coli vras 
inoculated at the same time vrith and hours after the paratyphoid 
bacillus to determine hovr long a growth period is required by the 
primary culture before it becomes completely inhibitory. 

Table V shows that inhibition begins after 4 hours and is nearly’’ 
complete at 14 hours nuth one lot of bouillon. With another it is 
not complete at 72 hours. This difference is probably due to the 
degree of removal of the last traces of muscle sugar during the prep- 

TABLE V. 


Ejfecl oj Age oj Primary Culture on Inhibition of Gas Production. 


Age of primary' culture before 

Amount of gas | 

Add produced in open 1 

Acid produced in dosed 

second inoculation. I 

1 produced. | 

arm. | 

1 

cnn. 


Bouillon 1,003. 



fer ant 



0 




(Simultaneous.) 

58 

4.2 


2 hrs. 

53 

3.9 


41 “ 

28 

3.9 

4.0 

6i « 

24 

4.2 

3.9 

S » 

20 

3.8 

4.2 

10 “ 

11.5 

4.4 1 

4.2 

12 “ 

10 ; 

4.9 ; 

4.2 

14 “ 

5 

4.6 

4.9 

Bouillon 9S5, 

21 hrs. 

13 

6.0 

4.7 

2 days. 

12.5 

4.9 

4.7 

3 “ 

10 

5.3 

3.8 

4 » 

0 

4.2 

3.9 


aration of the fermented (lactose) bouillon which controls the cloud- 
ing of the closed arm. 

It has been observed in certain experiments in which the second 
organism was introduced later than 4 days after the first, that in 
those cultures in which gas production was not inhibited, as in the 
hog'cholcra group, tlic total quantity of gas produced was neverthe- 
less not up to the usual amount. This obser\-ation led to the infer- 
ence that perhaps here also die time clement was a determining factor. 
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Table VI gives the results of an experiment to clear up this question. 
Hog-cholera bacilli were introduced into a number of' lactose tubes 
and kept different periods of time before Bacillus coli was introduced. 
Cultures incubated 19 days before the second inoculation inhibited 
gas production completely. Those incubated up to 6 days failed to 
inhibit. The rest produced variable amounts of gas. 

The paratyphoid bacillus thus produces a condition in 2 to 4 da3-s 
which the hog-cholera bacillus brings about in 18 daj-s. It is inter- 
esting to note that this period roughly corresponds to the time 


TABLE VI. 

Efect of Age of Primary Culture on Inhibition of Gas Production. {Primary 
Culture, Hog-Cholera Bacillus XII; Secondary Culture, B. coli, Calf 302.) 


Age of primary culture when 
B. coU inoculated. 

Amount of gas 
produced. 

Acid produced. 

Open arm. 

Closed arm. 


per cent 



0 

1 



(Control.) 

65 

5.0 

4.9 

3 daj's. 

60 

5.2 

5.7 

6 " 

50 

6.2 

5.6 

11 “ * 

5 

5.9 

5.6 

11 “ 

32 

4.6 

5.2 

U “ 

7 

4.8 

5.5 

18 “ 

0 

4.8 

6.0 

19 “ * 

0 

4.9 

5.0 


* Primary culture grown with about J of closed arm containing air. This was 
tipped out when B. coli was inoculated. 


required by the hog-cholera bacillus to produce a translucency of milk 
when used as a culture medium. This translucency proceeds parallel 
with the increasing alkalinity of the medium. The different behaAior 
of the paratyphoid and the hog-cholera badlii is thus quantitative 
rather than qualitative, but the difference is such that at a certain 
time the phenomenon may be used as a qualitative test. 

The gradual development of inhibition bj" the hog-cholera group 
is paralleled by a gradual loss of inhibition by the paratjq^hoid bacil- 
lus. This was demonstrated in the following manner. A culture 
of the paratyphoid bacillus, Calf 297, grown in lactose bouillon in a 
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centrifuge bottle was transferred to fermentation tubes after 7, 24, 
and 32 days and then inoculated with Bacillus coli, Calf 302. The 
7 day culture inhibited gas formation completely, the 24 day culture 
developed 44 per cent gas, the 32 day culture 35 per cent. The three 
tubes developed the usual amount of acid. In another experiment a 
culture of paratyphoid bacilli 22 days old yielded after inoculating 
TOth Bacillus coli 13 per cent gas. It is probable that the inhibition 
produced after 18 days by the hog-cholera bacillus is gradually lost 
later on, but no experiments have been made to test this assumption. 

The EJfecl of Killing Paratyphoid Bacilli by Heal on Inhibition of Gas 
Production by Bacillus coli. 

The results of the various experiments made thus far led to a study 
of the behavior of dead bacilli on gas production. Numerous experi- 
ments were carried out with a variety of controls in each but the 
results were not entirely concordant and pointed to some neglected 
factor. In all cases the exposure to temperatures which failed to 
kill the first culture failed to destroy inhibition. After the thermal 
death point had been reached the results became irregular, but the 
experiments all agreed in that inhibition was destroyed as the tempera- 
ture rose and at 100'’C. and above gas production was more or less 
completely restored. A careful analysis of the details of the experi- 
ments which are not reproduced here led to the hj'pothesis that mere 
death of the first culture is not sufiicient to destroy inhibition but 
that there is another factor involved which disappears rapidly on 
exposure to high temperatures or gradually at lower incubator tem- 
peratures. To demonstrate the gradual disappearance of inhibition 
tlic experiments given in Table Vn were made. Cultures of para- 
tj-plioid bacilli in lactose bouillon contained in large centrifuge bottles 
^Ycrc cx'poscd to 62°C. for 35 minutes. Subcultures were made at 
once and after 1 or more days of incubation to determine whether 
any bacteria had surxdvcd. The culture fluid was transferred to fer- 
mentation tubes at once and after the heated fluid had been incu- 
bated for 1 or more days. Subcultures were made at each transfer 
to dctenninc sterility. 



32 


INHIBITORY ACTION OF PARATYPHOID BACILLI 


TABLE Vn. 


Effect of Incubation of 5 Day Cultures of Paratyphoid Bacilli (Calf 297) Healed 
at 62°C. for 35 Minutes on B. coli (Calf 302). 


No. of days in incubator. 

Gas produced. 

Add in open arm. 

Remarks. 

0 . 

per cent 

6-7 

4. 87 

Subculture sterile. 

1 

5 

5.60 

It U 

3 

60 

5.10 

tt ft 

s 

59 

5.19 

(t tt 

0 

4 

4.97 

it ft 

4 

54 

6.00 

tt ft 

7 

56 

5.18 

it If 


DISCUSSION AND SUMMARY. 

Bacteria of tlie paratyphoid group may be dimded into two classes 
according to the behavior of 4 day cultures in lactose bouillon after 
a second inoculation with certain t3^es of Bacillus coli. One class 
includes all true hog-cholera bacilli, the other nearly all true para- 
typhoid and entcriditis types. Under the imposed conditions Bacillus 
coli produces the usual amount of gas in the presence of the first group. 
In the presence of the second no gas or only a bubble appears. The 
production of acid is not interfered with. 

The significance of the inhibition was investigated in a variety of 
waj'S suggested bj’’ the particular hypothesis entertained at the time. 
Two main possibilities presented themselves; first, the direct associ- 
ation of the inhibition with living paratyphoid bacilh, and, second, 
the existence of a ferment or other product of growth as the inhibiting 
agent. 

The theory that the living bacilli or those killed at the lowest 
possible temperature are responsible was favored by a number of 
experiments. Thus the complete removal of bacteria by filtration, 
or by centrifugation combined with the use of kaolin to produce a 
clear fluid restored gas production. The presence of a fine doud of 
bacteria was suffident to inhibit. On the other hand, the addition of 
large numbers of liidng bacteria from agar slants or from lactose 
bouillon after the requisite incubation period to fresh lactose bouillon 
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failed to inhibit gas production vrhen BacUhis coU was added amul- 
taneously. 

When, the inhibitiag culture was heated at 62 °C. for 35 minutes to 
sterilize it, gas production was stiU largely inhibited. But it was 
restored when higher temperatures were used, completely at 100°C. 
and above. It was also gradually restored by exposing the heated 
culture to 37°C. for 3 or more days. 

The presence of variable amounts of lactose, or even the complete 
absence of lactose did not interfere with the development of the 
inhibitor^' factor. 

The acti\dt}' of the inhibition factor presents itself in the form of 
a cun'e, beginning at 0 when both paratyphoid and colon bacilli are 
inoculated simultaneously and rising as Bacillus coli is inoculated 
at longer interx^als from the paratj-phoid baciUi. The maximum of 
inhibition is reached at about the Ith day; thereafter it remains at 
the same level for a few days and then gradually falls until it is lost 
within 3 or 4 weeks. The curve of the hog-cholera group is delayed 
in that the maximum inhibition is reached at the end of 3 weeks. 
These cur\'es have not been accurately determined. Taking into 
consideration all the accumulated data the writers tentatively pre- 
sent the h\"pothesis that the inhibitor^'' factor is some metabolic 
product of the paratyphoid bacillus, possibly an enzyme, which is 
destroyed at a temperature somewhat above the thermal death point 
of the bacilli and which more graduallj’- disappears from incubated 
cultures. The substance fails to pass Berkefeld filters. It is carried 
down mechanically with substances clearing the culture fluid. 

The cx-perimcnts support current theories which hold that the add- 
producing and gas-produdng entities in cultures are distinct. 




COMPARATR^E STUDIES ON RESPIRATION. 

Xn. A CoMPAMSON or THE Peoductiok or Caebon Dioxide by 

PENIdLLIUM: AND BY A SOLUTION OE DeXTROSE AND 

Hydrogen Peroxide. 

By F. G. GUSTAFSON. 

{From the Laboratory of Plant Physiology, Harvard University, Cambridge!) 

(Received for publication, June 11, 1920.) 

The WTiter has shovm' that the production of CO- by Peniciilium 
chrysogenum is increased by acid and decreased by alkaKes. The 
next step is to investigate the mechanism by which COi is produced. 
Por this purpose it seems desirable to try to construct an artificial 
system which would imitate the action of the fungus. 

In the experiments with Peniciilium the oxidizable substance was 
for the greater part dextrose, as the fungus was kept in a 0.5 per cent 
solution of that substance. A 0.5 per cent dextrose solution was 
therefore chosen as the basis of the artificial system. From a number 
of available oxidizing agents hydrogen peroxide was chosen as being 
the most promising. Dakin- states that of the various oxidizing 
agents hydrogen peroxide comes nearest to bringing about the same 
reactions in vitro as normally take place within the organism. An 
artifidal system was accordinglj’" made which consisted of a 0,5 per 
cent solution of dextrose plus hydrogen peroxide.® 

The experiments were performed in essentially the same manner 
as those already described* except that the artificial system was sub- 
stituted for the fungus. In each experiment the hydrogen ion con- 
centration was kept constant during the whole e.xperiment and the 
rate of production of CO- was measured before and after the addition 

• Gustafson, F. G., J. Gen. Physiol, 1919-20. ii, 617. 

® Dakin, H. D., Oxidations and reductions in the animal bod^', London, 1912. 

*ln these experiments “Dioxa-gen” was used, as it is nearly neutral and it 
i' stated by the makers to contain only 0,04 per cent of substances other tF-^n 
water and h\-drogcn peroxide, no presen-ative being added. 
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of hydrogen peroxide, while in the experiments with the fungus the 
hydrogen ion concentration was varied during the experiment. The 
results are nevertheless comparable in the two cases. 

In the final experiments the same bottle of “Dio.X)^gen” was used 
throughout, so that the results w’ould be exactly comparable. It 
was found that the contents of two bottles which titrated the same 
with permanganate did not give tlie same results in respect to tlie 
amount of CO; produced. For this reason all the data here published 
were obtained by the use of hydrogen peroxide from the same bottle. 

The time required to cause a standard change in the indicator tube, 
when the other tube contained 0.5 per cent dextrose but no hydrogen 
peroxide, was taken as 100 per cent. This change may have been 
caused by a leak in the apparatus or by the breaking down of the 
•dextrose or by both. The source of the CO; is of no importance for 
the measurement. It is only necessarj'- that in the absence of hj-dro- 
gen peroxide the rate of production of CO 2 should be constant so that 
the rate found after the introduction of the hydrogen peroxide could 
be compared •nith it. For convenience the rate in the absence of 
hydrogen pero.xide is called the normal rate; the rate after the addi- 
tion of hydrogen peroxide is expressed in terms of the normal. This 
normal change was very slow and varied between 20 and 35 minutes. ' 

In beginning an experiment the 0.5 per cent dextrose solution was 
made up to the desired hydrogen ion concentration; 60 cc. of this 
solution ivere put into the apparatus and the air was caused to drcu- 
late for 2 hours or more tiU all dissolved CO 2 had been pumped out. 
Several readings were then taken to get the normal rate of change. 
Then S cc. of hydrogen peroxide were added by opening the flask 
holding the dextrose solution; 3 minutes were allowed to elapse 
before the first reading was taken so as to allow a thorough mixing 
of the solution. In the first few minutes the production of CO 2 was 
very great, but as mil be seen from Fig. 1, it fell off very rapidly in 
the solution having a pH of 1, while in the neutral solution the fall 
was not so rapid. 

The experiments witli tlie alkaline solutions were made mth the . 
direct method (mthout the apparatus for the circulation of air) as 
described in a pre^dous paper.' Experiments were first made mth 
neutral solutions. The dextrose solution was placed in a tube, 



GUSTAPSON 


37 


lydrogen peroxide was then added, and 4 minutes were allowed to 
ilapse. The time required to produce a definite^ amount of CO 2 
ivas then measured. The time it took to produce the same amount 
Df CO 2 in the alkaline solution was then compared with the time in 
the neutral solution.® In Fig. 1, the comparison is expressed by taking 

Rate Of CO5, production 



Fig. 1 . Cuu’cs .showing the rate of production of CO 2 by a solution of 
dextrose and hydrogen peroxide. Curve A shows the rate in a solution haxdng 
a pll of S.(5,B in a solution of pH 7,C in a solution of pH 5, D in a solution 
of pll 1. The rate in the ab.sencc of hydrogen peroxide is taken as 100 per cent. 

* T liis was ascertained by titrating with CO: as described in a former paper. 
(GuM.ifson. F. G.. J. Ctn. P/tysioL, 1919-20. ii, 617.) 

® ilic c.\prrimcnls with alkaline and neutral solutions wore carried out almost 
:inutli.aneou4y. 
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for the alkali curve a proportional part of the ordinate of the neutral 
curve obtained by the use of the apparatus. Thus if by the direct 
method the rate of production of CO 2 in the alkaline solution was 
two-thirds as great as in the neutral solution it was assumed that 
this would also be the case if the experiment could be performed in 

Rate o[ COg production 



Fig. 2. Curves showing the rate of production of CO 2 by a solution of 
dextrose and hydrogen peroxide as related to the acidity of the solution. 

the apparatus and accordingly the ordinate of the alkali curve in 
Fig. 1 was made equal to two-thirds the ordinate of the neutral curve. 

From these experiments it was found that the production of CO 2 
in the alkaline solution was at first below that at neutrality, but the 
fall in production was less rapid, and as will be seen from Figs. 1 and 
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2 the rate was higher at the end of an hour in the alkaline solution 
than in the neutral solution. The decrease in production of CO 2 in 
the alkaline solution is not so great as that shown by the curve, be- 
cause in taking more than one reading the solution had to be made 
alkaline again by adding more NaOH, and this produced a buffer 
action, which increased with every reading. 

It is evident that during the first part of the experiment the produc- 
tion of CO 2 resembles that of the organism in being greater in an 
acid than in a neutral medium, but less in an alkaline medium than 
at neutrality. It should be noted that the increase of rate in add 
followed by a decrease is also observed in the case of Penicillitiin. 

The falling off of the rate in the latter part of the experiment 
might be due to a decrease in the amount of some substance. Evi- 
dently this is not the sugar; it is doubtful whether it is the hydrogen 
peroxide, since titration with permanganate as well as the catalase 
test shows that the hydrogen peroxide has hardly decreased at all 
by the time the rate has fallen off. It might possibly be an active 
form of hydrogen peroxide or a catalyzer. It is of course possible 
that the falling off may be due to the formation of an inhibitory 
substance. 

According to Spoehr® there is no reaction between glucose and 
hydrogen peroxide in a neutral solution, but in a 0.5 M KOH solution 
2 gm. of glucose had been completely used up at the end of 3 days, 
forming COj, formic acid, glycocoUic add, and a-hydroxymethyl-d- 
arabonic add. As far as the writer is aw^are no work has been done 
vitli add solutions. 

It is probable that the reason why Spoehr did not notice any pro- 
duction of CO 2 in tile neutral solution was because the amount is 
verj' small and tlic production lasts only a short time, while in the 
alkaline solutions the production continues for a longer time. 

SD.UMARY. 

A neutral solution of dextrose and hydrogen pero.dde acts like 
PaiicWium chrysogcuum in produdng an increased amount of CO 2 
upon the addition of add, but not upon the addition of alkali. 

*Spodir, H. A., Av.. Chm. J., 1910, xliii, 227. 
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I. The Temeeratitre Coeiticieki of ehe Iveueogenic RmTHir 
OF THE TTf.A RT of LnnjXUS POLVPHEiniS. 

By WALTER E. GARREY, 

{From the Physiological Laboratory of the Tulane University Medical School, 

New Orleans^ 

(Received for publication, June 1, 1920.) 

The temperature coefladent of the rate of heart beat has been 
determined by many investigators on various animals both verte- 
brate and invertebrate.* In all it was found that the coefficient for 
10°C. was approximately 2 in the intermediate ranges of temperature, 
greater at lower temperatures, and somewhat less at high temperatures. 

In none of these determinations has it been possible, owing to the 
character of the hearts worked with, to determine whether the results 
were due to an effect of temperature on the coefficient of ganglionic 
activity, of muscular acti\*ity, or of both. 

It has therefore seemed of importance to determine whether varia- 
tions of temperature, affecting ganglion cells alone, would give tem- 
perature coefficients of the same order of magnitude as those obtained 
on the whole heart. 

A suitable preparation for this purpose is the excised heart of Limiiliis 
Polyphemus, the beats of which have been shown by Carlson to be 
purely neurogenic.^ Carlson has also described methods by which 
the ganglion can be separated from the muscle and independently 
subjected to variations of temperature while the muscle records the 
beats. 

' I'or a general review of the liicraturc of this subject see Kaniu. Tempera- 
tur und Lcl)ensvorg.inge, Berlin, 1915. Loeb, J.. The Organbm as a whole, from 
a physicochemical viewpoint, N'ew York, 1916. Snyder, C. D., .-Ir:. J. Physiol, 
1911, xxviii, 107. 

* Cation. .\. J.. .1,.:, J. Physiol, 1905-06, .tv, 220; abo Ergdm. Physiol, 1909, 
viit. ‘^27. 
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The ganglion of the heart of Liimihts polypltevtus occupies a median 
dorsal position on that organ; the nerve cells occupy a position over 
the posterior five or six segments of the heart and are connected -with 
the anterior muscular segments by a median and two lateral nen^es. 
This ganglion, which may be 10 or IS cm. in length, can be dissected 
from the underl 3 dng tissue with ease and maintain functional connec- 
tion with the muscle of the anterior segments. 

In the experiments to be described a method v/as finally adopted in 
which a Dewar flask contained an immersion fluid, either sea water or 
Liiimlus blood serum. A system of glass tubes prodded for renewal 
of the fluid at different temperatures which were recorded by a stand- 
ard thennometer graduated to 0.1 °C. Eitlier the posterior segments 
of the whole heart, or the dissected ganglion, depended into the fluid 
through an opening in a paraffined cap. The two anterior segments 
were pinned to the cap, enclosed in a moist chamber, and kept at a 
constant temperature. The contractions of the anterior segments 
were graphically recorded and served as an index not only of the rate 
but of the effective strength of the impulses reaching the muscles. 
The study in its ramifications has extended to about 200 Limulus 
hearts. 

Ohsenations on the Whole Heart. 

At Beaufort, N. C., the laboratory sea water was 27.7°C. and 
the average rate of 60 hearts was 23 beats per minute, while, at 
Woods Hole, the laboratory sea water was 20.1'’C. and the average 
rate of 48 hearts was 11.6 per minute. A temperature coefficient of 
about 2.6 (Qio) is obtained from these figures, calculating for the 10° 
interval. The indi\'idual hearts show wide variations in rate, and 
since the sea water of the two localities differs somewhat in concen- 
tration, this average coefficient for the whole heart can be considered 
only an approximation. 

To illustrate the magnitude of the temperature coefficient of the 
whole heart for what may be considered a fatly normal range of tem- 
perature, ten experiments have been selected from our series — experi- 
ments in which it so happened that observations were made at exactly 
15 and 25°C. The results are given in Table I. The experiments 
given in Table I show that the whole heart of Limulus, subjected to 
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15 and 25‘’C. respectively, has rates giving an average temperature 
coefficient (Qio) equal to 2.23. This indicates that the rate is deter- 
mined by the alteration of a chemical process. The coefficient is 
quite in conformity with that reported for other rhythmic biological 
processes for this range of temperature. 


TABLE 1. 


Rate per min. at 

Temperatare coeSocnt. 

(fc) 

IS'C. 

2S“C. 

6 

15 

2.5 

6,1 

12 

1.9 

9 

23 

2.4 . 

7.5 

14.2 

1.8 

8 

19 

2.3 

8.5 

17 

2.0 

5 

12 

2.4 

6.8 

13.5 ' 

2.0 

7.2 

20 

2.7 

7 

16 

2.3 

Average. .,7.1 

16.17 

2.23 


In order to obtain a more comprehensive conception of the varia- 
tion in the temperature coefficient of the whole heart subjected to 
different temperatures, summaries of some experiments are given 
below. The first shows the effect of cooling the heart to — 2°C. and 
then progressively wanning in a single but t>-pical experiment. 


Temperature 

roeje. 

Tcmperalure cocffiacat. 

«h^) 

Ternperature range. 


•c. 

8 to - 

-2 

3.7 

•c. 

25 to IS 

2.8 

10 “ 

0 

3.3 

28 “ 18 

2.5 

13 " 

3 

3.2 

30 “ 20 

2.2 

15 “ 

5 

3.1 

33 " 23 

1.9 

18 " 

S 

3.2 

33 “ 25 

1.7 

20 •• 

10 

3.0 

38 " 28 

1.5 

23 " 

13 

2.9 




The progressive change from a large coeffident at low temperatures 
to the smaller values at high temperatures is not always as uniform 











•44 


DYNAMICS OF ICEE.VE CELLS. I 


as illustrated in tliis experiment, but the coefficients at very low tem- 
peratures are usually larger than those recorded above. • 

Extremes of temperature may alter the value of temperature 
coefficients subsequently determined. It seems best in view of this 
fact to show separately the effects of depression and of elevation of 
the temperature starting vith the normal temperature of the sea 
water. Each series thus is based on obser\>^ations only oh one side 
of the normal temperature, i.e. between it and a single limiting tem- 
perature, and thus the secondary effects of excessive heat or cold are 
avoided. In Table 11 the results of ten experiments are given in 
each of which the posterior seven segments of the whole heart with 
its ganglion were subjected to temperature variations. 


TABLE n. 


Temperature 

range. 

Temperature coefficient (Qio)* 

Temperature 

range- 

Temperature coefficient (Qio). 

Exper- 

iment 

1 . 

Exper- 

iment 

2. 

Exper- 

iment 

2. 

Exper- 

iment 

4. 

Exper- 

iment 

s . 

Exper- 

iment 

6. 

Eiper- 

7. 

Exper- 

iment 

8. 

Exper- 

iment 

9. 

Exper- 

iment 

10. 








’C. 





-2 to -8 

6.0 

4.6 




7.2 

20 to 30 

2.3 

2.5 

1.8 


0 “ 10 

3.5 

3.9 

4.1 

3.7 


5.0 

21 “ 31 

2.3 

2.2 


2.0 

3 “ 13 


3.6 


2.7 



23 “ 33 


1.9 

1.9 

2.1 

5 “ 15 

2.8 

3.1 

3.3 

2.2 

2.8 

3.2 

25 “ 35 

1.8 

1.7 


1.92 

8 “ 18 


3.2 


2.3 

2.6 


27 “ 37 





10 " 20 





2.66 

3.0 

28 “ 38 

1.6 

1.5 

1.7 

1.67 

11 " 21 













Ohserjations on the Ganglion. 

We may now compare the above results \vith those obtained by 
varjdng the temperature of the ganglion alone after dissecting it free 
from all adherent muscle tissue except the anterior segment. It 
would seem best for purposes of comparison with the results obtained 
above on the whole heart to observe the same precautions and to 
avoid the effects due to exposure of the ganglion to excessive heat or 
cold. The results tabulated in Tables III and IV are thus strictly 
comparable to those given in Table II since they show the simple 
effect of a progressive change in the temperature of the ganglion above 
or below the initial normal temperature of 20°C. In order to illus- 
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TABLE in. 


Effects of Cooling the Bearl Ganglion Alone. 


Experiment* 

Temperature. 

Rate per mm. 

Coefficient for'lO'C. 

Temperature range. 

«?») 


'C. 


'C. 


1 

20 

17 

20 to 10 

2.2 


17 

13 

17 " 7 

2.9 


15 

11.7 

15 “ 5 

2.9 


10 

6.2 

10 “ 0 

4.3 


7 

4.4 

7 “-2 

4.5 


5 

4 

5 “-1 

7.2 


0 

1.4 




—2 

1 



2 

20 

8.6 

20 to 10 

1.9 


15 

6.4 

15 “ 10 

2.1 


10 

4.4 

15 “ 5 

2.1 


5 

3 

10 “ 0 

2.9 


0 

1.5 

5 " 0 

4.0 

3 

20 

16 

20 to 10 

2.5 


15 

10.5 

15 " 5 

2.8 


10 

6.2 

10 “ 0 

3.5 


8 

5 

8 "-2 

6.0 


5 

3.7 

5 ‘‘-2 

8.9 


0 

1.7 




— 2 

0 S 



4 

21. G 

Il.S 

21.6 to 11.6 

2.8 


16.5 

7.0 

16.5 “ 6.5 

3.3 


11.6 

4.2 

11.6 ■■ 1.6 

5.6 


6.5 

2.3 




1.6 

0.74 



5 

19.7 

12.6 

19.7 to 10 

2.3 


16 

9 

16 “ 6 

2.1 


12 

6.6 

12 " 2 

2.2 



5 .4 

10 ■' 0 

2.4 


6 

4.3 




2 

3 





2.2 
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trate the widest range of variation in experimental results, e^eri- 
ments on eight different animals were selected arbitrarily. As was 
expected the cardiac rate was slow when the ganglion was cooled and 
fast when it was warmed. In the lower ranges of temperature the 
temperature coefficient (Qio) is well above 2 and at very low tempera- 

TABLE IV. 


Effects of JVarim'iig the Heart Ganglion Alone. 


' Experiment. 

Temperaiure. 

Rate permid. 

Coeffidcnt for ICC, 

Temperature range. 

(On) 


“C. 



”C. 


6 

20 

8 

20 

to 30 

2.5 


22.5 

12 

22.5 

“ 32.5 

2.1 

1 

25 

14 

25 

“ 35 

2.0 


28 

20 

28 

“ 38 

1.6 


30 1 

23 





32.5 j 

26 





35 

28 





38 

32 




7 

20 

12 

25 

to 30 

2.2 


22 

15 

22 

“ 32 

2.0 


25 

17.5 

25 

“ 35 

1.9 


27 

20 

27 

“ 37 

2.1 


30 

27 





32 

31 





35 

33 





37 

35 




8 

21 

18.3 

21 

to 26 

2.0 


26 

26.8 

21 

“ 31 

1.8 


31 

33 

26 

“ 36 

1.5 


36 

40 





tures may be as large as 9. This places the process upon which the 
rate of the rhythmic ganglionic discharge depends xmequivocally 
within the class of chemical reactions. The decrease in the coefficient 
at higher temperatures is the rule in both biological and chemical 
.reactions and does not militate against this interpretation. The results 
in Tables iH and IV are illustrated in Fig. 1. 
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If we now compare the results obtained on the whole heart with 
those obtained when the ganglion alone is subjected to changes of 
temperature we are struck with the fact that there is not a single 
feature of the temperatmre coefficients which will serve to differen- 



Fic. 1. Cun-es for the rates plotted against temperature. Data from Tables 
III and IV. A, o, x.andD correspond to I, 5, 2, and 4 respectively and show 
the effects of progressive cooling; a, •, and ■ correspond to 8, 7, and 6 
respectively. 


dale one from the oilier. The magnitude of the temperature coef- 
iicicnl and its variations are parallel in the two cases and we are justi- 
fied in concluding that there is tlie same tj^ical temperature coefficient 
for the rate of the heartbeat of Litnuhts vrhdn tlie ganglion alone is 
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Deaths 


Daniel Percy Hickling ® Washington, D. C. ; Georgetown 
University School of Afcdicinc, Wasin’ngion, 1884; professor of 
psychiatry and neurology and formerly clinical professor at his 
alma mater; an AfTiliate Fellow of the American Medical 
Association ; member of the American Psychiatric Association, 
Washington Society for ^Icntal and Nervous Diseases, National 
Psyciiopafhological Association and the Washington Academy 
of Sciences ; member of the committee on arrangements of the 
International Congress of Mental Hygiene; alienist for the 
District of Columbia, 1914-1933; professor of medical jurispru- 
dence, National University Law School; formerly attending 
specialist, ncuropsyciiiatric service, U. S. Veterans Ilure.au; 
served as contract surgeon for the U. S. Army ; aged 75 ; served 
in various capacities on the stalls of the Providence Hospital, 
Gallingcr Municipal Hospital, St. Kliaabeths Hospital and the 
Georgetown University Hospital, where lie died, January 10, 
of pneumonia, following the amputation of a leg. 

Elwood Emerson Downs ® Woodbury, N. J.; Hahnemann 
Mcdiral College and Hospital of Philadelphia, 1913; repre- 
sentative of the Section on Radiology to the Scientific E'cliibit 
of the American Medical Association; past president and .sec- 
retary of the Gloucester County Medical Society, and in 1938 
received the society's medal of honor for his contributions as 
poet laureate of the physicians of Gloucester County ; fellow of 
the American College of Radiology ; past president of the Pliila- 
delphia Roentgen Ray Society and the Radiological Society of 
New Jersey ; member of the American Roentgen Ray Society 
and the Radiological Society of North America ; president of 
the hoard of education ; radiologist to the Underwood Hospital, 
Woodbury; Jc.anes Hospital, Philadelphia, and the S.alcin (N. J.) 
Countv ^Icinorial Hospital; author of numerous articles; aged 
48; died suddenly, .'ifarch 18, of embolism following an 
appendectomy. 

George Van Ness Dearborn, Maplewood, N. J. ; College 
of Physicians and Surgeons, -Medical Department of Columbia 
College, New York, 1893; member of the -American Psychiatric 
Association, American Philosophical Society, American Psycho- 
logical Association and other scientific societies ; in_ 1899 assis- 
tant in physiology at the Harvard University Medical School, 
Boston ; at various times professor, and director of the labora- 
tory of_ physiology. Tufts College Medical and Dental schools; 
consulting psychologist to the For.syth Dental Infirnwry for 
Children, Boston; served during the World War; on the staffs 
of various veterans administration facilities : at one time on the 
staffs of the Boston City Hospital and the -Augusta (Me.) Slate 
Hospital; author of "Te-xtbook of Human Pliysiology,” 1908; 
editor of "Psychological Inde.'c”; aged 69; died. Dee. 12, 1938, 
in New York. 

Carl Boettiger ® Flushing, N. Y. ; Cornell University 
Medical College, New York, 1903 ; member of the House of 
Delegates of the American Aledical Association in 1935-1936; 
fellow of the American College of Physicians; member of the 
Society of American Bacteriologists and the American Society 
of Clinical Pathologists; past president of the Medical Society 
of Queens County ; served during the World War ; clinic.al pro- 
fessor of medicine at the New York University College of 
Medicine; member of the city board of health; visiting physician 
to St. John’s Long Island City (N. Y.) Hospital and the Mary 
Immaculate Hospital, Jamaica, N. Y. ; visiting physician and 
director of the medical service. Queens General Hospital; aged 
59; died, February 1, at his home in Forest Hills of coronary 
thrombosis. 

Donald Maclean ® Reno, Ncv.; University of Edinburgh 
Faculty of Medicine, Edinburgh, Scotland, 1898; fellow of the 
American College of Surgeons ; past president of the Washoe 
County Medical Society; veteran of the Spanish- American War; 
surgeon for tlie Leadville, Colo., mines, 1900-1905; chief medical 
advisor of the Nevada Industrial Commission, 1913-1927; physi- 
cian to the Nevada State Prison, 1910-1923; surgeon for the 
Nevada State Orphans’ Home; chief of the staff of St. Marys 
Hospital; member of the board of trustees of the Washoe 
General Hospital; aged 60; died, January 4, of coronary 
thrombosis. . 

Ellison Lloyd Ross ® Waukegan, 111. ; Northwestern Uni- 
versity Aledical School, Chicago, 1918; professor of otolaryn- 
gology at his alma mater ; member of the American Acadenw of 
Ophthalmology and Oto-Laryngology and the American Oto- 
logical Society ; fellow of the American College of Surgeons; 
attending otolaryngologist to the Passavant Memorial Hospital, 
Chicago, and Veterans' Administration Facility, North Chicago; 
on the staffs of the Victory Memorial and St. Therese s hospitals, 
Waukegan; aged 57; died, Dec. 21, 1938, of heart disease. 


“/r I^“=hards ® Pawtucket, R. I.; Dartmoulh 
Medical School, Hanover, N. H., 1893; an Affiliate Fellow of 
(he American Medical Association; formerly commissioner of 
health state registrar and c.xccutive secretary of the Rhode 
J.sIaiKi State Board of Health ; past president of the Federation 
of State ^icclical Boards of the United States; formerly vice 
president of _ the Slate and Provincial Health Authorities of 
North America ; for many years police surgeon and city physi- 
cian; aged /2; died, February 15, of mitral insufficiency. 

William Cosgrove Hunsiefcer, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1895; clinical 
professor of urology at his alma mater; fellow of the American 
College of Surgeons; director of health of Philadelphia; for 
many years mcnihcr of the state senate ; urologist to the Hahne- 
nwnn -Medicril College and Hospital, St. Luke’s and Children’s 
hospit.als, Philadelphia, Homeopathic State Hospital, Allentown, 
and consulting urologist to the Pottstown (Pa.) Homeopathic 
Hospital; aged 65; died, January 10, of heart disease. 

Harry Stearns Willard ® Paterson, N. J.; New York 
Homeopathic Afcdical College and Hospital, New York, 1896;. 
fellow of the American College of Surgeons; past president of 
the Passaic County ifcdical Society; for many years member 
of the board of education of Ridgewood; ophthalmologist to the 
“Bergen Pines,” OradcU ; Paterson General Hospital and Pater- 
son Eye and Ear Infirmary, Paterson, and Good Samaritan 
Hospital, SiilTcrn, N. YA ; aged 62; died. Dee. 11, 1938, at his 
home in Ridgewood of chronic myocarditis. 


Ephraim Roland Mulford ffl Burlington, N.-J.; University 
o{ Virginia Departiiiciit of Yfcdicinc, Charlottesville, 1903; 
meniher of the lloiisc of Delegates of the American Jledical 
-Association, 1929-1937; past president of the Medical Society of 
the State of New Jersey and the Burlington County kledical 
Society; was surgeon to the Pennsylvania Railroad in his dis- 
trict ; on the staff of the Burlington County Hospital, Mount 
Holly; aged 58; died, March 10, of coronary occlusion while 
visiting friends in Charlottesville, Va. 

Joseph Manuel Rector ® Jersey City, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893 ; attending gynecologist to the Jersey 
(lity Mcdic.al Center; connected with the Jersey City Hospital 
since 1893; member of Die state board of medical e-xammers; 
consiilting surgeon gynecologist to the North Hudson Hospital 
and New Jersey Slate Hospit.al at Greystone Park; served dur- 
ing the \Vorlcl War ; aged 71 ; died, January 10, of arterio- 
sclerotic heart disease. 

Lyman Augustus Brewer, Toledo, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann -^roor, 
1SS7; member of (lie Ohio State Medical Association; fello' 
of the -American College of Surgeons; at one time dean a 
professor of surgery, Toledo Medical College; served “uri = 
the World War; chief of staff, Mercy Hospital; iioj'®'' , | 
surgeon to the Women’s and Children’s Hospital; on “’e st 
of St. Sh'nccnt’s Hospital; aged 72; died, January 16, ot ne 


disease. ’ r a- I 

Mary O’Malley, Buffalo; Niagara University J'*™'®, 
Department, Buffalo, 1897; fellow of the ^®„,i 

Physicians ; past president of the Medical Women s Na™ 
Association; associate in psychiatry at the George i 

University School of rMedicine, 1922-1929; formerly 
director in charge of the women’s service at St. Llmao 
Hospital and consultant in psychiatry at the Galhnger Muncp 
Flospital; aged 71; died, January 30, of cerebral hemorrhage. 

Leopold Jaches ® New York; Columbia University CoUeg 
of Physicians and Surgeons, New York, 1903; 
lawyer; clinical professor of radiology at his 
her and past president of the American Roentgen Kay tp i 
member of the Radiological Society of North 
American College of Radiology; served dunng v 

aged 65; on the staff of the Mount Sinai Hospital, wnc 
died, January 23. . . 

Martin E. Sargeant ® Ticonderoga, N. Y.; Uniyersi y 
Vermont College of Medicine, Burlingtim, 1908; 
health officer of the towns of Putnam, Hague and Tmonde 
health e-xaminer in the local schools, and also acted mas 
capacity in the schools at Putnam and Hague: formerly o 
staff of the Moses Ludmgton Hospital; aged S3; died, u ■ 
193S, of pulmonary tuberculosis and diabetes mellitus. 

Louis Franklin ® Jersey City, N. J. Columbia Umver^ 
College of Physicians and Surgeons, New ^orb, mJ, 

3 l the American College of Surgeons; surgeon to the Ma g 

Maternity Hospital and co-founder and president o s^^^j 


Lague Materniiy noi>piicii auu ^ 1 q 

F the Fairrnount Hospital, Jersey City; Presid^ o?,.*", 

F the Hudson County Hospital, Secaucus; aged 56, ciiea, 

) 1938, of heart disease and hypertensive nephritis. - 


Vor.uMF. 112 
Number 13 


DEATHS 


1277 


Ralph Dumphry Simons ® Ganlincr, Maine; Medical 
School of Maine, Portland, 1899; past president of the Kennebec 
County Medical Society ; member of the board of registration of 
medicine; formerly member of the state legislature; for many 
years school physician; aged 61; on the staff of the Gardiner 
General Hospital, where lie died, Dec. 25, 1938, of intestinal 
obstruction due to adliesions. 

Edward S. Newell ® Pclliam Manor, N. Y. ; University of 
the City of New York Medical Department, 1892; on the 
courtesy staff of the Mount Vernon (N. Y.) Hospital since 
1910, and on the attending staff from 1890 to 1910 ; for many 
years on the associate staff and attending staff of the New 
Rochelle (N. Y.) Hospital ; aged 70 ; died, Dec. 12, 1938, of 
coronary thrombosis. 

Michael Simon Granelli, Hoboken, N. J.; Jefferson Medi- 
cal College of Philadelphia, 1906; member of the Medical 
Society of New Jersey; veteran of the Spanish- American and 
World wars; school physician; on the staff of St. Mary’s Hos- 
pital ; aged 57 ; died, Dec. 22, 1938, in the Bayonne (N. J.) 
Hospital of postoperative pneumonia and carcinoma of the 
bladder. 

William James Adams ® Omaha ; Creighton University 
School of Medicine, Omaha, 1924; instructor in surgery and at 
various times assistant in anatomy and instructor in medicine 
at his alma mater; on the staff of the Creighton Memorial 
St. Joseph Hospital; served during the World War; aged 40; 
died, Dec. 21, 1938, of hypertension and cerebral hemorrhage. 

Frank Joseph Savage ® Cleveland; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1928; demonstrator in 
medicine at his alma mater; on the visiting staffs of the Dea- 
coness Hospital, Grace Hospital and St. Vincent Charity Hos- 
pital ; aged 38 ; died, Dec. 10, 1938, of adynamic ileus, partial 
intestinal obstruction and ulcerative colitis. 

Levi Franklin Wagner, Reading, Pa.; University of Ver- 
mont College of Medicine, Burlington, 1888 ; Medico-Chirurgteal 
College of Philadelphia, 1890; member of the Medical Society 
of _ the State of Pennsylvania ; formerly county coroner and 
prison physician; aged 75; died, Dec. 14, 1938, in the Reading 
Hospital of cardiac decompensation. 

Byron Coleman Meacher, Portage, Wis.; Rush Medical 
College, Chicago, 1880; member of the State Medical Society 
of Wisconsin; fellow of the American College of Surgeons; 
chief of staff, St. Savior’s General Hospital ; associate member 
of the staff, St. Mary’s Hospital, Columbus ; aged 81 ; died, 
Dec. 15, 1938, of Parkinson’s disease. 

Henry G. Chritzman ® Greencastle, Pa.; Jefferson Medical 
College of Philadelphia, 1926; on the staffs of the Washington 
(Pa.) County Hospital, Waynesboro (Pa.) Hospital and the 
Chambersburg (Pa.) Hospital; member of the school board; 
aged 37; died, Dec. 10, 1938, in the Jefferson Hospital, Phila- 
delphia, of carcinoma. 

Edgar Quinby Bullock, Wilmington, Del.; Hahnemann 
Medical College and Hospital of Philadelphia, 1905 ; member of 
the Medical Society of Delaware; formerly secretary of the 
Delaware Homeopathic Board of Medical Examiners; on the 
staff of the Homeopathic Hospital ; aged 57 ; died, Februarj' 8, of 
coronary thrombosis. 

Lewis Olds Tayntor ® Conneaut Lake, Pa.; University of 
Maryland School of Medicine, Baltimore, 1926; formerly con- 
nected with the Alaryland State Health Department as deputy 
state health officer of three counties; on the staff of the Mead- 
ville (Pa.) City Hospital ; aged S3 ; died, Dec. 28, 1938, of 
cerebral hemorrhage. 

William Reid Thompson, Mackville, Ky. ; Kentucky Uni- 
versity Medical Department, Louisville, 1905; member of the 
Kentucky State Medical Association; past president of the 
IVashin^on County Medical Society; bank president; aged 62; 
died, Dec. 24, 1938, in the A. D. Price Memorial Hospital, 
Harrodsburg. 

Robert Roy Robinson, Hallsville, Mo. ; University of 
Missouri School of Medicine, Columbia, 1901 ; member of the 
Missouri State Medical Association; at one time health officer 
of Grant County, New Mexico, and Boone County, Mo.; aged 
59; died, Dec. 23, 1938, in the Barnes Hospital, St. Louis, of 
tuberculosis. 

Edward Gager Fox, Wethersfield, Conn.; University of the 
City of New York Medical Department, 1883; member of the 
Connecticut State Medical Society; health officer for fifty years; 
formerly physician to the state prison; aged 79; died, Dec. 26, 
1938, of cerebral thrombosis, arteriosclerosis and diabetes 
mellitus. 

William Truman Stone, Park Rapids, Minn. ; Hahnemann 
Medical College and Hospital, 'Chicago, 1882 ; College of 


Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1898; at various times member of the 
state legislature ; aged 83 ; died, Dec. 26, 1938, of angina pectoris. 

Walter C. Ashworth ® Greensboro, N. C. ; College of 
Physicians and Surgeons, Baltimore, 1892 ; past president of the 
Guilford County Medical Society; on the staff of the Glenwood 
Park Sanitarium and formerly owner ; aged 70 ; died, Dec. 16, 
1938, in the Wesley Long Hospital of carcinoma of the bladder. 

Willard Clark Sanford ® Chicago; Chicago Medical Col- 
lege, 1890; formerly associate professor of surgery. University 
of Illinois College of Medicine; fellow of the American College 
of Surgeons ; on the staff of St. Elizabeth’s Hospital ; aged 73 ; 
died, Dec. 12, 1938, of coronary thrombosis and hypertension. 

Henry M. Ogilbee, Manitou Springs, Colo. ; Western 
Reserve University Medical Department, Cleveland, 1882; 
member of the Colorado State Medical Societ)'; at various times 
mayor; aged 82; died, Dec. 6, 1938, in the Beth El Hospital, 
Colorado Springs, of carcinoma of the urinary bladder. 

Maly Emanuel Renner, Lagro, Ind.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1881 ; 
member of the Indiana State Medical Association ; aged 78 ; 
died, Dec. 12, 1938, in the Wabash County Hospital, Wabash, 
of injuries received when struck by an automobile. 

Arey Covington Everett @ Rockingham, N. C. ; University 
of Marj’land School of Medicine, Baltimore, 1897 ; secretary and 
past president of the Richmond County Medical Society; for 
many years a member of the county board of health; aged 65; 
died, Dec. 26, 1938, of coronary thrombosis. 

Thomas McCullough Maxwell ® Butler, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1903 ; for many years 
member of the board of health and school board; formerly on 
the staff of the Butler County Memorial Hospital; aged 60; 
died, Dec. 7, 1938, of cerebral hemorrhage. 

John Kavanaugh Bullock ® Jackson, Miss. ; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1926; 
member of the American Academy of Pediatrics ; formerly vice 
president of the Mississippi State Pediatric Society; aged 39; 
died, Dec. 26, 1938, of cerebral hemorrhage. 

David William Van Camp, Plainfield, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; past 
president of the Cumberland County Medical Society; on the 
staff of the Carlisle (Pa.) Hospital ; aged 67 ; died, Dec. 30, 
1938, of arteriosclerosis and hypertension. 

Edward Loring Mart ® Melrose, Mass.; Tuffs College 
Medical School, Boston, 1911; veteran of the Spanish-American 
War ; formerly school physician ; on the staff of the Melrose 
Hospital; aged 61; died, Dec. 17, 1938, in the Middlese.x County 
Sanatorium of pulmonary tuberculosis. 

Maggie Letitia McCrea, Sterling, Kan. ; Northwestern 
University Woman’s Medical School, Chicago, 1891 ; member of 
the Kansas Medical Society; past president of the Rice County 
Medical Society; aged 74; died, Dec. 19, 1938, in the Sterling 
Hospital of carcinoma of the stomach. 

Joseph Irwin France ® Port Deposit, Md. ; College of 
Physicians and Surgeons, Baltimore, 1903; formerly state sena- 
tor and United States Senator; at one time secretary of the 
Medical and Chirurgical Faculty of Alaryland; aged 65; died, 
January 26, of chronic myocarditis. 

George McClelland Scott, Waynesburg, Pa. ; Western 
Pennsylvania Medical College, Pittsburgh, 1891 ; member of 
the Medical Society of the State of Pennsylvania ; for several 
years member of the school board; aged 73; died, Dec. 9, 1938, 
of diabetes mellitus and pancreatitis. 

Edward Whitfield Tolley, Grand Rapids, Mich.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1902; member of the Michigan State 
Medical Society; aged 68; died, Dec. 17, 1938, in St. Mary’s 
Hospital of cerebral hemorrhage. 

Marion Whitacre ® Cincinnati; Medical College of Ohio, 
Cincinnati, 1899; formerly clinical instructor in medicine at his 
alma mater; served during the World War; for many years on 
the staff of the Christ Hospital ; aged 67 ; died, Dec. 3, 1938, of 
myocarditis and arteriosclerosis. 

Lenus Albert Carl, Newport, Pa.; Baltimore Medical 
College, 1907; member of the Medical Society of the State of 
Pennsylvania; formerly secretary of the Perry County Medical 
Society; aged 60; died, Dec. 1, 1938, in the Harrisburg (Pa.) 
Hospital of coronary thrombosis. 

Charles Edward Holleman, Winston-Salem, N. C. ; Jeffer- 
son Medical College of Philadelphia, 1932; member of the 
Medical Society of the State of North Carolina; on the staff of 
the City Memorial Hospital ; aged 34 ; died, Dec. 20, 1938, of 
pulmonary tuberculosis. 
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James J. Cavaney, Milwaukee; Rush Medical CollcRC, 
Chicago, 1879; member of the State Medical Society of Wis- 
consin; formerly on the staffs of the Milwaukee County Hos- 
pital and the Aliscricordia Hospital; aged 85; died, Dec. 30, 
1938, of arteriosclerosis. 

Ulysses Irenaeus Tope, Lamartine, Oliio; Ohio Medical 
University, Columbus, 1895; member and past president of the 
county board of health and member of the local board of educa- 
tion; aged 68; died, Dec. 15, 1938, following an operation for 
sarcoma of the sacrum. 

Clarence William Weller, Austin, Texas; University' of 
Texas School of Medicine, Galveston, 1913; member of the 
State Medical Association of Texas: served during the World 
War; aged 55; died. Dee. 5, 1938, of peritonitis following 
intestinal obstruction. 

John Nicholas Baskett, Hannibal, Mo.; Bellevue Hospital 
Medical College, New York, 1879; member of the Missouri 
State ^fedical Association; on the staff of the Levering Hos- 
pital; at one time mayor; aged 85; died, Dec. 29, 1938, of 
coronary thrombosis. 

Grover Cleveland McCormack, Joplin, ^fo. ; St. Louis 
College of Physicians and Surgeons, 1910; served during the 
World War; aged 49; died, Dec. 21, 1938, in tlic Veterans 
Administration Facility, Fayetteville. Ark., of pulmonary edema 
and nephritis. 

George W. Pfromm Philadelphia; Medico-Cliirurgical 
College of Philadelphia, 1894; formerly assistant professor of 
therapeutics at his alma mater ; eonsulting piiysician to the 
German Protestant Home ; aged 09 ; died, Dec. 4, 1938, of car- 
cinomatosis. 

Robert Allen Cavitt, Morrison, Okla. ; St. Louis College of 
Physicians and Surgeons, 1890; member of the Oklahoma State 
Medical Association; county health officer; formerly member of 
the state legislature; aged 67; died, Dec. 24, 1938, in a hospital 
at Pawnee. 

Emery Trekell, Wellington, Kan.; Northwestern University 
Medical School, Chicago, 1910; member of the Kansas Medical 
Society; county health officer; aged 01 ; died. Dee. 8, 1938, in the 
Hatcher Hospital of peptic ulcer, cerebral hemorrhage and 
uremia. 

F«derick Snow Canedy, Wcllffect, Mass.; Boston Uni- 
versity School of Medicine, 1891 ; member of the Massachusetts 
Medical Society; formerly' member of the school committee; 
aged 70; died. Dee. 12, 1938, of cerebral arteriosclerosis and 
uremia. 

Alpha John Wedcl, Hesston, Kan.; University Medical Col- 
lege of Kansas City, Alo., 1910; member of the Kansas Medical 
Society; aged 50; died, t)cc. 25, 1938, in the Bethel Deaconess 
Hospital, Newton, of lobar pneumonia and cerebral hemorrhage. 

William Amos Trivette ® Hamptonvillc, N. C. ; Medical 
College of Virginia, Richmond, 1910; served during the World 
War; medical director and superintendent of the Trivette Clinic; 
aged 50; died, Dec. 20, 1938, of lobar pneumonia and influenza. 

Clarence Banjay Wasson, Bellevue, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1901; member of the Michigan State Medical Society; also a 
minister; aged 73; died. Dee. 0, 1938, of senility'. 

George Edwin Lewis, Rockville, Md. ; Southern Homeo- 
pathic Medical College, Baltimore, 1901; veteran of the Spanisli- 
Amcrican and World wars; aged 69; died. Dee. 30, 1938, of 
arteriosclerosis, hypertension and my'ocarditis. 


John Boyd McKeown, Great Falls, S. C. ; Medical College 
of the State of South Carolina, Charleston, 1909; member of 
the South Carolina Medical Association ; aged 52 ; died. Dee. 23, 
■ 1938, of myocarditis and pulmonary infarction. 

Calvin Grant Stookey, Mechanicsvillc, Iowa ; Illinois Medi- 
cal College, Chicago, 1895; member of the Iowa State Medical 
Society; aged 73; died, Dec. 12, 1938, in St. Luke's Hospital, 
Cedar Rapids, of hypostatic pneumonia. 

George Seibert Lesher, Eastport, Idaho; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890, art- 
ing assistant surgeon, U. S. Public Health Service, agetl 76, 
died, Dec. 16, 1938, in Spokane, Wash. 

Arthur Glenn Davis, Senath, Mo. ; St. Louis University 
School of Medicine, 1928; member of the Missouri State Med- 
ical Association; aged 34; died, Nov. 25, 1938, in a hospital at 
Paragould, Ark., of gastric carcinoma. 

Jasper William Coller, Wellsville, N Y. ; Long Island 
College Hospital, Brooklyn, 1880 ; past president ^ the A/tegany 
County Medical Society; for many years health omcer; aged oO, 
died, Dec. 29, 1938, of myocarditis. 


William Emerson Tucker, Ipswich, Mass.; Long Wan 
College Hospital, Brooklyn, 1870; formerly member ot ft 
school committee; aged 89; died, Dec. 3, 1938, of carcinoma c 
the stomacli and arteriosclerosis. 

Lucius Sherman Nichols * Geneva, Aia.; Medical Coileg 
of Alabama, Mobile, 1897 ; secretary of the Geneva Count 
Medical Society; formerly county health officer; aged 66; did 
Dee. 20, 1938, of pneumonia. 

Clarence Mansur Westerman, St. Louis; Barnes Medica 
College, St. Louis, 1900; served during the World War; age 
52; died, Nov. 23, 1938, in the Veterans Administration Fadljtj 
Jefferson Barracks, Mo. 

William EH Morris, Gcorgiana, Ala.; Medical College c 
Alabama, Mobile, 1897; member of the Medical Association c 
the State of Alabama; aged 70; died, Dee. 6, 1938, of uremia. 

Phebe Russell Norris ® Washington, D. C.; Columbiai 
University Medical Department, Washington, D. C., 1891;agei 
78; died. Dee. 11, 1938, of clironic artliritis and myocarditis. 


James C. Harris, Oakficld, Ga.; Georgia College of Eckctii 
Medicine and Surgery, Atlanta, 1904; aged 56; died, Dec. 5 
19.38, in the Plioebc Putney Mcinorial Hospital, Albany. 

Harry Cordover ® New York; University and Belleni 
Hospital Medical College, New York, 1934; on the staff of ft( 
Aforrisania City Hospital ; aged 30 ; died, Nov. 29, 1938. 

David Ulysses Surface, Grand Rapids, Minn.; Siou.x Cb 
(Iowa) College of Medicine, 1890; aged 70; died, Dec. 2, 1933 
of myocarditis, liyperlcnsioii and arthritis. 

Martha V. Thomas, South Bend, Iiid. ; Hahnemann Medical 
College and Hospital, Chicago, 1896; aged 83; died in Deccmbei 
19.38 of licari disease and bypertciisioii. 

Joseph EH Bird ® New Albany, Ind.; Hospital College oi 
Medicine, Louisville, Ky., 1897 ; on the staff of St. Eduards 
Hospital; aged 08; died, Dec. 8, 1938. 

James Henry Thomason, Guntcrsville, Ala.; Universby 
of Tennessee Medical Department, Nashville, 1907; aged w, 
died, Dee. 4, 1938, of heart disease. 

John Edgar Tidwell, Andrews, N. C; Chattanooga (Tenn 
Medical College, 1903; aged 72; died, Dee. 3, 1938, of ccrebra 
licmorrbagc and pernicious anemia. 

Fred Harvey Bly, Red Bluff, Calif.; Nortlnvestem W' 
versity Medical School, Chicago, 1911; aged 72; died, i' 
12, 1938, of endocarditis. _ . 

Calvin F. Moranvflle, Hcmmgford, Neb. ,n« 

Nebraska in 1891) ; aged 88; died at Bayard in November 


of senility. , , 

John Henry George Youell, Aylmer 
llnivrrsiiv nf Toronto Faculty of Medicine, 1892; died, 


28, 1938. , . 

Leslie Roy Aiken, Courtrigbt, Ont., Canada ; Western u 
Knrtilfr' nf Arrrlirtnp. T^finrlnn. 1913! aCTCcI 51 J 


16, 1938. vj ' 

Rosaire Georges Matte, Quebec, Que., Canada ; Lava 
versity Faculty of Icfcdiciiic, Quebec, 1884; aged 77, die 


0, 1938. , |„ 

. William^ Ramsey, Somervill^ AIass^^ f^^^^^^^^ 


disease. . , r^\. 

George William Stiffler, Denver; Missouri Medirai 

lege, St Louis, 1887; aged SO; died, Nov. 17, 1938, of 
disease. ifp,)ical 

Andrew Jackson Farley, Irondale, Ala.; Atlanta 

College, 1890; aged 82; died, Nov. 24, 1938, of cerebral 

Eugene Manigault Baker 
Medical College of Philadelphia, 1926; aged 38, died, 

1938. . r T/inness^^ 

Garrett White, Chapel Hill, Tenn.; University of ien 
Medical Department, Nashville, 1889; aged 73; die , 

1938 

Samuel Jacob Morri.i, Mount Elgin, Ont . Canada ; 
University Faculty of Medicine, London, 1900; died, 

[ 938 (jf 

James G. Merrison, Sarnia, 0 " 3 -' .Canada: Faculty^® 
Medicine of Trinity College, Toronto, 1878; died, Nov. ’ 
Herman F. Ratte, Los Angeles; Missouri rJlisr 

it. Louis. 1886; aged >4; died, Nov. 21, '1938. of 
Melville Wright Staples, Pjeawnt P'a'"/- “ ^mia. 

Medical College. 1884; aged 88; died, Dec. 8, 1938, of « : 

Martin G. Fox, Thurmont,. Ind. ; University of i 
ndianapolis, 1898; died, Dec. 1, 1938. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note. — The abstracts that follow arc given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition ; (4) the type of nostrum ; (5) the reason for 
the charge of misbranding and (G) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.} 

Anogon. — AnoRcn, Inc., New York. Comiiosition: Esscnti.-illy furfural. 
Frauclutcntty represented as a cure for delayed menstruation. — [W. I. 
27226; October 1937.} 

Bacon’s Ferretono Tonic. — Max E. Bncon, tradinfr as Ferretone Co., 
Wiebita, Kan. Composition: Cbicfly powdered iron, cii.iik, phospbates, 
plant extractives, strychnine .and a phenolic compound. “System purifier” 
and tonic,” etc. Fraudulent therapeutic claims. — [N. J. 27135; Angus* 
1937.} 

Blg>Chief Herbs. — Spors Co., I,c Center, Minn. Composition: Essen- 
tially plant material including lavender flowers and oil of mustard. For 
headaches, sinus, catarrh, hay fever and asthma. Fraudulent therapeutic 
claims. — [^V. /. 27538; January 193S.] 

Cadum Ointment. — Omcfra Chemical Co,, Kew York. Composition: 
Essentially zinc oxide (20.4 per cent), sulfur (4.6 per cent), salicylic acid 
and oil of c.ade, in a petrolatum and wax base. Proportions of zinc oxide 
and sulfur falsely stated on label. Fraudulently represented to cure skin 
diseases, licmorrlioids, etc, — /. 27364; December 1937.} 

Cal-O-San Stomach Tablets.— -G. Brewerton, Fort Browning, Mont. 
Composition: In each tablet, bismuth subcarbonatc (lOj/j gr.iins), chalk 
(6 grains), baking soda (lOVi grains), starch and peppermint oil. For 
stomach ulcers, etc. Fraudulent therapeutic claims. — [PI. J. 27142; 
August 1937.} 

Corley’s (Or.) Cor«Lax. — Buren E. Corley, tr.ading as Dr. Corley’s 
Products, San Francisco. Composition: Essentially plant material includ- 
ing senna and peppermint leaves, cascara bark and fennel seed. Fraudu- 
lently represented as a cure for excess acid, upset stomach, congested liver, 
cancer, tuberculosis, diabetes, kidney and heart trouble, etc. — J. 
27267; October 1937.} 

Corley’s (Dr.) Health Broth. — Buren L. Corley, trading as Dr. Corley’s 
Products, San Francisco. Composition: Essentially plant material, includ- 
ing alfalfa leaf and stem, okra, tomato, red pepper, celery seed, onion, 
potato starch, plant tissue resembling Irish moss, starchy material, and 
small amounts of stem, leaf and root tissues lacking in diagnostic tissue 
elements. Fraudulently represented as a cure for mineral and vitamin 
deficiency diseases, such as stomach gas and ulcers, all digestive upsets, 
skin ailments, depleted blood, all forms of rheumatism, etc. — [AT, J. 
27267; October 1937.} 

Davis (G. W.) Inflammatory Extirpator. — Charles L. Isherwood & Sons, 
Fall River* Mass. Composition; Essentially alcohol (69.2 per cent), red 
pepper, a gum, water, and volatile oils including turpentine and camphor. 
Fraudulently represented as a remedy for external and internal pain, 
coughs, asthma, croup, headache, urinary diseases, rheumatism, etc. — 
[A^ J. 27146; August 1937.) 

Dunlap’s Antiseptic Liniment. — Morna Wright Medicine Co., and Dunlap 
Medicine Co., Memphis. Composition: Essentially alcohol (78 per cent), 
water, and small amounts of chloroform, extracts of plant drugs, ammonia, 
and volatile oils including sassafras and eucalyptol. For rheumatism, 
toothache, headache, diarrhea, colic, etc. Fraudulent therapeutic claims. — 
[N. J. 27534; January 1938.} 

ElcO'Rub. — Erie Laboratories, Cleveland. Composition: Essentially 
petrolatum, oils of eucalyptus, wintergreen and turpentine, with camphor, 
menthol and guaiacol. For sore throat, croup, whooping cough, rbexima- 
tism, catarrh, etc. Fraudulent therapeutic claims. — [A^. J. 27360; 
December 1937.} 

Essential Food Minerals. — H. C. Roberts Co., Sioux City, Iowa. Com- 
position; “Essential Food Minerals” was chiefly milk sugar (97.1 per 
cent), with traces of potassium, sodium, calcium, magnesium, iron, man- 
ganese* copper and silicon compounds, chlorides* phosphates and sulfates; 
“Special Gland Food Essential Food Alinerals” was chiefly milk sugar 
(95.6 per cent), with traces of sodium, potassium, calcium, magnesium, 
iron, manganese, copper and silicon compounds, chlorides, phosphates, 
sulfates and iodides; “Special Iodine Containing Essential Food Minerals” 
was chiefly milk sugar (98.2 per cent), with traces of sodium, potassium, 
calcium, magnesium, iron, manganese, copper and silicon compounds, chlo- 
rides, sulfates, phosphates and iodides. Fraudulently represented for 
“tonic” and “huilding-up” purposes and as remedies for numerous ail- 
ments.-.[A^. J, 27258; October 1937.} 


Forrotono Eye Lotion. — Max E. Bacon, trading as Ferretone Co., 
Wichita, Kan. Composition: Boric acid, menthol and a yellow color. 
Fraudulently represented to cure all ordinary eye affections, excessive 
secretion of tears, fatigued vision, ulcerated eyelids, etc., and to prevent 
“serious and lamentable diseases and loss of sight.” — [A7. J. 27135; 
August 1937.} 

Foot Pal.-— Spors Co., Le Center, AFinn. Composition: Essentially 
small amounts of sodium salicylate, glycerin and pine needle oil in water, 
colored with a green dye. Fraudulently represented as an antiseptic and 
a cure for blisters resulting from nail wounds. — [N. J. 27538; January 
1938.} 

Gofaa.^ — Vitamin Products Research Foundation, Inc., Chicago. Composi- 
tion: Protein, starch, sugars and compounds of calcium and magnesium, 
phosphates and carbonates, with approximately 2 U- S. P. units of vita- 
min A per tablet. Adulterated because not up to the standard of vitamin 
A represented for it; misbranded because fraudulently indicated to promote 
health, a vigorous, robust mind and body, disease resistance, sexual 
impotence, etc., and to combat infections, prevent anemia and cure irrita- 
bility, Hsticssness and beriberi. — [AT. J. 27353; December 1937.} 

Grandma’s Medicinal Herbs. — Park Laboratory Co., Inc., San Antonio, 
Texas. Composition: Essentially senna and small amounts of couch grass, 
American saffron, caraway seed, anise seed, licorice root, sassafras bark, 
lavender flowers, bearberry leaves and cinnamon bark. Fraudulent thera- 
peutic claims for its alleged “cleansing” properties.' — [A^. J. 27236; October 
1937.} 

Hain Vegetable Accessory Reducing Food. — Hain Pure Food Co., Los 
Angeles. Composition: An appreciable amount of seaweed material, plus 
some nondescript vegetable tissues. Fraudulently represented as a food 
for the underweight and overweight, and as supplying dietary minerals. — 
[AT. J. 27527; January 1938.} 

Harosma.-— Erie Laboratories, Cleveland, Composition: Essentially phe- 
nacetin (2.5 gr.Tins), aspirin (2.7 grains) and caffeine (14 grain), in each 
capsule. Adulterated and misbranded because each capsule did not con- 
tain 4 grains of phenacetin, as labeled; misbranded, further, because 
fraudulently represented as a cure for rose fever, rhinitis, la grippe, 
weeping eyes, etc. — [N. J. 27234; October 1937.} 

He*She Antiseptic Vaginal Suppositories. — Helm Co., Benton Harbor, 
Mich. Composition; Essentially coco butter and boric acid, with small 
amounts of salicylic acid and quinine. Fraudulently represented as a pre- 
ventive of leucorrhea and a germicide, and as being prescribed by eminent 
physicians. — [N. J. 27275; October 1937.} , 

Hygem. — Bloomfield Laboratories, Bloomfield, N. J. Composition: Viable 
micro-organisms to the amount of not less than 7 million per tablespoonful; 
no acidophilus bacilli found, though the label described the stuff as “The 
Mineral Oil Emulsion \yith Acidophilus.” This misrepresentation consti- 
tuted misbranding, as did the statement “Contains no Drugs nor Cathar- 
tics.” Other claims were declared fraudulent. — [iV. J. 27388; December 
1937.} 

Icc-Mtnt. — United Sales and Mfg. Co., Binghamton, N. Y. Composi- 
tion: Essentially water, borax, camphor and menthol, in an ointment base. 
For nervous headache, sore muscles, corns and calluses, burns, “piles,” 
etc. Fraudulent therapeutic claims. — [M. J. 27237; October 1937.} 

Kayan, — Allied Laboratories, New York. Composition: Essentially 
phenolphthalein (about 1.2 grains per teaspoonful); a gum, sugar and 
starch. Fraudulently represented as a remedy for constipation, intestinal 
fermentation, toxemia, autointoxication, etc. — [A7. J. 27139; August 
1937.} 

Kelement. — Lee Kelpodine Co., Inc., New York. Composition; Tablets 
consisting simply^ of kelp. Fraudulently represented as containing medi- 
cinal agents which, used as a food accessory, would be beneficial in 
mineral-salt deficiencies, soft and decayed teeth, pyorrhea, anemia, goiter, 
nervousness, insomnia, diabetes, frigidity, sterility, etc. — [N. J. 27127; 
August 1937.} 

Kelpodine. — Lee Kelpodine Co., Inc., New York. Composition: Tablets 
consisting simply of kelp. For anemia, goiter, rickets, obesity, asthma, 
arthritis, dyspepsia, sterility, etc. Fraudulent therapeutic claims- — [N. J. 
27129; August 1937.} 

Kopp's. — C. Robert Kopp, Inc., Hellam and York, Pa. Composition: 
Morphine sulfate grain per fluidounce), flavoring oils including anise 
oil, with alcohol, sugar and water. Fraudulently represented as a safe 
and appropriate remedy for babies and infants, whereas it contained 
morphine, a poison. — [N. J. 27264; October 1937.} 

Kroup Monia Cough Syrup.- — W. D. Taylor & Co., Bessemer, Ala. 
Composition: Essentially sugar, water, ammonium chloride, glycerin, 
alcohol, cliloroform (1.3 minims per fluidounce), menthol and extracts of 
plant materials including pine. Fraudulently represented as a safe and 
effective treatment for croup, whooping cough, etc. — [N. J. 27384; 
December 1937.} 

Lawrence’s LititmenL — Crain’s Corner Drug Store, Longview, Texas. 
Composition: Essentially glycerin, carbolic acid, iodine, alcohol (2.8 per 
cent by volume) and chloroform (27 minims per fluidounce). Fraudu- 
lently represented as a cure for croup, soreness of lungs, etc. — [N. J. 
27371; December 1937.} 

Lifsey’s Vim Herb, — A. P. Durham, Anderson, S. C. Composition; 
Plant extractives and one or more emodin-bearing drugs. For stomach, 
kidney, liver and blood disorders, etc. Fraudulent therapeutic claims.' — 
[AT. J. 27149; August 1937.} 
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Menard’s French Croup Suet.— Menard & Watson, JIacon, Ga. Compo- 
sition: Essentially creosote and volatile oils incltidin^: c.aniplior, incorpo- 
rated in a tat. Fraudulent therapeutic claims.— [At. J. 27372; Deccmlrr 
1937.1 


Rx 33f — Erie f..ihoraloidcs, Cleveland. Composition: Essentially aspirin 
a”, r;or the pains of rheumatisnr, neuralgia, goal! 

himhn^io, etc. I'ratfduJcnf (hcrapcuti’c claims . — [M J niu- 
ueennher ' 


Montho»lforchiot. Itic^cr Co.. Inc., Shaniolcin, Pa. Composition: Essen- 
tially tissue paper, impregnated with menthol and other perfumes. Fr-andu- 
Icntly represented as a remedy for sinus trouhlc, hay fever, etc. — frV J. 
27272; October 1937.) 

Miller's Antlsoptie Oil. — -llcrh Products Medicine Co., and Iferh Juice 
Medicine Co., J.ackson, Tenn. Composition: Essentially kerosene, with 
small amounts of red pepper and volatile oils includinB those of turpentine, 
tvinlerRreen and sassafras. Fraudulently represented to contain no injuri- 
ous suhsfanccs and to he a remedy for niuscuiar rheumatism, hums, seatds, 
diarrhea, cramps, etc.— fiV. J. 27249; October 1937,1 


Rx 333 tor Females.— Foundation Uhoratories, Inc., Chicago. Coaimsi- 
lion; Essentially water, alcohol (34 per cent) and small amounts tf 
phospliafcs, maRncsium compounds, protein and perfume. FraoduUntlj 
lahclcd as cfrcctivc for many female disorders, including certain types rf 
sterility.— [,V. J. 273S5; December 1937.1 


Bx iU tor Males.— Found.rtfon Eahoratorics, Inc., Chicago. Compon’- 
tion: Wnter, nicohol (40 per cent) nnd swuU nmounis of phosphates, znaf- 
ticsium compounds, protein and (tcrfunic. Fraudulently represented as a 
rcnicriy for prostate and liladdcr troubles, backache, rheumatism, impotence, 
etc. — fA. /. 27SSSi Dccrvibcr Iff ST.] 


Minnohafia Indian Herbs. — Spots Co., Lc Center, Minn. Composition: 
Essentially plant material including senna leaves, gentian root, bc.arbcrry, 
triticum, and unidentified plant subst.mccs. Fraudulently represented to 
cure constip.ation and its results, such as rheumatism, kidney trouble, 
stomach disorders, cie.-^lN. J. 275SF: January 7938.] 


Sasa Scalp and Skin Aid. — -Sasa Distributors, Portland, Ore. Compo- 
sition: Kssentlally water and alcobol, with small amounts of borar, 

arsenic, caramel ami oil of cinnamon. For danilniff, {ailing hair, eczttna, 
etc. Fraudulent therapeutic claims.— f<V. J. 27366; December 1927.] 


Munyon*s Tona Spaf, — Munjon Jiemedy Co., Scranton, Fa., and Sim- 
shinc Co., New York. Composition: Essentially an iron .and phospborus 
compound, with a small amount of an arsenic compound, plus alcohol, 
water and flavoring m.Ttcrial, Fraudtflcntly labeled as a blood purifier 
and remedy for h grippe, anemia, insomnia, diabetes, etc. — ^fiV. /. 272S6’ 
October J937.} 

Naco Nature's Aid, — Naco Co., Jackson, Mi‘;s. Composition: Essen- 
tially iron sulfate and water, with small amounts of aluminum, calcium, 
magnesium, manganese, so<lium, potassium .and jdiosplionis compounds. 
Not a germicide, as claimed. Fraudulently represented ns a remedy for 
sores, burns, rheumatism, kidney pus, dysentery, etc.— ^A^ J. 27143; 
Aufjust 1937.) 

Nash's Carbolic Salve. — -Nash Bros, Drug Co,, Jonesboro, Ark. Com- 
position: Essentially petrolatum, with small amounts of carbolic acid, 
camphor, ros’m and boric acid. For salt rheum, tetter, eczema, felons, etc. 
Not antiseptic, .as represented. Fnaudulcnt therapeutic claims. — (A'. /. 
37S35; Jatutary 1938.} 

NaslVs Paln-Go.— -Nash Bros. Drug Co., Joueshoro. Ark. Composition: 
Essentially kerosene, with small ainouuis of volatile oils such as turpentine 
nnd sassafras. Fraudulently represented as ,a '‘snake oil" and an ".anti- 
septic.*' — (N. /. Z7SSS; January 1938.] 

Ourinc Nasal Balm and Ourine Application for tbo Cars.— Aurinc Co., 
Chicago. Composition: "Nasal Balm," essentially mineral oil with small 
amounts of menthol, wintergreen, and green color; "Ourinc Application for 
the Ears," essentially glycerin, boric acid, c'<tracts of plant drugs and 
volatile oils, including lavender. Fraudulently represented as rcmcilics 
for nose and car troubles. — fA''. /. 27100; December 1937.] 

PIcot Compound Tablets. — Picot Eaboratorics, Inc,, Wilmington, Del. 
Composition: Essentially sodium salicylate, sodium Izcnroatc, potassium 
nitrate, magnesium carbonate, bearberry and oil of juniper, Fr.audulcntly 
represented as a cure for rheumatism, an aid to stomach and kidneys nnd 
a blood purifier.— fA'. J. 27373; Dccanhcr 1937.) 


Schcldemann Remedy Tea.— Scheidemann Remedy Co., Inc., Milwaukee. 
Composition: Essentially ground wood, twigs and needles, with junifef 
iicrries. Fmudulcntly represented as a remedy for diabetes, kidney dis* 
orders. etc.^lX. J. 27235; October 1937.] 

^ SiX'Inc Pills. — Kells Co., Inc., Newburgh, N. V, Composition; Essen- 
tially an iron compound, tjuininc, strychnine, starch and chalk. Fraudu- 
lently represented as a remedy for ncrs’Oiis exhaustion and depression.— 
fA'. /. 27532; January 1938.] 

Stark's Headache Powders.— Stark’s & Co„ Midway, Ky., McKesson- 
/'eter-Nc.'it Co., Eoufsvillc, Ky., and Kclis Co., Newburgh, N. Y. Cotn^ 
sifiou: Es<;cnti.illy .acctanilid favcmgmg 6.75 gmins per powder), caffeiQ: 
and baking soda. Fraudulent therapeutic claims. — [N. J. 27354; December 
J937-1 

Tablctas Morea Vida Para Los Ninos. — Mexican Medicine Co., Los 
Angeles. Composition: Es«enti.ally compounds of bismuth, calcium, sodioro, 
|)otassium, c.arbon.ilcs, nitr.ites, sbarch, and extracts of plant drugs includ- 
ing cimxiin. Fraudulently represented as a cure for numerous disorders fc 
infant'.— -fA'. J. 27134; Aupust 1937.] 

Uriscptln. — Gardner laboratories, Chicago. Composition: Mcthcnaniin^ 
water, gl)cerin, and extracts of plant material including corn silk, 
snt.ill .amounts of alcohol and .salts of sodium, potassium and litbiuw. 
Fraudulently reprc'enled .as a cure for Bright’s disease, cystitis, rheu^a* 
tisni, gout, j>«eumonia, ponorrhc.a, etc.— fA'i. /. 27367; Decemher 1937.} 

Vcoetrates.— Ifenith Foundation of California, Los Angeles. Composi- 
tion: "B. F. 3," essenti.ally vegetable substances including rice bran, 
cinnamon, cranberry, kelp and leafy vegetables, as well as senna lca'« 
and rlmbarb; "B. F. 1” (in tablet form), also contained lime; 

If. F. C. No. A-lS" (for .arthritis), '‘D-14" (for diabetes), "A*417 (*w 
hay fever xind asthma), ami "il-DO" (for high blood pressvue) v.c*’ 
reported to consist essentially of unidentified root, stem and leaf mateua. 
All were declared misbr.anded because fraudulently t - 

"lic.alth builders” and to cure various disorders. — 7. 27263; Octe e 
1937.] 


Pfeot Grape Flavored Salt. — picot Laboratories, 7ric., AVilniinglon, Del. 
Composition: Essentially baking soda, cream of tartar .and tarbaric acid, 
with small amounts of sugar and saccharin. No gr.npc-likc taste or odor 
detected. Fraudulently represented as a remedy for rheumatism. — (AL /. 
27375; December 1937.] 

Ra-Ed-0 Pile Suppositories. — Helm Co.. Benton Harbor, Mich. Compo- 
sition; Essentially coco butter, with small amounts of quinine, salicylates, 
iron compounds and sulfates. "For all forms of piles— bleeding, itching 
and protruding . . Fraudulent therapeutic claims. — [AT. J. 27275; 

October 1937.] 

RadiumIzed Health pad.— Radiumized AppIic.ator Co., Inc. (address not 
given). Composition: 53 rnillimicrograms of radium per gram of ore, or 
1,695 millimicrograms of radium per pad. Fraudulently represented to 
insure health and to cure kidney or bladder trouble, constipation, high 
blood pressure, goiter, skin diseases, etc.— tA^ /. 27259; October 1937.] 


Radlumized Water Revltalizer.— Radiumized Applicator Co., Inc. 
(address not given). Composition; Radium emanation (radon) in the 
proportion of 165 miUitnicrocunes of radon per U. S. quart. Fraudulently 
represented to "revitalize," to prevent illness, and to be a remedy and 
cure for chronic ailments, such as rheumatism, arthritis and gout.— IN. J. 
27259; October 1937.] 

R-P 60 Bladder and Gland Remedy.— Helm Co., Benton Harbor, Mich. 
Composition: Essentiaily water and extracts of plant drop (inchidmg a 
laxative), with a small amount of salicylate. Misbranded because fraudii- 
le^tly r^resented for disorders of the kidney bladder rectum and spinal 
cord, among other things.— [W. J. 27275; October 19ST.1 

Rozel Douche Powder.-Rozel Laboratories, Chicago. Composition: 
BorL acid, common salt, ammonium alum, and small amounts of carbolic 
acid and menthol. Fraudulently represented as a cure for inflamma mns 
irritations, leticorrhea, “feminine hygiene, etc.— fA'. /■ 27262, Ueeember 
1927.1 

Rozel Effervescent Cones.— Rozel Laboratories, Chicago. Co^osdion: 
Essentially tartaric acid, baking soda, talc, starch and 

a chiorinediberafing compound. Not a germicide “f®’ ,^1, 

Ecnted. Fraudulent therapeutic ebtm^.— [N. /. 27^47, January 1938.] 


Vl-Go-Ra Olivo OR Hair Tonic.— Vi-Go-Ra Co., Frovidcncc. E. I- Cjm- 
position; Essenti.ally alcohol (about 77 per cent by volume), castoroi, 
sulfon.itcd oil, water and a coloring material. Misbranded because a 
more than a trace of olive oil was present, if any, and 
tion of alcohol present was not declared on the label; misbranded, ’ 

bcc.nisc of fraudulent claims that it would stop itching scalp ^^^ 37 ” 
check falling hair, and relieve eczema. — fA^ /. 27599; December 1931.} 

VHa-Mli.— Vita-Afil Co., Charleston, \\’. Va. Composition: Essentwto 
cpsoiu salt (about 20 per cent) and extracts of plant drugs, 
laxative, with small amounts of sodium benzoate, sugars, saccharin, ca 
mcl, flavoring material and water. Adulterated because not a j 
pound, ns represented, but a mixture consisting largely of a minera » 
cpsom salt. For stomach and liver troubles, etc. Fraudulent ihcTapt 
claims. — [A^ /. 27380; December 1937.] 

Wah-Poo-Sah Kec-Keo-Kec. — MacDonald Medicine Co., Detroit- 
position; Essentially water and alcobol, with small quantities o p 
drugs, including a laxative. Fraudulently represented as * octiva mg 
muscle of the bowels" and as containing "no drugs of any km 
[AT, /. 27248; October 1937.] 

Wil-Du Rheumatism and Gout Medicine. — ^\VibDu 
bury, N. J. Composition; Essentially alcohol (67 per cent by v 
watefp and extracts of plant drugs including senna. Fraudu/en 
peutic claims.— fA'. /. 27398; December X937.] 


World’s Wonder System Builder- — World’s Wonder 
Detroit Composition: Essentially epsoni salt, extracts of pwn 
including a laxative, with sugar and water. Misbranded Jyn, 

sented to contain chiefly horehound, prickly ash, red clover, reo y ^ 
black root and pokeroot. Fraudulently represented as a 
tion scroKila, skin and blood diseases, kidney trouble, chronic r 
etc.— IN. J. 27540; January 1938.] 

Zonalife.— Zonalife Distributors, St. Louis.^ compoun^s^ 

cpsont salt and water, with small amounts of iron and sodium c 1 ^ 

salicylic acid, wintergreen and saccharin. Fraudulently represe 
cure for headaches, sluggish kidneys, rheumatism and niga 
sure.— CAL /. 27245; October 1937.] 
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THE STATUS OF RETICULOGEN 
To the IltHtor: — The comiiumicalioii from Dr. William P. 
Murphy, which appeared on page 169 of the January 14 issue 
of The Journai-, in which he discu.sscd the value of rcticulogen, 
call.'! for a rci)ly and word of e.vpianation from the U. S. P. 
Anti-Anemia Preparations Advisory Board. 

According to Dr. Murphy, Eli Lilly & Co. has stated in cer- 
tain advertising literature that "Rcticulogen contains 20 units 
of anti-pernicious anemia principle per cc.” Eli Lilly & Co. 
have not, however, submitted Rcticulogen for consideration by 
the U. S. P. Anti-Anemia Preparations Advisory Board. Con- 
sequently the board has made no statement of the potency of 
this product in terms of U. S. P. units. Moreover, on page 629 
of the August 1938 issue of the Journal of the American 
Pharmaceutical Association the board stated that "it will not 
for the present assign to any preparations of injectable liver 
extract a strength greater than fifteen units per cubic centi- 
meter." Finally, the U. S. P. advisory board has not published 
any standards for hemopoietic responses to which Eli Lilly & 
Co. could refer. Indeed, data concerning hemopoietic responses 
are only a part of the information which is considered by the 
board in the assignment of unitage to satisfactory products. 
Thus it should be entirely clear that the claim of Eli Lilly & 
Co. docs not refer to U. S. P. units but can relate onli' to units 
of an entirely unofficial character. 

The U. S. P. advisory board is the only agency for assigning 
U. S. P. units to liver and stomach preparations. Therefore, if 
any manufacturer labels a product in terms of units other than 
U. S. P. units, they arc units devised merely by that manufac- 
turing house and must not be identified with U. S. P. units. It 
is most regrettable that the use of such unofficial units should 
e.xist and thus lead to confusion. If one manufacturer determines 
his own units, so may all, and thus the work of the advisory 
board in securing uniformity of labeling would go for naught. 

The board, therefore, took the matter up with the manufac- 
turers of Rcticulogen, pointing out the difficult situation which 
had arisen, and asked them whether they would not change their 
labels and advertising literature by withdrawing the term "unit” 
and in this way help to clarify the situation. It is pleasant to 
report that Mr. Eli Lilly, president of Eli Lilly & Co., has 
informed the board that in the future on its labels and in its 
advertising literature it will describe the potency of its product 
in another way than by the term "unit.” 

A final word of explanation concerning the definition of a 
U. S. P. unit should be made. It will be recalled that the first 
publication of this board, made Feb. 14, 1938, defined the term 
"U. S. P. unit” as “that amount of material which, when given 
daily to patients with pernicious anemia, has produced a satis- 
factory hematopoietic response.” It is perhaps desirable to 
point out that such a definition of a U. S. P. unit does not imply 
that it represents the minimal amount of effective material which 
might result in a satisfactory response but merely that particular 
amount of material which has in fact produced such a response. 

Thus if a manufacturer submits at a later time data indicat- 
ing that a smaller amount of material than that originally tested 
will give a response satisfactory to the board, a greater unitage 
for a given amount of the same preparation will be officially 
assigned. It should therefore be understood that U. S. P. units 
are not necessarily interchangeable from one product to another. 
Nevertheless, from the point of view of the patient and the 
physician it is of far greater practical importance that the official 
U. S. P. unit should indicate that amount of material which 
will assuredly possess the potency just defined. 

United States Pharmacopeial Anti-Anemia 

Preparations Advisory Board. 

By C. W. Edmunds, Chairman. 


MAGNESIUM SULFATE IN PAROXYSMAL 
TACHYCARDIA 

To the Editor: — In The Journal, Dec. 17, 1938, page 2275, 
is a discussion by William Dressier on the use of magnesium 
sulfate in paroxysmal tachycardia. In KUnische iVochcnschriff 
(14 :1429 [Oct. 5] 1935) was reprinted my research: Ueber die 
Magnesiumwirkung auf das Herz (The Influence of Magnesium 
Sulfate on the Heart). This paper was abstracted in The 
Journal, Nov. 23, 1935, page 1727. I was the first to report 
the use of magnesium sulfate in paro.xysmal tachycardias and 
ventricular fibrillation. About the same time was published an 
experimental study on the effect of magnesium on tachycardia 
produced by barium and strophanthin (Rothberger, C. J., and 
Zwillingcr, L. : Ueber die Wirkung von Magnesium auf die 
Strophantin- und die Barium-tachycardie, Ach. j. e.rpcr. Path, 
u. PharmakoL 181:301, 1936). Dr. Dressier learned this use 
of magnesium sulfate from me in Vienna. Therefore I was 
astonished to read that he did not name me as the author of this 

work. ZwiLLiNCER, M.D., Prostejov, Czechoslovakia. 


CERTIFICATION OF STAINING 
SOLUTIONS 

To the Editor: — In a recent note in The Journal (Sept. 
24, 1938, p. 1239), attention was called to the work that is 
being done by the Commission on Standardization of Biologi- 
cal Stains, and the question was raised as to whether it would 
not be possible for this organization to be of more assistance 
to physicians if its duties were broadened so as to include the 
approval of satisfactory staining solutions as well as stains in 
the solid form. In this earlier note the difficulties of doing 
this were discussed, and the article ended with a query as to 
who are the chief purchasers of stains in solution form and 
as to which particular staining solutions give the most trouble 
at present. 

Considerable comment concerning this article has been 
received, and it is felt that, to a certain extent, the questions 
asked have been answered. It has been concluded from the 
comments received that physicians are, as was suspected, the 
chief purchasers of staining solutions. It also appears that 
the biggest demand is for the blood stains and that solutions 
of this type apparently give the most trouble if purchased 
from an unreliable source. The physician or technician who 
has to make a blood stain himself but is not equipped to make 
up the necessary solution or for some other reason finds it 
inconvenient to do so usually cannot take time to write to 
some supply house in a distant city in order to obtain the 
solution already prepared. There is no question but that it 
would be of assistance to such a physician if some local dis- 
pensary of known reliability was available to him from which 
he could purchase the staining solution he needed. 

Since publication of the previous article, the commission has 
had its attention called to a group of technicians here, a pri- 
vate laboratory there and some individual somewhere else who 
are disinterestedly trying to supply local physicians in a semi- 
commercial way with reliable staining solutions. It is felt 
that there must be other organizations, such as clinical labora- 
tories, or persons endeavoring to do the same sort of thing in 
other places. Undoubtedly the Stain Commission could be of 
assistance to any one who is sincerely trj'ing to do this. It 
could help by seeing that the best ingredients, proper formulas 
and approved methods of preparation are employed, by arrang- 
ing to test the products without prohibitive e.xpense to those 
who prepare the solutions and finally by adopting some plan 
to assure the purchaser of the reliability of the stains thus 
prepared. 

This note is published in the hope that any persons or 
organizations who are trying to supply superior staining solu- 
tions to physicians and who would welcome the cooperation 
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of the Stain Commission will get in touch with the chairman 
at the address given. It is felt that some practical plan can 
be worked out; but before putting any such plan into opera- 
tion, we must have a little clearer idea than at present how 
widespread will be the cooperation we can liavc in the project. 
Physicians reading this article can be of assistance in calling 
it to the attention of some one in their locality who they 
think might be fitted to cooperate with them and with us hi 
such an undertaking. 

H. J. Conn, Pn.D., Geneva, M. V. 

Chairman, Biological Stain Commission. 


Queries and Minor Notes 


Tiik answers iiFRE ruRLisiiri) iiAvr Rrrx FRrrARrn ry comtetist 
AUTHOR iTirs. They do not, howfvir, RrrRrsrsr Tiir omnions or 
ANY opFiciAi. nonius unless SPrcincAM.v statto in the reply. 
ANONYXIOUS communications and QUFRirS ON POSTAL CARDS WILL NOT 
HE NOTicrn. Every letter must contain the writer's name and 
ADDRESS, UUT TIJESE WILL DE OMITTED ON RrOUTST. 


CKITEiUA OF CUUE IX XErUOSVFHII.lS 

To the Editor : — Whnt tests .ind otiscrv.'itions arc of the Rrentc^t 
importance in the examination of the ‘spinal fluid to <IcternDnc whether n 
cure of sypliilis has heen effected? Wliat !c^l< in a ncnrolofjic examina- 
tion arc nJO«;t important in determining whcllicr a patient has been cured? 

M.I)., Kentucky. 

Answp.r. — This question cannot he answered without a hrief 
discussion of the criteria of "cure” in syphilis. The word "cure" 
may he applied in three dilTcrcnt scii-sos : (<i) biologic, (fi) .sero- 
logic and (r) symptomatic. Biologic cure imiilies that the last 
remainiug spirochete has been eradicated from the patient's 
bodj', that he is rendered susceptible to reinfection with .syphilis 
and usually that he is simultaneously "cured” from serologic 
and symptomatic standpoints. So far as is now known, biologic 
"cure” is attainable only wben treatment is begun in the early 
stages of syphilitic infection, probably within the first six months. 
It cannot, so far as is known, be accomplished in patients with 
late syphilis. 

Serologic "cure” implies that all serologic reactions of the 
blood and spinal fluid are rendered negative and remain so. 
This type of “cure” is not necessarily synonymous with biologic 
cure, since .serologic "cure” is attainable in some instances of 
late as well as of early syphilis; nor is it synonymous with 
symptomatic "cure,” since clinical progression or relapse may 
take place in the face of persistently negative serologic reactions. 

Symptomatic "cure” implies that the patient is relieved of 
symptoms or lesions caused by syphilis, that he is restored to 
normal health, is maintained in normal health for the duration 
of his lifetime and is rendered noninfcctious for others. Symp- 
tomatic “cure” is synonymous with neither biologic nor sero- 
logic “cure,” since symptomatic "cure” may be attained both in 
early and in late syphilis without complete eradication of the 
infection and with positive serologic reactions of the blood or 
spinal fluid, or both, persisting. For example, symptomatic 
"cure” is even attainable in dementia paralytica, though in such 
patients both foci of organisms, positive serologic reactions of 
the blood and spinal fluid and neurologic abnornialitics may 
persist. 

Strictly speaking, therefore, neither the examination of the 
spinal fluid nor a neurologic examination can be used as a 
definite criterion of “cure” of syphilis, either biologic, serologic 
or symptomatic. It is, however, true that in early syphilis 
examination of the spinal fluid should be employed as a routine 
as (a) a determinant of the type and amount of desirable treat- 
ment and (b) a criterion for the complete cessation of treatment. 
For the former purpose, examination of the spinal fluid should 
be performed as a routine at about the si.xth month after the 
institution of treatment. If at this time the spinal fluid is 
normal, treatment may proceed by standardized routine methods. 

If, on the other hand, the spinal fluid is abnormal, alterations 
in the treatment system are frequently necessary to provide for 
the contingency of asymptomatic neurosyphilis. For_ the latter 
purpose, i. e. as a determinant of “cure,” examination of the 
spinal fluid should be repeated in all patients with early syphilis 
at the end of a post-treatment year of probation and regardless 
. of -whether the original spinal fluid was normal or abnormal. 

If at the time of this last examination of the spina! fluid abnor- 
malities are found, treatment should be resumed. 


Joes. A. M. 
Amil 1, 1! 

syphilis, i. c. of more tliau two years’ duration, a 
whether or not the patient has symptoms or physical signs poii 
of ‘I'C nervous system, the spinal fluid shoi 
he examined before any treatment is given or as early as t( 
sibic 111 its course. If the original examination of the spii 
fluid of a patient with latc_ sypliilis is negative it need not 
repeated, since in persons in whom immunity has been estj 
lislicd a norma! spinal fluid is a practical guaranty against t 
subsequent development of .sypliilis of tlie central nervous syste 
If,, however, in late syphilis the spinal fluid is abnormal at f 
original cxamiiintioii, rce.xamiiiatioii of the fluid during ai 
alter treatment is cs.sciuial in order to estimate the effectivene 
of Ircalmcnt, to provide for alterations in its type if necessai 
aim to gage the optimal amount of treatment desirable, 

1 lie tests obligatory in the c.vamination of spina! fluid at ai 
stage of syphilitic infection arc (n) cell count, which must I 
performed witliiii one hour after the fluid has been withdraw 
(h) protein estimation, prefcmbly by a quantitative technic, (i 
u nsscrinaun test on gratiuatcc! amounts of fluid ranging froi 
0.1 to 1 cc. (flocculation tests on spinal fluid are less satisfactoi 
than complement fixation tests) and (d) a colloidal gold, mast 
or benzoin te.sf. 

1-ikc e.xamiiiation of the .spinal fluid, results of a neurologi 
examination, whether negative or positive, can be used as 
criterion of "cure” in syphilis only in the light of the discussio 
of “ctirc” briefly given. In patients with early syphilis it ma 
he taken for granted that at the start of treatment neurologi 
abnormalities are absent (excepting the rare instance of acul 
.syphilitic meningitis or the contraction of syphilitic infection b 
a patient with some other neurologic disease). If the patiec 
with early syphilis is normal from tlic neurologic standpoint, h 
should remain so not only during the period of treatment an 
the post-treatment year of oliservation but also during year!; 
periodic rcchcck examinations for the duration of his life. 

In patients with late syphilis, however, and even in those ubi 
have neurologic ahiiormalilir.s present at the start of treatmenl 
symptomatic cure may often be attained. In this case the impor 
taut feature of rcchcck c.vaminations from the neurologic stsso 
point is not the disapjiearancc of abnormalities which wen 
originally present but instead the absence of progression in tliesf 
abnormalities or the nondcvclopmcnt of fresh ones. 

It is inipo.ssiblc in the brief confines of such a reply as this le 
outline the steps of complete neurologic e.xamination. Assuming 
the absence of gross neurologic abnormalities, however, the 
most important features of rcchcck examination of 
syphilitic patients arc the state of the pupillary reactions ootli 
to light and in accommodation; examination of the optic fundui 
as to the appearance of the optic disks and also a test of visual 
acuity and at least gross tests of the visual fields ; the presence 
or absence of conduction deafness ; tests of the deep and super* 
ficial reflexes, especially knee and ankle jerks; tests of deep 
pain sense by squeezing the achillcs tendon and the gonads; tes s 
for vihmtory sense in the lower extremities, particularly over tie 
malleoli and tibias ; tests for at.axia, including not only sue 
gross tests as the Romberg, the knee-heel, the finger-nose an 
the finger-finger, but also more delicate tests such as posi i 
.sense in the great toes, and sensory examination for ^on^r™ 
tics of light touch and pain, particularly in zonelike distriDiiu 
over the tliora.x or in patchy distribution over the fronts ol 
shins. 

DIAPER RASH 

To the Editor : — Would you ple.ise outline a proper course^ of diOiO 
and local management for a severe Ciise of ammoniacal dermatitis. 

M.D., Wisconsin. 

Answer. — Ammoniacal dermatitis is an erythematous dems 
titis occurring in the naplcin area of infants. It is an rriFr 
caused by friction of the diaper or by uncleanliiiess. Z'® 
is formed in the wet diaper in situ by the growth ot a 1 
phytic bacillus which splits the urinary urea into ammonia, 
bacillus, according to Cooke (The Etiology and 
Ammonia Dermatitis of the Gluteal Region of Iiiiants, • . 
Dis. Child. 22:480 [Nov.] 1921), is derived from the 
contents and infests the diaper as a result of soiling oy . 
The best treatment is prophylactic. _ The , f 

washed with scrupulous cleanliness, ri"s«^.tIiorougWy 
times in clear water and then put through a final nnwng 
acid solution. The use of soap and water on the liauid 

should be avoided and the skin cleansed with olive oil 

A soothing lotion such as of 


petrolatum, 
cum 


Iiacuni. ex suutiiiiJii luuui. , ol 

8 Gm., glycerin 6 cc., sodium borate 6 Gm a”'* “r u™,- 

calcium hydroxide to make 240 cc. may be used, o’" g gn,. 
iVig ointment : purified tar 3 Gm., zinc oxide S Gm., stare 
and simple ointment to make 30 Gm. 
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DOG JilTES AND RAIIIES 

To the Jiditor: — In connection with the iircvcnlion of human rabies, 
wdnUl >on k»m\ly tli'^cnss the follow inp rincslions: Is it a fact that the 
patient’s skin wonnti must lie of subcutaneous depth before the Pasteur 
treatment is imiicatcil (nssuminp that cnutcriration has previously been 
performed)? If no bite has been incurred but the skin has been in 
contact with tlic saliva of a raliid animal, is treatment indicated? Do 
the presence of small superficial lucaks in the skin, such as scratches, 
partially healed cuts and pimples indicate ircalmcnt if tlic patient has had 
contact willi a raliiil animal? jonn M. Coluns, M.D., Seattle. 

Answkr. — Tlicrc arc many tliouglilfiil pcr.toiis wlio deplore 
the cauterization treatment of dog bites or any other open 
wounds. They believe that siicli methods are only a repetition 
of the hot oil treatment of wounds, which was considered proper 
treatment in the days of Ambrotsc Pare but which thinking 
persons have abandoned just as did Pare. 

Some believe that if the patient is seen immediately after a 
wound or bite has been sustained the most cflfcctivc method of 
treatment is careful, patient and prolonged cleansing of the 
wound with soap and water and subsequent irrigation of the 
wound with warm salt solution. The depth of the wound would 
have no influence in modifying this treatment' c.\ccpt that an 
irregular wound should be opened or enlarged sufTiciently to 
make sure that every portion of it is reached by the soap and 
water and salt solution. When the wound resulting from a bite 
is treated immediately and carefully in this fasbion the admini.s- 
tratibn of antirabics serum is not advocated in all instances. On 
tbe other band, if the wound is not seen promptly after the 
injury has been sustained and so there has been opportunity for 
the virus to enter the deeper tissues, it should still be cleansed 
as carefully and thoroughly as possible and this cleansing should 
be followed with tbe Pasteur treatment. 


ISOLATION or TUBERCULOUS PATIENTS IN 
GENERAL HOSPITALS 

To' tUc Editor: — The count)’ mcdic,tl society requested a tuberculosis 
survey. This survey w.as recently published and under Institutional Care 
is found the statement; "The county needs additional beds for the tuber. 
culeus. The attitude of the local hospitals is commendable in admittins 
and caring for the tuberculous for limited periods of time, hut the neces- 
sary prolonged period of bed rest is not possible and thus far in these 
hospitals the isolation of the tuberculous has not been accomplished." The 
last clause has caused considerable discussion, so I am coming to you for 
an answer to the following question; What precautionary measures should 
be employed when tuberculous patients arc confined to a general ward in a 
hospital! Executive Secretary, County Society. 

Answer. — There is e.vcelicnt support for opening a general 
hospital to tuberculous patients. As early as 189S Dr. Lawrence 
Flick of Philadelphia made a provision for such use of general 
hospitals. In 1908 the International Congress on Tuberculosis 
urged general hospitals to provide beds for the tuberculous. In 
1912 and 1924 the National Tuberculosis Association adopted 
resolutions in favor of using general hospitals for tuberculous 
patients. In 1920 and 1921 the American Medical Association 
and the American Hospital Association adopted such resolutions. 
Probably the most recent action on this subject was by the 
National Tuberculosis Association and the American Hospital 
Association. In June 1938 a committee of the National Tuber- 
culosis Association with Dr. Charles Hatfield of Philadelphia 
as chairman made a report strongly recommending the use of 
general hospitals for the tuberculous. The manuscript for a 
bulletin on this subject has recently been prepared by Dr. W. H. 
Oatway of the University of Wisconsin for the American Hos- 
pital Association. This is the most complete presentation of the 
subject that has been made to date. It not only gives the reasons 
for the use of general hospitals for the tuberculous but also 
presents a procedure which should be carried out in every hos- 
pital that admits tuberculous patients. 

Already a good many general hospitals in this country have 
established tuberculosis services. In fact in 193S the American 
Medical Association presented the report of an e.\tensive survey 
which showed that 418 hospitals in the United States have 
tuberculosis services and that in a single year approximately 
37,000 patients were admitted to them. 

The modern treatment of tuberculosis is such that removing 
patients to isolated places is no longer necessary. Any general 
hospital that is adequately equipped or can be so equipped is 
satisfactory for the treatment of this disease, provided nurses 
and physicians well informed and qualified in the treatment of 
this disease are in charge. In other words, a division of the 
hospital can be operated with the same effectiveness in the treat- 
ment of tuberculosis as a sanatorium. 


The contagiousness of tuberculosis was clearly recognized and 
discussed nearly 2,500 years ago. The experimental work of 
Villcmin, Cohnheim, Koch and the epidemiologic studies of Budd 
and others proved beyond doubt that tuberculosis is contagious. 
This fact probably accounts for the statement in the report of the 
survey in question to the effect that the isolation of the tuber- 
culous has not been accomplished. Recently careful observations 
have proved beyond doubt that tuberculous patients in hospitals 
and sanatoriums transmit tubercle bacilli to members of the 
personnel. Moreover, tliere is no reason to doubt that they' 
transmit bacilli to other patients. In seeking appropriations for 
the building of sanatoriums in this country, one of the main 
arguments was and still is that the tuberculous patient who has 
the disease in the contagious stage should be removed from his 
home in order to prevent the spread of tubercle bacilli to the 
meinhers of his family and other associates. It is ridiculous to 
consider that a disease which is contagious while the patient 
remains in the home is not equally contagious when the patient 
is transferred to a hospital. 

The control of tuberculosis in many parts of the world has 
been so effectively conducted that at present more first infections 
occur in adult life than in the earlier years of life. For example, 
Hcimbeck of Oslo found that appro.ximately 50 per cent of the 
students of nursing reacted to the tuberculin test on entrance 
but that on graduation, after having taken a tuberculosis service, 
100 per cent reacted to the test. In this country Geer found 
that 30 per cent of the entering students under his observation 
reacted to tuberculin, while 100 per cent of the same group 
reacted on graduation. These students were subjected to expo- 
sure to tuberculosis in a special service for this disease in a 
general hospital. Boynton found that the rate of tuberculosis 
infection is a hundred times greater among student nurses in 
a general hospital service than among students in a college of 
education and 500 times greater among student nurses in a 
special tuberculosis service than among, students in a college 
of education, ^foreover, when students of nursing and medicine 
become infected with tubercle bacilli, in a cohsiderable number 
pulmonary lesions develop demonstrable by x-ray examination; 
in some clinical tuberculosis, such as pleurisy with effusion, 
develops, and a few die soon of acute forms of the disease, such 
as pneumonia, meningitis and miliary tuberculosis. Ross of 
Manitoba has reported 135 students or graduates in nursing 
who have been treated in his institution. He says ; “Scores of 
students of nursing lose health and life through hospital-con- 
tracted tuberculous infections. Practically all students become 
tuberculin-positive during their course, showing that they have 
become infected even if disease should not follow. The hos- 
pital cannot avoid responsibility for the infection of nurses until 
the utmost of medical and nursing science has been used to 
prevent it.” 

In Saskatchewan Ferguson found that twelve times as many 
students or recent graduates in nursing fall ill with tuberculosis 
as other persons in the general population and eight times as 
many as among normal school students of about the same age 
as the nurses. 

Hcimbeck of Oslo has reported the highest percentage of 
student nurses falling ill with tuberculosis during training in a 
general hospital with a tuberculosis service. 

Myers, Diehl, Boynton and others have recently called atten- 
tion to the fact that in 9.6 per cent of medical students who 
took a tuberculosis service and became infected, so as to react 
to the tuberculin test, lesions developed in the lungs which could 
be demonstrated by x-ray films or which caused illness during 
the brief period of their observations. Among students of 
nursing who took a tuberculosis service and became reactors to 
tuberculin, such lesions developed in approximately 11 per cent. 
In addition to those in whom demonstrable lesions developed 
within a few months or a few years, all others who became 
infected have primary tuberculous complexes in their bodies and 
therefore are potential tuberculosis patients. 

With this evidence and much more that might be cited, the 
time has arrived when one can no longer afford to treat tuber- 
culous patients in general liospitals without making adequate 
provision for the protection of the personnel. In addition to the 
responsibility tliat every hospital should assume for the health 
of its personnel, there is a legal aspect which is looming large 
in this country and has become a serious reality. In several 
states tuberculosis has been placed on the occupational disease 
list and in others such action is being contemplated. Awards 
have been drawn by industrial commissions for a good many 
members of hospital personnel during the past few years. 

In the earlier resolutions adopted by various organizations 
with reference to general hospitals admitting tuberculous patients, 
the danger to the personnel was minimized or ignored. How- 
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ever, the recent evidence of the spread of tuberculosis to mem- 
bers of hospital personnel has been so overwhelming that a 
definite account was taken of tlie dangers in the 1938 report of 
the Committee of the National Tuberculosis Association and 
the recent Bulletin of the American Hospital Association. 


BACKACHE. JIERALGIA PARAESTHETICA AND POSSIBLE 
SYMPATHETIC NERVOUS SYSTEM TRAUMA 
To the Editor : — A married white woman aacd 27 first experienced an 
attack of low hack pain, acute and cramping in nature witli r.adiation down 
the right thigh, at 19. She attributes the attack to lifting. It subsided 
m a few days with bed rest and local heat. Tlie only previous trauma she 
can recall was a fall from a tree at the age of Id, the fall not heing fol- 
lowed by disability. At the time of the first attack two orthopedists recom- 
mended spine fusion for tropism of the articular facets of the fifth lumbar 
vertebra. The operation was not performed. Following this attack and for 
the next six years she experienced similar attacks recurring at intervals 
of roughly three months. Prccipitatiug factors were umisunl strain as in 
lifting, golf or tennis, although at other times she could perform these 
acts with impunity. The duration of the attacks varied from a few days 
to two weeks, usually responding to time, hed rest and local hc.at. When 
conservative measures failed she suhmitted to osteopathic maneuvers, which 
seemed to give relief. She found it advisable to sleep with a 1 inch plank 
under the mattress. The last attack began in January 1937. While sitting 
in a theater her liack suddenly began to hurt and on attempting to arise 
she found that pain prevented her from straightening. The low back area 
seemed cramped into a knot and all trunk and thigh movements were 
painful. At this time there was no sciatic radiation. Passive /Icxion of 
the thighs and pelvic rocking resulted in pain in ilic low back area .and 
this area was tender to deep pressure. Her most comfortalilc position was 
lying with the legs Hexed on the thighs and the thiglis Hexed on the trunk. 
Conservative measures were tried for four weeks Imt were unsuccessful 
and the patient was then hospitalized. Physical and neurologic cxaniin.v 
tions were negative except as noted and absent ankle jerks. Gynecologic 
examination was negative. Tlie blood count was norm.al, urinalysis nega- 
tive, !)lood Wasscrniann reaction negative, Idood sugar 95 mg. per hundred 
cubic centimeters, nonprotcin nitrogen 25 and cholesterol 150. Spinal 
fluid pressure was 70 mm. of water, protein not elevated, gold curve flat, 
cells 5, Wassermann reaction negative. Reversed Qucckcustcdt showed 
that no block was present. X-ray examination showed faulty articulation 
of the articular facets of the fifth lumbar vertebra with the s.acnim. The 
low hack pain subsided after two days on a Bradford frame altbougli 
straight leg raising still caused pain in the low back area. A modified 
Albce spine fusion was then done, tbc graft being taken from the left iliac 
crest, splintered and laid in the bed. Tlie wounds healed hy first intention. 
During the postoperative period slic did not complain of pain in the opera- 
tive site as much as pain in the anterolateral aspect of the right thigh in 
an area about 2 inches below Povipart’s ligament nearly to the knee. This 
pain was burning, sticking, tearing and digging in nature. It was quite 
constant although worse at night. On neurologic examination this p.ainftil 
area was found to correspond to the distribution of the lateral femoral 
cutaneous nerve. The area was hyperesthctic and firm touch was painful. 
The patient described it as the kind of pain produced by pressing on a 
carbuncle. Even light pressure, as from clothes, could not be tolerated 
long. Paresthesias were present in this area. Outside this area there 
were no neurologic changes except for the absence of ankle jerks bilater- 
ally. Muscle tone and strength were equal and normal. A diagnosis of 
mcralgia paraesthetica was made and in September 1937, the right lateral 
femoral cutaneous ner^’c was interrupted at its exit from the fascia, a 
piece excised and the proximal stump injected with absolute alcohol. For 
the next four days there was nearly complete relief except for ocwsional 
shooting pains similar to those experienced before the operation. Histologi- 
cally the excised nerve showed “degenerative changes.*' Five days after 
the operation the entire picture recurred with pain as constant and severe 
as before. Two subsequent operations were performed pcriplicrally. In 
October 1937 the nerve was interrupted in the right iliac fossa with no 
eifect on the pain. In January 1938 the stump of nerve left at the first 
operation was found tightly bound down as it passed through Poupart’s 
ligament. The end was bulbous. It was freed and cut back as f.ar as 
possible with no effect on the pain, I might add that the first and third 
nerve operations were done only after procaine blocking had shown that 
they should be successful. During this entire period the patient had 
been experiencing constant pain in the low back area and stercosciyic 
roentgenograms showed that fusion was not complete. ^ In^ iVIarch 1938 
studies with iodized oil showed no block. Alcohol injections into the 
lumliar dorsal roots were attempted but the nerves could not be reached 
because of the presence of the fusion. Epidural injections gave no relief. 
In May 1938 typhoid vaccine fever therapy resulted in exacerbation of 
the pain. The patient was taking 3 grains (0.2 Gm.) of codeine and 
2 grains (0.13 Gm.) of morphine daily without marked cnect. one was 
going downhill physically. In July 1938 spinal anesthesia stopped the 
pain for its duration. Laminectomy over the lumbar roots was per- 
formed and the nerves were found to be normal e.xcept for a few arach- 
noidal adhesions, which were cleared. The patient experienced moderate 
relief for about one week. In August 1938 a high thoracic cbordotoray 
was performed. Since then the patient has had no pain in the right 
high or the low hack area. About one week after he opera ion, how- 
ever she began to experience constant burning pain in the palm of the 
S hand. The pain was digging, tearing and crashing m nature 
ExpLure to cold air made the hand cyanotic; exposure to warm air caused 
it to become red and swollen. All movements 
could he performed. The area is hyperesthetic The oMy rehef 
be obtained is by immersion in cool, not cold water. ine skid is 
macerated. There is no vesiculation or ulceration and 
normal. The dorsum of the hand is not affected. Application of a 
tourniquet to obstruct the venous return increases the pain. Obstruction 
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of the arterial supply docs not increase the pain hut it does not relieve it. 
file patient readily agreed that she could not continue to take narcotics 
and a tliongh she experienced the usual withdrawal symptoms she stoppeil 
immediately without having to taper off. Barbiturates at night are her 
sole mcdiration. Thiamin chloride, 3,000 units daily, is being given. 
Incidentally there arc no ncuropsycliiatric determinants in this case and 
a psychiatric diagnosis is untenable. If this is causalgia could it haie 
been caused by Irnumatism to the nerve roots at the time of the 
cliordotomy From the literature I have the impression that this condition 
ts produced only hy lesions more peripherally. If the damage is to the 
nerve roots would alcohol injections into these dorsal roots be more 
rational than stclicctomy? Is stcllectomy or destruction of the stellate 
ganglion hy alcohol always followed by a Horner’s syndrome and if this 
syndrome intervenes is there any possibility of its being severe enough to 
impair vision? What would he the order of investigation and procedure 
which would he least likely to injure or mutilate this patient without 
undiily prolonging her pain? Is periarterial sympathectomy as described 
uY Lcrichc still being used? If this is not causalgia would you gfi-e the 
differential diagnosis and outline of therapy? 0 y„,(. 

ANswEii.— -Tlic detailed Iiistory, with e.xtcnsive and apparently 
accurate clinical and laboratory studies, leaves little that ran be 
rcconiniciided from the standpoint of further e.xamination. 

Tltc initial complaint of low back pain with sciatic nerve 
radiation following a strain from lifting, and with subsequent 
attacks wliich were often precipitated by lifting, golf or tennis, 
could best be c.xplaincd on a mechanical basis, such as retropul- 
sioii of an intervertebral disk, without actual rupture of the 
posterior fibers of the annulus fibrosus. Symptoms may be 
relieved under these circumstances when the muscle spasm 
resulting from impingement of the bulging disk on a nerve root 
is relieved, permitting the fibrocartilaginous disk to reassume its 
normal contour. It now seems probable that in a considerable 
proportion of the cases in which there is intermittent backache 
with sciatic pain the pathologic condition is that which has been 
described. The presence of a few arachnoidal adhesions about 
the lumbar nerve roots may be e.xplaincd as secondary to this 
intermittent mechanical irritation. 

It is more difficult to c.xplain the subsequent symptoms and 
signs of lateral femoral cutaneous nerve irritation and the pain- 
ful manifestations in the right upper c.xtremity. The onset of 
the so-called nieralgia paraesthetica within a W days after an 
operation vvliicli was predicated to cure tlie low back pain and 
the occurrence of acute pain and vasomotor phenomena in the 
right hand following the thoracic chordotomy, which apparently 
resulted in relief of pain in the areas of which the patient had 
previously complained, docs definitely suggest neuropsychiatnc 
factors in spite of the fact that they are so definitely denied. 
Addiction to morphine must be considered as a possible motive 
for influencing tlic mind in the development of a series of pain- 
ful symptoms which might entitle the patient to receive a dnig 
which lier system may have demanded. The possibility that 
she may be obtaining morphine although it is no longer admin- 
istered to her by tliose in attendance cannot be ignored without 
exhaustive attempts to determine this fact. 

If there has been no mistake in interpreting the symptoms 
and signs whicli have been supplied, the painful phenomena oi 
the right hand can be explained as a result of traumatism to tte 
sympathetic nervous system. The symptoms described may be 
those of an atypical crythromelalgia or Raynaud’s disease. 
Attacks of similar painful phenomena have been observed foljo"" 
ing surgical sections of sympathetic nerve trunks and have been 
attributed to the development of small neuromas at the cut en 
of the sympathetic nerve fibers. The chordotomy must ba'6 
involved some of the tracts of the sympathetic nerv’ous system 
in the upper thoracic spinal cord, and contraction of scar tissii 
about sympathetic nerve fibers may be responsible for tlie 

symptoms. l i o Iv 

Any treatment which can be recommended would be ^ 
hypothetic. Excision of the stellate ganglion has . 

resulted in relief from symptoms such as those described. Acc 
rate selection and removal of this ganglion is followed by x 
development of some degree of enophthalmos, narrowjing o 
palpebral fissure and contraction of the pupil of the bye 
the operated side. This Horner’s syndrome is not sumc ^ 
contraindication to the operation if removal _ of the gan^ 
offers a reasonable prognosis for symptomatic relief. i 
patient is willing to permit the isolation of the stellate 6?”* , 

with local anesthesia, a therapeutic test should be carriea 
before undertaking its excision. After the e 3 '’Shon has d ^ 
injected with procaine hydrochloride, the hand may 
to cold air or water and subsequently to heat to * " 
whether or not the procaine block has prevented the 
of pain and of the vasomotor phenomena. _ In 
an injection does relieve these symptoms, it would ^PP^L ^ y 
to proceed to remove the ganglion. Periarterial sympatbec^^^^^^ 
as described Ey Leriche has for the most part been discontm 
as a therapeutic measure. 
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CHILDBIRTH AFTKR THIRTY— INFANTILE UTERUS- 
FEAR OF PREGNANCY 

To the BSlor: — 1. What is the present tendency in scicnliftc thought 
relative to the prognosis of pregnancy in a physically healthy woman after 
the age of 30 years? I have felt that such a woman with normal measure- 
ments and satisfactory obstetric care wotihl have only slightly if any less 
chance of giving birth to a normal, healthy child than a woman younger. 
There seems to he a tendency, however, to discourage pregnaney after the 
age of 30 or 35 unless the conditions arc absolutely ideal. Some of the 
cliildlcss marriages appear to be explained adequately in the minds of 
laymen by the diagnosis of “sterility” without tangible evidence of the 
condition. 2. Would a physician’s diagnosis of “infantile uterus” without 
other evidence of pelvic disorder be a possible indication for endocrine 
therapy? 3. Should a woman who appears to have no other contraindica- 
tion to pregnancy In her thirties except for fear of labor be .allowed to 
adopt a child? SVould it not be better to give endocrine treatment where 
indicated as well as help for unsatisfactory attitudes with the hope that 
such a woman can have her own cliild? On the other hand, should a 
woman who has such a fear of pregnancy and who is so far removed 
from satisfactory obstetric care that her condition in labor might be 
barardous be allowed to rationalize her supposed biologic deficiency? 

M.D., Nebraska. 

Answer. — 1. A physically healthy woman, after the age of 
30 years, if her husband is potent, can have as many babies 
as she desires and her chances of giving birth to normal 
healthy offspring arc just as good as in a younger woman. 
NVomcn after 40 have had healthy children with relatively 
simple labors, although it must he said that complications are 
a little more common after this age. Such complications, how- 
ever, arc amenable to modern obstetric treatment and fear of 
them should not restrain women from bearing children. 

2. Tlic treatment of infantile uterus, at the present time, is 
unsatisfactorj’ with and without cndocrincs. Conflicting reports 
are on record regarding the results in the use of estrogen 
with or without progestin or gonadotropic substance. Recently 
there has been reported some success in increasing the blood 
supply of the ovaries by making omental grafts on them, thus 
establishing a collateral circulation. The better blood supply, 
it is said, developed the uterus. 

3. In the first place, proper education of a woman who has 
tocophobia will almost always succeed in removing groundless 
fears. Modern obstetrics has made so much progress that no 
woman should fear having a baby. In the second place, the 
adoption of a child is a mutual benefit. Both the mother and 
the child receive the greatest possible good, and it is probable 
in this case that the presence of one child may remove the 
unnatural apprehension of the mother. Distance from available 
obstetric service should not form any part in the discussion of 
the indications for obstetrics. Good roads, the automobile and 
the generosity of the profession serve to handle the situation 
satisfactorily. 


SYPHILIS AND PULMONARY TUBERCULOSIS 

To the Editor : — What is the current opinion on the treatment of 
syphilis complicating pulmonary tuberculosis.^ Are there any compre- 
hensive articles on the subject? M.D. Virginia. 

Answer. — A recent report by Smith (,Aiit. J. Syph., Conor. 
& Veil. Dis. 22:72-81 [Jan.] 19381 as well as one by Padget 
and Moore {Ant. Rev. Ttibcrc. 33:10 [Jan.] 1936) should be 
consulted. 

In the past there has been a tendency to be conservative in 
treating syphilis in a tuberculous subject. Apparently this point 
of view is changing. Some investigators think that carefully 
controlled treatment of syphilis is even beneficial to a concomi- 
tant tuberculosis. Smith found that progressive tuberculosis is 
not more frequent in the treated syphilitic patient than in similar 
groups of nonsyphilitic tuberculous patients. The treatment of 
syphilis seems to lessen the frequency of progressive tuberculosis. 
Padget and Moore feel that the question is not entirely settled. 
It probably is well to use extreme care in treating a syphilitic 
patient with concomitant tuberculosis. Any remedy likely to 
set up reactions would be contraindicated. Either neoarsphen- 
amine or mapharsen would be preferred for the arsenical. A 
bismuth salt causing little physical inconvenience is preferable, 
provided at the same time it furnishes an adequate antisyphilitic 
effect with little or no deleterious effects. For a hospitalized 
patient such a preparation would be an aqueous solution of 
sodium bismuth tartrate 2 cc. administered intramuscularly jn 
the buttocks three times a week. For the ambulatory patient 
a weekly injection of a 10 per cent suspension in oil of bismuth 
subplicylate is indicated. Neither preparation causes incon- 
venience, and each employed over a period of ten weeks would 
give an adequate bismuth effect for a course. The arsenicals 
in moderate sized doses could likewise be used in weekly injec- 
tions for a term of ten weeks if no vmtowatd contingencies avisc. 


Probably three or four such alternating courses of the arsenicals 
and of the bismuth could be safely used, employing continuous 
treatment. Iodides arc contraindicated in tuberculosis because 
of a possible danger of absorption of protective connective tissue 
walls formed around tuberculous foci. 


SALINIZING AND CHLORINATING SWIMMING POOL 

To the Editor : — Whnt is the feasibility of salinizing an outdoor swim- 
ming pool to make the water isotonic or slightly hypertonic? The pool has 
a standard chlorinating filtration plant. Will you let me know if the water 
could be salinizcd without interfering with the chlorinization, and if so 
about what concentration of salt would be advisable? 

Aidan M. Mullett, M.D., Colorado Springs, Colo. 

Answer. — It is feasible, but fairly expensive, to salinize fresh 
swimming pool water. Norma! sea water contains about 3 per 
cent of sodium chloride in solution or about tons per hun- 
dred thousand gallons. It is probable that a smaller amount 
would be more desirable in a swimming pool, depending of 
course on the clientele served. 

Normal sea water can be effectively chlorinated for disinfec- 
tion by the same methods used for fresh water, assuming that 
reasonably accurate chlorine control equipment is used and that 
proper tests are made for residual chlorine in the water to 
permit the operator to govern the rate of application of the 
chlorine. Another method of disinfecting sea water is by elec- 
trolysis. 


PROBABLE PSYCHOGENIC SYNDROME 

To the Editor : — A white man aged 2S, an engineering student, weight 
165 pounds (75 Kg.), height 5 feet 9 inches (175 cm.), complains of 
frontal headache, a sensation of pressure above the hard palate, fatigue 
and occasional nervousness. The headache has been present continuously 
for the past four years (it began in the second year of college), inter- 
fering tremendously with his ability to concentrate and making him so 
uncomfortable at times that he has little desire to see any one, although 
he is quite a good mixer and extremely cheerful ordinarily. There has 
never been any loss of weight, and the patient cats and sleeps well. 
During his schooling he had been troubled with financial worries but is 
now over this. He does not smoke or drink. The past history reveals an 
appendectomy ten years ago and a tonsillectomy two years ago. The 
personal history shows a tendency to worry, but there is no occasion for 
it at present. He does not take part In any physical activities at present. 
Physical examination revealed septal deviation of the nose causing a slight 
breathing obstruction. The lung fields were clear; the heart showed no 
abnormalities; the blood pressure was 135 systolic, 85 diastolic; the 
abdomen was normal. Neurologic e.xamination revealed nothing of signifi- 
cance. The erythrocytes numbered 5,100,000 and leukocytes 8,500 with a 
normal differential count. The content of hemoglobin was 90 per cent. 
The urine was negative for albumin and sugar. The basal metabolic rate 
in three tests was — 13.0, — 11,5 and — 12.0. The Wassermann reaction of 
the blood was negative. He has been on one-half grain (0.03 Gm.) 
desiccated thyroid three times a day for the past two months without any 
demonstrable change in his condition. Kindly make recommendations as 
to future therapy. jj D _ Pennsylvania. 

Answer. — None of the symptoms described, singly or in com- 
bination, may be considered as due to any specific etiology. In 
fact, in many such cases there is a multiple etiology. As a 
whole, the case strongly suggests that the major etiologic agent 
is psychogenic. Because of its nonspecific nature and the sus- 
picion of a psychic disturbance, the immediate approach is one 
aimed at exclusion of the more common organic causes. 

Nothing about the case suggests migraine. In the absence of 
cranial trauma, a post-traumatic syndrome may be excluded. A 
thorough otologic investigation is imperative, and it should not 
be forgotten that such a syndrome may be caused by defective 
sinus drainage without active infection (Parkinson, S. N. : Areli. 
Otolaryng. 23:344 [March] 1936, and 24:594 [Nov.j 1936; The 
Journal, Jan. 21, 1939, p. 204). Any operative procedures 
on the sinuses should be avoided unless unequivocal pathologic 
changes are found. 

A thorough ocular and oculomotor examination is essential, 
including emphasis on the activity of the intrinsic as well as 
the extrinsic eye muscles. A complete neurologic examination 
is indicated, including visual fields and cranial roentgenography 
to exclude intracranial tumor. A lumbar puncture is perhaps 
to be avoided because of the probability of postpuncture reaction 
in this patient. If, however, anything in the examination sug- 
gests an intracranial lesion, a [umbar puncture then becomes 
imperative. 

After exclusion of organic causes, the psychic status of the 
patient should be investigated. This requires first of all an 
estimate of the personality basis and secondly an investigation 
of the immediate causative factors. The latter may after four 
years be somewhat obscured. The patient’s symptoms now may 
be a habitual reaction to earlier incompatibilities. Often a com- 
bination of stresses will be found in the social, sexual, economic, 
inteUectral and other spheres. As tact, skill, experience and 
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patience are necessary for such an investigation, a specialist in 
tliis field should conduct it. Often the revelation of the cause 
acts as a cure when understood and accepted by the patient. 
Prognosis will depend largely on the personality basis of the 
patient. 

Sedatives per sc arc contraindicated as well as opiates and 
analgesics. Thyroid is of little or no value. 


IXTEtLIGEN'CE QUOTIENT 

To the Editor: — H.ivc cnoug)! muss tests of ttie intclliRcncc quotient by 
tile St.inford-Binct and otiicr nictliods licen made to estimate the approxi- 
mate mimlicr and pcrcentaRe of tlie liiRlicr inteiliRcnce levels tliroiii;lmiit 
tile country or in New York? Can yon tell me tlic approximate perccntaKC, 
ratio or number of persons, or children alone, with inteiliRcnce quotients 
at levels of every 10 points incIudinR and above 160? What is the IiiRliesI 
intelliRence quotient recorded? At what ape can the inteiliRcnce quotient 
first he considered as relatively stable for the rest of the chibrs test.ablc 

Emu. Rotiistrik, M.D., Brooklyn. 
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Answer. — Although many data have been collected concern- 
ing the Stanford-Binet intelligence tests, there arc no complete 
data available of the appro.ximatc ratio or number of persons 
with intelligence quotients at every level. This would be pos- 
sible only if the entire population were tested. The reports by 
Tcrman, Gcscll and Pintner arc informing. Most psychologists 
believe that an intelligence quotient of 190 is c.vtrcmcly rare. 
The relatively mo.st .stable period of establishing the intelligence 
quotient by the Stanford-Binet test is iictwccn the ages of 6 and 
10 years. 

The following references arc recommended; 

n.sldwin. It. T.. and Stecher, T.. I.; Additional O.ita from Conseentive 
St.anford-Itinct Tests, /, Ednc. Psyehot. 1^:356. 1933. 

Brown, _R. R. : The Time Interval Itctwccn Test ami Retest in Its 
Relation to the Con.slancy of the IntelliRence Quotient, ibid. 2-1: 
fiI-86, I9.t.t. 

Dearborn, W. F.: The Mental and Physical Development of Public 
School Children, Srhooi & Soe. -tl : dSS-SO.t, 19,t5. 

Pintner, R.: IntelliRence Tests, Psychol. Dull. 02 1 •IS,t-f72, 19.t5. 

Tcrman, E. M,: Tiie InteiliRcnce of School Children, Boston, IfouRhton 
Milllin Company, 1919. 

YouitR, K.: The History of Mental Tests, Pal. Sent. Bl: 1-IR, 192-t. 

Gescll, Arnold: Infancy and Human Growth, New York, Alacmillan 
Company, 192S. 


SOAP LAKE WATER FOR THROMBO-ANGIITIS OBLITERANS 
To the Editor : — Do you have any information repardinR the treatment 
of BiierRcr's disease at Soap Lake, Wash.? Presumably the patients arc 
given baths of tins water and also take water internally. I understand 
the government has built a hos|iital there for patients with this disease. 
We would .appreciate any light thrown on the subject. 

J. I. CiiALEK, M.D., Minneapolis. 

Answer, — A good deal has been written about tiic curative 
effects of wafer of Soap Lake for patients witli tlirombo-angiitis 
obliterans, or Buerger’s disease. Several moutlis ago one of the 
journals for the members of the American Legion carried an 
extensive article in which c-xtravagant claims were made for 
the curative power of tlie water of Soap Lake. As far as known 
there has been no c.xpcrt estimate by a physician of tlie beneficial 
effects of treatment of tbrombo-angiitis obliterans at Soap Lake. 
Articles written by persons who arc not physicians indicate an 
extreme lack of knowledge abotit tlic disease on wbicli they 
write so freely. 


DUCK SHOT IN EVE 

To the Editor : — Have there been any reports of the effect or results 
following the introduction of duck shot into body tissue, duck shot 
at the present time being made of magnesium or an alloy of magnesium? 
I have a patient in whom such shot have been embedded in the orbital 
tissues. Paul G. Moore, hl.D., Cleveland. 

Answer. — There are no reports on the effect of tlic introduc- 
tion into the tissue of the orbit of shot composed of magnesium 
or its alloy. The presence of a foreign body produces well 
known effects, but whether or not the composition of such 
foreign bodies has a chemical effect on the tissue is not known. 


CYSTOSCOPES 

To the Editor:— What make and type of cystoscope would yon advise 
for general diagnostic and therapeutic use in male and female? 

XI. D., Pennsylvania. 

Answer.— There are many types of cystoscopes for special 
purposes. There are but a few that can be called universal m 
that they give satisfactory performances for observation, ureteraf 
catheterization and operative cystoscopy. For general use, 
including the three mentioned, the Ravich universal cystoscope, 
which is a No. 21 French instrument, is satisfactory. 


The Program of the National Committee lot 
Mental Hygiene 

Dr. Cearence M. Hincks, New York: For thirty years 
the National Committee for Mental Hygiene, thanks to tlie 
support of pliiianthropic citizens and great foundations, has 
been enabled to conduct surveys, to support research, to set tip 
experimental demonstrations and to be active in the field of 
hcaltii education. There was organized three years ago the 
Afental Hospital Survey Committee. Dr. Samuel W. Hamil- 
ton, Dr. Grover Kempf and otlicrs connected with the group 
conducted studies in forty states, affecting 169 hospitals, and 
made surveys in three Canadian provinces. 

A number of mental hospitals have attained creditable stand- 
ards and compare favorably witli tlic better general hospitals 
of the country, but there arc institutions with arrangements 
tliat arc utterly inadequate and that arc a discredit to present 
day civilization. The average ratio of medical personnel to 
patients in mental hospitals of the United States is 1:259 as 
against the accepted standard of I ; ISO, and the liospitais are 
understaffed in relation to nurses and other personnel. Only 
two states arc free from overcrowding in mental institutions. 
To make provision for the hospitalization of persons requiring 
institutional care but not now receiving it, there are needed 
approximately 130,000 additional mental hospital beds in the 
United States. The number of beds for all classes of mental 
patients varies from 175 to 688 per Itundred thousand in the 
various states. Political interference involves the personnel of 
hospitals with every ctiange of administration in fourteen states 
and occurs occasionally in at least eight more. This circutn- 
stance constitutes a greater tlireat to sound administration than 
shortage of personnel and equipment. Tlie average expenditure 
in the United States for the treatment of the mentally ill 
7.02 per cent of the states’ income, with a range of from 2.w 
per cent to 18.49 per cent. One state spends ?1.10 a day POt 
patient for mental hospitalization, witli another appropriating 
only 31.03 cents a day. The latter sum prohibits of course any 
genuine attempt to provide scientific and humanitarian services- 
Tlicse facts are disconcerting and present a challenge to the 
nation to place essential services for the mentally ill on a basis 
in line with acceptable scientific standards. The situation 
demands the rating of mental hospitals to furnish the medica 
profession and the public with an indication of the status o 
institutional facilities in their particular state or locality. 

The time has come, perhaps, for a reshaping of mental hos- 
pital arrangements. 'To meet the requirements of the aged an 
other groups, there are needed institutions with distinct hos 
pital groupings, with various units specially designed, loca 
and staffed for their specific purposes, with separate budge s, 
but with activities correlated and administered by a niedica 
superintendent and his assistants. 

While the national committee has had a profound interest i 
adequate hospitalization, its major concern has always ! ' 
prevention of mental disorders. We know that, in connecti 
with the younger generation, 4 per cent will at some 
their lives enter mental hospitals as patients afflicted wi 
insanity; that 2 per cent are mentally deficient, with insufficien^ 
capacity to compete on equal terms with their fellows; tis 
1 per cent will become delinquent, and that at least 8 
will be handicapped because of marked emotional instabi i h 
because of twists and distortions of personality and because 
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nervous brenUdowns and other (onus o( maladjustments. In 
other words, there arc more than 5 million children in our 
schools today whose outlook is dark indeed hccausc of pre- 
carious mental health, 5 million children who, in the absence 
of preventive measures, will ultimately cost this country hun- 
dreds of millions of dollars in the upkeep of mental institutions, 
jails and relief agencies and who arc destined to add greatly 
to the sum total of human unhappiness and iiicfnciency. 

Prevention can he fostered through cooperative undertakings 
with the teaching profession and through the activities of phy- 
sicians in the education of patients and the public in mental 
health matters. There is presented here a challenge to medical 
men in the c.xtcnsion of their educational efforts with the public, 
to include matters relating to mental as well as physical hygiene. 

The national committee is appreciative of the fact that trained 
personnel is reciuisitc for all mental hj’giene undertakings. It 
has given attention to the training of nurses, social workers 
and teachers. There is need for the continued activities of the 
Council on kfedical Education and Hospitals of the American 
Medical Association in connection with internships in mental 
hospitals and related efforts. Of fundamental importance is 
the conduct of educational work to reach the men who are 
now actively engaged in medical practice throughout the country. 

The problems presented by mental disorders will become more 
and more acute unless adequate arrangements arc made for the 
prosecution of research to point the way to more effective 
programs of prevention and treatment. The national committee 
has been sensitive to this need for research and, through annual 
grants from the Scottish Rite Masons of the Northern Juris- 
diction of the United States, is subsidizing eighteen research 
projects in dementia praecox. In addition a study has been 
made of the present status of research and the possibilities for 
further development in the publicly supported mental hospitals 
of the country. It was found that twctity of the 273 public 
institutions were well organized atid staffed for investigatory 
work and that an additional thirty-two hospitals offered distinct 
possibilities for research. However, too little attention has 
been devoted to research activities in this domain. It is inter- 
esting to note that, in the field of industrial research, there are 
in this country 40,000 workers in 1,000 laboratories involving 
an annual expenditure of 300 million dollars. Psychiatric 
research has less than 1 per cent of such resources and per- 
sonnel. What a contrast, and what a challenge to effect a 
more even balance in our civilization 1 

Fundamentals of Industrial Hygiene 
Dr. T. Lvle Hazlett, Pittsburgh : Industrial hygiene may 
be defined as the application of medical science to health and 
its preservation among the working population with the object 
of establishing the most healthful environment for the worker. 
Medical service in industry can be divided into three cycles. 
The first cycle was prior to 1910, when such service was prac- 
tically unknown. Employees injured while at work were sent 
to the office of the nearest physician, and the management gave 
little thought to the surgical care and rehabilitation of injured 
employees. The second or surgical cycle was predominant from 
1910 to 1925, during which years came the development of the 
group system of production, with an increased concentration 
of workers. The greatest source of traumatic injuries during 
these years was in industry, and the result was the enactment 
of compensation laws. It became apparent in 1913 that many 
injuries could be prevented, and in that year the National 
Safety Council came into e.xistence. The third cycle, which 
began in 1925, can be termed the medical-engineering cycle, 
since it became evident that many conditions existed in industry 
that had some bearing on the health of employees. During 
the last few years more attention has been given to the working 
environment in its relation to the well-being and conservation 
of health among workers. Thus there has been opened a new 
field of preventive medicine, with an industrial application. 
This requires active participation by physicians working in 
cooperation with engineers to determine actual measurements 
of existing conditions so that adequate control measures may 


be instituted. Recently some twenty-one states have added 
occupational disease acts to their compensation laws and there 
seems to be a gradual tendency to increase the number of 
so-called occupational diseases. In addition, many cases are 
being carried to the civil courts and are a subject of much 
concern. 

In 1936 an industrial hygiene department was established at 
the University of Pittsburgh School of Medicine with the 
object of providing undergraduate and graduate instruction in 
industrial medical problems and establishing facilities for 
research on specific industrial problems as they pertain to the 
health and well-being of workers. In conjunction, an analytic 
laboratory has been established and hospital facilities are avail- 
able for the investigation of occupational diseases, together with 
fellowships for graduates who desire to do such research work 
on industrial medical problems. An intensified graduate course 
of one week was offered last year and was well received. 

Perhaps 90 per cent of the medical graduates have in the 
first years of practice some industrial or insurance contacts 
which bring them into the compensation field. Consequently 
there has arisen the necessity for extending the curriculum in 
our medical schools to provide instruction in industrial hygiene 
in its application to industrial life and to preventive medicine 
in industry. This can be done only by making this subject an 
entity in present day medical education. The part the physieian 
should take and the responsibilities he should assume may be 
presented under four captions : 1. Safeguarding the health of 
the industrial workers in relation to their working environment. 
This includes air hygiene, lighting, noise, fatigue syndrome, 
sanitation, and placement of workers both from a mental and 
from a physical standpoint;- making periodic examinations, 
especially of workers in known health hazards, and making 
definite recommendations to the management for the elimina- 
tion of any unhealthful practices. 2. Medical care of .occupa- 
tional injuries and diseases and emergency medical care of 
nouoccupational illnesses occurring while the worker is on duty. 
3. Research work. The constant development of new processes, 
new materials and new combinations of materials and their 
effects on the human body present to the graduate in medicine 
today his greatest opportunity in the study of occupational 
environment and in exploring new frontiers. 4. Health educa- 
tion. Much can be accomplished in an educational manner on 
the subjects of tuberculosis, heart disease and syphilis, for no 
group is more easily accessible or more desirous of knowing 
simple health facts than the industrially employed. If physi- 
cians do not realize the value of this avenue of transmitting 
worthwhile medical knowledge they will be acting contrary to 
the concepts of preventive medicine in its fullest e.xtent. 

It behooves them to assume the responsibility of guiding 
industry in its intra-industrial medical problems. Medical teach- 
ing institutions must give serious consideration to additional 
instruction so that the students may be able to assume their 
place in this age of complex and changing relationships in 
industrial life. 

The Relation of Anesthesiology to Medical Education 

Drs. Ralph M. Waters, H. R. Hathaway and W. H. 
Cassels, Madison, Wis. : This paper will be published in full 
in The Journal. 

Tenure of Members of the Faculties in the 
Medical Schools 

A. J. Carlson, Ph.D., Chicago : A questionnaire was mailed 
to the deans of the eighty-seven medical schools in the United 
States and Canada. Returns came in from eighty-five. This 
nearly 100 per cent response, I believe, stands as a record, and 
to it any merit in my summary and comments is largely due. 

It appears on the returns that in fifteen medical schools 
indefinite tenure obtains at all ranks. I do not believe this is 
true. There must have been carelessness in checking. There 
should not, in my opinion, be initial indefinite tenure at the 
instructor rank. One should have a probationary period of 
from three to six years, during which time the instructor dem- 
onstrates his capacity in teaching and research. The large 
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number of schools, thirty-four, listed as having annual or 
biannual appointments of all ranks is also misleading. This 
group includes the medical schools in state universities, where 
state laws stipulate this kind of tenure. Actually, even on 
these faculties the full professor and in some cases the asso- 
ciate and assistant professor have, by practice, indefinite tenure. 
Indefinite tenure is accorded in eleven schools only to the full 
professors, in seventeen schools to the associate professors and 
in twelve schools to assistant professors also. 

Apart from the importance of freedom and tenure for the 
highest performance in teaching and research, annual, biannual 
or term apiiointments, after the period of apprentice.ship has 
passed, result in a less careful scrutiny of the performance of 
.staff incinbers by such responsible officers as chairmen of 
departments and deans. Also the failure to reappoint is a too 
ready and tempting door of exit in case of iicrsonat jealousy 
and prejudice, which one docs not like to drag into the open, 
as would be done if discontinuance of service had to be pre- 
ceded by a real hearing on the </iiality of performance. 

Dismissal is accomplished by faculty vote in three schools, 
after recommendation of a committee of the faculty in twenty- 
two, on recommendation of the chairman of the department in 
eighteen and after a hearing before a committee in six. Forty- 
eight schools make no provision for a hearing. 

Over half of the medical schools report that no provision 
for a genuine hearing exists in the statutes, by-laws or tradi- 
tional administrative procedures of their school. I do not think 
that the majority of the executive officers (chairmen, deans, 
presidents, trustees) arc that arbitrary. I think at le.asl some 
of the deans made an error in checking on this item. Hut 
there arc the figures. Twenty-five schools report that there 
is action by the faculty or a committee of the faculty prior to 
dismissal. This usually imidies some form of a hearing for 
the party under accusation. In the case of the eighteen who 
dismiss on recommendation of the chairman alone, the accused 
party may or may not have a chance to he heard. Sttch hear- 
ings as arc afforded arc a matter largely of generosity and 
good sense rather than of requirement by the legal .settip of 
the school, whether public or private. Trustees or governing 
boards arc the legal entities of the school, and these legal 
entities usually have the power, under state laws or articles 
of incorporation, to dismiss a staff member at any time, without 
hearing and ^vithout giving any reasons for the dismissal, just 
as in a business corporation. The adtninistralion of a medical 
school worthy of the name must be above suspicion. Star cham- 
ber methods are out. Even a professor is entitled to be judged 
by his peers. 

In the evolution of more efficient administrative procedures in 
medical schools these primary elements in the proldem must be 
kept in mind : Real teaching and high grade research are most 
difficult tasks. Men with the high and rare powers involved 
can be neither driven nor commanded. Their performance (lows 
from within, from the light and power of the individual. The 
essential administrative problem is the creation and maintenance 
of a milieu most suited to the labors of such men. It is slowly 
being learned, what should have been clear without experiment, 
that full time service on a medical faculty, despite its signifi- 
cance for research, is no cure-all as regards poor teaching. Not 
enough clearly superior men have been attracted to the profes- 
sion to staff the faculties of medicine. Wfiat is to be done, in 
justice to the students, with those staff members who, because 
of sickness, premature senility, laziness or other misfortunes, 
fail to perform according to the promise of their earlier years? 

I think that the schools should act in their cases more frequently 
and objectively than they do. Throwing these men out docs 
not seem a satisfactory answer, especially if the school lias 
used what gifts they have until they are past 40. If there is 
going to be some such thing as an equity in one's post in rela- 
tion to performance and time, it would seem that a person wlio 
has served society to the best of his ability even for five or 
ten years has earned part of the financial compensation due him 
after a service of thirty or forty years. 

(To be continued) 
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COMING EXAMINATIONS 

STATE AND TEfintTOBtAL BOARDS 

Ai.ahama: MontRonicry, June 20-22. Sec., Dr. J. N. Baker, 517 
Dcxicr Avc., MonlKonicry. 

Ari7ona; Phoenix, April 1M2. See., Dr. J. H. Patterson, 826 
Security Illdi:., Phoenix. 

(Rcfjutar). Little Rock. June 8-9. See., Sut« 
Mcdicnl llo.ird of the Arknns.os Mcdicnl Society, Dr. L. J. Kosmins^, 
si/ Mnic I.inc. rcxark.Tn.o. MrdireiJ (Eclrclic). Little Rock, June 89. 
See.. Dr. Chircncc IL Yount:. MIS Main St.. Little Rock. 

Calikornia; ll^rittcn examinations. San Francl«ico, July 10-13, and 
S.acratucnto,^ Oct. 1C»19. Oral examinations (required when reciprocity 
applic.ation is linked o:» a st.atc certificate or liccnJic issued ten or more 
Jjcforc filing .applic.atinn in Californi.T), Los Angeles, AuRUSt 7, and 
San Francisco, Nov. 15. See., I)r. Charles B. Pinkhani, 420 State Office 
llldR., Sacr.amcnlo. 

Coi.oHADo: Denver, April 5-7. See., Dr. Harvey \V. Snyder, 8B 
Rcmihlic BIiIr:., Denver, 

Co-N'.NrcTiCL’T; JJnsie Seirnce. Nciv Haven, June 10. Prerequisite 
iicense examination. Address Sl.Ttc Iloard of Hcalinp Arts, 1893 Vale 
Station, .Vcw Haven. 

nrr.Att'.ARfi: Dover. July II*LL See., ^^ct^^ca^ Council of Bclawartf, 

Dr. Joseph S. McD.inicl. 229 S. State St., Dover. 

District of Columiua: Hasie Science. U’a‘ihinR(on. June 25-27, 
Medical. Wa^hiuRton, July 10-11. See.. Commission on Licensure, Dr. 
(irorirc C. Unhiand. 20.1 District Bldp., \VashinRton. 

I’l.oRinA: JacksonviKc. June 19-20. See., Dr. William M. RorIjU. 
Box 786. Tampa. 

Ooruia: Atlanta, June. Joint-See., St.atc Examining Boards. 5fr. 
U. C. Coleman, 111 State Capitol, Atlanta. 

llAWAttt Honolulu, April 10-1.1. See., Dr. James A. Morgan, « 
Youur lUdR., Ilonolulii. 

Idaho: Boise, April 4-7. Address, Dir., Bureau of Occupational 

License, Urn. 355, Slate Capitol BUIr., Boise. 

Ii.i.i.vois: ChicaRo, April Il-IJ, June 20-22. .imJ pet. 
inlendfiit of Registration, Department of UcKistration and Euucanon, 
.Mr. Homer J. Byrd, SprinKfudd. , . 

Tkdiana: Indianapolis, June 20-22. Sec.. Board of Medical 
tion and Examination, Dr. J. W, Bowcr.s, .101 St.ite House, Indianapoli • 
loivA: Jlasie Seiener^ Dcs Moines, April 11. Dir„ Jr 

I.icctisurc and Kcuistralion. Mr. H. W. Ctrefc. State Department 
Heafth, Capitol Bkh:.. Dcs .Afoines. . 

Kans.\s: Kansas City, June 13-14. Sec., Board of Medical 
tion and Examination. l)r. J. F. llnssip, 905 N. 7th St., Kansas 
KrNTfCKV: Louisville. June 7-9. See., Stale Board of IIcallM. u- 
A. T. McCormack, 620 S. Third St., Louisville. 

Marvi.and: iHrdirn/ (Reimlar). B.altiniorc, 

John T. O’.Marn, 1215 Cathedral St., Baltimore. St 

Baltimore. June 20-21. See.. Dr. John A. Evans. 612 U. m 
jtaltimore. ,, PmU 

MtcincAx: Ann Arbor and Detroit, June 14-16. See., Board y L 
tr.alion in Medicine. Dr. J. Earl McIntyre. 100 W. Allegan St., 

Minnksota; Paste Science, Minneapolis, April 4-5,. oec, t ‘ 
Charnley McKinley. 126 Millard Hall. University of 
apoiis. Medical. Minneapolis, April 18-20. See., Dr. Julian F. Dt 
.150 St. Peter St.. St. Panl. „ , r Dr. 

Mississti’i’i: Jackson, June. Asst. See., State Board of Ilea . 

K. N. Whitfield. lackson. _ . otA Power 

Montana: Helena, April 4-5. Sec., Dr. S. A. Cooney, -1 
Block, Helena. ^ , nmqha. 

Nkhkaska: Itasic Scinicc. pnialia, StaH 

June 8-9. Dir., llurc.w of E.sanumiiK fioords, Mrs. Clark I erkins, 

I louse, Lincoln. „ j r^nilol 

Ni'-Vada: Corson City, Mny 1*3. See., Dr. Joint E. Wordc . 

ItldR., C.irson City, „ , c Tr.,ll.'n«r, 2* 

Nf,w Jr.«sr.v: Trenton, June 30.21. See.. Dr. Earl S. Halltnctr, 

\V. St.ite St.. Trcilloil. „ „ - Wnrei. D’ 

New Mexico: Snnt.i Fc, April 10*11. Sec., Dr. Le Gr.snu 
Sen.T DiTzh. S.tnta Fc. , r[iici, 

New York: Alb.tny, IlnfTrtlo, New York, and Syr.'tcuse, J ■ 

Ilnrc.iu of I’rofc.ssional Examin.ations, Mr. Ilcrliert J. Ilaimiton, 
cation linildinc:. State Education Department Albany. . 5 , 

NoRTit Carolina: RalciKb, Jtme 19. See.. Dr. Militant U- Ja 
TIte Il.antlcl Hospital, Hamlet. „ -st w.’lliarosoa' 

North Dakota: Grand Forks. July 5*8. See., Dr. G, M. 33tlbai” 

4 S. Third SI., Gland Forks. qec of S'aif. 

OKi.Ano.nA: Jlasic Science. Oklaboma f-'h’. ,May 15. 'oy^hoiita 
Hon. C. C. Childress, State Captlol, Oklahoma City. Medical. 

City. June 1*1. See., Dr. James D. Osborn. Jr„ Fr<nw''ick. 5 ^^ 

Orkoon: Basic Science. Conallis. Jub' 8, . Tnd Portland, of 

State Hoard of IliRlter Edneatton, Mr. Charles D. Cyrrte, U 
OreRoii. Enccnc. , , , t i Cer Board "i 

hIeS'’Ed;mron an';i‘’ldSi;?e-.“&l 

RllooKltS; Provideneo, April 6*7. Cltief, Division of Exantinetb 
Mr, Robert D. Wholcy, 366 State Ofiice BUIr.. ^^rovulcnce. 

South Carolina; Columbia, June 27. See., Dr. A. i-- 
505 Saluda Avc., Colitmbia. _ T icensat'* 

South Dakota: Rapid City, July 18-19. Director, Medic. 

Dr. G. J. Van Hcnvclen, St.ate Hoard of Health, Pierre. 

Texas: Juno. See.. Dr. T. J. Crowe, 

Vermont: Burlington, June 14-16. See., Board of ^Iccii . 
tion. Dr. W. Scott Nay, Underhill. r mt Prf.<;ion 30'; 

Virginia: Richmond, June 21*23. Sec., Dr. J. ^ 

Franklin Road. Roanoke. t nraniliP?’ 

Wisconsin: Milwaukee, June 27-30. See., Dr. Henry j- 
2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
. SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners an 
Boards were published in The Journal, March 25, page 
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Maine November Examination 


Dr. Adam P. LcigiUon, scciclary, Maine Boaul of Registra- 
tion of Medicine, leport.s the wiitten e.Naimnation held in Port- 
land, Nov. 8-9, 1938 The e.\aniination coteicd ten subjects 
and included 100 questions. An aveiage of 75 per cent was 
required to pass. Ten candidates were esaniined, five of whom 
passed and five failed. Three phjsiciaiis were licensed by reci- 
procity and three physicians were licensed by endorsement after 
an oral e.samination. The following schools were represented; 


School 




Boston Uin\crsj{> School of Medicine 
Tufts CollcRc Mcdicnl School. 

Jefferson Medical CollcRc of IMiiladclphn 
Unucrsit\ of Vcrnionl Collect of 3icdicint 
Mcfiill L'ni\cr<iil> Tacnlt} of Medicine 


School 


rAlLFD 


Mcdizinischc rakultat dcr Univcrsit.it Wien.. 

rncclnch-WilhcInis Umvcrsitat ^Icdizini'ichc Fakultat* 
Berlin 

Gcorc August Unucrsitit Mcdirinischc rnkuh.it, Got 
tingen 

Khemi'chc rncdrich Wilhclins-Unuersitnt Mcdi/inischc 
Faktdtnt, Bonn . . 

Kc^n Universila degh Sludi di Konia racoUn di Mcdi 
enn c Chinirgia ... 


Year 

Per 

Grad 

Cent 

(1918) 

88 

(1937) 

79 

(1917) 

81 

(1937) 

80 

(1937) 

91 

Year 

Per 

Grad 

Cent 

(1936) 

73 

(1919) 

70 

(1924) 

70 

(1933) 

69 

(1935) 

74 


School 


ncrssEn kvctPRociT\ 


Year 

Grad 


Uni\ of Michigan Department of Med and Surgcr> (1899) 
Uni\ersiD of Michigan Medical School (1928) 

Um\cr*itj of Virginia Department of Medicine.. .(1931) 


Reciprocity 

with 

Michigan 

Micht|:an 

Virginia 


School 


LtttNSFD nv rsnoRstsiFNT 


Vear Endorsement 
Grad of 


Tufts College Mcdicnl School (1932)K B M Ex. 

Cornell l,’ni\cr«it} .Medical College .(1914), (I936)X B M Ex 


North Carolina Reciprocity and Endorsement Report 
Dr. \V. D. Janies, secretary, North Carolina State Board of 
Medical Examiners, reports fifteen pliysicians licensed by reci- 
procity and two physicians licensed by endorsement after an oral 
examination held at Raleigh, Dec. 12, 1938. The following 
schools were represented 


School 


LICENSED D\ RECITROCITY 


Year Reciprocity 
Grad with 


Unucrsit> of LouiSMlie Medical Department .. (1911) Kentucky 

Umacrsitj of Buffalo School of Medicine . (1918) New York 

Uni\er‘!ity of Rochester School of Medicine . (1930) Maryland 

Duke Univcrsit) School of Medicine . . .(1932) W. Virginia 

Unuersit} of Cincinnati College of Medicine (1931) Ohio 

Universitj of Pennsjhania School of Medicine . (1935) S Carolina, 

(1936) Pcnns>hania 

Medical College of the State of South Carolina (1921) S Carolina 

Meharrj Medical College (1937) Tennessee 

Medical College of Virginia. (1931), (1935), (1936) Virginia 

Uni\. of Virginia Department of ^fed (1927), (1933), (1936) Virginia 


School LICENSED Ba 

Duke Uniaersity School of Medicine 


ENDORSEMENT 


Year Endorsement 
Grad of 


(1934), (1936)N, B M. Ex 


Ohio Reciprocity and Endorsement Report 
Dr. H. JI. Platter, secretarj', Oliio State Medical Board, 
reports twenty-six physicians licensed by reciprocity and four 
pliysicians licensed by endorsement Oct. 4, 1938 The following 
schools were represented. 


School UCE^SED El EECIPKOCITY 

Umversit) of Colorado School of Medicine . . (1936) 

Indiana University School of Medicine (1936,2) 

University of Kansas School of Medicine (1934) 

Umaersity of Louisville School of Medicine (1937) 

Tulane Umv of Louisiana School of Medicine (1932), (1937) 
University of Maryland School of Medicine and College 
of Physicians and Surgeons (1930) 

Detroit College of Medicine and Surgery. (1927) 

University of Michigan Medical School (1930), (1933), 

(1934), (1936,2) Michigan 
ot Louis University School of Medicine 
Knerson J\Iedical College of Philadelphia 
iemple University School of Medicine 
Meharry Medical College 
University of Pennsylvania School of Medicine (1932) 

University of Vermont College of Medicine (1936), (1937) 
Medical College of Virginia. (1937) 

Marquette University School of Medicine . ..(1937) 

^aval Unwersity Faculty of Aledicine .(1933) 

i'l^yar Kiralyi Parmany Petrus Tudomanyegy etem 
Orvosi rak«lta«a, Budapest • (1929) 


(1936), (1938) 
(1933) 
(1932) 
(1921) 


Reciprocity 

with 

New York 
Indiana 
Kansas 
Kentucky 
Louisiana 

New York 
Michigan 


Missouri 
Penna 
New Jersey 
Missouri 
Penna. 
Vermont 
Virginia 
Wisconsin 
New York 

New York 


Year Endorsement 

School LICENSED BY ENDORSEMENT 

Georgetown Universitj School of Medicine. (1934), (1937)N. B. M Ex. 
Harvard Univ'ersity Medical School . . (i936)N B M Ex 

Duke University bcliool of Medicine. . . (1936)N B. M. Ex, 


Book Notices 

Our Common Aliment. Constipation: Its Cause and Cure. By Harold 
Aaron, JI D , hfcdlcal Consultant to Consumers Union of United States, 
riolli I’rlcc, $1.50. Pp 102, with 2 Illustrations. Nen york: Dodge 
Piihll'ililng Company, 1038. 

In his position as medical consultant to the Consumers’ 
Union of tlie United States, Dr. Aaron has had occasion to 
acquaint himself with the composition of most of the laxa- 
tives, purgatives and gummy preparations which arc now 
offered to tlie American people for the relief of constipation. 
Ail physicians can read the chapter on this topic with much 
interest and profit. Dr. Aaron has familiarized himself with 
the physiology of the colon so far as it is known ; also the 
pathologic pliysiology of constipation. His pronouncements 
arc unusually sane, and he is doing a service by show'ing 
people iiow' much buncombe there is in much of what they 
have been told about the bowel. The book should help to 
clear people's minds of fear with regard to such things as 
intestinal autointoxication, acidosis and ptosis of the colon. It 
will tell them that most of what is called colitis today should 
not be called colitis and is not to be worried about, because 
it is not associated with any true inflammation or ulceration of 
the bowel. In these cases the bowel itself appears to be 
normal, but it tends to contract spasmodically and to excrete 
an excessive amount of mucus because of excessive stimula- 
tion by the patient’s jangling nerves. Although the book was 
written primarily for a lay audience, it is decidedly worth 
reading by medical men and even by gastro-enterologists of 
some experience. For many patients a book like this could 
be useful. It will answer many of their questions and will 
give tliem many suggestions for the solution of their problem. 

Allergic Diseases: Their Diagnosis and Treatment. By Bay 31 Balyeat, 
MA, 31 D , FACP, Associate Professor of 3Iodlcinc, Unnersltj of 
OKInlioma .Medical School, Oklahoma City, Oklahoma Assisted by Balph 
Bouen, BA, 31 D , F.A A P., Chief of Pediatric Section, Balyeat Hay 
Fever and Asthma Clinic, Oklahoma City. Fifth edition Cloth Price, 
$6 Pp. 547, with 145 Illustrations. Philadelphia: F.A Davis Corapan}’, 
1938 

The first edition of this book was written for the instruction 
of the public. The fifth edition is primarily for the general 
practitioner. Unfortunately the gradation from the lay to the 
medical te.xtbook has been incomplete. The information included 
IS mucli too detailed for any lay reader and too little for the 
physician The organization is poor. It is directed too much 
to arouse interest in scattered but practical questions rather than 
to givx a coherent, well balanced discussion of allergy. The 
greatest fault probably lies in an almost complete lack of dis- 
cussion of the theory of allergy, especially of the pathology and 
the pathogenesis of the allergic conditions. A general discussion 
of immunology is completely omitted. The book gives one the 
impression that allergic conditions of all types are m a large 
proportion of cases diagnosed by various types of cutaneous tests. 
Even in the chapters on urticaria and migraine this technic is 
almost completely relied on. Dietary studies througli diaries 
and elimination diets are not given or discussed in these chapters. 
They are left for a brief final chapter, which is devoted primarily 
to recipes for wheat, egg and milk free preparations. These 
are excellent, but for their proper use the reader would have 
to consult a more thorough reference book The chapter on 
allergic dermatoses is weak. It is devoted largely to case 
reports rather than to a thorough discussion of the pathology 
and clinical pictures of infantile eczema, atopic dermatitis and 
contact dermatitis. In the chapter on treatment of intractable 
asthma and bronchiectasis most of the thirty-eight pages are 
devoted to a discussion of the technic and benefits of iodized 
oil instillation. All references to this are from sources favorable 
to this therapJ^ Unfavorable criticism, as the review of the 
literature and the work by Criep and Hampsey, is completely 
ignored. Because of the brevity of theoretical discussion, erro- 
neous impressions are given through such a statement, under 
the brief discussion of the chemistry of pollen (page 92), as 
“However, it is definitely shown that the substance to which 
patients develop a specific sensitivity is not protein.” This con- 
clusion is not accepted by most workers. Another error, which 
IS serious'from a practical rather than an academic point of 
view, is the statement (page 117) that horse sensitive patients 
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have symptoms from furniture containing liorscliair. This 
material as prepared for such use is not capable of producing 
symptoms because of the processes used (usually boiling in 
alkalis and soaking in solution of formaldehyde). The pollen 
charts of various regions are numerous and excellent. The other 
illustrations arc often unnecessary and meaningless (the pictures 
of a horse, cows, hogs, sliccp, rabbits, common vegetables, a 
bag of flour, a loaf of bread and a labeled package of cereal, 
all to emphasize common causes of allergy). A few well chosen 
words supported by statistics would serve the intelligent reader 
to a greater purpose. 

Heart Disease and Pregnancy. Jly CrlKlilon nramwell, M.A., M.I).. 
F.Il.C.r., riiy.slclnii. .Mnncliesicr Itoyal Infirmary, and Kdllli A. I,oiiRson, 
XI.l!., Ch.B., D.V.II. With n Foreword liy Sir Eweii Unclean, 
P.K.C.I'., LT,.D. Cloth. Price, $3, Pjt, 191. with 57 llhmtratlons. New 
York, hondon & Toronto: O.vford Unlrerslly Press, 1.938. 

This small book contains considcr.ablc information, both perti- 
nent and irrelevant; many of the illustrations and much of the 
text, however, present merely the fundamentals of heart disease 
and might well be omitted. 

The authors give a valuable anal)’sis of the data on 350 
cases of their own and compare them with series already pub- 
lished by J^fcliroy and Rendel in 1931 (200 cases), Carr and 
Hamilton in 1933 (500 cases) and Watson in 1933 (240 c.ascs). 
Of the authors’ scries 89.7 per cent were rheumatic, 4 per cent 
were congenital and 6.3 per cent were miscellaneous. Ninety- 
five patients had a trivial to slight amount of heart disc.asc and 
three of these (3.2 per cent) died. These were called cl.ass 1. 
The other 284 had more severe heart disease, and of these 
twenty-two (7.8 per cent) died. These were called c!a.ss 2. 
Thus there was a total mortality of twentj’-five of the 379, or 
6.6 per cent. There were 1S6 primigravidas; two of forty-four 
of class 1, or 4.9 per cent, died and eleven of 112 of class 2, or 
10 per cent, died, making a total death rate among the prinii- 
gravidas of 8.6 per cent (thirteen of 156). There were 223 
multiparas; of fifty-one, belonging to class 1 one died (1.9 per 
cent) and of 172 belonging to class 2 eleven died (6.4 per cent), 
making a total death rate among the nuiltiparas of 5.3 per cent 
(twelve of 223). There were twenty-four patients with auricular 
fibrillation in the whole scries of 379 cases. The death rate 
among these was 29.2 per cent as compared with the total 
mortality of 6.6 per cent. 

As the result of their observations the autiiors were inclined 
to modify their previous opinion and to believe that ‘‘although 
auricular fibrillation docs undoubtedly add considerably to the 
risk of pregnancy it docs not constitute a bar to pregnancy 
provided the patient can be kept under observation and receive 
adequate treatment.” Their case 113 is of interest in this 
respect : 

A work^ng.cl.^ss woman who was in the Manchester Royal Infirmary, 
with rheumatic heart disease, at the age of IG in 1913 came timicr our 
care with auricular fihrillation, mitral stenosis and great cardiac enlarge- 
ment, following her third confinement in 1923. Normal rhyflim was 
restored with (juinidinc and was maintained for two years in spite of a 
further pregnancy with a normal confinement in 1924. In 1925 fibrilla- 
tion recurred, and we therefore terminated her fifth pregnancy. Between 
392S and 1930 another pregnancy was terminated, and she had two 
natural abortions. In 1931 she again became pregnant but felt so fit 
that she begged us to allow pregnancy to continue. With much reluc- 
tance and no slight misgiving we ultimately gave our consent. She w.as 
delivered by cesarean section. Convalescence was uneventful. Six 
years have since elapsed and there is no evidence that her c.wdiac condition 
has been aggravated by this confinement. This woman is able to look 
after her home and three children single handed. To our knowledge she 
was fibrillating fourteen years ago and has been fibrillating continuously 
for twelve years. During that time she has given birth to two lie.aUhy 
children in addition to having two therapeutic and two natural ahorlions. 

The authors have never used quinidine in the treatment of 
fibrillation in pregnant women, partly because of the danger of 
producing abortion but chiefly because the ^ type of case ^ with 
which they were dealing was not thought suitable for quinidine. 
With respect to congestive heart failure they write: 

Twenty-six of the patients in our series exhibited evidence of heart 
failure with venous engorgement and edema at the time they first came 
under observation. Of these, ten died prior to or soon after confinement 
and four others are known to have died within the next six years, giving 
a total mortality of 53 per cent. Expressed in another way, out of 
fifteen of our p.aticnts who died from cardiac causes, either prior to or 
within six months of confinement, ten bad exhibited signs of congestive 
heart failure when first seen. These figures speak for themselves. 

The prognosis, however, is not, always unfavorable, for five of our 
patients who developed congestive heart failure, during the later months 
-of pregnancy, responded satisfactorily to treatment. Success in treat- 


ment dcpcnd.s chielly on the early recognition of signs of failure. Fot 
this reason we _ wish to emphasize the importance of adequate lok 
partum_ .supervision, especially with a view to detecting heart failure 
in Its inilml stages. 

Of 312 patients with valvular disease, 260 bad mitral stenosis 
alone. The others had mostly aortic valve disease alone, of 
which there were six, or aortic complicating mitral. The mor- 
tality was highest in the uncomplicated mitral stenosis cases, 
with ttvcnfy deaths in 260 cases. There were only two deaths 
in the other fifty-two cases. 

The authors disagree entirely with the statement e.xpressed 
by Donovan in 1936 that congenital heart disease constitutes a 
contraindication to pregnancy. Only one of the si.xteen cases 
caused them any anxiety and that case, Fallot’s tetralogy, ivas 
not fatal. There were in the total scries only five cases of 
thyroto.Kic heart disease, and only twenty with a systolic pres- 
sure of 140 mm. or Itiglicr. Not a single case was diagnosed 
as c.ardiovascular syphilis. Tiicir experience with therapeuiic 
abortion they summarize : 

Termination of pregnancy will not cure heart disease. It should oolj 
he performed when Irc.atmcnt of the heart condition has failed and iviitn 
the continuance of pregnancy endangers life or entails grave risk of pro- 
ducing a iicrmancnt aggravation of the cardiac disability. la othtr 
words, in patients witli licart disease the indications for therapeutic 
abortion arc identical with the contraindications to pregnancy. When 
such patients arc seen during tlic first three months, emptying the uteius 
i.s a relatively .safe procedure. After the end of the third month the 
risk is greatly increased, in view of the danger from shock and hetneT- 
rliagc. Tlten tlie wisest course is to allow pregnancy to continue uatii 
the child is viable, and to deliver by cesarean section. 

Thcrajicutic abortion was performed in twenty-four of our cases (7 per 
cent), in eight on account of auricular fibrillation, in two for head 
failure and in the other fotirlccn on account of the poor general coaddica 
of the patient or the fact that they manifested increasing respiratory 
distress, wliich did not respiond to treatment. Tivo of these patients 
died (patients 175 and 200). 

Ill this country there is a belief that cesarean section is to 
be avoided in most cases. 

At tile end of the book tlie autiiors write : ‘‘Taking all aspects 
into account, wc consider tiiat it is usually unwise for a woman 
with a slight heart lesion to have more tlian two children, ana 
when the lesion is of moderate severity she should be content 
with one.” 


Manual of Diets, Monteflore Hospital, Now York City. Third cdllloit' 
Fnper. Fp. 33. Now York. 1938. 

Althoiigb considerations of diet and nutrition are important 
in the management of any disease, not many hospitals hads ^ 
formal committee on nutrition. ’The Montefiore Hospital o 
New York has such a committee, and for the guidance t> 
physicians and otlicr members of the staff this committee com- 
piled a manual of diets, now appearing in the third edition. 
The manual sets forth a scries of standard dietary prescrip 
tions. Each diet appears in outline form, usually on a sing e 
page or less, and the information provided includes a 
indications, characteristics, foods allowed, foods to he a'"®' * 
and a typical menu for one day. It might be well if future 
editions of this useful manual were to include menus for set 
eral days. Probably this isn’t necessary, but such information 
would be useful to practitioners who desire to give suits 
instructions for patients in the home. There are no a 
provided on tlie cost of special diets but it is mentioned ^ 
the average cost of a special diet is approximately SO 
greater than the average cost of a general or routine die . 


Elactrothorapy and Lloht Therapy. By Richard Kovdes, SI.D-, ^ical 
rofessor and Director of Physical Therapy, New York ro'T'""*; ‘ ty.si). 
chool and Hospital. New York. Third edttton. Cloth. 
p. 744, with 308 llUistratlons. Philadelphia : Lea & Feblgcr, 

The publication of the third edition of this textbook wh 
ve years is an indication of its popularity and use u 
,n examination of the extensive revision and 
lis edition also reveals tliat the author has ineJuae ; 

E the recent advances in tlie rapidly growing field of p>y 
lerapy in general and electrotherapy and light t lerap 
jrticular. There are enlargements of sections on 
lethods in electrical treatment, with two new " 

lort wave diathermy and a new chapter on 
r electrical means, as well as revision of the who e v 
i^hile the book was primarily intended to present tna I 
^ modern physical therapy which practicing _ physicians- ■ / 
lemselvcs carry on in their office, the scope is so roa 
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it slioiiltl be of value to students interested in a nonmafhe- 
matical survey of the physics of electricity and radiant energy 
and the physiologic principles involved in the production or 
use of electrical and radiant energy in the body. The book 
begins with basic elcctropbysics, avoiding a complicated mathe- 
matical approach, and leads up to the physics of various 
clcctromcdical currents and radiant energy, along with a 
description of the devices producing them and their physiologic 
effects. The description of the basic physiology of electrical 
stimulation and the theories of hio-clcctric currents is more 
detailed than that in most physiology tc.\thooks. There is a 
valuable new chaiUcr, for instance, correlating elcctrophysiology 
with electrotherapy and an expansion of many chapters on 
general theory such as those on galvanic current, electro- 
phoresis and chronaxia. The last section of the hook is 
devoted more particularly to applied electrotherapy and light 
therapy for the guidance of the physician. These details of 
clinical application seem quite complete, and they correlate the 
use of simpler methods of physical therapy with the more 
complicated electrical ones. Among the most important aspects 
of the hook seem to he the well rounded discussions of various 
methods and theories, as well as the many references and the 
expanded glossary included. 

Dtsciiscs of Women. Ity Ton Tcnclicrs under the direction of Clllford 
Whtte, M.D., B.S., K.R.C.r. gdltcd by Sir Coniyn.s Ilorketoy, Clifford 
White nnd rrnni; Cook. Sixth edition. Cloth, rrico, $0. I'p. 492, nltli 
158 Ilhistmtlons. Bnltlniorc : Wllllnm Wood & Coniimny. 1933. 

In this edition the section on the physiology and disorders of 
menstruation has been completely revised. These data in their 
new form arc lucid, helpful and as accurate as a simplified 
version can be. The volutne presents fewer of the homely old 
British usages, such as the brisk purge for any and all con- 
tingencies, the rather loose application of dilation and curettage, 
the tardy adoption of the intravctious route for the administra- 
tion of fluids and the uterine injection of hot glycerin for acute 
endometritis. One might say that the book has been consider- 
ably polished up. Most important in this connection is a com- 
plete capitulation to the argumctit for the cotiservative versus 
the radical surgical management of acute atid subacute pelvic 
infection. The former volume was to be strotigly criticized for 
its obvious lack of conviction in this connection. Iti getieral the 
book is amazingly consistent, considering its compilation by 
diversified authors. No doubt the open critical analysis of each 
in relation to the work of the others contributes to this even- 
ness. The book is sound, authoritative, simple and cotisistently 
helpful in spite of minor discrepancies. 

Health In Middle Life. By Ethel Brovnlne, 3I.D. Needs of To-Day 
Series No. 21, edited by W. E. Boardnian. Cloth. Price, 3s. Gd. Pp. 
249. London: Bleb & Conan, Ltd., 1938. 

As more and more human beings survive middle age, the 
number of books of advice for people in this period increases. 
The reason is, of course, that the transition period is attended 
by many symptoms of a special type and that the average 
person has not been suitably informed as to the normal char- 
acter of the changes that occur. This book, written by a 
British woman physician, opens with a discussion of the effects 
of middle age, particularly on the glands and on resistance to 
disease. It discusses the physical character of the man and 
woman of 40; then the transition period, and next the pro- 
gram to be followed after the transition period. It is a sane, 
dependable book of advice. 

The British Encyclopaedia of Medicai Practice including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subiects. Under 
the General Editorship of Sir Humphry Rolleston, Bt., G.C.V.O., K.C.B., 
M.D. A^olume IX : Mumps to Pneumothorax, Spontaneous. Cloth. Price, 
$12. Pp. 752, with 127 Illustrations, including 10 plates. London & 
Toronto: Butterworth & Co. (Publishers), Ltd., 1938. 

In this volume articles of special interest are concerned with 
the usual topics that would fall in the alphabetical classifica- 
tions, but there are other special articles on such topics as 
professional negligence, edema (because the British spell it 
oedema), pain, paralysis, disputed paternity, the pituitary gland 
and pneumonia. Peptic ulcer is discussed by Dr. Thomas 
Hunt, edema by Jonathan C. Meakins of McGill University, 
thus far apparently the only Canadian to be selected as a 
contributor. This volume is well up to the standard of the 
previous items in this system of medical practice. 


Modicnl Occupations Available to Boys When They Grow Up. By Leo 
M. KllncfcUcr, B.S., M.A. Cloth. Price, $2. Pp. 287, with 08 Illustra- 
tions, New York : E. P. Dutton & Company, Inc., 1938. 

The young man who is interested in learning some of the 
various ways in which medicine has extended its scope and 
something about the innumerable opportunities which now 
exist in fields closely associated with the practice of medieme 
will find in this guide book the necessary information. The 
author discusses the route by which one enters the practice 
of medicine and then has individual chapters dealing with the 
various technical specialties such as physical therapy, the 
clinical laboratory, and the x-rays ; also chapters on dentistry, 
nursing, optometry, pharmacy and veterinary medicine. The 
book is written in the form of a conversation between a boy 
and a doctor. It is nicely illustrated and should be a most 
useful work for any boy finishing high school and ready to 
choose an occupation in the medical field. 

Rheumatism. By Bcrtam S. NlssS, M.D., M.R.C.P., Hon. Physician, 
British Red Cross Clinic for Rheumatism, Peto Place, London. Cloth. 
Price, 53 Pp. 1G8. London : John Bale Afcdlcal Publications, Ltd,, 1938. 

This little book is a simple attempt to describe briefly the 
differential diagnosis and principal aspects of treatment of 
so-called rheumatism, including rheumatic fever, fibrositis, 
arthritis and gout. There is possibly some oversimplification 
in presentation, and the list of useful methods of treatment, 
especially for rheumatoid arthritis, would require careful selec- 
tion for the individual patient. The general practitioner whose 
knowledge of these diseases is extremely fragmentary would 
find this volume helpful, but it can scarcely be considered 
comparable to some of the other more complete and more 
scientific recent books on or reviews of the subject. 
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Medical Practice Acts: Revocation of License for 
Procuring Abortions. — The medical practice act of New York 
authorizes the board of regents of the University of the State 
of New York to revoke the license of any physician who under- 
takes or engages “in any manner or by any ways or means 
whatsoever to procure or to perform any criminal abortion.” 
By authority of this act the board of regents revoked the license 
of the petitioner, a physician, whereupon he appealed to the 
supreme court of New York, appellate division, third department. 

The evidence presented before the board of regents, said the 
supreme court, showed that three female special investigators 
of the state department of education visited the petitioner’s 
office on separate occasions and that on the occasion of each 
visit the petitioner made a vaginal examination of the investi- 
gator, advised that a condition of pregnancy existed, stated that 
he was willing to perform an abortion and fixed a date for the 
performance of it. The evidence further showed that he charged 
a fee of for each examination and agreed to perform the 

abortion in each case for a fee of §100 and an additional §10 
for the administration of the anesthetic. In the opinion of the 
court, the board of regents was justified in finding that the act 
in question had been violated. Accordingly, the court affirmed 
the action of the board of regents in revoking the petitioner’s 
license . — Kahn v. Board of Regents of University of State of 
N<nv York (N. ¥.), 4 N. Y. S. (2d) 233. 

Malpractice: Removal of Uvula and Soft Palate Dur- 
ing Tonsillectomy. — The plaintiff, a minor, by his guardian 
ad litem sued the defendant for malpractice, alleging that dur- 
ing a tonsillectomy performed on him by the defendant the 
uvula and a portion of the soft palate were removed and the 
anterior and posterior pillars of the throat were injured. At 
the conclusion of the plaintiff’s testimony, the trial court directed 
a verdict in favor of the defendant and the plaintiff appealed to 
the district court of appeal, second district, division 1, California. 

The physician contended that the trial court properly directed 
a verdict in his favor because there was no medical testimony 
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adduced at the trial with respect to the propriety of his conduct 
In this case, said the district court, the evidence revealed a 
situation which clearlj takes it out of tliat class of cases in 
connection with which expert testimony is indispensable The 
couit then quoted from E'.niis v Robciti, 172 Iowa 653, 15-1 
N W 923, as follows 

While it niij be true tint, Inil the ojicrition upon the oilcnoitls been 
. iiiisuccessfu! Hill dis-ippointiiig, no inference of negliKencc or wont of 
■•kill would orisc therefrom, it does not follow tint this rule opplics with 
the some force to on injurj done hj him to sound ond tmdiscosei! ports 
of the phintilT's person, which he wos not colled upon to treot and did 
not pretend to treot If o surgeon, niidertoking to remooc o tumor from 
o person's scolp, lets his knife slip ond cuts off his policnl's cor, or if 
he undertokes to stitch o wound on the poticnt’s check, ond h> on 
owkward mote thrusts Ins needle into the potiint's eye, or if o dentist 
in his hostc, Icoscs o decosed tooth in the jow of his poticnt ond rcmoscs 
one which is perfectly sound ond scr\iccohlc, the choritohlc presumptions 
which ordinoril) protect the proctitioner ogoinst Icgol hlomc where hi« 
trcotmeiit is nnsucccssfiil, ore not here osoilohlc "It is o moltcr of 
common knowledge ond ohscrsotion tint such things do not ordinonls 
ottend the scrsicc of one possessing nrdinor> skill ond experience in the 
dehcote svork of surgerj It does not need scientific knowledge or troin 
ing to understond tint, ordiiiorilj spcoking such results ore umiecessors 
ond ore not to he oiiticipoted, if reoson ililc core he exercised h> the 
operotor " 

Tlie court also quoted from Ihs \ 8 Caltf (id) 82, 

64 P (2d) 409, as follows 

Where the thing is shown to he under the nioiiogcmcnt of the defcndoiit 
or his sen outs, and the Occident is such os m the ordinorj course of 
things docs not hoppen if those who hose the nionogcmciit use proper core. 
It affords rcosonohlc csidcnce, in the ohsence of cxplonotion hy the 
defendont, tint the Occident orosc from wont of proper core 

It would appear, coiitmucd tlic district court of appeal, to be 
a matter of common knowledge that the rcmotal of a portion 
of the soft palate and of the in tila is no part of a tonsillectonn 
The location of the tonsils is a matter easih ohserrable to am 
one, and the location and function of the mula and soft palate 
are matters of common knowledge and of which a court can 
take judicial notice Therefore there was cMdcnce in the record, 
at the time the motion for a directed \crdict was granted, suf- 
ficient to support a rcrdict for the plaintiff had such icrdict been 
returned The trial court, therefore, erred m directing the 
\erdict, the jtirv should hate been permitted to determine the 
matter of the defendant's negligence Tiic judgment m fa\or of 
the defendant was accordmgh rcicrscd and the cause was 
remanded — Tliniiisrii f Bumeson (Calif) 79 P (2d) 136 
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Amcricni Mcilical Assocntion St Louis Msj IS 19 Dr Olin West, 
S35 North Dearborn St , Cliicsg o, Se crenry 

Alahams, Meilical Assocntion of the State of, Montgomery, April 18 20 
Dr D L Cannon, 519 Dcster A\c , Montgomery, Secretary 

Amcriean Academy of Tuherculosis Physicnns, St Louts, May 13 l-l 
Dr Arnold Minnig, 038 Metropolitan Bldg, Denser, Secretary 

American Assocntion for the Study of Goiter Cincininti, Maj 22 2-1 
Dr W Bhir Mosser, 133 Biddle St , Kane, Pa , Secretary 

American Association for the Study of Neoplastic Diseases, Detroit April 
6 8 Dr Eugene R Whitmore 2139 Wyoming Avenue N W . Wash 
ington, D C , Secretary 

American Association for Traumatic Surgery, Hot Springs, Va , Jlay 8 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary 

American Assocntion of Anatomists Boston Apr 6 8 Dr E R Clark 
University of Pennsylvania School of Jledicinc, Philadelphia, Secretary 

American Assocntion of Genito Urinary Surgeons, Williamsburg Va 
May 24 26 Dr Charles C Higgins, 2050 East 93d St, Clee eland 

SccrctciTy 

American Association of Pathologists and Bacteriologists, K'^tmond Va 
Apr 6 7 Dr Howard T Karsner, 2085 Adelbert Rd , Clc\cJand 

Ameriran'^Association of the History of Medicine, Atlantic City, N J ■ 
April 30 May 1 Dr Henry E Sigerist, 1900 Monument St, Bald 

Am^erica^nDermat««^ 

gf'ttrd ®v‘"TeLmde? H '’Eas't ^"sf’St! BaUimVe" 


American I aryngological Associ ,tion. Rye N Y , May 24 26 Dr Imu 
A Babbitt, 1912 Spruce St , Philadelphia. Secretory 

ind Ofological Society Chiojo 

May 10 11 Dr C Stewart Nash, 277 Alexander St . Rocheder, X y 

Secretary ’ 

Anterican Medico Legal Assocntion Chicago, May 12 13 Dr Midd 
f ijoan, 124 Commonwealth Ate, Boston, Secretary 
American Otological Society, New York May 22 23 Dr Thomas T 
Ii'irri^, 104 4ntij Si , Nm York« Secretary. 

American Pediatric Society, Sky Ton Pa. Apr 27 29 Dr Hml 

'IcCtdfflclj, 325 Xorth niiclitl Avc , Sf T ouis, Sccretirj 
Attiericait Physiological Society. Toronto Canada, Apr 26 29 Dr A C 
*'>. 503 r*!*:! CIncTRO A\c Clncipo. Sccrctirj 
Amcrion P‘i>chntric A’5«;ocntion Cbicico Mny 8 12 Dr Arthur H 
KuRKtc**, lUitlcr Ho'iintil, Providence, R 1 Sccrclarj 
Amcnenn Socict> for Clinicnl Inve^tnratim \tlintic C»ly N J May 1 
Dr U-nc Stirr, Unncr*‘it> of PennsvUnnia Hospital Philadelphia 
Sccrctar> 

Amcrienn Society for rxpcrimentil PntJioloffy, Toronto Camda April 
26 29 Dr PtuI R Cannon, Dept of Pathology, University of Chicago, 
C/iicaRO Seerctarj 

American Sociciv for Pharnncologj ond Erperjm'‘nfal Therapeutics 
Toroni ), Canada Apr 26 29 Dr fi Philip Gralifickl 319 Longwood 
A\c Roston, Secretary 

American ^Society of Ane<theli«;t«!, New York Apr 14 Dr Paul M 
Woofi, 745 Fifth \\c, Xcw York, Secretary 

Societj of Riolopical Chemist^ Toronto Canada Apr 26'’? 
Dr C O Kinp, Univ of Pittslnirph, Dtpt of Chcmistrj, Pittsburjii, 
'secretary 

American Sociclj of Clinical Pathologist^ St Louis Ma> 1314 Df 
Allred S Oiordarm, 531 X Mam St, South Bend Ind , Secretary 
American Stirpical Association Hot Sprinps, Va , Maj 11 13 Dr Charles 
Cf ^!l^tcr, 319 ImiRwood Avc, Boston. Secretary 
American Thcrapentn. Socictv, St loins ^^a^ 12 13 Dr Jo«cph F 
rivvard 1726 Fve St N W Wasluntjton D C, Secretary 
American Urological Association White Sulphur Spring- M ^2 

Maj 29 June 1 Dr Clyde I Dcminp, 789 Howard Avc, New Haven 
Conn , bccrctarv 

\rirotn State Medical Association Phoenix, Apr 13 15 Dr D F 
HarhridRc, 15 Fast Monroe St, Phoenix Secretary 
Arkansas \fcdical Society Hot Springs National Park Ma> 810 Dr 
W R Brooksher, 602 Garrison Avc, Fort Smith, Secretary 
Associated Anesthetists of the United States and Can^'da St Loui® May 
15 Dr r 11 McMcclnn, 318 Hotel Mcstlakc, Rocky River Onw 
Secretary General 

Association for the Study of Internal Secretions, St T ouis May 13 H 
Dr y Kost Shelton, 921 Westwood BUd, I os Angeles, Secretary 
Ac«ocntion of American Physicians Atlantic City, X J May 23 Of 
Hugh J Morgan, Vanderhill University Hospital Xashville Teno-t 
Secretary _ 

Association of Militarv Surgeons of the United States Washington D C.* 

Mavsio Dr H L Gilchrist, Army Medical Mii«c»m. Waslungtco, 

D C , Sccrcta~y „ 

California Medical Association Del Monte May 14 Dr George n 
Kress, 450 Sutter St , San 1 ranciseo. Secretary _ 

Connecticut State Medical Society, New Haven May 25 26 m 
Creighton Barker, 258 Clnirch St. Xcw Haven, Secretary 
District of Colunihia Medical Society of the, W^ashington Apnl -a- 
Mr Theodore U iprud, 1718 M St NW". W’ashmgton, EtecuUve 
bccrctarv * 

1 tdcration of American Societies for Experimental Hiology, Town 
Canada, Apr 26 29 Dr D R Hooker. 19 W^est Chase St, Baltunoff 
Secretary c- i . 

Florida Medical Association Daytona Beach, May 13 Dr 
Riclnrd'^on, 111 W’’ Adams St, Jacksonville. Secretary 
Georgia, Medical Association of Atlanta, Apr 25 25 Dr EdR^r 
Shank*; 478 Peachtree St X E , Atlanta Secretary 
Illinois State Medical Society, Rockford, May 2 4 Dr H M 
224 S Mam St Monmouth Secretary « k T 

Iowa State Medical Society Dcs Moines Apr 25 27 Dr Ro ^ 
Parker, 3510 Sixth Ave, Des Moines, Secretary .y 

Kansas Medical Society, Topeka, May 1 4 Mr C G Mttnns, 

6th St , Topeka, Executive Secretary, p .p 

Louisiana State Medical Society, AIe-\andria, Apr 24 26 D^ 

Talbot, 1430 Tulanc Avc, New Orleans, Secretary ^ 

Maryland, Medical and Clururgical Faculty of, Baltimore, Apr - 
Dr W’alter Dent W^se, 1211 Cathedral St, Baltimore, Secretary 
Minnesota State Medical Association, Minneapolis, May 31 June - 
B B Souster, U W’’cst Summit Ave, St Paul, Secretary ^ 
Mi*;<;issippi State Nledical Association, Gulfport, Slay 9 11 Dr 
Dye, McWilliams Bldg, Clarksdale, Secretary 
Missouri State Medical Assocntion, Excelsior Spring, Apr 

E J Goodwin, 634 North Grand Bhd, St Lotus, Secretary „ g 
Nebraska State Medical Assocntion, Grand Island, May 2 4 

Adams, 414 Federal Securities Bldg , Lincoln, Secretary rnhenour. 
New Mexico Medical Society, Gallup, May 11-13 Dr L B 
219 W^ Central Ave, Albuquerque, Secretary , oj a? Dr 

New York, Medical Society of the State of. Syracuse Apnl 

Peter Irving, 2 East 103d St New York. Secretary TtermudJ, 

North Carohm, Medical Society of the State of, Crm« ‘o B 
May 9 14 Dr T W M Long, Roanoke Rapids Secretar) 

North Dakota State Medical Association, Fargo, May 8 10 
W Skelsey, 20yi North Broadway, Fargo, Secretari 
Ohio State Medical Association, Toledo, May 3 4 Mr i, .a 

79 E State St. Columbus Executiae Secretary Dr L S 

Oklahoma State Medical Association pklalioma City, May 1 •a 

Willonr, Third and Seminole, McAlester Atlantic City. 

Society for the Study of Asthma and Allied Condemns AH 

NJ,Apr29 Dr W C Spam, 116 E S3d St, wen »or . 

South Dakota State Medical Assogation, Aberdeen, Apr 

CHrence E Sherwood, Madison, Secretary .,.1111 Dr H K 
Tennessee State Medical Association. Jayson. Ap 

Shoulders, 706 Church St, Nashville. Secretary, pr 

^l’o1ma^n‘tay,ri40’4 tv^^r^l^rPasoSt^.^ForrroHh Sec^retary 
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Tlie Association lihrary Icmls jicriodicals to nicmbcis of the Association 
and to individual suhsenhers iti continental United Slates and Canada 
for a pcriotl of tlircc days. Three journals may be borrowed at a time. 
Periodicals arc available from 192S to date. Requests for issues of 
earlier date cannot be fillcil. Rcqtjcsls should be accompanied by 
stamps to cover posm;;c (6 cents if one and 18 cents if three t>criodical5 
arc rciiucsted). Periodicals published by the American Medical Asso- 
ciation arc not available for lending hut may be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
obtained for permanent possc‘«sion only from them. 

Titles marked with an asterisk (•) arc abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

S:2,1.V2/2 (Jan.) 1939 

The Spastic Colon. J. O. Finney, Gadsden. — p. 23.1. 

Management of Hypertension and PrcRiiancy. R. 11. Boyd, Atlanta, Ga. 
—p. 237. 

Anorectal Pain: Its Clinical Significance. J. E. Linn, Birmingitafn.— 
P. 242. 

Exploring the Possibilities of Afebrile Brucellosis. E. Thames, Mobile. 
— p. 245. 

American Journal of Cancer, New York 

B5:1*1S8 (Jan.) 1939. Partial Index 
Mesonephroma Ovarii. W. Schiller, Chicago. — p. 1. 

Some Transitional Gliomas. G. Levin, New York. — p. 22. 

•Association of Silicosis and Carcinoma of tlie Lung. M. X). Klotz, 
Toronto. — p. 38. 

Urine Extractives in Cancer. If. Sohotka and Edith Bloch. Sew York. 
— p. 50. 

Occasional Neutralization of the Active Agent of Filtrahle Fowl Tumors 
by Fluid Mediums from Tissue Cultures. R. J. Ludford, London, 
England. — p. 03. 

Comparative Activity of Some Carcinogenic Hydrocarbons. J. M. Twort 
and C. C. Twort, Manchester, England. — p. 80. 

Relation of Nursing to the Extrnchromosomal Theory of Breast Cancer in 
Mice. J. J. Bittner, Bar Harbor, Maine. — p. 90. 

Note on Production of Sarcomas in Hamsters by 3: 4-Bcnzpyrcne. W. E. 
Gje and L. Foulds, London, England. — p. 108. 

Silicosis and Carcinoma of Lung. — Klotz reviews fifty 
cases of silicosis observed from 192S to 1936 in tlie department 
of patholog)' and bacteriology of tlie University of Toronto. 
Twenty-five of tlicse are from tlie necropsy files of tbc depart- 
ment, while in twenty-five tlie material was submitted by the 
department of health of Ontario for c.xamination. Among these 
fifty cases, nine instances of carcinoma of various organs were 
found. This figure may possibly be too low, as the material 
submitted by the department of health consisted in most cases 
of only the thoracic organs. Four of the nine tumors were 
primarily bronchogenic. In 4,500 necropsies performed on 
patients dying in the Toronto General Hospital, 808 carcinomas 
of all organs were found. Of these, fifty-three were primarily 
bronchogenic. Both these figures are considerably lower than 
those of the first group. The average age incidence of those 
showing primary lung cancers in this larger series was 52 years 
and nearly all were laborers. Nine had given their occupation 
as miners, three as metal workers and two eacli as laborers, 
gardeners, gas company employees, engineers and laundry men. 
Among those describing themselves as miners, only one showed 
evidence of silicosis. Fourteen can be considered to have pur- 
sued occupations necessitating the inhalation of air containing 
either dust or other foreign matter. Though it is not entirely 
accurate to compare a selected group of fifty cases with a control 
group numbering 4,500, a comparison of the figures suggests 
that the incidence of carcinoma of the lung in silicosis may 
greatly exceed that among the population at large. The symp- 
toms e.xhibited by the four patients with carcinoma of the lung 
found in the fifty cases of silicosis were not atypical for car- 
cinoma of the lung. Dyspnea, cough, substernal pain, hem- 
optysis and loss of weight and strength were the prominent 
complaints. The duration of symptoms varied from three weeks 
to four years, with an average of twenty-five months. In case 4 
the respiratory complaints were masked by those produced by 
metastatic destruction of various bony structures. In cases 1 
and 3 bloody pleural fluid was obtained on thoracocentesis. In 
no instance was an x-ray diagnosis made, though all the patients 
had been subjected to such an examination. The average age 
of these patients was 48 years and with one exception (five 
years) all had been exposed to silica for a period exceeding 


twenty years. In case 1, in which the exposure was only five 
years, tlie lungs showed tlie most advanced degree of fibrosis 
and on analysis yielded the higliest percentage of silica (33.98 
per cent). The remaining cases showed only a minimal or slight 
degree of fibrosis attributable to the siliceous deposits. Case 2 
alone presented evidence of tuberculosis and here the infective 
process had taken the form of a tuberculous bronchopneumonia. 
All the tumors were hilar in position, arising from the main 
bronchi on the left in three cases and on the right in one. 

American Journal of Diseases of Children, Chicago 

57: 245-488 (Feb.) 1939 

Sternal Marrow of Children in Normal and in Pathologic States. P. 
Vogel and F. A. Bassen, New York. — p. 245. 

Tests of Function of Vegetative Nervous System in Acrodynia. R. Day, 
J. R. Smith and \V. O. KHngman, New York. — p. 269. 

•Extrasystoles in Children. R. A. Lyon and Louise W. Rauh, Cincinnati. 
— p. 278. 

Gonorrheal Vaginitis of Children: Report of an Autopsy. R. A. Benson, 
A. Steer and F. D. Speer, New York. — p. 291. 

Relation Between Plasma Protein Level and Edema in Nephrotic Children. 
L. E. Farr and D. D. Van Slyke, New York. — p. 306. 

Congenital Enlargement of the E.xtremities. M. Cooperstock, Marquette, 
Mich.— p. 309. * 

•prophylactic Use of Parental Blood Serum Against Contagion in a Pedi- 
.itric Ward. L. H. Barenherg, D. Greene and M. J. H. Grand, New 
York.— p. 322. 

Circulatory Function in Anemias of Children; II. Measurements of Blood 
Oxygen Content, Circulation Time and Venous Pressure. C. G. 
Parsons, Birmingham, England, and F. H. Wright, New York. — p. 330. 

Experimental Poliomyelitis in Alonkeys Lacking Olfactory Nei^-e Con- 
nections with Central Nervous System Produced by Intravenous Injec- 
tion of Virus. J. A. Toomey, Cleveland. — p. 338. 

•Distribution of Vitamin D in Body After Administration of Massive 
Doses. H. Vollmer, New York. — p. 343. 

Extrasystoles in Children. — Lyon and Rauh detected 
extrasysfoles in thirty-five of 782 children attending children's 
cardiac disease clinics, in three of 5,114 newborn infants, in 
forty of 1,782 school children selected by the physicians of 
the schools from a school population of about 85,000 as having 
some cardiac abnormality, and in seven of 709 children in a 
single elementary school. Of 2,672 children with normal hearts, 
extrasystoles occurred in fifty-nine (2.2 per cent) ; of 468 patients 
with cardiac lesions the irregularity was observed in twenty 
(4.3 per cent). In some instances rlieumatic fever, diphtheria, 
congenital heart disease or emotional or nervous instability 
seemed to be a predisposing cause of the condition, but usually 
no evident cause of the extrasystoles could be determined. 
According to the electrocardiograms of twenty-two children, the 
extrasystoles were ventricular in origin in sixteen, nodal in 
three and auricular in three. In only one patient was the origin 
multifocal. In a series of forty-two patients who were observed 
for periods of from one month to ten years the extrasystoles 
occurred at only one e.xamination in thirteen instances and for 
from one to five months in fourteen others, from six to eleven 
months in four, from twelve to twenty-three months in six and 
more than two years in the remaining five. There was no 
evidence that the presence of extrasystoles, by themselves, either 
caused any impairment of cardiac function or retarded the 
growth and development of the child. 

Parental Serum Against Contagion. — Barenherg and his 
associates used parental blood serum regularly in an active 
pediatric ward as a prophylactic measure against measles, diph- 
theria and scarlet fever. Each child admitted to the medical 
pediatric ward received from 20 to 30 cc. of parental blood 
serum. The serum was readily absorbed without any untoward 
effects. The surgical ward served as a control. The use of 
parental serum maintained a constantly open ward free from 
outbreaks of contagious disease, preventing the spread of these 
disorders among already sick children. This prophylactic mea- 
sure also decreased the number of hospital days in the medical 
pediatric ward. 

Distribution of Vitamin D in Body. — Vollmer determined 
the vitamin D content of the organs of a child who died of 
tuberculous meningitis and miliary tuberculosis. Three and a 
half days before he died the child was given 600,000 U. S. P. 
units of vitamin D orally. At this time he was still in a con- 
dition which probably allowed the absorption of most of the 
vitamin. Most of the vitamin was stored in the skin, liver and 
brain. The kidney contained less vitamin. No appreciable 
amounts of the vitamin were found in the lungs, spleen or bones. 
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American Journal of Medical Jurisprudence, Boston 

2:1-72 (Jan.) 1939 

Police Crime Prevention Activity. O. W. Wilson, Wicliita, Kan. — p. 1. 

Determination ot Compensation Liability: The Physical Examination 
and Collateral Medicolegal Factors. L. II. Cliilds, Flint, Mich., and 
C. D. Selby, Detroit. — p. 9, 

The Technical Investigation in Cases of Electrical Injury. A. W. Weeks, 
Boston. — p. 12. 

Carlion Monoxide, Chlorides in Drowning, Alcoholism. F. Stratton, 
Boston. — p. 21. 

Crime and Justice. S. Glucch, Boston. — p. 25. 

The Lay Roentgen Laboratory: Responsibility of Referring Physicians. 

I. S. Trostlcr, Chicago. — p. 37. 

The Business Problems of tlic Medical Profession. J. A. Slaughter, San 
Francisco, and L. S. Trigg, Los Angeles. — p. 39. 

The "Buck” Kelly Case. L. L. Stanley, San Quentin, Calif. — p. dS. 

Mental Disorders in the Cojirsc of Bullet Wounds of the Brain: Their 
Mcdicolcg.d Relationship. M. Rinkcl, Brookline, Mass. — p. 49. 

American J. Obstetrics and Gynecology, St. Louis 

37:1-182 (J.an.) 1939. P.artial Index 

Incidence of Anovulnlory Mcii'^lrunlion Among I’Micnls of Low FcrlUity. 

J, Rock, M. K. Rartlctt niid D. D. Mntson, Urooklinc, Mas*;. — p. 3. 
^Degree of Normal Menstrual Irregularity; Analysis of 20,000 Calendar 

Reedrds from 1,500 Individuals. L. H. Arcy, Chicago. — p. 12. 
^.Retinal Examinations ; Guide in Management of Toxic IlypcrtcnMvc 
Syndrome of Pregnancy. U. D. Mnssey .and II. J. Mundcll, Rochester, 
Minn. — p. 30. 

Effects on Blood from Injections of Endocrine Principles in the Female. 
C. A. Hill, Pittshurgh. — p. 

Effect of Quininc-Calcinm on Uterine Motility. T. U. Johnson, Brooklyn. 
— p. 94. 

Routine Roentgen Pelvimetry in 600 Prtmiparous White Women Consecu- 
tively Delivered at Term. If. Thoms, New Haven, Ct.nn. — p. 101. 

Role of Ilyslercctomy in Production of Menopausal Symptoms. A. L, 
Dippcl, Baltimore. — p. 111. 

Endometrial P.attcrns in Dy.smcnorrhca. J. Kotz and Eliy.ahcth Parker, 
Washington, D. C. — p. 116. 

Effect of Pregnancy and Corpus Lutciim on Vesical Muscle. O. R. Lang- 
worthy and C. B. Brack, Baltimore.— -p. 121. 

Ilcmatomctra. P. Bernstein and R. Waller, New York. — p. 126. 

•Insulin Treatment of Dysmenorrhea. Edna Walt Schrick, I.incoln. Neh. 
— p, 146. 

Effect of Irradiation on the Function of the Ovary in Young Girls, I. I. 
Kaplan, New York,— p. 15R. 

Treatment of Vaginal Moniliasis with Silver Picratc. H. A. Shclanski 
and F, M. Kern, PhlladcJphl.i.— p, 161. 

Normal Menstrual Irregularity. — Some 20,000 calendar 
records of menstrual cycles from about 1,500 women and girls, 
as given in twelve difFcrent studies, liavc been assembled, cor- 
rected and analyzed by Arcy. Tlic commonest length of 8, ■402 
cycles (furnished by 585 persons) is twenty-eight days Iwtii for 
puberal girls and for adult women. The average length of all 
cycles is 33.9 days for girls and 28.4 days for women. The 
cominoncst length of 17,052 c)’clcs (the grand mode of the indi- 
vidual modes of 1,205 persons) is divided between thirty and 
thirty-one days for puberal girls and is twenty-seven days for 
adult women. The mean length of cycle, based on individual 
averages, is 33.0 days for girls and 29.5 days for women. The 
maximal departures of individuals from their means extends 
from one to sixty-nine days in adults and from six to 211 days 
in puberal girls. In several hundred adults more than 2! years 
old, a fluctuation of about ± 2.5 days with respect to the mean 
e.xprcsscs the limits of variability which contain two thirds of 
all cycles. Expressed differently, an average adult woman must 
expect one third of all her cycles to depart more than two days 
from her mean cycle length. The amount of variability shown 
by adults is greater than is ordinarily credited. Cycles ranging 
from two or three weeks to seven or more weeks appear in all 
of the groups (17 to 49 years) from which data have been 
collected. In the records of more than 500 women, 27 per cent 
never sltowed their own means during the observation period, 
which averaged eleven cycles. Only 20 per cent experienced 
their own mean in at least one third of their recorded cycles. 
The adults, reported in detail by eleven investigators, represent 
all ages from late adolescence to approaching menopause. They 
include American, Canadian, British, German and Hungarian 
subjects and various grades of society. In no instance did per- 
fect menstrual regularity appear over any significant period of 
time; this is all the more noteworthy since many individuals 
had previously declared themselves to be the acme of invaria- 
bility. -It seems improbable that menstrual regularity, in any 
true sense of the word, ever will be encountered over significant 
periods of time. Certainly, not the slightest evidence pointing 


toward perfect regularity lias so far been produced for even a 
single exceptional individual. Should such a person be found at 
some future time, she will constitute a true medical curiosity. 
Studies on tlic monkey and chimpanzee disclose menstrual 
irregularity comparable to that of the human being. 

Retinal Examinations. — Afussey and Mundel! point out that 
tlic weight of evidence indicates tliat acute late toxemia of preg- 
nancy presents a hypertensive syndrome, characterized by gen- 
eralized spasm of the .smaller arteries. The degree of tbe spasm 
appears to parallel tlic height and duration of the blood pressure 
and the severity of the toxemia. Examination of the arterioles 
of the retina reveals changes wliicli apparently manifest tbe 
degree of angiospasm throughout the body. In addition to 
hypertension and other symptoms, the presence and persistence 
of noticeable retinal vascular spasm is a guide in the manage- 
ment of late toxemia. This often indicates the need of avoid- 
ing further generalized and, perhaps, permanent vascular damage 
by terminating pregnancy when the condition of the patient per- 
mits. On the contrary, retinal changes of comparatively mild 
degree, or their absence, may indicate that pregnancy may k 
allowed to continue in the liopc of obtaining a living infant 
without unduly jeopardizing the health and life of the mother. 

Insulin Treatment of Dysmenorrhea. — Schrick gave regu- 
lar insulin for from two to three months to ten college students 
from 16 to 29 years of age with dysmenorrhea. The insulin was 
given for, from three to five days before each menstrual period. 
The mcnstriinl periods of these women were regular and normal 
in all respects c.xcept for the association of pain of vao'ing 
degrees of severity. Eight of the ten patients were benefited 
subjectively while under treatment, and three have had several 
ineiistrna! periods free from pain without the use of insulin. 
Tlic author has succeeded in relieving the cramplike pains of 
dysmenorrhea witli a single injection of from 5 to 7 units of 
regnlar insulin given during the attack of dysmenorrhea ivilli 
a supply of carbohydrate to counteract the antidiabetogenic 
effect of the insulin. This corroborates Altschul's observations. 
.\t present the atitlior believes that insulin therapy in functional 
dysmenorrhea is successful because of its effect on the ovaries. 
The insulin treatment of this common complaint appears of 
value, hut the subject needs further investigation. 


Archives of Pathology, Chicago 

37: 1-200 (Jan.) 1939 

Aplastic Anemia, with Special Reference to the Significance of liic Sai3 
I.ymphocytes. II. E. Jordan, Charlottesville, Va. — p. I- _ ^ 

Mcinhr.ane Formation at Lipoid-Aqueous Interfaces in Tissues. • ^ ■ 
Hass, Bosloii. — p. 15. t 

Argentaffin (Carcinoid) Tumors of Small Intestine: Report ot 
Cases and Review of the Literature. I. M. Ariel, 

Malignant Cells in Serous Effusions. J. R. McDonald and A. C. r , 
Rochester, Alinn. — p. 53. 

Negative Cliemotropisin in Leukocytes. M. AIcCutcIieon, D. R- 
and 11. M. Dixon. Philadelphia.— p. 61. •Rostoo. 

-Pituitary Fibrosis with Myxedema. B. Castleman and S. Hertz, 


Walker 256 Rat Mammary Carcinoma in Vitro: Further ObsenatioM 
\V. R. Earle, Washington, D. C. — p. 80. , „ Wash- 

Use of Strip-Shaped Explants in Tissue Cultures. M • R- Ear , 
ington, D. C. — p. 8S. «piouia. 

Alalignant Tumor of the Great Omentum Simulating a Olomans 
J. D. Kirshbaum and S. L, Teitelman, Chicago. — p._ 95. 

Production of Renal Calculi in Guinea Pigs by ^veding Tiem . 
Deficient in Vitamin A. Af. Steiner, B. Zuger .and n. 
Brooklyn. — p. 104. Ion 

Inflammation: XVII. Direct Effect of Changes in the Hydrogen 
Concentration on Leukocytes. V. Afenkin, Boston, p. U . 

Cardiac Aliiscle in Idiopathic Hypertrophy of the Heart ' o _ 

in Normal Growth. G. J. Dammin and R. A. Aloore, New 


p. 122. 

Pctrfvr»/.T>c in Pnrpinotren6*<;i<;- 


TT r:.R..i4n« 


TT.ivpn. 


Conn.- 


p. 238. 

Pituitary Fibrosis with Myxedema. — Castleman an 
Jertz cite a case of pluriglandular insufficiency w 
achexia, clinically believed to be a case of myxedema, 
or the absence of cachexia, all the postmortem observ 
fibrosis of the anterior lobe of the pituitary and atrop y 
be thyroid, parathyroid, adrenal, ovary and uterus) are 
cteristic of Simmonds’ disease. Pathologic and exper 
vidence is presented which establishes primary disease 
nterior lobe of the pituitary in. the pathogenesis. It is i i 
ant to recognize that chronic pituitary insufficiency may - 
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Sucli a condition slioiild be suspected in all cases of typical 
inj.xedeina oi in cases of inj\edeina in winch eaiinaiks of 
other endocrine deficiencies are piesent A negatise thyro- 
tropic assa) of blood or uiiiie in the untreated state of my\- 
cdenia should suggest a pi unary deficiency of the pituitary 

Connecticut State Medical Society Journal, Hartford 

3: 51 104 (Icb ) 1959 

IMcstntcric Cjst«! R L Diiniic, Hartford — p 54 

•Testosterone for Treatment of tlic rnnuclioid State K \V Thompson, 
New Ha\en — p S9 

\\ hat Should Rc the Rositjon of tlic Medical Profc«i«5ion m the Modern 
State? I) r Gnfiln, RmlRcport — p 61 
Sciatic Ncunlpia 11 S Ilrodj, New Ha\tn — p 66 
Technic, P1 i>sio1or> and Results in the Application of Tlicrapcutic Hyper 
p\re\n I Kopp, Roston — p 68 
Ilronndc IntOKication P W I’reu, New Ha\en — p 75 

Testosterone for Treatment of the Eunuchoid State. — 
Tlioinpson states that the greatest success with testosterone has 
been obtained in cumicboid patients who base cither faded to 
attain nornial sexual dciclopiiicnt or who haic been castrated 
bj accident or surgical nccessiti The optimal dosage for a 
eunuchoid adult is approxiniatclj from SO to 75 mg of testos- 
terone propionate wccKl), diiidcd m two or three doses After 
a prclinimary saturation with the compound the maintenance 
dose mai be lowered Some patients dciclop a tolerance to the 
drug, so that later the nnintcnance dose has to he raised The 
patients arc instructed to make the injections and they adjust 
the dosage to their needs Beneficial effects arc obsened from 
two to ten dajs after the injections arc begun Excessiic doses 
bale produced priapism, an increase m bod) weight and a gen- 
eralized puff) edema, acne of the face and trunk and precordial 
pain The latter s)niptom was so pronounced in one patient that 
the treatment had to bo abandoned No other untoward results 
hate been reported, hut more time must pass m order to evaluate 
the results and the dangers of the treatment The drug is an 
effective therapeutic agent the clinical application of which 
deserves furtlicr studv It may prove to he an indispensable 
natural form of thcrapv in eases of primary deficiency of the 
testes In other disorders having a ps)cliic or constitutional 
origin, in which the testes are either secondarily or only appar- 
ently involved, the results ma) be harmful or ineffective This 
drug IS now being sold in man) drug stores, at which it can be 
purchased without a prescription At present the cost of this 
material and the lack of public knowledge of its action tem- 
poraril) serve to prevent its unsuitable exploitation New and 
cheaper methods for its s)nthesis will probabl) be developed 
and this with the public’s knowledge of its ps)cliic, emotional 
and ph)sical effects ma) bring about the necessity for con- 
trolling Its sale The principles of therapy with testosterone are 
not sufficientlv well established to recommend its use by the 
ph)sician m general practice For a time, at least, it should 
continue to he studied in the clinic hav ing the guidance of physi- 
cians who have had experimental and clinical experience with 
the endocrine glands and the advice of a psychiatrist, whose aid 
may be needed to solve the many psychic problems which con- 
front these patients 

Georgia Medical Association Journal, Atlanta 

28- 1 46 (Jan) 1939 

Maternal Mortality S S Smith, Athens — p 1 

Some Practical Points in Meeting Poor Surgical and Anesthetic Risk in 
Surgical Diseases T J Collier, Atlanta — p 4 
^Classification and Treatment of Obesity J K Fancher Atlanta — p 7 
Dissecting Aneurysm of the Aorta Report of Case T S Claiborne, 
Atlanta — p 12 

Surgical Treatment of Gallbladder Disease J C Patterson Cuthbert 
— P 13 

V.alue of Aschheim Zondek Test in Diagnosis of Chononepithelioma 
M T Benson Jr Atlanta — p 16 
Encroachments on Physicians’ Rights A A Rayle, Atlanta — p IS 
Odd Allergic Cases hi A Ehrlich, Bainbridge — p 20 

Classification and Treatment of Obesity. — Fancher 
classifies obesity as exogenous, endogenous or mixed Insuf- 
ficient function of the thyroid, pituitary and ovaries may cause 
obesity H)perinsuhnism is also a cause of overweight Diets 
based on ideal and not actual weight are valuable People are 
fully conscious of the value of a trim figure, though they may 
desire it more from the standpoint of beauty rather than from 
the standpoint of comfort and health Men are more lax than 


women in their attention to girth control and yet, as the chief 
wage earners, they should he the ones most vitally interested in 
this lifc-lengthciimg factor There is just as much adipose tissue 
stored within the body around the vita} organs as there is under 
the skill Frequently a man will consult his physician for short- 
ness of breath and a choking sensation on exertion or after a 
full meal, when the trouble is not primarily cardiac in origin but 
due to an excessive accumulation of adipose tissue about the 
heart and lungs and within the abdomen A definite reduction 
in weight brings about a prompt and refreshing relief from the 
dyspnea and choking 

Journal of Immunology, Baltimore 

36: 1 82 (Jan ) 1939 

Serologic Studies of the Reptilia I Hemagglutinins and Hemagglutmo 
gens of Snake Blood G C Bond Lawrence, Kan — p 1 
Id IT The Hemolytic Property of Snake Scrum G C Bond and 
N P Sherwood, Lawrence, Kan — p 11 
Acquired Specific Supersensituity (Allergj) to Simple Chemicals 
IM Method of Experimental Sensitization, and Demonstration of 
Increased Susceptibility m Individuals with Eczematous Dermatitis of 
Contact Type M B Sulzberger and A Rostenberg Jr, New York — 
P 17 

Sinip/e and Inexpensive Apparatus for the Desiccation of Biofogic 
Materials from the Frozen State H W Scherp and T P Hughes 
— p 29 

Nonspecific “Desensitization ’ Through Histamine L Farmer, New 
\ork — p 37 

Quantitative Relation of Fibnnolysin and Antifibnnoljsin B F 
Massell, J R Mote and T D Jones Boston — p 45 
Factors Affecting Quantitative Relation of Fibrinolysm and Antifibrmol 
>sin J R Mote, B F Massell and T D Jones, Boston — p 59 
Differences in Hemolytic Streptococcus Antifibnnolysins J R Mote, 
B F Massell and T D Jones, Boston — p 71 

Journal-Lancet, Minneapolis 

59- 37 84 (Feb) 1939 

Nonparasitic Cysts of the Liver F F Attix, Lewistown, Mont — p 38 
Limitations of the Nonpadded Plaster Cast J A Evert, Glendive, Mont 
— p 42 

Impalement of the Rectum J H Garberson, Sliles City, Mont — p 44 
*A Safer Technic m Cholec>stectomy T L Hawkins, Helena, Mont — 
p 47 

Intravenous Urography as an Aid to Surgery Improved Method for 
Better Visualization of the Upper Urinary Tract L L Howard, 
Great Falls, Mont — p 49 

Postgraduate Surgical Study in Edinburgh W A Wright, Williston, 
N D— p 51 

Ectopic Pregnancj C W Schoregge, Bismarck, N D — p 54 
Penetrating Foreign Body Wounds of the Knee Joint C J Glaspel, 
Grafton, N D — p 56 

Pseudocysts of the Pancreas R E Weible, Fargo N D — p 58 
•Accurate Determination of Compatible Blood for Transfusion A L 
Cameron, Minot, N D — p 60 

Treatment of Ruptured Duodenal Ulcer S A Donahoe, Sioux Falls, 
S D ■ — p 63 

Actinomycosis of Head and Neck Pathology, Diagnosis and Treatment 
O S Randa’l, Watertown, S D — p 64 
The Prone Position for Gravit> Drainage of the Abdomen T F Riggs, 
Pierre, S D — p 68 

Educational Opportunities in Student Health Programs C E Shepard, 
Palo Alto, Calif — p 70 

Cholecystectomy. — Hawkins enters a plea for a more or 
less routine procedure for cholecystectomy by downward dissec- 
tion He states that this procedure may be slower and, if the 
cystic artery is not previously clamped, more bloody, but he 
feels that these objections are negligible if such a procedure will 
lessen the number of inadvertent injuries to the common and 
hepatic ducts After the abdomen is opened and the gallbladder 
IS brought into the field, the liver may be manually rotated or 
the falciform ligament clamped and used as a retractor to tip 
the under surface of the liver to a more unobstructed view The 
fundus of the gallbladder is grasped with rubber covered forceps 
and traction is applied upward An elliptical incision is made 
about the grasping forceps through the peritoneal covering of 
the gallbladder With small forceps the peritoneum is grasped 
and held by an assistant The initial incision is continued down 
the inferior surface of the gallbladder and on to the cystic duct 
Blunt dissection with small forceps is continued to free the 
gallbladder from the liver, and any troublesome bleeding points 
are cut and clamped Gauze dissection is not used at any time 
As the dissection proceeds downward, another rubber covered 
forceps may grasp the gallbladder lower to bring the cystic 
duct more directly m the operative field The cystic artery 
should be ligated separately and for as long as possible so that 
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its ligated end may be finally closed over with peritoneum. 
When the junction of the cystic duct witli the common duct is 
clear and distinct the cystic duct is doubly clamped, severed with 
a cautery and doubly ligated with chromic ligature. Stones may 
be palpated or the common duct c.xplorcd at this time, a complete 
change of abdominal moist packs being, inserted as a riuarantinc. 
If there is no jaundice present, tlic common duct is of normal 
size, no stones are palpable and aspiration reveals clear light 
colored bile further exploration is not necessary. The peritoneal 
flap resected from the gallbladder and cystic duct is .sutured 
continuously over the stump of the duct and the ligated cystic 
artery along the bed of the liver, so that complete peritoncaliza- 
tion of the gallbladder area is obtained. The abdomen in the 
absence of common duct drainage is closed without drainage, the 
only exception being when the gallbladder has been torn inadver- 
tently. In draining the common duct there are .several pitfalls 
to be avoided ; the incision in the duct need not be larger than 
to permit the insertion of a folded T drain or the removal of 
stones. Jlcticulous attention should be given to the condition 
of the rubber T tube. It should be tlioroughly tested and 
inspected before insertion to ascertain that the rubber is vital 
and that no leaks are present. 

Compatible Blood for Transfusion. — Cameron outlines 
the technic used at Trinity Hospital for the determination of 
the compatibility of blood for transfusion. The technic is a 
modification of the Landstciner test tuhe method. Preliminary 
typing is carried out in order to reduce the number of compati- 
bility tube tests necessary for selecting a donor. The typing 
and cross matching arc not directly involved in this final deter- 
mination, which concerns only the reactions seen in the test 
tubes. Ten test tubes arc arranged in numerical order in a 
rack. Into the first five tubes is placed 0.1 cc. of a 5 per cent 
saline suspension of the donor’s erythrocytes. To tubes 1, 2 
and 3 is added the recipient’s scrum in the following amounts 
respectively: 0.1, 0.2 and 0.4 cc. and 0.4 cc. of the donor’s scrum 
is added to tube 4. Into tubes 0, 7, 8, 9 and 10 is placed 0.1 cc. 
of a 5 per cent saline suspension of the recipient's erythrocytes. 
To tubes 0, 7 and 8 is added the donor’s serum in the following 
amounts, respectively: 0.1, 0.2 and 0.4 cc. and 0.4 cc. of the 
recipient’s serum is added to tube 9. Physiologic solution of 
sodium chloride is added to the ten tubes in amounts sufficient 
to make the content of each equal to 1 cc. In tubes 1, 2, 3, 6, 
7 and 8 occur the cross reactions between the serum of both 
the donor and the recipient in three different dilutions and their 
erythrocytes. In tubes 4, 5, 9 and 10 occur control reactions 
between scrum and erythrocytes of the same origin in saline 
solution and between the saline solution and the erythrocytes 
alone of both the donor and the recipient. After preparation, 
the tube mixtures are allowed to stand for one and one-half 
hours, as delayed reactions arc not uncommon. In approxi- 
mately 4 per cent of tests between bloods of the same group 
incompatibility is found which is usually due to agglutination 
but occasionally to hemolysis. If the macroscopic evidence of 
agglutination is at all doubtful a microscopic examination is 
carried out. The author states that this test tube method has 
been relied on at Trinity Hospital for more than 1,200 trans- 
fusions performed during the last si.x years. No reactions of 
incompatibility have occurred. The extra time and effort which 
the test requires is fully justified by its incomparable superiority 
as a laboratory procedure on which life depends. 


Journal of Nervous and Mental Disease, New York 

89:133-272 (Feb.) J939 

Notes on the Psychology of Ifetrazol Treatment of Schizophrenia. P. 

Schilder, New York. — p. 133. -t , ,c 

Cerebral Mechanisms. J. W. Papez, Ithac.a, N. >•— P- US- 
Postural Alterations in the Upper Extremity, with Some C<Hnments on 
the Pyramidal Tract and Human Erect Posture. A. M. Rabiner, 

He^rX“ry' Word-Blindness as a Defect of Selective Association: Case 
Report. W. Marshall, Appleton, Wis., and J. H. Ferguson, z\nn 

•Vitomin B Deficiency and Nervous Diseases. F. H. Dewy, Philadelphia. 
— p. 174. 

Vitamin B Deficiency and Nervous Diseases. -- The 
epitome that Lewy presents on the relation of nervous disease 
and vitamin B deficiency is as follows : 1. Changes in the elec- 
trical irritability of the peripheral motor nerves apparently are 
the first clinical signs of a B avitaminosis. 2. At the same time 


the pyruvic acid increases in the blood and urine, indicating a 
gradual vitamin B deficiency. 3. Simultaneously also the ketone 
bodies increase in the blood and urine, indicating a gradual 
c.xhaustion of glycogen. 4. The ncuropatliy can be cured by the 
administration of vitamin B as well as by the reconstruction of 
the glycogen stocks through the administration of carbohydrates 
supplemented by insulin. S. The liver is the greatest storehouse 
of vitamin B and of glycogen. 6. The liver loses four fifths of 
its vitamin B stock in the first week of a diet deficient in vita- 
min B. 7. The liver proves to be severely damaged pathologi- 
cally in such diseases in which a neuropathy or myelopathy is 
present. 8. After exhaustion of the "mobile" liver vitamin, its 
"fixed" depot in the nervous system begins to decrease, .•kt this 
moment the nervous symptoms appear. 9. Clinical, pathologic 
and experimental c.xpcriencc suggests strongly that in diseases 
of the spinal cord, of the basal ganglions and of the hemispheres 
a vitamin B deficiency may also play a part. Considering these 
facts, it seems difficult to overlook the central position of the 
liver in the mechanism of the occurrence of certain nenous 
diseases. The liver harbors and eventually loses not only vita- 
min B but also -A, C, D and others. For e.xample, in lead 
poisoning one finds — in addition to the nervous signs which 
alone attract one’s attention — paradontoses and final loss of the 
teeth dne to an A avitaminosis, a tendency to hemorrhages pro- 
ducing the severe pains in the calves known from n'tarain C 
deficiency and eventually an increased fragility of the bones. 
The neuropathies and myelopathies usually do not appear as 
accompaniments of the basic disease but after an interral of 
weeks, months and even years, as in the postencephalitic parkin- 
sonism. They represent the mctanosic type of disease, in other 
words an after-disease. The problem of the origin of nervous 
diseases should not be oversimplified by creating a new collection 
bo.x labeled "B avitaminosis.” 

Medical Annals of District of Columbia, Washington 

S:l-30 (J.m.) 1939 

Comments on tlie lntcrprct.Ttion of Blood rresstire Measurements. L. B. 
Lnpl.ncc, riiiladclpln.'i. — p. 1. 

I.nnaey rroeeiinre Under the New Ijw. A. E. Jtarland, Wasbingioa. 

- V 

Injection Treatment of Ilernb: Results in 239 Cases. R. J* CarW, 
Washington.— p. 10. ,. 

Roentpcnkymojrrnm in CardioloKic Diagnosis. G. L. Weller Jr., nasbinj* 
ton. — p. 13. . r p* 

Second Annual Report of Diabetic Camp. S. Benjamin, E. C. 

K. H. Mish, B. Manchester .and Ella Fraser. Washington.— p. U- 

New England Journal of Medicine, Boston 

220: 83-128 (Jan. 19) 1939 

•Treatment of Gonorrheal and Rbeiiniatoid zVrthritis with Sulfanilaniid.. 

H. C. Copgc.^hall and W, Bauer, Boston. — p. S5. ^ .. 

Peptic Ulcer Considered from a Surgical Point of \ iew. A. »'• 
and C. E. Welch, Boston. — p. 103. _ 

Syphilitic Hepatitis witli Jaundice: Report of Case. L. E. 

Boston. — p. 106. .At; 

Note on Drainage of the Prevesical Space. R. Chute, Boston. P- 
Streptococcic Disease. C. S. Keefer, Boston. — p. 109. 

Treatment of Arthritis with Sulfanilamide. — 
and Bauer treated fourteen cates of proved and four of pro 
gonorrheal arthritis, two cases of gonorrhea and two 
proved and two of probable gonococcic prostatitis with su 
amide. Sulfanilamide administered in large doses for tw 
more weeks appeared to be a specific chemotherapeutic 
for certain strains of gonococci because: 1. Infected syii 
fluids can be sterilized in from forty-eight to sevent.v-tuo lo 
after the institution of therapy. 2. In seventeen of the 
cases in which a proved genito-urinary focus exists^ no o 
cocci were found after the third day of treatment. T lese 
remained clinically cured during the follow-up periods. . 
gonococcus complement fixation test failed to become P . 
in three cases of gonorrheal arthritis in association with m 
synovial fluids. In nine of the remaining ^igfiteen cases ^ 
complement fixation test became negative. 4. Nine ot tn P j 
and two of the probable cases of gonorrheal arthritis - ^ 

striking clinical improvement in from forty-eight to 'r.yf, 

hours after therapy was begun. 5. Tlie end results m ’ . -jjj 
teen proved and the four probable cases of gonorrhea a 
were more satisfactory' and took place in slitter pe 
time than occurs with other forms of therapy. The ^ pj 

festations resulting from the administration of large 
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sulfatiilatnide do not rcin'csent serious complications (except for 
the licniatologic changes) and arc corrected promptly when the 
drug is discontinued. A slow, progressive, subclinical hemo- 
lytic anemia occurred in thirteen of the twenty-eight cases. 
Leukopenia was observed in two cases. The erythrocyte sedi- 
mentation rates fell rapidly in the cases of gonorrheal arthritis 
showing striking and immediate relief. 

New York State Journal of Medicine, New York 

30: 101-190 (J.nn. 15) 1939 

SurRcry in Hyperthyroidism. F. II. Lalicy, Boston. — p. 108. 

•Kidney Function in Ilypertliyroidism. E. C. Bartels, Boston. — p. 117. 
Conccrtiing Oxygen Want in Bilots Flying at 12,000 Feet Altitudes. 
A. L. B.irach, New York. — p. 121. 

Keport of Case of Boeck’s Sarcoid willi Constitutional Symptoms, Eye, 
Ghndular, Pulmonary and Skin Lesions. L. F. Frisscll and \Y. T. 
Mcdl, New York. — p. 124. 

DruR Tlicr.apy in Some Common OtolaryiiRoloRic Conditions. R. Almoiir, 
New York. — p. 128. 

“St.atus Thymicolymphaticus” ; Unusual Clinicopatholopic Observations. 
T. C. Wyatt, Syracuse. — p. 132. 

“Get Them Back” — Surgic.il Lessons from the War. C. W. Cutler Jr., 
New York. — p. 141. 

Outline of Treatment for Syphilis: Methods and Technic Followed in 
the Department of Dermatology of the Vanderbilt Clinic: Part II of 
a Scries. A. B. Cannon, New York. — p. 145. 

Is the Practice of Medicine BccominR Too Scientific? W. A. Groat, 
Syracuse. — p. 157. 

Renal Function in Hyperthyroidism. — Bartels states that 
hyperthyroidism, no matter how severe, docs not affect or alter 
renal function as determined by the urea clearance test. In 
only si.x of twenty-three cases was the urea clearance test below 
the range of normal. This was of a minor degree; since five 
of the si.x occurred in patients more than 50 years of age, this 
change can be explained as some minor vascular renal distur- 
bance common to patients of this age. No relationship was 
found between tlie urea clearance and tlie type of hyperthyroid- 
ism (cither c.xoplithalmic or adenomatous goiter), duration of 
disease, loss of weight, level of the basal metabolic rate or 
severity of the disease as indicated by the type of operative pro- 
cedure employed. Patients with hyperthyroidism in the absence 
of cardiac failure or prcc.xisting nephritis tolerate an abundance 
of fluid intravenously. The results also probably disprove the 
presence of a hepatic-renal syndrome, for, in spite of severe 
degrees of changes in hepatic function which have been found in 
cases studied at the Lahey Clinic, the kidney has escaped altera- 
tion in its function. 

Psychiatric Quarterly, Utica, N. Y. 

*■ 13:J-202 (Jan.) 1939 

Electro-Encephalography. F. Lemere, Seattle. — p. 5. 

The Therapeutic Promise of Foster Family Care for the hlentally III: 
Some Observations on Technic, Results Obtained and Potentialities, 
with Brief Case Summaries. N. J. T. Bigelow and Eva hi. Schied, 
Utica, N. Y. — p. 16. 

*Thyroid Therapy in a Series of Epileptics. G. J. Doolittle, Sonyea, K. Y. 
— p. 33. 

The Involutional (Mental) Syndrome. G. M. Davidson, New York. — 
p. 42. 

Pellagra: Report of Two Cases in Psychotic Patients. Alma Freeman, 
Poughkeepsie, N, Y. — p. 83. 

Prostigmine Treatment of Myasthenia Gravis. F. hi, hliller Jr., Utica, 
N. Y., and H. H. Dodds, hlarcy, N. Y.— p. 90. 

Technic of Insulin Shock and hletrazol Treatments. L, L. Bryan, hlarcy, 
N. Y.— p. 96. 

Results of hletrazol Therapy in Schizophrenia. N. Bcckenstein, Brooklyn. 

— p. 106. 

Insulin and hletrazol Therapy in Identical Twins. J. hi, hlurphy and 
H. Luidens, Willard, N. Y.— p. 114. 

Subsequent Course in Series of Fifty-Five Insulin-Treated Patients. D. 
Ruslander, Buffalo. — p. 123. 

Treatment of Schizophrenia with Sympathomimetic Drugs: Benzedrine 
Sulfate. E. Davidoff and E. C. Reifenstein Jr., Syracuse, N, Y. — 
p. 127. 

Literacy and hlental Disease. B. hlalzberg, Albany, N. Y. — p. 145. 
Comparative Study of Psychoses Among Negroes and Whites in the 
New York State Prisons. S. C. Karlan, Dannemora, N. Y. — p. 160. 
Are hlental Diseases on the Increase? The Problem of Determination. 
H. B, Elkind, Boston. — p. 165. 

Thyroid Therapy in Epilepsy. — In order to determine 
the primary effect on seizures and the secondary effects on 
basal metabolism, blood sugar, weight, tremor, blood pressure 
or pulse rate, Doolittle gave at first 0.032 Gm. and then 0.065 
Gm. of thyroid extract to forty-seven patients with epilepsy. 
During administration the number of attacks increased in 53 


per cent of the patients, decreased in 36 per cent and did not 
change in 10 per cent. In twenty-one patients the number of 
seizures increased for the three months following the with- 
drawal of the drug, and thirteen of these returned to the pre- 
treatment level nine months after withdrawal. An increase in 
the basal metabolic rate was observed in 91 per cent of the 
patients, an increase in blood sugar in 63 per cent, a loss of 
weight in 64 per cent, only 36 per cent showed tremor and 
93 per cent showed a decrease in blood pressure; 84 per cent 
of the patients in whom a disproportionate fall of diastolic 
pressure was observed Iiad increased attacks and 65 per cent 
showed increase in pulse rate. There seemed to be no rela- 
tionship between tlie rapidity of the pulse and the number of 
attacks. About lialf of the patients were receiving phenobar- 
bital. This sedation seemed to have no influence on the fre- 
quency of attacks under thyroid extract. The author feels 
that an improvement with respect to the number of attacks 
wliilc under thyroid treatment was evident in from 35 to 40 
per cent of the patients. From 60 to 65 per cent appeared 
to be made worse by the drug. Approximately the same per- 
centages existed in correlating seizures with changes in basal 
metabolic rate, blood sugar, weight, blood pressure or pulse 
rate, and witli incidence of tremor. A patient subject to 
unstable diastolic blood pressure or a diastolic blood pressure 
easily decreased by thyroid extract should not be given this 
drug. 

Psychoses Among Negroes and White Persons in 
Prisons. — Karlan investigated all the first admissions to the 
Dannemora State Hospital from the New York State prisons 
from June 30, 1928, to June 30, 1938. These included 687 
white persons and 188 Negroes. During these ten years there 
were 25,538 white and 5,494 Negro commitments to the insti- 
tutions of tlie New York State Department of Correction. 
From his observations the author concludes that the incidence 
of psj’choses in the general population is higher in Negroes 
than in white people. In the New York State prisons, Negroes 
and white prisoners are in a similar cultural and economic 
environment. The incidence of functional psychoses among 
Negro inmates is about the same as that among white prison- 
ers. Negroes have therefore no racial predisposition to mental 
disease. The high incidence of mental disease among them is 
probablj' due to cultural, social and economic causes. The 
incidence of psychoses among prison inmates is from five to 
ten times as high as that of the general population. This is 
mostly due to the inherent constitutional instability of the 
criminal group. 

Public Health Reports, Washington, D. C. 

54 : 59-94 (Jan. 20) 1939 

Basal Metabolism Tests on Disturbed Patients. C. K. Himmelsbach and 
Othilia T. Mertes. — p. 63. 

Do Case Records Guide the Nursing Serv'ice? M. Derryberry. — p. 66. 
54: 95-148 (Jan. 27) 1939 

Studies in Chemotherapy: VIII. Some Toxic Effects of Repeated Admin- 
istration of Sulfanilamide and Sulfanilyl Sulfanilamide (‘‘Disulfanila- 
mide”) to Rabbits and Chickens. S. il. Rosenthal. — p. 95. 
Histopathologic Changes in Hens and Rabbits Following Administration 
of Sulfanilamide and Sulfanilyl Sulfanilamide (Disulfanilamide). A. 
A. Nelson. — p. 106. 

Review of Gastroenterology, New York 

6:1-78 (Jan.-Feb.) 1939 

Relation of Traumatism to Peptic Ulcer. E. L. Kellogg and W. A. 
Kellogg, New York. — p. 1. 

Studies on Humans with a New Secretogogue Meal. R. Upham and F. 
Spindler, New York. — p. 12. 

Effect of Banana Feeding on Intestinal Flora and on Constipation in 
Children and Adults. L. Weinstein and ^1. Bogin, New Haven, Conn. 

— p. 21. 

Food Allergy of the Digestive System. J. S. Smul, New York. — p. 26. 
Angina Pectoris: Introduction. A. S. Hyman, New York. — p. 35. 
Treatment of Angina Pectoris. J. B. Wolffe, Philadelphia. — p. 36. 

Relation of Gastrointestinal Disorders to Angina Pectoris and Other 
Acute Cardiac Conditions. W. A. Swalm and L. M. iVIorrison, Phila- 
delphia. — p. 41. 

Cardiovascular Factors in Angina Pectoris. V. A. Digilio, Philadelphia. 

— p. 46. 

Pharmacology and Bio-Assay of Insulin-Free Pancreatic Extracts. J. C. 
Munch, Philadelphia. — p. 50. 

Hepatic Insufficiency. ^I. E. Binet, Vichy, France. — p, S3. 
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Virginia Medical Monthly, Richmond 

00: 05-128 (Fc!).) 1959 

WasliiiiRion’s Prcdiicction for Doctors nnd DocloritiR. W. A. Wells, 
Washington, D. C. — 1>. 65. 

Kecoilcctions of a Country Doctor. M. O. Burltc, Richmond!.— -p. 08. 

Experience with Prost.otic Resection. E. W. Kirhy and J. JI. Xeff, 
Charlottesville. — p. 73. 

Hemochromatosis; Sfnciy of Tlirec Cases. A’. JJIoom, Kiclimond. — p. 79. 

Treatment ot Painful Dcsions of Anorectnm in General I'raclicc. C. W, 
Anit, Washington, D. C. — p. 80. 

Psychiatric Aspects of Physical Illness. J. R. Illalock, Marion. — p. 92. 

Hydatid Mole; C.a.sc Report. W. P. Itarncs, Riclitnond. — p. 94. 

Correlation Iletweeli Pediatrist, P.sycliiatrist and Psychologist. W. 11. 
Mclhvainc, Peter.sbnrg. — p. 96. 

The Blood Smear in DilTcrential Diagnosis. J. H. Scherer, Kiclimond. 

p. 99, 

Herniation of the Inicrvertchral Dish; Reiiort of Two Cases. ]. T. 
Rountree, Front Royal.— p. 103. 

Review of I.itcraturc on Mesenteric Adenitis. J. M. Emmett, M. Fliess 
.and F. H. Yorhoff, Clifton Forge. — p. 105. 

Lcukopenie Index in Pediatric Allergy. P. Hogg, Newport News 

p. 108. 

What Our Patients Think. A. J. Russo, naliininrc.— p. 109. 

Western J, Surg., Obst. & Gynecology, Portland, Ore. 

• 17 : 1-54 (J.ait.) 1939 

Piliiilary Gland in Relation to .Melaholi.sm. J. II, Collip, .Montreal. — 


FOREIGN 


rin astcrisK t ) ticSorc a title indicates that the article is sbslrwd 
lielow. Single ease reports and trials of new drugs arc usuiU, enittd 


British Medical Journal, London 

1:51-96 (Jan. H) 1939 

Onihreak of r.sillacosis at the Condon Zoological Gardens. A. G. 
Troup, It. Adam and S. P. lledson. — p. 51. 

The “.Medical Aii|iendix'' in Children and Adults. R. 31iiler.~p, 56. 

Treatnient ot Gonorrhea hy Ulcron; Review of 120 Male Ca-e«. C, B. 
Wilkie.— p. 57. 

Treatment of Stcrflfty; Report on Sixty-Two Cases. Margaret 3Ioon 
White. — p. 62. 

Auricular Fihrillation and the Thyroid. E. G. Slesinger.~p. 63. 

Treatment of Sterility. — ^Between August 1937 and J®c 
19.18, .lixty-lwo womcji tviio ,nltciidcd an outpatient departmt 
for .sterility were observed .ntid treated by AVhite. Forty-sevea 
of tiicin coinplaiucd of absolute sterility, nine of one child 
sterility, one tltal site could not become pregnant with a second 
luisbatul (although she had had four ciitldren by the first has- 
b.ind) .and five tb.it they had bad one or more miscarriages. 
By September 19J8, twenty-two patients were pregnant~that is, 
■}7.S per cent of those in wliom pregnancy was possible, siace 
sixteen p.aticnts either had nonpalcnt fallopian tubes or thtir 
liiisb.Mid.s ivcre known to be sterile. Of the twenty-hvo who 


p. 1. 

'Influence of Pituitary in Thyroid Disease. W. O. Tlioiiipsoti, phclie K. 

Tiiunipson, S. G. Taylor 3d aiitl I.ois F. N. Dickie, Chicago.— p. 4, 
Jralignant Tiitiiors ot Thyroid Gland; Study of Eighty-Eight Casc.s. 

11, Welti and R. Huguenin, Paris. I'r.ancc. — p, 10. 

Perforated Pcpiic Ulcer. It. G. Willard, Tacoma, Wash. — p. 23. 
I.eiomyosarcoma of Stomach: Perforation. C. J. Ranmgarliier, l.os 

Angeles — p, 27. 

The Surgical Approach to Hypertension; Division lit. F. M. Findlay, 

San Diego, Calif. — p. 31. 

Influence of Pituitary in Thyroid Disease Two years 

ago the Thompsons ami their collabor.ator.s reported that in 
about SO per cent of patients showing various ievefs of thyroid 
function .a temporary increase in basal nictabolisin could be 
produced by pituitary extracts containing the tfiyrolropic factor. 
Tlicy now c.\tcnd .mid confirm these observations. Out of 123 
courses of injections to 106 patient.s of all types, the b.isal 
metabolism was increased by 10 points or more in fifty-si.x 
instances. Considering only the initial series of injection!:, an 
increase was observed in fifty-one instances. The response was 
always temporary in spite of continued administration. Tlic 
observations suggest that (he niaiiitcnancc of normal thyroid 
activity depends to some extent on factors oulsfdc the thyroid, 
among which the function of the anterior lobe of the pituitary 
plays an important part. They are consistent w'itb the liypotbc- 
sis that hypothyroidism may be of two types, primary and secon- 
dary. In the primary type the hypothyroidism is the result of 
loss of thyroid tissue by operation, atrophy or infection. It is 
seen in patients with marked myxedema, who show characteristic 
and complete improvement with the administration of desiccated 
thyroid. The secondary type is caused by lack of adequate 
stimulation of the thyroid, notably by tiic anterior lobe of the 
pituitary, and is seen in patients suffering from hypofunction of 
this gland, in Simmonds’ disease and in certain pituitary tumors 
associated with a low basal metabolism. Hyperthyroidism, like 
hypothyroidism, may be secondary to a corresponding state in 
the anterior lobe of the pituitary. In twelve patients with 
niy.Kedema and basal metabolism varying from minus 31 to 47 
per cent, no increase in basal metabolism ivas produced by the 
administration of anterior pituitary extracts containing the 
thyrotropic factor. In about half of ninety-four other patients 
showing various levels of thyroid function from moderate hypo- 
thyroidism to marked hyperthyroidism, increases in basal metabo- 
lism of from 10 to S3 points were produced. The magnitude of 
the response appeared to be related to the level of metabolism 
before treatment was started, being- greatest in the patients with 
mild hypothyroidism and least in the patients with hyperthyroid- 
ism. In nineteen patients with basal metabolic rates of from 
minus 29 to plus 8 per cent the rate was raised as high as 36 per 
cent above normal, and various manifestations of hyperthyroid- 
ism were produced : tachycardia, nervousness, tremor, emotional 
disturbances, weakness, ease of fatigue, loss of weight, increase 
in perspiration and increase in the sire of the thyroid. 


became jircgnant seven mtsc.nrricd, but two are now prtgruit 
again. Of the rcm.iitiing twenty-four women who have not vet 
liccomc pregnant it is assumed that in 21 per cent the husband 
IS sterile, jntlging from the result of the thirty-nine trhose semen 
was examined ; but this still leaves a number of women in wliotn 
so far pregnancy has not occurred though study of both partners 
ha.s been favorable. Iodized poppyseed oil by itself has a thera- 
peutic value in that it opens up the fallopian tubes. It "ow 
seem to be of greater itse fb.m air insufflation, because the 
latter ceases to distend as soon ns the pressure is reduced. 
Forty patients injected with the oil received no glandular therapJ 
and (birtecn became pregnant. Tirerc was tub,3l occlusion or 
sterility of tire husband in fourteen of these forty casw, 
a SO per cent success can be attributed to the iirjection of wo 
oil aloirc. It is known that the failure of many patierits to coir- 
ccivc is due to failure of ovulation, .and it is claimed that oWw 
tion is more likely to occur after suitable administradou w 
cntlocrinc prodircts. Dibj-droxyestrin benzo,ate given in bto 
weekly doses of 20,000 international benzoate units in the toe 
weeks directly following the menstrual period, or as a latgcf 
dose of 50,000 international benzoate units about the tweiftb ®S 
of the inenstrua! cycle, appears to have had some value. ^ 
cases in which the uterus is undersized, nidation of the fertihce 
ovum is more likely to occur if further development is 
about by more regular and prolonged glandular therapy, 
me of the fertilized ovum to embed is one of the causes 
sterility. Invcstig.ation on the pregnandiol (excretion pm ue 
derived from the corpus luteum) content in the urine at 
time of ovulation in sterile patients is being undertaken, msu 
ficiency of the latter substance may be dependent on an msu 
fictciicy or an unbalanced output of anterior pituitary hormones. 
Sterility may depend on an incorrect balance between the 
Hcular and luteinizing factors of the anterior pituitarj' g sa - 
lt is hoped that in time one may be able to isolate the >t>^^ 
mones from the gonadotropic substance present in the 
pregnant women and inject them into sterile women. ^ 

insufficiency (in both parties) may account for sterility, si 
Lawrence and Rowe (1928) have shown that 39 per cent 
scries of patients with some degree of thyroid insufficiency n 
sterile. The treatment of as many as possible 
causes of sterility at the same time raises the fertility 'eve ^ 
renders pregnancy more likely. 


Edinburgh Medical Journal 

40: 1-60 (Jan.) 3939 

Svirgery of Alalignont Disease of the Colon. D. Wilkie. -P- I- 

Cancer. J. J. M. Shaw.— p. 17. , , r e P navidsoi- 

Medic.-il Education and Hospitat Policy m Edinburgh. L. i>. r- 


~p. 20. 

Intracranial Tuberculoma. 
Some Observations on the 


N. 51. Dolt and E, Levin.--p. 36. 
Practice of Medicine. H. Douglas-Wiiso" 


Some Biochemical Factors of Itifluenxa and Other t irusc 
Copisaro\v.'-~^p. 46. 



Volume 1!2 
NuMnr.R 


CURRENT MEDICAL LITERATURE 


1299 


Lancet, London 

1: 69-128 (Jan. M) 1939 
New Hones for Old. K. W. H. Groves. — p. 69. 

Intcstln.nl Stricture and Mcfialocytic Anemia. J. F. Brock. — p. 72. 

•The Case for Prophylaxis with Sulfanilamide and Sulfapyridinc. E. D. 
Hoarc. — p. 76. 

Dermatomyositis. A. W. Hendry and T. E. Anderson. — p. 80. 

Acute Dermatomyositis Associated with Ucticulo-Endothcliosis. J. 11. 

Sheldon and Freida Vminp, liistoloRic fuidinRs hy S. C. Dyke. — p. 82. 
Tetany in a Suckling with I.atcnt Osteitis Fibrosa in the Mother. C. 
Fridcrichsen. — p. S.*! 

Spinal BeptomcninKioma: Kestoration of Function After Operation. 

U. Xr. Hill and J. Prentice. — p. 87. 

Prophylaxis with Sulfanilamide Compounds. — Hoarc 
records experimental data which appear to justify clinical trial 
of sulfanilamide derivatives i:i the prophylaxis of hemolytic 
streptococcus infections. Prophylactic immunization may be 
indicated under certain circumstances in maternity work, in 
association with tonsillectomy in a patient known to be a carrier 
of hemolytic streptococci and possibly to .avert a dangerous 
extension of infection when operating on the mastoid or other 
acutely infected tissues. The possibility of prophylactic immuni- 
zation in obstetric practice docs not in the least warrant any 
abandonment of antiseptic or aseptic technic in the conduct of 
labor. The author found that mice can be protected against an 
infection by hemolytic streptococci (from 100 to 1,000 minimal 
lethal doses intrapcritoncally) by the subcutaneous injection' of 
a single dose of sulfapyridine within the previous forty-eight 
hours. With sulfanilamide a single .subcutaneous prophylactic 
injection has but little effect, owing to its greater solubility, 
but good protection is obtained if, in addition to the prophylactic 
dose, the drug is given orally twice a day for three days after the 
infection by hemolytic streptococci. Repeated administration is 
necessary after infection if sulfapyridine is given orally. A high 
bactericidal power was demonstrated in the blood of uninfected 
patients during the puerperium, three under treatment with sulfa- 
pyridine and six with sulfanilamide. The suggested dosage is 
1 Gm. of sulfanilamide or of sulfapyridine orally three times a 
day, beginning as soon as labor starts and continuing for three 
or four days. 

Practitioner, London 

141: 693-804 (Dec.) 1938 

Modern Tre.-itment of Pneumonia in General Practice. G. E. Beaumont 
— P. 693. 

Management of Chronic Bronchitis in the Winter. E. H. Young. — 
p. 700. 

Clinical Aspects of Influenza. J. G. Scadding. — p. 712. 

Vaccines and the Common Cold. D. Embleton. — p. 725. 

Winter Diarrhea in Infants. S. Graham. — p. 733. 

*Skin Diseases in the Winter. II. D. Haldin-Davis. — p. 741. 

Diet in Health and Disease: XVIII. Diet in Winter and Summer. 

V. H. Mottram. — p. 747. 

Treatment of Pain in Severe Injuries. H. Balme. — p. 757. 

Some Pains of Significance to the Surgeon. H. Dodd. — p. 765. 

External Diseases of the Eye in School Children. A. Furniss. — p. 771. 
Industrial Eye Injuries. J. Minton. — p. 782. 

Prevention and Control of Puerperal Sepsis. W. C. W. Nixon. — p. 785. 
Note on an Outbreak of Gastro-Enteritis at Hasleraere, Surrey. J, E. 
Haine. — p. 789. 

Cutaneous Diseases in the Winter. — Haldin-Davis con- 
siders the cutaneous diseases of winter under three divisions; 
the effects produced by cold alone, the results of exposure to 
conditions of cold and damp and the effects of cold on pre- 
existing dermatoses. Frostbite is due to the action of cold, 
especially of dry cold, and its effects are often increased by 
the wind. Three degrees of severity are described: hyperemia 
and damage to the cutaneous capillaries, edema of the dermis 
and an infiltration of leukocytes, and complete thrombosis of 
the blood vessels of the subcutaneous tissue and necrosis 
through the whole depth of the skin. Foremost among the 
results of exposure to cold and damp are trench foot, chilblains 
and erythrocyanosis crurum puellarum. Most preexisting cuta- 
neous troubles are aggravated by exposure to cold. This is 
noticeably true of ichthyosis, psoriasis, most forms of eczema 
and allergic conditions, and also lupus erythematosus. On the 
other hand, acne vulgaris tends to improve during the cold 
weather. 


Journal de Chirurgie, Paris 

53:1-100 (Jan.) 1939 

•Spontaneous Ilcmoperitoneum in Men. H. Mondor and C. Olivier. — 

p. 1. 

Several Failures oi Gastro-Enterostomy Treated by Separation of Gastro* 

Enterostomy and Gastrectomy in One Session. J. Seneque. — p. 14. 
Five Casc.s of Gastrojcjunocolic Fistulas: Operation in Two Stages; 

Surgical Technic. G. Loewy. — p. 30. 

Case of Fatal Tetanus Following Provoked Abortion Apparently Begin* 

ning by Luxation of Jaw. G. Desbonnets. — p. 49. 

Spontaneous Hemoperitoneum in Men. — Mondor and 
Olivier say that for a long time spontaneous hemoperitoneum 
was regarded as peculiar to women in that it is usually trace- 
able to extra-uterine pregnancy. Spontaneous hemoperitoneum 
ill men was regarded as extremely rare but the authors show that 
it docs not deserve this reputation of extreme rarity. A review 
of the literature revealed more than 400 cases of spontaneous 
hemoperitoneum. This number includes those observed in men 
and those of nongenital origin in women. Classification of these 
according to their causes reveals that 251 were of splenic origin 
(rupture of the spleen in malaria, typhoid, recurrent fever, 
leukemia, tumor, infarct and so on) ; 122 were of vascular origin 
(rupture of aneurysm of the splenic artery, rupture of the 
hepatic artery, of the abdominal aorta, of the vessels of the 
stomach, of the splenic vein, of the superior mesenteric artery 
and so on) ; forty-four were of hepatic origin (rupture of the 
liver or of a hepatic tumor or aneurysm) and fifteen cases were 
of obscure origin. The authors sliow that the clinical diag- 
nosis of spontaneous hemoperitoneum is not impossible if it is 
thought of. They discuss the symptomatology and the methods 
of examination that may prove helpful in detecting it but admit 
that in many instances the discovery of the hemoperitoneum is 
still a surgical surprise. In this event it is necessary to explore 
first the splenic region and, if this exploration proves negative, 
the liver and the other possible sites of the hemorrhage must be 
investigated. Favorable surgical results are possible, particu- 
larly if the blood comes from the spleen or from an artery of 
the stomach. 

Presse Medicals, Paris 

47: 12M36 (Jan. 25) 1939 

Animated Bases of Pulmonary Suppurations and Their Spasmogenic and 

Vasomotor Action. M. Loeper, M. Perrault and J. L. Herrenschmidt. 

— p. 121. 

•Use of Sulfanilamide in Urinary Infection with Colon Bacilli. C. J. 

Gessler and A. Lippens. — p. 124. 

Sulfanilamide in Urinary Infection with Colon Bacilli. 
— Gessler and Lippens report therapeutic experiences with par- 
aminophenylsulfamide in thirty-eight cases of urinary infections 
with colon bacilli. The patients presented clinical symptoms, 
not merely colibacilluria. In nineteen of the patients the dis- 
order was acute, in the others it was chronic. The authors 
give brief clinical histories of each of the patients. In all acute 
cases the oral administration of the paraminophenylsulfamide 
produced cure within several days. The fever and the distur- 
bances of micturition often disappeared from the second day of 
the treatment, whereas the urine became normal again several 
days later. The authors recommend the administration of 3 
Gm. a day during the first forty-eight hours and 2 Gm. daily 
thereafter for a period of from five to eight days. In one of 
the nineteen acute cases a relapse occurred which, however, 
could be readily counteracted by a new series of treatments 
w'ith sulfanilamide. In some of the patients with chronic urinary 
infection the disorder had proved refractory to other therapeutic 
methods, but in only one of them did the urinary infection prove 
resistant to the sulfanilamide therapy. The dosage in the chronic 
cases is practically the same as in the acute cases ; that is, the 
patients are given 3 Gm. for two days and then 2 Gm. daily 
until the urine becomes normal. After that the medication is 
continued for a few days with 1.5 Gm. In this connection the 
authors point out that some observers advise interruption of 
the treatment after two weeks so as to prevent the development 
of a resistance to the medicament in the micro-organism. 
Because the efficacy of the sulfanilamide seems to be improved 
by an alkaline milieu, the authors administer with each dose 
0.5 Gm. of sodium bicarbonate; this is the more advisable 
because the sulfanilamide tends to produce acidosis. The patient 
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should not drink too much during the treatment, so tliat the 
concentration in the urine docs not drop too low. Tlic authors 
conclude that sulfanilamide is highly effective in urinary infec- 
tions with colon bacilli. 


JoM. A. M, A 
Ann 1, 153) 

fibrinogen into fibrin without interfering in the normal meeb- 
nism of coagulation, it appears that the employment of the venin 
of Bothrops atrox as a local hemostatic should be given seri® 
consideration. 


-17: 137-152 (Jan. 28) 1939 

‘Attempt to Tre.at Arterial Hypertension of Kcnal Oriain tiy SiirEical 

Vasculariration of tlic Kidney (Ncpliro-Omentopexy). P. Atirami, M. 

Isclin and R. Wallich, — p. 137, 

Treatment of Hums by Infra-Red Rays. J. Gautier. — p. 139. 

Revascularization of Kidney in Arterial Hypertension. 
— Abrami and his associates point out that numerous surgical 
attempts have been proposed to cure or to improve progressive 
chronic arterial hypertension. This multiplicity of interventions 
suffices to show their .slight value, whether the intcrvctition is 
a unilateral or a bilateral section of the splanchmc nerves, a 
unilateral adrenalectomy, a renal decapsulation or an enervation 
of the renal atid adrenal pedicles with or without ablation of the 
first and second lumbar aorticorcnal ganglions. All tiicsc tecli- 
nics, whether employed alone or in combination, produce only 
temporary and inconstant improvements. After discu.ssing fac- 
tors that arc probably responsible for the failure of these treat- 
ments, the autliors cite investigators who Iiave proved tliat renal 
ischemia plays an important part in the pathogenesis of certain 
forms of hypertension. This renal ischemia seems to he inde- 
pendent of nervous factors, for it may appear even after enerva- 
tion of the kidney; that is, the imscular factor is the decisive 
one. To combat the renal ischemia efficiently, surgical inter- 
ventions, different from those heretofore employed, seem neces- 
sary. A procedure which creates a new vascular pic.xus in the 
kidney appears to be the solution for this problem of renal 
ischemia. The authors point out that the revascularization of 
an ischemic organ has already been successfully carried out. In 
this connection they cite the work on the revascularization of 
the ischemic myocardium carried out by Beck iti America and 
by O’Shaugnessy in England. Heymans and his coilahorators 
in Ghent transferred the c.xpcricnces made on the heart to the 
sphere of the kidney. They demonstrated on dogs that by an 
artificial revascularization, obtained by a renopcritoncal anasto- 
mosis, it is possible to counteract tbc hypertension that is 
brought on by renal ischemia. The authors resorted to this 
measure for the first time in two human subjects. Tlicy desig- 
nate their intervention as nephro-omcntopc.xy. They c.vposc 
the kidney by a lateral transverse incision: they tlccapsulatc it, 
open the peritoneum and draw a well vascularized portion of tbc 
omentum through a window in the posterior parietal peritoneum. 
They liglitly scarify the antero-cxtcrnal surface of the kidney 
and suture tbc omentum to it. They report two cases in wliich 
they employed this procedure. They gained the impression that 
the operation had been made too late and that, in order to 
produce results, ncpbro-onientopcxy must be performed on both 
sides. However, in spite of failure at the onset, the authors 
conclude that this method is not only possible in human subjects 
but easy to perform and not harmful. 

Sang, Paris 

13:1-112 (No. 1) 1939 
Leukemic Reticulosnrcoma. S. Varadi. — p. 1. 

•Employment of Venin of Bothrops Atrox as Hemostatic. C. J. llanut. 

p. 21 , 

Multiple Myeloma. J. R. Grosgurin.— 'p. 30. 

Venin of Bothrops Atrox as Hemostatic.— Following a 
review of the literature on the use of venins for hemostatic 
purposes, Hanut describes his studies with a dry venin of 
Bothrops atrox and with an antibothropic serum prepared with 
the aid of the venin of Bothrops jararaca. On the basis of his 
studies he reaches the following conclusions: 1. The venin of 
Bothrops atrox can be used in hemophilic subjects either in 
dilute solutions or mi.xed with an appropriate dose of anti- 
bothropic serum. Under these conditions it is deprived of its 
coagulating toxicity and it does not produce secondary incoagu- 
lability. On the contrary, it preserves a slight coagulating action 
for at least si.x hours. It is to be recommended especially before 
a surgical operation on hemophilic subjects. 2. The venin of 
Bothrops atrox is useless and contraindicated m the majority 
of hemorrhagic disorders without disturbances of the coagula- 
tion, because it is either without effect on the time of bleeding 
or else it even prolongs it. 3. Because of the thrombmic action 
of the venin of Bothrops atrox in vitro, which transforms the 


Rassegna Internazionale di Clinica e Terapia, Naples 

22: -15.92 (Jan. 3i) 1939 

Senile Involution of Appendix .md Sclerotic Atresia in Chronic Aptradi- 

citis. L. S.aiijpiiKno. — p. -17. 

IlcniRii Lymjdmcytic Meningitis; Case. G. Ceruti.— p. 57. 

•Venous Septicemia. C. Cantieri. — p. 63, 

Venous Septicemia. — According to Cantieri, venous sep- 
ticemia is a clinical entity which includes not only subacute 
forms wiiicli have been Iicrctofore described but also benign aud 
acute forms. The condition is due to an early selective location 
of liactcria in tlic venous system. Phlebitis develops successively 
at different segments of tbc veins of the extremities or of fta 
viscera in the course of recurrent attacks of fever and of a 
pulmonary disease with small foci of pneumonia or broncho- 
pneumonia. Tlic evolution of the condition depends on (1) Ihe 
intensity of the general infection which causes septicemia, (2) 
the extension of Ihe vascular lesion, (3) the segment of a vein 
which is involved (whether peripheral or viscera! and superiida! 
or deep) and (4) the intensity of the consequent circulator)’ 
disturbances. The condition is restricted to small septic foci 
and spreads by small foci. Mild forms involve predominantly 
the veins of tbc limbs and subside at resolution of phlebitis after 
two or three recurrences of moderate intensity. Subacute forms 
may show predominant pulmonary or vascular peripheral sjinp- 
toms. They follow a long evolution and may be complicated by 
acute forms. Pcripldcbitis or thrombophlebitis in periarticular 
veins is grave. Acute forms are rapidly fatal from the first 
atl.ack. The most important forms are those of the monoplegk, 
quadriplegic and phlegmatic types, as well as the type of pul- 
monary infarct which causes hemoptysis and those which develop 
with cither bronchopneumonia or pleurisy or in the course of 
pulmonary tuberculosis. The author gives examples of each of 
the different types. The differential diagnosis of these forms is 
of importance, as subacute forms can derive benefit from an 
opportune surgical treatment. 

Archives de Medicina Infantil, Havana 

S:l-82 Feb., M.irch) 1939. P.-irtial Inde.x 

Trc.vtmcnt of Erysijicbs :n Infunts will: Sutfanihmide and Its Dmrt 
lives. G. Cardcllc y Pcnichet. — p. 34. . , , 

Tre.nmcnl of Punilenl MeniUEilis ivitb Sulfanilamide. G. Garcia Alan 
A. J. Alialli and F. Hernandez Calzadilla. — p. 45. , ^ 

‘Trcaiment of Gonococcic \'‘nIvovaKinilis in Littie Girls n’itb Su 
amide. A. J. Aballi, J. G. Cabrera Calderin and J- Af. Labaer 
Scull. — p. 64. 

Sulfanilamide in Treatment of Vulvovaginitis.— Abuj 
and his collaborators made a comparative study of the resu s o 


sulfanilamide and other different treatments on a group 


of thirl)’ 


girls ranging in age from 3 to 9 years who were suffering fr^ 
gonococcic vulvovaginitis. The infection was at about 


stage of acuteness in all cases. All the patients w«e 
ized. Sixteen of the patients were given sulfanilamide ora y 
three daily fractional doses up to a total dally dose or 
0.6 to 1 Gm. for each 10 pounds (4.S Kg.) of 
The drug was given in series of seven or eight 
followed by periods of rest lasting from three to seven ■ 
The course of treatment consisted of two series and m r 
cases three series. No other treatment was given , 

one case. The patient was given santonin for intestiua P 
sitism in the course of the treatment. Acute j’aundice lo w 
Recovery was obtained in twelve of the sixteen cases i 
average of twenty-five days. One patient had 
regression six months after failure of the treatment, wnic i 
in three cases. Fourteen patients were given^ one or , 
of the following treatments : vaginal antiseptic 
application of bactericidal substances including fuchsin, J 
pyretotherapy or injections of estrogenic substances. ^ 
the patients recovered in an average of ninety-six days. 
treatment was of no benefit to the rest of the Patents 
group. The author therefore concludes that -_j|is 

the proper dosage is of value in the treatment 
in little girls. The treatment is well tolerated. The ad 
tion of any other drug, in the course of the treatment ’ . 

indicated. The patients who are going to obtain sans 
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results show a prompt favorable reaction, which consists in 
diminution of the clinical symptoms and rapid disappearance of 
the vaginal discharge. It is advisable to continue the treatment 
for at least one or two complete series regardless of early satis- 
factory results. Rest is a factor of importance. Some patients, 
in the proportion of one to four, do not respond to the treatment. 
If satisfactory' results arc not obtained in the course of the first, 
second or even the third series, the treatment should be dis- 
continued. 

Kinderarztliche Praxis, Leipzig 

10: 53-100 (Feb.) 1939. P.irti.il Index 
*Cltnmctcnstic Syndrome of Infection with Jndtienzn Bacilli. II. Klcin- 
scliniiclt. — p. S3. 

Congenital Cystic Bronchiectases During Early Childhood. Matheja and 
Schafer. — p. 58. 

Bi Avit.nminosis (Beriberi) in Nursling: Case. T, Varga. — p. 63. 

Uliron in Treatment of Gonorrhea in Cliildren. O. Ammermann. — p. 66. 
Functional Test of Heart and Electrocardiography. P. Laurentius.-— 
p. 69. 

Prophylaxis of Rickets in Nurslings. Goebel. — p, 77. 

Characteristic Syndrome of Infection with Influenza 
Bacilli. — Kleinschmidt directs attention to a characteristic syn- 
drome of infection vcith influenza bacilli, which was first brought 
to his attention in 1930. The syndrome begins with laryngeal 
stenosis; then follows a suppurating pericarditis and pleuro- 
pneumonia. In one of the cases observed by the author and in 
two eases that were reported by Baumeyer a suppurating menin- 
gitis developed. These eases terminated in death. Recently the 
author observed tbe aforementioned syndrome in a boy aged 
years. In this case, however, the process remained localized; 
the suppurating meningitis, which is due to bacteremia, did not 
develop. The syndrome was restricted to laryngeal stenosis, 
bronchopneumonia, suppurating pericarditis and pleural empyema 
on the right side. This patient was cured. The author says 
that he described these eases not in the interest of rare casuistics 
but rather because the syndrome is characteristic and recurs in 
an analogous manner. It is caused by a pharyngeal infection 
with influenza bacilli, which apparently spreads by way of the 
mediastinum. Exact and systematic bacteriologic tests are essen- 
tial in this disorder. 

Klinische Wochenschrift, Berlin 

18:41-72 (Jan. 14) 1939. Partial Index 
•Influence of Insulin on Glycogen Formation from Dextrose in Normal 
Animals. C. Brentano. — p. 42. 

•Liver and Elimination of Vitamin A in Urine, W. Thiele and S. 
Seedorf. — p. 51. 

Pathologic Physiology of Resected Stomach, F. Brauch. — p. S3. 

Anterior Lobe of Hypophysis and Metabolic Function. M, Reiss. — p. 57. 
Specificity of Widmark’s ^Icthod of Determination of Alcohol in Blood, 
J. Gutschmidt. — p. 58. 

Immunobiologic Evaluation of Active Vaccination of Children Against 
Diphtheria by Alum Toxoid. G. Paschlau. — p, 60, 

Gel of Blood Plasma as Culture Jlcdium. R. Bucher. — p. 62, 

Increasing Activity of Gonadotropic Substance by Ascorbic Acid. B. 
Giedosz. — p. 63. 

Influence of Insulin on Glycogen Formation. — Brentano 
says that it was recently observed that the capacity to produce 
glycogen from dextrose is impaired not only during pancreatic 
and starvation diabetes but also in all disorders that are accom- 
panied by creatinuria. Thus it was proved that a metabolic 
disorder heretofore regarded as specific for diabetes mellitus is 
not always the result of an insulin deficiency. The author 
decided to investigate whether insulin is capable of improving 
this impairment in the glycogen formation, even if it is not 
directly traceable to insulin deficiency. He investigated the 
glycogen formation in the musculature and liver after rabbits 
had been starved for twenty-four hours and then had been given 
10 Gm. of dextrose for each kilogram of body weight. This 
quantity of dextrose was divided in half, and in order to insure 
a better resorption the second half was given two hours after 
the first half. The dextrose was given either alone or in com- 
bination with insulin. The glycogen content was tested five 
hours after the administration. Summarizing, he says that if 
O.S unit of insulin is administered for each gram of dextrose 
the glycogen content of the musculature is approximately 38 per 
cent greater and that of the liver is 20 per cent smaller than 
if the dextrose is given alone. If the insulin dose is reduced, 
the difference between the glycogen content of musculature and 


liver is much less pronounced. If the quantity of insulin is 
reduced to 0.01 unit for each gram of dextrose, there is hardly 
any difference from the exclusive administration of dextrose. In 
the concentration in which the insulin still exerts an influence 
on the glycogen formation, it never increases but always 
decreases the glycogen storage in the liver. 

Liver and Elimination of Vitamin A. — Thiele and Seedorf 
point out that studies on the elimination of vitamin A in the 
urine have demonstrated that the normal organism does not 
eliminate this vitamin in the urine and that the diseased organ- 
ism does this only under certain conditions. After citing investi- 
gators who detected vitamin A in the urine of patients with 
cancer, tuberculosis, general infections, lobar pneumonia, renal 
disorders and particularly hepatic disturbances, the authors say 
that, in studies on the causes of the urinary elimination of 
vitamin A, liver and kidney have always been regarded as hav- 
ing an important part. It cannot be doubted that the liver is 
important in the vitamin A exchange, for in the healthy as well 
as in the diseased organism vitamin A is found chiefly in the 
liver. Although the results of some investigations have directed 
attention to the importance of the reticulo-endothelial system in 
the elimination of vitamin A, the authors decided to investigate, 
on clinical material, under what conditions the impaired liver 
causes the elimination of vitamin A in the urine and to what 
extent the elimination of vitamin A can be utilized diagnostically. 
In the search for a suitable test method they found that the 
Carr-Price reaction is the most reliable, provided sufficiently 
large quantities of urine are used. In single tests vitamin A 
often fails to appear in spite of the fact that there is occasional 
elimination. Surveying the results of their studies, the authors 
conclude that the elimination of vitamin A is not pathognomonic 
for hepatic disturbances as such, for it may occur even in the 
presence of an intact hepatic function. Thus conclusions regard- 
ing the condition of the liver cannot be drawn from the outcome 
of the vitamin A reaction in the urine. However, the authors 
point out that experimental studies on animals have directed 
attention to the reticulo-endothelial system and that their own 
clinical observations suggest that an impairment of the reticulo- 
endothelial system might be the cause of the elimination of 
vitamin A. 

Zeitschrift fiir urologische Chirurgie, Berlin 

44 : 305-400 (Dtc. 12) 1938 

Densely Disseminated Deposits of Calcium Salts in Indurated Scar 
Tissue in Tuberculosis of Renal Pelvis. J. Racic and B. Gruber. 
— p. 305. 

Manometry of Urinary Bladder (Cystometry). H. Heusser. — p. 312. 
Roentgenologic Visualization of Seminal Vesicles in the Living. M. Mar- 
tini. — p. 326. 

•Rehberg’s Functional Test of Kidney. G. Klurfeld. — p. 340. 

Role of Eosinophil Cells in Diseases of Prostate with Especial Con- 
sideration of Its Inflammatory Processes. N. Vondra. — p. 357. 
Extravesical Orifice of Ureter. H. U. Gloor. — p. 363. 

Rehberg’s Functional Test of Kidneys. — Klurfeld directs 
attention to the functional test of the kidneys that was described 
by Rehberg in 1926. He reviews the filtration-reabsorption 
theory on which Rehberg based his functional test of the kidneys. 
According to this theory the glomeruli extract from the plasma 
by ultrafiltration a fluid which, with the exception of the plasma 
proteins, contains all substances in the same quantities as does 
the blood plasma. In the course of its passage through the 
tubules this preliminary urine undergoes essential changes which 
are the result of two functions of the cells of the tubules. 1. The 
cells of the tubules have an active resorptive capacity for sub- 
stances that are vitally important for the organism ; for instance, 
chlorides and dextrose. 2. Substances that are of less importance 
for tbe organism are diffused through the cells of the tubules. 
In Rehberg’s functional test, creatinine is employed because it 
has the highest concentration index; that is, it is excreted by 
the kidneys in maximal quantities and apparently is not reab- 
sorbed. "The author shows that by determinations of the creati- 
nine contents of the blood and urine and by measuring the 
quantity of urine it is possible to compute (1) the index of con- 
centration, (2) the quantity of filtrate from the glomeruli and 
(3) the quantity of resorbent retained by the tubules. After 
discussing the technic of Rehberg’s test, which is used for 
theoretical purposes, the author shows that for practical pur- 
poses the method can be somewhat simplified. The person whose 
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renal function is to be tested has to refrain from eating or drink- 
ing beginning with the evening of the day preceding the test. 
At 8 a. m. 2 Gm. of creatinine is given in 500 cc. of water. 
This comparatively large quantity of water is given in order to 
maintain an adequate diuresis. At 9 a. m. the bladder is evacu- 
ated either spontaneously or by catheterization and a specimen 
of blood is withdrawn. After another forty minutes has elapsed, 
the bladder is once more evacuated and blood is again with- 
drawn from the cubital vein. The quantity of urine is measured 
in order to determine the filtration per minute. After small 
quantities of potassium o.valatc and of sodium fluorite have 
been added to both of the blood specimens, they arc centrifuged 
and, of the quantities of plasma thus obtained, equal amounts 
are combined and mixed and tiien arc examined for the creati- 
nine, urea and sodium chloride content. The author is convinced 
that with Rchberg’s functional test of the kidneys results can 
be obtained which cannot be realized by other means. 

Ugeskrift for Laeger, Copenhagen 

101:59-1:4 (Jan. 19) 1939 
In memory of Profc’^sor V. Die 

Fight Against Diphtheria and Ramon’s Vaccination Against Diphtheria. 
K. Bojk'n. — p. 59. 

•Vaccination of 1,000 Stiulent Nurses Against Diphthcri.a with investiga* 
tion of Relation Between Antitoxin Content of Blood and Morbidity. 
P. Plum. — p. 67. 

•Comparative Investigations on Primary Serous Meningitis .and P.iralytic 
Poliomyelitis, 11. C. A. Lassen. — p. 73. 

•poliomyelitis in Denmark in 1937, with Special Regard to Kpidcmiologic 
Relation and Loc.ali/ation of Parcscs. IL C. A. Las-jen. — p. ,80. 
•Pfeiffer's Meningitis Treated with Sulfanilamide (Strcpt.'imidc). A. 
Eldahl.— p. S8. 

Vaccinia Gcncralisata. A. Eldahl. — p, 89. 

•Eosinophil Leukemia. S. Thomsen and P. Plum. — p. 90. 

•Bunnell Reaction in Infectious Mononucleosis. S. Thomsen. — p. 98. 

Pneumococcic Endocarditis (Three Cases, Two Localized Exclusively to 
Tricuspid Valves). II. C. A. Lassen.— p. 99. 

^Metabolism and* Minute Volume in Normal Children and in Children with 
Diphtheria. P. Plum,— p. 104. 

Vaccination of Nurses Against Diphtheria.— Plum says 
that in this vaccination at Blcgdam Hospital tlic best method 
proved to be one subcutaneous injection of 1 cc. of purified 
anatoxin with tbc addition of 10 volumes per cent of aluminum 
hydroxide, containing from 35 to 50 precipitation units of ana- 
toxin, followed four, five and si.x weeks after tlic injection by 
the application of five drops of purified anato.xin in each nostril, 
in all twenty-five precipitation units each time. A loc,nl reaction 
was absent in 8 per cent, slight or moderate in 66 per cent and 
marked in 26 per cent. A general reaction was absent in 64 per 
cent, slight or moderate in 20 per cent and marked in 16 per 
cent. The more antitoxin in the blood before vaccination, the 
more marked tlie local and general reactions. Of 603 not vac- 
cinated student nurses, 57 per cent bad no diplitlicria antitoxin 
in the blood, 23 per cent bad between 0.0005 and 0.10 unit per 
cubic centimeter and 20 per cent had 0.10 unit or more per cubic 
centimeter. The antitoxin content of the blood before vaccination 
was 0.10 unit or more per cubic centimeter in 12 per cent of 
160 students; after vaccination the blood contained this amount 
or more in 91 per cent of the number and more than 1 unit per 
cubic centimeter in 58 per cent. In the six year period before 
vaccination was introduced eighty-four student nurses had diph- 
theria, with a total of 2,698 days of illness; sixteen cases were 
grave, one of these fatal. In the subsequent six year period, 
after vaccination, only eighteen cases of diphtheria occurred, 
with a total of 566 days of illness; four cases were grave but 
without noteworthy complications. The author considers the 
antitoxin titer a measure of immunity; in his opinion an anti- 
toxin content in the blood of 0.1 unit per cubic centimeter prob- 
ably protects against diphtheria. 

Primary Serous Meningitis and Paralytic Poliomye- 
litis.— Lassen finds that endemic clinical paralytic poliomyelitis 
agrees with endemic primary serous meningitis in the apportion- 
ment as to age, sex and the different social classes and most of 
the symptoms and objective signs before and during hospitaliza- 
tion. While no certain differences between the two groups 
appear, the endemic cases of poliomyelitis are more seasonal 
than the primary serous meningitides and have an average 
higher cell count in the spinal fluid at the clinical start of the 
disease, with even decrease of the cell count from this time. 

In the primary serous meningitis the cell count does not reach 
its maximum until from the seventh to the ninth day. There 


IS a greater tendency in the paralytic cases to increased albumii 
globulin and sugar values in the spina] fluid. The majority c 
primary serous meningitides in Denmark are at present regarde 
as most probably of poliomyelitic etiology. 

Poliomyelitis in Denmark in 1937.— Lassen states that tli 
higliest incidence of poliomyelitis to date in Copenhagen u 
in 1937. Tlie disease was not endemic in the schools. Oi 
hundred and twenty-six paralytic cases and sixty cases o! pr 
inary serous meningitis, believed to be of poliomyelitic origii 
were treated at Blcgdam Hospital. In at least 80 per cent i 
the patients with parcscs tlic first signs of certain pares' 
occurred within tbc first six days of the disease. If after tl 
first indications of paresis there is an interval of two or thn 
days without progression, extension of the paresis is unlikel; 
About half of the paretic patients showed symptoms of disordf 
of the bulbopontile portion of the central nervous systen 
44 per cent had paralysis of a nerve of the brain, in two third 
of these there was disorder of tlie facial nerve and in one sLxt 
of ibc abfluccnt nerve, and about one fourth of the patients ba 
respiratory difficulty. Nineteen of these were treated in tl 
respirator and two with artificial manual respiration. In t« 
fifths of the cases there was complete restitution on dischar; 
or complete restitution later was probable, in one fifth restiti 
tion was doubtful and in one fifth it was considered improbabl 
After-examination a year later in the main confirmed tb 
prognosis. One fifth of the paretic patients died, the highe 
mortality being in the age group over 20. In eighteen casi 
death was due to respiratory paresis with complications, in sere 
to hyperpyrexia or bulbar paresis with respiratory difficulty. I 
twenty-one cases death occurred before tlic tenth day. In all 
the fatal cases bulbar symptoms were more or less prominEDt- 
Of the nineteen patients given respirator treatment six survhai. 
Tbc real field for the respirator, the author says, is for patients 
with spinal respiratory paralysis without bulbar symptoms 
Most of tbc patients who died in tlic respirator showed increas- 
ing Cyanosis without definite signs of circulatory insufficienc) 
and in spite of apparently sufficient ventilation. It is suggested 
that in cases in wliich swallowing or coughing is impossible the 
respirator by its inspiration suction aspirates secretion from 
upper respiratory passages into the smaller bronchi, thus com- 
promising the arterial o.xygen saturation. 

Pfeiffer’s Meningitis Treated with Sulfanilamide.- 
Eldahl reports that from 1920 to 1938 there were twenty-eig’ 
cases of meningitis due to Pfeiffer’s bacillus, all in children, a 
Blcgdam Hospital. In 1920 one patient recovered spontan^ 
ously; from 1921 to 1937 the mortality was 100 per cent, 
the four cases in 1938 three were treated with sulfanilaffl 
with recovery in two of these and transient effect in 
fatal, case, in which the inflammation was particularly vioc 

Eosinophil Leukemia. — Thomsen and Plum consider^ 
case here reported of special interest because of the transi 
from typical eosinophil leukemia to a pure myeloblast leu 'cm ^ 
which, they say, supports the conception of this syrrrptom c 
plex as a special form of myeloid leukemia, and because o 
microscopic establishment in the bone marrow of a cell type 
described in the cases previously published. The 
relatively small with sharply defined boundary, the 
close, often vacuolized and without nuclei, the protoplasm c 
less or faintly blue, with a peripheral zone containing fine 
green kernels. In some of the cells there were also 
kernels like those seen in the eosinophil leukocytes in the pe 
era! blood. The cells in question constituted 40 per cen 
bone marrow cells on the first sternal puncture. The an 
are inclined to consider them the parent cells of the a 
eosinophil cells in the blood. Some eosinophil cells 
structure were found in the blood and corresponding o 
a number of normal eosinophil myelocytes in the bone riia 
The normal eosinophil cells are believed not to be inc u 
the leukemic changes. Several cases of eosinophil leu 'enii 
cited from the literature. _ 

Bunnell Reaction in Infectious MononucIeosis.--T P 
sen finds that the Bunnell reaction is a useful aid m 
nosis of infectious mononucleosis, especially when com > ^ 

absorption according to Davidsohn, but that it fai s ' ^ 

inconsiderable number of cases and a negative reaction 
does not exclude infectious mononucleosis. 
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THE CAUSE OF CHILLS FOLLOWING 
INTRA\TNOUS THERAPY 

CHARLES M. NELSON, M.D. 

ItICIIMONMI, VA. 

In the field of therapy there arc at present no more 
valuable agents than those administered intravenously. 
Physiologic solution of sodium chloride, dextrose, 
arsphenamine and countless others are given dail}' in 
every hospital in the country. From the time these 
agents were first introduced, reactions consisting usually 
of fever and chills have followed their use. The cause 
of these reactions has been sought assiduously and every 
possible factor has been suspected. Extensive experi- 
ments have been carried out which resulted in the 
discovery of the cause and the elimination — in the 
laboratory — of these reactions. These results, unfortu- 
nately, have uniformly been published in journals deal- 
ing with the ju'eclinical phases of medicine and have 
escaped the attention of the majority of those using 
intravenous medications in their daily practice. I 
believe that these results should be brought to the 
attention of the therapist, and accordingly I plan to 
suinmarize the results of others and to add further proof 
of a clinical nature to what is already proved in the 
laboratory. 

The factors most generall}' considered to be the cause 
of reactions are (1) e.xtremes in the temperature of 
the solution, (2) the amount of solution, (3) the rate 
of flow, (4) the concentration of the solution, (5) the 
glass and tubing used, (6) the f>H and (7) the water 
used in the preparation of the solution. Countless other 
possibilities have been mentioned, but those cited are 
held io be the usual offenders. 

The first five of these factors were eliminated as a 
cause of chills in the following experiment ; During the 
three and one-half month period from Sept. 15, 1935, 
to Jan. 1, 1936, a record was kept of ever}' venoclysis 
given in the Hospital Division of the Medical College of 
Virginia, the record including the temperature of the 
solution taken by a thermometer at the wrist through 
which the solution flowed, the amount of solution, the 
rate of flow, the gage of the needle, the concentration 
of the solution, and the presence or absence of chill. 
The tubing used was pure gum rubber prepared by 
soaking in 4 per cent sodium hydroxide for six hours, 
then scrubbing and rinsing with green soap and water 
which was, in addition, passed through the tubing by 
syringes. The tubing was then boiled for ten minutes 

This work would have been impossible without the active cooperation 
received from the administrative department of the hospital group of the 
Aledical College of Virginia and from the Department of Physiology, and 
especially from Air. George Snyder of the Department of Bacteriologj'. 


and tap water was run through it for twenty-four hours. 
Following this, distilled water was run through it three 
times and finally it was allowed to dry. The flasks used 
were hard glass thoroughly washed prior to autoclaving. 

During this period a total of 6S0 venoclyses were 
given with eighty-two chills occurring either during or 
immediately after administration of the fluid, an inci- 
dence of approximately 12 per cent. The results are 
given in the accompanying table. 

From these figures it will be seen that our percentage 
of chills was reduced from 28 to less than 3 during the 
period under consideration. Yet no one of the factors 
mentioned showed a consistent change. The method 
of preparation of the flasks and tubing had not been 
changed. Physiologic solution of sodium chloride or 5 
per cent, 10 per cent or 15 per cent dextrose in either 
distilled water or physiologic solution of sodium chloride 
was still being used. The rates of flow still varied 
from 250 to 3,000 cc. an hour, the needles ranged 'from 
gage IS to 22 and the temperature varied from 85 to 
122 F. Tremendous amounts of fluids given rapidly 
would produce no chill, yet the following day, under 
the same conditions and with the same type of fluid, a 
small amount would cause an intense reaction. 

Since there was no consistent change in any of these 
factors, although the percentage of chills decreased 
from 28 to less than 3 during this period, and since a 
careful check of the record of each chill revealed that 
no one factor or combination of factors was uniform!}' 
present when a chill occurred, it appears that they can 
be ruled out. This does not eliminate entirely the pos- 
sibility that the glass and tubing used were the cause 
of occasional chills, since our records did not show 
which venoclysis set was employed when chills occurred, 
but it does rule out the possibility that they were the 
cause of the majority of the reactions. 

With regard to the /’h, experiments have been per- 
formed on rabbits in which the pn was varied from 4.6 
to 8.0 without any reaction. This work was first done • 
in 1923 by Seibert ^ and was repeated in 1934 by 
Banks.- It had been previously stated by Williams and 
Swett ^ that saline and dextrose solutions with a pH of 
less than 6.5 produced chill and prostration. Our 
work neither refutes nor confirms this, since the of 
our solutions was not determined. However, if we 
accept the rabbit as a suitable experimental animal, 
there can be no doubt from the work cited that the pu 
is not a causative factor. That the rabbit is a suitable 
animal was shown both by Seibert and by Banks. The 
rabbit’s normal range of temperature is known and also 
the usual fluctuations caused by environmental changes 
or by handling. Anaphylactic reactions are difficult to 

1. Seibert, Florence B.: Am. J. Physiol. 67:90-104 (Dec.) 1923. 

2. Banks. H. AI.: Am. J. Clm. Path. 4:260*291 (May) 1934. 

3. Williams, J. R., and Swett, Aladeleine; Hydrogen Ion Concentra- 
tion Studies, J. A. AI. A. 78: 1024 (April 8) 1922. 
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produce. In addition, the reaction of chill-producing 
solutions is constant, consisting of a niarhed ahrujit rise 
in temperature whiclt usually persists from three to 
four hours. Unfortunately chills arc not jn-oduced; 
but solutions that cause chills in human beings give this 
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and solutions giv- 
ing this febrile re- 
action ])roducc chills 
in luiman beings. 

fn addition to 
eliminating (he jios- 
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Chnit J. — TIms is vtlf cvpl,i!inl<jrx It 

shows nurcl> tint tltc «ohmons usc«l art 
ronrcnctuc and that old s\|tnc Miluttnn \s 
nonreactue \f Ihc prnptr prtcntilmus arc 
taken. It also the iinriml (cnipcr.nturc 

rariRc of the r.dihit. /• and /'i itidicate frtsli 
|)h>sioloK>c solution of sotlnim chloride. S 
indicates the solution 5 da>s old, avitoc!a\i.d 
one hour after distillation. 


This narrows the elimination down to the water used 
in preparing the solutions. lOuring the period in wliich 
our percentage of chills was so nl)ruj)tly reduced, only 
one factor of .all those mentioned was changed. A new 
still was installed the latter part of October. As the 
table shows, two weeks later our jicrccntage of chills was 
3.3. It can be rcason.ably inferred that the majority of 
the chills were caused by distilled w.atcr either imjnop- 
crly distilled or contaminated after distillation. 


'I'lucc and Onc-IIalj Month Rccoid of I'rnoc/ysrs Given in the 
Ilnsfiilal Division of the Medical CoHeqc of Fiiginia 


Date 

Vtnocl>^cs 

Cltills 

Ter Cent 

Sept. 16*30 


3G 

28.0 

Oct. MS 


19 

15.0 

Oct. 1G.U 


12 

Ki 0 

Nov. MS 


8 

9.0 

Nov. 16*30 


4 

3 3 

Dec. MS 


1 

1.4 

Dec 16*s3l 



2 0 


In an eflort to determine the lime of contamination, 
a scries of 120 hypodermoclyscs was run. Hypodcrmoc- 
lyses were chosen for several reasons; the type of 
reaction was familiar, the dextrose factor could be 
eliminated, reactions were more constant and less awe 
inspiring than with venoclyses. and the experiments 
could be readily controlled. Physiologic solution of 
sodium chloride was used in each instance and two 
different saline solutions were used, the first being the 
saline solution ordinarily sent down from the operating 
room and the second being a special saline solution made 
from water taken directly from the still, cariied to the 
operating room, filtered, and immediately autoclaved. 
The method of preparing the ordinary saline solution 
was as follows: To water taken directly from the stil 
sufficient chemically pure sodium clilonde was added 
to make a physiologic solution. This solution was taken 
to the operating room and stored in a 5 gallon bottle 
from which, as needed, it was decanted, filtered into 
1 500 cc flasks and autoclaved. The bottle usually 
had to be replenished at the end of from forty-eight to 
.seventy-two hours. 


Jovt A V ( 
Anil 8, ijji 


In this experiment 750 cc. of each solution, the spe 
cial and the ordinary, was given on the lateral aspect 
of each thigh, the solutions being run in through differ 
ent set.s and with different Uihing. The sets were taker 
at random from the hospital supply and consisted ol 
one 1,000 cc. flask, a length of rubber tubing, ar 
adapter and a needle. No effort was made to ieq 
separate those used for the special saline solution 
IweiUy-fonr hours after the hyjrodennoclYsis wa; 
administered llie thighs were compared both subjec 
tiyeiy and objectively. In 93 per cent of the cases tbi 
tliigli receiving the ordinary saline solution showed : 
local reaction consisting of tenderness, redness, swell 
ing and local heat, while the ojopositc thigh showed w 
reaction other than an occasional sliglit tenderness Tin 
reactions suggested a severe, acute, superficial infcctim 
hilt ill no c.'ise was there any formation of pus or an; 
true cciinlilis. 


I'rom this cxjierimeiit it becomes apparent that saline 
solution freshly rli.slilled and antociaved is nonreactnc, 
wliile n reactive factor rlevclops in that allowed to stand 
williont autoclaving. That ft is not aging of the saline 
solution alone wliicli produces tlic f.actorwas proved h) 
the special saline solution being allowed to stand for as 
long as five days after autoclaving .and then being 
administered without causing a reaction. Supplemen- 
tary jiroof is also obtained tliat the sets arc not the came 
of reaction, since we liad no reactions with the special 
.saline solution although the sets were chosen at random 
from llie Iiospital supply. 

Since immediate autoclaving prevents 
follows that growth of some type must 
in and cont.aininating tlic 


rcactioiu, it 
lie occiirrim; 


ordinary saline solution 
.\ccordingIy, cultures 
were taken from the bot- 
tle from tlie operating 
loom and tlic following 
organisms were found : 
Icschericliia coli commn- 
nior, Sncilhis alcaligenes 
faecalis and Monilia albi- 
cans. \Vc had previously 
considered algae as a 
possible contaminant, but 
these were ruled out by 
the discovery tliat water 
from the storage tank of 
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the still was reactive 
while that taken directly 
from tlie still was not. 

No sunlight, ncccssaiy 
to the growth of algae, 
reached the storage tank. 

It was thought j^roh- 
ahlc that these organisms 
or their growth jjroducts 
were the cause of the 
cliills and, in order to 
prove this, experiments 
were performed on rab- 
bits. The following tech- . 

nic was used : Hundred cc. flasks were carefully ' < 
with tap water, rinsed witli freshly distillec! ' ’ 

partially filled ivitli water taken directly from \ j 
taken to the operating room and autoclavec 
diately. Tliese flasks were then seeded ^ 

organisms by removing a loopful of grown! 


Cinrt 2.-Thc 
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a^ar slant and wasliing it in the flask. Broth cultures 
could not be used because of the possibility that the 
broth itself contained a reactive factor. The flasks were 
then recapped and allowed to stand at room tempera- 
ture for periods varying from one to seven days, when 
they were again autoclaved. Not all the flasks were 
seeded, some being used for controls. Sufficient 
chemically pure sodium chloride was added to 10 cc. 
from each flask to make a physiologic solution and 
thc.se solutions were injected into the car veins of 
rabbits, seiiaratc .syringes and needles being used for 
each solution. The temperature of the rabbits was 
taken at hourly intervals and graphs were made from 
these readings. A few of the graphs are shown here. 

From these graphs and from others not included here 
it can be seen that on intravenous administration B. 
alcaligcnes faecalis always |)roduccs fever and that 
Monilia albicans and uncontaminated saline solution 
never produce fever. It is also shown that the same 
contaminated water which produces fever in rabbits 
causes chills and fever in human beings. 

Escherichia coli communior was included in only one 
studj', because it was shown in 1911 by Hort and Pen- 
fold ■* that this organism 
— B. coli at that time — 
when injected into rab- 
bits produces a febrile 
reaction. In their paper, 
one of the earliest on feb- 
rile reactions, they also 
include as reactors Bacil- 
lus typhosus, B. pyo- 
cyaneus, B. subtilis. Bru- 
cella melitensis, Bacillus 
pestis. Micrococcus ca- 
tarrlialis. Staphylococcus 
albus and citreus, B. in- 
fluenzae, the gonococcus, 

Corynebacterium acnes, 
the cholera vibrio and 
niallein. As nonreactors 
they list Staphylococcus 
aureus, pneumococci, 
streptococci, B. diph- 
theriae, B. anthracis, B. 
tetanus and tubercle ba- 
cilli. Seibert “ in her later 
work added many other 
organisms to both groups. She divided them into 
four chief divisions : those which cause no reaction, 
those which cause only a slight elevation of temperature, 
those which cause a marked elevation of temperature 
— with this group she produced chills in human beings 
— and those which cause immediate prostration and 
death. The last group is quite possibly the cause of 
the terrific reactions which occasionally follow venoc- 
lyses and which are referred to in the literature as 
“speed shock.” “ To the already imposing list of reactors 
Banks added Pseudomonas scissa and Pseudomonas 
ureae, chromogenic bacteria common to most water 
supplies. Banks goes so far as to claim that the 
Pseudomonas organisms are the only producers^ of 
reactions as seen in venoclyses, basing his conclusions 
on the type of temperature curve seen in rabbits. He 
states that both pathogenic and other nonpathogenic 
organisms produce reactions, but they are delayed in 
appearance and with them the animal is much more 



Chart 3. — Showing that a thirty- 
six hour culture of Monilia albicans 
is nonreactive. X indicates B. alcali- 
pencs faecalis; M, Monilia albicans; 
S, physiologic solution of sodium 
chloride, and N, no injection. 
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•rt, E. C., and Penfold. W. J.: J. Hyg. IS; 361. 1912. ^ 
ibert, Florence B.: Am. J. Physiol. 71: 621-651 (Feb.) 1924. 
Ibert, A. H.: Am. J. Surg. SG; 479-4S5 (Dec.) 1934. 
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prostrated than with the abrupt rise and fall of tempera- 
ture seen in reactions produced by water seeded with 
Pseudomonas organisms. It seems to me that there is 
no necessity to limit these 
reactions to the activity 
of one group of organisms, 
since in our hands B. alca- 
ligcnes faecalis produces 
almost identical tempera- 
ture graphs with those 
shown in Banks’s paper 
and, in addition, I have 
shown that this organism 
will cause chills in human 
beings. Any organism 
which is capable of elabo- 
rating a pyrogenic sub- 
stance which thrives at 
room temperature and 
which is a common con- 
taminant may be the 
offender. No organism will 
ever be the offender if the 
distilled water is taken 
directly from the still — , 
most storage tanks are con- 
taminated by backflow of 
air when the still cools — , 
and autoclaved imme-' 

diately. Nor will chills occur except in isolated 
instances, and these not the result of venoclyses. 

It may be well at this point to summarize the known 
characteristics of the reaction-producing substance. 

1. The substance 
is a product of bac- 
terial growth.' It is 
not due entirely to 
the bacterial bodies 
themselves, since 
filtration through a 
Berkefeld filter does 
not render a reac- 
tive water nonreac- 
tive.® 

2. It is heat la- 
bile. Boiling for six 
hours will produce 
a nonreactive water. 

Autoclaving, if suf- 
ficiently prolonged 
(from three to four 
hours) will also de- 
stroy the factor. 

The usual period 
of sterilization how- 


Chart 4. — Showing that a seven 
da^ culture of Monilia albicans in 
which the growth was so profuse 
tJiat the water was turbid is also 
nonreactive. X indicates B. alcali- 
genes faecalis; M and Mu Monilia 
albicans, and S, physiologic solu- 
tion of sodium chloride. 



ever tends to in- 
crease its activity.® 

3. It is water 
soluble. A nonreac- 
tive solution placed 
in a dry sterile flask 
which has con- 
tained pyrogenic' 

water and which has not been thoroughly washed will 
become reactive.' To digress for a moment, it is for 
this reason that the tubing and flasks maj' occasionally 

7. Hort, E. C., and Penfoltl, W. I.: Proc. Roy. Soc. Med. (Path, 
Sec.) 5; 131, 1912. Seibert.^ Banks.^ 

8. Seibert.' Banks.* 


Chart 5.— The temperature of a patient 
with ^ dementia paralytica who was given a 
solution of 5 per cent dextrose in distilled 
water. The dextrose was the 50 cc. ampule 
of 50 per cent dextrose offered for sale by 
almost all drug houses. The water was 
freshly distilled and autoclaved immediately, 
seeded with B. alcaligenes faecalis and al- 
lowed to stand at room temperature for 
twenty-four hours, when it was again auto- 
claved. Five hundred cc. was used. 
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be the cause of reactions, the pyrogenic substance being 
picked up as the solution passes through the set. If 
the tubing is prepared according to the method out- 
lined earlier in this paper and any nonreactive water, 
distilled or otherwise, is passed through it three times 
prior to immediate autoclaving, this tubing will be non- 
reactive. Similar care must be exercised in the prepa- 
ration of the flasks, funnels and storage bottles. 

, 4. The substance is particulate in nature. It is held 
back by the pores of a 200 second Zsigmondy ultra- 
filter and passes through those of a 42 second filter.* 
SUMMARY 

Certain factors commonly thought to be influential 
in producing reactions to venoclysis are eliminated. 

Another organism, B. alcaligenes faecalis, is added 
to the list of those known to cause reactions. At the 
same time Mdnilia albicans is eliminated. 

Reactions to hypodermoclysis have r’alue as a sinijilc 
ineans of determining the presence or alisence of 
pyrogen in the ordinary saline solution used in hospitals. 

Further proof is added in support of the atread3- 
proved statement that reactions to venoclysis arc the 
result of bacterial contamination of the distilled water 
used in the preparation of the solutions. 

805 Professional Building. 


seems true that this bacillus does produce a certain 
amount of immunity. It also seems indubitable that 
primary infection, dormant for a time, can and does 
give rise to the so-called reinfection type of lesion in 
later life. Thus Rich and McCordock showed that 

Tabi.e 1. — A(ic Distribiil'wii 




Positive 

Kegative 

Age, \ciir.? 


Reactors 

Reactors 

9-1 


P 

3C 

1 


14 

o 


*’0 


f> 




4 


44 

61 

5 



59 

C 


62 

83 

7. 



84 

8 


46 

75 

9 


20 

• 47 

10 




11 


18 

44 

12 


17 

22 

1.7 



23 

14 


14 

16 

15 


7 
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1 
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Total 

Total 
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I'cnrs 

Cidldrrn 

Age 

Poeltlvo reactor? 

3,122 

4)0 

7 

NcgntU'c reactor? 

5,091 

772 
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THE FATE OF CHILDREN ^MTH 
PRIMARY TUBERCULOSIS 

PPIILIP T. Y. CH’IU, M.D. 

rEiriNG, CHINA 

J. A. MYERS, M.D. 

AKD 

C. A. STEWART, M.D. 

MINNEAPOLIS • 

It was unfortunate that the discovery of the tubercle 
bacillus occurred during an era in wliich the causative 
.organisms of so many other diseases and, even more 
important, so many preventive measures came to light. 
Thus tuberculosis,’ as soon as it was found to be due 
to a bacillus, was relegated to the general category of 
“infectious diseases.” For many of the other infectious 
diseases, a vaccine or an antitoxin was found within 
a few years after the causative organism was discov- 
ered. Hence the unceasing effort toward finding an 
antidote or an immunizing substance overwhelmed the 
minds of the medical scientists from the tuberculin of 
Koch in 1890 to Calmette’s BCG. Tubercle bacilli in 
various forms, types of products and amounts were tried 
with varying results. 

Naegeli in 1900 found that the majority of people 
have traces of tuberculous infection in their bodies. 
Von Behring in 1903 showed that tuberculous infection 
in childhood is followed by a recrudescence of lesions 
in adult life. In 1907, with a tuberculin test that was 
an improvement on Koch’s, Pirquet found that tuber- 
culous infection is very prevalent. Subsequent work by 
other investigators showed that the higher the incidence 
of infection the higher also are the morbidity and mor- 
talitv rates for the community, which fact in itself shows 
that an infection not only is not a protection from tuber- 
culous disease but is a liability. , ^ ^rnvi'no- 

Much effort and work have been devoted to proring 
the immunizi ng property of the tubercle bacillus, it 

9 Co Tuii'McChiskey, K. L.; Schrift. M. H . “nd Yates. A. L.: 
College, Peiping, China, and the Lynianhurst Health Center, Mm p 


tuberculous meningitis in the majority of cases origi- 
nated from old foci of infection in or adjacent to the 
central nervous system. In tlie prevention of tubercu- 
losis the question, tlien, is Which of the two factors is 
more preponderant, tlie immunity' tliat a tuberculous 
infection produces or tire subsequent hazard from sucli 
an infection? 

One proposition is universally accepted: Without 
tubercle bacilli tliere can be no tuberculosis. 

The history of the eradication of bovine tuberculosis 
is instructive. In one country all obviously diseased 
cattle were condemned; in another all infected cattki 
those with a positive reaction to tuberculin were con- 
demned. In tbe former country the number of tuber- 


Tadi.e 2. — Lnifltli of FnUoiv-Vp 
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Positive reactors 5,024 

Negative reactors 8,450 
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344 

252 

95 
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24 
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Total 
Number of 
Children 


Average 
oJ FoIlo'V-UP, 
Years 



:ulous cattle was not appreciably reduced in ten 7®^. ’ 
ivhile in the latter it was reduced to one tenth o 
original figure. , ,, „ 

This communication deals with a ten year tol ° ^ 

of 446 children with positive reactions , j|. 

ind 772 children ivith negative reactions. I 
Iren are from those observed in the first eigh ) , 

[1921-1928) at the Lynianhurst Health Lentei, 
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wliom the total iitimljcr was just under 6,000. No selec- 
tion was inaclc. If a patient was followed up for ten 
years or more he was included. Natvirally those in 
whom tuberculosis developed at any time during the 
survey were included. Those who came with well 
developed tuberculosis, in some of whom the condition 
was ju'ovcd by later e.xaminatious, were excluded ; there 
were twenty-six of these. The majority of the children 
were cither suspected of having tuberculosis or had been 
in contact with tuberculous patients, living or dead. 
In most cases the tuberculous patient was removed from 
the home as soon as was feasible after he was recognized 
as such. The sanatorium facilities are good in the com- 
munity. This docs not necessarily mean, however, 
tliat the contact was severed, as many of the sanatoriums 
allow their patients out for short intervals and all of 
them allow visitors over 14 years of age without giving 
them special care. Some patients refused to go to a 
sanatorium or remained there for only a short period. 
The exact amount of exposure is impossible to estimate, 
but the genera! impression is that there is no material 
diiYcrcnce between the two groups. 

T.M!I.e 3. — Results of Sunry for the Positive Reactors* 
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• Trro patients with pleural clTuslon, ono with Ghon’s lesion and one 
with "marked calcification” had negative PlrQuct reactions at first, but 
ns their reactions soon bccaine positive and they had such definite x-ray 
cvidcnco It Is considered justifiable to Include them In the group with 
Initial positive reactions. 

All the tuberculin tests were done by the Pirquet 
technic except the follow-up tests done since 1930. 
When a test was recorded as “slightly positive” or the 
wheal described as one-sixteenth or one thirty-second 
inch in diameter it was judged by the results of subse- 
quent tests. Earl}' and subsequent roentgenograms 
were likewise correlated before a definite diagnosis was 
made. 

The age distribution of the children is shown in 
table 1. 

The positive reactors were regularly followed up; 
for most of them roentgenograms were taken at inter- 
vals of six months to a year and, when clinical tubercu- 
losis was suspected, every one or two months. Of the 
/72 negative reactors 412 were located in a survey by 
the public health nurses, who saw the child if possible 
or else obtained information from such reliable persons 
as the parents, the family ph}'sician or the school 
teacher. The remaining 360 children were examined 
in the center by tuberculin testing or roentgenograms 
or both. The length of follow-up is shown in table 2. 

The twent 3 '-three positive reactors followed up less 
than ten years are those in whom the disease "developed ; 
of these twentj'-one have died and two have been 
institutionalized or have disappeared. The four nega- 
tive reactors are in sanatoriums. 


COMMENT 

It is evident from the figures in the tables that the 
infected children had roughly nine times the chance of 
getting clinical tuberculosis within ten years as did the 
originally nonin fected children. With 15 per cent of the 
cliildrcn who reacted positively to the tuberculin test and 


Tai!I.e 4. — Results of Survey for Negative Reactors* 
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• Most of the pntlpnts were institutionalized when it was discovered 
that they had the disease. Patient 8 was given pneumothorax treatment. 
1 Died. 


had no other clinical evidence of disease falling ill 
within approximately the next ten years, it is obvious 
that a tuberculin reaction in a child is of far more signi- 
ficance than was formerly believed. If the morbidity 
and mortality rates continue for these children through- 
out life as they have begun, clinical tuberculosis will be 
as frequent among them as tertiary syphilis among per- 
sons with positive Wassermann reactions. This would 
seem to be sufficient evidence to dispel any great 
enthusiasm for immunity produced by the primary 
tuberculosis complex. Indeed, by the old criteria these 
are the persons who should have been immunized by rea- 
son of infections in childhood. One might maintain that 
the remaining 85 per cent have been immunized, but 
any argument in this direction at present would be 
nothing more than speculation; only time will tell, and 
since no such observations liave previously been made 
it would be futile to venture an opinion. Suffice it to 
say that 15 per cent is a large toll to be exacted in so 
short a time. 

Table S . — Summary of Survey 
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3 35 7 
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772 
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Another useful fact obtained from these observations 
is that clinical pulmonar}’ tuberculosis rarely appears 
until adult life. The average age at which these persons 
were first found to have the primary tuberculosis com- 
plex, as manifested by the reaction to tuberculin, was 
7 years, but the average age at which they were 
found to have clinical tuberculosis was 18.9 years. 
Treatment of children with the primary complex has 
not been found to afford any more protection against 
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llie clinical type of tuberculosis in adult life than similar 
tieatment would be expected to provide against tertiary 
syphilis years later for persons with primary syphilis. 

As there is no method of destroying tubercle Iiacilli 
once foci are set up in the human body, no method of 
artificial imnuiim-ation lias proved etTectivc, and since 
leais or decades after the initial attack lesions may 
become cominunicabie, one is forced to use a method 
of contfol based on prevention of the initial infection. 
Alter all, this is fundamental. 

SUMMARY 

Four hundred and foity-six children with positire 
reactions to tuberculin but without clinical piilmnnaty 
lesions and 772 children with negative reactions were 
followed up for ten 3 -car.s. The average age at the 
first e.xamination for the former was 7 \ears and for 
the latter 6.6 years. 7'iie average nuniher of years 
of follow-up for the former was 11.3 and for the latter 
iU.da. At the end of the follow-up jieriod it was found 
that sixty-seven of the positive reactors (15.02 ikt 
cent) were sick with the reinfection t\pe of di.scase 
while of the negalhe reactors only thirteen {1.68 per 
cent) were sick, llnis there were nine ca.ses of tuber- 
culosis in the positive reactors to one in the negative 
leaclors. Ihe ratio between the morlalit}’ for the jiosi- 
tive reactors and that for negative reactors is 38 to 1. 


VITAMIN A DEFICIENCY IN NORMAL 
AND TUBERCULOUS PERSONS 

AS JN'DICAILT) IIV TIIK IIIOt’HOTO.MUTnR 

HORACE R. GET2, M.D. 
rnn.Mii.i.i'inA 

GEORGE B. HILDEBRAND, N.S. 

A Nil 

MILTON FINN, M.D. 

MADISO.N, WIS. 

Lobr s ^ investigations of the wound-healing prop- 
erties of cod liver oil have stimulated many clinical 
studies. Of special interest is the work of Banyai,* 
who successfully treated lupus with topical applications 
of cod liver oil. In our laboratory the healing cfTcct 
of cod liver oil applied topically to experimental tuber- 
culous ulcers of the skin of guinea pigs has been demon- 
strated, and similar favorable results with certain 
fractions, obtained in the attempt to isolate the active 
substance, have been reported bj^ Getz.** Since the frac- 
tions most active in the healing of tubciculous lesions 
are those containing the greatest amounts of vitamin A, 
the queries arise Are tuberculous individuals deficient 
in vitamin A ? ^Vil! tuberculous human beings respond 
favorably to increased amounts of vitamin A? Arc 
“normal” persons deficient in vitamin A? To answer 
these questions, the study here reported was conceived. 

From the Department of Medical Bactcriolopi) , Unuershy of Wisconsin 
l^Icciical Scliool 

This work was supported m part hj a gr.int from the Wisconsin 
Aiunmi Research Found liioi}. 

Read in part before the Noith Central Branch of the Socict> of 
American Bacteriologists m Minneapolis, 3fay 21, 19JS 

Part of this work was submitted as a iJiesjs for tJic M S degree hy 
7)[r. Hildebrand and part as a thesis for tlie M.D decree by Dr. Finn, 

1. Lobr, Wilhelm: Wundheilung, Leipzig, Johann Anibrosius Barth, 
3937. 

2 Banjai, Andrew L . pcrson.il commun cation to the authois in 1935; 
Topical Application of Cod Li\cr Oil m Tuberculosis, Am. Kc\. Tuberc. 
aG: 250 (Aug) 1937. 

3 Getz, Horace R.: Cod Li\cr Oil Therapy m Experimental Tuber- 
culosi*'. Free. Soc Lxper. Biol Med iiS:S^3 (May) 19J8 
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1.1 J’n '''"'■j.' f and Zentmire * a„d 

later that of Jcglicrs- suggested the biophotometer 
a satisfactory instrument for the measurement of 
vitamin A deficiency, ailbough Palmer and BlumberP 
Itave di.sjmtcd iLs value. Our study of several huncird 
noi mal persons was done preliminary to testing tuber- 
ciilous .subjects to note any changes when the litamin 
A deficient persons were jilaced on an adequate vitamin 
A Intake and to obtain a basis for comparison. 

.METHOD 

i be teclniic used was similar to that of Jeans' In 
all c.iscs the subj’ect was placed in a dark room and 
alloucd to remain ten minutes with the ejes do^ed 
before beginning the test. After a reading of the 
niiiiinuim iigiit threshold had been taken, the bright 
ligiit was turned on for three minutes. The ne.st read- 
ing was taken as near as jiossible to twenty seconds 
after the bright light was shut off. It i\as almost neier 
taken as much as thirty seconds after the bright light 
was cxfingtiislied ; if so, the time of the reading iias 
recorded. In taking the reading, the rheostat iias 
turned so that the test light was dimmer than that 
wliicb the siibj’cct could sec. Then it was turned bad 
sinwh' to the end jioint, the jioint where the center dot 
in the quincunx was jTist visible. This technic naa 
rigiclK’ followeel tbroiiglioiit the work. Both the read- 
ing after tlic bright light and the curve of regeneration 
of the visual jnirplc made with the two subsequent 
readings were used to adj’udgc the status of the sub- 
ject. 'I lie pathologically deficient group (as defined b) 
Jeans) incIiKlcd those who had a minimum bgl'l 
threshold after the bright light above 1 millifootcandte 
and subsequent readings that were corresponding!)' biol' 
The normal group included those who siniilarl) bad 
a minimum light threshold less than 0.6 miliifootcaiidle 
and the lowest subsequent readings. The group clashed 
as showing borderline deficiency gave readings betneen 
those obtained for the normal and the pafhoiogicall) 
deficient group. 

lilOI’HOTOMETUIC RESULTS WITH 
NORMAL PERSONS 

Of the 500 healthy persons tested, 300 nere used^^ 
controls for comparison with tuberculous patients; — 
were medical students from all four classes and seventy 
one were home economics juniors. The rest of the oW 
were deemed unsuitable as a control group, since tlie) 
had requested the test because of a suspected deficienc) 
The data for the control groups are presented in table - 
A history was taken of each medical student before 


the test was made, and the significant data are presej 
in tables 2 and 3. 
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RI'.SULTS 01' TIir.UAI'V 

At first only persons with marked deficiency culled 
liy the instninient were given treatment. Since 20,000 
units of vitamin A jicr day in halibut liver oil ® pro- 
duced little or no change in si.\ jicrsons in two or three 
weeks, the dose was raised to 90,000 units a day. Some 
persons showed prompt response to this dose hut others 


Taiii.!'. 1. — Ri'stiHs oj I>iof<holoinclrir Tcsls of Sluilciils 
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showed no change ; 200,000 units of vitamin A daily 
ill halibut liver oil did, however, initiate a response in 
fifty of the most deficient subjects in as short a period 
as two weeks. Usually the patients received this high 
dose until a favorable response was noted ; then the dose 
was reduced to 100,000 units or less. All patients put 
on this treatment showed a reduction in their minimum 
light threshold, and onl)' a few have failed to reach 
normal limits in two months. 

In contrast, the response of five patients with border- 
line deficiency and two normal persons to 100,000 or 
more units of vitamin A was more prompt. In three 
weeks the minimum light threshold for all of these was 
reduced, and the persons with borderline deficiency 
had become normal. One of the persons showed, after 
the exposure to bright light, a reduction in his minimum 
light threshold from 0.36 to less than 0.05 millifoot- 
candles. This would indicate that the state of vitamin 
A nutrition of the biophotometrically normal persons 
can be improved. That this may be of physiologic 
significance is suggested by the results of tests done 
with Dr. R. C. Herrin of the physiology department. 
Two persons with normal biophotometric readings and 
one with borderline deficiency were given 100,000 or 
more units of vitamin A daily in halibut liver oil, and 
urea clearance was determined before and after several 
weeks of treatment. Herrin and his associates ° have 
reported that the urea clearance was almost doubled in 
these cases. 

Table 2. — Sigiiificaiit Data from Histories oj Medical Students 
at the Time of the Biophotomctric Test 


PathoIOKically Borderline 



Deficient 

Deficient 

Normal 

Trenuent (more than 4 per year) or 

(15), % 

(2S), % 

(1S«), % 

chronic colds 

co.o 

35.71 

2i..’:o 

Postnasal drainage 


39.29 

9.5.97 

Burning eyes 

2G.G 

23.uC 

13.92 

Acne 

G.G 

32.14 

25.81 

Dry skin 

Early fatigue of eyes with night 

2G.G 

14.28 

11.29 

driving 

3.^3 

oJ.'fl 

IG.CG 


The effect of single massive doses (2,000,000 units) 
on one normal person and on three with borderline 
deficienc}' are given in table 4. All subjects taking the 
massive doses of halibut liver oil experienced dull head- 
aches but no other untoward symptoms. 

All four subjects receiving the halibut liver oil showed 
a decrease in minimum light threshold, even subject 2 

8. Supplied by Dr. Warren Cox Jr. of Mead Johnson & Co. 

J^errin, R. C. ; Nicholes. H. J., and Siebecker, K. L. : The Influence 
2v.' upon Renal Clearance in Doi? and JIan, Am. J. Physiol. 
122:98 (July) 193S. 


wbo had values consistently high in the normal range 
before the test. The peak was reached approximately 
four and one-half to five hours after consumption of 
the oil, and the next day the readings were back to the 
former level. Subject 5 was the same person as sub- 
ject 4, tested five days later, when his readings had 
returned to the previous level. The change was so slight 
with carotene that it could well have been within the 
limits of normal daily variation, although this subject 
had never previously shown so large a change in one 
day. 

RESULTS OF BIOPIIOTOMETRIC TESTS OF 
TUBERCULOUS PERSONS 

One hundred and ninety-seven mostly fever-free and 
ambulatory tuberculous patients, comprising all the 
persons with minimal disease available for testing and 
a representative group of those with moderately 
advanced and far advanced tuberculosis in three sana- 
toriums in southern Wisconsin were tested during 
December 1937 and January 1938. Fifty-three per cent 
were found to be pathologically deficient (table 5). The 
stage of tuberculous inr'olvement was not known to the 
biophotometric observer, but later the patients were 
grouped according to the standards of the National 


Table 3. — Dietary Habits of Medical Students at the Time 
of Testing 


Pathologically Borderline 
Deficient Deficient 

(15),% (2S),% 

Normal 
(1S6), % 

Ent In restaurants 

26.6 

60.0 

45.16 

Cook and cat in living quarters 

20.6 

10.71 

2o.27 

Eat in boarding house 

46.6 

89.29 

29.57 

Ent three complete meals per day... 

46.0 

89.29 

51.01 

Eat two complete meals per day.... 

20.6 

89.29 

30.02 

Eat only one complete meal per day 

20.0 

21.42 

12.37 


Tuberculosis Association by the chief resident ph)'si- 
cian in each sanatorium. The biophotometric results 
in each group are given in table 6. 

RESULTS 

It is impossible to tell whether the difference (table 
1 ) between the medical students and the home economics 
juniors was due to seasonal variation, age, sex or group 
selection, but seasonal variation seems the most probable 
since the latter series was tested in February. The 
medical students were almost all males, and the home 
economics juniors were all females. The number defi- 
cient in each group is higher than one would expect ; 
only 53 per cent of the deficiences could be explained 
on a dietary basis. 

In comparing the data on the control groups with 
those for the tuberculous group one notes that 53 per 
cent of the latter group showed deficiency, as con- 
trasted to 6.5 and 11 per cent of the normal controls. 
The tuberculous persons were somewhat older than the 
control subjects (table 5), although none were older 
than 50 and most of them were between 20 and 35. 
The number of persons with red hair was too small 
for the percentages to be of value, but the number of 
blonds may be sufficient. The fact that the percentage 
of blonds was twice as high in the deficient group as in 
the normal group seems important, since it is generally 
thought that they do not utilize carotene as effectively 
as do brunets. The favorable results obtained with 

10. Muirdale Sanatorium, Wauwatosa, Wis.; Lakeview Sanatorium, 
Madison, Wis., and Wisconsin State Sanatorium, Statesan, Wis. 
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heliotherapy inay he partly accounted for by selection 
of subjects to receive the treatment. The very sick 
persons arc not given radiation. The data on subjects 
treated by pireumothorax arc not ])artic«larly important 
but are iuciuded to give an indication of the clinical 
history. The figures on subjects given apicolysis and 
thoracoplasty imply that the siclrcst persons arc the 


Table 4. — Effcci oj Mnssivc Doses oj Vilnmht A 


SiiWcels J, 2, 3 iiinJ ■} rpoelvcrt CO cc, ot linlUuit Jlvcr oil (2,000,000 or more 
units of vitiuuin A), Kntijcct 5 4, icti'ni’d) took 2,000,000 nnit.t t,j 

vitiiinln A ns eiiroti'no.' 

JlillKootciuidlc tfiuUuKS niter c.kposiirc to the lirlshi llpht. 



'I'Idh’ 


Siilijwt XiiiiiBor 


Hours Minutes 

1 UHl) 

i niA) 

a (WSJ 

i (IJOJ 

OOHi) 

0 

0 


(l.DS 

0.05 

0,51 

0.4i 

1 

23 


.... 

, 

0.30 


3 

45 

«... 


.... 

• 111 

0.59 

2 

10 

.... 

ihw 


. . I ■ 


5 

5 



0.5;JS 

0/.’"* 


n 

55 


i).mo 


. . 1 • 


4 

10 

0.337 


OAH 

. 11-1 


4 

20 

.... 



.... 

«.u 

4 

40 


0.050 


n. 2 « 


5 

in 

0.20 

• • • 1 

0.30 

(».2l 

-111 

5 

50 

, 



0.2G 


s 

0 



• 1 . • 


b.:a 

8 

25 


o.o:j5 


1 . . - 

-111 

9 

0 

ff.527 


0..53 


r 1 . 1 

77 

5Q 

..<■ » 

* * 1 


0..50 

.... 

30 

f} 

.... 

.... 

.... 

.... 

0 .:r, 


‘ .SiiPBlIcd hy W. O VrohiinR, S. Jl. A. Corporntlon, Cli-vi'lninl. 


most deficient, since tiic milder lc.sions arc not treated 
by apicolysis and thoracoplasty. 

Again, in table 6 the results indicate that the per.sons 
with far advanced disease are most ajit to lie deficient. 
TJje increase in percentage of deficiency seems to be 
parallel with the increase of the tubcrculons involve- 
ment, except that the frequency in the group with 
minimal tuberculosis was much higher than in the group 
witli moderately advanced disease. This may be due 
to the fact that because of tlic small number, every 
person with minimal involvement was tested, and 
we may have tested many that were more intoxicated 
by their infection than were the persons with moder- 
ately advanced disease. The fact that tiie percentage 


Table S.—RcsuHs oj Bioflwtomctrk Tcsls of 197 Ambulalory 
Patients from Three Snnaloriums i'» ^'oiidirni IFficoii^ui 



PatliolOBlcnlly Borderline 
Peflcicnt Deflelcjjt 

(ion (-10) 

Norinnl 

(-10) 


53.2 

23.35 

2a.,25 


2S.4 

20.73 

25.04 

Jlonths of tul)ereulo<:ls 


44,04 

57,45 

D0.7S 

43.4$ 

Color ot Unit; 


2.12% 

4.34% 


15.3S% 

l-<.60% 

8.097, 


S-l.TOYe 

s-2,a<7. 


r- « 


-1.26% 

2S.2fl% 


...... . 54.81% 

57.45% 

43.487, 


is.zt% 

37,02% 

10.87% 



2.12% 

0.00% 






of borderline deficiency with minimal tuberculosis is 
correspondingly low would seem to justify this assump- 
tion (table 6). Of particular import is the decrease in 
rlie frequency of normal vitamin nutrition as the tuber- 
culous involvement increases. 

Whether the tuberculous persons are deficient because 
of their infection or whether chronic infections develop 
because they have less vitamin A is still unanswered. 
One can only imagine what the percentage of defi- 
ciency would be in association with very active infec- 


tion, for most of the subjects tested were nnibulaion- 
fever free and not confined to “lied rest.” The diets of 
the subjects seemed to contain amounts of vitamin A 
adequate for healthy persons. Forty per cent receive 
additional vitamin A in fish liver oil -although none 
received more than 30,000 units a day. This amount a$ 
a (Iicrapcmic dose is insufficient, as judged by our tests 
on nonlubercnlous jiersons. A preliminary study oi 
the response of tnhercnloiis jxirsons to adequate vitamin 
thcrajiy is under way. 

COMMENT 

'\ lie exact merit and significance of the various 
mclhod.s for detennining vitamin A deficiency are still 
undetermined. Some workers have adapted the orig- 
inal jeans technic to suit thcmscive.s, and others" have 
advocated changing the interpretation of the mimmiin) 
light lliresliold .‘;o that fewer persons would be con- 
sidered deficient in vitamin A. From our results it 
is suggested that many in the borderline group might 
be IicncfUed l>y thcrajiy. W’liat may be a nonpatbologic 
level of vitamin A nntrition for one person may give 
rise to symjitoms in another, depending on factors not 
iindcrstoDd at jirescnt. Wc have presented data to 
siiow that the miniimiin light threshold may be Imverel 


Table 6. — Patients Grouped According to Standard ej 
Rational T uhrrculosis Association as to Their Stage 
of Tuberculosis at the Time oj the Test 


Primnry.,.. 

MinimnS 

JlcUi-ralflr nilvmii'nl 

I’or ftilvimccU 


Smntifr 
o( Cftirs 

S 

25 

102 

ao 


Bntliologic Boidoiline 
Ben- Ilcfi- 

Xotnsl 

clcnc.\% % 

clcncy, to 

ierel.tc 

S7,o0 

12.50 

m 

57,V.<> 

47.(V 

3.S4 

2S.43 

1S,W 

2l.5i 

00.71 

m-co 

ILS 


even in the so-callcd normal persons and that such a 
cliangc affects the liasic physiology of the kidney. 
what is the optinnnn amount of vitamin A for adults i? 
unknown, but it would seem to be nnich more than has 
heen previously recognized. The amount which was 
jnst sufficient to prevent xerophthalmia was once 
thought to be normal. Since the biophotometer has 
been dev eloped it is recognized that a subclinical deh- 
cicncy exists in ninny so-aiiled normal persons. F 'S 
suggested that even normal persons according to tie 
biojahotoineter might be benefited by more vitamin • ■ 
We must think of the optimum amount for the bo } 
and not the amount that will just prevent xeropbtbalinin 
or just prevent subclinical night blindness. 

We have used the Jeans interpretation in spite of tic 
fact that we have presented data to show that the norma 
level can be changed by intensive vitamin A treating • 
The original interpretation must be adhered to in or 
that results obtained by different workers may' be toine 
what comparable. The whole curve of regeaeratioi 
should be used to judge a person deficient and not 
the reading taken immediately after exposure to 
bright light, since this reading is the hardest to 3 
accurately. , . 

The evaluation of the method should not be con u 
by the finding of vitamin A deficiency in 
to be a jrerfectly normal person consuming a diet ju » 
to be adequate. That individual differences in a so p 
tion, utilization and demand for the vitamin exist s i 


_ 1 fTftcO • 

1. CorlcUe, Marvin B.; Youmans. John 

kite. MMrei G.; . BLotometric Studies of jc,5; 


54 (Jan.) 193S. 
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be a])p:ireiit. Fiirthennorc, it is ]irol):il)le that some 
persons on a large intake of vitamin A may not use it 
economically ami may store comparatively little; when 
these i)ersons arc forced suddenly to live on a diet much 
lower in vitamin A hut adciiuatc for normal persons 
they show a shift toward the delicient range and then 
gradually return to a more normal rcaditrg. We have 
noted this in four subjects receiving from 150,000 to 
200,000 units of vitamin A daily in halibut liver oil. 
This agrees with the observations of Davies and 
Moore,’- who fed cod liver oil to rats until the livers 
showed stores of vitamin A which should have been 
adequate to last them more than a hundred years, but 
when the animals were put on a vitamin A- free diet 
the vitamin A content of the liver dropped precipitously. 

There is no reason to doubt that the minimum light 
threshold is intimately related to the state of vitamin A 
nutrition and can be lowered with vitamin A therapy. 
That the biophotometer does measure or indicate 
changes in the state of vitamin .\ nutrition is also 
apparcJit from our daf,a. Some authors have failed 
to draw similar conclusions because of insufficient 
dosage and inadequate periods of treatment; others 
have become confused by the influence of learning 
factors and daily variations in the subject’s response 
to the test. The poor or slow absorption of carotene 
may have contributed to the confusion. Our flgures 
with carotene, while for only one subject, agree with 
those of Clausen and of Drummond, Bell and Pal- 
mer,” who concluded that preformed vitamin A is 
absorbed more rajridh'. Even with 200,000 units of 
vitamin A in halibut liver oil it takes almost two weeks 
to get a significant therapeutic response in some per- 
sons. We have noticed this especially in subjects who 
had a minimum light threshold above 3.98 millifoot- 
candles, the limit of our instrument. This immediately 
suggests the existence of other factors affecting the 
utilization. 

COXCLUSIO.NS 

1. The biophotometer gives an indication of the 
state of vitamin A nutrition of adults. 

2. Normal healthy persons (college students) are not 
infrequently deficient in vitamin A. Pathologic defi- 
ciency on the basis of Jeans’s interpretation of the bio- 
photometric readings existed in 6.5 and 11 per cent of 
two control groups. 

3. All persons with a high minimum light threshold 
adjudged deficient in vitamin A benefited from treat- 
ment with halibut liver oil in that their light threshold 
was lowered. 

4. Previously advocated therapeutic doses of vitamin 
A in halibut liver oil were found grossly inadequate 
as judged by the response shown by the biophotometer. 
Larger doses (up to 200,000 units daily) gave a 
response reasonably prompt in pathologically deficient 
and very prompt in borderline subjects. 

5. In 53 per cent of the tuberculous persons tested 
there was a deficiency in vitamin A. 

' 6. The vitamin A deficiency paralleled the severity 
of the tuberculosis. 

12. Davies, A. \V., and Moore, Thomas: Vitamin A and Carotene: 
The EHmination of Vitamin A from the Livers of Rats Previously Given 
Massive Doses of Vitamin A Concentrate, Biochem. J, 20: 147, 1935.^ 

13. Clausen, S. W.: Limits of the Anti-Infective Value of Provitamin 
A (Carotene), J. A. M. A. 101: 1384 (Oct. 28) 1933. 

14. Drummond, J. C.; Bell, M. E., and Palmer, E. T.: Observations 
on the Absorption of Carotene and Vitamin A, Brit. J.L J. 1 : 1208 
(June 15) 1935. 


CONTRACEPTIVE METPIODS 
IRVING F. STEIN, M.D. 

CHICAGO 

Medical literature records that contraceptive methods 
have been used since about 2000 B. C.,’ and evidence is 
at hand to the effect that even preliterate societies were 
familiar with such practices. The latter were confined 
chiefly to abortion and infanticide as a means of birth 
control, but magic rites were also performed by the 
medicine men. Primitive peoples also made tampons 
of roots, seaweed, rags or chopped grass and pills of 
tannic acid or opium, which the)' inserted as contra- 
ceptives; seed pods were used by them to serve as 
female condoms. 

Among the earliest Egyptian records, notably in the 
Petri papyrus (1850 B. C.), prescriptions compounded 
as contraceptive aids contained “crocodile dung and ant 
paste, and honey.” In the Ebers papyrus, prolonged 
lactation was encouraged for proper spacing, and the 
first reference to tlie use of a lint tampon for prevention 
of conception is to be found. A prescription for acacia 
tips, honey and lint to be inserted into the vulva is also 
recorded there. 

Coitus interruptus and the use of sponge are referred 
to in Talmudic writings and in Aristotle’s “Historia 
Animalium” (2 B. C.). the use of oil of cedar, ointment 
of lead or frankincense commingled with olive oil 
smeared on the cervix is described. Medicated pessaries 
of peppermint and honey inserted before coitus and 
pepper introduced afterward were methods advised by 
Dioscorides. Soft wool inserted into the cervical canal 
was one of many metliods described by Soranos. 
Vinegar, one of the most widely used of the present day 
household remedies, was first mentioned in the literature 
of the sixth century in connection with astringent prepa- 
rations such as alum, pomegranate and nutgall for pre- 
vention of conception. 

Among the Chinese “Complete Collection of Valuable 
Prescriptions for V^men,” first published in 1237, 
quicksilver, gadfly and medicinal leeches taken internally 
were recommended both for contraception and for the 
production of abortion. A pill made of quicksilver 
fried a whole day in oil and taken on an empty stomach 
was said to result in permanent sterility without incur- 
ring bodily injur)-. A preparation of white lead was 
given prostitutes each month to suppress the menses 
and prevent impregnation. 

In India a number of methods were used, varying 
from the practice of coitus obstructus to the drinking 
of sour rice water on certain days of the month and 
the precoital insertion of rock salt dipped in oil. There 
also one finds reference to the postmenstrual fumiga- 
tion of the vagina with neemwood smoke to prevent 
pregnancy, and smearing it during menstruation with 
Palasha seeds mixed with honey and ghu. 

Condoms probably had their origin in Japan, and 
examples of both hard and soft sheaths (tortoise, born 
and thin leather) have been preserved to our day. Rub- 
ber condoms were introduced in Japan in 1871 after 
the process of the vulcanization of rubber became 
known. Women, chiefly prostitutes, inserted bamboo 
tissue paper tampons or disks of oiled paper into the 
vagina for contraception. 

Islamic methods included along with many medicinal 
prescriptions for both male and female the practice of 

1. Himes. N. E.: Medical History of Contraception, Baltimore, 
WilHams & Wilkins Company, 1936; J. Contraception 2:99 (May) 1937. 
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coitus interruptus (witlidrawal) and also tlie use of the 
“safe period.” The latter, however, was a reversal iii 
time of the present day theory. The use of supposi- 
tories of doe rennet or of elephant dung and honey 
weie also among their methods. 

In all sections of the world during the Middle Ages, 
various magic methods were in practice, but Himes 



collar -button Sterilett Fruchbclefc Flexible stem. 



Siltovortn. Pusb WisKbcme tupcs Gra5cribcr< cilver 

spiral 

Figr 1 — Vnnoiis tjpc"! of intracen icil and intra ulcnnc coiitr.iccptnc 
deuces (adapted from Dickinson and Ur) ant and modified) 

says that their effectiveness was probably very limited. 
It was a common belief tliat the seeds of fruitless trees, 
used medicinally, produced fruitlessncss, the analogy 
being quite obvious. 

In England, a year before the epochal essay of 


I.N'TKACriKVICAL AND INTRA-UTCRINE DEVICES 

Stem Pessaries . — Intracervical and intra-uterine stem 
pessaries used for contraceptive purposes claim the 
advantage of requiring but a single introduction by tk 
physician and may be left for months or years. Thq 
are intended for long protection and do not require the 
cooperation of the patient. They need be remoied onl) 
in case of bleeding or purulent discharge, pain or ieier, 
and in the event of pregnancy. 

'I he stem pessary had its origin in a dei ice Knom 
as a “uterine elevator” (IS63) for the correction of 
retroversion. This jiessary' was soon replaced, how- 
ever, by a stem or tube calculated to facilitate concep- 
tion by straightening the uterine canal and thus aiding 
the passage of .spermatozoa to the fallopian tubes 
.Subscc[ucntly a split spring stem was developed for 
mtra-uterine use in order to discourage implantation of 
the ovum. Tliese contraptions, according to Dickn- 
son.- while successful in skilled hands, resulted in mam 
infections and in occasional deaths. The raginai cor- 
rective pessary gradually replaced the “elevator” in the 
treatment of retroversion, and long uterine stems were 
shortened and modified in an attempt to obriate the 
inflammatory complications which attended their u=e. 

Stem pessaries are made of heavy metal, such as 
gold and silver, and also of alumimim alloy, liard nib- 
iier, bone and even glass (Baldwin) and are cliicfl) 
employed by physicians for the treatment of sterilit), 
dysmenorrhea, acute anteflexion of the uterus ana 
by poplasia. 

At first, stems were held in place by means of a 
vaginal jjessary and later were attached to caps or but- 
tons which fitted over the external os. Some stems 
vere split into Y or V shapes so as to be more effec- 
tively retained. The types of stems in use are oftffl 
designated ns collar-button, mushroom, butterfly, ui«n- 


Malthus was published (1797), Bentham advised the 
use of the sponge tampon for contraception in order to 
reduce the British poor rates. 

Many physicians feel that the present interest in con- 
traception is either a temporary wave of reform or a 
social and economic problem peculiar to the tempo of 
modern times. But it is obvious from the foregoing 
that contraception was known and practiced by every 
race and civilization, from primitive savages who 
depended on tabus, magic and infanticide, down through 
the ages to the twentieth century. It now becomes our 
task to ev'aluate the metliods which ba\’e persisted and 
those which have been evolved in our day. There is a 
definite need to inform the medical profession of the 
facts. 

In this communication, purely physical methods will 
be considered. Various types of mechanical contracep- 
tives have been developed. For intra-uterine use tliere 
are such devices as stems and rings, and as intracervical 
contraceptives there are buttons, stems and tubes, 
and combinations of rings and stems have been employed 
for many years. In addition, there are cervical caps 
and cups, vaginal occlusives, such as diaphragms, tam- 
pons and sponges, condoms or sheaths of both male and 
female types, and glans condoms- Some methods^ of 
contraception combine the use of some of the physical 
contrivances mentioned with chemical agents such as 
jellies, suppositories, tablets, powders and douches. 
The latter may also be used alone. For the purposes 
of this contribution, discussion will be limited to those 
methods which are to be condemned as contraceptives 
because of their possible harmful effects. 



bone or Y-shaped stems, and specific instruments ve 
known as the Sterillett, Fruchtelet and the Fust 
sary; the latter consists of a ring of silk worm s,^ 
twisted into a stem which is attached to a glass bn o ^ 
The various ty'pes mentioned are illustrated in ngu 


1 and 2. . . 

Although the use of the stem pessary has been larj, 
discontinued by the medical pro fession because ^ 

2 Dickmcon, R L, and Brjant, L. K. : Control of Concrption* D 
more, Williams Wilkins Companj, 3931. 
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uterine injury and pelvic infection (7 per cent according 
to Rawls’), there still appear to he some champions 
of these devices. Weir,* for example, reported recently 
a satisfactory experience of more than fifteen years’ 
employment of the stem for the cure of dysmenorrhea. 
Me did not use it as a contraceirtivc, iiowcvcr, as he 
believes that there are more satisfactory and less risky 
methods available. Weir inserted the stem pessary in 
3 IS patients, in 91 per cent of whom the instrument 
was left for at least six months. While no complica- 
tion appeared in the majority of cases, twenty-five 
patients had to have the pessary removed because of 
bleeding, cram]rs or both, one because of vaginal irrita- 
tion and two for apparent pelvic infection. One of 
his patients became pregnant while wearing the stem 
and continued satisfactorily for two months after its 
removal, when abortion occurred after a fall. Kennedy, 
in discussing Weir's paper, slated that he has discon- 
tinued the use of the intra-uterine stems since he was 
obliged to operate on two patients for tubal infection 
following the insertion of the stem pessary for dys- 
menorrhea. Gellhorn ° stated that he had used intra- 
uterine stems iir hundreds of cases for relief of 
obstructive dysmenorrhea and sterility, and also for 
infantilism, with good results. However, these reports 
are counterbalanced by an increasing number' of his- 
tories of serious pelvic infection and quite a few deaths 
resulting from this practice. Robert Frank ° is of the 
opinion that carcinoma as well as uterine and cervical 
infection may be traced to the use of these devices and 
reports that Neugebauer collected reports of six cases 
in which neglected pessaries caused irritation on which 
cancer developed. Of course there is no proof that the 
pessary was the direct cause of the malignant condition. 

In my own experience, operation was required in a 
patient for a unilateral tubo-ovarian abscess which 
resulted from the use of a Y-shaped silver stem inserted 
by a physician one j'car previously as a contraceptive. 
AVhen bleeding and fever developed, the physician 
removed the stem. The pelvic inflammatory disease 
continued and an abscess formed, necessitating surgical 
intervention. 

According to Curtis ' the metal cervix pessary causes 
endometritis and obstruction to drainage, resulting in 
widespread pelvic infection, tie also states that pelvic 
cellulitis may develop from a lost stem, which fre- 
quently works its wa)’ upward into the uterus and pro- 
duces a foreign body infection. Furthermore, stems 
may perforate the uterine wall or become embedded and 
so create a pathway for the ascent of bacteria into the 
uterus. Sussex ’ reported a case in which hysterectomy 
was required because of perforation by a gold stem 
pessary. Cooper,’ after discussing the use of various 
intra-uterine stems and stating their disadvantages, 
warns that numerous infections and some deaths have 
been reported. YHrner also stresses their dangers. 

Pregnancy may occur in the presence of an intra- 
cervical pessar}' and, according to Norman Haire,^^ if 

3. Rawls, R. M.: Am. J. Obst. & Gynec. 1: 499 (Feb.) 1921. 

4. Weir. W. H.; Am. J. Obst. & Gynec. 30:291 (Feb.) 1937. 

5. Gellhorn, George: Gynecological and Obstetrical Monographs, Kew 
iork, Appleton-Century Company, Inc. 14. 1931. 

. Frank, Robert: Gynecological and Obstetrical Monographs 12 ; 
125 , 1931. 

7. Curtis, A. H.: Textbook of Gynecology, Philadelphia, W. B. 
gaunders Company, 1930, pp. 52, 293; Obstetrics and Gynecolog}', W. B. 
baunders Company 3: 550, 1933. 

8. Sussex, L. T.: Penetration of the Uterus by Cold Stem Pessary, 
J. A. M, A. 100: 1490 (May 13) 1933. 

J* F. : Technique of Contraception, Day-Nichols, 192S. 

.-lO* Warner, M. P, : Dangers of Gold Stem Pessaries, M. Rec. 143: 

(July 17) 1935. 

n._ Haire, Norman: Birth Control Methods, London, George Allen & 
Cnwm, Ltd., 193G. 


such a device remains longer than one month it is 
likely to cause abortion ; such abortions are often accom- 
panied by sepsis. Fie describes a variety of pessaries 
which are utilized for contraception and particularly 
condemns the use of the Fruchtclet. All these devices, 
he says, e.xcrt a centrifugal pressure on the uterine 
walls, which after some time produces necrosis and 
ulceration. Fie regards the stem as a dangerous instru- 
ment, for he has never seen a case in which its presence 
was not accompanied by a pathologic condition. Abscess 
of the uterus and tubes and fatal peritonitis have been 
observed. In a case in which the “gold pin” had ulcer- 
ated tlirough the wall of the uterus, hysterectomy was 
required. 



Fig. 3. — Grafenberg intra-uterine contraceptive ring (adapted from 
Dickinson and Byrant). 


Siddall comments that it is not uncommon for a 
physician to be called to treat an illness resulting from 
the use of the intra-uterine pessary. He described a 
case in which he had difficulty in removing one of these 
pessaries because the cervical tissue had grown into 
the openings of the button. The patient was two weeks 
overdue when ser'ere bleeding associated with high fever 
occurred. He mentions the cases reported by Riibsmen 
and Richter and by Royston, \vho removed pessaries 
during early pregnancy for like reasons, and states that 
in Kehrer’s opinion if a stem pessary is inserted (acci- 
dentally?) during early pregnancy and is left for one 
week it may cause endometritis, resulting in salpingitis, 
parametritis, pelvic peritonitis and even death. 

According to Dickinson and Bryant,’ the two types 
of stem pessary which are chiefly responsible for the 
inflammatory complications and deaths are the “Steril- 
lett” and the “Fruchtelet.” These authorities have 
collected statistics on the morbidity and mortality inci- 
dent to the use of such devices and report that, among 
others, Gummert collected records of ninety-two preg- 
nancies which supervened in spite of the presence of 
the stem. Abortion occurred in seventy-eight cases, 
80 per cent of which were septic; there were thirty- 
seven cases of peritonitis and seven perforations. They 
also quote D. P. Smith, who recorded two deaths from 
general sepsis resulting within two weeks of the inser- 
tion of wishbone pessaries by a general practitioner. 
Reist collected reports of 381 cases in which there were 
seventeen deaths from general peritonitis or sepsis, 
eight of which, however, were from stems deliberate!}’ 
inserted to produce abortion. Among the complications 
noted were nine perforations, forty-four cases of peri- 
tonitis and sixty-two septic abortions. 

Intra-U tcrinc Rings . — A type of intra-uterine device, 
known as the Grafenberg ring (fig. 3), has been exten- 
sively emploj'ed abroad for a number of years as a 
contraceptive. Three types of rings were utilized — a 
star of silkworm gut, a circle of silkworm gut and, 
finall}’, a spiral silver ring. The ring is inserted into 

12. Siddall, R. S.: Am. J. OIjst. & Gynec. S:76 (July) 1924. 



1314 


INTRAVESICAL ROENTGEN THERAPy— LEVINE ET AL. 


Joe*. A M i 
Apsii 1, 1?;, 


the uterine cavity after dilation of the cervix to number 
5 or 6 Hegar, and the presence and location of the ring 
nmst he checked up from time to time by means of the 
uterine sound or b}' x-ray examination. The occur- 
rence of bleeding or pain necessitates removal of the 
ring, a procedure more difficult than its introduction. 
On the other hand, the ring may slip out accidentally 
and unobserved by the patient, thus entirely defeating 
it.s purpose. It may become displaced. In its presence 
normal pregnancy rarely occurs, but ectopic pregnancy 
is in no way prevented by the ring. 

According to Robert Ivleycr, who examined the endo- 
metrium of fifteen patients who wore tlic ring one 3 ’car 
or longer, no inflammatory change is produced by its 
presence. Stcfko and Lurie'"' liavc shown that when 
pregnancy does occur with the ring in tlic uterus the 
embryo may be injured, resulting in deformed cliildrcn, 
Lcnnbach of Copenhagen at first reported favorably 
on llie ii.sc of the silver Grafenherg ring bnt in 19.10 
witiidrew his endorsement. In 12 per cent of his 
patients, bleeding and pain required its removal, 

Grafenherg, the originator of the ring, who has 
used it for many years, had iiincly-ninc had results in 
i.QSl eases, hut less in the case of the silver ring than 
when silkworm gut was used. Thirty-one pregnancies 
occurred in his series, four of %vhich took place while 
the ring was in the uterus and twenty-seven after the 
ring iiad been lost. Thus failures occur in about 3 jicr 
cent of patients. Inflammation occurred in seventeen 
patients ; furthermore, replacements Iiad to be made in 
408 eases from one to eight limes, a total of 1,390 
instances. No mention is made in the literature of 
malignant conditions resulting from the use of these 
intra-iitcriiie devices. In eases in which inflammation 
occurs, one would c.xpcct sterility as a sequel. 

Green-Armytage ” reported a ease in which preg- 
nancy took place in the presence of the ring, which 
had been inserted six months previously; the ring 
became embedded in the chorion, causing pain, dis- 
cliarge and fever, Crcgaii obsen-ed a patient who 
became iircgnant while wearing a Grafenherg ring; 
septicemia developed following otitis .media, and abor- 
tion ensued. Andrews,’*' in an article entitled “Uligrat- 
ing Grafenberg Ring,” was required to perform vaginal 
hysterotomy when the patient , was four months preg- 
nant ..for removal of the ring, which had become 
cmljedded in the wall of the cervix beneath the bladder 
reflection. iMurpliy ” found a Grafenberg ring in the 
broad ligament during laparotomy ; a normal pregnancy 
was present' at the time.„ . Carleton and Phelps 
experimented witli Grafenberg rings on’ rabbits', and 
concluded Uiat the devices should be made of gold rather 
than of silver, since the latter become brittle and are 
liable to break owurg to the slow formation of- silver 
siilfi'de. They observed no h}'pertrophy or .inflammatory 
changes in the endometrium due to the presence of the 
ring but they did note flattening and irregularity in the 
shape of the cells in the grooves in which the rmg lay, 
accompanied by j^ressure atrophy of the adjacent glands. 

The Grafenherg ring has not enjoyed extensive 
popularit}' in this countrj^ and Dickinson has shown 
that in order to use such a device intelligently one must 
first ha%’e an accurate picture of the uterine cawty such 


13. Cited by Dickinson .ond 

H. Green-ArmyUlge. Y , B.: Brit >1. J. ^'^2 2) 1932. 

le! AntfiwsP'C^'j.t^MVgratine Grafenberg Contraception Xing, J. A. 

^=^369 (Dec 16) 

18. Carleton. H. 31., and Phelps, H. J. : J- Obst. 5: Gjnaec. Brit. Emp. 
40: SI (Feb.) 19.1s. 


as may he obtained by x-ray examination after instil- 
lation of iodized oil or other contrast mediums, fo 
therc are many variatiosis in size and shape of fe 
uterine cavitt' in the normal individual. 

There arc very few justifiable uses for the staa 
pessary at the jircsent time, one of these being it- 
insertion following cervical amputation, to preienf 
stricture. In this instance, however, the necessity 5 m 
its use is limited to bnt a few weeks'. In spite of th 
satisfactory' experiences of Weir, Gelihorn and.ote, 
its use for otiicr conditions, such as dysmenorrhea, has 
been largely disconlimicd by gynecologists. The use oi 
intra-nterinc and intracervical stem pessaries for con- 
traceptive purposes is to be condemned, since it has 
been sliown by the numerous reports quoted that nk 
only do failures occur bnt serious damage frequent!} 
results to the pelvic organs. Cases of endometritis, 
jraramctriti.s, salpingitis, perforation and peritonitis are 
cited, and even cicaths Iiave occurred. 

In the ca.se of flic intra-uterine ring complications are 
less liiccly to occur, but repeated observations are 
required to ascertain the proper location of the ring, 
cillier liy means of .\-ray examination or by intra-uterine 
insirnmentalion. Pref'nancv has occurred in its presence 
and complications have been reported from this source. 
Bleeding and crnmjrs may reqttire removal, n'hich at 
times is somcwJiat difficnlt owing to the flexibility of 
the device, 
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BLADDER 
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During tlic past decade, x-ray therapeutists in thu 
country' have been especially' interested in the develofr 
meut of supervobage roentgen therapy. In 
however, where the cost of radium is prohibitive, Pw- 
cists and radiologists lia\'e devoted some attention ^ 
the construction of low voltage x-ray maclrin^ o 
therapy in attempts to approximate the same condi lO - 
obtained in radium treatment. The superior value 
radium as it is generally used in the treatment of 
ccr cannot be attributed to a more selective action ^ 
the gamma ray's than of x-rays on cancer . j 
rather to the fact that the radium-skin distance 
and that most of the energy' is absorbed in the 
and tumor bed. Radium has given excellent resu s ^ 
the treatment of superficial cancers because o 
characteristic distribution of the dose in tissues, 
effect obtained from interstitiallv placed radium e 
needles or radon seeds in proper dosage has approa 
the ideal requirement, namely the destruction ‘ j 
cancer cells with the least destruction of the ' 
surrounding tissues. With interstitial radium or 
seeds the source of the radiation is in tlw ttunu 
and because of the invers e square law there is — ^ 

Fron: tbe Josepbiiie L^ndfitti Tutnot Clinic, Pnte^^nn G 
i’a<erson, N. 
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decline in tlic cfiect of tlic dose, and the surrounding 
tissues arc damaged only slightly. Tire use of radium, 
however, involves expense and complicated technic in 
application and presents some difficulties in the protec- 
tion of surrounding normal tissues. These disadvan- 
tages have stimulated the attempts to find an x-ray 



Fir. 1 . — Cluoul >.*rny tube for low voUnRC contact or short distance 
roentgen tliernpy. 


tube which would combine the advantages of radium 
dose distribution and the economy, efficacy and con- 
venience of the x-rays. 

DESCRIPTION’ OF CIIAOUL ROENTGEN APPARATUS 

Special x-ray tubes furnishing a dose distribution 
similar to radium were designed many years ago and 
then abandoned because of technical difficulties con- 
cerned with the prevention of shock to the patient. 
These difficulties were subsequently overcome and the 
short distance or contact x-ray method was developed. 

Schaefer and Witte of Gottingen, German}-, experi- 
mented in 1929, using a Lenard tube and cathode rays 
only; they later added a metal filter over the tube 
opening which did not permit the emergence of the 
cathode beam and served as the anode. They were 
interested in the radiation therap}' of gynecologic neo- 
plasms, which are usually situated deeply, so they 
designed an apparatus operating with 90 to 100 kilo- 
volts and 4 milliamperes. The thin copper filter or 
transmission anode was plane, planoconcave or plano- 
convex to modify the shape and focal sharpness of the 
emergent beam. 

Chaoul of the Charite surgical clinic, Berlin, designed 
an apparatus for low voltage, short distance or contact 
roentgen therapy. This apparatus is essentially limited 
to a voltage range of 50 to 60 kilovolts with a filtration 
of 0.2 mm. of copper. The anode is so placed that the 
tube operates at contact or at from 3 to 5 cm. target- 
skin distance. It has applicators or cones of various 
sizes and shapes to place against the cancers to be 
treated. These attachable cones are small and can there- 
fore be placed in the various cavities of the body. The 
Chaoul x-ray machine is necessarily shock proof. 

PRINCIPLES OF CONTACT OR SHORT DISTANCE 
ROENTGEN THERAPY 

The short distance or contact x-ray treatments make 
possible the delivery of doses to the tumor sufficient to 
disintegrate tumor cells and yet spare the healthy sur- 
rounding tumor bed by using small fields sharply local- 


ized about tlie tumor. It furnishes limitation of deptli 
effect by producing a steep energj' gradient. The latter 
is obtained by decreasing the target-skin distance and 
the voltage delivered to the tube. With this apparatus a 
soft x-ray beam is utilized, and these rays are absorbed 
in the superficial tissues. For contact application the 
dosage rate is approximately 800 roentgens per minute ; 
for a target-skin distance of 3 cm. it is approximately 
88 roentgens per minute, and for a target-skin distance 
of 5 cm. it is approximately 36 roentgens per minute. 
The intracavitary beam of low voltage x-radiation is 
restricted to the desired areas with an accuracy that is 
not possible even with radium. It obviates the necessity 
of all the unsatisfactory protective devices necessary 
when radium is used. This apparatus, of course, does 
not take the place of radium for all ti pes of applications. 
It has only a specialized usefulness. Chaoul recom- 
mends contact therapy for any superficial tumor. The 
use of this method has been extended to include all 
tumors that could be made accessible by a surgical 
procedure. 

PRINCIFLES OF INTRAVESICAL ROENTGEN THERAPY 

(authors’ method) 

Heretofore the routine method in the treatment of 
carcinoma of the bladder has been cystotomy, endo- 
therm excision with a snare of the tumor if it is papil- 
lary and interstitial implantation of radon seeds into 
the base of the cancer. This was followed usually by 
external high voltage roentgen therapy. 

Tlie autliors conceived the idea that this scheme of 
treating bladder carcinomas might be improved on by 
making the cancer of the bladder accessible not for a 
short time but over an extended period and by treating 
the cancer thus exposed by repeated fractionated doses 



F,g, 2. — Cone attachments showing ports of various sizes and shapes. 
These cones may be sterilized and placed in position before the x-ray tube 
is inserted. 


of low voltage x-rays applied at short distances. By 
use of the Chaoul low voltage x-ray outfit, a maximum 
amount of radiant energy is delivered directly to the 
cancer with the least amount of injury to the adjacent 
healthy bladder. This method further obviates the 
intense reaction and damage to the skin which results 
from the use of external high voltage x-rays. The 
method of treatment devised by us consists of (a) 
marsupialization of the bladder, (b) endotiicrm excision 
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of the l)ulk of the cancer when possible and (c) main- 
tenance of an opening into the bladder so that tlic low 
voltage Chaoul tube may l)c repeatedly inserted against 
the cancer at the base of the bladder. Our brief expe- 
rience with this method has convinced us that it has 
many advantages and no apparent contraindications or 
disadvantages. 

ADVANTAGES OF INTRAVESICAL ROENTGEN THERArY 
IN CANCER OF THE IlLADDER 

The advantages of intravesical roentgen therajiy in 
cancer of the bladder are the following; 

1. Ease and accuracy of application. 

2. That the dosage delivered is almost the amount of dosage 
received hy the tumor itself, in contradistinction to other 
methods of irradiation. 

3. Sharp limitation of radiation effect to the cancer. 

4. Minimum damage to surrounding healthy tissues. 

5. That accessiliility of the cancer can he maintained (or an 
indefinite time, thereby allowing constant observation of the 
cancer and the degree of regression, permitting changes in 
the upper limits of dosage. 

6. Freedom from radiation sickness. 

7. Quicker and more comfortable convalescence. 

8. Reduction of incidence of bladder infection and, because 
of the exposure, more satisfactory treatment of the infected 
bladder. 

TECHNIC OF MARSUPIALIZATION OF THE 
URINARY BLADDER 

The technic of marsupializing the bladder is as fol- 
lows : A midline incision, starting about one-half inch 
above the symphysis pubis and extending for about 



4 inches toward the umbilicus, is 

skin and fascia. The rectus muscles and fascia ate 
separated in the midline and the bladder, which ha 
Sv Lsly been distended with water, is approached. 
ThI peritoneum is reflected by means of the index 
finger^ of the right hand, covered with wet gauze, from 


its lowermost attachment up to the highest point pos- 
sible in the front of the bladder. The peritoneum and 
prevesical space as well as the sides are covered with 
moist laparotomy jiads and retractors placed over tliera, 
giving a good exjiosure of the bladder. The bladder 
wall is gras]ied by two Allis clamps at a point just 
below the reflected peritoneum. A trocar is then intro- 



I’lC. — PiaK’rnmmatic fORillal ^iew of .x-ray cone m position 


duced into the distended bladder and most of the con- 
tained fluid drained. The edges of the opening ina 
by the trocar arc now grasjied by Allis clamps, 'vmc 
hold the mucosa as well as the muscle. An aspiraing 
tube is then introduced through the cystotomy openiHo 
to withdraw the remaining fluid in the bladder. > 
opening in the bladder is now enlarged dowmvar an 
wire retractors arc inserted so that the interior o 
bladder can be well visualized. At this time, i • 
possible and the tumor is bulky, it is excised at its a 
by the cutting current of an endotherm snare, 
bleeding is stopped by bipolar endotherm j 

The edges of the opening in the bladder are ^ 
to the skin and rectus fascia by chromic catgut su i 
A large Marion drain 2S mm. in diameter, abou 
is wraiipecl sterile gauze moistened with steri e 
oil, is left in the marsupializecl bladder. A thick 
ing is then applied to the wound to absorb any exce 
moisture. Petrolatum gauze is placed around the " . 

to protect the skin. The Marion drain is then ^ 
with a rubber tube leading to a sterile bottle a 

to the bed. • „i,re 

Four or five da3’s is non' alloived to elapse o 
a definite anchoring of the bladder wall to 
inal wall. The patient is now ready for the m lar 
insertion of the Chaoul x-ray tube. 


TECHNIC AND DOSAGE OF INTRAVESICAL 

ROENTGEN THERAPY , 

The patient is given one-fourth grain js 

if morphine sulfate one hour before ...M is 

legun. For the first few treatments until the 
well healed this narcosis may be suppleiuen e I 
loses of sodium evipal or avertin ivith inal 

idministered rectally. The wound on the « 
wall is draped, and sterile precautions are a ' Cngers 
Marion drain is now removed. Sterile g o ,.^ncer 
are then inserted into the bladder and i 
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carefully palpated. A cone i.s chosen which will ade- 
quately cover the entire cancer. The cones to be 
attached to the Cliaonl tube permit a tarfjet-skin dis- 
tance of from 3 to 5 cm. ; the selection of one or the 
other depends on the thickness of the cancer. It should 
be remembered here that not only the attached cones 
arc within the bladder cavity but also the x-ray tube 
itself; the roentfjen rays in fact are generated in the 
tube within the bladder at a distance of only 3 to 5 cm. 
from the cancer. 'I'lic cone is placed in the desired 
position and the tube stand is manipulated so that the 
anode end of the tube can be slipped into the open end 
of the cone. The treatment is now ready to begin. The 
optimal fractional doses have not yet been found, but 
2,500 roentgens have been given every otlier day. The 
bladder is kept oiien and the cancer is palpated at the 
time of each treatment in order to determine the degree 
of regression. It has been found that nine or ten treat- 
ments over a period of eighteen or twenty days for a 
total dosage of 22, .300 or 25,000 roentgens has caused 
satisfactory regression. The total dose will naturally 
depend on the degree of regression observed. 

At the conclusion of the roentgen treatments the 
marsupialization is maintained for frequent palpation 
of the bladder wall. When it is definitely decided that 
sufficient radiation has been delivered to the tumor area 
and the patient’s condition warrants it, a secondary 
operation is performed for the replacing of the bladder 
in its normal position and closure of the wound of the 
abdominal wall. 

The technic for this secondary operation is as follows : 
The marsupialized bladder is separated from the skin 
and rectus fascia and dropped down into the pelvis. 
The bladder wound is sewn about a mushroom cathe- 
ter. The abdominal wall is now repaired as for a hernia. 
The suprapubic tube is left in the bladder until the 
patient voids. After the eighth day the suprapubic tube 
is clamped ; after the patient voids for twenty-four hours 
with the tube clamped, the tube is removed. 

KEPOUT OF ILLUSTRATIVE CASE 

A woman aged 67 came to the clinic complaining of hema- 
turia of several weeks' duration. A cystoscopy was done and 
a specimen for biopsy was obtained. Pathologic examination 
of the tissue removed revealed epidermoid carcinoma, grade 3. 
A granular, friable, fungating tumor was found on the left 
side of the bladder wall near the trigon. It measured about 
2 by 2 cm. in diameter. Shortly after cystoscopy the bladder 
was marsupialized and the fungating bulk of the tumor was 
removed by an endotherm snare. After adequate anchorage of 
the bladder wall, intravesical roentgen therapy was begun. 
The low voltage roentgen treatments were given every other 
day with a target-skin distance of 3 cm., 0.2 mm. copper filtra- 
tion, and 60 kilovolts. Twenty-five hundred roentgens was 
given with each treatment. The time for each of these treat- 
ments was twenty-nine minutes. Nine such treatments were 
administered for a total dosage of 22,500 roentgens. The indura- 
tion of the bladder wall subsided steadily and at the time of 
the secondary closure of the bladder, two months after the first 
operative procedure, no evidence of the tumor could be found. 
The patient has since been kept under careful supervision and 
IS symptom free except for slight frequency of urination. 

SUMMARY 

In recent }'ears Schaefer,^ Witte and Chaoul - have 
developed efficient shock-proof apparatus for low v'olt- 
age roentgen therapy which can be given at the rela- 
tively sho rt target-skin distances of 3 and 5 cm. or, if 

1. Schaefer, Walter: Zentralbl. f. Gyn.ak. 61:22-24 (Jan. 2) 1937. 

2. Chaoul, Henri; Strahlentherapie 53: 202 (June 29) 1935. 


desired, by actual contact of the tumor with the anode 
or target that transmits the beam. Chaoul has extended 
the applicability of this method from accessible cancers, 
e. g. the oral cavity, the skin and cervix uteri, to can- 
cers of the rectum made accessible by surgical pro- 
cedures. One of us (G. T. P.) conceived the idea of 
applying this principle to the treatment of carcinomas 
of the bladder. The principle of marsupialization of the 
bladder over an extended time to permit fractionated 
doses of low voltage x-rays to be applied through intra- 
vesical cones is new. Although the experience with this 
method is necessarily limited and the time after treat- 
ment is too short to evaluate its curative value, it seems 
at this time to offer a distinct improvement over the 
previous methods of treating carcinomas of the bladder. 


CEREBRAL COMPLICATIONS FOLLOW- 
ING LIGATION OF THE 
CAROTID ARTERY 

J. L. FETTERMAN, M.D. 

AND 

W. H. PRITCHARD, M.D. 

CLEVELAND 

Ligation of the carotid artery has been used over a 
considerable period as a therapeutic measure for a 
variety of serious craniocerebral conditions. Originally 
it was used as an emergency measure in an effort to 
control severe hemorrhage following lacerations of the 
great vessels of the neck and head (Pilcher and 
Thuss^). During the middle years of the nineteenth 
century it was attempted for the purpose of relieving 
the then incurable cerebral disorders, as for example 
intense trifacial neuralgia and chronic epilepsy. 'How- 
ever, the mortality was high and the permanent residual 
S 3 'mptoms of recovered patients serious. Consequently 
the operation was discarded. 

In the past thirty years, with the increasing safety of 
surgical measures, the procedure has been reintroduced, 
particularly in the treatment of arteriovenous, aneu- 
rysms, either anomalous or traumatic (Campbell and 
Martin,' Gutmann^). In certain instances ligation of 
the vessels has been carried out for peritonsillar 
(Greenfield ■*) and nasal hemorrhage. Frequent cranial 
trauma leads to occasional arteriovenous communication 
between the external carotid artery and the cavernous 
sinus, and the resulting pulsating exophthalmos becomes 
the most common indication for carotid ligation 
(Kolodny . 

The seriousness of carotid ligation was stressed by 
Pilcher and Thuss, who concluded from their exten- 
sive review of the literature that in from 20 to 25 per 
cent of patients who survive the operation cerebral 
complications develop. Matas® found but 11 per cent 

From the Neuropsychiatric Division. Lakeside Hospital, and the School 
of iledicine. Western Reserve Uni\ersity, 

A preliminary report of this paper was read before the CIe\ eland 
Neurologic Society, Wednesday, Jlarch 17, 1937. 

1. Pilcher, Cobb, and Thuss, Charles: Cerebral Blood Flow:^ Cereliral 
Effects of Occlusion of the Common and Internal Carotid Arteries, Arch. 
Surg. 29: 1024 (Dec.) 1934. 

2. Campbell, J. L., and Martin, J. D.; Pulsating Exophthalmos* 
Treatment by Partial Ligation of Internal Carotid, J. A. M. A. 99: 16S3 
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3. Gutmann, J. H. : Surgical Aspects of Pulsating Exophthalmos, 
Internat. J. Med. & Surg. 48:259 (July-Aug.) 1935. 

4. Greenfield, S. D. : Ligation of the External Carotid Artery for 
Peritonsillar Hemorrhage, Laryngoscope 43 : 929 (Nov.) 1932. 
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327 (April) 1932, 
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siiowing serious cerebral sequelae. Dandy " urges 
caution in this procedure with any patient over 30 years 
of age. 

Recently we have had the opportunity of studying the 
neurologic complications following such ligation, to 
observe the clinical course and ultimately to examine 
the brain post mortem. Our data may lie of interest. 


REPORT OF CASE 

History. — K. L., a man aged 37, was admitted to the wards 
of Lakeside Hospital in Kovember 193G, because of right hemi- 
plegia of three months’ duration. In 1924 he had undergone 
appendectomy for a gangrenous appendix. At that time also 
he had had several inches of his ileum removed because of 
tuberculous enteritis. 

The present illness occurred abruptly in February 1936 when 
a profuse nasal hemorrhage from his left nostril developed 
during shaving. No known cause for the bleeding could be 
found. Despite intranasal packing and local applications, the 
bleeding continued. He was hospitalized, and although he 
received five transfusions in seven days the hemorrhage con- 
tinued and his condition became critical. W'hcu all other 
measures had failed and the red blood cell count had fallen to 
1,300,000, both the external and the internal carotid arteries on 
the, left side were ligated. Two and a half hours after this 
procedure flaccid right hemiplegia with difficidty of speech and 
swallowing was noted. 

The clinical course thereafter was that of chronic disease. 
He was unable to use his arm or leg, he could not express 
himself, and three months later convulsions developed. 

Es'aiitinatwn , — ^At the time of his first admission the jratient 
appeared poorly nourished and apathetic looking. The .signifi- 
cant abnormalities were entirely neurologic. There was com- 
plete right hemiplegia, with marked spasticity, muscular 
atrophy and hyperactive reflexes and associated confirmatory 
signs of involvement of the pyramidal tract. Sensory tests 
revealed diminution in pain, in temperature and in touch, with 


astereognosis on the right. There was marked aphasia. The 
blood pressure was 114 systolic and 64 diastolic, and laboratory 
tests, including a platelet count and determination of bleeding 
and of clotting time, gave normal results. Spinal puncture 
revealed normal fluid vyith an initial pressure of 120 mm. of 
water -and a total prptcin value of 23 mg. per hundred cubic 
centimeters. Tlie visual fields showed partial right homony- 
mous -bemianosia, affecting chiefly the lower quadrant. 

It was felt that the' patient had diffuse left cortical atrophy 
subsequent to ibis operation. His treatment' was symptomatic, 
with physical therapy to the affected parts. 

He- was readmitted to Lakeside Hospital Sept. 13, 1937, 
because of weakness and loss of weight -of four months’ dura- 
tion... He had had no return of function in his extremities, and 
atrophy of the muscles of the right shoulder girdle had devel- 
oped. His speech, however, had improved somewhat and his 
convulsions become less frequent. The physical status on this 
admission was ' unchanged, with the -exception of -observations 
consistent 'with general loss of weight. All studies of the blood 
again 'gave normal results. 

ITicephalographic'study performed at this admission by Dr. 
Claude 'Beck was recorded as follows by Dr. Eugene Freedman ; 
“The ' roentgenograms show a tremendous dilatation of the- left 
latcrar’ventricle, which is , approximately four' or five times 
normal” (figs. l and 2).' The diagnosis was ma'rked atrophy 


of the left side of the cranium. 

A battery of intelligence tests were given by our psychologist, 
ilargaret R. Barnes. The results were as follows: 

“Arthur point performance scale: chronologic age adult; 
mental age 8 years; intelligence quotient 53. Achievement 
Tests' (D Metropolitan achievement test (primary I, form A 
grade" equivalent): Word picture 2.1, word recognition 1.5, 
number concept 2.7. (2) Stanford achievement test (advanced 

examination form A) : arithmetic : computation, educational age 
9 years 5 months; grade placem ent 3.6. 

r. Dandy, W. E. : Tlie Treatment of C.arotjd Cavernous Arlertovcnous 
Aneurysm'4, Ann. Surg. ‘lOS t 916 (Nov.) 1953. 


"Comments ; The Arthur scale rates the patient as haiin; 
a low moron grade of fcchicmindcd intelligence. He is hjtili 
capped on this test to the extent that some patients speed t; 
their time scores by using both hands. Also he now ust 
his left hand, wliercas lie is normally right handed. Hoaeiei 
he has been using his left hand for about two years and shoal 
have readied maximum cflicicncy by this time. 

"The sciioo! aciiicvcmcnt tests were attempted for some ind' 
c.ation of liow mudi of his old learning he had retained. Hi 
ability to manipulate vcrlial concepts is decidedly limited. Th 
word picture test ask.s that the patient connect the pr'mle 
word with a picture. This he can do as well as a begimin 
second grader. The word recognition tests require that th 
patient pick out from several words very much 'alike one whit: 
is presented orally. This lie does as well as a child beglahin 
lA grade. The third vcriial test requires that he underline a! 
the words among several which belong to'a’given categoiy. H 
did not fail in this because he did not understand the directiw 
as the trial tc.st.s were worked out correctly although wit 
much more difficulty than is ever experienced with tlie nor® 
first grade child. Ditriiig the actual test he failed compleld; 
It is interesting to note that with the ascent of probable ahstraci 
iic.ss of the task the patient failed progressivel.v. The sjtn 
tendency showed itself in tlie test of number concepts, aUhoiig 
his retention lias been better in this than in the verba! heW 
“Tlie Stanford acbicvcmeiit test was given first, and it 
found that the jiaticnt bns lost all memory of what the cot 
vemional symbols mean. When tliey were explained, be d' 
computational problems as well as a child beginning 3A gnfc 
In considering the serious intellectual impairment nbio 
this test revealed, it is important to rcttiembcr that pnot t 
the ligation this patient bad been a keen, active, successit 
business man of at Jca.si average inlclligence. 

Coitrrr. — Several months later a serious intestinal 
developed, cbaraclerizcd by nausc.a, hiccups and diarrhea. T 
roentgenograms revealed a granulomatous lesion in the Wf" 
proved after resection to be tubcrcnlons. He died on 
postoperative day of tin's condition, whieli was independen 
the major neurologic disorder. 

Poshnorlom II.ramiir(i/hfi (performed by Dr. C. H, Eiaiii e 
the Institute of Paibology of Western Reserve Universit.v, 
iieiiropatliologic study by Dr. A. T. Stecgmaii).— Tiie cause o 
death as revealed by the autops.v was generalized acute peu 
tonitis, with tuberculous foci I'u the peritoneum and hwgs. 

The brain weighed 1,400 Gni. Over the left fronts 
parietal lobes an imicntntioii in the cerebral corte.x exten 
]].5 COT. and aver.-iged 2.5 cm. in width, running 0^ jf 
superior to the sylvian fissure and c.vtending anteriw) 
point 3.S cm. from the median longitudinal fissure. O'Ct ^ 
indentation a cystic structure fluctuated with any 
the organ. Transverse coronal section of the fixed 
{ fig. 3 ) showed the ventricles to be uniformly dilated, " 
left lateral ventricle was much larger than the rign . 
area of necrosis in the distribution of the left external po 
of the sylvian' artery extended forward almost to 
frontal lobe and involved three frontal convolutions ; pos cri 
it extended to the occipital lobe. Both white and graj w 
were destroyed, but the cystic structure had not g, 

the lateral ventricles. The temporal lobe was spared. ^ 
the outer portion of the caudate nucleus had been des 
with extension to the external capsule. Posteriorly t e 
of the supramarginal gyrus was involved, with e.xtension 
intermedial lateral aspect of the occipital cortex. 

Degeneration of the secondary nerve tract was 
marked reduction of the superior lateral aspect of the 
the left side of the left peduncle and pons, the left -pei 

tion of the medulla and the right lateral columns of ' 
cervical segment of the cord (fig. 4). In the circle o ^ 
the left posterior communicans artery was entirely aose^.^ 
right posterior communicans artery was less than ^ 
diameter. The vertebral arteries were dilated, an 
atheromatous plaques were present over the intima. 
of the left interna! carotid artery had been ’ 5 ). 

stump of the right showed moderate arteriosclerosis I B- 
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commi;kt on Tin: outstanding clinical 

SVMnOMS 

Pcrsoiwlity and Menial Status . — According to the 
vailahle liisimy the patient line! prci'iousl}' been a 
uccessful. well adjusted Inisiness man, well liked 
ocially and loved at home. After tlic catastrophe he 
iccame moody, morose and irritable. Everything in 
lie honseliold upset him ; the playing of his children 



Tig 1 - Anicropo^ttrior encephalogram *«lio\\ing the trcmcmlou^ dUtita 
tion of the left lateral vcntncic, slight ilisplncomcnt to the left The 
picture shows clearl) the “h>(lioccphalus c\ \acuo'* 

disturbed him; situations in the home aroused him to 
outbursts of auger. On one occasion he made a ges- 
ture at suicide. In contrast to tlie difficult behavior 
at home, for tlic most part he smiled cheerfully at the 
hospital, cooperated well and acted pleased with his 
environment. He made friends with other patients and 
took cognizance of the activity in the ward. In the 
course of the neurologic e.xamination he would observe 
keenly his reflex responses and the success or failure 
of various tests. At times he would make a gesture 
of disgust when he failed in certain performances. More 
frequently, however, he was inclined to ready laughter 
and appeared easily amused by ceitain remarks and 
procedures. 

Ihough unable to express himself, inner thinking 
apjieared to harmonize with the situation. His mimicry 
and gestures were consonant with his apparent under- 
standing of success and failure. 

This general behavior would indicate a better mental 
capacity than was revealed by the intelligence tests. It 
IS likely that these tests, which are dependent on ver- 
balization, yielded a result lower than the deportment 
and conduct would indicate; also it is possible that 
emotional responses and cooperation may take place even 
with serious intellectual impairment. 

The contrast between the serious personality dis- 
order manifest at home and the apparently winsome 
personality in the hospital indicates the profound 
influence of the environment on behavior. It shows 
also that the deficit in what is expected may decide the 
behawor response. At home the patient, though an 
invalid, was still the head of the house ; he could see 
difficulties and problems, or they were brought to his 


notice. As head of the house, he was expected to cor- 
rect and supervise. Unable to perform this function, 
he would express disgust and explode angrily at the 
children. Such outbursts were the external evidence 
of being exasperated with his own helplessness. In 
the hospital his maximum duty was to take orders and 
cooperate. As he could perform this duty well, he was 
looked on as an ideal patient. His ability to perform 
what was expected evoked self satisfaction and made 
him a contented patient. 

The rather free emotional display referred to as 
hypcrpalhy by Schilder * has been ascribed to a lesion 
in the jiathways between the frontal lobe and the supra- 
marginal gyrus. 

The serious loss of intelligence revealed by the psycho- 
logic tests is explained by the total amount of brain 
tissue damaged plus the fact that the atrophy was in 
the dominant left hemisphere. As Weisenburg" has 
pointed out, patients who have had cerebral vascular 
<iccidents in the left hemisphere show more intellectual 
loss than those who have suffered a corresponding 
lesion in the right hemisphere. Apparently that portion 
of the brain entrusted with the responsibility of speech 
control has dei'clopcd a more important intellectual 
function. 

Many of the symptoms of this patient were similar 
to those in a case reported by M ortis.^" However, his 
patient was confused and disoriented. 

The Aphasia . — The most serious handicap which this 
patient presented was his inability to use language as 
a tool of thought. He would attempt to express him- 
self in response to a question, but at first he would 
emit a sound which might be translated as “petee peton 
— petee, peton.” Whatever he had intended to say was 
expressed only by the constant repetition of tlie words 
“petee, peton.” The exact meaning of these sounds 



Ftp 2. — Lateral encephalogram The markedly dilated left ventricle c.tii 
be seen superimposed on the smaller right ventricle. 


never came to light. The difficulty was not onU with 
speaking; there was a corresponding inability to read 
and write; for example, if a simple command was 
written on a card, such as “raise your hand,” he would 

8. Schilder, Paul: Localization of the Bod> Image, A. Research Ner\. 
& Menu Dis, Proc. 13:4G6. 1932 

9. Weisenburg, T. H.. The Study of Aphasia, Arch. Kcurol. iC 
Psjchiat. 31:1 (Jan.) 1934. 

10. Wortis, Herman* Ligation of the Common Carotid Artery, Arch. 
Kcurol. 5. Psjchiat. 36:894 (Oct.) 1936. 
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glance at the letters, run his fingers across them, smile 
and perhaps utter his usual “petee, ])cton” hut would 
not understancJ (he order. I fe was ahfe to see, and did 
not show a primar}' r'isual defect, for he could recog- 
nize familiar objects; for e.xamplc, if he was shown a 
picture of a street scene or instructed to point to an 
automobile, a tree or a cliild, he would do so promptly. 



. Fr'^' nf tlic Iiraiii, 'Iiuwiuk ■.c\crc atrol,|^^ of ilic left 

nail with compensatory ihlat.ition of the left lateral vcmncle. Severe 
necrosis can he seen in the lower portion of the cortex at the i-I.tml of 


correctly and with a joyous cxi)ression at in’s succc-sshtl 
performance. Writing was markedly restricted. He 
was able to write onlj’ his own n:inie and a few numbers. 
Although he showed this serious c.xpressive impair- 
ment, the receptive side of sjfccch was better ])rcserved. 
If he was asked a simple question, lie would under- 
stand it and reply with a gesture of his head. If a 
written command, sucii as "raise your hand,” was 
ignored and then spoken, he would respond quickly. 

The preservation of the understanding of tiic siioken 
word has an anatomic basis, as can he seen in figure 3. 
The temporal lobe is little at'fectcd. Tire first tem- 
poral convolution (Heschl) is the center for the under- 
standing of the spoken word. The intactness of this 
convolution in our case may be ascribed to the fact that 
some bloody sufficient to supjdy the superior temjjoral 
convolution, had readied this region by way of the 
anterior communicating arterj' to the middle cerebral 
artery. Also, as pointed out by Davison, Goodhart 
and Needles, the function of the temporal convolution 
may have been maintained through an adequate col- 
lateral blood supply by the anastomotic branch of the 
posterior cerebral artery. Apparently the blood supply 
to this region was sufficient. The serious loss of the 
ability to read (alexia) is ascribed to damage of the 
angular gyrus. The agraphia was probably due to 
the general cerebral damage. 

It may be interesting to point out that though the 
patient had marked difficulty in understanding words 
he seemed to enjoy melodies. His chief activit}' was 
to listen to the radio, and he would show by gestures 
that he enjoyed certain familiar arias. 

Another explanation for the striking difference 
between his ability to understand the spoken word and 

11. Davison. Charles: Goodhart. S. P.. and Needles. \ViUi.ani: CerAral 
Localization in Cerebro\ascular Disease, A. Research Nerv, & Ment. Djs., 
Proc. IS: 435, 1932. 


Ins utter failure to comjirehcnd the written nord n 
be on a learning basis. A child Icanis the mean-- 
of spoken words early, whereas it is not until the g 
of 6 years or later that he begins to read. .■Ippareri 
learning to read is a more complex iiiecliamsmH 
requires a more developed cortex than is present at ti 
age of 1 or 2 years. On the basis of the developmtft 
it would be logical to expect that certain damage to tr- 
brain may cause alc.xia without producing scji .^7 
apiiasia. I his tiicory may lie appropriate forourpre’i- 
lein. thougii the observation is not uniform in otKr 
casc.s of apihasia. d'his view is explained in the tht-'- 
of W'eisenhurg " “In some patients the relatively simp' 
c'xjirc.ssivc nicc/iani.sm or receptive function seemed t 
he more disturbed than the higher .and more coiiif' 
cated aspects of the Language process.” Tlie problr 
as to wliether the difference in tlie understanding r 
tile written and the spoken word is due to a focal on 
mass lesion is reflected in the literature on the subjea 
1 he opinion was expressed by Orton that the eiiiiK 
br.ain is concerned in the production of speech, and k 
rlisconraged the tendency to exact localization. Th- 
coiicejit was well exjilaincd by Scliildcr, who empb- 
sized the view tliat function may be the result of d; 
total action at the brain, whereas a loss of function m? 
result from a single focal lesion. lioinely and simp; 
Jiarallel m<ay l)c off ered in a study of the function oU 
chain. Obviously the actual pulling power of a cl® 
is dependent on tlie total action of all the links, w 
the loss of a single link may completely disturb tt 
entire function. . , 

The attempt was made to improve tlie patient: 
speech through training, and some progress was nia f 
In the course of months tlie patient learned to conn, 
1, 2, 3, to pronounced the vowels a. e, i, o. ” ® t" 
say O. K. However, after having reached tins stlP 
in the first six Mnonths. lie did not achieve tnet’'^ 
advances. .Xiiparently the amount of brain subs tin 
lost could not he compensated for. 




Fir. 4.— Secuon through the hr.nin stem at the let el “'ilfsW';*'' 
S>lvriis, Note the marked asjmmetry of the cerebral pe“ 
lo the brain lesion. 


The Coitvulsioiis.—A third serious prior 

epilepsy. The patient had never suffered 
to the ligation but had some six vvetc 

afterward. As well as one could deterinuie 
generalized, and the patient gave no sign |,^,j-;iii 
an aura nor was there a typical sequence. (lie 

jacksonian epilepsy. After treatment j-tion 

patient was given phenobarbital, ^ 

S — — — — - T Rt'O'- 

12. Orton, S. T.: Some Studies in Language Function. -- 
Nerv, & Ment. Dis,, Proc. 13 : 6H, 1932. 
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the nunilier of seizures. 'I'iie occurrence of epilepsy 
sliows Unit not one focus hut a mass lesion may .serve 
as a trigger area for attacks. 


MtvCiiANi.sjt KEsi’usaiin.K roll the 
ci:iu:im.\r, svmi’Toms 


The clinical symjitoms are the result of a loss of 
function of the left cerebral hemisphere, particularly 
the frontal and parietal lobes, with seriotis damage to 
the jirecentral and postcentral gyri. The involved area 
receives its blood su])ply from the middle cerebral 
artery entirely, W’e may reasonably conclude that a 
sudden loss of circulation resulted in cerebral anemia 
and subsequent encephalomalacia. 

Dorrance,''’ in a compreben.sivc report dealing with 
ligation of the great vessels of the neck, mentions four 
po.ssihle mechanisms to e.vplain cerebral catastrophes 
following the procedure : 

1, Aiiotnolirs anti J'arialioii in the Circle of IVillis . — 
The occurrence of cerebral anemia from an occlu.sion 
of a large vessel raises the question of the integrity of 
the anastomotic jiatlnvays of the circle of ^\'illis. Theo- 
retically one might iiostulate that, were the collateral 
blood supply .adequate, no such anemia .should result. 
There arc many rcjrorts in the literature on the fre- 
quency of the peculiarities in the makeup of the blood 
vessel branches that comirose this circle. Among 700 
cases, Fawcett and Blackford " found a conqdete sym- 
metrical circle in seventy -three, a complete but asym- 
metrical circle in thirteen and an incomplete circle in 
four. Windle,''' among 200 cases, found a complete 
circle in eighty-three and an incomplete distribution in 

■ seventeen. Biisse,"’ in the examination of 400 brains, 
found no instance in which the anterior communicating 

• artery was missing and stated that when the posterior 
communicating artery was absent it was usually com- 
pensated for by other anastomoses. Homans was 
unable to find in the literature any instance of death 
following ligation of the carotid artery in which an 
anomaly of the circle of Willis was present. 

Animal experiments tend to show fairly free anas- 
tomosis in the brain. Friedemann and Elkeles j)cr- 
; fused dye materials through each of four nutrient 
: arteries of the dog’s brain while three others were tied 
I and found all parts of the brain uniformly stained. 
■; Pilcher and Tbuss used differences in arteriovenous 
, oxygen tension to determine the effect of ligation of the 
j peat vessels on the cerebral flow of blood in dogs. 
I fhey found no great differences until both carotid 
I arteries were nearly occluded. 

' With reference "to the intactness of the circle of 
fj Willis^ it may be stated that the branches are of mark- 
t edly dift'erent size. Whereas there is anatomic con- 

■ tinuity between the vessels, tlie marked angularity and 
j the different caliber of the vessels may be responsible 
'■ foe a reduced flow of blood in certain fractions of the 

brain; for example, the lumen of the middle cerebral 
artery appears as a direct continuation of the internal 
carotid artery. The posterior communicating artery is 
frequently a narrow vessel joining the middle cerebral 


/ 


13. Dorrance, G. 3^1,; LiRation of the Great Vessels of the ^eck. 
Surg. 99 : 721 (May) 1934. (The article contains a comprehensive 
the literature.) 

14 Fawcett, E., and Blackford, T. V.: The Circle of Willis, J. Anat. 
1905-1906. . , 

- Windle, B. C. A.: On the Arteries Forming the Circle of Wiuis, 
PJjysiol. 32: 289. 1887. 

16 , Busse, 0.; Virchows Arch. f. path. Anat. 339:178. 1921. cited 
oy Dorrance.*"^ 

P 17. Homans, J, : Accidents and Precautions in Ligation of the Common 
Ann. Surg. 71: 707 (June) 1920. 

i 6 . Friedemann, U. S., and Elkeles. A.: Experimental Tntetruption of 
‘ood Circulation in the Brain, Klin. Wchnschr. 10 : 2249 {Dec. 5) 1931. 


artery at right angles. The amount of Itlood which 
could enter tlic large middle cereljral artery may be 
inadequate, particularly in a person wliose effective 
blood volume has already been seriously reduced by 
hemorrhage. The volume which could enter the cortical 
substance, therefore, by a collateral route may not be 
sufficient, as the circle of Willis resembles a hexagon 
of vessels of different caliber. 

2. Thromhosis and Einbolisnt. — Retrograde throm- 
bosis or embolism from the side of ligation is another 
jMvssihility svliich lias been mentioned. In certain cases 



fig. 5. — The dissected circle of Willis, showing the obliternted lumen 
of the left internal carotid artery, the thickening of the right internal 
carotid artery and particularly the absence of the left posterior coni- 
mtinicaling artery. The basilar artery is larger than usual (compensation). 


a progressive advance of a clot along the occluding 
vessel may be responsible for anemia of the cortex. 

3. Stimulation of the Cervical Syinfathetic Trunks. 
— Ligation of the common caroticl arter}- necessarily 
causes stimulation of the vasoconstrictor fibers accom- 
panying this vessel. The possibility also exists that a 
sudden vasosjjasin results in cerebral anemia. 

4. Stimulation of the Carotid Sinus. — .Another con- 
tributing factor is the disorder resulting from stimula- 
tion of the carotid sinus. This area in the bifurcation 
of the common carotid artery is extremel.v sensitive to 
intravascular pressure. Compression of the sinus or a 
rise in intravascular tension causes vagal imj^ulses 
which reflexly may produce slowing of the heart rate, 
fall in blood pressure or direct sinocerebra! impulses 
leading to a reduction in the cortical flow of blood. 
Stimulation of the carotid sinus in the normal person 
often leads to sudden syncope (Weiss and Baker 

In our case many factors were jiresent, an\' one or a 
combination of wliicli may have contributed to the 

19. Weiss, Sonia, and Baker, J. P.: The Ca-otid Sinus Reflex in 
Health and Disease, Medicine 12: 297 (Sept.) 1933. 
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serious sequelae of the li^jation. Tlicsc factors include 
the severe anenna resulting from sustained hemorrhage, 
the low blood pressure with mild shock' prior to opera- 
tion, the lack of time to ]Derform prcoperalivc compres- 
sion of the carotid arteries, the absence of tlie ])osterior 
commtmicating artery on the affected side and the mild 
arteriosclerosis of the larger cerebral vessels. It is 
our ojjinion that the loss of cerebral function resulted 
from sudden anemia due to tying of the artery, with 
two causes responsible for the insufficient anastomotic 
blood supply. The basic defect was structural — the 
genera! arteriosclerosis with narrowing of the lumen 
and the absence of the posterior communicating artery 
—the contributing ph.vsiologic factors were tlie severe 
anemia and the low generalized blood pressure. 

PK.\c'T/CAr. sf(aa;.sTi().\s 

In ^iew of the high imnicdiale mortality and the 
])ossil)i!itv of serious cerebral complications suhsc- 
(lucntiy, ligation of the carotid arteries cinistilnte.s a 
mo.st hazardous ]n'ocedure even in the severest forms 
of nasal Iiemorrhage. I'roni a neurologic point of view 
we would em])hatica!ly endorse tlie practice recom- 
mended by John.son and Foster and In .'strauss.-' of 
ligation of the e.stcrnal carotid artery oidv. 'I'liey based 
llicir procedure in the control of severe intractable 
nasal hemorrhages on the fact tlnit the major blood 
siqipiy to the nose comes only from branches of that 
artery. The small anterior and posterior ethmonl 
branches of the ophthalmic vessels and perhaps a few 
slight twigs perforating the cribriform plate come from 
the internal carotid artery. Thus, from the theoretical 
standpoint as well as from the neurologic aspect such 
a procedure iironiises best results with a minimum of 
danger. That this point of view is sound may be 
inferrc<l from Jackson’s report of ligation of the 
external carotid artery in thirty-eight cases, with effec- 
tive control of hemorrhage and without cerebral com- 
plication. In cases of intracranial arteriovenous 
aneurysm Dorrance and 1 loudenslager recommended 
t\ing of the common carotid artery as a better pro- 
cedure than ligating the internal. 'I'hey pointed out 
that there ultimately nui)’ be a collateral siqiph from 
the external carotid arter_\. 

CONCI.USKINS 

b'ollowing ligation of the left external and internal 
carotid arteries the major symptoms were hemiplegia, 
hemianesthesia, aphasia, convulsions and imiiairmeni of 
intelligence. The anatomic basis for the symptoms 
w'as marked atrophy of the left hemis(jhere, particu- 
larly in the jiarictal areas and the structures supplied 
by the middle cerebral arteri'. For the physiopatbologic 
basis of the cerebral lesion several factors rvere found, 
including arteriosclerosis, absence of the posterior com- 
municating arter}' and severe general anemia prior to 
ligation. 

This case offers strong support to the practical sug- 
gestion that in cases of intractable nasal hemorrhage 
otherwise uncontrollable only the external carotid 
artery be ligated. 

10465 Carnegie Aveinic 


20. Jol.tison, M, C, and Foster, Jf. E,: LiR.ition of the Exteiii.ll 

Carotid Artery for Traumatic Nasal Ifemoi rliagc, Ann. Otoi., Kinn. ce 
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21. Straubs, Abraham: Epistaxis in PreRnancy Requiring Lt^tion of 
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In the past few years the importance of the subject 
of cement biirn.s has again been forcibly brought H 
attention as a result of the vast building enterprise' 
that liai'c been undertaken. 

In projects that involve the use of large qiiantitif' 
of concrete the medical profession, tire employer aiiJ 
the eniploi ec arc constantly confronted with the prob- 
lem of (be cement or concrete burn. 

The lesion is an ingiortant one because of tbe 
economic loss to the employer anti the employee. Tlf 
iilcralnre contains but meager inforniation conccniin’ 
this type of burn. This is true not only as to its ctiologi 
and [latiioiogy but Iikewi.se as to its treatment, uWi 
in some instances is jiredicated on hazy or even erro- 
neons fnndamenial cbemical [>rinciples. 

The composition of Portland cement and of concrete 
is .shown in table 1 . . 

It is shown tlial. in tlie.se percentage compositions"' 
CTincnt and concrete, calcium oxide or lime forms bj 
far the major portion of cement, and it is this snbstoncc 
with which we are iirimarily concerned. When cement 
is mixed with sand, gravel and water to form concrete, 
the alkaline reaction is diluted only by the hulk o' ® 
other rclativelv inert sulistanccs. As cleteruimed colon- 
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Fig Uniii.iii sJ .111 tiielvc liwirs .ifter e-Miosiiie W “XrafFi- 
reduced fiom a photomiciogiaph with a magnificntion ot / 




metrically,^ the />« of these samples of cement m soW^ 
varies betw’een 11.5 and 12, vvhich is well on the a 

PATHOLOGIC CHANGES . 

In general, in the action of corrosives = destrucUon ^ 
tissue is preceded by an inflammatory reaction. . ‘ 
logically, cbemical cauterization shows three a 
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areas: (1) an area of inflaniination and hyperemia at 
llie ])eripliery and in the dei)tli of the involved tissue; 
(2) a layer of necrosis whicli follows the inflammatory 
action; (3) a layer, in which the chemical cauterization 
results in a solution of the cells already killed by 
the inflammatory process. These three — hyperemia, 



FIff, 3. — llitmnn skin t>\elvc liours after c\posurc to cement* Slightly 
reduced from a photomicrograph with a magnttlcation of 80 dtameters. 


inflammatory necrosis and chemical solution — are to be 
considered as successive stages of the same action. 

A scab is formed after corrosion by the coagulation 
of the inflammatory exudate and by the chemical 
products (mostly albuminates) resulting from the inter- 
action of the corrosive agent with this exudate and with 
killed cells. Alkaline corrosives combine with the 
tissues to form chiefly alkaline albuminates or with fats 
to form soaps and in this wa)' produce tissue destruc- 
tion. These corrosives are very hygroscopic and 
withdraw water from the cells. This further con- 
tributes to the necrosis. 

Peculiar to alkalis the scab formed is soft, since the 
resulting compounds are soluble and thus the chemical 
readily further penetrates into the tissues, spreading 
and extending deeply. 

In the case of cement we are dealing with five definite 
factors in the production of the burn : 

1. Abrasive action of the concrete. 

2. Friction made by wearing apparel and the rubbing 
of contiguous anatomic parts. 

3. Heat of solution while slaking, which, however, 
is a minor factor. 

4. The hygroscopic action of lime with its consequent 
cellular destruction. 

5. Its corrosive action as an alkali. Since the alka- 
line albuminates are soluble in the alkalis, they are 
reclissolved and reprecipitated so that destruction con- 
tinues until the alkali is dissipated. In contradistinc- 
tion, acid burns are practically self limiting, since the 
acid albuminates formed are insoluble in acids. 

The pathologic picture of the cement or concrete burn 
y >s clearly shown in the accompanying illustrations. 

These biopsies were made at intervals of approximately 
,/ twelve, forty-eight and seventy-two hours after the 
natient had been burned with concrete. 


In figure 1, twelve hours after e.xposure to concrete, 
one secs a loss of epithelium down to the coriuni with 
some edema of the subcutaneous fibrous tissue. A 
portion of normal skin is also shown. 

Figure 2, a higher magnification of figure 1, shows 
the marked cellular infiltration about a sweat gland. 
Note the extent of the subcutaneous edema even after 

T.Mii.r. 1 . — Dcftnilioiis or Cotuposition oj Portland Cement 
and of Concrete 


Pot timid cement: 

Silica (SiO«) 22 % 

Alumina (AIsO.-;) 7J4% 

Iron oxide (FcjOj) 2V^% 

Lime (CaO) 62 % 

MagncMa (MgO) 2^^% 

Sulfur trioxide 116% 

Loss on ignition 2 % 

Concrete (all proportions are by weight): 

Sand 29 % 

Gravel 55 % 

Water 8 % 

Cement 8 % 


so short a time. There is one area of round cells 
around a hair follicle, but most of the infiltration fol- 
lows along the sweat glands to their bases. 

The epithelium, which has been destroyed down to 
the coriuin, has been replaced by a pseudodiphtheritic 
membrane in which are found inclusions of amorphous 
substances, supposedly calcium. 

Figure 3 is a still higher magnification of figure 1, 
showing the necrotic pseudomembrane with amorphous 



Fig. 3. — Human skin twelve hours after exposure to cement. Slightly 
reduced from a photomicrograph with a magnification of 450 diameters. 


material on the surface and needle-like crj'stals extend- 
ing into the necrotic tissue. 

Figure 4 shows the formation of a bleb beneath the 
pseudodiphtheritic membrane, approximately two days 
after exposure to concrete. The necrosis is extending 
deeper into the corium and there is a small abscess 
about a sweat gland. 

Figure 5 shows the effect of concrete on human skin 
three da 3 's after e.xposure. Note how the necrosis has 
spread so that it now extends into the subcutaneous 
tissue. The black isolated and conglomerate areas to 
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the left are calcium deposits. Note the dcplli at wliicli 
these lie and the halos of necrosis about them. To the 
right tile calcium deposits with their areas of necrosis 
can be seen e.xtendmg into the .suhcutaneoiis tissues. 

Figure 6 is a higher magnification of a jiortion of 
figure 5. showing these amorphous calcium deposits 
surrounded hy necrosing round cell infiltration. We 



Fig. 4. — Human skin two days after exposure to cement. Slightly 
reduced from a photomicrograph with a magnification oM5 di.amctcrs. 


believe from their location and configuration that these 
deposits are probably in the sweat glands. 

Figure 7 is an oil immersion view of the calcium 
deposits deep in the tissues. 

ANALYSIS OF CASES 

In a period of approximately a year and a half sixty 
cement burns have come under our care. These cases 
are analyzed in table 2. 

It is seen that a relatively long interval elapses 
between the onset of symptoms and the time of ajipli' 
cation for medical treatment. The symptom thai 
eventually brings patients with this condition to the 
doctor’s office is pain. This latent period in the mani- 
festation of pain is typical of burns even from concen- 
trated alkalis. Once tiic caustic action has begun, the 
persistence of pain is likewise typical of these burns. 

The usual site of such cement burns is tlie dorsum 
of the feet, the malleoli, the popliteal spaces, the wrists, 
the hands and tlic contiguous surfaces of tlic fingers. 
Since cement workers usually wear high boots and 
gloves, such burns occur most frequently at the sites of 
friction, proving that the abrasive action of the concrete 
is by no means a negligible factor in the production of 
the lime burn. 

Attention is called to the relatively high incidence of 
infections (20 per cent) complicating cement burns. 
The time that elapses between the onset of symptoms 
and the application for treatment apparently plays no 
part in deciding ultimately whether infection will take 
place or not. 

It is a well known fact that a common cause of dis- 
ability among cement workers is furunculosis, far out- 
ranking all the other disabling cutaneous diseases in 


this industry. Such infections are caused priirarih 
by a clogging of tlie sweat glands with lime. Dui. 
body debris and bacteria arc tlicn rubbed into the sweat 
glands, secondarily producing an infection. An idea! 
culture medium for such bacteria located deep within 
the sweat glands is furnished by the products resulting 
from theTorrosive action. 

As a result of the wanntli furnished by the bandag- 
ing of sncii Inirncd areas and as a result of the sweating 
tliat takes place beneath these bandages, it is not 
unusual to ha\’c furuncles develop in neighboring liair 

Tahi.i: 2. — Analysis oj Sixty Cases 


Sitmhcr of cnscs 60 

Avcr.iRC intcr^nl ficfwccn onset of symptoms and appH- 
calion for medical treatment (longest interval 7 da)s, 

shortest S hours) 3 dajs 

DhnhiJtty 643 days 

AveraRC per case 10 dajs 

Ticaiiiicnt period 857 days 

Averafi-c per H days 

Xumher of cases reqtnrinf: hospiializ.ition 7 

Average stay in hospital per case S days 

Percentage of total cases requiring hospitalization.... 11 

N'umher hos(»italizcd due to infection ^ 

Kttmi)cr of cases infected H 

r<*recntage of total cases infectetl •• 


follicles while tlie jratient is under treatment. Psr- 
ticularly is this true when the bandage is held in phw 
by tlie ill advised use of adhesive plaster against the 
skin in the dressing of such wounds. 


TREATMENT 

Such burns are prei'cntable, but it is difficult to 
preach prophylaxis to employers other than on a dollars 



approximated §50. , it\, 

Smearing of the parts most frequently expM 
petrolatum has been shown by experience to 
what unpractical though effective. It is 
effective when the dry cement is being liancliea. 
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dry bools and gloves, frcqciitly changed, reduce con- 
siderably the morl)idity c.aused by tliese lesions. 

The inslallation of showers and coniijulsory bathing 
by men coming off a shift would be most desirable. 
Such lavage would abort many of the cases entirely, 
and in those cases in which corrosion has already 
started it would greatly decrease the depth and extent 



Fljf. 6 — IJttrtiiifi three dajs after exposure to cemertt. SJiphtly 

reduced from a photonucroKrai'h with a magmhcaiion of 80 diameters 


of the burn and probably call the lesion immediately to 
the ]5aticnt’s attention. 

After the symptoms have begun to manifest them- 
selves one would imagine the ideal immediate treatment 
to be the chemical neutralization of the offending agent. 
Ample proof to the contrary is furnished by the experi- 
mental work of Dar'idson.“ 

One lower extremity of a group of rats was exposed 
to both strong acids and strong alkalis. In control rats 
untreated after exposure typical corrosive burns shorth 
developed at the exposed site, with loss of function of 
the extremity, and the rats died. Others treated b\ 
chemical neutralization shared the same fate, the clinical 
picture and course of the burn differing onlj' slight!) 
from those which were untreated. Possibly the beat 
of chemical neutralization is as damaging to the tissues 
as is the irritant action of the offending agent. 

A third group of rats similarly e.xposed to acids and 
alkalis were simply treated by thorough lavage with 
water. These animals showed a minimum of gross 
pathologic changes. No disability of the extremity 
ensued and all survived. 

The first requisite for immediate treatment then is 
lavage with water. Practically, however, this principle 
is not applicable except proph3dactically. By the time 
these patients present themselves to the surgeon an 
elastic grayish brown crust has already formed, covering 
an ulceration varying in extent and depth depending 
on the quantity of cement to which the skin has been 
exposed. B)^ tlie third day, when these cases are usually 
first seen, this scab is extremely tenacious and firmly 
adherent to the underlying tissue. 

3. Davidson, E. D.. The Treatment of Acid and Alkali Burns, Ann 
Surg. 85:481 (April) 192/. 


Even after an claj^sed interval of three days, necrosis 
undoubtedly continues further, as shown in figure 5. 
Theoretically it would be desirable to cleanse the burned 
areas by vigorous scrubbing in order to remove the 
collection of cellular debris, coagulated serum and 
cement which constitute the scab. This is not practical 
since the necrosed areas, thougli isolated and usual!)’ 
not covering an area greater in size than 2 square inches, 
are in most cases multiple. Such mechanical scrubbing, 
however desirable, would require general anesthesia 
even in the case of small single burns, since infiltration 
with a local anesthetic in such potentially infected areas 
is contraindicated. We have tried topical application 
of procaine hydrochloride, cocaine and the like but have 
found them ineffective, since these solutions do not 
penetrate the scab. 

These lesions are not amenable to the tannic acid, 
gentian violet or silver nitrate treatment which has been 
so generally applied to the thermal burn. In would be 
undesirable to seal over such areas with a crust not 
only because of -the danger of infection but also because 
the offending chemicals would be further sealed in the 
tissues. Serious toxic symptoms have not developed in 
our cases, since the burned areas, though multiple, did 
not cover large areas. 

The application of a soothing ointment usually 
loosens the crusts within twenty-four hours, leaving a 
fairly clean, ragged ulcer. In truth, at the time that 
such cases come to our notice we are confronted not 
so much with a burn as we are with an acute ulcer. 

Further treatnient following removal of the scab then 
involves the treatment of a simple, acute ulcer, provided 



7. — Human skin three da>s after exposure to cement. Slightlj 
reduced from a photomicrograph with a magnification of 960 diameters. 


infection does not supervene. Once clean granulations 
appear, the use of cod liver oil in an ointment has 
proved satisfactory. 

COKCLUSIONS 

1. Cement burns are theoretically preventable. 

2. Sixty cement burns were treated in the past year 
and a half, resulting in a loss of 642 working days. 

3. Cement burns differ markedly from thermal and 
acid burns from the standpoint of the s)’mptoms. 
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pathologic changes and treatment in that the alkaline 
albuminates are soluble in the alkalis and are thus redis- 
solved and reprecipitated ; the chemical meanwhile 
penetrates and extends deeply into the tissues until it 
is entirely dissipated. 

4. In 20 per cent of our cases infection developed, 
showing a marked susceptibility to this complicating 
factor in such lesions. 

5. After the removal of the thick, tenacious crust, 
further treatment involves the care of the resulting 
simple acute ulcer. 

6. Prophylaxis consists in thorough lavage of the 
exposed parts with water immediately following 
exposure to cement or coticrete and the smearing of 
the frequently involved parts witli a heavy petrolatum 
ointment. 

350 Post Street. 


CYSTITIS FOLLICUL.XRIS 

WITH A inSCUSSION 01' TIIK OTIIIJR PKOLIKKR- 
ATIVIi niiSIONS OF TUI! IlLADUFR AND 
RKPORT OF FOUR CASKS 


W. CALHOUN STIRLING, M.D. 

WASIUNCTON, I). C. 

Among the more rare types of inflammatory lesions 
in the chronic cystitis group is the proliferative lesion 
which jtresents sufficient vesical manifestation to war- 
rant a careful report of the cystoscojiic and microscopic 
observations. It is of general clinical interest, owing 
to the fact that hematuria is so outstanding. 


CLAS.SIFICATION 


111 cystitis follicularis the mucosa of the bladder is 
studded with nodules of various .sizes, containing lymph 
follicles with germinal centers. Hinman and his associ- 
ates ‘ gave an excellent description of these prolifer- 
ative lesions and divided them into six groups : granular, 
glandular, follicular, cystic and emphysematous cystitis 
and bullous edema. Prior to this classification little 
attempt had been made to grouji properly these unusual 
lesions of the bladder. Livermore,- quoting White and 
Martin, classified these epithelial cysts clinically as large 
and small. He reported a case in which the cyst had 
assumed a rather large size. Despite Hinman’s '■ broad 
classification, some present day writers are still prone 
to group these lesions under confusing headings. Rede- 
will “ expressed the belief that many lesions formerly 
diagnosed as bullous edema and cystitis cystica were 
minute gas cysts, i. e. cystitis cmphyseniato.sa. Levin '' 
reported a case of gas cysts in the bladder resulting 
from Bacillus welchii in a diabetic patient. Sanes and 
Doroshow ° reported two cases of similar involvement, 
one that of a diabetic person. In all of these cases of 
gas cysts Bacillus coli was found, and Nowicki ” said 
this organism is the cause of cystitis em]ihysematosa. 
Paschkis " was one of the first to point out that pyHitis 


Drs. Ash, Cajigas and Jarman gave valuable assistance in the study of 

the cases jenorted. r- , i t rs . 

1. Hinman, Frank; Johnson, C. M., and XfeCorye, J, U.. Pjelids 

and Ureteritis Cystica, J. Urol. S5; 174-189 (Feh.) 1936. „ . . 

2. Livermore,^ G. R.; Cyst of the Bladder. Tr. Am. A. Genito-Urin. 

Surgeons^88 ^5.^ Cystitis Cystica Emphysematosa. Urol. & Ciitan. 

Rev.’ as : 537-543 (Aug.) 1934. nn-JC-Cy 

4. Levin, H. A.; Gas Cysts of Urinary Bladder, J. Urol. 39.45 5- 

S., and Doroshow, G. D.: Cystitis Emphysematosa. J. Urol. 

^~L'’Noiv!cki.^Tv.^: ^Ueber Hamhlasenemphysem, Arch. f. path. Anal. 
205 : 12G. 1914. . , . , 

7. Paschkis, R.: Beitrage zur Pathologic des Xicrenbickens. tala 
xirolog. 7 : 55, 1912. 


follKTulans and p}'elitis granulosa were .separate clisrait 
entities. He described two t.vpes, the first containiny 
actual lymph nodes with all their characteristics anl 
the second showing aggregations of round cells of 
inflammatory origin. (Having made similar oliseria- 
tions m two of my cases, I can substantiate this point.) 
Zuckcrkandl ’* also described a true and a false type. In 
the former the lym])h follicles are rounded, the iieripb- 
eral cells being closely crowded together in rows iviih 
typical germinal centers. 1'he second form is cystitis 
p.scudofollicularis, with no germinal centers and tk 
cellular arrangement widely distributed and .sliowin" 
no palisading of cells at the perijihery. Colonel .A'!i 
and I recently saw some s])ecimens removed at iiiopsv 
in a case in wbieb a diagnosis of malignant growth oi 
the bladder bad been made elsewhere, and oiir stiidi 
showed a histologic picture not unlike that of cystitis 
|)seudof()lIicularis. .Several nodules were observed in 
the mucosa of the bladder and on biopsy were seen to 
contain a large number of lym))liocyTe.s. with no evi- 
dence of the tyjiical cellular arrangement of cystitis 
follicularis or of germinal centers. 

Another and more destructive form of cystitis is 
(be gangrenous type, characterized by total destruction 
of liic muco.sa of the blailder. Two cases of this type 
were observed and reported by Hopkins and iiic’ in 
1934. • 

I bis study comjvrises four cases of proliferative 
lesions of the bladder, in the first one of which there 



Fig. 1 (case 1). — Intravenous uiogram showing a nilmg ca 

tlie nglit urcteropeK’ic junction. This was .t constant oiiser ^e) 

every pyelojrram. A ne>t of callsiones appears just ano\e ana 
the ut»pcr n^ht calix. 


was a unique histologic picture of cystitis ffilhcu 
cy'stitis cystica and cy'stitis glandularis concomitant 
pyelo-ureterocystitis follicularis. The second case 
one of primary^ cystitis follicularis without 
involvement of the kidneys or ureters. (These ,0 
vations, to my mind, refute the statem ent of Baetzi ie 

eiprn 


die sog. Cystisis cystica .“Iff ]90r- 
- Hamlilase, Jlonatsb. f. urol. ibe 


8 . Znckerkandl, O. ; Ueber 

Fall von cystischen Papillom tier A.,,.....-.--, - 

9. Stirling, W. (Talhoun, and Hopkins, G. A.: ,03 

Bladder; Report of Two Cases, J. Urol. 31 : 517-525. Wpr. I) 195 

10. Baetzner, W.: Bcitrag zur Kenntnis der Byehtis granme 
f. urol. Chir. 1 : 285-294, 1913. 
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that tiic proco.ss is always initiated in tlic renal pelvis 
and extends downward tlironjttli the ureters to the 
bladder.) 'I'lie third case ])reseins an interesting histo- 
logic study of lesions of tlie bladder, in that cystitis 
follicnlaris and cystitis glandnlaiis were found prc.senl 
in the same specimen. The fourth was an instance 
of cvstitis grannlo.sa simulating a vesical neoplasm. 

In 1913 Kret.schmer “ 
re])orted a case of pye- 
litis follicnlaris. llund- 
!e\ and Carson'- in 1929 
reported three additional 
cases. In two of the.se 
llie diagnosis was made 
after the kidneys had 
been removed for tu- 
berculosis. and in the 
third it was made at 
necropsy. Tiiey men- 
lioiKxl prolonged inter- 
mittent hematuria as an 
out.standing symptom. 
I have reviewed the 
literature since that time 
and have found but ten 
cases, in all of which 
diagnosis was made either after the kidney liad been 
removed because of bleeding or at necro[)sy. 

Before Hinman and Cordonnier (wesented their 

report in 1935, but little had been written on this sub- 

ject. Since that time I have been unable to lind any 
reports of similar involvement in the literature. A total 
of only eleven cases of pyelitis follicnlaris are on record. 
Loewenhardt " and Kretschmer" were the first to 
report single cases of cystitis follicnlaris. In 1935 
Hinman and Cordonnier rei)orte<l five cases in which 
the diagnosis was made from si)ecimcns removed for 
biopsy from the mucosa of the bladder. This made a 
total of eight cases of proved cystitis follicnlaris on 
record. In the cases reiiorted by Loeweidiardt," 
Kret.schmer" and Hundle\ and Carson,'- in which the 
bladder was involved, similar lesions were seen also in 
the kidnevs. 

KTIOLOGY 

The cause of this type of lymphoid hyperplasia of 
the bladder is still unknown, although it is probably 
the result of a long-standing infection. Loewenhardt ''' 
mentioned syidiilis as a factor, whereas Baetzner 
expressed the belief that typhoid is resixinsible in some 
cases. Von Frisch ex])rcssed the opinion that gonor- 
rhea must be considered. Symmers described their 
formation as a response of the tissues to a toxic irritant 
and cited tuberculosis as a good example of toxic 
lymphoid hyperplasia. None of these diseases were 
present, however, in m)' four cases. The colon bacillus 
was found in urine from the bladder in all of the cases 
re])orted in the literature and was also present in my 
cases. Alexander " mentioned cystitis resulting from 

n. Kretschmer, H. L.: Pjelitjs Folhculaus, Tr. Am. Urol. A. 7: 
94 104, 1913. 

12. Hundley, J. , Jr., and Carson, W. J. ; Pyelitis Folficwlaris* 
J. Uiol. 21: 341-351 (Maich) 1929 

13. Hinman, Fiank, and Cordonniei, Justin* Cjstitis Follicnlaris. 
J. Urol. 34: 302*308 (Oct.) 1935. 

14. Loewenhaidt, I*. Cystitis Folliculatis, Aich. f. Deimnl. u Sypb. 
84: 395, 1907 

15. von Frisch, A.: Kongress zu Berlin, Verhandl. d. Deutsch. 
Gesellsch. f. UroK, April 1909. 

16. Simmers, Douglas Relationship of Tovic Lymphoid Hyperplasia® 
to Lymphosarcoma and Allied Diseases, Arch. Int. Ated. 21:236 (Feb) 
1918. 

17. Alexandei, S.: Some Obser\ations Respecting Pathology and 
lathological Anatomy of Nodular Cjstitis, J. Uiol. & Genito Urm. Dis 

245. 1893. 


stone, from stricture and from tuberculosis as capable 
of producing lymphoid tissue in the bladder. Other 
observers Iiavc found similar lesions in the renal pelvis 
after the removal of a stone. Cystitis granulosa is seen 
more often than any other proliferative lesion and is 
the result of a long-standing irritation of the bladder. 

SYMPTOMS 

Dislur!)ance of urination is the only characteristic 
sy-mplom observed in this condition. Frequency, 
urgency or burning on urination is present, and pain 
over the bladder is constant. The vesical tenesmus is 
as severe as that seen in tnI)ercnlosis or interstitial 
cystitis. Massive bematnria lias been a .symptom in all 
lait one of the cases of p)'elitis follicnlai'is, as well 
as in most of those of cystitis emphysematosa reported, 
but was present in only one of the cases of cystitis 
follicnlaris reported by Hinman.' It was present in but 
two of mv cases, one in wlu’cb the renal ]>elvis and 
ureters were involved and the other the case of c\stitis 
granulosa which had become ulcerated. 

Pain in the costovertebral angle and bilateral ureteral 
pain simulating tlie passage of blood clots was observed 
in one case. Women are more prone to tliis condition 



Fig, 3 (case 1) — Bilateral retrograde p>elogiam showing the same fill* 
ing defect in the right uretei as seen m figure 3. These defects are 
indicated by the arrow. Other filling defects ma> be noted in the lower 
pait of the right uretei, as indicated by tlie smallei arrows. Alaiked 
ureterectasis is present in the middle third. 

than men (6 to 1), owing probably to the freqncnc}' 
of c)'stitis in women. It occurs during every decade, 
though most often during the fourth. 

DIAGNOSIS 

C 3 'stitis follicularis cannot always be differentiated 
fi'om the other proliferative types of cystitis clinically, 
and the possibility of two distinct lesions of a similar 
etiologic background in the same patient must always 



ance of the bladder, showing the dis- 
tiihulion of the nodules in cjstitis fob 
hculnris Just below the left ureteral 
orifice is seen the larger nodule (,4) 
representing cystitis cjstica. 
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be considered. Mills said : “Cystitis cystica and 
granulosa have l)cen confused Ijotli clinically and as 
viewed through the cystoscope. Lantenschlager re()oricd 
a case as cystitis cmi)h\seinatosa which later proved 
to be cystitis granulosa at necrops}'.” Redewill •'* said 
that air cystograms are helpful in detecting the presence 
of general empln'scina of the wall of the hladfler. The 



jrjp, .j. — Sections sliowiiiu cystitis folliciilaris (A), cjstitis c>siic.i <B) 
and cystitis Rlatidul.aris (C) in llic s.-imc biopsy specimen. Tins rcpic- 
sents the nty|)ic.-tl nodule Ol) seen in liRurc 2 <X 70). 


linal diagnosis must obviously rest on an c.xainination of 
the specimen removed for biopsy. Cystoscopic exami- 
nation in cystitis folliciilaris shows the mucosa of the 
bladder covered with nodules of varying size, ratlier 
closely packed together and of a red-grayish color. 
The}^ are firm on pressure, whereas in cystitis cystica 
they are more uneven in size and appear translucent. 
Cystitis glandularis, on the otlier hand, rarely presents 
a distinct cystoscopic picture. The gas filled cysts in 
cystitis emphysematosa arc more translucent than those 
filled with fluid, and the nodules can he seen best if 
the bladder is only partially filled witli fluid, the nodules 
appearing in bas-relief. Cistitis granulosa and cystitis 
iMlyposa are more easily recognized, owing to the 
“cluster-like” arrangement of the granulation tissue. 
Ulceration may occur, as happened in my case, and 
thn-s simulate a new growth in the bladder. Rew- 
formed capillaries are prominent tiironghout the loose 
areolar tissue. 

Hl-POUT Oh' CASr.S 


I wish to analyze briefly four of my cases; 

Case 3 —Mrs. W. D. H., .35 yeans of age, admitted to 
Garfield Hospital on June I, 1937, complaining of mfenmt- 
tent hematuria and pain in the back, had had painkss hema- 
turia lasting one week fourteen years before. No further 
symptoms were noted until two years later, when a smular 
attad; occurred. Since that time she had had intcrmiltcnt 
attacks of pain and hematuria three or four times each year. 
May 31, 1937, the patient had a severe attack of Meediig, 
with pain on urination and passage of large dots of blood 
She consulted her family physician 

to the hospital, where she was seen by me for the first time. 

A catheterized specimen of urine was grossly bloody, with 
lart 'm“ o{ dots. A complete study of the blood 
done revealing a moderate degree of anemia with a nonprotem 

blood. No blood dyscrasia was present. After evac 


18. Mills. R. G.: Cystitis Emphysematosa, J. Urol. S-t: 2)7-231 (Sept.) 
1930. 


of many blood dots, cysto.scopic c.xainination revealed blood 
coming from the right ureteral orifice. The capacity of tfe 
bladder wn.s found to lie 400 cc. Urine from the right kidnej 
.showed many red and a few white blood cells, and ctiliurc 
showed Staphylococcus alinis anliacmolyticiis and Staplijlo- 
coccus ,inreus anhacniolyticii.s. The left kidney showed a fot 
wliilc blood cells nnd an occasional red Wood cell. Culiute 
revealed .Staiihylococciis aureus anliacniolyticus. Intravcnoudi 
adniinistcrcd indigo carmine wa.s recovered in normal coiiccn- 
iration from hotii sides, witli a slight delay on the right. A 
rctrt.grade pyelogram of tiie riglit kidney .showed none of the 
skiodaii in the renal pelvis hut did sliow marked dilatation of llie 
upper part of the right ureter. Inlravenoiis pydographic 
study wa^ done later and showed some filling defects in the 
wall of the u])]kt part of the ureter on the right side. A 
nc.st of gallstones appeared just above the suiierior caliv 
(fig. 1). These stones produced so much biliary colic that a 
cholecystectomy hecanie necessary and was siicccssfiilly per- 
formed. 

A second cystoscopic c.xainination November 12 was niort 
satisfactory, as the bleeding had stopped. The entire miico'a 
of the bladder (fig. 2) was covered by numerous nodules from 
1 to 3 min. in diaiiicler. They were solid and more nimicrou5 
oil the posterior wall. The mucous niembrane showed gener- 
.nlized capillary injection. About 1 cm. below and mesial to 
each ureteral orifice was a grouii of nodules, different m 
apiR-araiicc from those jircviously described. These «cr« 
larger, ojiatpie and wliilisli. Cultures of materia! from cac 
kidney were negative, aiihough culture of material from t c 
bladder revealed the colon bacillus. The iioiiprofein nitrogen 
content of the Idood at this time was 45 iiig. por hundred cu ic 
centimeters. An inlrnvciioii.s test of renal function was oon^ 
with normal appearance time and output on both sides, 
retrograde pyelogram (fig. 3) showed moderate pyelcctasi 
on tile right side, with marked dilatation and tortuosity o 
the right ureter. There was some kinking of the 
below the right urctcropehdc junction, with a constant m 
defect in this area, suggestive of a solitary lymph to le ■ 
Other filling defects were noted in the wall of the lower I» 
of the right iircicr. A pyelogram of the left side was ' 
The upper part of the ureter, however, appeared sis 
irregular. 



four lymphoid follicles; X 75- 


The atypical nodule (fig. 4) located 3 cm. _ (.ov- 

to the left ureteral orifice revealed a large cys i' • ^ 

cred with intact epithelium. Adjacent to r cpi' 

solitary lymph follicle and a gland lined wi i , , j^epb 
theiium. The stroma was made up of ^ , -inpcarcd 

stained small lymphocytes. The center of the " V.^jinlio- 
less densely packed, with much lighter staining ) 
cytes resembling the typical germinal cell cr 
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lympli.'ilic stnictiirc“>. )i.\;iiniiinlion of one of tlie lypica] 
noiliilc^ (fiy. 5), wliicli wtic iuiuktous, revealed four (listiiicl 
lymplioid follicles, all of wliicli were covered by iiiiicous 
membrane. None of these showed evidence of nleeration. The 
diagnosis was cystitis follicniaris associated with cystitis cystica 
and twstiiis glandularis (Col J If. Ash and Dr. Tomas 
Cajigas). 

Casi; 2. — ^frs. B. aged dO, first seen Dec. 21, 19.37, 
lomplainini; of frequency, urgencj and hurumg on urination. 



Figr. 6 . — HirIi power cnlarRcmcnt of a tjpicat atanct lined bj columnar 
epitliclium. Tlic Rlaiul is filled with iinicus and deRcncrated leukocytes. 


had undergone myomectomy for uterine bleeding in October 
1937. A month later she began having pain and burning on 
urination, which had continued to the time of c.xamination. 
She had not passed any blood in the urine, had had no previous 
similar attacks and bad entirely recovered from the operation. 
The menstrual history was normal, and she had never been 
pregnant. The past history was irrelevant. An excretory 
pyclogram showed a normal concentration of the dye in each 
kidney, w'ith no abnormalities. The ureters were well out- 
lined, and no cystic changes w'cre seen in the w'alls of the 
ureters. The function of the kidnc,\s was equal and wnthin 
normal limits. 

Complete study of the blood, including a ^^’'asscrman^ test 
and a determination of nonprotein nitrogen, showed no 
abnormality. 

A catheterized specimen of urine show'cd Bacillus coli in 
pure culture, with an occasional pus or red blood cell. The 
capacity of the bladder was 360 cc. 

Cystoscopic c.xamination revealed several small cysts in the 
vesical orifice, extending well around the circumference. They 
appeared solid and reddish. They did not give the typical 
cystoscopic picture of cystitis cystica but did resemble the 
follicular lesions seen in the first case. The entire trigon was 
covered w'ith a large number of small solid nodules. There 
was an area of leukoplakia just medial to the left ureteral 
orifice. The rest of the bladder was congested but showed no 
nodules. No evidence of bleeding or ulceration w'as noted. 
The clinical diagnosis w'as cystitis follicularis. Biopsy con- 
firmed the cystoscopic diagnosis. The remaining nodules were 
destroyed by fulguration, including those situated in the 
vesical orifice. It was believed that all the cysts were thus 
destroyed. 

A microscopic examination of the removed nodule showed 
it to be covered with transitional epithelium, under which 
theie were two lymph follicles supported by loose connective 


tissue of moderate vascularity. The germinal centers showed 
moderate hyperplasia. No evidence of malignancy was noted. 
The diagnosis was cystitis follicularis (Capt. Elbert DeCoursey). 

Casi: 3. — Mrs. N. B., aged 48, white, admitted to George- 
town Hospital Sept. 7, 1938, complained of severe pain in 
the region of the bladder, w'ith frequency and urgency on 
urination. The present attack had begun about six weeks 
before, W'ith severe [lain over the region of the bladder at the 
end of urination. The symptoms increased in severity until she 
was voiding every thirtj' minutes during the twenty-four hours. 
No blood was passed and no previous similar attacks had been 
cxiicricnced. Her general health, w'eight and appetite were 
normal. 

A catheterized specimen of urine contained many pus and a 
few red blood cells. Cultures showed Bacillus coli of the 
.'Verobacter strain. A preliminary roentgenogram gave nega- 
tive results, as did routine study of the blood. An intra- 
venous pyclogram show'cd the upper part of the urinary tract 
to be normal. The cystogram showed many small, irregular 
defects along the superior margin of the bladder, suggestive 
of small papillomas (Dr. F. O. Coe). 

A cystoscopic examination showed the trigon and posterior 
wall of the bladder to be covered by discrete rounded reddish 
nodules from 1 to 3 mm. in diameter. They appeared solid 
and were not ulcerated. A cystoscopic diagnosis of cystitis 
follicniaris was made. Five nodules removed for microscopic 
study show'cd typical lymph follicles with germinal centers. 
One section of the specimen revealed the presence of two typical 
glands in addition to the lymph follicles (fig. 6). The diag- 
nosis was cystitis follicularis and evstitis glandularis (Col. J. E. 
Ash). 

Case 4. — Mrs. L. H., aged 56, seen Nov. 16, 1938, com- 
plaining of hematuria and frequent and painful urination, stated 
that she had had pain in the region of the bladder w'ith the 
passage of blood clots for four months. The pain was 
confined to this region and came on at the end of urination. 
She had nocturia (six or eight times). The bleeding usually 



Fig 7 (case 4) — Section sliouing cystitis g"anulosa There is meta* 
plasia of the \esical epithehum, and the l>mph follicles are absent; X 70. 


came on at the end of urination and was intermittent, though 
ft had gradually increased in amount during the preceding week. 
She had not lost any weight and her general health had been 
excellent. Her past history revealed no similar attack, and 
aside from the usual diseases of childhood she had not had 
any severe illness. She had three children living and well and 
her menstrual history had been normal, including a normal 
menopiause. 
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A catheterizcd specimen contained a large nimiher of pus and 
reel Idood cells. Culture showed Bacillus coli. A prcliinmary 
roentgenogram was normal, as were the results of complete 
study of the blood. A cystoscopic examination under gas 
anesthesia on November 21 revealed a circum.scribed group 
of polyps in the trigon; these were apitroxiinately 1 cm. in 
diameter. Ulceration was present and numerous small blood 
vessels could be seen, one of which was producing the bleeding. 
The remainder of the bladder was free from any similar 
lesions, though generalized cystitis was present. A h'mpsy 
s])ccimen was taken from the granuloma and on microscopic 
c.xaminatiou showed metajdasia of the vesical ejntheliuin. The 
underlying structures consisted t)f granulation ti.s.suc which was 
fairly vascular, with numerous typical fihroblasts. There was 
considerable infiltration with lymphoid and pus cells. There 


months nncl the third is responding well to similar 
measures. The fourth patient has been seen recently 
and has liad no recurrence of pain or bleeding. The 
frequency of urination has also lessened. 

CO.U.MI-NT OK CASKS 

Whetlicr Jynjphoid tissue is a norma] constituent of 
the mucosa of the urinary tract remains unsettled, 
tiiougli most writers agree that it may Ite found oca- 
sionally. Asli said “Lymplioici tissue may occasionally 
he present in tlie mucosa of the bladder, although it 
is very uncommon.’’ Ewing stated that “lymphoid 
tissue is very rare in the normal bladder, but as in all 
other mucous membranes, mild grades of chronic 
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was no evidence of malignancy (fig. 7). The whole area was 
thoroughly fulgurated with a rcscctoscope. Tlic patient had 
no further bleeding or pain other than that incidental to the 
vesical instrumentation. The diagnosis was cystitis granulosa 
(Drs. Cajigas and Asli). 

TREATyrENT 

Eradication of the long-standing vesical infection, 
chiefly by the Bacillus coli group, should be attempted 
by' elimination of any focus of infection, such as the 
teeth, tonsils, gallbladder, colon and rectal crypts. Oral 
therapy with either sulfanilamide or inancleiic acid 
should be tried. Fulguration of individual nodules has 
been of value in some cases and was successful in all 
my cases. Ureteral dilation, renal lavage and the 
establishment of free drainage are essential. Nephrec- 
tomy is usually contraindicated in pyelitis folhculans, 
as the two renal pelves are similarly affected. Two 
of my patients have now been symptom free for several 


catarrhal inflammation are often associated uidi 
development of small lymph cell collections, m st 
cases it is difficult to determine whether such bla c 
are normal or pathological.” He concluded tliat 
formed lymph follicles with germinal centers 
very rare in the normal bladder that their '• 

would raise a suspicion of a pathological s • 
Chiari =’ and Ptv.ewoski -- e.xpressed the opnnon ,, 
its presence in this location is pathologic. , 

was unable to find it in the bladder of the new 
Cy'Stitis emjrhyseniatosa, cy'stitis graniilaris 
litis cystica, on the other hand, are seen and diag^^j^ 


19. Ash, J. E. : Personal communication^ to the 
30, Ewiiiff, Janies; Personal communication to the au 

21. Chiari. II.; Ueher das Vorkommen lymphatischen uet ^ 

Schleimhaut des harnleitenden Apparates ties Menschen, - - ^ ^ 

22. Przewoski, E. ; Ueber noduiare Oder foilicuUire jog 9 , 

Schleimhaut der Harnwage, Arch. f. path. Anat. u 2- 

23. Landsteincr. K.. and Stoerk. O.: Beitr. z. path. Anar. « 

Path, 36: 131. 1904. 
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niiicli more freciiicnlly than the follicular type, sixty 
cases of C3’stitis cystica haviiij,'- hcen reported by 
Itforsc.'"' 

Strachsteio fovjiul tlie veivai pelvis and nrcters 
involved in two of 3,000 autopsies. It has been sug- 
gested that cystitis cwstica represents a later stage of 
cwstitis glandularis, owing to rupture and opening of 
the cysts, and tliiis accounts for nincns issuing from an 
organ without mucous glands (Hinman'). Giani 
reported the accidental production of cystitis cystica 
by introduction of gelatin-coated capsules containing 
tubercle bacillus into the bladder of rabbits. Other 
writers ascribed their presence to "cell nests,” as 
described by von Hrunn.-' 

AscholT.-' Reisman -" and other early writers said 
that true glands are not found in the bladder, whereas 
Zuckerkandl,’' Ash and Cajigas have found true 
glandular tissue in the normal bladder, especially in 
the region of the vesical outlet. 

In reviewing the literature on these jiroliferative 
lesions, I have not found any mention of the con- 
comitant ])resencc of cystitis cystica, cystitis follicularis 
and evstitis glandularis. In Kretschmer's '* ca.se both 
cystitis follicularis and cystitis glandularis were pre.sent. 
itlills reported a case of evstitis cystica with cystitis 
empln'sematosa. It would not he surprising, however, 
to find such an association, in view of their ,supposed 
common source. 

In the first case the diagnosis of pyelo-ureterocystitis 
follicularis was based on the history of repeated attacks 
of bilateral renal bleeding, and urographic evidence of 
filling defects in the kidney and ureter. Cultures of 
material from both [jclvcs were positive. In the other 
three cases there was no evidence of renal involvement. 

AXALYSIS or CA.SKS 

A critical histologic stud}- of the four cases reported 
herein as well as the ones reported by other recent 
writers discloses the fact that in few instances does 
c^’stitis present a pure type of lesion. I'wo or more 
proliferative lesions may be present simultaneously. 
Thus the diagnosis would rest on the predominance of 
a certain type of lesion. 

CONCLUSIOXS 

Four cases of cystitis follicularis were observed. In 
the first the condition was associated with cystitis 
evstica and cystitis glandularis, with lesions in the kid- 
neys and ureters. In the second case the picture was 
uncomplicated, in the third cystitis glandularis was 
present and in the fourth cystitis granulosa. 

The treatment in general shoidd be limited to eradi- 
cation of foci, oral therapy and C3'stoscopic destruction 
of the local lesions. Nephrectomy is usually contra- 
indicated, owing to bilateral involvement of the renal 
pelves in the p 3 elitis group. In cases of unexplained 
hematuria a careful search should be made of the 
mucosa of the bladder as proliferative cystitis is not as 
rare as tbe scarcity of cases would seem to indicate. 
Bio])S 3 - of an}' suspicious lesion, followed b}' fulguration, 
should be the rule. 


J- Urol. 26: 22-25 (July) 1936. . ^ 
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Clinical Notes, Suggestions and 
New Instruments 


KCUIXOCOCCUS eVSTS OF THE LIVER OF 
FIFTY-SIX YEARS’ DURATIOX 

Tiifodoke C. Lawson, IM.D., Oakland, Calif. 

Although echinococcus cysts are not of common occurrence 
in the United States, they are of sufficient interest always to 
he considered in the differential diagnosis of tumors of the liver. 
They grow slowly, but it is not often known for e.vactly how 
many years a patient has harbored the parasite. Magmisen ' 
has reported a case under observation for forty years, and 
Holmes - reported a case in which the parasite was present for 
forty-six years. It is rare that one has positive proof of the 
length of duration of the infestation, and tvhen one has, the 
case is sufficiently interesting to be worthy of a report. 

F. T., a man aged 67, an Englishman, was admitted to the 
Alameda County Hospital Aug. 2, 1937, complaining of an 
intermittent pain in the lower dorsal and upper lumbar part 
of the hack and the upper part of the abdomen, which he had 
li.id .since 1926. At that time he was hospitalized and his 
condition was attributed to a spinal disorder, and subsequent 
treatment proved ineffective. Two years before the pain had 
begun to he more severe in the abdomen than in the back, 
particularly over the right half of the upper part of the abdo- 



men, radiating into the right flank. This pain was sharp and 
stabbing, frequently lasting three or four days without remis- 
sion. with a three or four month interval of complete relief 
between episodes. Such bouts were so severe that the patient 
was confined to bed and required from ten daj-s to two weeks 
for recovery. The pain had no relation to food ; he had had 
no liematemcsis, bloody stools, jaundice, flatulence, nausea or 
vomiting. Constipation had ahvays been troublesome. He 
had lost about 13 pounds (6 Kg.) in the last two years. 

Prior to entry he had called in his physician, who thought 
the pain was possibly arising from the righ.t kidney and referred 
him to a urologist. A pyelogram revealed a normal right kid- 
ney, but a mass in the right upper part of the abdomen was 
palpated and he was referred to the hospital. 

The patient was born in England and was a storekeeper h.v 
trade. He used considerable alcohol in his youth. He men- 
tioned that he used to swim a good deal in a farming district. 
In 1882, when he was 11 years old, his abdomen enlarged and 
he was admitted to St. Bartholemew's Hospital, London, wlierc 
his abdomen was tapped and his condition diagnosed as “hydatid 
cyst” of the liver. The abdomen filled again in twenty-four 
hours, and the ne.xt day the cyst was removed surgically. He 
made a complete recovery. He left England when he was 13, 


1 . Magniisen, G. : Two Hundred and Fourteen Echinococcus Opera- 
tions, Arch, f. Win. Chir. 100:291, 1912. 

2. Holmes, H. I.: H.vdatld of the Liver of Jlany Years’ Duration, 
SI. J, Australia 1: 704 (May 25) 1929. 
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E.'ccept for appendicitis, for which an appcdectomy was per- 
formed in 1933, he had had no other complaints. 

Examination showed that the patient was well developed and 
well nourished. He did not appear acutely ill. The teeth were 
in poor condition, with gingivitis present. The tonsils were 
mildly injected. The heart was enlarged and the apex beat 
palpable in the fifth interspace about 2 cm. outside the mid- 
clavicular line. There were occasional extrasystolcs. The blooil 
pressure was 128 systolic, 88 diastolic. A nonfixed, tender, 
discrete mass was felt in the abdomen, presumably the liver, 
four fingerbreadths below the right costal margin. Below this 
main mass two other masses were felt, one in the region ol 
the gallbladder, measuring about 10 by 0 cm., and the other 
just to the left of the midline in the epigastrium, measuring 
about 6 by 4 cm. Postoperative scars were present in the right 
upper and the right lower part of the abdomen. The reflexes 
and the e.xtremitics were normal. Procto.scopic examination 
gave negative results. Examination of the blood showed 80 
per cent hemoglobin, 4,420,000 red cells and 10,200 white cell.s. 
with 77 per cent polymorphonuclears. 18 i>er cent small lympho- 
cytes, 1 per cent monocytes and 4 per cent cosino[)hils. A 
second count showed 1 per cent eosinophils. The Wassermann 
reaction was negative. The urine and feces were normal. 

A plain roentgenogram of the abdomen showed evidence of 
an enlarged liver, with some flaky sjiots of calcification in the 
right upper quadrant in the region of the liver. Roentgen 
examination after a barium sulfate enema revealed no intrinsic 
lesion of the colon. The transverse colon was disiilaced down- 
ward by an enlarged liver. ..tu gastrointestinal series showed 
the entire second portion of the duodenum to be pushed down 
and compressed by a large mass, wiiich was palpable in that 
area and api^eared to be continuous with the liver. 

Intradermal injection of 0.7 cc. of echinococcus antigen pro- 
duced an immediate wheal formation, which subsided in six 
hours. 

The preoperative diagnosis was echinococcus cyst of the liver. 

The operation was performed Aug. 27, 1937. With the patient 
under ether anesthesia, the abdomen was opened through an 
upper right rectus incision. The liver at first appeared to be 
enormously enlarged, but on closer inspection it was found that 
it contained a large cyst and that what was left of the liver 
was stretched tightly over this, tlic parcnchj'ina being stretched 
to a thickness of about one-third inch around the circumference 
of the cyst. On palpation, hydatid fremitus was felt. .*\ cystic 



Fig, 2 . — TJje ivoimd, with sever.il cysts being e-vtruiled. 


mass hanging down from the lower border of the right lobe and 
a projection of the left lobe downward were the two masses 
palpated preoperatively. Obviously it was impossible to remove 
the entire cyst from within the liver. No free fluid was present. 
The intestine and colon were matted together with numerous 
though not dense adhesions, and interspersed between the coils 
were several cysts varying in size from 1 to 5 cm. in diameter. 
One of the larger of these cysts and the cystic mass attached 
to the right lobe of the liver were removed. It was impossible 
to open and drain the liver from its inferior border without 
spilling its contents within the peritoneal cavity, and, as 
numerous dense adhesions were felt between the superior- 
anterior aspect of the right lobe and the dome of the liver 
to the diaphragm and upper part of the peritoneum, it was 


thought best to drain the cyst in this area, for it was alreajj 
extraperitoneal. The peritoneum and fascia were closed, aci 
a new 3 inch incision was made above this incision thrcici 
the fascia until the dome of the liver was encountered. Two 
per ccnl solution of formaldehyde was injected into the hepatic 
cyst. W^’illi an cicctrocantcry the liver shell was punctured 
through and the ojacning enlarged to about 3 cm. in diameter. 
Mucli clear fluid, numerous collapsed cyst walls and fewer intact 
cysts were removed. The wound was packed open with gauze, 
and tlie patient returned to his bed in good condition. 



The marsnpialized wound discliargcd many cysts and col- 
lapsed cy.st walls daily. For three weeks the temperature oti 
between 100 and 104 F. The patient appeared to be improving 
for one week after the operation; he then began to get listless, 
somnolent and mentally confused, with euphoria, had an increase 
in pulse rate with a drop in blood pressure, cold damrny 
sweating and moderate conjunctival icterus and appeared tnt- 
ically ill. A diagnosis of hepatic insufficiency was made, aw! 
fluids, including adequate amounts of dextrose and sodraw 
chloride, administered intravenously, were given daily. Tne 
recovery thereafter was slow but steady. On the twenty-nitli 
iwstopcrativc day the patient was transferred to Fairmon 
Hospital for chronically ill patients. He continued to ge 
stronger, ate well and improved. The drainage from me 
wound lessened, though there was a discharge of one or tm 
cysts on the dressings daily for a month after his 
after which no more cysts were expelled and the wound began 
to granulate in. He left the hospital Thanksgiving da) 
Subsequent to his return home he gained in weight and siren:, . 
was able to return to his occupation as a grocer and ha 
return of the severe abdominal pains previously compiame o. 
In February 1938 his wound broke open and two cysts ucr^ 
discharged; after three days it healed again.. .\t present i 
feels well and has no complaints. His incision is firm a" 
nonfender and tlie liver cannot he felt. t . iM 

The future health of this patient is problematic. 
appear that, since he has harbored the parasite for 
years, he has become partially immunized against it. . 
has had time to establish a defensive reaction agams 
echinococcus he will no doubt continue to exercise it for ye ’ 
to come and will probably succumb to some other 
factor. Death from this parasite is not from a toxic reac i 
hut from complications such as the growth and extension o 
cysts into the vital parts of the body by pressure, 
and secondary infection, with resultant to.xemia. 
has been fortunate in not having an infestation of a vita o S 
other than the liver, and the reparative powers of tne i 
are well known. At operation it was judged that 
of the norma! amount of hepatic tissue was present. J ^ 
has probably since regenerated to a greater amount, , ^,3 
by the clinical improvement to apparently normal health, - 
has shown experimentally, with dogs, that after remo' 
as much as 70 per cent of the liver the organ is 
twelve weeks not only by hypertrophy but by -jv 

the remaining hepatic cells. In man the '^'^tienexawe ca\u . 
is probably' the same when the cells are normal. _ I ‘ 
hepatic pressure of the slowly enla rging cyst in this cas 

3. Mann, Fmnk C.: The Etfccls of Complete and of Partial K'®'' 
of the Liver, Medicine t>: 419 (Dec,) 1927. 
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so gre.it .IS to Ic.ivc a sliell of liep.itie tissue .averaging .about 
one third incli, so that tlic hepatic cells could not have been 
functioning noruially; couse(|ucntIy the regeneration must have 
been even slower than if they had been normal. The intr.a- 
hcpatic and intracystic pressure gradually increased over a long 
period; hence the finding that the major portion of the contents 
of the cyst was ruptured walls of daughter cj-sts and only a 
comparatively small portion were intact daughter cysts. Lyon ' 
has shown tliat in cases of liepatic insuniciency, in addition to 
dextrose given intravenously, dchydrochoh'c acid given daily by 
the intravenous route furnishes a distinct support to the liver 
and hastens the reparative jiowcrs of the hepatic and especially 
of the KuplTcr cells. Had it been available it would have been 
given in this case and no doubt would have Iiastencd the 
recovery from hepatic insufliciency. 

3115 Webster .Street. 
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Il.n\cM Snn.itoriuin 
WiiJTF Hwen, Pa. 

No organ of the body is safe from infection by tuberculosis, 
but the relative immunity of muscle tissue in general and heart 
muscle in particular excites interest and speculation. Although 
reports of myocanlial tuberculosis have appeared in the litera- 
ture with increasing frequency in recent years, positive proof 
of the causation is often lacking and the pathologic appearance 
varies greatly. In the case reported, tubercle bacilli were 
demonstrated in sufficient numbers to identify the lesion beyond 
question and the mode of entrance into the heart muscle was 
clearly not c.xtension from the pericardium in the usual manner. 
The gross and histologic characteristics were definitely those 
of tuberculosis. 

J. M., a white youth aged 19, was admitted March 3, 1937, 
to the White Haven Sanatorium in the service of Dr. Edward 
Bi.xby of Wilkes-Barre, Pa. E.xamination revealed extensive 



Fig. 1. — Section through mass in wall of right ventricle, showing neciotic 
center with processes extending into the niyocardtuin. Note that the epi- 
cardium and the heart wall just beneath are free from involvement. 


bilateral pulmonary tuberculosis complicated by laryngeal tuber- 
culosis. The patient’s clinical course was one of continuous 
regression punctuated by two episodes of severe hemoptysis, 
the first shortly after admission and the second one month 
before death. No signs or symptoms of cardiac disease were 
manifest at any time. 

4. Lyon, B. B. V.; Swalra, W. A ; Bartle, H. J., and Sterner, R. F.: 
The Ther.-ipentic Effectiveness of Dehydrochloric Acid in Liter and 
Biliary Tract Disease, M. Rec. 139: 123 (Feb. 7) 1934. 

Read before the Laennec Society, Philadelphia, April 26, 193S. 


At necropsy the body showed marked pallor and emaciation. 
There was edema of both ankles, especially the left. The 
Iiericardium held 25 cc. of straw-colored fluid containing two 
small flakes of fibrin. Its inner surface was smooth and glisten- 
ing and presented no adhesions or other gross evidence of 
tuberculosis. The heart was normal in size and weighed 300 
Gm. Its muscle was p<ale and soft. The left ventricle measured 



Fig. 2. — Wedge-shaped area of exudate and hemorrhage e.xtending into 
mjioeardmm. Note the relatively normal muscle tissue immediately 
adjacent to the inflammation. 

1.5 cm. and the right 1 cm. in thickness. The mitral valve 
was 9 cm. wide, the tricuspid 11 cm., the aortic 7 cm. and the 
pulmonic 8 cm. When the right ventricle was opened a large 
round mass, measuring 1.5 cm. across, was seen protruding 
into the chamber between the trabeculae near the apex (fig. 1). 
Adjacent to this were four smaller nodules. The large mass 
had a caseous center with processes e.xtending into the sur- 
rounding heart muscle. None of these reached the epicardium, 
however. The endocardium over the nodules seemed to the 
naked eye to be intact, although antemortem thrombi were 
adherent to its surface near the interventricular septum and 
between the papillary muscles. There was no macroscopic 
evidence of tuberculosis of the coronary vessels, which were 
patulous and did not contain clots. No lesions were found 
elsewhere in the heart. 

The pleura was thickened and adherent to the chest wall 
and diaphragm. On section both lungs showed extensive tuber- 
culosis with cavitation and but slight attempt at fibrosis. There 
were anthracosis and tuberculosis of the hilar lymph glands 
but nothing to suggest that the myocardium was directly 
infected by the disease in the nodes. 

Examination of the abdominal organs was not permitted. 

Histologic examination revealed that in the center of each 
nodule was a mass of cellular detritus, and surrounding this 
area was a zone of small, round endothelial cells. No giant 
cells were seen. As many as three or four tubercle bacilli to 
a field were seen in sections' from the caseous areas stained 
by the Ziehl-Neelsen method. The inflammation e.xtended into 
the adjacent myocardium in the form of finger-like processes 
parallel to and separating muscle fibers into bundles. There 
was frequently seen in advance of the e.xudate a hemorrhagic 
area which appeared to produce pressure atrophy, and in places 
complete necrosis, of the muscle fibers. Thus weakened, the 
myocardial tissue apparently became more susceptible to the 
advancing disease (fig. 2). The pericardium and subepicardial 
tissues were normal. The endocardium was broken through 
by the infection in several places. The most likely portal of 
entry appeared to be the right coronary artery. Although there 
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were no tubercles in any of its branches, sliglit intinial thicken- 
ing and perivascular infiltration were observed near the caseous 
masses. 

In reviewing the literature we found that a total of sixty-four 
examples of tuberculosis of the myocardium were found in 
14,493 tuberculous patients ijy different observers reporting 
large series of cases,! an incidence of 0.44 per cent. During 
the last nine years we have discovered the condition only once 
in 400 cases in Avhicb autopsy was performed. The reason for 
this relative immunity of the heart muscle remains problematic. 
The factors responsible in the present case are not clear unless 
it is assumed that the patient’s existence for several weeks in a 
semimoribund state so lowered bis general resistance that 
the local resistance also was affected. 

Clinically, tuberculosis of tlic myocardium has been diagnosed 
rarely, although it was suspected in several cases reported by 
Gouley, Bellct and Mc.Nfillan- in which an ectopic rlntlim 
appeared during the course of known tuberculous pericanlitis. 
Prognostically it is unimportant, as it occurs only with far- 
advanced disease. There is of course no treatment. 


COCCIDIOIDAI, GKAXUI.OMA SlMl.’I..VriXf. IltlAIN TI MOR 
IN A CHILD OF FOUR YKAUS 

B. P. Storts, Tucson. Ariz. 

The following case report is of interest because of the relative 
rarity of coccidioidal granuloma and because it simulated liraift 
tumor. 

M. E. H., a girl aged 4 years, first seen Oct. 4, 1937. had 
been “losing ground’’ for six months and had had headache'- for 



Fig. 1 . — Single coccidioidal lesion in right lung. 


four months, nausea and vomiting for two months and an 
unsteady gait for one month. The family history was not 
important. She had measles at 2 years and a tonsillectomy at 3. 

The headaches had been periodic and mostly frontal. The 
vomiting had been frequent, usually in the mornings. The 
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unsteadiness of gait, with the child staggering to the left, hj 
grown progressively worse. She had occasional pains in both 
legs. Mentally she had been alert. 

At examination Iter height was found to be 40 incte 
(102 cm.) and her weight 31 pounds (14 Kg.). The fronia! 
bosses were prominent and there was a high pitched percussion 
note over the calvarium. Moderate stiffness of the neck ms 



Pig. 2. — 'Coccidioidal tubercles. 


present. The circittnference of the head was 51 cm. There 
was marked choking of Itotli optic di.sks. The Romberg si^ 
was present. .\ roentgenogram of the skull rei’caled mark 
widening of all suture lines. _ nn ,4 

A blood count sliowec! 80 per cent hemoglobin. 4,740.000 t 
cells and 10,400 white cells. .4 differential count showed 
per cent polymorphonnclcars, 35 per cent small lymphocjtes. 
8 per cent monocytes, 1 per cent eosinophils and 15 per ren 
stab cells. The ^ianton.x test with 0.1 cc. of a 1 : 1 .OOO sohiM” 
injected intradcrmally was negative. The sedimentation 
was 48 mm. in sixty minutes. Kolmer and Kahn tests wrr 



Fig. 3. — Coccidioides imniitis in a gi.int 


negative. Examination of the urine atrd stools gave ^ 

results. A tentative diagnosis of cerebellar tumor, pro a , 
medulloblastoma, was made and the patient re erre 

Dr. C. W. Rand, Los Angeles. j i o-e cyst 

An e.xpioratory operation by Dr. Rand disclosed a aco 
in the cisterna magna, with thickened arachnoid. r. ^ 
stated that the picture was unusual. The posterior . 
the cisterna magna, which is ordinarily covered ) a 
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of a spicier \vc!) transparency, was covered by a white opaque 
membrane about 1 or 2 mm. thick. Thi.s entirely clammed back 
the spinal llnid and caused a large cyst. 

^^icroscopic studies of the membrane by Dr. C. kf. Hjdand 
revealed lymphoid infdtration and numerous concentric masses 
of cells. The periphery of these concentric masses was com- 
posed of dense, almost liyalinizcci, fibrous tissue, and the center 
was occupied by a large foreign body giant cell or a group of 
epithelioid cells. Within the body of the giant cells and in 
the crevices of some of the epithelioid cells there were spherical 
bodies with a double contoured highly refractile capsule. The 
diagnosis was coccidioidal granuloma. 

The child was somewhat better for several weeks after the 
operation. As sulfanilamide has been suggested as a possible 
cure for this condition, rather large doses were given subcu- 
taneously and intravenously in 0.8 per cent physiologic solution 
of sodium chloride. However, the course of the disease con- 
tinued to be hopeless, and the child died December 7. 

An autopsy' performed by Dr. Ludwig Lindberg revealed a 
recurrence of the membranous lesion at the base of the brain 
and the formation of fibrous adhesions to the brain substance. 
The cerebellum had been pushed down into the area surrounding 
the foramen magnum. The lower portion of the upper lobe 
of the right lung contained a smalt hard nodule consisting of 
caseous matcri.al and simulating a Ghon tubercle. This single, 
sharply circumscribed nodule, 1.5 cm. in diameter, was the only 
lesion in the lungs. Sections showed coccidioidal tubercles and 
Coccidioides immitis. 

COMMENT 

Coccidioidal granuloma was first described in this country 
by Rixford in 1895. Afterward many reports appeared, chiefly 
from California. Recently cases have been reported from other 
portions of the United States. In California, especially in the 
San Joaquin Valley, the disease is well known. Dickson r 
described a condition called valley fever and characterized by 
a cold or bronchopneumonia, often with a relatively high fever 
and the appearance of painful erythema nodosum. This he said 
was the primary acute infection with coccidioides. Many 
writers have stressed the similarity of the disease to tuber- 
culosis. In this instance the similarity is consistent. The dis- 
ease is rare in children. California - reported that since the 
initial case, in 1895, to July 1, 1936, a total of 450 cases with 
224 deaths had occurred. Twenty patients were under 4 years 
of age and thirty-four under 10. Duckett and Fredeen ’ 
reported an instance in which coccidioides infection in a boy 
aged 5 years probably precipitated hydrocephalus and at autopsy 
extensive meningeal involvement was seen. (This instance 
would bring the reported total to twenty-two patients under 5.) 
Rand^ reported two cases in which the condition in adults 
simulated tumor of the spinal cord. In one, operation proved 
beneficial. The treatment is unsatisfactory. Tomlinson and 
Bancroft ® expressed the opinion that the use of antimony and 
potassium tartrate in addition to roentgen therapy is of value. 
Jacobson “ emphasized colloidal copper. Surgical excision may 
prevent spread of the condition. 

One wonders why this child should have had a coccidioidal 
infection. She had lived her entire life in Tucson, Ariz,, and 
her case is the first reported in which the disease originated in 
this locality. It is of interest that her father maintains a clean- 
ing and pressing establishment and the child frequently rode 
with him in the delivery wagon, using dirty clothes as a cushion. 
Mycotic diseases are said to be more common among workers 
engaged in this type of work. 

4 East Congress Street. 
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Special Article 


CONFERENCES ON THERAPY 

USE OF DRUGS IN THE TREATMENT OF 
ALLERGIC CONDITIONS 

Note. — These arc actual reports, slightly ediled, of confer- 
■ cnees by the members of the Departments of Pharmacology and 
of Medicine of Cornell University Medical College and the 
New York Hospital, zoith the collaboration of other depart- 
ments. The Questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. 

Dr. Eugene F. Du Bois: The problems connected 
with the treatment of allergic conditions are increasing 
in importance. The question arises whether the 
advances m therapy have kept pace with the increase 
in the number of patients. Dr. Gold will start the 
discussion with a brief outline of the objectives in the 
treatment of asthma and other allergic conditions. 

Dr. Harry Gold: The rational use of drugs in the 
treatment of allergic conditions requires that we not 
merelj' look at these conditions as clinical entities but 
focus our attention on the physiologic disturbances 
which are responsible for the symptoms. At least eight 
qnajor abnormalities are encountered in cases of bron- 
chial asthma: (1) spasm of the bronchial muscle, (2) 
hypersecretion of the glands, (3) capillary dilatation, 
(4) increased permeability of the capillary wall, (5) 
edema of the mucous membrane and^ppssibly also of 
the muscle of the bronchi 'and the bronchioles in the 
more advanced stages, (6) diminished elasticity of the 
lungs, (7) emotional unrest,’ anxiety and nervousness, 
and (8) asphyxia. 

Not all cases present these factors .in the same pro- 
portions, and it has been doubted whether some of these 
factors are ever present in some cases. There is a view 
that bronchial Spasm plays but a little role in -human 
bronchial asthma, although in the anaphylaxis of the 
guinea pig that appears to be the chief factor. The con- 
sensus, however, is, I believe, that all these factors, or 
at least most oi them, play some Tole in most cases of 
bronchial asthma. • • 

The result of most of these factors is, first, to impair 
the movement of air through the pulmonary tree and, 
second, to interfere with the diffusion of gases.. 

The innervation of the bronchial tree is a matter 
of some importance and is probably . well known to 
you. Both the vagus and the sympathetic exei'cise con- 
trol. The vagus supplies the constrictor fibers to the 
bronchial muscles and also the secretory fibers to the 
glands, and the sympathetic supplies fibers which when 
stimulated relax the smooth muscle of the bronchioles. 
The sympathetic also supplies the vasoconstrictor fibers 
and possibly some vasodilator fibers to the blood vessels 
of the bronchi. 

Here is a list of the drugs by classes that are generally 
employed in the treatment of patients with bronchial 
asthma as well as other forms of allergic disorders : 

1. Epinephrine, ephedrine and other related amines, generally 
in the form of their salt. 

2. Atropine; stramonium. 

3. Theophylline preparations, papaverine, nitrites. 

4. Calcium salts. 
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5. Barbital and barbital derivatives, morphine, codeine. 

6. Helium. 

7. Iodides. 

8. Iodized oil. 

9. Anesthetics : ether, avertin with ainylene hydrate. 

llie sympatliomimetic amines like cpincplirinc, ephe- 
clrine and other related compounds produce effects 
similar to stimulation of the sympatlietics, causing 
relaxation of the bronchial niusculaturc and constriction 
of the blood vessels. The members of the belladonna 
group, atropine and stramonium, block the parasympa- 
thetics and thereby reduce the secretions and relax 
bronchial muscle. Among the agents which act directly 
on smooth muscle to cause relaxation arc theophylline, 
caffeine, papaverine and the nitrites. The calcium salts 
reduce capillary permeability. The actions of the gen- 
eral depressants, such as the barbital derivatives, 
morphine and codeine, are well known. Mow some 
of these substances are best put to use in the treatment 
of bronchial asthma and other allergic conditions will be 
considered this morning. In the course of the discus- 
sions we hope that it may he possible to bring out some 
of the details of the pharmacologic actions of these 
compounds. 

Dr. Horace S. Baldwin: Bronchial . asthma is 
primarily a functional disorder involving the bronchial 
tree. When the asthmatic paroxysm is over, the 
bronchi and lungs return to their previous state. With 
continued attacks, however, the asthmatic stale becomes 
associated with definite pathologic changes such as 
emphysema, chronic bronchitis, bronchiectasis, pulmo- 
nary arterial hypertension and failure of the right side 
of the heart. I emphasize these points at the start 
because, whereas drugs in the treatment of bronchial 
asthma may for a time give spectacular relief, it is of 
paramount importance that the fundamental back- 
ground of sensitivities, respiratory infection and neuro- 
genic factors be carefull)' studied and adequately 
handled so that the use of drugs may not be necessary. 

From the standpoint of the clinical use of the drugs 
which Dr. Gold has mentioned, I will proceed accord- 
ing to the outline he gave. Epinephrine, of course, is 
the drug that gives the most dramatic effect in asthma. 
It has no effect when given by mouth. When given 
subcutaneously its effect appears very quickly. I might 
state here that epinephrine does not usually need to be 
given in large doses. A dose of 0.25 or 0.5 cc. of a 
1 : 1,000 solution of epinephrine hydrochloride is usually 
adequate. A dose of 1 cc. may often cause considerable 
tachycardia and nervousness, although it way not affect 
the asthmatic state any more favorably than 0.25 cc. 
The drug may be given three or four times a day, some- 
times more often if necessary. Solution of epinephrine 
hydrochloride 1 : 100 may be given by a specially 
devised vaporizer and inhaled into the trachea. It 
has to some extent supplanted the administration of 
solution of epinephrine hydrochloride by hypodermic 
injection. It is very useful, but we have to beware of 
the possibility that so much epinephrine taken intra- 
tracheally may cause irritation. 

Dr. Henry B. Richardson : How long do they 
inhale it? 

Dr. Baldwin ; They inhale it until they get a thera- 
peutic effect, which is usually a matter of fifteen or 
twenty seconds. 


In the course of time epinephrine may lose its eficci 
I Iiat presents a problem in the treatment of statu 
asthmaticus. I will attempt to touch on it later in tlii 
course of my brief remarks. 

Ephedrinc produces several effects similar tothoseoi 
epinephrine, and it is potent when given by mouth. Th 
dose of ephedrine is from 0.025 to 0.050 Gm. lb 
effect of ephedrine is less intense and less dramatic tk 
that of epinephrine, but it is ver}' useful in the mildei 
cases of asthma. It may also cause tachycardia 
nervousness, insomnia and bladder disturbances. Ii 
view of this, ephedrine is best given in combinatioi 
with a sedative, such as phenobarbital or amytal. .■* 
nscfnl combination is ephedrine, 0.025 Gm. and pheno 
barbital 0.03 Gm. In that way the nervous effects o 
the ephedrine arc reduced, whereas the therapeutii 
effect is not impaired. 

\\T have not been greatly impressed with the valta 
of atropine in asthma. I think the reason is thatlarg 
doses are needed for therapeutic effect, and these cau‘' 
disagreeable side effects, with dryness of the moutli 
visual disturbances and other signs of atropine over 
dosage. 

During the jinst year we have used theophyllin 
frequently and we have had some very interestm! 
experiences with it. We give it in the form of amino 
phyllinc. M'c find that the ordinary' oral doses of 0. 
to 0.2 Gm. arc not very effective and also that its or: 
administration in adequate dosage is often complicato 
by gastrointestinal difficulties. However, when we gw 
it intravenously in doses of from 0.25 to 0.5 Gnu tl« 
effects have been very satisfactory. Those indiviowl 
in whom epinephrine ‘‘fastness” has seemed to develop 
those in whom epinephrine does not seem to be ait] 
longer effective, often secure satisfactory relief R’ ® 
attack of asthma from aminophylline given 
venously. 

Tlic calcium salts have offered attractive theoreW 
possibilities for the treatment of allergic conditions " 
I have not been imjiresseci with their value in astinw 
Tile barbitals find their greatest usefulness m 
treatment of the nervous symptoms of the 
patient and in the control of the nerv'otisness cause 
epinephrine or ephedrine. . 

IVIorpbine deserves a very important place ^ 
cussion of this sort. Morphine sulfate to an ^ 
patient in doses of one-eighth grain (0.008 pnD 
cv'cn less by' hy'iiodermic injection may be useful- 
ever, it is a veiy dangerous drug for a good n * 
asthmatic patients. Morphine stimulates the P 
sympathetic system, and some asthmatic patien 
apparently' more easily' so stimulated by' morpbuie 
others. A good many deaths have beeu due 
indisci'iminate use of morpliine. The effect of morp 
besides that on the parasympathetic, is to depves^^^ 
respiratory' center and to diminish the ciliary ac 
the tracheal and bronchial mucous membrane. 
too frequent repetition of the dose the (|,e 

drown in his own secretion. I want to einpnas 
extreme caution that should be used with ^ to 
istration of morphine in bronchial asthma. A 
that is the fact tliat morphine is a habit-producing 
a real source of clanger in the asthmatic patien 
condition tends to recur over a period of jgriv 

Helium offers interesting possibilities, paf 
in the treatment of status asthmaticus. A niiN 
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mt 75 parts of helium and 25 parts of oxygen is 
iter than air, lias a greater inlierent motility and can 
breathed witli much less effort. It has hcen used a 
-at deal in the Medical Center uptown by Dr. Barach, 
0 developed it. It is particularly applicable in some 
the very severe cases of status asthmaticus. In this 
spital, however, where we see a good many cases of 
.-ere status asthmaticus, we have seldom felt it neces- 
- 3 ' to resort to this method of therapy, which is so 
pensive. We do however use ox 3 -gen alone, pref- 
ably in the tent, in a good many of these cases. Its 
e is ver}' important and way be life saving. 

Iodides are a very important part of our drug arma- 
sntarium in the treatment of chronic bronchial asthma, 
le bronchial secretion is very tenacious in a great 
any asthmatic patients. M'e believe that the favorable 
flucnce of the iodides consists in making the mucus 
ore liquid and thus facilitating its exjicctoration. 
.any proprietary preparations depend for their effect 
1 the iodides and ephedrine. 

The instillation of “iodized oils” is a therapeutic pro- 
•dnre for asthma that is fast losing ground. The more 
e see it used the more impressed we are with its 
angers, namely localized lipoid pneumonia and the 
ironic irritation and chronic infection set up about the 
oiiit where the iodide in oil remains in the bronchial 
•ee. 

The various anesthetics, ether and avertin with 
mylene hydrate are not being used very much. In 
evere cases of status asthmaticus rectal instillation of 
qual parts of ether and olive oil, 3 cc. per kilogram of 
. ody weight, or anesthesia by means of avertin with 
mylene hydrate, sometimes interrupts a vicious cycle, 
.'heir mechanism of action is not understood. 

Dr. Du Bois asked me to say something about urti- 
aria. angioneurotic edema and serum sickness. The 
Irug treatment for urticaria and angioneurotic edema 
■esolves itself into first aid measures while attempts 
ire being made to ascertain the etiology. As to these 
' irst aid measures, epinephrine may be given subcu- 
.aneously in the doses I have indicated. In my experi- 
ence it is much more effective than ephedrine given b)' 
mouth. Calcium therapy given intravenousl)’ and by' 
mouth may also be helpful, and when there is low free 
hydrochloric acid in the stomach the administration of 
the dilute acid is particularly indicated. 

Local measures, such as lukewarm baths of sodium 
bicarbonate or cornstarch, are also used with benefit. 

With regard to serum reactions, one has two phases 
. to consider: The first phase is the matter of anaphy- 
lactic shock due to the injection of a foreign protein 

- - to which the patient may be sensitive. Here prevention 
'■is certainly much better than cure, and if adequate 
-'cutaneous testing and conjunctival testing are done with 

- the particular serum before it is given, the immediate 
• ' anaphylactic type of reaction may' be avoided. In any 
" case, when a foreign serum is given it is wise to have 

< epinephrine handy in a hypodermic sy'ringe and give 
■ it promptly should the symptoms of acute anaphylaxis 

occur. The second phase is the matter of serum sick- 
' ness occurring usually within ten days to two weeks 
after the administration of a foreign serum. It is con- 
'' trolled in large measure by the same means that we use 
■; for the treatment of urticaria and angioneurotic edema. 

< Epinephrine may be given subcutaneously, Ephedrine 
/ may be used. Certain calcium compounds may' be given 


intravenously and by mouth. Cool compresses to the 
itching swollen areas are much better than hot ones. 

Dr. Du Bois: How about the use of acetylsalicylic 
acid ? 

Dr. Baldwin : Acetylsalicylic acid is a two-edged 
sword. In serum sickness acetylsalicylic acid may be 
very' useful. On the other hand, you must remember 
that one of the most common causes of hives and angio- 
neurotic edema that we generally encounter is acetyl- 
salicylic acid. If y'ou are going to give it in acute serum 
sickness it is well not to continue it very' long, part- 
ticularly if the patient continues to have urticaria during 
its use. 

TREATMENT OF ALLERGIC CONDITIONS IN 
CHILDREN 

Dr. Vernon \V. Lippard: We do not use a large 
number of drugs in treating allergic conditions in chil- 
dren. and we do not use any that have not been 
mentioned. 

One or two points with regard to dosage might be 
emphasized. In children we use doses of epinephrine 
which closely' approximate those used in older persons. 
An effective dose of solution of epinephrine hydro- 
chloride in an infant is seldom less than 0.1 cc. and 
most children of school age require doses in the range 
of 0.3 cc. in order to bring about any therapeutic effect 
in an asthmatic attack. The ordinary dose of ephedrine 
sulfate in children is 0.025 Gm. and, as Dr. Baldwin 
mentioned, we often give a sedative either in the same 
prescription or concurrently. The use of sedatives 
might be stressed a little more in relation to children 
than it has been in adults. Many children become 
frightened during an asthmatic attack. The attack is 
likely to subside more quickly if one allays the emotional 
excitement by liberal use of phenobarbital or other seda- 
tives in conjunction with epinephrine or ephedrine 
preparations. W'e do not use atropine very often 
because we find, as Dr. Baldwin said, that we cannot 
give enough atropine to produce therapeutic effects 
without creating the undesirable toxic effects which 
accompany' large doses. 

Of course, we attempt to discover the exciting factors. 
Since a great many allergic disorders are attributed 
to hypersensitivity to foods, pollens or inhalants it is 
often possible to remove the causative factors rather 
than merely to treat the symptoms. The use of drugs 
may' often be confined to the period when one is study- 
ing the patient and trying to discover the offending 
antigens. 

DISCUSSION 

Dr. Du Bois : The subject is open to general dis- 
cussion. I hope that you may' have many' questions 
relating to the pharmacology and the uses of these 
drugs, their mode of action, and the relative merits of 
the different compounds and methods. 

Dr. McKeen Cattell : I wonder whether Dr. Bald- 
win can throw any light on the mechanism of the 
apparent increase in tolerance to epinephrine which 
sometimes follows the repeated use of the drug. I do 
not think we obserc'e anything of that sort experi- 
mentally, although in the case of ephedrine there is an 
effect we note with repeated administration, which 
might correspond to something of the sort. 

Dr. Baldwin : It is not easy to answer this question. 

I presume the reason patients become epinephrine 
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"fast” is that the tissues affected by the epinephrine 
have become exhausted with continued stimulation. 

Dr. Cattell; The definite impression is that it is 
related to the repeated dosage rather than to any change 
in the condition of tlie disease itself? 

Dr. Baldwin : The repeated dosage seems to me to 
be the important thing. 

Dr. Du Bois : If bronchial s]iasm is not an important 
factor in man, how would this act then ? 

Dr. Baldwin: Dr. Gold indicated that some 
observers think that bronchial spa.sm is not an impor- 
tant factor in the Iniman being. On tlie other hand 
edema might well be affected by epinephrine without 
the effect on the broncliial musculature through the 
constrictive effect on the bronchial va.scular bed. 

Dr. Janet Travell: You spoke about giving solu- 
tions of epinephrine hydrocliloride subcutaneousi3'. Wc 
know that epinephrine is very ])oorl3’ alisorbed from 
the subcutaneous tissues, and I wondered wlictlicr you 
ever give the solution intramuscularly. 

Dr. Baldwin : ^\^e do not u.suall3’ give solution of 
epinephrine h3'drochloridc intramuscularly. We have 
been under the impression that (lie intramuscular injec- 
tion gives too rapid absorption. In cases in which wc 
had given it intramuscularly there occurred severe 
throbbing, headache and extreme nervou-sness, which 
made us reluctant to repeat it. However, 1 might .say 
that in the treatment of status asthmaticus wo do use 
very small amounts of epinephrine in a solution of 
dextrose by intravenous infusion, and it seems to be 
ver3' effective used that way. 

Dr. Gold: I wonder whether I may say something 
about these patients who become tolerant to epineph- 
rine in the course of time and develop status asthmaticus 
in which epinephrine is no longer useful. When their 
protracted attack of asthma subsides, they sometimes 
regain their responsiveness to epinephrine, do they not ? 

Dr. Baldwin : Yes. 

Dr. Gold: Wouldn’t this argue against the view that 
their temporary failure to respond is due to frequent 
use of epinephrine? Then I should like to ask whether 
the tolerance may not really be due to the fact that the 
mechanism of the attack of asthma is different in the 
late stages of asthma when epinephrine is no longer 
effective from what it is in the early stages. B3^ wa3' 
of illustration, if in the early stages it is mainly a matter 
of bronchial spasm we can overcome it readil)', but if 
in the late stages it becomes more a matter of edema, 
then epinephrine might readily fail to overcome it. If 
in the late stages it becomes more a matter of paral3'sis 
of the capillary wall, epinephrine would then have 
as little effect as it has in angioneurotic edema, in 
which epinephrine is not as effective as it is in asthma. 

Dr. B.aldwin : This may be true. 

Dr. Gold : A change in the disease itself rather than 
a development of tolerance as the result of the pro- 
tracted use of the drug would be the formulation that 
I would suggest to explain the poor response to epi- 
nephrine in the late stages of asthma. 

Dr. Travell: I was going to ask whether there 
were any other means of prolonging the action of 
epinephrine besides putting it up in an oily solution? 

Dr. Du Bois : Such as rubbing the spot? 

Dr. Baldwin : Rubbing of the injected area in the 
arm with most asthmatic patients is really not very 


effective. We find it rather a rarity when a pate 
comes in and say-s “I rubbed this area after I js,; 
myself the injection and it worked.” It is dis; 
tliat it docs not work more often. 

Dr. Gold : The proposers claim that it works fc 
about 20 ]ier cent of the cases. 

Dr. Baldwin: I would say that is liberal. 

Dr. Du Bois : I have been disappointed in fc 
method, hoping to demonstrate dramatic effects. Ibt 
almost always failed. ' 

Du. Alice Berniieim : Dr. Abramson at Moor' 
Sinai has developed iontophoresis. He finds epinepV 
rinc used in that way very effective because that b 
prolongs the absorption. 

Dr. Gold : Dr. Baldwin has spoken about siomr? 
up the absorjition of cpineplirine by oily solutions ii 
order to prolong the epinephrine action. Are we seek 
ing to delay the absorption or exactly tlie opposite’ 
When wc give a dose of epinephrine subcutaneou-l; 
for the treatment of asthma we can get effects withh 
two or three minutes, which means that thc’drug eaten 
the blood stream ra]iidly. Then, however, a niarkes 
local vasoconstriction takes place, which delays or pre- 
vents further absorption. An extract of the area o 
the skin made several hours later by LucUiardt 
Koppanyi still contained epinephrine. The proheni 
that needs to be solved is not one of delaying absorpt® 
but of accelerating it. Epinephrine delays its o'™ 
absorption too much. I can readily see how an ojl 
medium might protect the local vessels agams ' 
strong constrictor action and in that waypto = 
absorption. There are other ways in which that ni'i, 
be done. If one irritates the tissues and P™ . , 

lation of tlie capillaries or paralysis, then jjf 
may continue to be absorbed over a longer j 
time. I wonder whether an irritant in the .jj 

epinephrine might not be a useful expedient, bow ^ 
more than the 0.1 ]ier cent sodium sulfite use 
preservative might serve the purpose. 

Dr. Lippard : Will Dr. Baldwin please discuss n-' 
experience with x-ray' therapy in asthma- 
Dr. Baldw'In; It is a comparatively 
and it is much too early to attempt a final i |,y 
There are some cases of asthma that are | P jjjjf 
exposure of the chest to .x-rays, and we iisua ) 
it with irradiation of the sinuses. Some very 
results are obtained, and it has seemed to 
cases helped most often have been the dhifi- 

ty'pes of asthma with considerable wheezy 
In others it appears to be of no value. A P . ^ (],e 
have no definite knowledge of what its e ec 
tissues histologically' or what the results wi 
five years or more. 

Dr. Walter Modell: If one wants 
increase in blood pressure in the asthmatic P 
hypertension would one use epinephrine or p 
Dr. Baldwin : In my experience an 
patient with hy'pertension having an acii jj 

asthma may be given epinephrine m • gdack 

produces the usual relief of the acute ast i 
and the blood pressure is very apt to tai ^ .. 
administration rather than rise. My pte 
use aminophylline in these cases. , (],e 

Dr. Modell : How would that compare 
action of ephedrine in the same situation . 
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Dr. Baldwin : The cfi'ect of cphcdrine is, of course, 
slower, hut I have not been impressed that tlie use of 
eplicdrine or epiucpliriue is harmful to asthmatic 
patients with hypertension. I would be interested to 
know what Dr. Gold thinks about that. 

Du. Gold : I cannot say whether or not they would 
be harmful, but if I had a choice I should use epineph- 
rine instead of cphcdrine for the attack of asthma in 
which hypertension is also a problem. The reason is 
that cphcdrine is rapidly absorbed and epinephrine 
poorly absorbed. A small part of the dose of epineph- 
rine enters the circulation veiy quickly, but too little 
to raise the blood iircssure. One way to reduce the 
vasopressor effect of eplicdrine is to give it with epi- 
nephrine, because the epinephrine will delay the 
absorption of the cphcdrine. 

Student : How do calcium compounds act in reliev- 
ing the asthmatic attack? 

Dr. Gold: I can just state what calcium does that 
might conceivably be beneficial. It relaxes smooth 
muscle. This may explain how it relieves renal colic 
and lead colic. It reduces permeability of capillaries. 
It also reduces neuromuscular irritability, which is one 
of the problems in bronchial asthma. It is possible that 
those three actions would occasionally prove valuable 
in bronchial asthma. 

Dr. Du Bois: If given by mouth, would there be 
enough calcium to do that? 

Dr. Gold: No, it would have to be given by vein, 
and then the problem of intravenous calcium is one 
that ought to be considered with circumspection. There 
is considerable danger in rapid intravenous injection of 
calcium. A gram or a gram and a half of calcium 
gluconate in about a 10 per cent solution, injected in a 
period of from five to ten minutes, not more quickly, 
may be used. 

Mr. T. P. Almy (Student) : Would any one com- 
ment on or criticize the use of pitressin and a low 
sodium diet in the treatment of bronchial asthma? 

Dr. Baldwin : I have not had any experience with it. 

Dr. Du Bois: Suppose you tell us about it. 

Mr. Almy : Cook and Stoesser reported in June 
1938 six cases in children with bronchial asthma whom 
they treated with pitressin, a low sodium diet and a 
high water intake. The use of pitressin was continued 
for about thirty-six hours. In most cases they obtained 
some relief, and in some cases it was complete. In 
one instance the symptoms of asthma returned after 
the ingestion of 4 Gm. of sodium chloride. 

Dr. Du Bois : Are there any comments on that 
work ? 

Dr. Lippard: This work was based on the original 
observation that diets high in salt increased asthmatic 
symptoms and that diets low in salt or artificial fever 
resulted in a decrease in asthma. Cook and Stoesser 
also studied the effect of potassium chloride, the inges- 
tion of which failed to increase the severity of asthmatic 
attacks and in some instances seemed to bring about 
some alleviation. The effects of alterations in elec- 
trolyte balance cannot be considered, however, without 
also considering the water metabolism. It has been 
shown that administration of pitressin causes not only 
retention of body water but also an increase in output 
of sodium chloride. Since the administration of 


pitressin was effective in decreasing the frequency of 
asthmatic attacks, despite retention of water, it appears 
that the loss of sodium chloride is the essential factor. 

These studies are interesting from the theoretical 
point of view but the methods have not been used 
practically in a large group of patients. They should 
be of greatest value in diminishing the frequency and 
duration of attacks rather than in alleviating acute 
symptoms. 

Dr. Baldwin : May I say something more about the 
use of these drugs we have discussed. We cannot 
emphasize too strongly that their use constitutes only 
a part of the treatment of the asthmatic. Those who 
see asthmatic patients frequently are greatly impressed 
with the importance of therapeutic measures other than 
drugs. If you go to the home of a patient who is having 
an atta'ck of asthma, you should be on the alert for 
such factors as a feather pillow, a dog sitting on the 
bed, the cosmetics in use or a sinus infection complicat- 
ing the asthma. The removal of those factors gives 
results often more dramatic than the administration of 
drugs. 

Dr. Lippard : For the benefit of students who have 
not seen many of these patients, the use of asthma 
powders should be mentioned. Seldom does one see 
a child with asthma who has not had some proprietary 
asthma powder burned in his room. I have been rather 
impressed with the possibility that the intensity of the 
attack may be increased by the use of these powders 
and have never been convinced that they produce relief. 
The air in a small room in which powders have been 
burned becomes practically suffocative after a few 
hours. I do not see how a healthy person could breathe 
very easily in such an atmosphere. 

Dr. Ade T Milhorat: I was wondering whether 
Dr. Lippard could tell us how he proceeds to give serum 
to a child who is sensitive. What precautions does 
he take? 

Dr. Lippard: Serum should be administered only 
with great caution to children who have histories of 
asthmatic attacks associated with exposure to animal 
danders or previous injections of serum. Most fatal 
reactions have occurred in this group. Both ocular and 
intracutaneous tests with diluted serum should be per- 
formed. If reactions are observed, a small amount of 
diluted serum ma}' be given subcutaneously in the arm 
and absorption controlled if necessary by means of a 
tourniquet. If no generalized reaction occurs within 
thirty minutes, the remainder of the serum may be given 
slowly by intravenous injection, preferably diluted 1 : 10. 
Injection should be interrupted and epinephrine admin- 
istered at the first sign of a generalized reaction. 

Dr. Gold : I should like to ask one question of 
Dr. Baldwin : whether he feels quite convinced that 
potassium iodide would be more effective than a strong 
solution of sodium chloride in bronchial asthma. Is 
not the expectorant effect of the iodide merely a non- 
specific reflex effect of the strong salt? 

Dr. Baldwin : I have never used a strong solution 
of sodium chloride in the treatment of bronchial asthma 
but I am convinced that either sodium iodide or potas- 
sium iodide is a very useful drug in the treatment of 
chronic bronchial asthma. 

Dr. Gold : I do not doubt its being useful. I venture 
the suspicion, however, that a strong solution of 
ordinar}' table salt would be equally effective. 
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The Boakd of Trustees requested the Council on Pharmacy and 
Chemistry to make a study or Tiir. rromiscuous use or dabritorates. 

PARTICULARLY WITH RErr.RKNCE TO THE DANGEROUS USE OP THESE 
PRODUCTS RY THE PURLIC. TlIP. COUNCIL INVITED Dr. \V. E. IIaM- 
ROURGER OF WESTERN ReSERYE UNIVERSITY TO DRAW UP A REPORT. 

The Council considered this report and authorized its publica- 
tion, EXPRESSING APPRECIATION Or Dr. II AM ROURCER’S EXCELLENT WORK. 
This report will re eollowed ry another one at a later date. 

Paul Xicholas Leech, Secretary. 


A STUDY OF THE PROMISCUOUS 
USE OF THE BARBITURATES 


TiiruR usn IX suicides 


W. E. HAMBOURGER, Pii.D. 

rl,KVF.I..\NI) 


At :i meeting of the American Medical Association in 
June 1937 a resolution was introduced on the “Evils 
from Promiscuous Use of Barbituric Acid and Deriva- 
tive Drugs,” in which was included the following 
statement: “The evils of these drugs include habit 
formations, toxic cumulative action, their substitution 
for alcoholic beverages for drunken episodes, their use 
for successful as well as unsuccessful suicidal attempts, 
their improper use being a recognised cau.sativc factor 
in many motor accidents and their improper use 
being a recognized etiologic factor in some criminal 
assaults. . . 

The widespread use of barbiturates is illustrated in 
table 1 by statistics of the manufacture and sale of the 
drugs in this country for 1936 compiled by the United 
Stales Tariff Commission. These figures were made 
available through President H. G. Bertram of the Win- 
throp Chemical Company, in whose opinion, because of 
the high United States duty, “sales” may be considered 
practically equivalent to consumption in the United 
States. 

If the average therapeutic hypnotic dose for ail the 
drugs in table 1 is taken as grains (0.1 Gm.), then 
the United States sales represent more than 810,000,000 
doses a year, which is more than 2,200,000 doses a day. 
A large’ part of these drugs undoubtedly were used 
under medical supervision, often in much larger dosage 
(for instanc-e, by psychotic patients and for basal anes- 
thesia). What part was used without prescription or 
medical supervision is difficult to evaluate. 

The problem of investigating the promiscuous use 
of the barbiturates divides itself conveniently into four 
headings: (1) the incidence of successful suicides by 
barbiturates, (2) the incidence of nonfatal poisoning, 
(3) chronic usage and (4) involvement in motor acci- 
dents and criminal offenses. _ 

The present report is concerned with the incidence of 
accomplished suicides. A study of the other aspects 
is being made and will be reported on at a later date. 


SOURCES OF INFORMATION 

The data considered in this report come from two 
general sources: (1) medical literature and (2) vital 
statistics. The latter were obtained from United States 
census reports and from data solicited of the Metro- 
politan Life Insurance Companj^ and medical examiners 
and coroners of several large cities. 

F'rom the Dcpartnient of Phnrmacolocry, Western Reserve University. 


I.ITEKATUKK OX SUICIDES AND ACUTE POISONING 
Tlie available medical literature on the barbiturates, 
largely as listed in the Quarterly Cumulative Mex 
MciUcux, has been examined from January 1926 to 
July 1938. and the papers significant to the present topic 
are discn.sscd later. As a rule, data on intentional and 
unintentional deaths are found intermingled. 

Ihe incidence of acute poisoning by barbiturates has 
increased markedly in recent years. Gillespie ‘ in a 
ihorongh search of the literature collected 157 reports 
of pubJislicd deaflis up to the end of 1932, of which 
forty-four occurred since 1927. The deaths were 
divided as follows: Fifty-seven were definitely suicidal, 
thirteen more were questionabl}' suicidal, nine deaths 
( including three suicides) occurred in addicts, and 
seven more (including two questionable suicides) were 
in suspected addicts. 

Scarlett and MacNah ■ found a total of 408 deaths 
in the literature up to the end of 1934. This total 
represented 247 deaths in the two calendar years 19S1- 
19.34 (a discrepancy of four deaths as compared with 
Gillespie’s figures). The great majority of the fatalities 
in their scries were due to suicidal intent, indicating an 
increasing Icndcncy in Ibis direction from 1932 to 193J 
since only one third of Gillespie’s deaths were suicides. 

In the Registrar-General’s statistics for 1931 w 
England there were 5,149 suicides, of which only 
thirteen (0.26 per cent) were by barbiturates.* 
Lowy,“ analyzing 2,0d6 replies from hospitals in the 
United States to questionnaires covering the decade 
1924-1934. reported 1,185 cases of barbiturate poison- 
ing with 124 deaths. This includes only the three drugs 
barliital, phenobarbital and allonal. Some deaths were 
jirobably' due to the aminopyrine in the allonal. These 
data may be compared with parallel figures of 139 cases 
of poisoning and seventeen fatalities by coal tar ana- 
gcsics (antip 3 'rine, acetophenetidin and acetanilid) and 
scvciity-fonr cases of poisoning with four fatalities tor 

Table ]. — Mniinjacturc and Sale of Barbiturates ii» Uiute^ 
States for 1936 — 


Drue 


JInnufacture 

- - -> 

Pounds* Grafnsf 


Sales 

'Pounds* Grains! 


Con! tnr barblturntcs (essentially 


phenolinrbltnl) 107,030 

Non coul tnr barbiturates (cssen* 
tUi}}y barbitftl, amytn), pento- 
barbital, and so on) 123,517 


Totals 231,107 


755.000. 000 OS, 017 

805.000. 000 75,571 

1,020,000,000 174, 1S5 


* 'NV’dRhtR nro avoirdupois; 1 pound = 7,OCO grains, 
f Vnluo in grains Is only approximate. 


cetylsalicylic acid. The hospitals had about 2,5 : 
dinissions a year or 25,000,000 for the decade, . 
eath rates were therefore approximately as melt 
1 table 2. , iQ-if; 

In Germany, from the end of 1918 to Apn ' 
lieberf* reported a total of 2,894 cases of 
ilid, liquid and gaseous poisons which be had P . ■ 
rom publications. Of these, 1,071 were 
iric acid derivatives. This is second only 


1, Gillespie, R. D.: On Alleged Dangers of Barbiturates, Lan« 

z'^lcSett, E.^ P.^ahd MacNafi, D. S. : 

:h Report of Fatal Case and Review of Fatalities ireviou 
nad. M. A. J. 33 : 635-641 (Dec.) 1935. narbiwra'^ 

3 Lowy, Otto: Comparative Study of v-j-jous 

I Coal Tar Derivalivcs as Furnished by j J934. 

: Throughout the U. S.. Oinad. M. A. /. 31 . 638 6« L K„-eg.en5'- 
4. Siebert, H.t Selbstmorde dun:h Gift in DeutsclHanu 
nmlung von Vergiftungsfallen . : 073-74. 3936. 
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iiig gas, witli 1,196 cleatlis. Tlic oilier )i} pnolics together 
account for only 109 successful suicides. Unsuccessful 
suicides were not recorded. Presumably they exceed 
the successful cases in number. The actual number of 
suicides undoubtedly far exceeds the number leportcd 
in the iitciature. The percentage of suicides by 
baibiturates in Germany is mucb greater than the 

Taiuu 2. — DcatU Rates for I'aiioiis Dings 
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In liOWj’s eonchisIoDS those fiKiirc*? nro ^:l^on tenfoM too hffih The 
fipuroc pUen here arc troiu part of hi*: *!iiiinnnr\ table am! hn\c been 
\erificil by direct corrc’fnoiideiice with him. 

corresponding incidence in the United States, at least 
until recent 3 -ears. This is jiresumabl^- iiecause barbit- 
urates were introduced in Germany se\cral }-ears 
before their introduction in American medicine, and 
the “fashion” or “suicide ct'clc” has only recently turned 
to barbiturates as a means of self destruction in the 
United States. 

VITAL STATISTICS ON SUICIDES 

Those vital statistics which have been considered in 
this investigation list deaths due to asphyxiant gases 
f carbon monoxide, automobile exhaust, artificial illum- 
inating gas and the like) sejiarately from deaths due 
to drugs and poisons, liquid and solid. Since very few 
data on gases are available, the figures gir-en here for 
suicides due to poisons refer only to liquid and solid 
poisons and do not include asph 3 'xiant gases, except as 
specifically noted. 

U. S. Bureau of the Census.^ — The latest federal 
report contains statistics for the five year period 1932- 
1936 inclusive (table 3 A). During this interval there 
were 634 successful suicides by all barbiturates This 
may be compared rvith 27,978 suicides by all poisons, 
solid, liquid and gaseous (of which 12,892 w-ere due to 
gases alone). Deaths from all forms of suicide includ- 
ing the foregoing, numbered 96,256. Suicides b)- 
all barbiturates for the five year period, therefore, 
amounted to 4.20 per cent of all solid and liquid drugs 
(excluding gases), to 4.92 per cent as compared wuth 
suicides by poisonous gases onl}' and to 2.26 per cent of 
all drugs and poisons, gaseous as well as liquid and 
solid. Barbiturate suicides constitute 0.66 per cent of 
suicides by all means, drug and otherwise. 

The data for this five year period indicate a definite 
increase in the incidence of suicides by the barbiturates 
in the more recent years, while the incidence of suicides 
by poisonous gases has slightly declined. The fre- 
quency of suicides by the barbiturates, as compared to 
suicides from all causes, has more than doubled from 
0.42 per cent in 1932 to 0.93 per cent in 1938, to make 
the five year average 0.66 per cent. Chart 1 shows a 
similar upw'ard trend for barbiturates as compared to 
all solid and liquid poisons. 

For each year there are listed a number of “acci- 
dental” barbiturate deaths almost identical with the 
number of suicidal deaths. Martland “ has pointed out 

5 Department of Commerce, Bureau of the Census, ^’■^tal Statistics, 
Jpecial Reports, Number of Deaths m the U. S 1932-1936, 5: 107-108 
(June 4) 1938 

v T H S , chief medical examiner of Essex County (Newark), 

J Pruate communication to the American Medical Association 


that “. . . a considerable number of undoubted 

suicides often signed out as ‘accidental deaths due to 
overdose of sleeping powders, etc.’ will be found classi- 
fied under accidental deaths by poison.” Such inac- 
curacies, if eliminated, would near!}' double the 
percentage of suicides b 3 ' barbiturates. The figures 
alread}’’ given, therefore, must be considered as mini- 
mum values. 

There were 171 suicides due to barbiturates in the 
United States in the year 1936, according to the official 
U. S. census ° figures wdiich represent the entire popu- 
lation of the states, District of Columbia, Haw'aii, 
Puerto Rico and the Virgin Islands, an estimated total 
of 128,500,000. There were also 165 additional deaths 
due to barbiturates listed under the heading “Acci- 
dental, Other or Unidentified.” If one assumes that 
a considerable number of these are suicides, as Mart- 
land “ has suggested, then the probable true number of 
suicidal deaths caused b}- barbiturates in 1936 w'as close 
to 300. 

Judging from the present increasing trend of suicides 
b}- the barbiturates, the probable number of suicidal 
deaths by this method in the United States in 1937 
(census data not 3 -et available) may have approached or 
even exceeded 400. 

The Metropolitan Life Insurance Company.' — Claims 
w-ere paid for 4,658 suicides among w'eekly premium- 
paying industrial policyholders in the three }'ears 1935 
to 1937 inclusive (table 3B). Of these 680, or 14.6 
per cent, were due to drugs and poisons. A barbiturate 
was specified as the drug used m fort 3 --one cases, repre- 
senting 6 per cent of all suicides by drugs and 0.88 per 
cent of suicides from all causes. Specifically barbital 
w-as the worst offender, causing eighteen deaths (44 
per cent). Mext in order came phenobarbital with ten 
deaths (24.4 per cent), am 3 'tal w-ith eight deaths (19.5 
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A 

U S national census (1032 1986 incl ) C34 

15,036 

4 2 

06,256 

0 66 

B 

Metropolitan Life Insurance Com 
pany; weekly premium pajmg mdus 
trial policj holders for 1035, 1036 and 
1037 (national distribution) , 

41 

6S0 

60 

4,6jS 

OSS 
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Large urban areas: (1028 1937 incl ) 
Sullolk County (Boston), Mass 

34 

203 

1G.7 


2 67 


Cook County (Chicago), III 

12S 

1,197 

10 7 

6,523 

106 


Borough of Manhattan, New York 

120 

1,477 

85 

13,401 

1 10 


Essex County (Newark), N. J . 

15 

183 

82 

1,433 

1 28 


Cuyahoga County (Cleveland), Ohio 

32 

474 

6.7 

2 101 

1 52 


City and county of San Francisco 

19 

524 

36 

2,365 

0 80 


City of St Louis 

0 

435 

20 

1,870 

0 48 


Totals for urban arca« 

3G3 

4,493 

8 1 

2S,C6j 

1 25 


* Suicides by all drugs and poisons including barbiturates but excluding 
gases, 

t Total suicides: suicides by all methods (shooting, hanging, drowning, 
as well os drugs and gases) 

t Percentage of barbiturates ns compared to “all poi®ons“ or “all 
methods ’* 

per cent) and allonal with three deaths (7.3 per cent ; 
some of these ma}" conceivabl}' have been due to ammo- 
P 3 wine), and neonal and ortal each w-ith one deatli 
(2.4 per cent). 

During the same three 3 ear period there were 332 
claims for deaths due to accidental poisoning. Of these, 
twent 3 ’--seven deaths (18 per cent) w-ere caused by 

7. Dublin, L. I., third Mce president and statistician of the Metro- 
politan Life Insurance Company. Prnate communication to the American 
iMedicnl Association, 
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barbiturates; specifically, pbenobarbital eleven deaths 
(40.8 per cent), barliital nine deaths (33.3 per cent), 
am 3 'tal five deaths (18.5 per cent) and allonal and 
neonal each one death (3.7 per cent). 

Medical Examiners and Coroners . — We are indebted 
to the following thirteen local officers who replied to 
the questionnaire on the incidence of suicides by 
barbiturates ; 

S. R. Gerber, Rf.D., coroner, Cuyahoga County (Cleveland), 
Ohio. 

T. A. Gonzales, AI.D., chief medical e.Namincr, Borough of 
^fanhattan. New York. 

T. B. W. Leland, M.D., coroner, city and county of San 
Francisco. 

H. S. Martland, AI.D., chief medical e-xamincr, Essex Countv 
(Newark), N. J. 

L. R. Padberg, M.D., coroner, city of St. Louis. 

F. J. Walsh, M.D., coroner. Cook County (Chicago), 111. 

W. H. Watters, M.D., .Aissociatc Medical Examiner, SulTolk 
County (Boston), Mass. 

W. J. Brickley, ^f.D., medical examiner. Northern Division 
Suffolk County (Boston). 

N. H. Angell, magistrate, police court, Townson, Md. 

E. DcRonia, M.D., medical examiner, Norfolk County (Wal- 
pole), Mass. 

J. F. Golden, ^^.D., medical examiner, Norfolk County 
(Stoughton), :^^ass. 

C. 0. Nelson, M.D., medical examiner, Norfolk County 
(West Medway), Mass. 

R. R. Ryan, M.D., medical examiner, Norfolk County (East 
Weymouth), ^fass. 

Of these thirteen replies, those of tfie first seven 
officials in the list arc used in this analysis. One of the 
remaining six (Brickley) has been omitted because 
most of its data are included in another reply (Watters). 



"SCEAR 

Chart 1. — Percentage incidence of suicides by barbiturates as compared 
to all solid and liquid poisons. 


The last five in the list have been omitted because they 
do not contain any cases involving barbiturates. 

The localities concerned in this report, it will be 
noted, are mainly the larger cities and their associated 
counties, namely Boston, Chicago, Cleveland, Newark, 
New York, St Louis and San Francisco. The period 
covered is the decade 1928-1937. An additional report 
for the commonwealth of Massachusetts covering the 
two }’ears 1936 and 1937 only was also received from 


Dr. Watters. Although it increases the total number c 
suicides for those two years, it does not significanll 
alter the variously calculated percentage values for tl 
urban localities. 

A total of 28,965 suicides by all means (table 3 C 
was reported. Of these, 4,493 deaths were due to soli 
and liquid drugs and poisons, exclusive of poisonot 



Chart 2. — Number of suicides in seven urban locations. 


gases. There were 363 suicides barbiturates, or ■ 
per cent of the suicides due to all poisons (except gases) 
and 1.25 per cent of the total suicides by all nietlw ^ 
The percentage of all suicides caused by barbiturates a 
obtained from this series (1.25 per cent) is 
double the percentage found in the statistics previous) 
mentioned of the Metropolitan Life Insurance CompoK 
(O.SS per cent) and the United States census (O-O If 
cent). This indicates a higher incidence of sinci e ) 
barbiturates in the population of the larger cities 
in the country population, since the last two 
include inhabitants of smaller city and country area 
well as of larger cities. 

The percentage of suicides by barbiturates as c 
pared with all poisons (excluding gases), ^ ,ffo!k 
in different localities from 16.7 per cent m o , 
County (Boston) to 2 per cent in the 
St. Louis. The data for the various regions is g 
in table 3 C in decreasing order of incidence of su 


by barbiturates. . rieve- 

Six reports, obtained from Boston, Chicago, 
and, Newark, New York and St. Louis, listed separai 

the individual barbituric acid derivatives mvo f 

successful suicides. There was a total of n-rbital 
ittributable to the barbiturates in this 
,vas considered responsible for a majority o „i,eno- 
(60.7 per cent) . Next in descending order came pi 
barbital with fifty-six deaths (16.3 per cent), am}i 
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witli twenty-four clcatlis (7 per cent), allonal with seven 
(Icatlis (2 per cent), pentobarbital witli four deaths 
(1.2 per cent), i]n'al, nconal, plianodorn and seconal 
with one death cacli (0.3 i^er cent), and forty deaths 
(11.6 per cent) due to unidentified or unclassified 
barbituric acid derivatives. It is plausible that the high 
incidence of suicides by barbital is somewhat exag- 
gerated and that some of these deaths should also be 
classified as due to an unidentified barbiturate, since 
there is a tendency on the part of lay persons, official 
as well as civil, to call nearly all barbiturates “barbital.” 

An analysis of the yearly total for the seven large 
urban areas discloses an upward trend in the frequency 
of usage of barbiturates as compared both to the total 
number of suicides and to tbe number due to solid and 
liquid poisons. The upward slope of the rise has signif- 
icantly increased since 1933. This is clearly shown in 
chart 1. in which the yearly percentage of suicides by 
the barbiturates as compared with all solid and liquid 
poisons is graphed. Chart 1 also shows a similar rise, 
but from a lower level, for the national incidence of 
suicides by barbiturates as obtained from the U. S. 
eensus figures. The two curves clearl}' indicate the 
greater use of barbiturates b}' urban populations than 
by the national population as a whole (country as well 
as city). 

Another view of the upward trend of the barbiturates 
as a means of suicide compared to other methods is 
shown in chart 2. These curves represent in solid lines 
the actual yearly numbers of suicides by all methods 
(top curve), by all solid and liquid poisons (middle 
curve) and by barbiturates (bottom curve). To permit 
easier comparison, the broken line represents the num- 
ber of suicides by barbiturates magnified ten times. To 
conserve space the top curve has been arbitrarily 
lowered, but the original magnitude of the vertical scale 
has been maintained. It will be observed that the con- 
tour of the curve for barbiturates shows a distinct 
upward course, increasing since 1933, while there has 
been a parallel decline since 1933 in both the curves for 
all poisons and for all methods. 

SUMMARY 

1. More than 1,200,000,000 grains of barbituric acid 
derivatives was sold in the United States in 1936. 

2. The total number of suicidal deaths b}’^ the barbi- 
turates in the United States in 1936 was probably close 
to 300. The probable number in 1937 may.- have 
approached or even exceeded 400. 

3. For the five years 1932-1936 the national incidence 
of suicides by barbiturates represents 4.2 per cent of 
all poisons (except gases) and 0.66 per cent of all 
methods used for suicide. 

4. In seven large cities and their associated counties, 
for the decade 1928-1937, barbiturates represent 8.1 per 
cent of suicides by all solid and liquid poisons and 1.25 
per cent of all methods used for successfully committing 
suicide. 

5. The incidence of suicides by barbiturates is nearly 
twice as high in large cities as in the country as a whole, 
ranging from 2 per cent in St. Louis up to 16.7 per cent 
in Boston. 

6. The number of suicides by barbiturates has shown 
a definite upward trend during the past decade, espe- 
cially marked since 1933, although the frequency of 
suicides by liquid and solid poisons and of total suicides 
have both declined since 1933. 
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ACCEPTED FOODS 

The PotLOwiNG products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


CLAPP’S CHOPPED MIXED GREENS 

Manufacturer . — Harold H. Clapp, Inc., Rochester, N. Y. 

Description . — Chopped mixed greens containing equal propor- 
tions of kale, lettuce and swiss chard. Slightly seasoned with' 
salt. 

Manufacture . — Fresh kale, lettuce and swiss chard are cleaned, 
mixed in equal quantities, and chopped to particles of the desired 
size. Definite amounts of salt are added, the mixture is heated 
in an atmosphere of steam and automatically filled into cans, 
scaled and heat processed. 

Analysis (submitted by manufacturer). — kloisture 93.6%, total 
solids 6.4%, ash 1.0%, sodium chloride 0.3%, fat (ether extract) 
0.4%, protein (N X 6.25) 1.6%, reducing sugars as invert sugar 
0.3%, sucrose (copper reduction method) 0.2%, crude fiber 0.6%, 
carbohydrates other than crude fiber (by difference) 2.8%, cal- 
cium (Ca) 0.078%, phosphorus (P) 0.036%, iron (Fe) 0.002%. 

Calories. — 0.21 per gram ; 6 per ounce. 

Vitamins . — The methods of preparation and processing are 
designed to retain the natural vitamin values to the highest 
degree consistent with adequate and safe heating processes. 
Contact of the product with air during processing is avoided as 
far as possible. 


TRIX 

Manufacturer . — New Foods, Incorporated, Chicago. 

Description . — Puffed white corn grits, coated with cheese 
flavoring containing coconut oil, process cheese and certified 
color. 

Manufacture . — Selected grades of white corn grits are cooked 
under steam pressure, slightly dried, passed between rolls under 
pressure, dried and inflated under high pressure. The expanded 
product is screened, toasted, coated with a cheese flavoring (a 
nii.xture of coconut oil and process cheese) and packed in a 
moisture-proof bag. 

Analysis (submitted by manufacturer). — Moisture 3.3%, total 
solids 96.7%, ash 2.9%, fat (ether extract) 24.1%, protein 
(N X 6.25) 10.2%, reducing sugars as dextrose none, sucrose 
none, crude fiber 1.2%, carbohydrates other than crude fiber (by 
difference) 58.3%. 

Calories. — 4.91 per gram ; 139 per ounce. 


CRADLE BABY BRAND STRAINED AND 
SEEDLESS GRAPE JAM 

Manufacturer. — Glaser, Crandell Company, Chicago. 

Description . — Canned strained grape jam sweetened with 
sucrose. The jam may contain small amounts of added acid 
and/or pectin. 

Manufacture . — Fresh Michigan Concord grapes are inspected, 
washed, stemmed and sent to the cooking rooms or frozen and 
stored. The fruit is sieved and the jam is prepared in essen- 
tially the same manner as that described for Cradle Baby Brand 
Strained and Seedless Fig Jam (The Journal, JIarch 18, 1939, 
p. 1071). 

Analysis (submitted by manufacturer). — Moisture 30.5%, total 
solids 69.5%, water-insoluble solids 0.4%, water-soluble solids 
69.1%, asb 0.3%, protein (N X 6.25) 0.4%, crude fiber 0.2%, 
carbohydrates other than crude fiber (by difference) 68.0%, 
acidity 0.6%. 

Calorics. — 2.74 per gram; 78 per ounce. 
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EXPERIMENTAL RENAL ATROPHY 

Recently D. R. Drury ^ of the Department of Physi- 
ology, University of Southern California, has described 
a new method for the production of renal insufficiency 
of any desired grade in rabbits without the production 
of pathologic changes in the kidney epithelium. Numer- 
ous methods for the production of renal insufficiency 
in laboratory animals have been devised by previous 
investigators, such as the administration of nephro- 
toxins or other bacterial products, exposure to x-rays, 
surgical removal of one kidney with partial ablation of 
the other and, more recently, the application of 
Goldblatt ischemic clamps to the renal arteries. By all 
these teclmics, however, necrosis or otlier pathologic 
changes are produced in kidney tissue, particularly in 
rabbits. To avoid such cellular degenerations and to 
produce a purely quantitative reduction in renal func- 
tion, Drury placed a loose silk ligature about the left 
renal artery of baby rabbits (400 Gm.) and allowed this 
loop to serve as a check to normal kidney growth. 
Adequate renal function was assured in these rabbits 
by a compensatoi'y hypertrophy of the right kidney. 
As soon as the desired stage of dwarfism was demon- 
strable by palpation of the left kidney, the overgrown 
right kidney was removed. The animal was -now 
dependent solely on the dwarfed left kidney for its total 
renal function. Drury regulated the diameter of the 
loop placed about the left renal artery by tying the silk 
ligature down on a wire of known diameter. The tie 
was made snugty but not tightly, so as to avoid crushing 
or damaging the accompanying artery, and the wire 
was withdrawn. The artery soon grew up to the size 
of the loop. Kidney growth was arrested at this stage. 
After removal of the overgrown right kidney, h)-per- 
trophy of the dwarfed left kidney is hindered by the 
restricted blood flow. By varying the size of the loop, 
any desired degree of renal dwarfism can be produced 
by this technic. In his current paper Drury reports 
dwarf kidneys as smaii as 20 per cent of the total normal 
combined kidnej^ weight as well as kidneys , of inter- 

1. Drury, D. R : J. E-vpvr. Aled. GS: 693 (Nov.) J938. 


mediary size varying from 30 to 45 per cent of the 
combined kidney weight. 

The California physiologist found that hj-pertension 
is demonstrable in his rabbits submitted to this proce- 
dure even before removal of the hypertrophied right 
kidney. Since the rabbits presumably have fully com- 
pensated renal function before this removal, his result 
suggests an unknown endocrine factor (or "mediator”) 
secreted by the stunted left kidney. The nature of this 
hypothelial direct or indirect vasopressin has not yet 
been determined. After removal of the hypertrophied 
right kidney the hypertension is increased. Effects of 
ablation of the stunted left kidney* at this stage of his 
operation have not yet been tested. 

Among the other suggestive effects of the Drury' 
renal atrophy is loss of appetite and resulting loss of 
weight in practically' all animals depending solely on 
dwarfed kidney function. Disturbance of the sense of 
equilibrium and anemia were also frequent. The aver- 
age hematocrit reading falls to about 25 per cent, as 
contrasted with approximately 30 per cent in normal 
rabbits. Hemorrhages are frequently found in the 
intestinal walls, with an occasional hemorrhage into the 
eyeball, tlypertension is uniformly accompanied by 
cardiac hypertrophy. The average heart weight in his 
hypertension rabbits was about 4 Gm. per kilogram of 
body weight, as contrasted with 2.35 Gm. per kilogram 
in normal controls. 

Drury’s most significant result is his observation that 
a relatively high degree of hypertension develops in 
renal atrophy before the removal of the hypertrophied 
and presumably fully compensating right kidney. 
Whether or not female rabbits at this stage of his opera- 
tion would develop eclampsia - if allowed to become 
pregnant has not yet been determined. 


MOTOR ACCIDENTS AT NIGHT 
Numerous accidents at night on the highways con- 
tinue to indicate the need of more adequate supervision 
of traffic. Whereas the enforcement of traffic laws has 
heretofore been mainly a daytime activity, many cities 
are now placing policemen on streets to handle traffic 
during the dark hours. Most motorists obtain then 
experience and training under daylight conditions; the 
problems that arise at night have not been sufficient!} 
impressed on drivers, and traffic engineering has not 
kept pace with the situation. 

The fatal motor accident rate at night, on the basis 
of traffic, is more than three times the accident rate 
during daylight. Motor vehicle fatalities during the 
hours of darkness have increased 43 per cent since 1930. 
The entire increase in traffic deaths in 1937 over those 
in 1936 resulted from the increase in night accidents. 
However, the recent emphasis on safe driving at night 
is producing results. The Committee on Night Accident 
Hazards of the National Safety Council reports for 

2. Dill. L. V., and Erickson, C. C.: Proc. Soc. Exper. Biol. & Mcii- 
39:362 eXov.) 1938. 
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the first six months of 1938 a rechiclion of 26 per cent 
in the motor fatalities occurring during dusk and 
darkness. 

In its anal3'sis of the problem the committee finds that 
eyesight, driving experience and mental attitude are 
the important factors in the driver himself. He too is 
responsible for the associated problems of intoxication, 
speed, fatigue and age. Tlie committee found that 78 
per cent of the accidents in which the driver Iiad been 
drinking occurred between 6 p. ni. and 6 a. ni. Further 
studies on intoxication as related to driving accidents 
are under way. Night driving involves a different 
technic from day driving hecause of the difference in 
visibility and in the reactions of tlie driver. Motorists 
should be taught night driving technic in tlieir initial 
training. Much can be done to eliminate the hazards 
ivbid! are the resuk of low visibility at night. Highway 
officials should insist on the best design and mainte- 
nance of Iiighwavs with adequate signs and warnings 
designed for good visibility at night. An improved tj'pe 
of lighting the highways is being installed in manj’ 
places throughout the United States. The most com- 
mon method of lighting the road is by means of head- 
lights. Unfortunately the possibilities in head lamps 
on cars have not been develojted as rajjidly as those of 
other parts of the car. Headlights lose as much as 
half of their original effectiveness in a short time unless 
they are kept clean and adjusted. The committee 
recommends that officials consider the importance of 
securing adequate visibility for night driving and pro- 
mote safety through installation of good illumination for 
heavily traveled and dangerous highwa}’s and by instal- 
lation of flood lights at such hazardous locations as 
railroad crossings, intersections and special entrances. 

Recent!}' the Alichigan Highway Department studied 
the use of reflector buttons on rural highways. Units 
were spaced 100 feet apart and 8 feet from the edge 
of the pavement on 80 miles of road between Lansing 
and Detroit. In the first three months of 1938 there 
was a reduction of 79 per cent in accidents on this 
stretch of highway, whereas on a control stretch of 
highway the reduction was only 19 per cent. 

The night pedestrian is susceptible to accidents. 
Night pedestrian fatalities in Philadelphia increased 
from 56 per cent of the total number of night fatalities 
in 1935 to 73 per cent in 1937. In New Jersey in 1936, 
67 per cent of the urban pedestrian fatalities and 83 
per cent of the rural pedestrian fatalities happened at 
night. The committee urges that the pedestrian give 
the motorist every possible opportunity to see him. If 
it is necessary to walk at night in rural districts the 
pedestrian should carry a light when practicable and 
wear light colored clothing. Even carrying a white 
handkerchief is a considerable aid. Because the 
pedestrian sees the motor’s headlights does not mean 
that the motorist sees him. 

The night lijuits the speed for safe driving. The 
National Conference on Street and Highway Safety 


recently fixed forty-five miles an hour as the prima 
facie speed limit at night in sections where the cor- 
responding day limit is fifty miles an hour. Lower 
speeds are necessary in many places. Drivers should 
lower the speed at night in order to keep their safe 
stopping distance within the range of clear visibility. 
Safe driving at night is a challenge to the ingenuity 
of the driver, who must be alert for every indication 
of objects ahead or changes in the road. 


DOCTOR, HERE’S YOUR BOOK! 

Some time has passed since “The Story of San 
Michele” by Axel Munthe emerged shyly from its 
publisher’s sanctum and began to attract public atten- 
tion. The widespread enthusiasm with which that 
romantic tale of medical performances was received 
seemingly initiated a deluge of works by and about 
doctors, unique in the history of American publishing. 
Such works as “An American Doctor’s Odyssey” by 
Victor Heiser, “The Citadel’’ by Cronin, “Fifty Years 
a Surgeon” by Robert T. Morris, “Fifty Years a 
Country Doctor” by Mfilliam N. Macartney, “The 
Horse and Buggy Doctor” by Arthur E. Hertzler, 
“Doctor Bradley Remembers” by Francis Brett Young, 
the confessions of George Sava, James Harpole and 
Frederick Loomis, and a whole host of minor novels 
constitute the main exhibits. Most of these works were 
important as literary contributions to public under- 
standing of the medical scene. 

Most recent to attract public consideration is a some- 
what autobiographical work entitled “Doctor, Here's 
Your Hat” by Dr. Joseph A. Jerger, published by a 
firm only recently in the general field known as Prentice 
Hall, Inc. This animated diary had previously appeared 
in part serially in the American Magaeinc and was 
digested from that partial publication in the Reader’s 
Digest. Its literary qualities need not seriously concern 
us here. Indeed, from a literary point of view it has 
attracted little, if any, attention. However, the pub- 
lisher and the author are apparently not averse to using 
the machinery of modern journalism to keep the volume 
in the public eye. Of late much propaganda has been 
devoted to the promotion of the belief that the head- 
quarters office of the American Medical Association is 
in complete control of the practice of medicine in this 
country, dictating who shall act as physicians in the 
hospitals and exercising a control and restraint never 
within the prerogatives or the practices of the organiza- 
tion. Apparently in the course of his practice Dr. 
Jerger has had occasional difficulties with both the 
medical staffs and the directors of several hospitals in 
Chicago. From time to time these groups have 
apparently indicated to him that it would be preferable 
for him to associate himself elsewhere. In these 
activities, most of which occurred long before the book 
was published, each of the hospitals acted independently. 
Obviously, when such institutions are chartered the 
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right to control the staff rests with the Ijoards of 
trustees or directors. Nevertlieless, Dr. Jerger and his 
publishers apparently continue to spread the word that 
organized medicine barred him from tiie hospitals and 
that he is denied their facilities by the American Medi- 
cal Association. This statement, widely disseminated 
by press associations, has even been made editorially 
in some newspapers of good repute. The statement is 
untrue and without the slightest basis in fact. Amazing, 
however, is the apparent willingness of newspapers and 
other agencies of public information to disseminate such 
charges without attempting to secure verification. The 
American Medical Association has until now failed to 
pay the slightest attention either to Dr. Jerger or to his 
book. According to an interview with Dr. Jerger in 
the New York World-Tclcgraiii, a committee of 
the Chicago Medical Society, entirely independently, 
requested Dr. Jerger to come before it to explain certain 
pronouncements which were made by him personally. 
As far as we know, even here no official action has 
yet been taken. 

In any other matter newspapermen would probably 
have exercised a reasonable amount of diligence to 
avoid the possibility of being made the unpaid publicity 
agents for a publisiiing venture. In this instance at 
least they have lent themselves, albeit unwittingly, to 
aid the dissemination of what is after all not an out- 
standing literary performance. 


Current Comment 


THE BKINKLEY CASE 

The suit for libel and damages filed by John R. 
Brinkley against the Editor of Hygcia was called in 
the federal court at Del Rio, Texas, on Wednesday. 
March 22. A jury consisting largely of residents of 
the vicinity of Del Rio was impaneled and evidence 
began to be offered by the plaintiff on the afternoon of 
the same day. In the course of the trial the plaintiff. 
Dr. John R. Brinkley, offered in evidence not only his 
own testimony but that of his associates ; also a number 
of character witnesses. It was the decision of the court 
that patients would not be allowed to testify as to the 
results of any procedures performed on tljem. For the 
defendant there appeared three experts : Drs. Alfred I. 
Folsom, Dallas; Benjamin Weems Turner, Houston, 
and J. Manning Venable, San Antonio ; also a chemist 
of the American Medical Association, Dr. E. W. 
Schoeffel, Chicago. Furthermore, there were read into 
the record several depositions containing evidence 
prepared for a previous suit of a similar character 
which was dismissed. Among the exhibits offered 
were most of the pamphlets circulated by the plaintiff 
and a book concerned with his biography written by 
Clement Wood and entitled “The Story of a Man.” 
Following the completion of the evidence, which 
required four full days, attorneys for both sides pre- 
sented tlie case to the jury and the instructions were 
given to the jur}’ by Judge R. J. McMillan. After a 


consideration of several hours, the jury returned its 
verdict for the defendant. In a future issue of The 
Journal (probably the issue of April 22) and also in 
Tlygcia it is proposed to present a complete abstract of 
the evidence and the instructions of Judge McMillan 
to the jury. 


YELLOW TYPHOID BACILLI 

The transformation in the test tube of nonpatiiogenic 
flavobacteria into virulent typhoid bacilli, recently 
alleged by Dresel and bis co-workers * of Leipzig, Ger- 
man}', challenges conventional theories of epidemiology 
in typhoid. Eigiit years ago, several strains of yellow 
iracteria were isolated from urinary samples. By 
repeated “single cell” cultivation of these flavobacteria 
nonpigmented variants were eventually obtained mor- 
phologically, culturally and antigenically identical witli 
standard strains of B. typhosus. Reversing the process, 
the investigators wci'c able to dissociate from a standard 
laboratory strain of B. typhosus a yellow variant (Bac- 
terium typhi flavum). More than sixty species of 
flavobacteria are recognized by American bacteri- 
ologists, most of them regarded as common saprophyte 
in surface w'aters. Several strains, however, such as 
Flavohactcrium fecale and Flavobacterium estero- 
aromaticum, have been isolated from the intestinal con- 
tents of man or as presumptive contaminants from 
human necropsy jrrnterial. Medical bacteriologists of 
the past liave usually disregarded these yellow bacteria 
as of little clinical interest, since none of the known 
yellow strains had been shown to be pathogenic for 
man or lower animals. Tire conclusion of the Leipzig 
bacteriologists, however, that some species of fiavobac- 
teria are merely disguised forms of Bacillus typhosus 
may lead to a critical reexamination of the e.xperinienta 
evidence leading to tin’s conclusion. 


REPORTS OF OFFICERS AND THE 
BOARD OF TRUSTEES 

In this issue of The Journal under the Organization 
Section appear the reports of the officers of the Amen 
can Medical Association and of the Board of 
md of the various Councils and Bureaus which ml e 
presented to the House of Delegates at the ne.xt nnn«a 
session of the Association, to be held in St, Louis r ny 
15-19. These reports constitute a sun'cy of 
problems in the field of medical practice and o 
ictivities of the American Medical Association in re 
ionship thereto. Every physician who holds mem 
ship in the organization, and particularly Fel ow s 
he American Medical Association, should ” 

;areful study of this material. The responsibilities n 
issumed by organized medicine are wtal in rf f J. 

o the health and welfare of the nation. The determ 
ion of the policies of the organization rests 
louse of Delegates, which is itself f Pf L.,nd 

ive of the membership. The , ^airs 

>f exceeding interest as marking an epoch m the at 
pf the American Medical A ssociation. _ _ 

1. Dresel. E. G.. and Graf. Willi: Areh. f- Hy«- 'il 
53 (No. 3) 3937. Presel, E. G,, and Lotsch, Herbe , 

Nos. 4 and 5) 1938. 
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NOTE. — At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion. — Ed 


REPORT OF THE SECRETARY 

To the Mciiibcis of the lldiisc of Dclcqatcs of the Amcucan 
Medical Assoctaltoti 

TIic following aniunl report of the Sccrctarj is respectfully 
submitted 

Mimiiiksiiip and Fellowship 
A renew of tlic Afcmbersliip and Fellowship records for the 
fi\c jears from 1934 to 1938 niclusnc shows that there has been 
a constant increase in the number of nicnibcrs as well as in the 
number of Fellows Official reports of the Secretary submitted 
to tbc House of Delegates ha\e included the following figures 
for each of these fi\e vears In 1934 the number of members 
was 98,041 and the number of Fellows 60,714, in 1935 there 
were 99,536 members and 61,406 Fellows, in 1936 the members 
numbered 101,946 and the Fellows 62,997, in 1937 the number 
of members was 105,460 and the number of Fellows 66,296, in 
1938 there were 109,435 members and 68,478 Fellows, and on 
March 1, 1939, the official membership list carried the names 
of 112,210 phjsicians, while the names of 69,468 Fellows were 
recorded on the Fellowship roster 
The figures here presented would seem to refute definitely 
statements emanating from tarious sources during these five 
jears designed to indicate that there lia\e been great disaffection 
in the ranks of the phjsicians of the United States and great 
diminution m the support of the profession generally for the 
established policies of the American Medical Association Dur- 
ing these same jears, in which significant increases in both 
membership and Fellowship ha\e been recorded, there has been 
a tremendous increase in the number of requests for service of 
various kinds These requests ha\e poured into the offices of the 
Association from state medical associations, from county and 
district medical societies, from independent organizations of 
physicians, from official governmental agencies, from the public 
press, from officers and members of civic groups and from the 
general public While it is true that a considerable number of 
communications critical of the policies of the Association and 
Its constituent and component societies have been received, it is 
also true that a tremendously larger number of communications 
have been received from the duly appointed officers of medical 
societies and other organizations, from hundreds of individual 
physicians and from many laymen indicating confidence in the 
medical profession of the United States in its organized capacity 
and as a profession and expressing appreciation of the efforts 
that have been made by the American kledical Association to 
carry out the aims and objects defined in its Constitution and 
By-Laws and to serve the public interest 

Medical Organization in the States 
It will be seen from the figures presented m an accompanying 
table that physicians of 2,058 of the 3,139 counties of the United 
States are now included m the membership ot component county 
medical societies On March 1, 1939, there were 386 counties 
in which no organization of physicians has been effected as 
compared with 397 such counties in 1938 Very considerable 
progress has been made in promoting the efficiency of the offiaal 
machinery of a number of constituent state medical associations 
A larger number of component county medical societies now 
employ full time secretaries or executive secretaries than ever 
before, and there can be no doubt that through the employment 


of full time personnel tlie work of county medical societies is 
better organized and more efficiently carried out than otherwise 
could be done 

0> ejamsatwn of Constituent State Medical Associations 


OrBnnizntion o£ Constituent State 
"cm Associations 

5 . — * . 

•o o c Number Number 
^ 5 " g o£ o£ Physi Number of 

>- o Counties m enns VIembers Number 
Sc = State Not in State of State of 
Organized 15th Ed Associations AM A 

= o S g“ * V 4 M 4 , « , Fellows 

IziOKoS lOSs 1D39 Directory 1038 1939 instate 


Alabama 
■Vrizona 
'Vrkan'as 
California 
Colorado 
Connecticut 
Delaw are 

District of Columbia 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
loua 
Kansas 
Kentiickj 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 

Nevr Hampshire 
New Jersey 
New Mexico 
New lork 
North Carolina 
North Dakota 
Ohio 

Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 
West Virginia 
M isconsin 
VV yomiag 

Alaska 
Hawaii 

Isthmian Canal Zone 
P I (Provinces) 

Puerto Rico 
Foreign 

3,139 2,0j8 397 

Commissioned medical oflicers 
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1 
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238 

16 

l,70o 

1 094 
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Field Work and Correspondence 
Official representatives of the American Medical Association 
have attended more meetings of state and county medical socie- 
ties and have appeared before more lay audiences within the last 
year than in anv preceding year It is not possible to give a 
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thoroughly dependable estimate of the niimher of per.soiis that 
have composed either the professional or the lay audiences 
addressed by these representatives, but it is believed that the 
lay audiences have numbered more than 1 50,000 persons and that 
audiences composed of physicians have numbered from 25,000 to 
d0,000, Some constituent stale medical associations and some 
of the larger component county medical societies have maintained 
speakers’ bureaus through which .siieakers have been providetl 
to address civic groups and student bodies of imblic schools, 
colleges and universities. The nation wide radio program of 
the American Medical Association has been heard by a very 
large but undetermined number of children in schools and of 
older persons in their homes. 

A veritable mass of correspondence pours into the oftiees of 
the Association each day, a large jiart of which consists of com- 
niunications from the lay public. 

In these several ways the aims and objects of the Association 
and the nature and scope of its work are brought to the attention 
of both the iirofession and the public. 

Spixiai. SnssioN or tiik Housm or Diii.ix.tTr.s 

A special session of the House of Delegates was held in 
Chicago Sept. 16 and 17, 19.18, for the purpose of giving oflicial 
consideration to the national health jirogram suhmittecl to the 
National Health Conference held in Washington, D. C., in July 
of 1938 and to other matters submitted by the Hoard of Trustees. 
Cojiics of the proceedings of this special session have been sent 
to e.ach member of tbe House of Delegates in attendance at that 
session, and an account of the proceedings has been widely dis- 
tributed among physicians and among the members of legislative 
bodies and of various other groups. 

Annual CoNrratiiNcii or Si.ciiutaiuus or CoNsTnn.Nr 
Statu Mi:i)icai. Associations 

The regular Annual Conference of Secretaries of Constituent 
Slate Medical Associations was not held in 1938. All state 
secretaries and the editors of all olTicial journals of state medical 
associations were invited to attend the siieeial session of the 
House of Delegates held in Chicago September 16 and 17, and 
most of the members of these two groujis attended that session. 

Repoiits or Dui.ixiATus to Statu Associations 

It has been most gratifying within recent years to note the 
completeness of reports submitted by members of this House of 
Delegates to their constituent state medical associations. In 
some instances these reports have been published in state medi- 
cal journals almost immediately after the annual meetings of 
the House, while in other instances such reports have not been 
submitted until the meetings of the houses of delegates of the 
state associations. 

There can he little doubt that the members of the Association 
generally are better informed through the publication of these 
reports preiiared and presented by members of this House of 
Delegates than they otherwise would be, and their interest in the 
affairs of the Association and their knowledge of the nature 
and scope of its activities will be increased and enhanced if such 
reports are made available to them, 

Mumouials and Resolutions 

Up to the time of the preparation of this report, no memorials, 
resolutions or jjroposed amendments to the Constitution and 
By-Laws have come to the Secretary for transmission to the 
House of Delegates. 

In Apitiuctation 

In olTcring this, his seventeenth consecutive report stibmiticd 
to the House of Delegates, the Secretary desires to e.xprcss his 
grateful appreciation of the helpful consideration and the kindly 
assistance e.xtended to him by the olTicers of the Association, by 
members of the House of Delegates and by tbe officers and a 
great m.any members of component county medical societies and 
of constituent state medical associations. He al.so desires to 
acknowledge bis gratitude for the cordial cooperation e.xtended 
by members of the administrative personnel of the Association 
and especially his gratitude for the loyal and efficient service of 
those immediately associated with him in the work of the 
Secretary’s office. 

Respectfully submitted. q,,^. Secretary. 


REPORT OF THE BOARD OF TRUSTEES 

To llio Members of the House of Delerjalcs oj the Amcriam 

M cdienl Assoemtion ; 

Within the last few years, many problems of the most impor- 
tant interest to medicine have demanded earnest consideration 
by medical organizations. Most of these problems arc not at 
ail new, liaving been created out of developments that have 
naturally' followed on tbe continued advancement of scientific 
medical knowledge and the need for improved methods for 
apply'ing such knowledge. .Some of these problems have Irecii 
brought up more acutely because of the activities of various 
agencies outside the medical profession that are most largely 
concerned with political consider.ations or because of long- 
continued economic disturbances. The e,xisling situation is 
one that has created tremendously larger dcmamls than ever 
before on the time and effort of the officers, official bodies and 
administrative personnel of the American Medical Association. 
It has necessitated e.xiiansion in several of the divisional otiices 
and has recpiired some e.xtension in both the nature and the 
scope of Association activities. The volume of work done in 
liractk’ully every c/cpar(nient cfurhig (lie fast y'car was very 
considerably larger than in any preceding year. Present indi- 
cations are strongly to the effect that even greater demands 
will be made on tbe Association in future years and it is 
reasonable to e.xpecl that further e.xpansion of the Association’s 
facilities will be reipiired. 

Business Operations 

Gross income from all sources for the year ended Dec. 31. 
I9.1K, amounted to ?I.758,M7.09, representing an increase ol 
82,837.25 over the total income of the preceding year. Total 
expense for the year ended Dec. 31, 1938, amounted to $1,769,- 
S48.6t), an increase of $136,481.68 over total e,\penditurc5 far 
the year 1937. 'The net loss for the year was $11,401.51, 
Payments received for Fellowship dues and subscriiitions m 
19.18 amounted to $655,875.91 as compared with S670,170,31 lu 
1937. Total receipts from the sale of advertising space in Iz3o 
amounted to $87S,.167.43 as conijiared with $841,042.57 in I™ 
preceding year. Income received from interest on investments 
in 19.18 was $86,857.26 and, through the sale of securities, the 
sum of $2,831.25 was realized. 

Collections from subscriptions and Fcllow.ship dues, notwith- 
standing an increase in both the number of Fellows enrolled 
and the number of subscribers to Tin: Jouhnal, were k®* 
1938 than in the iireceding year by the sum of $14,294-40. 
Receipts from the sale of advertising space were larger than 
in the preceding year by the sum of $.14,324.86. Interest receive! 
on investments in 1938 exceeded receipts on this account m 
1937 by the sum of $3,29.1.52. Office s.ilarics and wages »' 
19.18 amounted to $259,953.13, an increase over the preceding 
year of $11,292.55. I'lie factory payroll in 1938, amounting o 
$226, .189.15, was larger than in 19.17 by the sum of $I4,g67,/!:. 
The cost of paper in 19.18 was greater than in the preceding 
y'car by a sum .slightly in e.xcess of $10,000, Exiieiiditurcs mr 
first class iiostage in 19.18, amountiiig to $38,871.82, were >‘"'8^’ 
than in 19.17 by the sum of $3,341.69, and expenditures jo 
.second class postage in 1938 exceeded those of the preceding 
year by the sum of $2,591.33. 

Expenditures incident to the operation of the various coun- 
cils, bureaus and departments of the Association during t > 
year covered by this reiiort were $458,499.27, representing n 
increase of $26,496.58 over the expenditures of the preceding 
year. 

Expenditures for legal services, amounting to 867,096.56, were 
harger in 19.18 than in 19.17 by the sum of $43,807.96. J le 
larger exiienditures were made necessary because of , 

mcnl of the Association at the instance of the federal Vei>a 
ment of Justice for allegetl violation of the Anti-Trust J-av . 
a ruling of the Bureau of Internal Revenue under wbicn 
Association was made liable for the payment of Social .- 
t.Txes and classified as a bu.siness league rather than a .scicii 
and educational organization, and several suits filed aga 
the Association. , , , _ 

The building and equipment of the Association nave 
maintained to the best jmssiblc advantage. As tins repo 
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being prepared, sonic iicu iiiaclinieij, inchiding a gathering 
niaclinic of the latest model, is being installed at a cost of 
approMinatclj ?36,000 

The miiiibei of cinplorccs of the Association is now slightly 
less than COO, but this innnbcr will be considerably increased 
wben the picpaiation of the next edition of the American Med- 
ical Directorj is begun 

A more detailed presentation of income and expenditures will 
be found in the reports of the Treasurer and the Auditors, 
which are submitted as a part of this ofiicial report of the 
Board of Trustees 

Summary 

Total income in 1938 was larger than in 1937, but the 
increase in total expenditures was considerably larger 
than the increase in income. Income from interest on 
investments was slightly larger in 1938 than in the pre- 
ceding year. Total expenditures were larger than income 
by the sum of $11,401.51. 


The Journal of the American Medical Association 
Tnr JoLRx M OF the \mcric\n Mfdicxl Association 


cowtmues to occupx the place achicxcd in prcxious years as 
a leader m the dissemination of knowledge of advances in 
medical science and as a rcprcscntatiic of the point of riew' of 


the organized medical profession of the United States 

Table 1 — Apfi oxiiiialc Count of P ellous and Snbscnbci 
The Joinnal Mailing List, by Stales, Jan 1, 1939, 
Ilso Gam 01 Loss in Each State 

s on 
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= Subscribers 

Totals 

Gain 
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Arizona 
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45 
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5 
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11 
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25 
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20 

44 
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Canada 
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33 

Cuba 
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73 
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5 
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30 
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2 
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30 
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12 
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17 


Total on mailing li®t 




99,8o4 

2,378 

274 


Among the new features developed during the past year has 
been the Student Section, which appears once each month, the 
first issue appearing m July 1938 In this section are articles, 
abridgments of essays and medical news pertaining especially 
to student activities and to medical schools This section of 
The Journal was established by the Board of Trustees in 


T \m E 2 — Pci callage of Physicians Receiving The Joinnal* 



Number 

Physicians 
jn State 

Approximate 

Percentage 


Receiving 

A M A 

Receiving 

Stntc 

Journal 

Directory 

Journal 

\lnbflma 
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37 

Arizona 

300 
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64 

Arkansas 
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84 
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59 
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62 

District of Columbia 

1,194 
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42 
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00 
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62 
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43 
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oo 
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40 
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40 
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289 
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o7 
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48 
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54 
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40 
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♦ Tilts tnblo Rives the number of physicians (based on the Fifteenth 
Edition of the American Medical Directory) m the United States, tlio 
number receiving Thf Joubxai. and the approximate percentage in each 
state Copies to physicians in the United States Army, Navy and Fiiblic 
Health Service are not included 


order to inform the practicing physicians of tomorrow con- 
cerning the problems of today Much of the material is det el- 
oped by educators and those interested m the problems of 
medical education, yet opportunity has been given also to the 
students, to interns and to residents to discuss problems of 
special concern to them A questionnaire circulated among 
students in twenty different medical schools indicated that the 
majority had a fatorable point of view toward the material 
thus published It is proposed to continue the development of 
this department to meet the need which is apparent for contact 
between the student, the intern, the resident and the practicing 
physician 

The Organization Section of The Journal has been largely 
devoted to problems of current interest in the fields of legis- 
lation and medical economics Of special interest have been 
the reports of the results of the surveys of medical sen ice 
carried out in individual counties and municipalities as well 
as in some states 

Other features currently appearing in The Journal of the 
American jMedical Association which have aroused consid- 
erable comment are the series of articles on the vitamins, a 
series of pharmacologic and therapeutic conferences held in the 
New York Hospital, and the clinical articles developed during 
the last annual session of the American Medical Association. 
Thus, while The Journal has kept abreast of the most impor- 
tant advances in research, it has not neglected the clinical 
aspects of daily work 
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The department of Queries and iliiior Notes has maintained 
its popularity. Special issues have appeared during the year 
devoted to the hospitals, to medical education, to state licensure 
and to the annual session. Among the research projects con- 
ducted by The Journal have been cooperation with the United 
States Public Health Service in determining the availability 
of typing for pneumococci, the annual reports on deaths from 
typhoid fever and from diphtheria, and a special survey devoted 
to Fourth of July accidents. 

Table 1, included in this report, indicates the number of 
Fellows and Subscribers on the mailing list of The Journal 
in each state on Jan. I, I9J9. There is also shown in this 
table the number of Fellows and subscribers in other countries, 
the number of copies of The Journal sent to advertisers and 
subscription agents and the number sent as exchanges and com- 
plimentary subscriptions. Table 2 indicates the number and the 
approximate percentage of physicians in each state who receive 
Tire Journal. 

The circulation of The Journal on Jan, 1, 1939, was 99,854, 
an increase of 2,104 over the preceding year. 

Summary 

It has been the earnest purpose of the Board of Trus- 
tees and of the Editorial Department to maintain The 
Journal of the American Medical Association in its estab- 
lished position of leadership in the field of medical jour- 
nalism and to increase its usefulness both as a scientific 
periodical and as a defender of the public interest. 

Among the new features developed during the past 
year has been the Student Section, which appears once 
each month, dealing with matters pertaining especially 
to student activities and to medical schools. It is pro- 
posed to continue the development of this department 
of The Journal so as to meet the apparent need for con- 
tact between the student, the intern, the resident and 
the practicing physician. 

The Organization Section of The Journal, devoted to 
discussions of problems of current interest in the fields 
of legislation and medical economics, has been well 
received and will be further developed as opportunity 
offers. 

Special articles dealing with clinical aspects of the 
daily work of physicians have been published from time 
to time and apparently have aroused much interest and 
have been made the subject of much favorable comment. 

The popularity of the department of Queries and 
Minor Notes has been maintained and is apparently serv- 
ing an important purpose. The publication of special 
issues devoted to medical education, hospitals, licensure 
and other phases of the Association’s activities have been 
continued. The Journal has cooperated with various 
agencies, including agencies of the federal government, 
and has published annual reports dealing with mortality 
due to typhoid fever and diphtheria and has undertaken 
a special survey pertaining to Fourth of July accidents. 


Special Journals 

The usual high standards, both scientific and mechanical, have' 
been maintained for the special journals during 1938. The 
number of pages of reading material published was approxi- 
mately the same as in 1937, e.xcept in three of the periodicals, 
viz. the Archives of Dersiatology and Svphilology, the 
Archives of Otolaryngology and the Archives of Pathology. 
Increases in the number of pages of practically all the periodicals 
will be necessary if the material that is accepted is to be pub- 
lished within a reasonable length of time. There was an increase 
in the subscription list of each of the periodicals, ranging from 
75 to 225 and totaling 1,168. 

During 1938 there was a considerable reduction in the number 
of pages of advertising carried in these journals, namely 778 as 
compared with 1,104 in 1937, the result probably of retrenchment 
on the part of business houses. The loss in receipts from adver- 
tising during 1938 as compared with 1937 was $2,240.71. 


Jout. A. .M. A 
Ami 8, !W? 

A special issue of the Archives of Pathology was publiskd 
in July 1938 as a testimonial to the life and work of Dr. Ludrig 
Hektocn on the occasion of his seventy-fifth birthday. This 
issue comprised 448 pages of articles contributed by piijsicians 
who were bis students or who were closely associated with him 
in his many activities. 

Owing to the unfortunate illness of Dr. Dean DeWift Leuis, 
chief editor of the Archives of Surgery, Dr. Waltman Waiters 
was appointed chairman pro tern of the Editorial Board. Drs. 
Arthur Vlb Allen of Boston, Alfred Blalock of Nashville, Lester 
R. Dragstedt of Chicago and Walter E. Dandy of Baltimore 
have been added to the Editorial Board in order to develop the 
periodical still further along practical lines. 

In addition to the exhaustive articles in experimental surgery 
published in the past, shorter articles dealing with progress in 
surgery of clinical application, general reviews of the literature 
and editorials in which debatable surgical topics can be discussed 
will be published. 

Summary 

Slight increases were recorded in the total circulation 
of all the publications in this group. Only three of the 
special journals produced income exceeding the costs of 
publication, namely the Archives of Otolaryngology, the 
Archives of Ophthalmology and the American Journal of 
Diseases of Children. Net income for the American 
Journal of Diseases of Children barely exceeded the cost 
of publication. 

The net loss on the entire group of special journals 
was $28,883.35, as compared with $25,958.37 in 1937 and 
$33,821.30 in 1936. 


Library 

A geographic analysis of requests for service coming to tk 
Library of the American Medical Association indicates ^Ihat 
the greatest number of requests come from Illinois, New York 
Ohio and Pennsylvania. Nevertheless, every state in the United 
States and every province in Canada has availed itself of such 
services. During 1938, 13,012 periodicals were lent to sub- 
scribers. an increase of 2,253 loans over 1937. 

The Package Library Service continues to supply material 
to great numbers of inquirers, notwithstanding the fact that 
similar services have now been set up by several of the indi- 
vidual state medical societies. During 1938, 3,016 pacrages 
were distributed to physicians of the United States ana ot 
Canada. The subjects on which packages were most frequentb 
requested were alcoholism, arthritis, pneumonia, sulfanilamide, 
syphilis, tuberculosis and vitamins. 

In addition to the lending of periodicals and of packages o 
references, the Library answered by letter and by telephone 
approximately 5,000 individual inquiries on medicobibliograpim 
subjects. Moreover, more than 1,500 persons visited the U'bmO' 
during the year in searcli of material which was supplied o 
them. 

The great demands on the space available in the headquar 
ters office of the Association made necessary during the year 
the removal of the Employees’ Library^ from the special room 
which it occupied to a place on the Library- floor. The to a 
circulation for the year was 5,100 books. The Empmiee^ 
Library now owns 2,030 books and subscribes to twenty ma^ 
azines. Moreover, material is regularly received by loan 
the Chicago Public Library. 

The Quarterly Cumulative Index Medicus constitutes ne 
major project of the Library department. During 1935 - 

additional periodicals were added to the list of periodica s 
ularly indexed and fifty-six periodicals were selected for o 
sional indexing of important items. The universal 
tendered to this project, which is maintained by the Arne 
Medical Association at a considerable loss, indicates no 
tlie necessity of the service but the excellence of its rtm 


Summary 

The activities of the Library have been continued ® ° 
le same lines previously followed. There ® . jo 
derable increase in the number of periodicals 
ibscribers, and the Package Library has continue 
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supply material largely for the use of members of the 
Association who do not have ready access to medical 
libraries. Approximately 5,000 individual inquiries on 
medicobibliographic subjects were answered during the 
past year, and more than 1,500 persons visited the Library 
in search of such material. The Quarterly Cumulative 
Index Medicus constitutes the major project of the 
Library department. 


Quarterly Cumulative Index Medicus 
There was a slight increase in 1938 in the number of sub- 
scribers to the Qu.\uti;ui.y Cumui.ativi; Index Medicus. The 
cost of production over income was 843,034.71, as compared 
with 842,616.32 in 1937. 

It is undoubtedly true that the general use of the Quarti ri.y 
Cumulative Index Medicus in libraries has increased, but 
the number of subscriptions bas not grown correspondingly. 
The Index is available for the use of individual physicians 
and investigators in practically all important medical libraries, 
in several general libraries and in some hospitals, where a 
single volume is available for the use of many individuals. 


Standard Classified Nomenclature of Disease 

The publication of this guide to nomenclature was assumed 
by the Board of Trustees of the American Medical Association 
at the request of the National Conference on Nomenclature 
of Disease, which first issued the volume in 1932. This nomen- 
clature has been approved by most of the leading special scien- 
tific organizations in the United States, and most of them have 
cooperated in its development. 

Since the project was taken over by the American Medical 
Association, nearly 2,000 copies have been sold. 

A questionnaire circulated to the hospitals of the United 
States indicates that 753 hospitals use the Standard Classified 
Nomenclature. 

Steps are being taken toward the preparation of a new 
revised edition subsequent to the national conference, which 
will be called in 1940. 

Preparation has also been made to undertake the Standard 
Classified Nomenclature of Surgical Operations. 

The New York Hospital has tendered to the American 
Medical Association the use of its Nomenclature of Operations 
as a basis for the development of the standard list. A list 
of consultants is being developed for this purpose and also 
for revision of Nomenclature of Disease. 


Hygeia 

The maintenance of the circulation of Hygeia, the recogni- 
tion of its worth particularly by educators throughout the 
United States, and the innumerable citations from its pages 
appearing regularly in digest publications, in other health 
periodicals, in bulletins of various industrial and similar organi- 
zations and in newspapers indicate the manner in which Hygeia 
has become a source book for information on health through- 
out the nation. Moreover, several radio programs are now 
devoted largely each week to citation of material taken from 
this publication. Beginning with the current volume, improve- 
ments were made in the typography, arrangement and illustra- 
tion of the magazine. A prompt response ensued on the part 
of numerous readers. Every effort is being made by the Board 
of Trustees to further the development of this publication as 
an invaluable contact directly with the public and as a means 
of e.xtending more widel}' the benefits of medical science. 

The circulation of Hygeia has been maintained above the 
100,000 mark. Through the splendid efforts of the Woman’s 
Auxiliary in Tennessee, an order was received from the state 
of Tennessee for 6,182 subscriptions whereby the magazine was 
placed in the public schools throughout Tennessee. Income 
from the sale of advertising space in Hygeia has rather steadily 
declined. 

The loss incurred on account of the publication of Hygeia 
in 1938 was $18,896.12, as compared with a loss of 531,004.90 


in 1937. The indicated reduction was accomplished by resort- 
ing to all possible economies that would not interfere with 
improvement in the magazine. 

Summary 

Improvements have been made in the typography, 
arrangement and illustration of Hygeia. The magazine 
apparently has established itself in many schools as a 
source book for information on health, and material 
from its columns is being reproduced in a large number 
of lay publications and has been used to some extent 
in radio programs. 

The circulation of Hygeia has been maintained above 
100,000. The net loss on this publication for the year 
1938 was $18,896.12, as compared with a loss of $31,004.90 
in 1937. 


Book Publications of the American Medical 
Association 

While the American Medical Association does not contem- 
plate any large invasion of the field of book publication, the 
assembling of material first issued in the form of feature 
articles is a logical step in its work. The volumes now avail- 
able include “The Handbook of Therapy,” in its eleventh 
edition, “The Technic of Medication,” in its third edition, 
"Medical Writing: Its Art and Technic,” “A. M. A. Intern’s 
Manual,” “The Primer on Fractures,” now in its fourth edi- 
tion, “The Handbook of Physical Therapy,” in its third edition, 
“Medicolegal Cases” and “Simple Lessons in Human Anat- 
omy.” In the course of preparation are a new volume on the 
vitamins and a series of twenty-four cases entitled “The Phar- 
macopeia and the Physician,” prepared in cooperation with 
the United States Pharmacopeial Committee. The Association 
publishes, moreover, the special volumes issued by the Council 
on Pharmacy and Chemistry and the Bureau of Investigation. 
In process of preparation is a new book to be called “Accepted 
Foods,” which is being prepared under the auspices of the 
Council on Foods. 


American Medical Directory 

The American Medical Directory is in some respects one 
of the most important of the Association’s publications. The 
information contained in this volume is essential for the pur- 
poses of the Association itself and is of great value to con- 
stituent state and territorial medical associations, to component 
county medical societies and to many agencies, governmental 
and otherwise, that find it necessary to have dependable 
information concerning the medical profession and medical 
institutions. 

The Fifteenth Edition of the American Medical Directory 
was published in 1938. The names and addresses of the legally 
qualified physicians of the United States and Canada, together 
with biographic material concerning them, are published in the 
Director}'. The number of names listed in 1938 was 188,916, 
as compared with 183,312 in the Fourteenth Edition. While 
13,811 new names were printed in the Fifteenth Edition of 
the Directory, 8,008 physicians whose names appeared in the 
Fourteenth Edition died in the interim, and approximately 200 
names which appeared in the Fourteenth Edition did not appear 
in the Fifteenth Edition for various reasons, including revo- 
cation of licenses and withdrawals from practice for other 
reasons. 

The publication costs of the Fifteenth Edition of the Ameri- 
can Medical Directory amounted to $165,794.47. The sales of 
the Directory up to the time of the preparation of this report 
have failed to equal production costs by the sum of $8,488.90. 
It is reasonable to expect that this deficit will be reduced to 
some extent by additional sales. 

Summary 

The Fifteenth Edition of the American Medical Direc- 
tory contains the names of 188,916 physicians of the 
United States and Canada. More than 13,000 new names 
appeared in this edition, while approximately 8,000 names 
which appeared in the Fourteenth Edition were dropped 
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because of deaths and for other valid reasons. The 
cost of compiling and publishing the information pre- 
sented in the Fifteenth Edition of the Directory was 
5165,794.47. The income received from sales up to the 
time of preparation of this report was less than the cost 
of publication by the sum of 58,488.90. 


Cooperative Medical Advertising Bureau 
The Cooperative Medical Advertising Bureau is operated for 
the benefit of official publications of constituent state medical 
associations, and thirty-three of these publications are repre- 
sented in the Bureau. Advertising contracts secured through 
this Bureau for state journals in 1938 amounted to 5166,704.57, 
which represents an increase of about $10,000 over the year 
1937. Commissions earned by the Bureau amounted to 
$33,392.45, of which amount the sum of $17,500 was rebated 
to the state journals after the costs of maintaining the Bureau 
were subtracted from the total amount of commissions earned. 

Thirty-three state medical journals were members of the 
Cooperative Medical Advertising Bureau in 1938. In January 
1939 the Nezv York State Jonnial oj Medicine was added to 
the list of publications served by this Bureau. 

Summary 

The earnings of the Cooperative Medical Advertising 
Bureau in 1938 were $33,392.45, of which amount the 
sum of $17,500 was distributed among the state journals 
after the operating costs of the Bureau had been 
deducted. The total amount of the value of advertising 
contracts secured through the Bureau for the state medi- 
cal journals was $166,704.57. 

The New York State Journal of Medicine was added 
on Jan. 1, 1939, to the list of journals participating in 
the Bureau. 

Mailing and Order Department 
A total of 69,736 orders were handled by the Order Depart- 
ment during the year covered by this report. The total units 
distributed were 398,564. The use of more than 5,000 mail 
bags with a total weight of 156 tons was required to carry 
the material distributed through orders received. 

The total number of pieces of first and third class mail sent 
out by the Mailing Department was 1,699,477. Nearly three 
and one-half million envelops were required for all mailing 
purposes. 

American Medical Association News 
During 1938-1939 a department to aid in press relations 
was established in the headquarters office, in charge of a 
professional newspaper writer, Jlr. Lawrence C. Salter. From 
this department each week there is issued the Amehican 
Medical Association News, containing e.xcerpts or rewrites 
of material published in the various publications of the Ameri- 
can Medical Association and also special announcements con- 
cerning the activities of the organization. This bulletin is sent 
regularly to all press associations, to news sources, to periodi- 
cals and to the editors of medical journals and of bulletins of 
county medical societies. 

Conference with Representatives of 
Hospital Associations 

On invitation of the Board of Trustees of the American 
Medical Association, members of the board of trustees of the 
.American Hospital Association and representatives of the 
Catholic Hospital Association and the American Protestant 
Hospital Association met in conference at the offices of the 
American Ivledical Association on Feb. 15, 1939. Various 
matters of iniitual interest to the groups represented were frankly 
discussed, and it was most gratifying to note that there was 
decided unanimity of opinion with respect to many phases of 
the general subject of medical care in hospitals, even tnough 
there may be some differences between the basic policies of one 
or more hospital associations and those of the American ^fedical 
. 4 . 5500131100 . 


Among questions that received consideration at this conietaict 
were those liaving to do with group hospitalization and a 
apparent tendency on the part of some of the hospital group; 
to include both special and general medical service in contract; 
offered to their members as well as other questions of major 
importance and present interest. During the conference tf.e 
following resolution was unanimously adopted by the represtn- 
tatives of the three hospital associations; 

The rcprc5cnl.itives of the American Hospital Assoemtion, the Catholi! 
Hospital A.ssociation and the American Protestant Hospital Assodttica 
here present desire to express to the Hoard of Trustees of the AmerictD 
Afcdical Association their confidence in the leadership of the medical pro- 
fession in furthering the excellence of medical service and in aiding th: 
solntion of problems of the distribution and provision of medical cate. 

-At a later time the following resolution was approved by all 
those who participated in the conference: 

It is moved that tbc following be the sense of this meeting: 

This gathering of the Trustees of the American Medical Associatlca 
with representatives of the American Hospital Association, the Cathdic 
Hospital Association and the American Protestant Hospital Assocbtics 
express their gratification on the unanimity of opinion developed ccc- 
cerning many phases of the health problems of the nation achieved tj 
mutual discussion. It is recommended to the American Medical Arse 
elation, the American Hospital Association, the Catholic Hospital AssW- 
lion and tbc American Protestant Hospital Association that such joat 
meetings of their representatives be held for the consideration of prcHflCs 
of mutual concern. 

It is the considered opinion of the members of the Board ci 
Trustees that this conference with the representatives of ttc 
hospital associations served a most useful purpose in that it pro- 
vided opportunity for open discussion of important problems and 
established an understanding which possibly could not have been 
brouglit about otherwise. 

It was not possible that all matters of mutual interest to those 
who participated in the conference could be fully considered, nor 
did it seem wise to undertake at the time to examine ainutit) 
the reasons for some possible differences in the policies of o 
the organizations represented in the conference. There see® 
to be unanimous agreement that the physician is supreme in ® 
hospital in all matters pertaining to medical service render 
in liospitals. , , 

.4s indicated by the terms of the resolution which tooene 
the unanimous approval of all present, it is hoped that si® a 
conferences may be held from time to time in the future 
tbc official approval of the American Hospital Associahon, 
Catliolic Hospital Association, the American Protestent o: 
pital Association and the American iledical Associahon, 

The Board of Trustees offers the recommendation to 
House of Delegates that such approval be indicated at 
session. 

Official Contact with Other National Organizations 

Various important medical organizations of national ^ 
officially affiliated with the American Medical Association 
within recent years concerned themselves with the 
of many matters which they had not previously official > 
sidered. It seems to be highly desirable that, so far as ' 
concerted effort on the part of all groups interested m t e ^ 
motion of the art and science of medicine, in the exfensio 
medical service for the benefit of all classes, in improving 
methods for applying scientific medical knowledge and 
maintenance of worthy professional ideals should be fully 
lished at the earliest possible time. -j j . invik 

For that reason the 'Board of Trustees has decided 
the proper official representatives of certain medical 9'^®. lo 
tions of national scope to participate in conferences simi 
that recently attended by the members of official_ bodies 
three national hospital associations. The first 
recently extended to the Board of Regents of the Am 
College of Pliysicians. 


Communications from National Medical 

Association, Inc. . . 

Official representatives of the National Medical jg 

Inc., which is the national organization of Negro jgJ 

the United States, appeared before the Board of , tht 

later before the House of Delegates of the Associa o 
special session of the House held in Chicago in Sep em 
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Tlic National Medical Association, Inc., includes in its member- 
ship Negro physicians, dentists and pharmacists. According to 
the statement of its president. Dr. George W. Bowles, the asso- 
ciation has appro.\imatcly 4,000 members, this number having 
been determined from the records of the organization in the 
hands of its secretary. From the same source an estimate is 
offered to the effect that there are appro.ximately 5,300 Negro 
physicians in the United States. 

The representatives of the National Medical Association 
addressed the House of Delegates at the special session in 
September and e.^pressed a desire on the part of the officers of 
that association to cooperate to the fullest possible c.vtent in 
maintaining the policies of the American Medical Association as 
established by its House of Delegates. They asked for such aid 
as might be c.xtcndcd to them by the American Medical Asso- 
ciation in securing recognition of Negro physicians, members of 
the National Medical Association, by certain agencies of the 
federal government and of state governments. They also 
c.\prcssed the desire to have the designation “col.," which appears 
with the names of Negro physicians listed in the American 
Medical Directory, removed. 

The Board of Trustees has given careful and sympathetic 
consideration to tiic cornmunfeatiotts received from the elected 
officers and other representatives of the National Medical Asso- 
ciation, Inc., and will undertake to work out some method for 
listing Negro physicians in the American Medical Directory 
in a manner that will not be objectionable to them. 

The Board of Trustees desires to submit to the House of 
Delegates the communications referred to with the recommen- 
dation that they be referred to a reference committee for con- 
sideration of the points involved. 

The president of the National Medical Association, Inc., has 
been informed that this action would be taken by the Board of 
Trustees and that the Board believes that the reference com- 
mittee of the House of Delegates to which these matters may 
be referred will be glad to have official representatives of the 
National Medical Association appear before it. 


Division of Drugs, Foods and Physical Therapy 
The creation of the Division of Drugs, Foods and Physical 
Therapy has proved to be an effective means of coordinating 
the work of the Council on Pharmacy and Chemistry, the 
Council on Foods, the Council on Physical Therapy and the 
Chemical Laboratory. This Division has also been concerned 
with the activities of the Advisory Committee on Advertising 
of Cosmetics and Soaps, the Councils’ Committee on Contracep- 
tives and the Committee on Medical Patents. 

Council on Pharmacy and Chemistry 
The year 1938 will be memorable because of the passage by 
the Congress of (a) the Wheeler-Lea Bill regulating the adver- 
tisements of foods, drugs and cosmetic preparations outside the 
package, including advertising over the radio, through news- 
papers and even by the spoken word ; (b) the Food, Drug and 
Cosmetic Act, which places in the hands of the Department 
of Agriculture much more effective weapons to control the 
supervision of labeling and advertising accompanying the pack- 
ages of products sold to the public, and also requires dis- 
closure of the contents of preparations; (c) the licensing drug 
bill providing that no new drug preparation may be placed in 
interstate commerce after June 25, 1938, until it has received 
a license from the Food and Drug Administration, which is 
charged with the duty of determining whether or not the 
product may be harmful under the conditions recommended. 
These laws are designed to carry out, to a certain extent, 
policies similar to those long since established by the 
Council on Pharmacy and Chemistry and by the Bureau of 
Investigation. While they do not yet contain some of the 
provisions which seem to be in order, such as quantitative dis- 
closure of formula, these statutes do clearly recognize the 
validity of principles maintained by various departments of 
the American Medical Association unceasingly since 1905, the 
year in which the Council on Pharmacy and Chemistry was 
created. 

The Food, Drug and Cosmetic Act represents an endeavor 
to minimize counter prescribing. Physicians should therefore 


welcome this opportunity to encourage the proper prescribing 
of drugs and do all in their power to cooperate with pharma- 
cists against the counter exploitation of drugs used in the sci- 
entific practice of medicine. The work of the Council on 
Pharmacy and Chemistry will be aided in certain directions by 
force of these new laws, but it will not be lessened. Council 
recognition of products is coming to mean more and more to 
physicians and to manufacturers, as is shown by the fact that 
the work of the Council increases each year. When a drug 
passes scrutiny of the Council it has shown promise of merit 
and, if it is accepted, the manufacturer must agree to market 
it according to claims the Council believes to be justified. The 
products of certain manufacturers are not recognized by the 
Council. Few agencies are in position to exercise such dis- 
crimination as is shown by the Council in the acceptance of 
pharmaceutic products. The law now recognizes and provides 
for the pronouncements of expert medical opinion and it is 
expected that the opinions of the Council on Pharmacy and 
Chemistry will have decided influence in helping to formulate 
decisions on the current use of therapeutic agents. A number 
of concerns whose products are not recognized by the Council 
have recently made active progress in revising their catalogues 
to avoid unfavorable official rulings. It is quite likely that 
some of these producers will be able to show sufficient revision 
to warrant the Council’s considering certain of their drugs 
for inclusion in New and Nonofficial Remedies. 

On Sept. 1, 1938, announcement was made of the acceptance 
of products of the Upjohn Company and that company is now 
cooperating well with the Council. The Council now has 
catalogues of approximately a dozen manufacturers before it 
with a view to determining the status of the products of these 
concerns. 

The Council wishes to take this opportunity to express to 
the members of the American Afedical Association its appre- 
ciation of the increasing support and recognition which is being 
given to its work. 

INCREASE IN MEMBERSHIP OF THE COUNCIL 

Because of the widening field in drug therapeusis it has been 
necessary to increase the membership of the Council by two 
members. 

PUBLICATIONS OF THE COUNCIL 

A'ctc and Nonofficial Remedies. — A usual edition of this 
publication was issued in 1938. Two supplements were issued 
as usual, one on August 1 and one on November 1. It is to 
be emphasized that New and Nonofficial Remedies is a current 
publication, issued annually, tlie contents of which are being 
constantly changed to keep in step with the rapid advancement 
of therapy. The number of copies sold in 1938 was 5,242. 
In addition 6,300 paperbound copies were distributed to one 
class of each class A medical school. 

The Epitome of the U. 6’. Pharmacopeia and National For- 
mulary. — It was not necessary to revise this book, since few 
changes were made in the Interim Supplement issued by the 
Revision Committee of the U. S. Pharmacopeia or by the 
Revision Committee of the National Formulary. The demand 
for the Epitome was very good, the number of copies sold in 
1938 having been 7,809. 

Useful Drugs. — Useful Drugs has found increasingly wide 
acceptance among the profession and particularly in the medi- 
cal schools. In 1938 a new edition was issued. Of late it has 
been necessary to revise the book approximately every two 
years. The motto for this book might well be a modification of 
the old aphorism “It is better to know a few drugs well than 
many drugs poorly.” The number of copies of Useful Drugs 
sold in 1938 was 7,397. 

Glandular Physiology and Therapy. — This book was issued 
at the close of 1935, after which there was one reprinting. 
The book is in need of revision and it is anticipated that the 
new edition will be published during 1940. The number of 
copies of Glandular Physiology and Therapy sold in 1938 was 
710. 

A. il/. A. Interns’ Manual. — This represents a radical revision 
of a publication previously known as Hospital Practice for 
Interns. It was issued for the first time in the late spring of 
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193S, Tlie reception given to the book was greater than was 
anticipated. In it are contained the official statements from the 
Council on Medical Education and Hospitals on the relation- 
ship of the intern to the hospital, a brief discussion of physical 
therapy prepared Iry the Council on Physical Therapy, and a 
statement on foods and nutrition prepared by the Council on 
Foods. In addition, there is considerable material on various 
types of drugs— dosages and indications— which come within the 
purview of the Council on Pharmacy and Chemistry. This 
represents truly a cooperative effort of the various councils of 
the Association in a common field. The number of copies sold 
in approximately a half year was 1,943. 

REPORTS OF THE COUNCIL 

The Council issued the usual number of reports. Undoubtedly 
more interest has been shown in sulfanilamide than in any other 
drug introduced in medicine during the last few years, and the 
Council has again revised its description. During tiie year the 
Council coined a nonproprietary name for a derivative of sulf- 
anilamide which had been introduced in the United States under 
undesirable proprietary names. Sulfapyridinc, the name coined 
by the Council, has received wide acceptance. A number of 
articles which represent extensive work were published by the 
Council, such as those on the Present Status of Ergonovine, the 
"new” alkaloid from ergot ; Creosote and Guaiacol Compounds, 
all of which were omitted from New and Nonofficial Remedies ; 
the Present Status of Immune Globulin (Human) ; the Present 
Status of Picrotoxin in Poisoning by the Barbiturates, and a 
number of reports on other substances. Space does not permit 
detailed statement of the many products and substances which 
have been passed on by the Council. 

COOPERATIVE COMMITTEE ON VITAMINS 

The Council on Pharmacy and Chemistry and the Council on 
Foods have a joint committee on vitamins. Because of the 
importance of the vitamin problems which were before the 
councils during 193S a special meeting of this committee, together 
with the members of the two councils who are not members of 
the committee, was called early in December. In order to aid in 
appreciation of the scope of the discussions, mention is made 
of the following among the topics presented for action : per- 
missible claims for vitamin A, riboflavin, thiamin chloride, 
nicotinic acid, cevitamic (ascorbic) acid, vitamin D, vitamins A 
and D together, viosterol preparations, and vitamin E. The 
Cooperative Committee of the Councils endorsed the action of 
the American Society of Biological Chemists and the American 
Society of Nutrition that the term "vitamin F” be not recognized. 

It also considered the possibilits^ of reducing the number of 
types of vitamin A and D preparations by prescribing limits of 
potency and dosages for different classes of vitamin products. 
The new problems of nomenclature in relation to vitamins were 
thoroughly discussed, as were international standards. Other 
topics dealt with the work of the Council on Foods, such as 
fortification of various foods with vitamins, and statement of 
general policy toward such preparations. 

Based on these discussions there is to be published in 1939 
a review of the action of this committee. Scientifically the con- 
ception of vitamins is becoming much clearer and each year 
brings contributions to the knowledge of the subject. On the 
other hand, the vitamins have been played up in a grossly 
unscientific manner to the public. Particularly to be dis- 
paraged are the many unnecessary polypharmaceutic preparations 
containing vitamins, sometimes combined with minerals, which 
are constantly urged on the public. There is but little need for 
vitamins as contained in such products and certainly no need 
medically of complex unscientific mixtures sold under “catchy” 
names, with misleading claims indicating usefulness in the 
treatment of various diseases and as cosmetics. 

The Council on Pharmacy and Chemistry, in cooperation with 
the Council on Foods, expects to issue in 1939 a book on vitamins 
containing the articles published under the joint auspices of 
these councils. These articles have been thoroughly revised 
and are being edited by the Secretary of the Council on Foods. 

During the year, nicotinic acid was standardized and a num- 
ber of brands were submitted to the Council on Pharmacy and 
Chemistry, The Council also has under consideration the newer 
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addition to the vitamins now called vitamin K, It is encow- 
aging to note that scientific terms are gradually replacing tfc 
use of such unsatisfactory designations as are indicated h 
alphabetic designations. Practically all the known pure erj-i- 
tallinc substances are now included in New and NonoSicii! 
Remedies under clicmical names. 

PROnLE.MS OF NOMENCLATURE 
Tlic foregoing discussion indicates in a small measure tie 
various problems before the Council. Appreciation of the nerk 
of any group having so many questions before it requires a large 
background of e.xpcricncc. It is therefore sometimes difficult to 
understand adequately why the Council has been compelled to 
take this or that action. Practically^ most of the complaints ttal 
arc received in the Council office deal with matters of nomen- 
clature. It is difficult for some persons to see the necessity of 
not establishing precedents by the use of names which are then- 
pcutically suggestive and that, should therapeutically suggestive 
names be once recognized, the chaotic condition of nomenclature 
which was prevalent in 1905 would again be in the course oi 
establishment. The Council is also insistent that there shall k 
only one proprietary name to any substance and such a pro- 
prietary name is granted cither because of discovery oi a noivl 
prctiaration or discovery' of novel medicinal properties, either of 
which constitutes a definition for distinct originality. 

MEMnERSIIIP OF THE COUXXIL 

The Council lost by resignation one of its valued mewkr.-, 
Dr. E. ^f. Bailey', who was forced to retire because of illness- 
Dr. Bailey had been a member of the Council on Pharmacy and 
Chemistry and of the Council on Foods since 1930. 
chairman of the Committee on Rules and Procedure oi lhe 
Council on Pharmacy and Chemistry' and served admirably as 
chairman of the Cooperative Committee on Policy, 
Procedure, representing the three couticils. The members oft « 
Council have recorded their appreciation of the e-vccio' 
services which Dr. Bailey gave to the medical profession dumig 
these years though he himself was not a member of that pi^ 
fesson. It is one of the glories of science in general that a 
of distinction who are not physicians are willing to j 
medical profession unselfishly in its endeavor to promote the > 
interests of the public and of medicine. 

Summary _ . 

Important legislation enacted by Congress during * J 
year 1938 included a bill regulating the 
foods, drugs and cosmetic preparations outside the p 
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drug and cosmetic act providing for more 
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accompanying packaged products and requiring t 
closure of the contents of the preparations, ana 
providing that no new drug preparation could be p 
in interstate commerce after June 25, 1938, ,^ 3 , 

received a license from the Pood and Drug 
tion. These laws are designed to carry out to a c 
extent policies similar to those of the 
Pharmacy and Chemistry and will in some ® 

support to the work of this Council. The la 

recognizes and provides for pronouncements o ^ 

medical opinion, and it is possible that the 
ions of the Council on Pharmacy and fntula- 

have some important influence in aiding in the 1 ° 
tion of decisions on the use of therapeutic agen 
Some manufacturers whose products are 
nized by the Council have made revisions in 
iogues for the purpose of bringing them into 
with newly enacted legislation, and some of j, to 

facturers may be able to show sufficient 
warrant consideration by the Council of medk®' 

products for inclusion in New and Nonofficial Be 
Increase in the volume of work necessarily un at 
by the Council required the addition of two mem 

Publications of the Council have enjoyed „ to 

factory distribution, and it has become j.g for 

issue new editions of some of thein and to _orts 

early revision of others. The issuance o 


VOLITMK 112 
Numuhr 14 


REPORTS OF OFFICERS 


1355 


designed to provide the medical profession with infor- 
mation concerning the status of new drugs has been 
continued. 

The Cooperative Committee on Vitamins, a joint com- 
mittee representing the Council on Pharmacy and Chem- 
istry and the Council on Foods, has been created for the 
purpose of conducting intensive studies pertaining to 
vitamins. Under the auspices of this committee, impor- 
tant articles pertaining to vitamins have been prepared 
and, after publication in The Journal, will be brought 
together for publication in book form. 

Council on Foods 

It is one of the functions of tlie Council on Foods to evaluate 
evidence regarding the nutritional significance of foods and, 
by means of its seal, to designate as acceptable the claims con- 
tained in the advertising of wholesome food products. In this 
work the Council has continued to receive the cooperation of 
many producers. Although there has been a limitation in the 
classes of foods which are accepted, during 1938 approximately 
400 products were given consideration. For most of these it 
was neeessary to recommend changes in labeling or advertising 
or both. Only' six prociucts were rejectecl during the year 
because firms were unwilling to meet requirements. Thus, it 
would seem that the work of the Council is bearing fruit, 
although it would be dilficult to obtain an accurate measure 
of it. 

Despite restrictions in the scope of the Council’s activities, 
the labors of its members have greatly increased. The evaluation 
of scientific evidence and the examination of advertising demand 
considerable time. During a single month the Council receives 
approximately 4,000 typewritten pages of radio “continuity” alone. 
No proper estimate can be made of the amount of advertising 
for newspapers and periodicals and longer statements such as are 
contained in booklets and pamphlets that has been given careful 
consideration. Perhaps the increased powers of governmental 
agencies provided by the new Food, Drug and Cosmetic Act 
and the Whceler-Lca Bill may in time relieve the Council of 
much of this work and thus permit more time to be spent 
on the evaluation of scientific and medical data on the value 
of foods in preserving health. 

PUBLICATIONS OF THE COUNCIL 
During the year there was prepared for the A. M. A. Interns’ 
Manual a section on Diet and Nutrition. There also was pub- 
lished a pamphlet containing a brief account of some of the 
principles which underlie the selection of foods for an adequate 
diet. This pamphlet, entitled “The ‘Normal’ Diet,” was dis- 
tributed in connection with the exhibit of the Council at the 
San Francisco meeting. Copies were made available for dis- 
tribution in reply to the great number of inquiries received by 
the Council office for information about foods and diet from 
physicians, students and the general public. 

When canned orange juice and other canned fruit juices are 
substituted for the fresh orange juice which commonly is used in 
the feeding of infants, there is interest in the vitamin C content 
of the products. Vitamin C is readily destroyed by oxidation, 
particularly on heating, klodern canning procedures are designed 
so as to conserve the vitamin. In order to obtain further infor- 
mation on this point. Dr. E. M. Bailey of the Connecticut 
Agricultural Experiment Station, New Haven, has supplied for 
the Council comparative data on the vitamin C content of 
accepted fruit juices (orange, lemon, grapefruit, pineapple and 
tomato) determined by the chemical titration method. The 
Council, in its report, concluded that all of the products exam- 
ined may be considered excellent sources of vitamin C. 

In collaboration with the Council on Pharmacy and Chemistry, 
arrangements were made for the preparation of a series of 
articles on the vitamins. These were published during 1938 in 
The Journal. There were thirty-one articles altogether, which 
reviewed the chemistry, physiology' and dietetic and therapeutic 
values of each of the vitamins. Judging by inquiries, these 
authoritative reviews, prepared by leading investigators in the 
field, have proved to be most useful. Arrangements now have 
been made for publication of the series in book form. 


Progress also has been made in the compilation of material 
for the book “Accepted Foods.” 

RULES AND DECISIONS 

As information has accumulated regarding foods and their 
nutritional value, it has been necessary for the Council to revise 
the requirements for accepted products. Some of the items 
which have been given careful study are indicated by the changes 
made in the Rules and Decisions. 

The Council has ahvays believed that the ingredients of 
processed foods should be made known, and particularly of the 
products intended for special dietetic uses and for feeding infants. 
Prominent declaration should be made of the ingredients and of 
the amounts of the essential dietary substances on labels. In 
accordance with these fundamental policies, the Rules Governing 
Package Labels and Advertising of special purpose foods have 
been revised by the incorporation of the following statements ; 

The labels and advertising shall eontain a statement listing all dietary 
ingredients of nutritional signifieance in the order of decreasing pre- 
dominance by weight and shall indicate the special purpose for which the 
product is intended. These statements, so far as is practical, should be 
in close proximity to the trade name. In addition, as much of the fol- 
lowing information should be given as is significant to permit the intelli- 
gent use of the particular product by the consumer: specific properties, 
vitamin and mineral content, the calories per gram or ounce, and the 
grams each of carbohydrate, protein and fat per portion. 

Claims for the vitamin content of food products intended for 
therapeutic purposes should be supported by suitable evidence. 
As a guide to producers and as an expression of Council policy, 
the following statement concerning the kind of evidence desired 
together with a general suggestion about how this evidence may 
be obtained has been incorporated under the Rules Governing 
Package Labels and Advertising : 

In the case of special purpose foods designed to supplement the vita- 
min content of therapeutic and other diets, satisfactory evidence must 
be presented tiiat storage under ordinary conditions does not lower the 
vitamin potency of the product below the assay values claimed. Suitable 
evidence on this point, for products tvhich ordinarily are kept at room 
temperature, would be obtained by assay of specimens maintained for 
three months at a temperature of 100 degrees Fahrenheit. For products 
which ordinarily are kept in the refrigerator, suitable evidence would 
be obtained by assay of specimens which have been maintained for suit- 
able periods of time at refrigerator temperature. 

The section of the Rules headed “Vitamins” under “Form of 
Submission of Foods for Consideration” likewise has been 
amended to read : 

Specific vitamin claims must be based on satisfactory evidence, pref- 
erably by direct biologic tests of marked samples by a competent inves- 
tigator. Report of assays should be complete enough to enable appraisal 
of the work and the deductions therefrom. In the case of vitamin C, 
chemical titration may be sufficient evidence of the ascorbic acid potency 
of products for which it has been demonstrated that the chemical method 
is sufficiently precise. It is important that assay of the vitamin potency 
of food products he performed on samples which have been kept under 
conditions of storage comparable to those to which the food product is 
likely to be subjected. 

It was formerly customary to add a small amount of bread 
crumbs or other cereal food to strained vegetables prepared for 
use in infant feeding in order to thicken them slightly and to 
increase their caloric value. The use of cereal in the prepara- 
tion of strained vegetables for infant feeding has now been 
largely abandoned, but vegetable soups prepared for infants 
and young children frequently contain cereal or potato as thick- 
ening agents and for the added food value which they supply. 
Commercially prepared strained vegetable soups with few 
exceptions contain cereal ingredients in amounts ranging from 
1.7 to 12 per cent bj' weight. The cereals used are chiefly bar- 
ley, rice and wheat germ. One cereal product only or a mix- 
ture of any two or all three of the cereals named may be 
employed. The nutritional value of the added cereal for healthy 
babies is recognized. 

Because of the small amount of cereal which may be used 
and the fineness of division of strained foods, the presence of 
cereal may not be immediately apparent on inspection of the 
product. The Council believes that the container label of 
foods should conspicuously present such information as will 
inform the public of the ingredients of the food within the 
package. In the case of strained vegetable soups the Council 
further believes that prominent declaration of the presence of 
cereal in the product may be of importance to physicians pre- 
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scribing these foods and the foHownig decision on this point 
has been adopted: 

Added cereal in sieved \cgctable intended for infant feeding or 

for special diets shall be given approjinatc and prominent declaration on 
the mam panel face of the package label. 

The following decision concerning the use of the word ‘*crcam" 
on the labels and in advertising of evaporated milk is self 
explanatory : 

There have appeared on label'! and m advertising for various brands 
of evaporated milk certain statements which the Conned bclie\cs arc 
undesirable, such as "use evaporated milk instead of cream,” *‘for all 
your cream needs” and “use as cream ” Although evaporated milk is 
often useful as a culmarj aid m situations m which cream is commonly 
used, the composition of evaporated milk dilTcrs from that of cream; 
statements that impl> that evaporated milk is practically the same as 
cream are nutntionallj incorrect and nii<^leading. The claim that evapo- 
rated milk lias the “con^i'^tcncy of c^’cam” may lie correct from a physical 
point of view; however, the Council regards the expression ns objection- 
able because of the suggestion of similar nutritive properties The use 
of evaporated milk in tea, coffee and for other purposes can be suggested 
without recourse to the word “cream” 

GENKRAL roLlCIFS 

The funds supporting the ivork of the Council on Foods come 
entirely from the American Afedica! Association. There is no 
charge of any kind for tlie sea! of acceptance and there never 
lias been. 

In order to conser\e its facilities, the Council has found it 
necessary to omit certain foods from its scope. Among the 
exempted products are well known perishable foods such as fresh 
fruits and vegetables, frcsli meat and eggs and ordinary pas- 
teurized milk. As long ago as 1936 it was found necessary to 
include individual brands of butter in the exempted list. During 
1938 it was brought to the attention of the Council that exemp- 
tion of butter with continued consideration of oleoniarginc 
created a difficulty because of the belief of many that the seal 
of acceptance constitutes a recommendation. The Council has 
stated repeatedly that the seal means only that in its opinion the 
product on which it appears is a wholesome food and that the 
labeling and advertising comply with Council requirements. It 
also may be emphasized that the Council gives consideration to 
so-called educational advertising of trade associations or firms 
for classes of foods and, on material whicli is acceptable, permits 
the display of the seal, usually witii an added statement to the 
effect that the seal denotes that the nutritional claims are accept- 
able to the Council. With regard to butter, however, the dis- 
advantages of not being able to obtain the seal were felt so 
keenly by members of the dairy industry that the House of 
Delegates requested the Council to reestablish suitable standards 
for the acceptance of butter and the advertising associated there- 
with. The Council has been spending considerable time in an 
endeavor to take care of the added work that would be involved 
and it is expected that some general method of procedure shortly 
will be devised. 

MEMBERSHIP AND CONSULTANTS 

During the year the term of membership of Dr. Lydia J. 
Roberts expired and she was reelected by the Board of Trustees 
to serve another period of five years. Dr. George R. Cowgill 
was elected to serve the unexpired term of Dr. Edwin O. Jordan 
(deceased), and Dr. Irvine McQuarrie was elected to take the 
place of Dr. Grover Powers, who resigned because of the pres- 
sure of other duties. The staff of the Council office remains 
tlie same except for the appointment of Dr. Harriet Morgan 
Fyler to replace Dr. Marjorie Pickens, who resigned to become 
research associate in the Department of Home Economics, Uni- 
versity of Illinois. 

The services of the following persons, who were called on as 
consultants during the year, are gratefully acknowledged: Dr. 
Walter C. Alvarez, Dr. Hugh R. Butt, Dr. A. J. Carlson, Dr. 
Henry C. Eckstein, Dr. George B. Eusterman, ilfss Mary A. 
Foley, Dr. Ramon F. Hanzal, Dr. A. C. Ivy, Dr. William E. 
Krauss, Dr. Grace MacLeod, Dr. E. M. Nelson, Dr. Grover F. 
Powers, Dr. Henry C. Sherman, Dr. Albert M. Snell and Dr. 
Genevieve Stearns. 

Summary 

A review of activities of the Council during 1938 
emphasizes again the continued cooperation of members 
of the food industry. Few products have been accepted 


without requiring changes in nutritional claims on labels 
or in advertising and very few products have been 
rejected because producers were unwilling or unable to 
meet the requirements. The newer legislation on foods 
may enable the Council to concentrate more on tbe 
evaluation of scientific and medical opinion on the value 
of foods in preserving health. Reports of this nature 
have been published. In a study of the comparative value 
of the vitamin C potency of canned fruit juices it was 
found that accepted products compare favorably with 
fresh juices and rate as excellent sources of the anti- 
scorbutic factor. The Council has prepared brief 
accounts of the principles which underlie the selection 
of an adequate diet, one such report having been pub- 
lished in the A. M. A. Interns’ Manual. In cooperation 
with the Council on Pharmacy and Chemistry there was 
published in The Journal a series of noteworthy articles 
on the vitamins prepared by prominent investigators in 
the field. These articles now are being collected for 
publication in book form. There are recorded several 
revisions in the Rules and Decisions of the Council which 
were made with the view of having the requirements for 
accepted products more definite in the light of newer 
knowledge. The request of the House of Delegates for 
the reestablishment of suitable standards for the accep- 
tance of butter, and the advertising associated there- 
with, has resulted in a concentrated effort on the part of 
the Council to devise some general method of procedure 
whereby meritorious foods which now are exempted from 
consideration, because of limitations in facilities, way 
be given proper recognition. 


Council on Physical Therapy 
-Among important activities of the Council on Phj sirs' 
Therapy within the last year were those concerned witb tur 
consideration of radium and radon seeds, roentgen ray apparatus, 
artificial limbs, bearing aids and the formulation of staiidaros 
for audiometers, advice in problems of research, a study o 
radio interference caused by electromedica! equipment, rew- 
sion of the Handbook of Physical Therapy and the booKe 
“.Apparatus Accepted,’’ and the investigation of apparatus Hr 
gathering and dissemination of information that will aid ' 

medical profession in determining the therapeutic value of cer a 
devices and methods employed in the administration of ^ijs' ^ 
therapy constitutes one of the purposes for which this C®'"™ 
was created. Through official reports and scientific artic > 
published in The Journal, conferences with interested 
and a voluminous correspondence, the Council is attemptu'o 
accomplish this purpose. 


RADIUM AND RADON 

Alter a thorough study of the question of leakage and 
tion of radon seeds, the Council is now in a position o ^ 
forward with the consideration of these products, using a 
guide the report “Radon Seeds,” to be published m 
Journal. The preliminary work consisted of testing 
purchased on the open market in a prominent 
manned by qualified physicists aided by qualified physicia 
In view of the action taken by the House of Delegates a 
San Francisco session of the American Medical Associa i 
June 1938 disapproving the rental of radium under c 
conditions, the Council is now in a position to procee 
the consideration of the radium products which have co 
its attention, 

roentgen ray apparatus 
The Council is continuing investigations of 
apparatus with a view to accepting for inclusion in i s 
lists such apparatus as meets requirements of the .pf. 

that purpose. While it is easily possible to secure sa is 
tests of the smaller equipment of this nature, it is 
difficult to secure the necessary facilities for testing t 
and most powerful roentgen ray machines. 

artificial limbs _ ^ 

At the suggestion of manufacturers of artifimal 
meeting of representatives of the Council on Physica 
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and of flic Association of Limb Manufacturers of America was 
held in Chicago, at which time the question of sites for amputa- 
tion, fitting of artificial limbs, standards for acceptance and sales 
methods were discussed. Articles arc now in preparation deal- 
ing with these subjects and they will be published in The 
Journal. 

AUniO.MKTnRS AND HEARING AIDS 
A meeting was held in Chicago at which representatives of 
the hearing aid industry and consultants for the Council were 
present. As a result of action taken at this meeting, the 
“Minimum Requirements for Acceptable Audiometers" were 
revised and published. Problems discussed at this meeting were 
(1) the establishment of the energy value for the threshold 
of hearing, (2) the practicability of fitting hearing aids by 
means of audiometers and (3) requirements for acceptance of 
hearing aids. A better understanding of the mutual problems 
of the otologist and the manufacturers of audiometers and 
hearing aids was reached. 

INTERFERENCE WITH RADIO COMMUNIC.VTION 

By mutual agreement the Federal Communications Commis- 
sion and the Council on Physical Therapy held a joint informal 
meeting in the Harkness Theatre, Columbia University, Kew 
York, in January 1939, at which the problem of interference 
with radio communication caused by electromedical equipment 
was given consideration. Attending the meeting were members 
of the medical profession, representatives of manufacturers of 
electromedical equipment and of radio manufacturers, officials 
of the Federal Communications Commission, and other inter- 
ested groups. At this meeting specialists and engineers in the 
radio communication field demonstrated interference by short 
wave diathermy with aural reception and television. The 
important accomplishment of the meeting was better apprecia- 
tion of the mutual problems confronting the medical profession 
and the communication interests. Two solutions were pro- 
posed: (1) screening of the treatment room and (2) the alloca- 
tion of certain radio bands or channels. No definite action was 
taken, however, since it was believed that further consideration 
of this problem was necessary. 

handhook of physical therapy 
The third edition of the Handbook of Physical Therapy has 
been revised and brought up to date. New articles prepared 
and included in the volume are on the following subjects: fever 
therapy, medical diathermy, neutron rays, ultraviolet and infra- 
red radiation, electrolysis, physical therapy in fractures and 
infantile paralysis, psychoses and neurologic conditions and 
equipment for physical therapy departments in hospitals. Revi- 
sions have also been made in most of the articles retained from 
the second edition. 

investigation of apparatus 

As usual, much of the Council’s time has been concerned with 
the consideration of apparatus. Of the 100 pieces of apparatus 
considered, forty were accepted, eleven were rejected, and the 
remainder were withdrawn from the market or recommendation 
made that the units be improved and resubmitted to the Council 
for consideration. A new edition of the booklet “Apparatus 
Accepted” was published in September, 1938, bringing up to date 
the information on apparatus that has been reported on by the 
Council. 

grants-in-aid of research 

Several applications were presented to the Council requesting 
aid in research. Only one application was approved. The 
Council believes there are many problems in the field of physi- 
cal therapy deserving careful investigation and will carefully 
review all requests for grants in aid of research. 

education 

In its educational program, designed to promote sound ph3'si- 
cal therapy, the Council has had the able assistance of a group 
of consultants whose efforts have been untiring in this field. 
Approximately seventy lectures were given and instruction in 
physical therapy was instituted in three medical schools. 
Twenty-six articles and three books were published by this 
group. Xhe members attended fifteen meetings of physical 


therapy groups. Efforts to establish an American Board of 
Physical Therapy culminated in the appointment of a committee 
to establish such a board which will serve physicians limiting 
their practice to physical therapy. New departments of physical 
therapy were established in several hospitals as a result of the 
Council’s efforts. 

Five exhibits were shown at various medical meetings, and 
four new films were prepared on the following subjects: “Aids 
in Muscle Training,” “Underwater Therapy,” “Occupational 
Therapy” and “Massage.” 

The Council has cooperated with the Council on Medical 
Education and Hospitals, the American Phj'siotherapy Asso- 
ciation and the American Registry for Physical Therapy Tech- 
nicians in connection with the consideration of problems con- 
cerning educational standards for technicians. It also cooperated 
with the Section on Ophthalmology of the American Medical 
Association in the consideration of ophthalmologic devices. 

Summary 

Briefly, the important work of the Council on Physical 
Therapy for 1938 has been directed toward the con- 
sideration of radium and radon seeds, artificial limbs, 
audiometers, hearing aids, roentgen ray apparatus, the 
study of radio interference caused by electromedical 
equipment, the revision of the Handbook of Physical 
Therapy and of the booklet “Apparatus Accepted,” and 
the examination of other therapeutic apparatus. 

Consultants on audiometers and hearing aids, on arti- 
ficial limbs, on roentgen ray apparatus and on radium 
and radon products have cooperated with the Council in 
connection with the formulation of standards, the prep- 
aration of articles and the consideration of apparatus in 
the respective fields. 

The interference with radio communications by elec- 
tromedical equipment was one of the important subjects 
coming before the Council. A joint meeting was held at 
■which members of the medical profession, representa- 
tives of the manufacturers of electromedical equipment, 
of radio manufacturers and of other interested bodies, 
and officials of the Federal Communications Commission 
were present. Ways and means of solving the problems 
were considered but no definite action was taken. 

The Council on Physical Therapy has revised the 
Handbook of Physical Therapy and brought it up to 
date. The booklet “Apparatus Accepted” has been 
revised and reprinted. 

The Council has continued its investigation of and 
reporting on apparatus submitted and in some instances 
has investigated and reported on products not submitted. 

The Chemical Laboratory 

The A. M. A. Chemical Laboratory continued in its impor- 
tant work of cooperating with the Council on Pharmacy and 
Chemistry in the examination and elaboration of standards for 
a large number of new preparations or new forms of old prepara- 
tions offered to the medical profession. It exercised careful 
scrutiny over all the brands of sulfanilamide submitted to the 
Council and has examined the products of twenty-two manu- 
facturers. The sulfanilamide now on the market has been found 
to coincide closely with the standards which were elaborated by 
the A. M. A. Laboratory in 1937. A good portion of one 
chemist’s time has been devoted to the problems pertaining to 
crystalline zinc insulin and amorphous* insulin, both in the solid 
form and in solutions in ampules. Nicotinic acid, cevitamic 
(ascorbic) acid, thiamin chloride, riboflavin and carotene are 
examples of pure vitamins in crystalline form which have 
received close attention by the Laboratory. Other compounds 
of interest are mercurials combined with theophylline, certain 
estrogenic substances and a number of products containing 
vasoconstrictors, including ephedrine, propadrine, racephedrine, 
neosynephrin and their salts. The Laboratory has found it 
necessary to continue examination of the various dextrose solu- 
tions on the market. A number of revised tests and standards 
were prepared dealing with products included in New and Non- 
official Remedies. New barbiturate derivatives and new anes- 
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thetics have been carefully examined chemically; also a number 
of contrast substances for the purpose of aiding x-ray diag- 
nosis. Bismuth preparations still demand a great deal of atten- 
tion. 

The Laboratory has examined a number of products for the 
Bureau of Investigation, which have either been reported in 
The Journal or are about to be reported. 

Members of the Laboratory staff have appeared before a 
number of scientific societies and have contributed to their 
programs. Members of the staff have also cooperated with other 
departments of the Association in the preparation or criticism 
of material involving chemical considerations. 

Councils’ Committee on Contraceptives 

The Councils’ Committee on Contraceptives was organized by 
the Council on Pharmacy and Chemistry and the Council on 
Physical Therapy of the American Medical Association at the 
request of the House of Delegates. The membership of the 
Committee is as follows : Dr. Paul C. Cannon, Dr. Carl PIcnry 
Davis, Dr. A. U. Desjardins, Dr. E. 1\I. K. Gciling, Dr. E. E. 
Irons, Dr. John H. Musser and Dr. H. B. Williams. Ex-officio 
members of the Committee include Dr. Sollmann, chairman of 
the Council on Pharmacy and Chemistry, Dr. Mock, chairman 
of the Council on Physical Therapy, Dr. Fishbein, Mr. Carter 
and Dr. Leech. 

The Committee on Contraceptives has decided on a general 
policy of conservative action and will serve largely as a fact- 
finding body rather than as an advisory body. Recently a report 
was issued on the use of roentgen rays for contraceptive pur- 
poses. An article by Dr. Irving Stein entitled ‘‘Contraceptive 
Methods” has been approved for publication by the Committee. 
This is a comprehensive review of contraceptive devices which 
may be harmful. Others have been asked to prepare articles 
dealing with contraceptive practices. 

Advisory Committee on Advertising of 
Cosmetics and Soaps 

The Advisory Committee on Advertising of Cosmetics and 
Soaps has continued to pass on preparations on which its advice 
has been requested. There is no doubt that a decided change 
has been noted in the advertising of many of the cosmetic firms, 
owing in large measure to the advent of the new Food, Drug 
and Cosmetic Act but in small measure also to the activities of 
this Committee. The Committee has been called on for advice 
from many sources. Although the Committee has not published 
any articles over its name, it is pleased to report that many of 
the firms with which it has dealt have revised their literature 
completely and effectively. In the case of other firms the Com- 
mittee has been obliged to inform them that their products are 
not acceptable for advertising- in the pages of The Journal. 
In 1938 the membership of the Committee was increased by two 
and now consists of Dr. Harry E. Alderson, Dr. Joseph J. Eller, 
Dr. C. Guy Lane, Dr. Francis E. Senear and Dr. Bedford 
Shelmire, with the Editor of The Journ.al and the Director 
of the Division of Drugs, Foods and Physical Therapy. 


Council on Industrial Health 

GENERAL ACTIVITIES 

During its first year of organized activity, the Council on 
Industrial Health has been obliged to devote a major share of 
its attention to problems of organization and to definitions of 
the scope of work which it should undertake. In both directions 
it has had assistance and encouragement from the other estab- 
lished agencies at headquarters. With a view to expediting the 
ordinary conduct of Council affairs, an office and staff have been 
organized, rules adopted and subcommittees formed, and a 
bulletin has been developed by means of which questions of 
policy may be promptly submitted to the Council. During the 
year the membership was increased to twelve by the addition 
of Drs. L. D. Bristol, Anthony J. Lanza and Clarence D. Selby, 
while one member. Dr. Morton R. Gibbons, resigned. 


NOAIENCLATURE IN INDUSTRIAL DISEASE 

The Council early concluded that the terminolog)- used ij 
industrial medical practice was in large part unscientific, i! w 
chaotic. Usages have been derived from a variety oi sourcti- 
court decisions, legislative and administrative practice, pro- 
nouncements of industrial organizations, and proceedings ct 
technical committees and their publications. It was the opinion 
of the Council that by reason of this widespread confusion tk 
medical profession needed an analysis of current industrid 
medical parlance to provide common understanding and accep- 
tance of meanings. A Committee on Nomenclature to 
appointed to study the problem from a broad point of dew ar.J 
to arrange for the publication of a compendium. In compilirg 
this list and defining its terms, the committee intends to comiilt 
with all other interested agencies, including bureaus and counrils 
of the American Jfcdical Association, in order that all possWe 
sources of accurate and competent information may be repre 
sented. The publication of this material in book form trill 
provide the profession with a useful reference in a field that has 
not heretofore been adequately treated. 


MEDICAL EDUCATION AND INDUSTRIAL HEALTH 

The Council has been impressed by the scarcity oi opportu- 
nities for training in industrial medicine and hygiene in all cate- 
gories — tindcrgraduate teaching, organized graduate courses arf 
postgraduate education. The advice and assistance of the Coun- 
cil on Medical Education and Hospitals were solicited and tk 
conclusion was reached that most of the early activities of tee 
Council on Industrial Health could profitably be directed touar 
llie improvement of educational opportunities. Communicati® 
have been received from all but two of the four year ' 
colleges regarding the present status of undergraduate 1®"™^ 
in industrial hygiene and from all known departments in scho(«> 
of medicine and public health conducting organized 
courses. Data have been collected and organized in useful o 
for demonstration and publication. As the study 
plans will be formulated designed to impress educators tu ^ 
need of making the profession generally aware a, 

bilitics and of the magnitude of its potential ° 

industrial health program. Likewise, in the conduct of i s 
survey in the educational field the Council has learned o / 
ing programs for other than professional participants m 
industrial health field which it might profitably e.xplore. 


PRODUCTION OF AUTHENTIC LITERATURE 

The issuance periodically of authentic articles was comi 
an important part of the Council’s educational 


first of a 


scries of publications on silicosis has 
Arrangements are being made for the preparation an P 
tion of a series of articles covering the admimstra i^^^ 
maintenance of an adequate industrial medical 
ticular emphasis on the special needs of small industna 


FIRST ANNUAL CONGRESS ON INDUSTRIAL HEA 

In January 1939 the Council conducted the first ° jjjj 
of conferences on industrial health. The underlying n ^ 
inaugural meeting was that the practicing and 

to orient himself in a rapidly expanding field. I >6 
accomplishments of other organized agencies^ wTre c 
the character of industrial medicine appraised Cound' 

and interrelationships reemphasized and redefined ' yective-' 
considers that this meeting satisfactorily fulfilled i s j; 
and has gone on record as approving an annual co o 
one of its regular educational functions. 


CONTACTS WITH STATE ASSOCIATIONS _ 

The Council has been in correspondence with o for 

constituent medical societies in an effort to de\e op 
regular correspondence and interchange of opinions, 
by the formation of committees on industrial lira! i 
societies. In many states the desirability of this n 
has been realized, and at present twenty'-five state l,a^•e 

ciations have organized such committees and a ° 
signified their intention to cooperate with the 
way. In recognition of the importance of uiese ^ -jjlonS 
the Council has appointed a Committee^ on State 
which will have the effect of coordinating the P’TT of th£ 
and recommendations of the Council with the ac n 
state groups. 



VoLiTMr 112 
Number 14 


REPORTS OF OFFICERS 


1359 


CirAHING nOUSI 01 INIOItMATION 

From tlic outset it has secined impoitant to the Council that 
some arrangement he made for the collection and evaluation of 
contrihutions to the htciatuic on tlie etiology, diagnosis, treat- 
ment and prevention of hazards associated with occupation 
This activity was originally suggested hv' the Section on Derma- 
tology and S.v I'lnlologv As sources of authentic inforinatioii 
improve it is coiifidcntlj expected that the Council office will 
he m a good position to satisfy the icqiiircments of physicians 
who are in need of help in the solution of industrial problems 

RLVIl \V OF COMFI NSATION LAWS 

Throughout all tlic prehnnnary discussions which led to the 
creation of the Council on Industrial Health, considerable 
emphasis was placed on the desirability of uniformity in com- 
pensation practice in the various jurisdictions The determina- 
tion of a sound approach to compensation activities has given 
the Council great concern In tins regard special attention has 
been paid to the functions and accomplishments of othei agencies 
of the American ^Icdical Association which have studied and 
acted on these matters At present the conclusion reached is 
that the Council should concern itself primarily with standards 
and accomplishments of medical practice under workmen’s com- 
pensation laws As one of its important objectives, the Council 
proposes to determine which of the administrative agencies in 
charge of workmen’s compensation now employ suitable medical 
representation and m what directions such medical boards could 
be expanded and their value emphasized 

RELATIONSHIP OF TRAUMA TO DISFASE 

Certain instances have come to the attention of the Council 
III which industrial commissions or courts have ignored or super- 
seded commonlj accepted scientific principles and knowledge m 
making awards, particularly through associating organic patho- 
logic changes with previous trauma or by ascribing aggravation 
of preexisting disease to trauma It is not safe to assume that 
any action taken by a scientific organization will influence these 
administrative agencies It is the opinion of the Council, how- 
ever, that an appraisal or medical survey of the relationship 
between trauma and disease, approached primarily from the point 
of view of the pathologist, might constitute a more reliable 
groundwork of reference which such tribunals ultimately could 
not Ignore As a preliminary step in this direction the Council 
has suggested a cooperative surve) with the Section on Pathol- 
ogy and Physiology of the Scientific Assembly regarding the 
relationship between trauma and appendicitis 

REHABILITATION 

The Council has been invited to participate in discussions 
covering the sev eral aspects of v ocational rehabilitation 
Conferences will probably be called soon looking toward 
improvement in the contributions of all agencies involved — the 
rehabilitation groups, the compensation commissions and the 
medical profession The Council has been disinclined to assume 
the initiative in developing conversations designed to clarify and 
improve the functions of these agencies until a greater degree 
of information is av'ailable, especially on the proper interest 
which medicine has in the total rehabilitation picture It is m 
this phase of the problem that the Council is most likely to 
interest itself for the time being, m view of its opinion that 
rehabilitation is not a medical function beyond the provision of 
adequate medical treatment from the inception of the injury 

MEDICAL ORGANIZATION IN INDUSTRY 

Sound opinion concedes that the next great impetus given the 
industrial health movement will be an effort to provide the 
employee in the small plant with the same advantages of con- 
trolled working environment and scientific preventive medicine 
as now exist in many of the larger establishments If this trend 
IS substantially realized, many physicians will be called on to 
undertake, at least as a part time activity, preventive medical 
control over small manufacturing plants Satisfactory results 
will depend in large measure on the degree to which these physi- 
cians have comprehended the fundamentals of industrial hygiene 
and their practical application of this knowledge It is the plan 
of the Council therefore to aid m every ethical way the develop- 
ment of such services to small industries Arrangements for 
extension courses and postgraduate education through the state 


and county medical organizations will be emphasized The pub- 
lished reports of the Council will stress the functions of medical 
organization m industry, the material being so developed as to 
be ultimately available as a handbook for physicians and indus- 
trial executives 

ACTIVITIES OF INDEPENDENT AGENCIES 

Many physicians realize the widespread interest in the indus- 
trial health niov ement, but few arc aware of the full extent of its 
complexity and ramifications There are more than 2,000 trade 
associations, not a few of which have developed programs for 
safety and for the elimination of hazards either individually or 
through established foundations Dozens of manufacturing con- 
cerns, particularly insurance carriers, have in the same fashion 
supported such enterprises as laboratory and field investigations, 
code development, determination of safe concentrations of toxic 
agents and health education in general Federal and state 
departments of labor, labor oiganizations and workers individ- 
ually are demonstrating increasingly widespread interest in con- 
ditions of emplo)ment During the past several years the United 
States Public Health Service has expanded its facilities for 
investigation and control of occupational hazards and has 
fostered the development of bureaus of industrial hygiene in 
state departments of health and in a few cities The Council 
foresees as the basis of one of its most useful functions an ability 
to inform the profession about the spread of the industrial health 
movement and to correlate its own program with the programs 
of independent agencies which have obviously a real interest in 
and important contributions to make to improved health for the 
w orker 

Summary 

The Council on Industrial Health has completed its 
first year of organized activity and much attention has 
been directed to internal organization and scope. The 
establishment of a headquarters office and a bulletin have 
greatly facilitated the conduct of its affairs. Preliminary 
work designed to introduce order into the chaotic field 
of industrial medical nomenclature is approaching com- 
pletion. Plans are under way to create an abundance of 
opportunities for sound instruction in the fundamentals 
of industrial hygiene designed for the undergraduate 
medical student and for the postgraduate education of 
physicians. Contacts have been established with all the 
constituent associations, and committees of industrial 
health have been established in most of the states where 
the degree of industrialization seems to warrant it. Steps 
have been taken to make available authoritative informa- 
tion on clinical and administrative phases of industrial 
health. Ramifications of medical relationships under 
workmen’s compensation are realized and the Council 
will work toward uniformity of administration and eleva- 
tion of medical standards. The Council has instituted 
an investigation into the relationship between trauma and 
appendicitis. Its cooperation has been invited to deter- 
mine the degree of medical interest involved in voca- 
tional rehabilitation. Independent agencies interested 
in industrial health have been investigated and activities 
of those which have important contributions to make to 
the health of the worker will be brought to the attention 
of the medical profession. 


Bureau of Legal Medicine and Legislation 

FEDERAL LEGISLATION 

Seventy-Fifth Congress — The Sev'cnty-Fifth Congress 
adjourned June 16, 1938 The Federal Food, Drug and Cos- 
metic Act had then passed both houses On June 25 it was 
approved by the President The act does not become vvhollv 
effective until the expiration of one jear after the date of 
its approval, but its provisions relating to new drugs became 
effective immediately An analjsis of the act was published m 
The Journal, July 23, 1938, pages 324-326 
During the closing dajs of the Seventy-Fifth Congress, a 
bill was passed to amend the United States Emplojees’ Com- 
pensation Act so as to give osteopaths the same status under 
that act as is given to doctors of medicine It was approved 
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by the President May 31, 1938. The passage of this bill can 
probably be attributed to a statement on the floor of the Senate 
that the medical profession had withdrawn opposition to it. No 
one authorized to speak for the Association had made any 
such representation and in fact the bill was as obnoxious as 
ever. The facts surrounding the passage of the bill were set 
forth in detail in The Journal, May 28, 1938, page 1838. 

Scventy-Si.rtti Congress . — The Seventy-Sixth Congress con- 
vened in its first session Jan. 3, 1939. Already, when this 
report is being written, March 24, 1939, more than 7,500 bills 
and resolutions have been introduced and the session is still 
in progress. Even allowing for the introduction of identical 
bills in both houses, the volume and diversitj' of the legislation 
proposed is flowing, but it is probable that much of it will not 
be enacted. Abstracts of bills that seem to be of medical interest 
have been published weekly in The Journal. Among such 
bills, the following appear to call for special comment; 

Wagner Amendment to Soeial Security Act . — Senator Wag- 
ner of New York introduced on February 28 a bill, S. 1620, 
proposing to expand the Social Security Act so as to give life 
to the recommendations of the Interdepartmental Committee to 
Coordinate Health and Welfare Activities, appointed by the 
President in August 1935. This bill is sometimes referred to 
as “The Wagner Bill,” although its sponsors have selected for 
it, if it passes, the title “The National Health Act of 1939.” 
The title is obviously adroitly chosen. This bill was referred to 
the Senate Committee on Education and Labor, where it is 
pending when this report is being prepared. 

While no companion bill has been introduced in the House 
of Representatives, yet the recommendations of the Interde- 
partmental Committee to Coordinate Health and Welfare 
Activities are before the House, having been transmitted by the 
President Jan. 23, 1939, with the recommendation that they be 
given a careful study by the Congress. (H. R, Doc. No. 120, 
76th Congress, first session.) In the House, the President’s 
message and the report of the Interdepartmental Committee 
were referred to the Committee on Ways and Means, but up to 
present writing no action has been taken with respect to them. 
The essential difference between the situation in the Senate and 
the situation in the House of Representatives is that the Senate 
has before it the Wagner bill, proposing specific amendments to 
the Social Security Act to carry into effect the recommenda- 
tions of the Interdepartmental Committee, while the House of 
Representatives has before it only the President’s message and 
the report and recommendations of the Interdepartmental Com- 
mittee and is left to formulate such legislation, if any, as it 
deems proper to give effect to those recommendations. 

An analysis of the Wagner bill proposing amendments to the 
Social Security Act, looking toward the extension of medical 
and health services throughout the United States under the 
direction and supervision of the United States Public Health 
Service, the Children’s Bureau and the Social Security Board, 
was published in The Journal March 11, 1939. Essentially, 
the bill proposes to provide federal subsidies to induce the 
several states to undertake new activities and to enlarge activi- 
ties already under way, in certain economic, health and medical 
service fields named in the bill. The funds to be paid by the 
federal government toward the state activity are to be matched 
to a certain extent by funds appropriated by the state. The bill 
does not propose any specific taxes to cover the cost of the 
new and enlarged services but leaves the very large e.xpense 
proposed by the bill to be met by increases in the general ta.xes 
or else by savings to be effected by the federal and state gov- 
ernments through the discontinuance or limitation of various 
federal and state services already under way. 

The principal changes in the Social Security Act proposed 
by Senator Wagner’s bill, of medical interest, include the 
following : 

The Social Security Act provides federal subsidies to enable 
states to extend and improve “services for promoting the health 
of mothers and children.” The pending bill proposes to authorize 
greatly increased subsidies to be allotted to the states to enable 
them not only to promote the objects provided for in the exist- 
ing law but also to “provide medical care during maternity and 
infancy, including medical, surgical, and other related sendees, 
and care in the home or institutions, and facilities for diagnosis, 
hospitalization, and after care.” 


The Social Security Act provides for federal subsidies to 
enable the states to extend and improve services for locating 
crippled children and for providing medical, surgical, correclbe 
and other services and care, and facilities for diagnosis, hos- 
pitalization and after-care for children who are crippled or who 
arc suffering from conditions which lead to crippling. The 
pending bill proposes to enlarge the coverage to include an 
extension and improvement of services, supplies and facilities 
for the medical care of all children, especially children physicall) 
handicapped from any cause who arc in need of special care. 

The Social Security Act authorizes federal subsidies to aid 
the states, counties, health districts . and other political subdi- 
visions to establish and maintain adequate public health sendees, 
including the training of personnel for state and local health 
work. The pending bill proposes to permit allotments only to 
states and to authorize specifically the making of such allot- 
ments “to extend and improve public health work, including 
services, supplies and facilities for the control of tuberculosis 
and malaria, for the prevention of mortality from pneumonia and 
cancer, for mental health, and industrial hygiene activities" 
and for the development of more effective measures for carrying 
out such purposes, including the training of personnel. The 
Social Security Act furthermore authorizes a federal appropria- 
tion for expenditure by the Public Health Service for investi- 
gation of disease and problems of sanitation. The pending bill 
proposes to increase this appropriation and to authorize the 
Public Health Service, through the National Institute of Health, 
to make investigations of liealth, disease, sanitation and matters 
pertaining thereto. 

Over a period of three years the pending bill contemplates 
an increase in federal expenditures of $196,550,000, e.vclushe 
of expenditures for administrative purposes, over the e.xpendi- 
tures authorized by the Social Security Act for maternal and 
child health services, for services for crippled children and for 
public health work. What the increase in e.xpenditures there- 
after will be cannot be determined from the pending bill, because 
after 1942 no definite amounts are authorized, only as much 
as may be necessary. 

The Social Security Act contains no authorization for appro- 
priations for grants to states for hospitals and health centers. 
The pending bill proposes to add a new title to the act there- 
under grants will be made by the Public Health Service to 
assist states to establish and improve hospitals and to assist 
for a period of three years, in defraying the operating cosh 
of added facilities. For the establishment and improvement o 
general hospitals the bill contemplates a federal appropriation 
of $8,000,000 for the fiscal vear ending June 30, 1940, o 
§50,000,000 for 1941, of §100,000,000 for 1942 and of such surns 
“as may be necessary” thereafter. For mental and tuberculosis 
hospitals the bill proposes annual federal appropriations of suy 
sums as may be necessary. Within the provisions of the ■ • 
the term hospital is to include health, diagnostic and treatmen 
centers, institutions and related facilities. 

The Social Security Act does not authorize any 
tion to assist the states to extend and improve medical ca 
generally. The pending bill does. It contemplates the a 
tion of a new title to the Social Security Act 
grants may- be made by the Social Security Board to f. ’ 
to enable them to extend and improve medical care,_ me a 
all services and supplies necessary for the prevention, ' 
nosis and treatment of illness and disability-, and to 
more 
new 
y^^f 

to be authorized for this purpose and thereafter suen 5“' 
annually as may be necessary. . .. . 

The Social Security Act does not contain any- 
contemplating cash payments by- the states to individua ^ 
are temporarily disabled from whatever cause. The pe 
bill would add to the act a new title to authorize ' 

the Social Security Board to assist the states in 4 h^.dev^^^^ 
ment, maintenance and administration of plans for 
pensation to persons temporarily unable to or unfit for_^ 
by reason of injury or illness not arising out of or i 
course of employment. For the fiscal year ending jun - 
1940, the sum of §10,000,000 is to be authorized and ‘herea^^^_ 
such sum annually as may- be necessary. No state may. 


effective measures for carrying out the purposes 
title, including the training of personnel. For ® . 
ending June 30, 1940. an appropriation of §33,000, 
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ever, receive niiy of the federal funds unless it has a plan or 
plans that have been approved, presumably by the Social 
Security BoartI, under which the board finds that “reasonably 
adeciuatc medical services, including preventive services, arc 
available to minimize disability among those covered under 
the state plan for temporary disability compensation.” 

The Wagner Social Security Act amendment bill was dis- 
cussed editorially in Tin: Journal, ^farch 11, 1939, as follows: 

Tlic House of DcIcR.Ttc.s of the Anieric.in hfcdicnl Assoeiation, in con- 
sidering tlic National Ilcaltli Program, approved expansion of public 
hcaltli service where need could be shown, approved mcriical care to tlic 
indigent and to tlic medically indigent where need could be shown, and 
approved even expansion of hospital construction, provided the need 
could he deinonstiatcd, recommending, however, utilisation of existing 
facilities to the utmost before a new building program was authorized. 
The House of Delegates also approved the principle of assistance to 
the worker for temporary disability resulting from illness. Now the 
Wagner act goes far beyond these recommendations: First, it authorize.s 
the expenditure of vast sums before the need has been shown: second, 
it expands tremendously the work of the Children’s Bureau, the 
United States Public Hc.alth Service and the Social Security Board, 
without any demonstration that such expansion is warranted: third, 
it proposes to place the state health ofllccrs in a commanding 
IKisition as far as concerns the dispensing of the funds allotted, sub- 
ject only to approval of all plans by the federal agency to which the 
task is assigned. Vast funds arc provided for the construction of hos- 
pitals and health centers and for their maintenance, notwithstanding the 
fact that there is not yet available any dc[icndablc determination of the 
exact nature and extent of needs that prevail. Who can imagine for a 
moment that the money once appropriated will not be expended? Finally, 
the measure introduces the principle of allotment of federal money to 
the individual states for medical care, by the Social Security Board, 
without specifying the means to be used in the individual states for pro- 
viding such service other than to demand the approval of the Social 
.Security Board. 

-As is emphasized in the analysis made by the Bureau of Legal Medi- 
cine and Legislation, the advisory councils to be set up arc vague as to 
their membership, their duties and their responsibilities. There is one 
criticism that is to be made .above .all others in relation to this proposed 
legislation, namely its extreme vagueness in the light of the vast sums 
of money to he dispensed and the great powers conferred on cerhain 
federal officers in the control of the spending, and particularly the 
decision os to which of the individual states shall benefit by the c.xpen- 
ditures. 

Health lusiirancc. — A bealtli insurattce bill entitled “A Bill 
to aid in alleviating the loss caused by sickness," S. 6S8, was 
introduced by Senator Capper of Kansas, identical with a bill 
introduced by him in the Seventy-Fifth Congress. It proposes 
to authorize annual federal appropriations of ?200,000,000 to 
induce the several states to develop and maintain systems of 
health insurance. The bill follows closely the provisions of 
the so-called Epstein health insurance bill. It is pending, when 
this report is being written, in the Senate Committee on 
Finance. 

Tuberculosis. — A bill introduced by Senator Murray of Mon- 
tana, S, 471, proposes to authorize an appropriation of §5,000,000 
immediately and during the next succeeding four fiscal years 
unlimited annual appropriations to assist the several states in 
providing hospital beds for tuberculous persons. Under the 
provisions of the bill the federal government is to pay to each 
state which has submitted to the Surgeon General of the 
Public Health Service plans satisfactory to him 75 per cent 
of the cost of providing additional hospital beds and in addi- 
tion a sum not to exceed §1.25 a day per bed actually operated. 
A state, to obtain the federal subsidy, must appropriate a sum 
equal to 25 per cent of the total amount required to provide 
the added hospital beds, and the state or a political subdivision 
of it must pay at least 50 per cent of the cost of operation. 
This bill is pending in the Senate Committee on Commerce. 

Narcotic Drugs. — A joint resolution to authorize a survey 
of narcotic conditions in the United States by the United 
States Public Health Service, H. J. Res. 103, was introduced 
by Representative Coffee of Washington and is pending in the 
House Committee on Interstate and Foreign Commerce. It 
proposes to authorize the United States Public Health Service 
to investigate the conditions in the United States “existing 
now and during the past twenty-five years with respect to the 
importation, production, distribution, and use of narcotics,” in 
Order to obtain information with respect to (a) the extent of 
Unlawful activities in narcotics, and the number of persons 
connected with such activities; (6) the extent of addiction to 
the use of narcotics, the number of addicts, the causes of 
addiction, the availability and use of various kinds of treat- 


ment, and other related matters; and (c) the conditions and 
trends with respect to the prevalence of evils arising from 
narcotics, with a view to aiding Congress to enact laws and 
aiding the law enforcement agencies to administer the laws, 
so as properly to protect the people from such evils. The 
Surgeon General of the Public Health Service is to report 
the results of his investigation to Congress, if this joint reso- 
lution is enacted, and he is to recommend any necessary 
legislation. 

Medical Care for Transients or Nonresidents. — Two bills, 
H. R. 2974 and H. R. 2975, were introduced by Representative 
Voorhis of California proposing to amend the Social Security 
Act so as to authorize the appropriation of federal funds to 
assist the states to provide medical care for nonresident needy 
persons or for needy transients. Both bills are pending in 
the House Committee on Ways and Means. 

Epilepsi'. — The creation of a National Epilepsy Institute in 
the United States Public Health Service is proposed in S. 1557, 
introduced by Senator Shipstead of Minnesota. This bill, still 
pending in tbe Senate Committee on Commerce, is modeled 
closely after tbe National Cancer Institute Act, passed by the 
Seventy-Fifth Congress. It proposes to authorize the institute 
to conduct researches, investigations, experiments and studies 
relating to the cause, diagnosis and treatment of epilepsy, to 
assist and sponsor similar research activities by other agencies, 
public and private, and to promote the coordination of all such 
researches and activities and the useful application of their 
results, with a view to the development and widespread use 
of the most effective methods of prevention, diagnosis and 
treatment of epilepsy. 

Cancer. — Representative Rogers of Massachusetts has intro- 
duced a bill, H. R. 4585, proposing to amend the National 
Cancer Institute Act so as to authorize an additional appro- 
priation of §2,300,000 for the fiscal year ending June 30, 1940, 
and unlimited appropriations annually thereafter, to assist 
states, counties, cities or other political subdivisions to extend 
and improve measures through public and private institutions 
and organizations for the diagnosis, treatment and control of 
cancer, including the provision of hospital, diagnostic, clinic 
and otlier facilities for the diagnosis and treatment of persons 
suffering from cancer or suspected of suffering from that 
disease. 

Financial Aid to the Disabled. — Nine bills, in addition to 
the Wagner amendments to tbe Social Security Act, propose 
to amend that act so as to provide federal funds to assist 
states to make cash payments to individuals who are physically 
disabled. None of these bills propose that medical services 
be supplied. Under tbe provisions of five of the bills, H. R. 42, 
H. R. 1960, H. R. 3999, H. R. 4035 and S. 1218, a person 
must be permanently disabled before he is entitled to the con- 
templated benefits of the bill. The other bills, H. R. 172, 
H. R. 2000, H. R. 2753 and H. R. 5038, make a physical dis- 
ability or handicap a condition precedent to the receipt of benefits 
but are not clear as to such disability or handicap being perma- 
nent. All the House bills are pending in the House Com- 
mittee on Ways and Means. The Senate bill is before the 
Senate Committee on Finance. 

Deduction of Medical E.rpense Under the Income Tax Laiv . — 
Two bills have been introduced bj’ Representative Tenerowicz 
of Michigan proposing to permit federal income taxpayers to 
deduct in the computation of their income taxes amounts 
expended during the taxable year for medical services. One 
bill, H. R. 4747, places a limit of §500 on the amount that 
may be so deducted; the other, H. R. 4779, imposes no such 
limit. Both bills are pending in the House Committee on 
Ways and Means. 

Food, Drug and Cosmetic Act. — Under the new Federal 
Food, Drug and Cosmetic Act a drug that enters into inter- 
state commerce or commerce in the District of Columbia or 
other jurisdiction under exclusively federal control must be 
labeled so as to show its common name or, if it is fabricated 
of two or more ingredients, its several ingredients. Drugs 
intended for use by man and containing any quantity of cer- 
tain narcotic or hypnotic habit-forming substances must be 
labeled "Warning — May be habit forming.” Drugs dispensed 
on written bona fide prescriptions of physicians, dentists and 
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veterinarians arc under certain conditions exempted from these 
labeling requirements, except tliat a drug dispensed in the 
course of the conduct of a business of dispensing drugs pur- 
suant to diagnosis by mail is not so excepted. This require- 
ment becomes effective June 25, 1939. How many nostrums 
arc sold on the basis of actual diagnoses by mail is not known. 
The provisions of the new law, however, seem to threaten 
with particular force one of them. Dr. Nathan Tucker's Asthma 
Specific, a preparation exploited primarily for the relief of 
asthma. The preparation is used as a spray and is labeled as 
containing variant quantities of cocaine per fluidounce, from 
5 grains upward, although the proprietors of the nostrum claim 
that when it reaches the consumer it contains only minute 
quantities of cocaine, the residue having been converted into 
eegonine. Whether it contains an 5 ' other potent ingredients 
is not known. 

Legislative relief is being sought by the proprietors of 
Dr. Nathan Tucker’s Asthma Specific through H. R. 3951, a 
bill that proposes to exempt from the requirements that apply 
to nostrums sold on the basis of diagnoses by mail “a drug 
prescribed or dispensed by a physician pursuant to a diagnosis 
made from oral or written information given by the patient 
and where such drug is not dangerous to health and has been 
effective in relieving the condition for which it is prescribed 
in at least one thousand cases per year during the last twenty 
years preceding the approval of this Act.” The effect of the 
enactment of this bill would be to give to the proprietors of 
Dr. Nathan Tucker’s Asthma Specific a chance to show that 
cocaine is not dangerous to health or to show that it contains 
no cocaine and therefore, if labeled as containing cocaine, that 
it is misbranded under the law; also to show that the exten- 
sive use of their nostrum is not due to the habit forming 
properties of the cocaine put into it or of any derivative of 
that cocaine. This bill is pending in the House Committee on 
Interstate and Foreign Commerce. 

Social Security Act and Scientific and Educational Organi- 
sations . — A bill is pending in the House of Representatives 
Committee on Ways and Means, H. R. 101, introduced by 
Representative O'Day of New York, proposing to bring under 
the old age and unemployment benefit provisions of the Social 
Security Act organizations operated exclusively for religious, 
charitable, scientific, literary or educational purposes, and the 
employees of such organizations. Such employees and their 
employers will, if the bill is enacted, become subject to the 
taxes imposed by the act and entitled to such benefits as the 
act may provide. According to present information, the House 
Committee on Ways and Means has decided to postpone indefi- 
nitely action on this proposed amendment to the Social Security 
Act, notwithstanding the fact that it has the approval of the 
Social Security Board. 

Legislation Relating to Veterans . — The Seventy-Fifth Con- 
gress authorized the House Committee on World War Vet- 
erans’ Legislation to make a comprehensive survey and 
inspection of soldiers’ hospitals and other Veterans’ Adminis- 
tration facilities, including hospitals with which the govern- 
ment has a contract for ex-service men of any war in which 
the United States was engaged. This investigation was made 
and a report submitted to the House of Representatives, Jan. 
30, 1939. The committee reported that the Veterans’ Admin- 
istration is maintaining a high standard in care and treatment 
of beneficiaries and is continually studying new diagnostic and 
treatment methods which may benefit the disabled American 
veteran. From the contents of the report it would seem that 
the investigation was primarily for the purpose of inspecting 
the physical equipment of the various hospitals and the manner 
in which they are operated. The report contained no recom- 
mendation as to the need of additional hospitals. Concerning 
the number of veterans in such hospitals, the report stated: 

Of the 50,670 veterans under treatment at the end of Ipt year, 
47,285 were in facilities controlled by the Veterans' Administration; 
2 512 in other Govcrinnent hospitals; and 873 in State or civil institutions. 
Over 63 per cent of these veterans in all hospitals are receiving treat- 
ment in the facilities in the State of their reported home addresses. Since 
March 3, 1919, when the acquisition of the Government hospitals was 
first authorized for the treatment of veterans of the World War, there 
have been 1,863,289 admissions of veterans of the United States to 
hospitals, of which 152,966 were made during the last year. This load 
has been increasing since 1919. 


As of June 30, 1938, there was in Veterans’ Administrafo 
facilities a total of 51,991 hospital beds, apportioned to fe 
(lifTcrcnt classes of patients, as follows: neuropsycliialnc, 
28,119; tuberculosis, 5,121; general, 11,C62; general; tea, 
7,089. During the fiscal year 1939 it is proposed to add 3,1:3 
new beds, as follows; iieuropsychiatrie, 1,334; tuberdoiii, 
155; general, 1,012; general; homes, 952. During the id 
year 1940 it 'is proposed to add 6,731 new beds, as folio, vn 
ncuropsychiatric, 3,086; tuberculosis, none; general, 2,653; gur 
cral : homes, 392. If the proposed plans are carried out, there 
will be available, as of June 30, 1940, a total of 63,175 b :6 
in Veterans’ liospitals, as follows; neuropsychiatric, 33,135; 
tuberculosis, 5,270; general, 15,327; general: homes, 8,433. Tht 
present hospital building program of the Veterans’ AdraciL- 
tration is being carried out under an appropriation of onl.r 
84,500,000 made available directly by the Seventy-Filth Co> 
gross, but this is being supplemented by a sum three times ss 
large, 813,268,200, donated !)>■ the Public Works Administraticii 
The Administrator of Veterans' Affairs contemplates as aa 
ultimate goal 100,000 beds in Veterans’ hospitals, which tvJl 
make available one bed for every forty veterans Ihrougteii'. 
the United States. He estimates that the peak load of ho-pi- 
lalization will be reached in 1949 or 1950, What is to becoir.e 
of these liospital facilities as that load declines is not dear, 
especially in view of the proposal in the pending Wagner biS 
to amend the Social Security Act that, if the bill should k 
enacted, may increase the number of beds in government bo.-- 
pitals in the United States witliin the next three years hj a> 
many as 79,000 beds. With an average of 31.1 per cent of ® 
beds in the general hospitals of the United States unoccupi 
in 1938, the need for any such enlarged hospital program >= 
not apparent. _ 

It is impracticable to discuss in detail the provisions o t 
various bills now pending in the Seventy-Sixth Congress, 
posing to construct cither new hospitals or additions to exu 
ing facilities. Tlicrc arc pending, however, 
proposing ( 1 ) to make available a minimum of 
beds specifically designated for general medical and surg 
disabilities, ( 2 ) to construct six new hospitals, with a w® 
minimum bed capacity of 2,750 beds, for the accomm 
of veterans suffering from any type of disability y 
they arc entitled to liospitalization, (3) to construct a P 
of 200 bed capacity to accommodate veterans 
diseases of the chest, (4) to construct a neuropsychiatn ^ 
pital to accommodate 400 patients and (5) to construe 
bed addition to take care of general medical, surgi 
ncuropsychiatric disabilities. No action has been ta'cn ■ 
of these bills yet. One of the bills is pending m ® 
Committee on Finance. All others arc before the ’ 
Representatives Committee on World War Veterans 
Contract and Acting Assistant Surgeons, Spaiut^i'' 

IVar . — The injustice that has been done contract 
the Spanisb-Amcrican War in tlie matter of ^ ujatei, 

As lias been previously reported to the House o 
women nurses who served under contract as - „ die 

the active military service of the United States u 
Spanish-Amcrican War are entitled to service P®®’ 
is, pensions granted them because of disability menf ^ 
than ill the line of duty or because of the 

tract women nurses are therefore placed on a pau i 
commissioned and enlisted personnel. Contract ^ a 

the other hand, are denied service pensions and r^n ^ ^ 59 , 
class by themselves. There are pending 254ft 

introduced by Senator AIcNary of Oregon, and • 
introduced by Representative Smith of Washing 
propose to accord contract surgeons of the j per-ous 

War the same riglits to pensions as are now hilh 

who served in the war under a similar status. „ p,jtteej 
are pending, respecth'cly', in the Senate and House 
on Pensions. ^pding 

Federal Deparlment of Health. — Three bills 
proposing to authorize the reorganization of the ° ^^Pient-' 
istrative agencies of the executive branch of the g ^25, 
S. 1706, introduced by Senator Byrd of Virginia,_ • ^ 

introduced by' Representative Cochran of 
4893, introduced by Representative Angell of Dreg 
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of tlicsc bills, however, either provide for the establishment of 
a federal department of health or contain any authorization 
whereby such a department may be created. All three bills, 
on the other hand, definitely preclude the ercation of any new 
department in any reorganization scheme that may eventuate 
from them. On ^farch 6, however. Representative Pfeifer of 
New York introduced a bill, H. R. 4791, proposing the estab- 
lishment of a federal executive department of health, with a 
secretary of health at its head, appointed by the President 
from the medical profession, with the advice and consent of 
the Senate. The duty of the new department would be to 
protect and maintain health and sanitation by (1) conducting 
research, experiments and survej’s, formulating and fostering 
plans, and compiling and disseminating information: (2) per- 
forming such other functions relating thereto as shall be 
authorized by law. and (.1) cooperating with official agents 
established by law in the several states and subdivisions thereof. 
To this federal department of health would be transferred the 
Food and Drug .\dministration of the Department of Agri- 
culture; the Bureau of Census, Division of Vital Statistics, 
of the Department of Commerce: the Freedman’s Hospital and 
St. Elizabeths Hospital of the Department of Interior; the 
Children’s Bureau of the Department of Labor; and all func- 
tions of the Public Health Service and the Bureau of Nar- 
cotics, now operating under the Treasury Department, and the 
Health Department of the District of Columbia. Furthermore, 
the President would be authorized at any time within ninety 
days after the passage of the act to transfer to the new depart- 
ment the whole or any part of any bureau, service or other 
agency of the government primarily engaged in fostering and 
promoting health and sanitation. The Secretary of Health, 
according to the provisions of the bill, will be authorized, with 
the approval of the President, to reorganize or consolidate any 
of the bureaus, services or offices under his jurisdiction, 
redistribute the functions thereof, or set up in the Department 
of Health such subdivisions as may best be adapted for accom- 
plishing the purposes for which the department is to be estab- 
lished. The bill is pending in the House Committee on 
Expenditures in the Executive Department. 

United Stales Postgraduate Medical and Surgical College . — 
A bill, introduced by Representative May of Kentucky, H. R. 
2423, proposes to establish a United States Medieal and Sur- 
gical College to be located in the District of Columbia. This 
bill is identical with a bill introduced by the same author in 
the Seventy-Fifth Congress. It proposes to authorize an appro- 
priation of §10,000,000 to construct and equip necessary build- 
ings and the appropriation annually of such sum as may be 
necessary to carry out the purposes of the bill. Graduates of 
accredited medical and surgical colleges would be admitted to 
this so-called medical West Point for training for army, navy 
or public health work, on designation by Senators and Repre- 
sentatives in Congress. This bill is pending in the House of 
Representatives Committee on Interstate and Foreign Commerce. 

Cooperative Medical Service. — A bill, H. R. 4312, introduced 
by Representative Hull of Wisconsin, proposes to amend the 
Code of the District of Columbia so as to provide for the 
organization and regulation of cooperative associations of 
various kinds. An association organized under the bill would 
be authorized to engage in any one or more lawful modes of 
acquiring, producing, operating, furnishing, exchanging and 
distributing any type or types of services for the primary and 
mutual benefit of the patrons of the association, and of the 
patrons of such patrons, if any, as ultimate consumers. The 
bill proposes that an association formed under the act which 
arranges for the rendering to its members of licensed profes- 
sional services on a nonprofit basis shall not be subject to the 
insurance laws nor be construed as being in violation of any 
rule against corporate practice of professions or in violation 
of statutes regulating licensure of professions. Any group 
incorporated under any other law of the District of Columbia 
and operating on a cooperative basis or any unincorporated 
group operating on such a basis in the District of Columbia 
is to be authorized to secure the benefits proposed by this 
bill if it desires to do so. No association, or method or act 
thereof, which complies with the provisions of the bill is to 
be deemed a conspiracy or a combination in restraint of trade 
or an illegal monopoly, or an attempt to lessen competition or 


fix prices arbitrarily. This bill was referred to the House of 
Representatives Committee on the District of Columbia, where 
it is now pending. 

STATE LEGISLATION 

Through a legislative reporting service, the Bureau of Legal 
Medicine and Legislation receives daily when any state legis- 
lature is in session notices of bills of interest to the medical 
profession that have been introduced. Ordinarily such notices 
are received about the third day after the introduction of the bill 
and report only its number and title, its sponsor and the com- 
mittee to which it has been referred. Obviously, a state medical 
association that maintains its own legislative service at the state 
capital or has its headquarters there usually obtains such 
information before the Bureau of Legal Medicine and Legislation 
in Chicago, but most of our state associations are not so fortu- 
nately situated. The Bureau, therefore, immediately on receipt 
of notice that a bill has been introduced reports its introduction 
to the president, the secretary and the chairman of the legislative 
committee of the state association immediately concerned. This 
reporting in triplicate enables the officers named to confer among 
themselves at once, even though located at more or less remote 
places, to determine the policy of their association with respect 
to the measure. 

As soon as possible after the introduction of a bill, the legis- 
lative reporting service supplies a copy of it, and it is then 
analyzed by tbe Bureau in the light of the laws already in force 
in the state and of the policies of the American Medical Asso- 
ciation. If the analysis shows anything of moment, a letter 
stating the facts is immediately sent to the secretary of the asso- 
ciation, copies of which are sent to the president and the chair- 
man of the legislative committee, for their guidance. In any 
event, an abstract of each bill that is deemed of interest to the 
profession in the particular state is submitted to The Journal 
for publication and published so far as available space in The 
Journal permits, so that every Fellow of the Association and 
every subscriber to The Journal may know what legislation is 
pending in his own state. In this way, interested Fellows and 
members of the Association in every state, and subscribers to 
The Journal, learn what is going on more promptly than 
would otherwise be possible, for the state journals, with only two 
exceptions, appear only monthly whereas the .service rendered by 
the Bureau, through 'The Journal, is weekly. A similar service 
is rendered as the bill progresses toward defeat or enactment; 
the Bureau receives from its legislative reporting service reports 
of action by committees and by either branch of the legislature 
and of the enactment or defeat of the bill, if it reaches a final 
vote. As has been pointed out, although a few state medical 
associations are so highly organized and fortunately situated as 
not to be in need of such service as is described, to a large num- 
ber of such associations the service seems to be of value. 

After the close of each calendar year, the legislation that has 
been considered by state legislatures that met during the year 
is summarized and the result published in The Journal, to 
keep the medical profession of the country informed of the trends 
of legislation and legislative opinion in the various legislative 
fields of medical interest. The summary of state legislation for 
1938 was published in the Organization Section of The Journal, 
Feb. 11 and 18, 1939. A brief discussion of some of the most 
important state legislation considered during 1938 follows. 

Laws Relating to the Healing Art. — A new Massachusetts 
law postponed until Jan. 1, 1942, the effective date of a law 
enacted in 1936, which was to raise the educational qualifications 
exacted of applicants for licenses to practice medicine by requir- 
ing such applicants to have completed two years of premedical 
collegiate work and to have graduated from a chartered medical 
school approved by the secretary of the board of registration and 
medicine, the commissioner of education and the commissioner 
of public health. Laws were enacted in Mississippi and New 
York setting out causes for the revocation, suspension and 
refusal of licenses in addition to the causes enumerated in the 
prior laws. An osteopathic practice act passed in South Carolina 
and osteopaths are now licensed by an unsupervised and uncon- 
trolled board of osteopathic examiners. A resolution was adopted 
in Massachusetts directing a special unpaid commission to 
investigate the advisability of establishing an independent board 
of examination and registration in osteopathy and a similar 
board in chiropractic. 
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Contraception and Venereal Disease Prophylaetics. — A new 
Kentucky law prohibits the retail sale or distribution of appli- 
ances, drugs or medicinal preparations intended or having special 
utility for the prevention of venereal diseases, except by licenti- 
ates of the state board of pharmacy and licentiates of the board 
of medical examiners regularly licensed to practice medicine. 

Laivs Designed to Combat Syphilis. — Laws were enacted in 
New Jersey, New York and Rhode Island to require every physi- 
cian attending a pregnant woman to take a sample of her blood 
and to make or cause to be made a standard serologic test for 
syphilis. Laws to require, as a condition precedent to the issue 
of marriage licenses, that both parties to the proposed marriages 
present certificates from physicians tliat they arc free from 
stated venereal diseases were enacted in Kentucky, New Jersey, 
New York and Rhode Island. 

Compulsory Health Insurance. — Bills proposing the establish- 
ment of systems of compulsory state health insurance were con- 
sidered in 1938 in Massachusetts, New York and Rhode Island, 
but all these bills failed of enactment. All were patterned closely 
after the so-called Epstein social security bill for health insur- 
ance. However, a new New York law created a state commis- 
sion to study and recommend ways and means of minimizing 
risks of illness through the e.xtension of public health services; 
for furnishing adequate medical care for persons of low income, 
which have to be met from public funds ; for making public 
funds available for the support of medical education and for 
studies for raising tlie standards of medical practice ; for medical 
care to the indigent; for using private institutions in allocating 
public funds for the rendition of medical service to the public; 
for effecting adequate administration and supervision of the 
health functions of the state government, and, if deemed advis- 
able, for consolidating under a separate department all federal 
and state health and medical services and activities. This 
commission was directed to report to the legislature before Feb. 
IS, 1939, but the New York legislature in 1939 was asked to 
e.xtend its e.xistence for another year for the purposes stated. 

Hospital Service Corporations. — Laws were enacted in Ken- 
tucky and New Jersey authorizing the formation of corpora- 
tions to provide on a so-called “nonprofit basis” “hospital care” 
to their members or subscribers. The activities of such cor- 
porations under these laws would seem to be limited to the 
rendition of hospital care and not to include medical or surgical 
care. A new Louisiana law provides for the formation of 
so-called service companies, authorized to make agreements with 
members or subscribers to furnish hospitalization and incidental 
drugs on the occurrence of sickness or other physical disability 
of a member or subscriber. Whether such companies may also 
contract to furnish medical care is not clear from a perusal of 
the law. 

Narcotie Drugs. — The uniform narcotic drug acts in force in 
Louisiana and New Jersey were so amended in 1938 as to make 
cannabis or marihuana a narcotic drug within the meaning of 
the acts. The New York uniform narcotic drug act was so 
amended as to redefine cannabis. 

Vaccination . — A new Virginia law authorizes local boards of 
health, in addition to rights previously possessed at law, to 
require, whenever they deem it necessary to prevent an epidemic, 
the compulsory administering of toxoids. 

IVorhmcn’s Compensation . — So far as can be ascertained, no 
workmen’s compensation legislation of interest to the medical 
profession was enacted in 1938. 

Pneumonia Control Program. — A total of §35,000 was appro- 
priated in New Jersey for the purchase and distribution of type I 
and type II pneumonia serum to be available free of charge to 
persons afflicted with pneumonia and financially unable to pur- 
chase the necessary serum. 

STATE LEGISLATION BY INITIATIVE 

In some states, chiefly in the West and Southwest, the con- 
stitution permits the electorate to enact legislation directly 
through their votes at the polls and not through the legislature, 
a process that is commonly referred to as the initiative. Some- 
times procedures have been instituted under the initiative to 
accomplish purposes that would hardly have received serious 
consideration. The chiropractic and osteopathic initiative acts 
adopted in California by the initiative in 1922 illustrate this 
point. In recent years, cultists in states in which the procedure 


is possible have with increasing frequency resorted to the initli- 
live to gain for themselves advantages that they could not haie 
hoped to gain through the legislature. 

In 1938 four initiative proposals were pending which, ii 
adopted, would have jeopardized the public health and welfaif 
in those states. Two of these measures were voted on at the 
general elections in November 1938. Fortunately neither w 
adopted. 

In Colorado the electorate decisively rejected an initiatiie 
measure advanced by the chiropractors, which, while proposed 
by them primarily to protect themselves from regulation by the 
legislature, would have weakened the other laws of the slate, 
those relating to the practice of the healing arts, and would ha\e 
produced chaotic results in tlie fields of medicine and public health 

The California electorate rejected an initiative measure 
designed to hinder the use of living dogs for purposes of research 
This measure proposed to forbid the delivery of any liiing dog 
from any pound in the state to any institution of learning or 
research for purposes of study or instruction. 

In Oklahoma an initiative measure was inaugurated which 
proposed to amend the medical practice act so as to permit 
hospitals and clinics organized on a mutual or cooperative basis 
to enter into contracts for hospital or medical services and to 
prevent the board of medical examiners from disciplining licensed 
physicians who cooperated in such schemes. The people of the 
state, however, did not vote on this measure, since at the time 
of the election an appeal was still pending in the Supreme Court 
of Oklahoma to determine the regularity of the petition on the 
basis of which it was proposed to put the initiative measure on 
the ballot. A bill is now pending (March 22, 1939) in the 
Oklahoma legislature which, if enacted, will accomplish the 
results aimed at by the proposed initiative measure. 

In Ohio a contemplated chiropractic initiative measure some- 
what similar to the Colorado chiropractic initiative was con- 
sidered, but its proponents never carried it to a point at wbic 
the electorate might pass on it. The cultist sponsors oi t > 
measure apparently became disheartened shortly after the.v n 
submitted it to the attorney general for his approval as W w 
and never offered petitions with a sufficient number of s>S“ 
turcs to 'entitle the measure to a place on the ballot. 

COOPERATION APPRECI.ATED 

The Board of Trustees, on behalf of the Bureau 
Medicine and Legislation, c.xpresses appreciation o 
cooperation that the Bureau has received from the 
state constituent medical associations and component cou 
medical societies and from individual physicians. 


The 


Summary 

Federal Legislation. — Seventy-Fifth 
new Federal Food, Drug and Cosmetic Act was app 
by the President June 16, 1938, and the provisions 
relating to new drugs became effective immediate y- 
other provisions will become effective June Z > 
Under the provision of a law enacted by the ^5 
Fifth Congress, osteopaths are given the same s i 
doctors of medicine under the United States Emp 
Compensation Act. j 

Seventy-Sixth Congress: The Wagner 
the Social Security Act proposes to give hie 
recommendations of the Interdepartmental Comm 
Coordinate Health and Welfare Activities, 
the bill proposes to provide federal subsidies to 
the several states to undertake new activities 
enlarge activities already under way in certain ec 
health and medical service fields named in the i 
Capper sickness insurance bill contemplates a 
appropriation of $200,000,000 annually to induce 
to develop and maintain systems of health ^ |,i|ls 

Other federal subsidies are proposed in ^ulous 
to enable states to provide hospital beds for tu 
persons, medical care for transients or .gj for 

financial aid to the disabled, and to improve mea 
the diagnosis, treatment and control of cancer. ^ 

A survey of narcotic conditions is propo 
pending measure, and the creation of a jitute is 

of Epilepsy similar to the National Cancer -posals 
contemplated by another bill. Other federa P 
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would authorize federal income tax payers to deduct the 
amount expended for medical services and would amend 
the Federal Food, Drug and Cosmetic Act for the relief 
of a nostrum exploited for the relief of asthma. 

A proposal to bring under the old-age and unemploy- 
ment provisions of the Social Security Act organizations 
operated exclusively for religious, charitable, scientific, 
literary or educational purposes has been indefinitely 
postponed by the House Committee on Ways and Means. 

The House Committee on World War Veterans’ Legis- 
lation has filed a report of its investigation of veterans’ 
hospitals but recommended no increase in beds. The 
present building program is being carried out with the 
aid of more than $13,000,000 obtained by the Veterans’ 
Administration from PWA. Proposals continue to be 
made to Congress for the construction of new hospitals. 
The injustice that has been done to contract surgeons of 
the Spanish-American War continues. 

Three bills propose the reorganization of the civil 
administrative agencies of the executive branch of the 
government but none provide for the establishment of 
a federal department of health or contain any authoriza- 
tion whereby such a department may be created. A 
pending bill, however, does propose the establishment 
of such an executive department with a secretary of 
health at its head. Another bill proposes the establish- 
ment of a United States Medical and Surgical College 
to be located in the District of Columbia, in which 
graduates of accredited medical and surgical colleges will 
be trained for army, navy or public health work. 

The incorporation and the legalization of cooperative 
medical service organizations in the District of Columbia 
is contemplated by a pending bill. 

State Legislation . — During the year, as it has done in 
prior years, the Bureau kept constantly in touch with 
state legislation of medical interest, promptly advising 
state associations of legislative proposals that seemed to 
be of particular importance Compulsory health insur- 
ance proposals were defeated in Massachusetts, New 
York and Rhode Island, but a commission was created in 
New York to study the matter and to report back to the 
legislature. Hospital service corporations were author- 
ized in Kentucky, Louisiana and New Jersey. Other 
legislation enacted in one or more states related to oste- 
opathy, chiropractic, venereal diseases, narcotic drugs, 
vaccination, pneumonia control, educational qualifications 
of applicants for licenses to practice medicine and the 
causes for which such licenses may be revoked. 

State Legislation by Initiative . — Initiative measures in 
California and Colorado that would have jeopardized the 
public health and welfare of those states were decisively 
rejected by the people. Proposed initiative measures in 
Oklahoma and Ohio did not appear on the ballot. 


Bureau of Health Education 

By action of the House of Delegates at the San Francisco 
session, tlie name of the Bureau of Health and Public Instruc- 
tion was changed to Bureau of Health Education This change 
was made m the interest of simplicity and to minimize the 
occurrence of erroneous identifications of the Bureau 

CORRESPONDENCE 

The correspondence handled through the Bureau continues 
to be divided into two mam groups, which are called, for con- 
venience, Bureau correspondence and Question and Answer 
correspondence The number of letters handled under each 
heading was Bureau, 5,474, Question and Answer, 8,220, 
Radio Audience Mail, 1,145 In Bureau correspondence an 
increase is noted of 17 per cent over 1937, the 1937 increase 
over 1936 was 13 per cent 

Question and Answer correspondence in 1938 showed a 
decrease of 16 per cent, whereas m 1937 it increased 26 per 
cent over 1936 The 1938 decrease is accounted for by the 
absence of world’s fairs or major expositions American Medi- 
cal Association exhibits at such expositions always stimulate 
correspondence In 1937 fairs were in progress at San Diego, 


Dallas and Cleveland The normal unstimulated correspon- 
dence actually showed an increase in 1938 of 4 per cent over 

1937 

Radio audience mail can be controlled by the practice of 
asking or not asking for correspondence m connection with 
broadcasts The relatively small volume of audience mail in 

1938 IS due entirely to the fact that no inducements were 
offered to the radio audience 

RADIO PROGRAM 

The radio program Your Health, in cooperation with the 
National Broadcasting Company, was broadcast from January 1 
through June 15 to complete the first series of special pro- 
grams for schools A new series was authorized by the Board 
of Trustees early in 1938 and was put on the air beginning Oct 
19, 1938 Tins was based on the same principle as the first series 
of special programs for junior and senior high schools There- 
fore, the radio briefs which had been published in Hygeia 
from October 1937 through June 1938 were not republished, 
but listeners were referred to file copies of Hageia for f^hese 
briefs and only a much abbreviated radio announcement was 
carried in Hageia each month from September through 
December 1938 

The usefulness of this program to the schools was indicated 
by the fact that in the latter weeks of summer and the weeks 
of school openings numerous letters from school principals, 
health supervisors and science teachers were received asking 
information as to when the program would be resumed 

Sixty National Broadcasting Company stations regularh 
broadcast the program 

The Woman’s Auxiliary gave its customary cooperation in 
publicizing the radio program locally, as did many state and 
county medical societies 

The workbook “Your Health,” published bj the Johnson 
Publishing Company to coordinate with the program, w'as 
reissued in a 1938-1939 edition practically identical with the 
edition of 1937-1938 

A broadcast on “Medical Care” was given over the Blue 
network of the National Broadcasting Company by Dr Inin 
Abell, President of the Association, September 17, during the 
special session of the House of Delegates 

The Your Health program received a first award from the 
Institute on Radio in Education at its ninth annual meeting m 
Columbus, Ohio, m May At this meeting transcriptions of 
broadcasts were heard by the Committee on Aw'ards, and the 
superior quality of the Your Health program was lecogmzed 
by this award 

The radio library maintained by the Bureau for the use of 
state and local medical societies and of organizations whose use 
of the material is approved by local medical societies was 
called on by such organizations during 1938 for 5,540 scripts, 
as compared with 4,589 m 1937 and 3,388 m 1936 In 1938, 
128 county medical societies used the scripts, as compared with 
seventy-two m 1937. In 1938, twenty-one state medical asso- 
ciations used the scripts, as compared with thirteen m 1937 

In order to keep the script library up to date, 100 older 
manuscripts have been dropped and 123 new ones added, mak- 
ing a total of 876 titles, of which 351 are for fifteen minutes, 
196 for ten minutes and 329 for five minutes 

Advice and suggestions with regard to outside radio pro- 
grams were given in sixtj-two instances Among the most 
important instances of cooperation in 1938 was included the 
development of a radio broadcast complimentary to the medical 
profession by the famous radio team of Lum and Abner in 
which the Bureau was assisted by the executwe secretary of 
the Los Angeles County Medical Association 

A special dramatized broadcast on infantile paralysis was 
put on the air and transcribed for repeated local use on 
December 19 m cooperation with the National Broadcasting 
Company and the National Foundation for Infantile Paraljsis, 
affiliated with the Committee for the Celebration of the Presi- 
dent’s Birthday 

The evaluation project by the Committee on Evaluation of 
the Federal Communications Commission, with headquarters 
at Ohio State University, continued through the year. The 
evaluation was hampered during the last half of the year by 
the absence of a Chicago outlet foi the program Your Health 
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PROTECnON OF RESEARCH 

The Bureau has continued its cooperation with the Com- 
mittee for the Protection of Medical Rcsearcli under the chair- 
manship of Dr Elliott C Cutler 

The Bureau made its usual donation in Maj to giadualiiig 
medical students of complimentary copies of the pamphlet 
Animals in Research This was accompanied by a cop> of 
the Bureau of Medical Economic's pamphlet Economics and 
the Ethics of Medicine The Aiiiinals in Research pamphlets 
distributed totaled 5,430, and the pamphlets on medical eco- 
nomics 5,342 

COOPERATION WITH GOtERNMINTAI AC! NCIES 

The Bureau is fiequently called on for ad\ice, consul t.ation 
and cooperation by public agencies, including departnicnls of 
the federal go\ eminent, state health and education departments 
and the health departments, school boaids and libraries of 
municipalities The states and their subdw isiotis to whieh 
seivice has been extended aic too numerous to list, but the 
federal departments and the diMSions of these which hare called 
on the American Medical Association for sen ice through this 
Bureau alone are as follows 

United StTtes Department of I nl>or 
Children*s Bureiu 

United StTtes DepTrtment of the Interior 

Office of Indnn Affairs Pine Ridge, S D , Window Koch Aru . 

Ignacio, Cnlif, and Tort W’lngatc N M 
Office of Education 
BurcTU of Mines 

United States Depirlnient of Comnurcc 
Bureau of the Census 
Accident Prc\cntion Conference 
United States Treasurj Dcpirtmcnt 

Bureau of the Public Health Service 
Surgeon Ccncral 
Lihnrj 

Office of IleTlth Education 

Advisorj Cancer Council 

Division of Sauitar> Reports and Statistic*? 

National Institute of Health, Division of /ooloj.) 

United States Department of Agnculiurc 

Cooperative Extension W^ork in AgricuUure ttul Home Economic*? 

The Director of the Bureau continues as a member of the 
General Advisory Committee on Maternal and Child Health and 
Crippled Children’s Work Two meetings of the commiUte were 
held during 1938, at which the Bureau was represented 

COOPERATION WITH LA\ ORGANI7ATIONS 

National Congic^s of Parents and Tcachcis — There have 
been no new de\elopinent in 1938 in the cooperatne relation- 
ships w'lth the National Congress of Parents and Teachers 
There is slow but steady progress toward more widespread 
adoption of the congress policy for tlic exaniination of children 
m physicians’ own offices, such examinations to be paid for 
by parents where possible, otherwise to be done gratis and in 
a few' instances paid for by local parcnt-tcadier associations 
Such payment is usually made on the initiatiic of the parent- 
teacher association 

The usual authorization was gnen by the Boaid of Tuistecs 
for the printing of examination blanks, one lialf to be paid 
for at cost by the National Congicss of Parents and Teachers, 
the other half donated by Htgeia, the Health Magazine 

The Ad\isory Committee to the Summer Round-Up held its 
usual meeting m January for the consideration of business 
relating to the summei round-up, but there was nothing iii 
that meeting woitliy of special note 

Gencial Fedoation of Women’s Cli'bs — A meeting of the 
Adiisory Committee of the General Federation of Women’s 
Clubs was held Jan 14, 1939 The dubs continue their woik 
in the child welfare, sjphilis education and cancer education 
programs The Director of the Bureau was made a member 
of a special subcommittee to consider further reiision of the 
blanks prcMOusly developed for community healtli sur\ejs by 
women’s dubs, but no conclusion has been reached b} the com- 
mittee Since this study has attracted little or no attention 
among women’s dubs, it is possible that it may be dropped 
from the program 

A new president, Mrs Saidie Orr Dunbai of Portland, Ore, 
took office and appointed a new' chairman for the duision of 
public health of the federation, Mrs Margaret Wells Wood 


of the Illinois State Department of Health, Springfalii Th 
Director of the Bureau of Health Education has been ra 
pointed as a member of tlie ad\isor> committee 

4-11 Clubs (National Committee for Bo^s and Girls Cl ’i 
IFwAJ— In the annual “Healthiest Bo> and Healthiest Girl’ 
contests for 1938, four hojs and four girls were named i» tal 
of just one boy and one girl as has been the case rathe fat 
Director C W Warhurton of the U S Department ot Agi 
culture. Extension Dnision, has expressed a special mtersi 
in arranging contests so that more benefits will accrue ti 
bojs and girls who participate but do not win prizes 

Joint Committee on Health Problems in Pdiicalimi-Tti 
year 1938 was marked hj two significant developments into 
relation to the Joint Coinmittce 

(a) The aiiiioimcemciit at the Pebruarj meeting bj Dr 
Thomas D Wood, chairman of the coiiiniittce for tnenti set 
jears, of his mfcntion to resign, followed b> his actual re;i5 
nation in July 

(b) The appointment, imnicdiatel) on Dr Wood s announce 
ment, of a siihcommittec to plan for tlie reorganization o! ih' 
Joint Committee; these aijpomtmcnfs were made bv Dr Oistlft 
C Wilson, Hartford, Conn, vice chairman of the Joint 
Committee 

Dr Wilson has functioned as acting chairman of the com- 
miltee since Dr Wood’s announcement of his resignation The 
siihcommittce to plan for reorganization consists ol Dr Thor 
man B Rice, Indianapolis, chairman; Miss Marj Alurphi 
Elizabeth McCormick Memorial Fund, Chicago, Hiss An"f 
Whitiiej, Newton, Mass , Supt Willis A Sutton, Atlanta 
and Dr W. W Bauer, Chicago 

The delihcr.ntions of the coniinillce resulted m agreement mt 
a tcnt.itive set of simple principles under which the pfW 
Joint Committee will cemsc to function when these prinope 
have been adopted and will be replaced bj a ncii Joint eco 
mittce, smaller m minibcr with more flexible organization an^ 
more likclj to be responsive to changing needs of changnt! 
times _ . 

At the meeting of the Joint Committee at Cleveland in^ | 
ruarv 1939, the reorganization was completed, 
a committee of ten members, five from the 
Association and five from tlie zVmerican Medical 
Terms of these members are to be as follows ™ 

respectively, one, two, three, four and five jears, su sZQ 
terms, five jears each, maximum, two terms m 
A chairman, vice chairman and sccretarj -treasurer are 
elected annually bj the committee from among its 
using tiic Hare sjstcm of proportional d 

scope of the committee was defined and an operating c ^ 
broad and clastic principles was adopted The j, 

to be strictly a Joint Committee of the two ^ 

excluding from its membership all other organizations, 
committee is to draw frcelj on other organizations 
sultant and advisory subcommittees Consultants an 
arc to have no vote in the Joint Committee 
the committee must be adopted bj a vote of four n i ^ 
mail votes, which must be unanimous There sia 
quorum at meetings unless there are seven (.ipaWs 

of whom at least three shall be from one of the pa 
organizations 

SViMPOSIUM ON HEALTH FBOBI EVIS IN 

A second Symposium on Health Problems m “ 
under the sponsorship of the Joint Committee on jnd 

lems in Education of the National Education Sk*'®" 

the American Medical Association, together v'ly 
on Pediatrics, the Section on Preventive and * , and 

cine and Public Health, the Section on OP^ “of ths 

the Section on Larj iigologj , Otology and ^ HeaW' 

American Medical Association, was held in the ' 
Building, Civic Center, San Francisco, June 1 l,al 

tonum, seating 300 pei sons, w as behev ed amP e ’ 
it was found necessary to turn away more than 
and phjsicians who wished to attend the i-ji A''® 

sjinposium has been arranged for the American i 
ciation meeting at St Louis m Maj 1939 rprtor of i'’* 

Amcncan Public Health Association --Tne E>i *(vo 

Bureau continues to serve his five jear term, o 
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i-cars remain, as a section councilor of tl\c Section on Health 
Education of the American Public Health Association. 

The American Public Health Association at its Kansas City 
meeting adopted a resolution which has been piihlisbcd in Trie 
[ouRNAi. (Nov. 5, 19.18, p. 1775) and which did not endorse 
die so-e.alled health insurance proposals of the plans of the 
National Health Conference held in Washington in July. 

Other Cooperative Relatioaships. — The Director of the 
Bureau w:is appointed by the Executive Committee of the 
Board of Trustees to represent the American Medical Asso- 
ciation on the Section Committee on Afinimum Requirements 
for Plumbing and St.andardizalion of Plumbing Equipment. 
This committee is sponsored by the American Society of 
Mechanical Engineers. 

Other organizations with which regular cooperative relation- 
ships are being maintained include : 

State and Territorial Health Authorities (guest representative at meet- 
ings). 

United States Public Health Service (participation in health conferences 
on invitation). 

United States Department of Commerce (accident prevention con- 
ference). 

National Organization for Puhhc Health Nursing (consultant). 
Coniniiffee on Evahiation of School iJroadcasts of Federal Comniantca- 
tions Commission (Ohio State Uni\ersity). 

COOrCRATION WITH STATU AND COUNTV SOCtF.TIUS 
The Bureau continues as in the past its endeavors to func- 
tion as a clearing-house for health information and ideas for 
county and state medical societies and to establish and further 
cordial relationships between the medical profession and other 
organizations working for similar purposes. 

PERSO.NAI. ArrnABANCCS 

Addresses to assembled audiences by tbe Director in 1938 
numbered ninety-nine and by the Assistant Director fifty-eight, 
a total of 157. This compares with 125 addresses in 1937. 
These appearances required 42,859 miles of travel by railroad, 
automobile and bus. Appearances were made in twenty states. 

The number of invitations has steadily increased and it is 
always necessary to decline a considerable number beeause of 
schedule conflicts and for other reasons. 

HYCEIA CLIPPING LOAN COLLECTIONS 

The clipping loan service of Hygeia material bound into 
folders and accompanied by an outline for a proposed speech 
increased remarkably in 1938, owing largely to the publication 
in The Journal of an article "When Doctors Address the 
Publie," by Dr. Paul A. Teschner, Afarch 12, 1938, p. 155B. 
The total number of loans in 1938 was 895, as compared with 
375 in 1937 and 230 in 1936. 

BUREAU PUBLICATIONS 

The pamphlet publications of the Bureau were maintained 
as in past years by revising, dropping or adding, as the demand 
seemed to indicate. New Bureau publications numbered twelve; 
those revised numbered five. 

The use of photographic covers on Hygeia suggested to the 
Director of the Bureau that these cover plates could be put 
to further use by employing them as a basis for posters. 
These posters were developed with special reference to econ- 
omy, attractiveness and usefulness in the classroom. There- 
fore they were printed on lightweight paper so that they could 
be sold and mailed at a price of 25 cents for eight, including 
postage. 

Alaterial for publication in The Journal and in Hygeia has 
been prepared by the personnel of the Bureau as occasion has 
demanded. 

REVISION of the PERIODIC HEALTH EXAMINATION 
MANUAL 

Revision of the Afanual of Suggestions for the Conduct of 
Periodic Examination of Apparently Healthy Persons was 
authorized by the Board of Trustees and is in progress. 

EXHIBITS 

The Bureau cooperated, as in former years, with the Bureau 
of Exhibits in the preparation of exhibit material for use on 
various occasions, the principal ones being the Golden Gate 
fnternationai Exposition and the New York IVorid's Fair. 


Summary 

The Bureau handled 5,474 communications from doc- 
tors, medical societies and cooperating agencies, 8,220 
inquiries from the lay public and 1,145 pieces of radio 
audience mail. The Bureau broadcast thirty-seven 
dramatized radio programs in cooperation with the 
National Broadcasting Company. The radio library fur- 
nished scripts to 128 county medical societies and 
twenty-one state medical associations, distributing a 
total of 5,540 scripts covering 876 titles. Special radio 
broadcasts were arranged in connection with the annual 
session at San Francisco and the special session of the 
House of Delegates at Chicago. The Bureau cooperated 
with the Committee for the Protection of Medical 
Research and distributed 5,430 copies of pamphlets on 
protection of medical research to senior medical stu- 
dents; these were accompanied by an equal number of 
pamphlets on medical economics. Cooperation was given 
to five major departments of the United States govern- 
ment. The Bureau represented the American Medical 
Association in cooperative projects with the National 
Congress of Parents and Teachers, the General Federa- 
tion of Women's Clubs, the National Committee for 
Boys and Girls 4-H Club Work, the National Education 
Association, the American Public Health Association, 
State and Territorial Health Authorities, National 
Organization for Public Health Nursing and the Federal 
Communications Commission’s Committee on Evaluation 
of School Broadcasts. Public addresses were given to 
157 audiences in twenty states, requiring 42,859 miles 
of travel; these audiences numbered 45,786 persons. 
Clipping loan collections from Hygeia were furnished 
to 895 doctors in forty-six states to aid them in prepar- 
ing addresses for the public. The Bureau issued twelve 
new pamphlets and revised five old pamphlets. Eighty- 
two items were contributed to The Journal and thirty- 
four to Hygeia. Revision of the periodic health 
examination blank and manual was begun. The Joint 
Committee on Health Problems in Education of the 
National Education Association and the American Medi- 
cal Association was completely reorganized. 


Bureau of Medical Economics 

A number of phases of medical economics were under con- 
sideration during 1938. The study of medical care proceeded 
throughout the year ; reports of the National Health Survey and 
the text of the National Health Program have been analyzed; 
assistance has been given to medical societies on the study and 
preparation of medical service plans ; group hospitalization plans 
have continued to demand study and criticism; data have been 
assembled for the study of fee schedules, and other subjects 
such as collection of medical fees, sickness financing, malpractice 
insurance, workmen’s compensation, relations between physicians 
and hospitals, the preparation and revision of publications of the 
Bureau and field engagements have consumed the time of the 
Bureau personnel. 

STUDY OF MEDICAL CARE 

In compliance with the resolution adopted by the Board of 
Trustees in December 1937 calling for a study of the need and 
supply of medical care and in accordance with the suggestions 
of the Committee on the Study of Aledical Care, the Bureau 
of Aledical Economics prepared nine forms to be used by county 
and state medical societies in the collection of data for such a 
study of medical care. Two information booklets containing 
suggestions on the conduct of the study and a special Summary 
Sheet were also prepared to make possible the collection of 
somewhat uniform information by the committees appointed by 
county medical societies to conduct the study. Also a special 
form was prepared for the use of state medical societies in the 
collection of information concerning statewide medical facilities. 
In all, the Study of Aledical Care necessitated the preparation 
and distribution of 280,000 pieces of material. 

The Committee on the Study of Aledical Care recommended 
a special study of free services rendered by physicians and 
dentists throughout the United States. Records of free medical 
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services were prepared to be kept for one week by physicians 
and by dentists during each of three periods selected to obtain a 
representative sample of the services rendered during a year. 
For the conduct of this special study, 496,000 records were 
distributed to physicians and dentists. 

As of Feb. 28, 1939, 416 county medical societies in thirty- 
six states have completed the Study of Medical Care in their 
counties and returned to the Bureau of Medical Economics the 
Summary Sheets with information obtained in the study. Many 
of the committees in charge of county studies returned detailed 
reports based on the findings of the study and including recom- 
mendations for the improvements that seemed necessary. In six 
states the returns are complete for all the counties in the state. 
Four state medical societies have also returned the special form 
which contains information regarding statewide arrangements 
for medical services. 

Medical societies in forty-five states and the District of 
Columbia are participating in the Study of Medical Care, and 
it is expected that an additional number of medical societies will 
complete the Study of Afedical Care at a later date. 

Only two of the three periods to be included in the special 
study of free medical services have been completed, but as of 
Feb. 28, 1939, 434 counties have returned approximately 8,000 
forms which represent the actual records of free medical services 
rendered by phj'sicians and dentists. These records are being 
prepared for machine tabulation on punch cards, and more than 
5,000 have been checked and are ready for tabulation. Twelve 
of the county and state reports have been published in the 
Organization Section of The Journal to indicate the nature of 
the information received and to encourage committees in charge 
of the Study of Medical Care to prepare complete reports. 

MEDICAL SERVICE FLANS 

During the past year there has been a noticeable increase in 
the activities of county and state medical societies in the study 
and development of medical service plans. The impetus for 
these activities may have come partly from the distaste on the 
part of the medical profession to a form of medical practice 
organized and operated by some nonprofessional agency, cither 
voluntary or governmental, and partly from the encouragement 
given by the House of Delegates to medical societies to develop 
for local communities supplementary arrangements for the dis- 
tribution of medical services according to local requirements and 
conditions. 

The House of Delegates in 1934 established ten principles to 
assist medical societies in the organization of arrangements to 
supplement the private practice of medicine. The Study of 
Medical Care has developed data that in some instances have 
also brought to the attention of the organized medical profession 
problems in the distribution of medical services that desen-e 
careful sympathetic consideration. These and other factors, not 
the least of which is the National Health Program, have focused 
the attention of both the medical profession and the public on 
“plans” to facilitate the distribution of medical care. 

Interest in Medieal Care Plans . — Since the Special Session of 
the House of Delegates in September 1938 some forty or more 
medical societies have sought assistance in the study and develop- 
ment of forms of medical service suited to their respective 
localities. 

The growing interest of medical societies and of the public in 
special arrangements for organizing payments for medical ser- 
vices can be almost directly measured by the increasing number 
of experiments conducted by state and county medical societies. 
In 1934, 150 plans for the distribution of medical services were 
being conducted by medical societies in various communities in 
the United States. By 1935 this number had grown to 200, by 
1936 to 250, by 1937 to 350, and at present the number is in 

e.xcess of 450. r i j 

The existence of these organizational plans for the delivery 
of medical services is a direct refutation of the assertions that 
have been made concerning the unwillingness of the medical 
profession to tolerate change in tlie arrangements for pajunent 
for medical services. As a matter of fact, medical soaeties 
throughout the United States have in operation more e.xpen- 
ments with new plans for the distribution of medical services 
than all the proponents of group payment plans have ever 
proposed. 


Prepayment Plans . — The prepayment or group pajmeut ir.ec. 
cal service plans that have received consideration from medol 
societies vary extensively in details but can be classified ko 
two main types : 

First, medical service plans on a unit service basis wherth 
an organization is created to collect funds from members acd 
to provide medical services through participating pbysidans who 
agree to accept a prorated division of whatever funds are aid- 
able after expenses have been paid. 

Second, medical service plans on a cash indemnitj- bass, 
whereby an organization is created to collect funds from mem- 
bers and to pay a designated amount of cash to assist memben 
in meeting their medical bills. 

Under the unit service plan a schedule of the number oi irits 
to allow for each service is established, and the value oi fc 
unit is determined by dividing the amount of money aiaikbl: 
for medical bills by the number of units of sendee rendered 
Under the cash indemnity plan, benefits are paid according to 
a listing of benefits which limits the amount that can be pi'd 
to the member or on assignment to his physician — ^the pajmenU 
do not fix the physician's fees but assist the member to meet 
his medical bills. 

Most of the proposals have contemplated the orgamzation d 
some unit service plan. The simplicity of this type of arrange- 
ment, which entitles members to all necessao’ medical service 
with the participating physicians agreeing to dhdde the find 
collected on an equitable basis is most appealing. There has 
been much experience with this unit system method, 
which would seem to indicate that there are difficulties nkm 
must be overcome before satisfactoo’ results can be expects 
Probably because of the known difficulties with unit seruce 
plans, the House of Delegates, both at the last annual ses® 
in San Francisco and at the recent Special Session in Chicago, 
gave particular encouragement to the development of ca; 
indemnity plans. , 

A supplementary report, "Organized Payments for Mot 
S ervices,” which describes practically all the y-arious 
organizing payments for medical sendees, contains a 
discussion of tlie advantages and disadvantages of cash indenffli . 
and unit service plans. The experience that will be gamed un 
each of these two types of prepayment medical service p 
may point the way to future arrangements for medical pra 

GROUP HOSPITALIZ.ATION 

Group hospitalization plans have continued to develop rsp' 
throughout the year 1938. Today there are eight)' su i P^ _ 
in operation, with more than two and a half million me 
enrolled. Proposals for the organization of these plam, ar 
receiving consideration in at least fifty-six comniumties. 

The medical profession has given close attention ^ 
development of group hospitalization plans beginning 
inauguration of the original plan. The first study of t es 
was conducted by the Bureau of Aledical Economics m 
and the criticisms and suggestions outlined in that s 
in subsequent studies laid down many of the ^ 

the actual operation of group hospitalization plans nas 
to be of fundamental importance. The consideration .jj]. 
House of Delegates has given to the progress of group - 
ization plans has been based on sympathetic understan 
the desirability of some method of insurance paymen 
persons to pay hospital bills. .'Vt the same time 
Delegates has evidenced concern over the possible 
effect on the practice of medicine in hospitals by an o ^ 
method of payment for hospital bills which would r ^ j 
lowering of the quality of services rendered to pa en 
prostitution of the medical specialties practiced in pro- 

It is a matter for concern on tlie part of the jio;- 

fession, in connection with these hospital service or S' 
pital insurance plans, that the inclusion of medical se 
the hospital service contracts is being proposed. ' pjj,. 
of group hospitalization contracts has received tlie 
sideration of the House of Delegates on previous oc 
prompted the preparation of an extensive report, _ t 
pitalization,” by the Bureau of Afedical EconoroiK, 
the experience of hospital service plans throughou 
States was analyzed. This report pointed out the u 
effect on medical practice in hospitals when specia 



Volume 112 
Numper 14 


REPORTS OF OFFICERS 


1369 


services sucli as anesthetic, pathologic and radiologic services 
are included in a hospital service contract on a service basis. 

Policy Established by House of Delegates . — The attitude that 
has been taken by the House of Delegates toward the inclusion 
of medical services in group hospitalization contracts can be 
outlined as follows : 

In June 1937 the Plouse of Delegates recommended : 

, , . that the contract benefits provided by group hospitalization insur- 
ance should be limited to the room, bed, board and nursing facilities 
ordinarily provided by hospitals and routine medicines. ... In 
rcg.ard to certain benefits olTcrcd by many hospital insurance plans, com- 
bining professional and technical services, the committee is in complete 
sympathy with those who would make every possible provision to pre- 
vent inclusion of any and all types of services involving medical care. 

Also in 1937 the House of Delegates adopted the Ten Prin- 
ciples for the guidance of group hospitalization plans which are 
published on page 2*17 of the report “Group Hospitalization.” 
The fourth of these Ten Principles states that the provisions 
in a hospital service contract should be limited exclusively to 
hospital facilities, which are defined to include “only hospital 
room accommodations, such as bed, board, operating room, 
medicines, surgical dressings, and general nursing care." 

At the scsston of the House of Delegates iti Sait Francisco 
(1938) the fourth of these Ten Principles was extended by the 
following statement ; 

If for any reason it is found desirable or necessary to include special 
medical services such as anesthesia, radiology, pathology or medical 
services provided by outpatient departments, these services may he 
included only on the condition that specified cash payments be made 
by tbe hospitalization organization directly to subscribers for the cost 
of such services. 

At the Special Session of the House of Delegates in Septem- 
ber 1938 approval was given to the principle of hospital service 
insurance, provided these plans confine themselves to provision 
of hospital facilities and do not include any type of medical care. 

The House of Delegates has declared that most of the diffi- 
culties concerning medical services in group hospitalization 
contracts can be avoided citlicr by omitting all provisions for 
medical services on a service basis or by providing cash benefits 
directly to the subscriber for designated medical services. The 
first of these arrangements has been put into effect in cities 
such as St. Louis, Washington, D. C., and Wilmington, Del., 
where the group hospitalization plans exclude practically all such 
medical services. The second arrangement has been put into 
effect in Oakland, Calif., in Pittsburgh and Philadelphia, and 
in other localities, where the hospital service plans include cer- 
tain medical services but on a basis which permits the payment 
of cash benefits directly to the patient or the physician. Such 
group hospitalization plans have the cooperation of the medical 
societies in these localities. 

The recommendations of the House of Delegates have been 
concurred in by the action of state and county medical societies 
and by resolutions adopted by national societies of specialists, 
all of which have pointed out the undesirability of including 
special medical services in hospital service contracts on a service 
basis. It can be accepted, therefore, that the conviction of the 
medical profession generally is that the inclusion of medical 
services in a group hospitalization contract on a service basis 
will have an undesirable effect on the practice of medical special- 
ties in hospitals and on the quality of the service rendered. 

Hospitalhation Contracts Show Variations . — An analysis of 
the contracts sold by sixty-three of the group hospitalization 
plans now in operation indicates that twenty-seven do not include 
x-ray services, thirty-one do not include pathologic services 
except for limited routine laboratory examination, and twenty- 
five do not include anesthesia. A comparison of the membership 
and financial experience of the plans that sell contracts in accor- 
dance with the recommendations of the House of Delegates 
indicates that a hospital service plan can enroll as many members 
and operate as successfully as the plans which include special 
medical services. 

Whatever may be the attitude of hospital administrators 
or physicians concerning the arrangements that should exist 
between hospitals and physicians practicing in hospitals, it seems 
that this larger problem should not be confused with the prin- 
ciples that have been established concerning the inclusion of 
medical services in group hospitalization contracts to be sold by 


hospital service corporations. These principles specify that 
special medical services such as anesthetic, pathologic and radio- 
logic services should not be included as benefits in a hospital 
service contract unless cash payments for these services are 
made to the subscriber or on assignment to his physician. 

A contractual arrangement between the hospital and a hospital 
service corporation whereby a specified payment is to be made 
by the corporation to the hospital for each patient day of service, 
including professional services that are properly performed by 
physicians, raises many etliical and legal problems. Hospital 
administrators and physicians are justified in attempting earn- 
estly to prevent the growth of these problems. While a hospital 
service corporation may contract with hospitals for the use of 
hospital facilities, it is believed to be undesirable for these cor- 
porations to contract with hospitals for the medical services in 
the hospital. 

Practical Ap/ilication of Principles . — The principles which 
have been adopted by the House of Delegates of the American 
Afcdical Association offer two possible alternatives : 

First, that special medical service benefits be entirely omitted 
by restricting the benefits of the hospital contract exclusively 
to hospital facilities such as bed and board, use of the operating 
room, medicines, surgical dressings and general nursing care. 

Second, that special medical service benefits may be included 
in the hospital service contract providing the benefits for such 
services are payable in cash to the subscriber or on assignment 
to his physician or hospital. 

Both of these alternatives have been put into operation in 
various localities and either one will permit the organization of 
a hospital service plan that can have the full support of the 
medical profession. 

At the same time the Committee on Hospital Service and 
the Council on Hospital Insurance of the American Hospital 
Association seem to be encouraging the development of plans 
that include special medical services on a service basis. It 
appears that the staffs of local hospitals are first induced to 
support a proposed hospital service plan which includes special 
medical services on a service basis and afterward an attempt 
may be made to secure approval of the plan by the local county 
medical society. The county medical society is then faced with 
the problem either of disavowing the principles suggested by 
the American Medical Association and by the state medical 
society or of disapproving the action taken by members of the 
hospital staffs. The American Hospital Association at its last 
annual session approved the extension of hospital care insurance 
plans to include medical fees in hospital practice when the 
arrangements are approved by the local county medical society. 
At a recent conference between representatives of the American 
Medical Associatioir and the American Hospital Association 
this problem was frankly discussed. 

The recommendation of the House of Delegates with regard 
to the principle that special medical services on a service basis 
be entirely excluded from the hospital service contract, or that 
direct cash benefits be paid for such services, has received official 
sanction by a considerable number of medical societies. There 
is need, however, for a more thorough understanding of this 
recommendation by many physicians, hospital administrators and 
the public. 

This principle takes on added importance in view of the sug- 
gestions being made by directors of hospital service corporations 
that the hospital service contract be extended to include all 
medical services in the hospital — surgical and general medical 
services as well as the special medical services of anesthesia, 
pathology and radiology. The development of medical service 
plans under the auspices of medical societies or voluntary organ- 
izations reemphasizes the necessity for maintaining separate 
provisions for the physician’s services and for hospital facilities. 

A joint report of the three national hospital associations has 
suggested that federal legislation be sought to permit the licens- 
ing of hospital service corporations similar to the federal licens- 
ing of credit unions. It is contemplated that such federally 
licensed hospital service corporations would be the proper 
agencies to enter into contracts with the government for the 
care of the indigent sick. This proposal also emphasizes 
the necessity for separate arrangements for the provision of the 
personal services of phj'sicians. 
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Apart from the specific principles for group hospitalization 
plans, the House of Delegates in 1935 adopted the following: 

The House o£ Delegates would again emphasize particularly the 
necessity for separate provisions for hospital facilities and the physician’s 
services. Payment for medical service, whether by prepayment plans, 
instalment purchase or so-called voluntary hospital insurance plans, must 
hold, as absolutely distinct, remuneration for hospital care on the one 
hand and the individual, personal, scientific ministrations of the physi- 
cian on the other. 


RELATIONS BETWEEN PHYSICIANS AND HOSPITALS 


The relations of physicians and hospitals concerning medical 
services for hospitalized patients have been brought to a sharp 
focus by the development of group hospitalization plans, all- 
inclusive rate plans and governmental arrangements for hos- 
pital care of the . indigent which look to the hospital as the 
source of medical care and tend to subordinate the physician 
to a status similar to that of an employee of the hospital. 

It is suggested that the House of Delegates and state and 
county medical societies might properly take cognizance of the 
fact that certain types of group hospitalization plans and other 
payment arrangements for hospital care may tend to establish 
relations between physicians and hospitals that arc not desir- 
able for the welfare of hospitalized patients or for the further- 
ance of good medical practice in hospitals. 

At the last annual session the House of Delegates recom- 
mended that a joint study be made by the Council on Medical 
Education and Hospitals and the Bureau of Medical Economics 
to determine the existing relations between hospitals and the 
physicians practicing therein. This study was to be under- 
taken with a view toward a clearer definition of the relation- 
ships in the departments of anesthesia, radiology, pathology and 
physical therapy in order that ethical standards may be estab- 
lished for the practice of medicine by physicians in hospitals 
which would prevent the exploitation of cither the public, the 
hospitals or the physicians. 

The results of this study will be reported by the Council on 
Medical Education and Hospitals. As a part of the study, the 
Bureau of Medical Economics has made an analysis of sched- 
ules obtained from 876 radiologists by the Inter-Society Com- 
mittee for Radiology concerning the economics of the practice 
of radiology, 

MEDICAL FEE SCHEDULES 


The Bureau of Medical Economics, since it was established 
in 3931, has made an effort to collect fee schedules from county 
medical societies. During 1934 the Bureau computed minimum 
and maximum average fees for the United States for 530 items 
from 384 county schedules which it had in the files at that time. 
This list of S30 items with average fees was kept in the files 
of the Bureau where it could be referred to on questions involv- 
ing medical fees, but at no time has an? fee schedule been 
recommended for adoption by county medical societies. 

In November 1937 a concentrated effort was made to secure 
a more complete and up-to-date record of county fee schedules. 
A letter was sent to the secretary of every county medical 
society in the United States requesting a copy of the fee sched- 
ule that had been adopted or was being used by the county 
society at that time. A complete list of the number of letters 
sent out and of the number of replies and schedules returned 
by the county society is given in table 1. 

At the annual meeting of the House of Delegates of the 
American Medical Association in San Francisco in June 1938 
the following Resolution on Fee Schedules was adopted ; 


Whekeas, Stale and county medical societies have from time to time, 
on their own initiative or at the request of others claiming a valid or 
social interest in the cost of medical services to a particular group, estab- 
lished so-called fee bills on which the contracting persons or groups 
agree to base charges; and . , , . 

Whereas Such fee hills often set up without due regard to the equi- 
table interest of the various groups concerned furnish an impleinent 
through which exploitation is practiced and abuses encouraged; and 
Whereas, The necessity for or advisability of such schedules has never 
been considered by the House; and ^ » t. i 

Whereas Controversy over the application of such schedules is rife, 
serving to divert the attention of the contracting persons from the central 
r ,— namely the quality of medical care— thus reflecting unfavorably 
6n the profession and lending comfort to those critics who charge it 
with the adoption of trade. union methods; and 

Whereas, It has been the unwritten rule, established by a long line 
of ethical practitioners, both past and present, to adapt charges for 
medical services to the ability of his -patient to pay; untrammeled by 
fixed community, schedules; therefore be it • ' 


Resolved, That this device, appearing with increasrag fiewtin 
examined hy an appropriate agency of the American Medical Asstcii 
to the cud that the Association may declare itself on certain contraie. 
points, among which nrc: 

(o) The advisability of or necessity for fee schedules in the pi 
interest, 

(b) Their ethical or unethical qualities, 

(c) Nccc.s.sity for certain fixed principles to guide constitaent uaiti 
the Association when and if it is deemed, in the public interest, neceis 
to adopt such a device, and 

(d) Whether such schedules, approved by conslituenl uniti o! 
Association, should or should not provide for elasticity so as to tec 
of adaptation to wage levels, ' specialized medical services, vaiiili' 
based on dillcrcntia! costs as between urban, semiutban and tuial pnci 
and other related considerations. 

In June 1938 the Bureau began compiling and tabulating! 
figures recorded on tlic county medical societies' fee schda! 
At first it was necessary to make a composite list of ile 
included in the 558 county fee schedules. The nomenclature a 
classifications in the schedules varied greatly. No two sched- 
ules were completely alike. Considerable time and work wrt 
involved in making a complete list that would indude tie 
services on which three or more counties reported fees. Jbjy 
of the counties reported a very short schedule— a list of Hit 
most common services performed by the general practiftaf 
in bis daily, practice. Others had a very elaborate and detaild 
list of more than 300 items including many unusual and scWca 

TAni.r, 1 . — Number of Requests jor County Fee Sclicdiiksed 
the Number of Replies 


.State 


Niiinber of PepW 

ncquo.sts Sent Niiinbcr of But bo 
to County Mod- Schedules Schedule 
leal Societies netumed Submitted 


Atabnmn 

or 

33 

U 

Arizona 

jti 

2 


Arknn.ROS 

r ,'2 

35 

5 

Cnllfornlti 

CO 

0 

JO 

Colorado 


C 

3 

Connecticut 

8 


5 





District of Cohnnbla.. 

3 





io 

5 

Georgia 

91 

13 

2 



9 

3 


Illinois 

93 

35 

0 

Imllfinn 

M 

73 

5 

Town 

97 

07 

23 

C 

Kunsii? 

20 

4 

Kentucky 

7U 

19 

3 

5 

4 

lajulslann 

40 

5 

Maine 

irt 

3 

Mfiryinnd 

00 

4 

2 

Mnpsnchupclts! 

is 

4 


Mlclilgnn 

54 

IS 

8 

Minnesotn 

34 

32 


M}?slgJ5ippl 

21 

2 


MlsFonn 

80 

38 


Montnnn... 

15 

6 

1 

Nebrnskn 

50 

32 


Nevada 

5 

I 


New liainpshlrc 

10 

1 

1 

New Jersey 

21 

G 


New Mexico 

14 

4 


New York 

Cl 

2C 


NortJ) Carolina 

73 

29 

1 

North Dakota 

13 

3 

Ohio 

87 

39 

4 

Oklahoma 

05 

16 

Oregon 

23 

8 

10 

Pennsylvania 

CO 

U 

Uhode Island 

0 

1 


South Carolina 

37 

5 


South Dakota 

32 

3 

‘i 

Tennessee 

59 

11 

10 

Texas.. 

331 

33 

Utah 

0 

4 


Vermont 

30 

1 


Virginia 

48 

19 


Washington 

24 

C 


West Virginia.... 

SO 

5 

10 

3 

Wisconsin.. 

52 

19 

WyomfoK 

31 

4 

Total for United States 

2,021 

100% 

559 

28% * 

2-2$ 

11% 


XoEri^I 

(0 

9 
It 

a 

13 

s 

1 

1 

1 $ 

w 

c 

13 

7 

CS 

a 

02 

» 

10 
15 
11 
2S 
19 
15 
53 
S 
30 
i 
S 
9 
§ 

27 

9 

53 

r> 

« 

SO 

i 

ss 

4 


15 

VJ 

23 




used tests and operations. In 


- the final list, which 

of 606 items, the medical and surgical ? jings, Al' 

under ten main headings and twenty-three sub j(.(,edu!t’ 
of the fees have now been trasferred from the 
to this uniform list of items and the number o 
for each item has been computed. , , 

Table 2 gives a list of the medical and ^ur^'b ^ .j-fiu 

fth,! 


which the greatest number of societies^ Parity b* 

lisf inrlicatps the tvne of services on which the 


list indicates the type of services on 
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county medical societies considered established fees to be prac- 
ticable. Except for surgical procedures, complement fixation 
tests for syphilis and postmortem examinations, the list includes 
only services which the general practitioner might he expected 
to perform every d.ay under ordinary conditions. The fact that 
so many county medical societies’ schedules do not include 

TAm,E 2, — Coiiiiiioii Sen-ices for IVliich More That 100 
Comities Reported Rees 


Number of Coiintlc.4 

Clnssmc.nlloiis IlcportlnK These Fees 

Homo visit 520 

Onicc vLslt 5M 

Obslctrle.s — iiormiil delivery . . . . 426 - 

Nlrbt visit 412 

Mlle.iEe 400 

ConsiiKollon 279 

Gcnernl niicstlictlc 27S 

Vcncrcnl disease tre.atmeuls 2.2.') 

Vraeturea 228 

TTrlne tests 217 

Herniotomy 20.8 

Smallpox Imnuinlzntloii 205 

Ampuiatlons 205 

Circumcision 201 

GynecoloElc operations 182 

Appendectomy 172 

I’liyslenl examinations 108 

Prescriptions 107 

Tonsillectomy 153 

Hypodermic medication 120 

Physical examinations for Insurance 119 

Intravenous medication 117 

Complement fixation test for syphilis 107 

Surpleal assistant's fee 105 

Postmortem e.xamlnntlons 100 


established fees for the remaining 581 items, which make up 
the composite list, indicates the difficulty of establishing fees for 
services for which the amount of time, skill and responsibility 
required cannot be determined in advance. 

Study of Medical Fees to Continue, — The next phase of 
study, now in progress, is to compile average minimum and 
ma.N'imum fees for each state for every item on which a suffi- 
cient number of fees from which to compute an average are 
reported. Average minimum and maximum fees for the United 
States will be computed for all the 606 items. These average 
fees will be used as a basis for a further study on the question 
of the necessity or desirability of established fee schedules for 
medical and surgical services. There are many other factors 
which must be considered in presenting the arguments for and 
against this question, but to enter into a discussion of fee 
schedules it is necessary to know the existing average fees in 
the various states and the geographic and political divisions of 
the United States. An equitable fee depends not only on the 
professional skill required and the time consumed but also on 
costs of living and the economic status of the majority of the 
people in a given locality. Medical fees also show considerable 
variation in rural areas as compared to industrial centers. Con- 
sequently, average fees for the entire United States would be 
useful to any particular county society only as a comparison of 
the difference between the local medical fees and the average 
fees for the United States. Average fees for a state might 
be a more practical guide for a county medical society within 
the particular state if the average fees were derived from figures 
that are representative of the actual amounts usually charged 
for medical services in that state. 

These average figures will also be useful as a guide in deter- 
mining equitable fees for medical services under various medi- 
cal care plans for special economic groups such as the indigent. 
Farm Security Administration clients and the low income group. 
At the present time requests have come from more than twenty- 
five county medical societies that do not have fee schedules or 
wish to revise their fee schedules for a schedule of average fees 
Which could be used as a guide in setting up or revising a fee 
Schedule. 

The completed study of fee schedules, so far as information is 
available, will be submitted as a supplementary report of this 
Bureau. 

COLLECTING MEDICAL FEES 

The Bureau of Medical Economics continues to receive com- 
plaints from physicians concerning the practices of commercial 
collection agencies in the collection of medical accounts. A 
report “Collecting Medical Fees” which was published serially 


in The Journal beginning in May 1938 outlined and discussed 
the various systems used by commercial collection agencies with 
particular emphasis on practices that tend to defraud the unwary 
physician and often deal harshly with his patients. A special 
study of professional credit and collection bureaus was also 
included in this report. 

During the past year 460 copies of the report “Collecting 
Medical Fees” were distributed to medical societies, physicians, 
collection agencies, libraries and lay individuals. Including a 
previous report on collecting medical fees, a total of 6,200 
reports have been distributed within the past six years to assist 
physicians with their collection problems. 

One of tbe most significant developments in medical eco- 
nomics during recent years has been the organization of credit 
and collection bureaus by county medical societies or by groups 
of physicians. This movement toward professional control of 
agencies for the collection of medical accounts has progressed 
rapidly during the past five years and symbolizes the effort on 
the part of physicians to eliminate many of the undesirable 
features that have arisen because of dissatisfaction with methods 
used by commercial collection agencies and because of the need 
for an agency to organize some of the “business” aspects of 
medical practice. 

According to available records there are at least fifty pro- 
fessionally controlled credit and collection bureaus in operation, 
and twenty-five others are proposed. Reported experiences with 
the operation of these bureaus indicates that they perform a 
valuable service for the patients and the physicians in the com- 
munities where they were organized. 

Inappropriate Collection Methods. — Improper or unsatisfac- 
tory collection arrangements are prominent among the reasons 
which cause medical accounts to have the highest ratio of bad 
debts of all retail accounts in the United States. The conse- 
quent loss of payments amounts to an estimated one-fourth 
billion dollars annually. An even greater damage to the physi- 
cian’s practice is caused by improper credit and collection prac- 
tices tliat lead to dissatisfaction with the use of the sliding 
scale of fees and sometimes may encourage malpractice suits. 
Greater attention to the “business” side of medical practice 
with special regard for extension of credit to patients and bill- 
ing procedures is not unprofessional or beneath the dignity of 
the medical profession, particularly when it can be shown that 
lack of attention to the proper conduct of the business side of 
medicine results in extensive harm to the delivery of good medi- 
cal service by threatening to destroy the personal and friendly 
relations between physicians and their patients. 

Familiarity with Collection Methods Essential. — Once again 
physicians should be urged to familiarize themselves with the 
proper procedures to follow in the use of a third party agency 
to collect medical accounts. While complaints continue to be 
received, there has been an encouraging decrease in the number 
of complaints from physicians who have been defrauded by 
unscrupulous collection agencies and methods. Recently the 
postal authorities convicted the officers of a large collection 
agency of fraud and it appears that other collection agencies 
utilizing similar contracts will no longer be allowed to use the 
mails to transact their business. Legislation in certain states 
for the licensing of collection agencies is contemplated in the 
hope of providing at least some regulation of these agencies. 
The most hopeful possibility, however, is that the individual 
physician will learn to avoid collection agencies that use methods 
which almost invariably lead to unfair dealings with his patients 
and sly handling of his accounts. 

SICKNESS FINANCING COMPANIES 

The formation of special financing organizations which offer 
to make available funds with which to finance medical accounts 
is creating an important financial institution which may intro- 
duce new problems in the medical field. In the past, medical 
societies and physicians have not been in favor of finance plans 
on the ground that such arrangements do not lower the cost 
of medical care but instead result in an additional cost to the 
patient and in many of the arrangements increase costs for the 
physicians. It has been felt that persons -with low incomes 
whose medical accounts require special arrangements arc deserv- 
ing of a reduction rather than an increase in charges by the 
addition of interest or other e.xpenses paid to a financing agenc}-. 



1372 


REPORTS OF OFFICERS 


Jobs. A. M. A 

Arm 8, 1!J! 


It is true that patients now have access to a variety of lending 
agencies such as personal finance companies, Morris Plan and 
industrial banks, personal loan departments of banks, credit 
unions, remedial loan societies, pawnbrokers and unlicensed 
lenders of all types. For example, it was estimated that in 
1936 more than §40,000,000 was lent by personal finance com- 
panies alone to patients for medical, dental and hospital bills. 

The feasibility of developing special finance plans, perhaps 
under the auspices of medical societies or groups of physicians, 
will undoubtedly be given wide consideration. Already several 
medical societies have experimented with a special financing 
arrangement. The Bureau of Medical Economics has records 
of forty-five sickness financing plans the majority of which arc 
still privately financed and owned institutions. A thorough 
study of sickness financing arrangements would seem to be war- 
ranted, especially in view of the likelihood of a development of 
financing arrangements under sponsorship of medical societies. 

MALPRACTICE INSURANCE 

Within the past few years, considerable changes in policies 
and rates for malpractice insurance have been made by prac- 
tically all companies writing this type of insurance. Increasing 
underwriting losses have caused insurance companies to become 
concerned over the selection of “malpractice risks.” The present 
unsettled situation in the underwriting of malpractice insurance 
is due to many possible causes, among which arc the increasing 
complexity of medical practice involving more general use of 
special apparatus such as x-ray and physical therapy, a resent- 
ment on the part of certain patients of efforts of physicians to 
collect payments for delinquent accounts, critical comments by 
some physicians and the general attempts which have recently 
been made to discredit the medical profession. These and other 
factors have led to an increasing tendency for patients to allege 
that their physicians are guilty of malpractice. 

A question has been raised as to whether there is any relation- 
ship between the American Medical Association and insurance 
companies writing malpractice insurance, apparently because 
several companies require that an applicant be a member of a 
medical society. These insurance companies establish their own 
policies, which, presumably, change with experience. The 
American Medical Association has not attempted to influence 
insurance companies in the formulation of their policies pertain- 
ing to rates, coverage, type of risks accepted, or any other part 
of the companies’ business. 

The Bureau of Medical Economics has made an effort to 
secure from the companies a statement of their policies in order 
that intelligent replies might be made to correspondents who 
inquire about malpractice coverage. 

PUBLICATIONS 

In addition to the reports already mentioned, two new studies 
have been published, “Medical Relations Under Workmen's 
Compensation — Developments since 1930" and “Health Insur- 
ance in England,” which bring down to date the information in 
these two important fields of medical economics. The report 
“Sickness Insurance Not the Remedy” has been rewritten with 
much additional information, and the report on “Contract Prac- 
tice” has been revised with new material added that involved a 
study of nearly a thousand of such plans for which records exist 
in the Bureau. Other publications that were reprinted during 
the year were “Critical Analysis of Sickness Insurance,” “The 
Economics and Ethics of Medicine” and “Sickness Insurance 
Catechism.” 

Developments and extensions in the medical program of the 
Farm Security Administration have required examination and 
analysis of the different arrangements made by the Farm 
Security Administration with state and county medical societies. 
Many medical societies, before entering into such agreements, 
have asked for information, suggestions and copies of the plans 
used in other states. A full report of the Farm Security Admin- 
istration plans is included as a chapter in the report Organized 
Payment for Medical Services.” Likewise medical societies have 
requested detailed information concerning plans for the care of 
the indigent. A chapter describing the arrangements for the 
care of the indigent throughout the United States is also 
embodied in the report “Organized Payments for Medical Ser- 


vices.” A chapter in this report also outlines the developmenis 
under the Social Security Act which are of interest to medital 
societies. 

Medical economics abstracts were prepared each week for tk 
Organization Section of The Journal. In many cases ite 
abstracts require considerable research and statistical work or 
translation from European publications. Articles on socialized 
medicine and other subjects in medical economics were also 
prepared for several nonmedical magazines. 

NATIONAL HEALTH PROGRAM 

The factual data on which the National Health Program was 
based were taken largely from the information collected in lie 
National Health Survey. As soon as the reports oi the Natioml 
Health Survey became available, the Bureau prepared analyses 
of certain parts on which comments could be made without 
consulting all the basic data. 

Likewise, as soon as the text of the National Health Program 
was issued, an analysis was made for the Board oi Trustees and 
for use of the reference committees of the Special Session of 
the House of Delegates in September 1938. 

These analyses and additional statements bearing on particular 
portions of the National Healtii Program were made available 
to the committee of the House of Delegates which met with 
government representatives in October and December 193S to 
discuss the recommendations of the National Health Program. 

nr.PARTMENT OF JUSTICE INVESTIGATION 

When the Department of Justice investigator visited the 
Bureau, every assistance was given him to examine all the source 
files and correspondence bearing on the mission for which he 
was sent. This assistance went further than the mere cm- 
pliancc with requests to see specific material. Suggestions we^ 
made concerning other material which it was thought , 
of interest or assistance. All reprints and publications of 
Bureau were given to the investigator and he was invite 
return at any time, when every possible assistance 
every document in the Bureau files would be given him. 
contact with the investigator was very cordial. 

Later, when the subpenas were received for specific 
much time was required to collect from the Bureau " 
material needed to comply with the subpenas. 
of the original material sent to the Department of Justice, 
ington, D. C, are on file in the Bureau. 

OTHER Atn'IVITIES _ 

One important portion of the work of the Burenu is ^ 
furnishing of information on medical economics ® 
comprise fifty-five main subject classifications with 
classifications. Requests for information on these topic 
to the Bureau by letter, telephone, telegram or jjjcal 

from physicians, both as individuals and as officers o 
organizations, from individual lay persons and from a 
trators of various agencies. < oj 

The majority of the written requests have to be gnJ 

an individual basis, which requires considerable 
library work to secure the specific information reques 
is particularly' true of requests received from secretaries 
mittees appointed by medical societies to conduct specia 
in various problems of medical economics. Requests are 
for information concerning group hospitalization, me 
plans, state medicine, contract practice plans, (.^sts 

insurance companies (particularly malpractice insuran 
of medical care and medical education, income from 
practice, distribution of phy'sicians and liospitals, ^ntjer 

services, care of the indigent sick, and medical re a 1 
workmen’s compensation. . . , (-iiiefly 

Representatives from a variety of organizations, 0 gyreau 
from state and county medical societies, often visit ^|.pponiic 
in person for consultation on particular medica 
problems. These consultations have served a dis m ^|,(j|cal 
purpose in acquainting representatives of the laio'va 

societies with the functions of the Bureau and in ma 
to representatives of lay organizations that the source ^^ 0 - 
Bureau contain much information concerning the j| 25 to 
nomic problems in which they are interested, ' jn a 
acquaint the Bureau with the nature of their pro 
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lumibcr of instances the visits from interested persons Iiavc 
developed into valuable contacts with important organizations 
in other fields, such as public welfare, insurance, foundations, 
government agencies, workmen’s compensation commissions and 
industry. 

On many occasions the Director or his associates are invited 
to address or confer with state or county medical societies, 
national organizations such as the American Association of 
Medical Students, American Hospital Association, American 
Pharmaceutical Association, American Public Welfare Associa- 
tion, National Association of Retail Druggists, National Con- 
ference of Social Workers, National Education Association, 
United States Children's Bureau, United States Public Hc.alth 
Service, Conference on Rural Medical Care, State and Provin- 
cial Health Authorities of North America and local groups such 
as women’s auxiliaries, state hospital associations, women’s 
clubs, public forums, high school clubs, colleges and universities, 
Y. if. C. A., Rotary, Kiwanis, and Lions clubs, and consumer 
groups. Engagements with these medical societies and national 
or local organizations have averaged one a week during the 
year. 

Summary 

Study of Medical Care. — Medical societies in forty- 
five states and the District of Columbia are participat- 
ing in the Study of Medical Care. Already 416 county 
medical societies in thirty-six states with the coopera- 
tion of other agencies and organizations interested in 
medical services have completed a study of the need 
and supply of medical care in their communities. 

A special study of free medical services rendered by 
physicians and dentists throughout the United States has 
been made by having records of free medical services 
kept for three representative periods of seven days each. 

A supplementary report will summarize the results of 
the Study of Medical Care and the special study of free 
medical services. 

Medical Service Plans. — Medical societies throughout 
the country have taken a very active part in the study 
and development of medical service plans. A supple- 
mentary report, “Organized Payments for Medical Ser- 
vices,” has been prepared which describes practically all 
the various methods of organizing payments for medical 
services. 

The prepayment or group payment medical service 
plans which have received consideration from medical 
societies can be classified into two main types: (1) unit 
service plans, which provide medical services through 
participating physicians who agree to accept a prorated 
division of whatever funds are available after adminis- 
trative and other expenses are paid; (2) cash indemnity 
plans, which provide a designated amount of cash to 
assist members in meeting their medical bills. Experi- 
ence gained under each of these types of medical service 
plans will, no doubt, produce much helpful information. 

Group Hospitalization. — Hospital insurance plans 
organized by hospital administrators and physicians have 
continued to receive widespread attention. One major 
problem in connection with these plans is concerned 
with the question of including or excluding special medi- 
cal services, such as anesthesia, pathology and radiology. 
The experience gained in the operation of these plans 
emphasized the importance of the recommendations of 
the House of Delegates that such special medical ser- 
vices be omitted from a hospital service contract or 
included only on the basis that cash benefits be payable 
directly to the member. 

The development of medical service plans raises a 
further question as to the relation between hospital 
service plans and other medical services in the hospital 
— surgical and general medical services. The consensus 
seems to be that a medical service plan should be kept 
separate in its organization and administration from a 
hospital service plan. 

Relations Between Physicians and Hospitals. — Various 
organized arrangements ior the payment of medical 
services in hospitals brought into sharp focus the neces- 


sity for establishing a clearer understanding of relation- 
ships between the hospital departments of anesthesia, 
radiology, pathology and physical therapy and physicians 
practicing in these departments. 

Medical Fee Schedules. — An exhaustive survey of 
county medical society fee schedules has been completed. 
All the county fee schedules that could be obtained were 
classified and tabulated into a composite fee table, which 
includes a total of 606 items and the “average” minimum 
and maximum fees for each item. 

A supplementary report, “Medical Fee Schedules,” has 
been completed in accordance with the request of the 
House of Delegates that a study be made of the advisa- 
bility and necessity of fee schedules. 

Collecting Medical Fees. — A significant development 
in medical economics during recent years has been the 
organization of credit and collection bureaus by county 
medical societies or by groups of physicians. The move- 
ment toward professional control of agencies for the 
collection of medical accounts has been reported in a 
special study, “Collecting Medical Fees.” This report 
also outlines and discusses the various systems used by 
commercial collection agencies and gives particular 
emphasis to the practices that tend to defraud the 
unwary physician. Physicians are urged to familiarize 
themselves with the preferable procedure to follow in 
the use of a third party agency to collect medical 
accounts. 

Sickness Finance Companies. — Recently interest has 
been evinced in the development of special medical 
finance plans under the auspices of medical societies or 
groups of physicians. Patients now have access to a 
variety of lending agencies and careful study should be 
given to the development of financing arrangements 
under the sponsorship of medical societies. 

Malpractice Insurance. — Policy provisions and rates 
for malpractice insurance have been subjected to con- 
siderable changes in the past few years. Increasing 
underwriting losses have caused insurance companies to 
become concerned over the selection of malpractice 
risks. The present unsettled situation in the underwrit- 
ing of malpractice insurance is due to many causes, not 
the least of which has been the recent attempts to dis- 
credit the medical profession. 

Publications. — In addition to the reports already men- 
tioned, two new studies, “Medical Relations Under 
Workmen’s Compensation — Developments since 1930” 
and “Health Insurance in England,” were published. 
Two new reports, “Sickness Insurance Not the Remedy” 
and “Contract Practice,” have been submitted for 
publication. 

The new report “Organized Payments for Medical 
Services” will also contain chapters descriptive of Farm 
Security Administration plans, arrangements for the care 
of the indigent sick and medical care developments under 
the Social Security Act. 

Articles and abstracts pertaining to medical economic 
problems were prepared for the Organization Section of 
The Journal and for some nonmedical magazines. 

National Health Program. — Analysis and statements 
pertaining to the National Health Program and the 
National Health Survey were prepared for the Board of 
Trustees and the committee appointed by the House of 
Delegates to confer and consult with proper federal 
representatives. 

Department of Justice Investigation. — Every possible 
assistance was given to the investigator from the Depart- 
ment of Justice to examine all the source files and cor- 
respondence of the Bureau which might have a bearing 
on the mission for which he was sent. 

Other Activities. — Correspondence, consultations and 
speaking engagements increased continuously through- 
out the year but have made possible a wide distribution 
of information concerning medical economic problems. 
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Bureau of Investigation 

Dr. Paul C. Barton, formerly a member of the administrative 
personnel of the Council on Pharmacy and Chemistry, assumed 
the duties of Director of tlie Bureau of Investigation Nov. 1, 
1938. 

The services of this Bureau continue to be utilized by physi- 
cians and laymen, and many inquiries are received from repre- 
sentatives of organizations that are concerned with the detection 
and e.xposure of fraud for the purpose of public protection, as 
well as from official agencies that are concerned not only with 
the detection and exposure of fraud but also with the prosecution 
of impostors. Approximately 10,000 direct inquiries were 
received by the Bureau in 1938, about 60 per cent of which came 
from the lay public and about 40 per cent from physicians. It 
seems to be evident that the Bureau is filling a real need in 
supplying information, since many inquirers, including busy 
physicians, take time to write letters of acknowledgment and 
thanks for the information furnished in response to their 
inquiries. An increasing number of communications requesting 
information are received from students and from the members 
of consumers’ study groups. In most instances the material 
provided by the Bureau for students and for the members of 
study groups is utilized in tlie preparation of essays presented 
before classes, and thus wide distribution is given to the informa- 
tion that is made available through this Bureau. 

Many requests for information arc received from newspapers, 
magazines, broadcasting stations and advertising agencies con- 
cerning the acceptability of products for which advertising is 
offered. Most of these requests come from publications, radio 
station operators and advertising agencies in the Eastern part 
of the United States and in the Middle West. 

The services of the Bureau of Investigation continue to be 
used by various agencies of the federal government and the 
utmost possible cooperation is maintained between tlie Bureau 
and tlie Food and Drug Administration, the Federal Trade Com- 
mission and the Post Office Department. These governmental 
agencies provide the Bureau with official releases based on fraud 
orders, notices of judgment and other orders, and much of the 
information so secured is published in The Journal. Cordial 
cooperative effort is maintained with Better Business Bureaus 
throughout the United States. 

The Bureau has continued the long-established policy of pro- 
viding physicians, teachers, health officers and civic groups witli 
material to be used for exhibit purposes and for the preparation 
of public addresses. The amount of such materia! distributed 
during the year was approximately the same as in each of several 
•preceding years. 

Articles of current interest were prepared by the Bureau for 
publication in the Association’s periodicals during the year, many 
of which were contributed by Dr. Arthur J. Cramp, who was 
for many years Director of the Bureau of Investigation. 


Bureau of Exhibits 

THE SCIENTIFIC EXHIBIT 

There were 242 signed applications for space in the Scientific 
Exhibit at the San Francisco session, of which 161 were accepted, 
66 per cent. The Scientific Exhibit occupied a floor area of 
27,665 square feet, located in various lialls, rooms and corridors 
of two floors. Because of the somewhat limited space available 
there was much congestion. 

Total Exhibits, 193S.~ln addition to 161 exhibits for which 
there were signed applications, there were two special e.xhibits 
on fractures and on anesthesia, and four motion picture booths 
sponsored by the various sections of the Scientific Assembly. 
There were 136 exhibits sponsored by the sections, forty-nine 
of which were accompanied by papers read before the various 
sections during the week. 

Section exhibits 

EduMtion:iI group 

National organizations I" 

Organized medicine ‘ ^ 

Motion picture booths..... 4 

Special (subsidized) exhibits 

167 

Exhibits and Reejistration . — For each exhibit in the Scientific 
Exhibit, thirty-six Fellows of the Association registered at the 


General Registration Booth. . This was a slightly smaller rate 
than last year, as shown in the table below, in spite of the fart 
tliat a larger percentage of applications were rejected this year 
tlian_ in former years. The lower figure this year, therefore, 
is without much significance. 



Total 

Total 

Attendance 


Exhibits 

Eegistration 

per Exliilfif 

Clcvelfiml, 1934 

1C7 

6,293 

37.7 

Atlantic City, 1935 

213 

8,166 

38.1 

Kansas City, 1936 

17fi 

6,824 

38.7 

Atlantic City, 1937 

254 

9,764 

38.4 

San Francisco, 1938.... 

167 

6,034 

36.0 


Section Exhibits . — The fifteen sections of the SdenliSt' 
Assembly presented 136 e.xhibits, an average of nine each, as 
compared with thirteen each last year. The largest number oi 
exhibits presented by' any section were in the Section on Pathol- 
ogy and Physiology with seventeen exhibits and the smallest 
number tlie Section on Laryngology, Otology and Rhinohff 
with four exhibits. Following is a comparison of e.'chibits pre- 
sented by the various sections for the past several years; 



Kansas 

Atlantic 

Sao 


City 

City 

Franchfo 


1936 

1937 

1938 

Practice of Medicine... 

21 

18 

n 

Surgery 

17 

26 

16 

Obstetrics and Gynecolog-y 

6 

10 

6 

0/>hth.iJn}£>)o^y 

Laryngology, Otology and Rhi- 

u 

11 

8 

nology 

5 

9 

4 

Pediatrics 

IJ 

9 

6 

Pharmacology .and Therapeutics 

7 

9 

9 

Pathology and Physiology 

H 

17 

17 

N’^crvoiis and Mental Diseases.. 

5 

8 


Dermatology and Syphilology. . 

7 

12 

U 

Preventive Medicine 

6 

14 


Urology 

7 

8 

6 

Orthopedic Surgery 

n 

n 

16 

Ga5tro*EntcroIogy 

12 

18 

6 

Radiology 

10 

14 


The Section on Practice of Medicine was represented y 
Dr. Fred M. Smith, Iowa City, who was also secretary oi * 
section. There were twenty-five applications presented, ele'M 
of which were accepted and one transferred to another section. 
One exhibit received a Bronze Medal and one a Special Dja '<> 
Three of the exhibits were accompanied by papers read be o 
tlic section. 

The Section on Surgery, General and Abdominal, 
sented in the Scientific E.xhibit by Dr. Grover C. 

Detroit. There were thirty-two applications, of lyhich stf ^ 
were accepted. In addition to the exhibits, the section 
a motion picture program in an area adjoining the ex i • 
Three e.xhibits received Certificates of Merit and two 
Mention. Five of the e.xhibits were accompanied by papers 
before the section. 

The Section on Obstetrics and Gynecology was 
by Dr. H. Close Hcsscltine, Chicago. There were 
applications, of which five were accepted and one was trans ^ 
from another section. In addition to the exhibits there 
motion picture program presented as a special 
area adjoining the exhibit space. One exhibit received 
We Mention. Ti\'o exhibits ivere accompanied by papers 
before the section. 

The Section on Oplitlialmology was represented W’ ® 
mittee composed of Dr. Georgiana Dvorak Theobrid, a ' 

111., chairman. Dr. Dohrmann K. Pischel, San Francis , 

Dr. Derrick Vail, Cincinnati. There were fourteen ®P^ 
for space, of which eight were accepted. There were no 
made in this section. Five of the exhibits were accomp 
papers read before the section. A very successful mo i 
program was run adjacent to the exhibits. ^^,j 5 

The Section on Laryngology, Otology and Rmno o 
represented by Dr. Robert C. Martin, San (fjns- 

were seven applications for space, three of which « 
ferred to other sections, leaving four exhibits ® the 
One exhibit received an Honorable Mention. '' Hjon. 
e.xhibits -were accompanied by papers read before tie 

The Section on Pediatrics was represented by Dr. 

Itlitchell, Memphis, Tenn. There were eight app ' , 

space, of which six were accepted. There were no 
in this section. One exhibit was accorfipanied by a i v 
before the section. 
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Tlic Section on Pharmacology and Therapeutics was repre- 
sented by Dr. Wallace M. Yatcr, Washington, D. C. There 
were thirteen applications for space, of which nine were accepted. 
One exhibit received a Gold Medal and one a Certificate of 
Merit. Four exhibits were accompanied by papers read before 
tbe section. 

The Section on Pathology and Physiology was represented 
by Dr. F. W. Konzelmann, Philadelphia. There were twenty- 
one applications for space, of which sixteen were accepted and 
one was transferred from another section. Two of the exhibits 
in this section were awarded medals. Three of the exhibits were 
accompanied by papers read before the section. 

The Section on Nervous and Mental Diseases was represented 
by Dr. Roland P. Mackay, Chicago. In addition to the exhibits, 
a motion picture program was presented in an adjoining area. 
There were twelve applications for space, of which seven were 
accepted. None of tlic exhibits received awards. One e.xhibit 
was accompanied by a paper read before the section. 

The Section on Dermatology and Syphilology was represented 
by Dr. Clark W. Finnerud, Chicago. There were eighteen 
applications for space, of which eleven were accepted. The 
section presented a Symposium on Industrial Dermatoses, which 
received a Special Citation. There were seven papers presented 
before the section by exhibitors. 

The Section on Preventive and Industrial Medicine and Public 
Health was represented by Dr. Paul A. Davis, Akron, Ohio. 
The section had twelve applications for space, of which five were 
accepted. One of the exhibits received a Silver ^ledal and one 
exhibit was accompanied by a paper read before the section. 

The Section on Urology was represented by Dr. R. S. 
Ferguson, New York. There were nine applications for space, 
of which six were accepted. One exhibit received a Certificate 
of Merit. 

The Section on Orthopedic Surgery was represented by 
Dr. Norman T. Kirk, San Francisco. The section presented 
twenty-two applications for space, of which sixteen were 
accepted. The Committee on Awards presented to exhibits in 
this section one Silver Medal, two Certificates of Merit and one 
Honorable ^lention. Four of the exhibits were accompanied 
by papers read before the section. 

The Section on Gastro-Enterology and Proctology was repre- 
sented by Dr, J. A. Bargen, Rochester, Minn. The section had 
fourteen applications for space, of which eight were accepted. 
One exhibit received a Certificate of Merit. Four exhibits were 
accompanied by papers read before the section. 

The Section on Radiology was represented by Dr. E. E. 
Downs, Woodbury, N. J. There were eleven applications of 
which six were accepted. None of the exhibits received awards, 
but all six exhibits were accompanied by papers read before the 
section. 

Motion Pichtres . — Four sections presented motion picture 
programs in connection with the exhibits — the Section on Sur- 
gery, General and Abdominal, the Section on Obstetrics and 
Gynecology, the Section on Ophthalmology and the Section on 
Nervous and Mental Diseases. All the pictures shown were 
selected with considerable care by the section representatives, 
the pictures being previewed in some instances. Projectors and 
operators were furnished by the Association and the programs 
carried out under the control of the director of the Scientific 
Exhibit. For the most part the space available for these motion 
picture programs was too small and crowded, resulting in much 
congestion. All the pictures attracted large audiences. 

Many motion pictures were shown in individual booths by the 
various exhibitors, who had included part of their evidence in 
the form of motion pictures. These pictures formed a serious 
problem in the narrow corridors where the Scientific Exhibit 
was located. 

Special Exhibits— T\\a Special Exhibit on Fractures was 
carried on under the official direction of the committee composed 
of Dr. Kellogg Speed, Chicago, chairman, Dr. Frank D. Dick- 
son, Kansas City, Mo., and Dr. Walter Estell Lee, Philadelphia. 
More than fifty physicians from various parts of the country 
assisted with the demonstrations, and a pamphlet describing the 
exhibit was distributed. Acknowledgment is made to Major 
General C. R. Reynolds, the Surgeon General, United States 


Army, Washington, D. C. ; Colonel Roger Brooke, M.C., United 
States Army, Letterman General Hospital, San Francisco; Lieut. 
Colonel Norman T. Kirk, M.C., United States Army, Letter- 
man General Hospital, San Francisco; Dr. C. H. Chandler, 
dean of Stanford University School of Medicine, San Francisco, 
and Mrs. Mitchell and Mrs. McMurray, nurses from the Stan- 
ford University Hospital, San Francisco, for the efficient service 
which they rendered in connection with the fracture exhibit. 
Appreciation is also expressed to Dr. Carleton Mathewson Jr., 
local representative in San Francisco for the fracture exhibit, 
for his excellent cooperation. 

The Special Exhibit on Anesthesia was presented for the 
second time under the auspices of a committee composed of 
Dr. Ralph M. Waters, Madison, Wis., chairman; Dr. P. J. 
Hanzlik, San Francisco; Dr. Chauncey D. Leake, San Francisco, 
and Dr. Philip D. Woodbridge, Boston, assisted by a competent 
corps of demonstrators. There was a material increase in the 
exhibit this year over last year. A pamphlet describing the 
exhibit was distributed during the meeting, for which there has 
been a persistent call during the ensuing months. The pamphlet 
has been reprinted and is now available. 

Committee on Aivards . — The Committee on Awards was com- 
posed of Dr. Eben J. Carey, Milwaukee, chairman; Dr. H. C. 
Bumpus Jr., Pasadena, Calif.; Dr. Dean Lewis, Baltimore; 
Dr. E. E. Irons, Chicago, and Dr. W. Walter Wasson, Denver. 
The duties performed by this committee are of a most arduous 
nature, involving careful study of each separate exhibit and 
conscientious and qualified judgment of the merits and value 
of each. 

ASSOCIATION EXHIBITS 

The demand for exhibits for loan purposes from the head- 
quarters of the Association has increased again this year. At 
the present time there are forty-two exhibits pertaining to the 
various departments of the Association or to subjects in which 
those departments are interested. During the year, exhibit 
material was sent out on 124 occasions to forty states. Very 
often two or more exhibits went to one place, greatly increasing 
the number of items lent. 

There were no international expositions or world’s fairs during 
the year in which the Association participated. 

MOTION PICTURES 

The demand for motion pictures has continued to increase 
and the Bureau now has seventeen pictures — fourteen for the 
medical profession and three for the public. There -has been 
no attempt to build up a large film library but rather to supply 
information concerning films that may be available elsewhere. 

Summary 

The Scientific Exhibit at the San Francisco session 
was marked by very large attendance which constantly 
filled the halls and corridors on both floors of the exhibit. 
There were 242 applications for space, of which 161 were 
accepted. The special exhibits on fractures and anes- 
thesia were outstanding successes. 

Association exhibits, dealing with the activities of the 
Association, were sent out on 124 occasions to forty 
states. 

The demand for motion pictures continues to increase. 
There has been no attempt to build up a large film 
library; there are seventeen subjects, however, on the 
film list, which are almost constantly on loan. 


Use of Barbituric Acid and Derivative Drugs 
At the annual session of tbe Association held in Atlantic City 
in 1937 a resolution pertaining to the sale and promiscuous use 
of barbituric acid derivatives was submitted to the House of 
Delegates by Dr. H. A. Luce, ^Michigan. 

Information concerning e.xisting legislation for the control of 
the sale of these products was compiled by the Bureau of Legal 
Medicine and Legislation. Laws designed to establish control 
over the sale of barbituric acid and derivative drugs have 
recently been enacted in Georgia, Tennessee and Washington, 
and a bill of similar nature has been passed by both houses of 
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the legislature in Delaware but at the time of the preparation 
of this report has not been signed by the governor. Bills on 
the same subject are pending in the legislatures of California, 
Kansas, Minnesota and New York, but none had been enacted 
into law at the time this report was prepared. A similar bill 
failed of enactment in Indiana. Up to this time laws providing 
for the regulation of the sale and distribution of barbituric acid 
and its compounds and derivatives have been enacted and arc 
now in effect in nineteen states. In one state a law for the con- 
trol of the sale of barbiturates was enacted several years ago 
but was later repealed. 

While the Council on Pharmacy and Chemistry had already 
given attention to this matter, the Board of Trustees requested 
that body to prepare a scientific statement for publication in 
The Journal, and the Council has prepared an exhaustive 
report. 


Committee on American Health Resorts 

Pursuant to resolutions adopted by the House of Delegates at 
the San Francisco Session, the Board of Trustees has appointed 
the following Committee on American Health Resorts : 

Dr, Bernard Fantus, Chairm.an, Chic.igo. 

Dr, Walter S. AIcCIcllan, Saratoga Springs, N. V. 

Dr. Euclid M. Smitli, Hot Springs National Park, Ark. 

Dr. M. B. Jarman, Hot Springs, Va, 

Dr. William P. Holbrook, Tucson, Ariz. 

This committee is now engaged in outlining its plans of 
work and will no doubt submit a report to the Board of Trus- 
tees which can be transmitted to the House of Delegates at its 
next meeting, 

Committee on Distinguished Service Award 

After the election of Dr, H. H. Shoulders as Speaker of the 
House of Delegates, it seemed desirable to have some one desig- 
nated to serve in his place as Ciiairman of the Committee on 
Distinguished Service Award, and the Board of Trustees selected 
Dr, E. L. Henderson of Louisville, Ky,, a member of this House 
of Delegates, to serve in that capacity. The other members of 
the Committee on Distinguished Service Award arc Dr. John 
W. Amesse, Denver; Dr. Grant C. Madill, Ogdensburg, N. Y. ; 
Dr. J. D. Brook, Grandville, Mich., and Dr. John F. Hassig, 
Kansas City, Kan. 

The Indictment of the Association 

An indictment of the American Medical Association, the Medi- 
cal Society of the District of Columbia, the Harris County 
Medical Society, which is a component society of the State 
Medical Association of Texas, certain members of the Medical 
Society of the District of Columbia, and certain members of the 
administrative personnel of the American Medical Association 
was returned by an additional Grand Jury impaneled at the 
request of the Department of Justice of the United States. This 
indictment was reproduced in full in The Journal of the 
American Medical Association, Dec. 31, 1938. 

Only one member of the oflScial personnel of the American 
Medical Association appeared before the Grand Jury, and that 
one appeared only for the purpose of producing material taken 
from the files of the Association in compliance with the terms 
of subpenas issued at the instance of the Department of Justice. 
It required the expenditure of a great deal of time and effort 
on the part of a rather large number of members of the work- 
ing personnel in the Association’s offices to comply with the 
demands presented through these subpenas, but a sincere and 
exhaustive effort was made to make the fullest possible com- 
pliance. 

The Board of Trustees, in accordance with instructions 
received from the House of Delegates at its special session held 
in Chicago Sept. 16 and 17, 1938, has engaged counsel and will 
exert all possible effort to make proper defense before the courts 
in which the issues involved may be heard. 


Ruling, of Bureau of Internal Revenue 
The House of Delegates was informed at a previous annual 
session that the Bniean oi Internal Revenue ol the Ie<l«al 
government had issued a ruling to the effect that the American 
Medical Association is liable for the payment of taxes under 
the provisions of certain sections of the revenue laws, and that 


under this ruling the Association would be classified by the 
Bureau as a business league rather than as a scientific mj 
educational organization, under which classification the Asso- 
ciation had always been placed prior to the issuance oi the 
latest ruling of the Bureau of Internal Revenue. 

On authorization of the House of Delegates, the Board o( 
Trustees has appealed for a reversal of this ruling, and its 
appeal has been pending before the proper officials of the Bureau 
of Internal Revenue for several months, though at the time oi 
the preparation of this report no decision has been handed down. 
In the meantime, taxes due under the ruling of the bureau have 
been paid after careful efforts to estimate fully the amounts due. 

Several conferences, participated in by the Association's attor- 
neys and attorneys of the Bureau of Internal Revenue, have 
been held and at one conference three members of the offirial 
personnel of the Association were present and received most 
courteous consideration at the hands of the government officials 
present. It is c.xpccted that a decision in this matter will be 
made within the near future. 


Miscellaneous Matters 

A great many matters that are not covered in this report haic 
received official consideration by the Executive Committee oi 
the Board of Trustees at its monthly meetings and by the Board 
of Trustees at the regular meetings of this body. To discuss 
all such matters fully would require the presentation of a report 
of such length as to make it burdensome. However, the Board 
of Trustees is prepared to submit to the House of Delegale> 
any information that may be desired and that is available to the 
Board. 


Respectfully submitted. 


Arthur IV. Booth, Chairman. 
Austin A. Hayden, Secretary 
Roger I. Lee. 

Allen H. Bu.vce. 

Ralph A. Fenton. 

James R. Bloss. 

Thomas S. Cullen. 

R. L. Sensenich. 

Charles B. Wright. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 

Report of the Committee on Scientific Research for 193® 
The committee has followed its policy to support by s™ 
grants promising individual research in various fields o me 
cal interest. During the year seventy-three applications 
been considered and forty-five grants have been made. 
cases the money has been turned over to the financia o 
of the institution in wliich the grantee works, with the ® 
standing that it would be subject to requisitions by me ^ ^ 
and that an accurate account of the expenses would ® 
Practically complete results of work under twenty-mne g 
have been published or are in course of publication. 3 ^ 
under eighteen grants prior to 1938 are being prepar 


Financial Statement for 193S 

Balance, Jan. 1, 

Appropriation for ^ ’ ,c'no 

Refund, grant ■*289 

Refund, grant jc'gg 

Refund, grant 398 . 


$17,99/.'® 


ubiication ; in the case of forty-three grants ^ 

ctive work is still in progress, but in several case P njed 
Esults have been published. During the year 

“ _ . . e*7 Vi 


suns nave uccii jjuuiioiiuu. , rpfunde^^ 

lances from grants amounting to §86.57 have be 
ee financial statement for 1938). rontinued 

The committee believes that its work should D 
id ventures to recommend that the same appropriat 
r 1939 as for 1938 ; namely, §12,500 for sra" . 

Mica] research and §1,200 for expenses of the commi 
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The financial stateinenl for 1938 is presented , also brief 
accounts of grants pending at the end of 1937 and a list of 
grants made in 1938 
RespectfiilK siibinittcd 

CoMMiTTii ov Sen NTH ic Ri-sfarcii of 
Tin Ami rican MnnCAL Association 
Ludmg Hi rtofn, Chicago, Chairman 
Term evpires, 1941 
is. W JoM s, Portland, Ore 

Term expires, 1939 
IiIartix' H Fischir, Cincinnati 

Term expires, 1940 
C C B \ss. New Orleans 

Term expires, 1942 
Jonx J ItfoRTON, Rochester, N Y 

Term expires, 1943 


GRANTS \ND I \Pr\SrS P \ID IN 1938 


Cirant 4S4 Willnm Antoiiol 
Grant 4SS, Truin Clnnsiff 
Grant 486, Ben YidRotT 
Grant 487, Tchx Saunders , 

Grant 4^8, I R Dragstedt and G 'M Dack 

Grant 489, Alexander S Wiener 

Grant 490, Peter Heinlicckcr 

Grant 491, Charles G Johnston 

Grant 492, Solomon Strousc and B O Raulston 

Grant 493, Gcorce M Curtis 

Grant 494, Catharine Macfarlanc 

Grant 495, Lincoln Opper and Barnett Sure 

Grant 496 Samuel So^kin 

Grant 497, Albert P Krueger . 

Grant 498, Henrs Laurens . 

Grant 499, Robert \V Virtue 

Grant 500, Moore L ^Iiils and Francis D Gunn 

Grant 501, Arthur H Smith 

Grant 502, Charles P Sheldon.. 

Grant 503, R C Rohb .... 

(irant 504 Wallace M Yatcr 
Grant 505, Flizabcth S Russell 
Grant 506 Harr> Sobotka . 

Grant 507, Joseph H Roe 
Grant 508, Louis N Katz . 

Grant 509, Roe E Remington . 

Grant 510, Enna A Smith 
Grant 511, Charles W Turner 
Grant 512, Barnes Woodhall 
Grant 513 John S La\vrencc 
Grant 514, Samuel R M Re>nold« 

Grant SIS, Robert R Sealock 

Grant 516, Charles 0 Warren 

Grant Sl7, Iraing J Wolman 

Grant 518, Harold D West 

Grant 519, D B Phemister and Harwell Wilson 

Grant 520, H E Carter 

Grant 521, Rucker Cle\ eland 

Grant 522, Ludwig A Emge 

Grant 523, Frederick A Fender 

Grant 524 Ernest Spiegel 

Grant 525, A R Buchanan 

Grant 526, Charles T Code 

Grant 527, Alexander Le\j 

Grant 528, Frank Co Tui 

Clerical expense 

Committee expense 

Printing and supplies 


$ 250 00 

400 00 
300 00 
250 00 
600 00 
200 00 
500 00 
660 00 
500 00 
600 00 
480 00 
600 00 
500 00 
300 00 
351 50 
365 00 
300 00 
200 00 
31 25 
800 00 
500 00 
250 00 
150 00 
500 00 
2a0 00 
400 00 
150 00 
500 00 
350 00 
350 00 
200 00 
400 00 
300 00 
170 00 
100 00 
400 00 
250 00 
400 00 
500 00 
ISO 00 
300 00 
400 00 
400 00 
300 00 
150 00 
600 00 
304 60 
17 54 


Balance on hand 


$16 929 89 
$ 1 067 87 


grants or COAIMITTEE on scientific RESEARCH 

New Grams — 1938 

Grant 484 William Antopol, Newark Beth Israel Hospital, Newark, 
N J , $250 Shwartzman phenomenon 
Grant 485 Erwm Chargaff, Columbia Uni%ersit>, $400, chemistry and 
physiology of obstructive jaundice 

Grant 486 Ben Vidgoff, Universitj of Oregon Medical School $300, 
mhibitorj hormone of the germinal epithelial cells of the testis and its 
effect on the rat prostate 

Grant 487 Felix Saunders, Unuersity of Chicago, $250, isolation of 
growth factors 

Grant 488 Lester R Dragstedt and G M Dack, University of Chi- 

cago $600, relationship of Bacterium necrophorum to ulcerative colitis 
Grant 489 Alexander S Wiener, Jewish Hospital of Brookljn, $200, 
agglutinogens m human blood and studies on Kline test 
Grant 490 Peter Heinbecker, Washington University School of ^ledi- 
Cine, $500, pituitary regulation of water balance in the dog 

Grant 491 Charles G Johnston, Wayne University College of Medi 
cine, Detroit, $660, intestinal obstruction 
Grant 492 Solomon Strouse and B O Raulston, University of 
Southern California, $500, sodium potassium relationship m diabetes 
Grant 493 George M Curtis, Ohio State University, $600, lodme 
and calcium metabolism in thyroid di'^ease 


Grant 494 Catharine Macfarlane, Woman’s Medical College of Penn- 
sylvania, $480, value of periodic pelvic examination in detecting cancer 
of the uterus 

Grant 495 Lincoln Opper and Barnett Sure, University of Arkansas, 
$600, relation of vascular disease to avitaminosis in the rat 

Grant 496 Samuel Soskin Michael Reese Hospital, Chicago, $500, 
laboratory tests for endocrine dysfunction 

Grant 497 Albert P Krueger, University of California, $300, bac 
tenophage 

Grant 498 Henry Laurens, Tulane University, $351 50, lowering of 
arterial pressure by carbon arc radiation 

Grant 499 Robert W Virtue, University of Denver, $365, formation 
of bile acids 

Grant 500 Aloore E Mills and Francis D Gunn, Northwestern Uni 
aersity Medical School, $300, experimental pulmonary tuberculosis m 
dogs 

Grant 501 Arthur H Smith, Wayne University College of Medicine, 
Detroit, $200, serum proteins in relation to blood volume 

Grant 502 Charles P Sheldon, Harvard University, $31 25, respira 
tion in pregnancy and labor 

Grant 503 R C Robb, Syracuse University College of Medicine, 
$800, diseases in twins 

Grant 504 Wallace M Yater, Georgetown University Medical School, 
$500 histopathology of “bundle branch” block 

Grant 505 Elizabeth S Russell, Roscoe B Jackson Memorial Labora 
tory, Bar Harbor, Me , $250, genetics of tumors m the fruit fly 

Grant 506 Harry Sobotka, Mount Sinai Hospital, New York, $150, 
monomolccular layers of physically active substances 

Grant 507 Joseph H Roe, George Washington University, $500, 
vitamin C content of plant, animal and tumor tissue 

Grant 508 Louis N Katz, Michael Reese Hospital, Chicago, $250 
factors influencing activities of the heart 

Grant 509 Roe E Remington, Medical College of the State of South 
Carolina, $400, iodine deficiency in the rat 

Grant 510 Erma A Smith, Iowa State College, $150, influence of 
various substances on gastrointestinal motility 

Grant 511 Charles W Turner, University of Missouri, $500 relation 
of thyrotropic hormone of anterior pituitary to pregnancy and lactation 
Grant 512 Barnes Woodhall Duke University Hospital, $3a0, reac 
tions to implanted Shope rabbit papilloma by cerebral tissue 

Grant 513 John S Lawrence, University of Rochester, $350, trans 
missible agranulocytosis m the cat 

Grant 514 Samuel R M Reynolds, Long Island College of Medicine, 
$200, action of oestrin on small blood vessels 

Grant 515 Robert R Sealock, University of Rochester, $400, relation 
of metabolism of melanin pigment precursors to vitamin C requirements 
Grant 516 Charles 0 Warren Jr, Cornell University Medical Col 
lege, $300, metabolism of bone marrow 
Grant 517 Irving J Wolman Children’s Hospital of Philadelphia, 
$170, hpoid pneumonia 

Grant 518 Harold D West, Meharry Medical College, $100, syn 

thesis of dl threonine 

Grant 519 D B Phemister and Harwell Wilson, University of Chi 
cago, $400 mechanism of blood pressure in sympathectomized dogs 
Grant 520 H E Carter, University of Illinois, $250, betaines of 
aminohydroxy acids 

Grant 521 Rucker Cleveland, Vanderbilt University, $400, cytology 
of endometrium 

Grant 522 Ludwig A Emge, Stanford University School of Medi 
cine, $500, relation of sex hormones to tumor growth 

Grant 523 Frederick A Fender, Stanford University School of 

Medicine, $150, development of device for direct neurologic stimulation 
Grant 524 Ernest Spiegel Temple University, $300 physicochemical 
factors influencing the excitability of the central nervous system 

Grant 52o A R Buchanan, University of Mississippi, $400, ves 
tibular mechanism 

Grant 526 Charles F Code, University of Minnesota, $400, metabo 
hsm of histamine 

Grant 527 Alexander Levy, University of Oregon Medical School 
$300, occlusion of the coronary arteries 

Grant 528 Frank Co Tui, New York University, $150, relation 
between Shwartzman agent and pyrogen 


STATE or WORK UNDER PREVIOUS GRANTS 
1 Completed During the Year 

Grant 174, 1930 Alfred R Roos, College of Medical Evangelists, 
Loma Linda, Calif , $1,455, hay fever pollens in the Southwest The 
reports and maps describing the results of work on the different groups 
of plants will be published by the Department of Agriculture of the 
state of California 

Grant 277, 1933 Gustav Zechel, University of Illinois College of 
Medicine, $260, study of growing malignant cells by moving photomicro 
graphs Zechel, Gustav, and Morgenster, O A Timing Device for 
Talking Motion Pictures, Scxcncc 81: 23, 1935 Zechel Gustav A 
Simple Method of Obtaining Blood from the Rat in the Preparation of 
Plasma for Tissue Culture, Arch f exper Zcllforsch 18* 142, 1935 
Zechel, Gustav An Improved Tissue Culture Chamber, Sctcuce 87: 
264, 1938 

Grant 343, 1934 John Guttman, Post Graduate Medical School and 
Hospital, $400, relation between electrical disturbances in cochlea and the 
sensation of hearing Guttman, John, and Barrera, S E • The Electrical 
Potentials of the Cochlea and Auditory Nerve in Relation to Hearing, 
Am J Physxol 120: 666, 1937 
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Grant 348 1935 Phillips Thj geson State Uni\crsit> of lown, $400» 
trachoma and ‘inclusion virus” disease of the gcnito unmrN tract Ihj 
geson, Phillips and Mcngert, W P The A^irus of Inclusion Cotijiiiic 
ti\iUs Arch Ophfh 15*377, 1936 Th>geson Phillips, Proctor, Francis 
I , and Richards, Polk Etiologic Significance of the Elcmentar> Body 
in Trachoma Aw J Ophth 18: 811, 1935 Thjgcson, X^iillips, and 
Richards, Polk Nature of the Filtrahle Agent of Trachonn Arch 
Ophih SO' 569, 1938 Thjgeson Phillips The Cultnation of numan 
Conjunctival and Corneal Epithelium in \ itro, Am J Ophth to be 
published 

Grant 3S6 1935 Jij C Dims Unuersit) of Minnesota $50Q coro 
nar> flov. and lesions of the aortic mKcs See grant 463 J937 DaxK 
J C An Analysis of the Factors Iinohed m the Changes m CoronaT> 
rioiv m Aortic Stenosis and Regurgitation, Atn J Phystot 133:50. 
J93S 

Grant 365, 1935 Ludwig A Emge, Stanford Unt\ers!t> School of 
Medicine, $a00 effect of castration on malignant tumors Emge Ludwig 
A, and Murphi, Kathleen M Effect of Rnpidlj Repeated Pregnancies 
on Transplantable Mammary Rat Adenofibromas Proc Soc Ltper B\ol 
& Med 37:620, 1938 Emge Ludwig A , Murphj, Kathleen M, ind 
Schilling, Walter Effect of Thcelin on Transplantable Mammary Rat 
Adenofibroma, tbid 38: 22, 1938 £mgc Ludwig A SchiUmg Walter 
and %Yulff, L M R Effect of Pregnanej on the Growth of Rit Sir 
coma j6id , p 338 Emgc, Ludwig A Sarcomatous Degeneration of 
Transplantable Mammary Adenofibroma of the White Rat Arch Path 
SO: 429, 1938 Murphj, Kathleen M , SchiUing, Waller and Einge 
Ludwig A Effect of Prolonged Theelm Injections on Transplantable 
Mammary Adenofibroma, Proc Soc Erper Biol 6* jMcd 30: 298. 1938 
Emge, Ludwig A, and others The Influence of Long Continued Injtc 
tions of Estrogen on Mamraar> Tissue, Am J Obsi & Gynce 3G:7aO 
1938 

Grant 370, 1935 Richard L Crouch Unncrsity of Missouri $500 
connections of diencephalon (refund $2 89) Crouch Richard L, ami 
Thompson, John K The Efferent Fibers of the Thalamus of Macacus 
Kliesus J Comp A^curcl GO; 255 1938 Crouch, Richard L and 
Thompson, John K Termination of the Brachium Conjunctivum in the 
Thalamus of the Macaque Monkej, /bid, p 449 Other papers in course 
of publication 

Grant 378. 1935 Wallace M Yater, Georgetown Untyersit> Hospital 
Washington, D C , histopathologic basis of “bundle branch” block See 
grant 504 3938 Yater, Wallace M The Morbid Anatom) of Bundk 
Branch Block, M Auu Distnct of Columbia 7i 1 and 54 1938 \atcf, 
Wallace M Pathogenesis of Bundle Branch Block Arch Int Med 
eatl, 1938 

Grant 380, 1935 N W Popoff, Highland Hospital, Rochester N V , 
$600, artenoyenous anastomosis Popoff, Nicholas W Epithelial Func 
tional Rejuyenation, Aich Path to be published 

Grant 402, 1936 C H Thicnes and L T Samuels, Unnersitj of 
Southern California, $500 carbohydrate metabolism as influenced b) the 
hypophysis See grant 453, 1937 Samuels, L T , and others Glycogen 
Formation After Alanine Administration m Adrenalectomucd Animals 
Proc Soc B\pcr Biol & Med 35: 538, 'l937 Ball H A and 
Samuels, L T The Effect of Cortical CNtract on the Glucose Toler 
ance of Adrenalectomucd Rats, ibid, p 633 Samuels, L T, Schott, 
H r and Ball Howard A (Carbohydrate Metabolism Studies in 
Hypophysectomized Rats II The Relation of the Hypophysis and 
Adrenal Cortex to (he Remoyal of Excess Glucose from the Blood of 
Rats Am J Plnsiol 1»0{649, 1937 

Grant 418, 1936 Frank W Allen, Uniyeruity of California $200, 
nucleotide of the red corpuscles Sec grant 464, 1937 Filer. John J , 
and Allen Frank W The Catabolism of the Purine Nucleotides I 
The Relation to Glycolysis in the Blood of the Rabbit, J Biol Chew 
123: 655 1938 

Grant 427, 1936 Helen S Mitchell Massachusetts State College 
$300, nutritional cataract in rats ^’’itchell, Helen S, and Cook Gladys 
M Influence of Protein or CyStine Intake on Cataract Producing 
Action of Galactose, Proc Soc Lr^cr Biol & Med 30* 806. 1937 
Mitchell Helen S , Mernam, Oreai a A , and Cook Gladys M The 
Relation of Ingested Carbohydrate to the Type and Amount of Blood 
and Urine Sugar and to the Incidence of Cataract in Rats, J P/utnixoii 
13* 503, 3937 Mifc*’eil Keici* S, end Cook, Gladys M Galactose 
Cataract iij Rats, Arch Ophth it?: 22, 1938 

Grant 428, 1936 D B Phemister. K Crimson and H Wilson Uni 
versjty of Chicago, $400, effect of sympathectomy on blood pressure m 
dogs See grant 476, 1937 Gnmson, Keith S , Wilson. Harwell and 
Pheimster. Dallas B The Early and Remote Effects of Total and 
Partial Paravertebral Sympathectomy on Blood PrcssuTC, Ann Sniff 
lOGtSOl, 1937 

Grant 430, 1936 S W Ranson, Northwestern University Medical 
School, $335, fever producing agents Ranson S W Jr Fever 
Induced by the Intravenous Injection of Typhoid Paratyphoid Vaccine 
Arch hit Med 61: 285, 193S Other papers in course of publication 

Grant 433, 3936 Frederick Lemere, Eastern State Hospital, Medical 
Lake Wash $500, Berger brain rhythms in psychotic patients Letnere 
Frederick Effects of Electroencephalogram of Various Agents Used in 
Treating Schizophrenia, J Ncurophyswl 1: 590, 1938 

Grant 435, 1936 Warren O Nelson, Wayne University C^ollcge of 
Medicine Detroit, $300, effect of synthetic androgenic substances See 
grant 481, 1937 Nelson, Warren O , and Merckel, Charl« G Cffec^ 
of Androgenic Substances m the Female Rat, Proc Soc 
Med 36*823, 1937 Nelson. Warren O, and Merckel, Charles G 
Maintenance of Spermatogenesis m Testis of the Hy po^jsectomized Rat 
with Sterol Dernatues, ibid , p 825 Nelson, Warren O, and Hickman, 
Jane Effect of Oestrone on Hypophyses and Reproductive Or^ns ot 
Tbyroidectomizcd Rats, ibid , p 82S Nelson, Warren O Some Factors 
Involved in the Control of the Gametogenic and Endocrine Functions of 
the Testis, Cold Spring Harbor Symposia ou Quantitative Biology 5; 


123, 3937 Nelson, W 0, and ^Merckel C F Maintenance of 
matogcncsis in Hypophysectomized ^Iicc with Androgenic Su&ihcce 
Proc Soc Cxpcr Biol & Med 38: 737, 193S 

Grant 436, J93C Albert P Krueger, University of California 
inturi. of Inclcriophagc See grant 497, 3938 Krueger, A P and 
Mundell J H 1-ffcct of Plnge on Elcctrokinctic Potential of Suscep- 
tible Cells, Proc Soc Pvper Biol & Med 3G: 337, 1937 Kruf-er 
A P The Mcclnnism of Bnctcriophigc Production Science SB 3 9 
1937 Scribner, I J , md Krueger, A P The Effect o! NaO oa 
the Pingc Bictcnum Reaction, J Physxol 31 : 3, 3937 Krueger WUn 
P, and Fong, jneob The Relationship Between Bacterial Growth ani 
Phage Production, ibid , p 337 Krueger, A P, and Strietminn W L 
Effect of Sodium Sulfate on the Phage Bacterium Reaction I Crn 
Physiol, to be published Krueger, A P, and Mundell J H Bemoa 
stration of Pliagc Precursor in the Bacterial Cell, Science to be publi'hd 

Gnut 438, 3937 Irving Gracf, New York Unncrsity, $300 puteo- 
mry rcTCtions to lipids nnd mineral oils Craef Irving, Kaufmana 
WilU'vm, and Kaplan Leo Experimental Studies of Tissue Reactmsta 
Lipids I The lormation of Acid Fast Membranes Around CerUa 
Oils and Waxes, Arch Path 3G:9U, 193S Other papers in couue of 
publication 

Grant 439, 1937 Moore A Mills, Northwestern Unnersitj Yedid 
School $300, experimental pulmonary tuberculosis in the dog See grad 
500 193b Mills, Moore A , and Colwell, ChatloUe A 
Reactivity to Tuberculin in the Dog, Proc Soc Exper Biol & 

37: 470, 3937 Mills, Moore A , Gunn, Francis D and Barth E E 
Experimental Pulmonary Tuberculosis in the Dog J Bact 35 4o3 

Grant 440 3937 M M Wintrobc, Johns Hopkins Unuersit) $’0(! 
red corpuscles Wintrobc Maxwell M , Mitchell D M and Kolb 
L C Sensory Neuron Degeneration in Vitamin Deficiency, S Esju 
Med 08: 207, 1938 Wmtrobe, Maxwell M Experiments with loung 
Pigs on an Artificial Diet, to be published 

Grant 446, 1937 Samuel Soskin, Michael Reese Hospital Cbicsp 
$500 Imrinone assay of blood and urine m endocrine dysfunction See 
grant 496 3938 IVced, S C, Mesirow. S D . and Soskin 
On the Composite Nature of the Fstrus Phenomenon Ettdecrinw^} 
21: 731 1937 Freed, S C. and Sos1.m, Samuel Cyclic MibUoff 
Influence of the Rat's Ovary on the Uterine Response to Estnn Hoc 
Soc Erper Bwf & Med 3S:39I, 1938 

Grant 454, 1937 George M Curtis, Ohio State 
iodine and calcium balance in thyroid disease See grant 493 i 
Curtis George M , and Puppek Italo D The Iodine Metabolism la 
Exophthalmic Goiter, Autt Surg 108:574, 3938 Puppel IM-W 
and Curtis, George M The Iodine Balance in Evophthalaiic u i 
Arch Path »6: 3093, 1938 

Grant 457, J937 James B HamiUon Afliany Medical College 4 
testicular descent by administration of male hormone ^ 

B The Effect of Male Hormone upon the Descent of . 

Wuat Rrc 70* 533 1938 HarmUon, James B, and Hubert Oiw 
Effect of Synthetic Male Hormone Substance on Descent of , 
Human Crvptorchichsni, Proe Soc £rpcr Biol & Med „ .* 

Grant 459 19?- John S Lanrcnce, Strong , Ljt 

Rochester N Y $950, antiserum for nhite blood cells oee s 
533, )93S Liwrcncc, J S , and Sjserton J T o,i 

locjtosis in the Cat, Proc Soc Erfcr SwI & Med J^fcl 

Lawrence John S , Pc.arsc Herman E, and Mider G B . 

of Experimental Neutropenia on the Healing of Wounds Arc 
to be published _ 

Grant, 46J, 3937 Roe E Remington, Aledical College of 
South Carolina, $400, quantitative effect of iodine deficien^cy m 
See grant 509, 1938 Remington Roe E Effect of 

Thyroid Gland, Proc Soc Crpcr Biol & Med 37.^- j jodinf 

ington, Roe E, and Remington John W Effect of (}oj{iou5 

Intake on Growth and on the Thyroid Glands of Normal m 
Rats, J Nutntwn 15* 539, 1938 Remington Roe E 
the Diet Affect the Thyroid ihirf. to be published Hams " * P 
Remington, Roe E The Effect of Yeast and of Thianim on 
duction of Low Iodine Goiter, tbid , to be published 

Grant 468 1937 Valy Meiikin. Harvard Medical ajjon 

mechanism of inflammation Menkin, Valy Studies on in 
XIY Isolation of the Factor Concerned with Increased tap 
meabihty m Injury, J Bxper Med 07. 129, 1938 Cdl 

Studies on Inflammation XV Concerning the 
Migration, ibid, p 345 Menkm, Valy Studies on . A^jion 

XVI On tlic Formation of a Chemotactic Substance by psst! 

ibid, p 153 Menkin, Valy AXecInmsm of Jn/lamniat/on Tnjmiinity 
24* 65, 3938 Menkm Valy The Role of 

Physwl IS *366 193S Menkin Valy Studies on ^ 

XVII Direct Effect of Changes m the Hydrogen Ion Concenu 

Leukocytes Arch Path to be published School®^ 

Grant 470, 1937 Peter Heinbecker, Washington University 
Medicine $350, pituitary regulation of water 
diet on dextrose tolerance and msulm response in dogs ^ 

1938 White, H L , and Heinbecker, Peter Observations on 
and Urea Clearances, on Responses to Water Ingestion HyP®" 

centrating Power of Kidneys in Normal Diabetes Insipi 
pbysectomized Dogs, Am ) Physiol 123 566, 3938 

Grant 475 3937 Joseph T Kmg, University of 

physiology and sulfanilamide King, Joseph T jpyg 

anilamide on Blood Leukocytes, Am J Physiol !.-»•>: i » t ^j;e/ice o* 
Joseph T, Henschel, Austin F, and Green Beryl -h 
Prontosil Soluble on Beta Hemolytic Streptococci Grow i g KioS 
Culture Media, Proc Soc Erper Biol & Med 2(8:^ » Response 
Joseph T ; Green, Beryl S , and Henschel AusUn t ^-iture 
Leukocytes to Colonies of Streptococci Growing in aissu 
tbid, p 812 
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Gnnt 476 D II Phcnitsttr nnd Keith Gnnison, University of Chi- 
cago, $400, effect of s> nijnthcctoniy in ilogs See grants 428, 1936, and 
519, 1938 

2 Incomiletc * 

A Work under the grant completed, account rendered of expenses but 
results not published fullj 

Grant 286, 1933 I' II Pike, Coluinhia Uni\crsit>, $600, the effects 
of succcssi\c experimental lesions of the ncr\ous s>steiTi 

Grant 308, 1933 John L Ulrich, Johns Hopkins Uni\crsit>, $250, 
the reflex s>stcm in the cat See grant 372, 1935 
Grant 309, 1933 Carroll L llirch. University of Illinois School of 
Medicine, $300, assaj of urine for sex hormone of the anterior pituitary 
Grant 367, 1935 Robert Gault and A C Ivj, American Institute for 
the Deaf Blind, Tvanston, III , $600, mechanical stimulation of the \ibro 
tactile organs See grant 412, 1936 

Grant 379, 1935 Victor C M>crs (Donald E Bowman), Western 
Reserve Medical School, $650, chemical test for pregnancy 
Grant 382, 1935 L Goodman, A J Geiger and L Claiboni, Yale 
UniversitN, $250, antnncinic principle 

Grant 398, 1936 George A Emerson, West Virginia University, 
Morgantown $175, metabolic products of sjmpathomimctic amines 
(refund, $48 68) 

Grant 401, 1936 W. T Dawson, Universitj of Texas, Galveston, 
$200, toxicit> of cardiac glucosidcs 

Grant 407, 1936 Ralph I Dorfman, Louisiana State University, $250, 
estrogenic substance in human urine and other estrogenic compounds 
Grant 412, 1936* Robert 11 Gault and A C Ivj, American Institute 
for Deaf Blind, Evanston, 111, $400, stimulation of vibrotactile organs 
bj mechanical vibrations Sec grant 367, 1935 
Grant 416, 1936 Jean Droadhurst, Teachers College, Columbia Uni 
versitj, $200, inclusion bodies in the female genital area 

Grant 431, 1936 Beniamin Harrow, College of the Citj of New York, 
$200 purification of the hjpcrgljccmic factor in urine 
Grant 447, 1937 R C Herrin, University of Wisconsin, $400, urea 
clearance 

Grant 448, 1937 Warren H Cole, Universitj of Illinois College of 
Medicine, $500, cholesterol tolerance as an index of hjpcrthjroidism and 
studj of cxcrctorj function of the liver 

Grant 452, 1937 G Albin Matson, Montana State Universitj, Mis 
«oula, $100, antigenic properties of certain chemical substances 
Grant 465, 1937. Fred L HumoUcr, Lojola Universitj School of 
Medicine, Chicago, $300. toxic principles in culture fiuids of Bacterium 
ententidis 

Grant 469, 1937 Joseph Krafka Jr , University of Georgia School of 
Medicine, $370, clastomctric measurements on smooth muscle and con 
nective tissue Krafka, Joseph, Jr Comparative Study of the Histo 
pbjsics of the Aorta, Av\ J Phvjiol , to be published 
Grant 471, 1937 Tiraothj Lcarj, Office of Medical Examiner, Boston, 
$500, earlv atherosclerotic processes and relation of cholesterol to neo 
plastic growth 

Grant 493, 1938 George M Curtis, Ohio State Universitj, $600, 
iodine and calcium metabolism m thyroid disease See grant 454, 1937 

B Active Work Still in Progress 
Grant 254, 1932 J Lisle Williams, Rush ^ledical College, Chicago, 
$200, decreased dextrose tolerance in acute infectious diseases 

Grant 372, 1935 John L Ulrich, Johns Hopkins University, $450, 
cerebral functions in the action of antagonistic muscles See grant 308, 
1933 

Grant 310, 1934 Lay Martin, Johns Hopkins University, $150, study 
of gastric juice See grant 462, 1937 
Grant 324, 1934 William deB MacNider, Universitj of North Caro 
hna, $285, study of artificial circulation in the kidney 
Grant 337, 1934 James L O’Leary, Washington Universitj, $245, 
Loven reflexes Bishop, G H, and O'Learj, James Pathwajs Through 
the Sympathetic Nervous Sjstem in the Bullfrog, J Ncuroph\stol 1: 
442 1938 

Grant 344, 1934 Paul L Day and W C Langston, University of 
Arkansas School of Medicine, $300, effect of withdrawal of vitamin G 
from diet of monkeys Shukers Carroll F , Langston, William C , and 
Day, Paul L The Normal Blood Picture of the Young Rhesus Monkey, 
folia haeuwt 60: 416, 1938 Day, Paul L , Langston, William C, and 
Darby, William J Failure of Nicotinic Acid to Prevent Nutritional 
Cytopenia in the ^lonkej, Proc Soc Exper Bto! & hied 3S;860, 1938 
Langston, Wilham C , Darbj, Wi/ham J , Shukers, Carroll F, and Day, 
Paul L * Nutritional Cytopenia (Vitamin M Deficiency) m the Monkey, 
7 Exper Med 68: 923, 1938 

Grant 350, 1935 Frederic A Gibbs, Harvard University School of 
Medicine, $100, fiber sjstem in the cat’s brain concerned in convulsions 
Gibbs, Erna Leonhardt, and Gibbs, Frederic Andrews A Purring Center 
in the Cat’s Brain, J Comp Neurol 64:209, 1936 
Grant 355, 1935 Rojall M Calder, San Antonio, Texas, $150, mcch 
anism of pneumococcic inflammation 
Grant 388, 1935 Tracy J Putnam, Boston City Hospital, Boston, 
$150, effect of low voltage current on nervous sytem Alexander, Leo 
Clinical and Neuropathological Aspects of Electrical Injuries, / Indust 
T/jo & Toxicol 20: 191, 1938 Alexander, Leo Electrical Injuries to 
Central Nervous System, M Clin North America 22: 663, 1938 
Grant 397, 1936 R F Hanzal, Western Reserve Universitj, $150, 
source of endogenous uric acid and the effects of methylated xanthines 
on its secretion 

Grant 410, 3936 H E Eggers, University of Nebraska, $200, effect 
of tetra methjl arsonium gluconate on human cancer 


Gnnt 413, 1936 Philip Levine, Newark Beth Israel Hospital, Newark, 
N J , $350, bacteriophage action in the dysentery group Levine, Philip, 
and Pcrlstcin, David Phage Specific Heat Labile Factors in B Dysen 
teriac Sonne, Proc Soc Evper Btol & Med. 36:295, 1937 
Grant 415, 1936 Gordon H Scott, Washington University, St Louis, 
$300, lead and aluminum m cerebrospinal fluid Scott, Gordon H , and 
McMillen, J Howard Spcctrographic Analyses of Human Spinal Fluid, 
Proc Soc Exper, Btol & Med 35: 287, 1936 McMillen, J Howard, 
and Scott, Gordon H • Spcctrographic Studies of Lead in Human Blood, 
ibid , p 364 

Grant 420, J936 Arthur Knudson, Albany Medical College, $400, 
sjnthesis of cholesterol m the animal body 

Grant 423, 1936 Alfred Gilman, Yale University, $300, physiology of 
the antidiiirctic hormone of the posterior pituitary Gilman, Alfred, and 
Goodman, Louis Secretory Response of the Posterior Pituitary to 
the Need for Water Conservation, 7 Physiol 90: 113, 1937 

Grant 434, 1936 Wilbert H McGavv, Western Reserve University, 
$500, sound conduction in fractured bones 

Grant 441, 1937* Edward S West and G E Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
of sorbitol 

Grant 442, 1937 S J Crowe, Johns Hopkins Universitj, $480, physi 
ology of hearing 

Grant 443, 1937 Ernest Carroll Faust, Tulane University, $300, epi 
demtology of trichinosis in New Orleans Sawitz, Willi Are Post 
mortem Statistics on Trichinosis Valid for the Living Population^ Am J 
Pub Health 27: 1023, 1937 Sawitz, WilIi Studies on Trichinella 
Spiralis in the New Orleans Area Arch Path , to be published 
Grant 444, 1937 George Herrmann University of Texas, Galveston, 
$300, chemistry of the heart muscle Herrmann, George, and Erhard, 
Peter Total Creatinine, Phosphates, Calcium and Potassium in Normal 
and Infarcted Myocardium of the Dog, Proc Soc Exper Biol & Med 
38: 35, 1938 

Grant 445, 1937* Paul M Levin, Johns Hopkins University, $250, 
cerebral efferent tracts m primates Levin, Paul M A Nervous Struc 
ture in the Pineal Body of the Monkey, 7 Comp Neurol 68: 405, 1938 
Levin, Paul M , and Bradford, F Keith The Exact Origin of the 
Corticospinal Tract in the Monkey, ibid, p 411 

Grant 449, 1937 Charles W Turner, Universitj of Missouri, $230, 
pituitarj hormones See grant 511, 1938 
Grant 451, 1937 Frank CoTui, New York University, $200, Schwartz 
man phenomenon and pjrogenic reaction See grant 528, 1938 
Grant 453, 1937 L T Samuels and C H Thienes, University of 
Southern California, $300, hypophjsis in metabolism of carbohjdrate fat 
and metabolism See grant 402, 1936 

Grant 455, 1937 Elizabeth S Russell, Roscoe B Jackson Memorial 
Laboratory, Bar Harbor, Me , $225, genetics of tumors m the fruit fly 
See grant 505, 1938 

Grant 456, 1937 Ira A ManviIIe, University of Oregon Medical 
School $500, relation of degenerative changes in connective tissue to 
gljcuronic metabolism 

Grant 458, 1937 Orthello R Langworthy, Johns Hopkins Universitj, 
$350, effect of ovulation and pregnancy on smooth muscle of unnarj 
bladder Langworthj, O R, and Brack, C B The Effect of Preg 
nancj and Corpus Luteum on Vesical Muscle, Am J Obst & Gyuec , 
to be published 

Grant 460, 1937* M G Seelig, Barnard Free Skm and Cancer Hos 
pital, St Louis, $250, carcinogenicity of heterocyclic hydrocarbons 
Grant 462, 1937 Lay Martin, Johns Hopkins University, $200, gastric 
juice See grant 310, 1934 

Grant 463, 1937 Jaj Conger Davis, Minneapolis, $600, action of 
certain drugs on the coronarj arteries See grant 356, 1935 

Grant 464, 1937 Frank W Allen, University of Califormia, $200, 
relation of nucleotide fraction of red corpuscles to glycolysis See grant 
418, 1936 

Grant 466, 1937 G Louis Weller Jr , George Washington Univer 
sitj, $275, effect of sodium pyruvate and other substances on vitamin B 
deficiency 

Grant 467, 1937 B O Barnes, Rush Medical College, $300, extract 
of adrenals 

Grant 472, 1937 Margaret Lasker, Yonkers, N Y , $200, incidence 
of pentosuria and fructosuna 

Grant 473, 1937 Roy H Turner, Tulane Universitj, $400, phjsi 
ology of blood vessels in man 

Grant 474, 1937 Marion Fay, Woman’s Medical College of Pennsjl 
vania, $275, biochemistry of strontium 

Grant 477, 1937 Irving J WoJman, University of Pennsjl vama, 
$335, lipoid pneumonia See grant 517, 1938 
Grant 478, 1937 Martin Silberberg, Washington Universitj School 
of Medicine, $600, influence of hormones on bone growth Silberberg, 
Martin, and Silberberg, Ruth Influence of Cattle Anterior Pituitary 
Extract on Endochrondal Ossification m Young Ovariectomized Pigs, 
Proc Soc Exper Biol & Med 37 : 446, 1938 
Grant 479, 1937 Tracy J Putnam, Boston City Hospital, $200, 
injuries to the cervical cord 

Grant 480, 1937 Amj L Daniels, State Universitj of Iowa, $250, 
relation of fluorine to phjsiologic function 

Grant 481, 1937 Warren O Nelson, Wajne Universitj College of 
Medicine, Detroit, $200, sjnthetic androgenic substances See grant 435, 
1936 

Grant 482, 1937 Warren O Nelson, Wajne University College of 
Medicine, Detroit, $400, effect of thjmus gland on the growth of rats 
Janes, Ralph G, and Segaloff, Albert Growth and Metamorphosis of 
Anuran Larvae on Thjmus Extracts, Proc Soc Erper. Biol & Med 
39: 172, 1938 
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Grant 483, 1937: J. M. Jolilin, Vanderbilt University School o£ Medi* 
cine, $250, attenuation of toxins by interfacial adsorption. Johlin, J, M,: 
Attenuation of Toxins by Intcrfacial Adsorption, Proc. Soc» Exper. Biot. 
& Med. 38: 568, 1938. 

3. No Results Pudlished 

Grant 386, 1935: E. V. McCollum, Johns Hopkins University, $150, 
adaptation of the eyes to subdued light and its relation to vitamin A 
(refund, $19.65), 


Report of Committee on Therapeutic Research 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pliarmacy and Chemistry, encourages 
scientific investigations i.i the field of therapeutics by providing 
funds for tlie prosecution of necessary rcscarcli. 

During the year 1938 the Committee issued thirty-seven new 
grants. A detailed list of these grants, together with a list of 
publications during 1938, and of unexpired grants made before 
Jan. 1, 1938, will be found in the appendix to this report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1938; 

1. The Effect of Supplementary Lysine, Methionine and Cystine on the 
Production of Fatty Livers by High Fat Diets Containing Gliadtn, Helen 
F. Tucker and Henry C. Eckstein; J. Biol. Chon. 12G;117 (Kov.) 
1938. 

2. The Effect of Sodium Amytal, Sodium Barbital and Nembutal on the 
Electrocardiogram, Roberta Ilafkcsbring and Winona MacCalmont: 
J. Phai-macol, 6* E.vpcr, Thcrap. G‘l:43 (Sept.) 1938. 

3. Clinical Excretion of Bismuth: V. Excretion of Sobtsminol and 
of Some Other Bismuth Preparations for Oral Administration, Torald 
Sollmann, H. N. Cole, Katharine Henderson and collahorators; Arch. 
Dcnnat. & Syph. 37: 993 (June) 1938. 

4. Bismuth Studies: V. The Bismuth Absorption from the Site of 
Injection in Dogs, Torald Sollmann and Katliarinc Henderson: Am. J. 
Syph., Conor. & I'cn. Dis. 22:286 (May) 1938. 

5. Clinical Excretion of Bismuth: VIL The Autopsy Distribution of 
Bismuth in Patients After Clinical Bismuth Treatment, Torald Sollmann. 
H. N, Cole, Katharine Henderson and collaborators: Avt. J. Syph., 
Conor. & Vox. Dis. 22: 555 (Sept.) 1938. 

6. Bismuth Studies: VIIL Bismuth Distribution in Dogs Following 
Intramuscular Injection of a Single Dose of Various Bismuth Prepara* 
tions, Torald Sollmann and Katharine Henderson: Am, J, S\'ph., Conor, 
& Vcn. Dis. 22:739 (Nov.) 1938. 

7* Combination Cour.ses of Bismuth Administration, Torald Sollm.mn, 
IT. N. Cole, Katharine Henderson and collaborators: J, A. M. A. Ill: 
217.5 JDec. 10) 1938. 

8. The Effect of Prontosil and Related Compounds upon the Chemo* 
tropism of Leukocytes, Dale Rex Coman: Am. J. M, Sc. 190:273 
(Aug.) 1938. 

9. Studies in Chemotropisni: Source of Substances Attracting Poly* 
morphonuclear Leukocytes to Bacteria, Harold M. Dixon and Morton 
ArcCTutcIieon; Proc. Soc. Exper. Biol. & Med, 38: 378 (April) 1938. 

10. The Action of Histidine on the Gastrointestinal Tract, Louts S. 
Goodman and Philip A. Bearg: Am. J. Digest. Dis. 5: 117 (April) 1938. 

11. The Action of Excess Na, Ca and K on the Coronary Vessels, 
L. N. Katz and E. Lindner; Am. J, Physiol. 124: 155 (Oct.) 1938. 

12. Effects of Various Drugs on the Coronary Circulation of the 
Denervated Isolated Heart of the Dog and Cat; I. Observations on 
Epinephrine, Acetylcholine, Acctyl-jS-MethylchoUnc, Nitroglycerin, Sodium 
Nitrite, Pitressin and Histamine, L. N. Katz, E. Lindner, W. Weinstein, 
D. I. Abramson and K. Jochim; Arch, internat. dc pharmacodyu. ct dc 
tberap. 49:400 (Aug. 31) 1938. 

13. The Distribution of the Coronary Blood Flow, L. N. Katz, K. 
Jocliim and W. Weinstein: Am. J. Physiol. 122: 252 (April) 1938. 

14. Further Studies on the Pulse Wave in the Aorta and Its Branches. 
Philip Dow and W. F. Hamilton: Am, J. Physiol, 123: 54 (July) 1938. 

15. Blood Pressure Values in Street Dogs, W, F. Hamilton, E. R. 
Fund, A. W. Simpson, Jr., G. M. Colson and 11. W. Coleman: Am. J. 
Physiol. 123:88 (July) 1938. 

16. Pulmonary Arterial, Venous and Differential Pressure in the Unan- 
esthetized Dog, R. A. Woodbury, W. F. Hamilton and Elkin Vogt: 
Am. J. Physiol. 123:220 (July) 1938. 

17. The Rate of Utilization of Vitamin A and Carotene by Normal and 
Diabetic Dogs, Elaine P. Ralli and Arthur C. Parientc: Am. J. Physiol. 
123: 166 (July) 1938. 

18. Relation Between Size of Dose and Lipotropic Effect of Choline 
Chloride in Mice, Mary Scott Welch and Arnold DeM. Welch; Proc. 
Soc. Exper. Biol. & Med. 39:5 (Oct.) 1938. 

19. Lipotropic Action of Certain Compounds Related to Choline Chloride, 
Arnold DeM. Welch and Mary Scott Welch: Proc. Soc. Exper. Biol. & 
Med. 39:7 (Oct.) 1938. 

20. The Chemical Nature and Nomenclature of Choline Derivatives, 
Arnold DeM. Welch: Science 88: 333 (Oct. 7) 1938. 

21. A New Method for Determination of Iodine in Five Cubic Centi- 
meters of' Blood Or Other Biological Material, J. F. JMcClendon, A- Calvin 
Bratton, Ralph V, White and William C. Foster: /, Biol, Chem. 123: 
699 (May) 1938. 


22. Dctcrmiifation of “Hormone Iodine’' in 5 Cc. Blood, J F 
McClendon and William Foster: Proc. Soc. Exper. Biol. & Uei 
(Nov.) 1938. 

23. Determination of Iodine in Drinking Water, Urine and Substance! 
Containing Only About 1,000 Times as Much Organic Matter as Iodine, 
A. C. Bratton, J. F. McClendon, William Foster and Ralph White 
Indust. & Engin. Chem. 10:600 (Oct. 15) 1938. 

24. Changes With Age in the Cardiac Output in Adult Men, Willbm 
Hal! Lewis Jr.: Am. J. Physiol. 121:517 (Feb.) 1938. 

25. Experimental Infection in the Mouse Produced hy IntratrachesI 
Inoculation with Hemophilus Pertussis, William L. Bradford; Am. J. 
Path. 14: 377 (May) 1938. 

26. An Attempt to Increase Resistance to Pertussis in Kewbom Infants 
by Immunizing Their Mothers During Pregnancy, John A. Lichty Jr., 
Betty Slavin and William L. Bradford: J. Clin. Investigation 17:613 
(Sept.) 1938. 

27. The Reaction of the Epiphysial Cartilage in Normal and Rachitic 
Rats, J. A. Pierce: J. Biol. Chem. IS 1:115 (June) 1938. 

28. Pathologic Effects of Elixir of Sulfanilamide (Dicthylcnc Glycc!) 
Poisoning, E. M. K. Ceiling and Paul R. Cannon: J. A. M. A. Ill: 
919 (Sept. 3) 1938. 

29. Analysis of the Circulatory Actions of Ethylnorsuprarenin, W. M. 
Cameron, J. M. Crismon, L. J. \V'’Jn':scn and M. L. Taintcr: J. Phamsed. 
& Exper. Thcrap. 02:318 (March) 1938. 

30. Further Evidences on the Nature of the Vasomotor Actions of 
Elliylnorsuprarcnin, W. M. Cameron, L. J. Whitsell, J. M. Crismon and 
M. L. Taintcr: J. Pharmacol, & Exper. Thcrap. 63: 340 (July) 1938. 

3L Action of Sympathomimetic Amines on the Heart-Lung Preparation, 
J. M. Crismon and M. L, Taintcr; J. Pharmacol. & Exper. Thcrap. G4: 
190 (Oct.) 1938. 

32. Protective Eflccts of CaCL Against Procaine Convulsions in Guinea 
Pigs, R. Beutner and G. P. Milcy; Proc. Soc, Exper. Biol. 6* 3/rd. 38: 
279 (March) 1938, 

33. A Further Evaluation of Artificial Pneumothorax in Lobar Pneu* 
monia, Francis G. Blake: /. A. M. A. 111:581 (Aug. 13) 1938. 

34. The Effectiveness of Therapeutic Measures After Poisoning with 
Sublcthal and Lethal Dosages of Barbital in the Rabbit, 0. W. Barlow. 
J. Lab. & Clin. Med. 23:601 (March) 1938. 

35. The Relative Activity of Various Purified Products Obtained ifo® 
American Grown Hashish, R. P. Walton, L. F. Martin and J. H. 

/. Pharmacol. & Exper. Thcrap. 62: 239 (Feb.) 1938. 

36. The Effect of Benzedrine SnUatc on the Emptying Time ^ ® 

Human Stomach, E. J. NLan Licrc and C. K, Slceth: /• Pharrrvseou a 
Exper. Thcrap. 02:311 (Jan.) 1938. . ^ 

37. A Comparative Study of the Effects of Various Ancstbehc Ag«n ^ 

on the Emptying Time of the Stomach, C. K. Slceth and E. J. Van Lic«- 
J. Pharmacol. & Exper Thcrap. 03: 65 (May) 1938, . 

38. Studies on Inflammation: XIV. Isolation of the Factor 

with Increased Capillary Permeability in Injury, Valy Menkin: /• hsp 
Med. 07: 129 (Jan.) 1938. . . 

39. Studies on Inflammation: XV. Concerning the Mechanism ot 
Migration, Valy Mcnkin: /. E.rpcr. Med. G7: 245 (Jan.) 1938. 

40. Studies on Inflammation: XVI. On the Formation of a C e 
tactic Substance by Enzymatic Action, Valy Mcnkin: E Exper. 

67: 153 (Jan.) 1938. , 

41. The Role of Inflammation in Immunity, Valy Menktn; Physxo. 
18:366 (July) 1938. 

During 1938 the following grants were issued: 

Grant 337: Ilnrald G. O. Hoick, associate professor of , 

University of Nebraska College of Pharmacy, $150, to invcs ig 
relation of sc.x differences to the action of certain drugs. 

Grant 338: Torald Sollmann, dean and professor of and 

Materia Mcdica, Western Reserve University School of Mc i » 
Joseph Seif ter, Western Reserve University School of Mcdici e, • 
investigate the action of certain antimony and arsenic compoim • 

Grant 339: Katharine Henderson, Dep.artracnt of F ^[^estig^^^ 
Western Reserve University School of Medicine, $300, to 
bismuth preparations. micologyr 

Grant 340: A, R. McIntyre, professor of physiology P the 

University of Nebraska College of Medicine, by the 

effects of the digitaloid bodies on the metabolism of oex 
cardiac musculature. ^ , . Long 

Grant 341: Maurice Rosenthal, formerly instructor in pa ’ 
Island College of Medicine, $200, to investigate radium " ^niver- 
Grant 342: W. L. Bradford, associate professor of 
sity of Rochester School of Medicine, $300, to investigate pe 

Grant 343: Morton McCutclieon, associate investigate 

University of Pennsylvania School of Medicine, $150, 
chemotaxis, especially of leukocytes. Tlnu’er* 

Grant 344: John C. Krantz Jr., professor of Pj^armajology, 
sity of I^Iaryland School of Ikicdicine, $250, to investigate e 
and their use in angina pectoris. c^nford Un*’ 

Grant 345: M. L. Taintcr, professor of pharmacology, . gn,incs. 
versity School of Medicine, $250, to investigate sympathomi 'jliera- 

Grant 346: A. S. Marrazzi, Department of Pharmacology 
pcutics, New York University College of IMedicine, $2U , gympatbo* 
the actions of epinephrine, ephedrine and other members o 
mimetic group on sympathetic ganglions. Hahnemann 

Grant 347: Rcinhard Beutner, professor j ^f.yification of 

Medical College, $80, to investigate the toxxcity and 
procaine. touIs t/ni- 

Grant 348: G. O. Broun, professor of internal medicm , • 

versity School of Medicine, $250, to investigate the proven 
ment of atherosclerosis. 
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Gnnt "^49 Gnmctt Clicncj, nssocntc cIiiuctI professor of medicine, 
Stanford Unt\crsit} School of Medicine, $250, to in\cstigatc vitamin K 
tlcficicncj in cinch iKinophiln 

Grant ^50 James T Culbertson assistant professor of bacteriology, 
Columbia Unncisit\ College of rhysicnns and Surgeons, $300, to investi 
gate sulfanilanmlc 

Grant IS I Lngenc II Terns, assistant professor of medicine, Umver 
sitj of Cincinnati College of Medicine, $200, to in\cstigatc the ndminis 
tration of liiinian scrnni 

Grant 352 Harold D Green, assistant professor of physiology, Western 
Reserve Univcrsilj School of Alcdicinc, $250, to investigate the effects of 
drugs on coronar> vessels 

Grant 353 ^Y T HamiUon, professor pharnncology and physiology, 
Uimtrsit) of Georgia School of ^Icdicinc, $125, to investigate aasomolor 
response of uinnesthetized am iials 

Gnnt 354 Ifcbbcl Hoff, assistant professor of physiology, Alexander 
Winkler, instructor in medicine, and Paul K Smith, instructor in pharma 
cologj and toxicology. University of Georgia School of Arcdicinc, $150, 
to investigate the effect of calcium, magnesium and potassium on the dog 
heart 

Grant 355 Peter K Knocfcl, associate professor of pharmacology, 
University of lonisville School of Arcdicinc, $150 to investigate the action 
of amines, of the epinephrine senes and of related substances on the 
central nervous system 

Gnnt 356 John B I agen, research associate in medicine. University 
of California Aledical School $150, to investigate the potassium and 
sodium ions in the Mood of asthmatic patients ^nd in anxiety states 
Grant 357 William R Lyons assistant professor of anatomy, Univer 
sity of California Aledical School, $250 the standardization of lactogenic 
hormone 

Gnnt 358 R J Afain associate professor of physiology and pharma 
cology, Aledical College of Virginia, $100, to investigate (he effects of 
epinephrine and benzedrine on alveolar carbon dioxide in man 
Gnnt 359 T C AlcLcin, professor of pathology and physiology, 
Uniicrsity of Chicago SI 25 to investigate the effects of the growth 
hormone of the anterior pituitary lolic on the growth of long bones 
Grant 160 F C AIcT can professor of pathology and physiology, Um 
versity of Chicago, $125, to investigate the mode of action of dihydro 
tach) sterol (A T 10) 

Grant 361 S Alorgulis professor of biochemistry, University of 

Nebraska College of Afcdicine, $100, to investigate the relationship between 
muscular dystrophy and gonadal atrophy 
Grant 362 James At Orten assistant professor of physiologic chem 
istry, Wayne University College of Afcdicinc, $150, to investigate the 
effect of copper and certain other inorganic «alts on the hypoglycemic 
activity of insulin 

Grant 361 loins A Toth Department of Physiology, Tulane Univer 
sity of Louisiana School of Afedicine, $160, to investigate the influence of 
low oxygen on urine secretion 

Grant 364 Arnold Dc Af Welch Department of Pharmacology, 
Washington University School of Afcdicine $300, to investigate the lipo 
tropic action of choline chloride 

Grant 36S Harold AV Werner assistant professor of physiology and 
pharmacology, University of North Dakota Afcdical School $250 to investi 
gate the effects of stimulants on rabbits depressed with ethyl alcohol 
Grant 366 George W Paff, Department of Anatomy, Long Island 
College of Afedicinc, $75, to investigate tlie effect of digitalis on the heart 
Grant 367 Simon Benson dean of pharmacy. Terns Institute, $100 
to investigate the therapeutic effects of skin counterirritants 
Grant 368 Abraham White, Department of Physiological Chemistry, 
A^ale University School of Aledicine, S200, to investigate the lactogenic 
substance isolated in the pituitary 

Grant 369 J AI Dille Department of Pharmacology, University of 
Washington College of Pharmacy, $100, to investigate the action of certain 
depressant drugs 

Grant 370 Harald G O Hoick, associate professor of pharmacology. 
University of Nebraska College of Pharmacy $250 to investigate the 
possible effect of aging on the strength of digitalis preparations 
Grant 371 H N Cole, clinical professor of dermatology and syplu 
lology, Western Reserve University School of Aledicine $75, to investigate 
arsphenamine dermatitis 

Grant 372 Charles AA^eiss, associate professor of research medicine. 
University of California Aledical School, $200, to investigate the jmmu 
nology of staphylococcic infections 

Grant 373 Alorris Rosenfeld, associate in pharmacology and expen 
mental therapeutics, Johns Hopkins University School of Aledicine, $400, 
to investigate the hormone of the posterior pituitary gland (an ultra 
centrifugal study) 

The foUowtng gvavWs were issued before Jan 1, 1938 In 
some cases the grant has expired and an unexpended balance 
remains or the work is not yet completed or not yet published 

Grant 102 C AV Greene, professor of physiology and pharmacology. 
University of Alissouri School of Aledicine, $250, to investigate the distn 
bution of nitrous oxide and oxygen in the blood during anesthesia 

Grant 119 Nicholas Koptloff, research associate m bacteriology. New 
York State Psychiatric Institute and Hospital, $100, to investigate bacillus 
acidophilus milk for the prevention and treatment of summer diarrhea in 
babies 

Grant 164 EL Jackson, associate professor of pharmacology, Emory 
University School of Aledicine, $200, to investigate the antagonism between 
sodium barbital and insulin 

Gnnt 201 George R Cowgill, associate professor of physiologic chemis 
^^'yi Yale University, Sterling Hall of Aledicine, $250, to investigate 
vitamin B in relation to morphine addiction 


Grant 221 John G Reinhold, Department of Public Health, Phila 
dclplin General Hospital, $250, to investigate the action of aminoacetic 
acid (glycine) m progressive muscular dystrophy 

Grant 222 Eugene U Still, formerly assistant professor of physiology, 
University of Chicago, $250, to investigate the changes m the metabolism 
of the pancreas 

Grant 223 Clinton H Thienes, professor of pharmacology, and 
I awrcncc E Detrick, Department of Pharmacology, University of Southern 
California School of Aledicine, $200, to investigate withdrawal phenomena 
m morphine addicted animals 

Gnnt 232 George R Cowgill, associate professor of phjsiologic chem 
istry, Yale University School of Medicine, $250, to investigate the heart 
in vitamin B deficiency 

Grant 236 C W Greene, professor of physiology and pharmacologj , 
University of Missouri School of Aledicine, $100, to investigate the 
pharmacology of the so called specific coronary dilator drugs 

Gnnt 238 Roy R Kracke, professor of pathology, Emory Unuersitj 
School of Aledicine, $250, to investigate the effect of the oxidation products 
of aminopynne and related drugs on the leukocyte counts of rabbits 
Grant 248 Fred C Koch, chairman of the Department of Physiological 
Chcmistrj and Pharmacology, University of Chicago, $250, to investigate 
the male sex hormone 

Grant 249 J Percy Baumberger, associate professor of pbjsiologj, 
Stanford University Department of Physiology, $200, to investigate the 
occurrence and oxidation reduction potential of pigments m tumor cells 
Gnnt 251 Bernard Fantus, professor of therapeutics, University of 
Illinois College of Aledicine, $100, to investigate the titration of the anti 
toxic value of serum of patients who have received tetanus antitoxin 
Grant 261 Robert P Walton, professor of pharmacology, University 
of Mississippi School of Aledicine, $100, to investigate the absorption of 
drugs through the oral mucosa 

Grant 263 H A Shoemaker, associate professor of biochemistry and 
pharmacology, C E Clymer, professor of clinical surgery, and Henry H 
Turner, University of Oklahoma School of Aledicine, $J50, to investigate 
the blood cholesterol and iodine values in thyroid disease and their altera 
tion by treatment 

Grant 264 Detlev AA^ Bronk, Johnson professor of biophysics, Umver 
«it> of Pennsylvania School of Aledicine, $200, to investigate the action of 
various drugs on the autonomic centers 

Gnnt 270 Elaine P Ralli, assistant professor of medicine “New 
York University College of Aledicine, $250, to investigate the effect of 
carotene on the blood vitamin A 

Grant 278 William H Lewis Jr , assistant clinical professor of medi 
cine and Arthur C DeGraff, professor of therapeutics, New York Um 
versity College of Medicine, $150, to investigate the function of the heart 
m relation to age 

Grant 279 Norman A David, assistant professor of pharmacology, 
University of Cincinnati College of Aledicine, $65, to investigate the effects 
of carinrsone and other pentavalent arsenicals on the optic nerve 

Grant 280 John P Peters, professor of medicine Yale University 
School of Afedicine, $200, to investigate by means of intravenous 
pyelography the state of ureters and kidneys m a large senes of patients 
after delivery and subsidence of acute signs of toxemia 

Grant 281 O W Barlow, formerly assistant professor of pharma 
colog). Western Reserve University School of Aledicine, $125, to investi 
gate circulatory effects of metrazol under conditions of anesthesia with 
ether as well as under the influence of hypnotics 

Grant 282 Arthur AV Grace, Department of Aledicine, Cornell Uni 
ver'ity Afedical College, $250, to investigate the effect of roentgen and 
Frei vaccine therapy in artificially inoculated venereal lymphogranuloma 
in guinea pigs 

Grant 297 Alelvm Dresbach, Harvard University School of Afedicine, 
$250, to investigate the emetic effect of some of the digitalis bodies 

Grant 298 Kenneth AV Thompson, Department of Physiology, \ale 
University School of Aledicine, $200, to investigate the effects of the 
thyroid stimulating hormone 

Grant 302 Mary E Collett, Flora Stone Alather College, Western 
Reserve University, $200, to investigate the effect of the female sex 
hormone on the hot flashes and the basal metabolism of ovanecfomized 
women 

Grant 304 Howard B Lewis, professor of biologic chemistry, Umver 
Sity of Alichigan Aledical School, $175, to investigate selenium salts 
Grant 305 Beverly Douglas, assistant dean and associate professor of 
surgery, Vanderbilt University School of Aledicine, $250, to investigate 
the pneumatic (transparent rubber jacket) system of treating extensive 
wounds 

Grant 306 Edwards A Park, professor of pediatrics, Johns Hopkins 
University School of Aledicine, $75 to investigate rickets m the rat and 
the effect of solution of parathyroid on the circulation of the bone 

Grant 307 Ephraim Shorr, assistant professor of medicine, Cornell 
University Aledical College, $200, to investigate methods of determining 
adequate dosage of corpus luteum hormone for the human being 

Grant 308 Claus W Jungeblut, professor of bacteriology, Columbia 
University College of Physicians and Surgeons, $250, to investigate the 
relation of vitamin C to diphtheria 

Grant 311 Clarence P Berg, assistant professor of biochemistry. State 
University of Iowa, $250, to investigate ammo acids 

Grant 313 Treat B Johnson, Sterling professor of chemistry, A ale 
University, $250, to investigate pyrimidines 

Grant 314 F C Koch, chairman Department of Physiological Chem 
istry and Pharmacology, University of Chicago, $250, to investigate pro- 
vitamin D 

Grant 315 Erwin E Nelson, professor of pharmacology, Tulane Um 
versity School of Aledicine, $125, to investigate some actions of the 
pituitary 
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Grant 316: Edward Van Liere, piofessor of physiology, Wc.st Virginia 
University School of Medicine, $100, to investigate the action of various 
drugs on gastric motility. 

Grant 319: J. P, Quigley, Department of Physiology, Western Reserve 
University School of Medicine, $250, to investigate gastrointestinal 
motility. 

Grant 324: Howard B. Lewis, professor of biologic chemistri*, Uni* 
versity of Michigan Medical School, $200, to investigate selenium salts. 

Grant 327: Eben J. Carey, dean and professor of anatomy, Marquette 
University School of ^Medicine, $250, to investigate the pliarmacologic 
agents that influence the histologic signs of nervous action. 

Grant 328: Donald E. Gregg, assistant professor of physiology. 
Western Reserve University School of i^Iedicine, $250, to investigate the 
cardiac blood supply in dogs. , 

Grant 329: Roberta Hafkesbring, associate professor of physiology. 
Woman’s Medical College of Pennsylvania, $250, to investigate the eflfccts 
of sodium barbital, sodium amytal and pentobarbital sodium on blood 
pressure, respiration and kidney function. 

Grant 332: J. P. Simonds, department of pathology. Northwestern 
University Medical School, $200, to investigate the selective activity of 
toxic substances on the kidneys. 

Grant 333: Owen S. Gibbs, chief of Pharmacological Division, Univer- 
sity of Tennessee College of Medicine, $180, to investigate the toxicity 
of morphine and scopolamine on rats. 


TREASURER'S REPORT 

Report of the Treasurer of the American Medical Association 
for the Year Ending December 31, 1938 

Reserve invested as at December 31,1937 $2,310,373.00 

Bonds Purchased (Cost) 200,812.50 


Less- $2,541,185.50 

Bonds Called $ 19,575.00 

Bonds Sold 100,406.25 119,981.25 


Invested Funds December 31, 1938 $2,421,204.25 

Balance for Investment December 31, 1937...$ 39,061.56 

Interest on Investments 87,954.48 


$ 127,016.04 

Less: 

Transfer to General Fund $ 83,939.06 


Uninvested Funds December 31, 1938.... $ 43,076.98 


Invested and Uninvested Reserve as at 
December 31, 1938... $2,464,281.23 


DAVIS MEMORIAL FUND 

Balance in Fund December 31, 1937 $7,118.75 

1938 Interest on Bank Balance 107.17 


Total Fund as at December 31, 1938 on Deposit. . $ 7,225.92 


Herjian L, ICretschjier, Treasurer, 


AUDITOR’S REPORT 

Februarj^ 1, 1939. 

To the Board of Trustees, 

Avierican Medical Association, Chicago, Illinois. 

Dear Sirs: 

In accordance with your instructions, we have made an 
examination of the Balance Sheet of the American Medical 
Association, Chicago, Illinois, as at December 31, 1938, and 
of the Income Account for the year 1938. In connection there- 
with, we examined or tested accounting records of the Asso- 
ciation and other supporting evidence, and obtained information 
and explanations from officers and employees of the Associa- 
tion ; we also made a general review of the accounting methods 
and of the operating and income accounts for the year, but we 
did not make a detailed audit of the transactions. We now 
submit our report on the examination, together with related 
statements as enumerated in the index appended hereto. 

In our opinion, based on such examination, the accompanying 
Balance Sheet and related Income Account fairly present the 
position of the Association as at December 31, • 1938, and the 
results of its operations for the year, subject to the following 
qualifications and observations: 

(1) The inventories of materials, supplies, work in progress 
and publications, amounting to $92,859.95, are stated in accor- 
dance with certificates signed by responsible officials of the 
Association, and have not been confirmed by us. 

(2) In accordance with established practice of the -Associa- 
tion, the accounts- as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 


membership dues unpaid; and (b) provision for accrued say- 
roll, _ accrued property taxes for the year 1938, and sundry 
unpaid bills. 

(3) Subscriptions paid in advance are stated at an eslifflaled 
amount which is based on cash received in December 193^ oa 
account of 1939 subscriptions. This procedure conforms to 
the method used in prior years. 

(4) Advance payments on publications include an estimated 
amount ($123,745.97) _for prepaid subscriptions to Hygeia, and 
the amount ($12,430.47) received in advance for January 1939, 
advertising, directory information sales and service. 

(5) The buildings of the Association arc carried at repro- 
duction values as determined by an appraisal by Holabird and 
Root as at December 31, 1936, less depreciation accrued to 
the date of the Balance Sheet. The portion of the depredation 
lirovision for the year applicable to the increase in book value 
whicli was recorded at December 31, 1936, as determined by 
the appraisal, has been charged against the complementary 
credit included in the Net Worth of the Association in tbat 
connection. 


( 6 ) No provision has been made in the accounts for possible 
liability in respect to Federal Social Security Taxes applicable to 
the period prior to April 28, 1938, amounting to appro.vimately 
$90,000.00 (including penalties and interest), which liabilily is 
contingent upon tlie outcome of an appeal now pending in wt 
Bureau of Internal Revenue with regard to the status of tne 
Association under the Federal Income Tax Act. 

The Association was advised by a letter dated March 4, 
1936, from the office of the Commissioner of Internal Revenue, 
that it was held to be exempt from Federal Income Taxes, 
under the provisions of Section 101(6) of the Income lax 
Act wliich relates to organizations . operated exclusively lor 
religious, charitable, scientific, literary or educational purposes. 
In a published bulletin issued in January 1937, 

Internal Revenue ruled that an organization which nan a™ 
held to he exempt from Federal Income Ta.xes, under the 
visions of Section 101(6) of the Income Tax Act, js also exemp 

from the taxes imposed under Titles VIII and IX of 
Security Act. On April 28, 1938, however, the previous ruliiig 
(March 4, 1936) regarding the Association's status was s p 
planted by an advice from the Office of the 
Internal Revenue to the effect that the basis of , 

should be Section 101(7) of the Income Tax Act, , 

Section 101(6) as previously indicated; the Pto'’’®’® . 
Section 101(7) relate to organizations olha^ified as h 
leagues and the like, which are not exempt of 

ity Taxes. The Association has appealed to 
Internal Revenue for reconsideration of the later 
28, 1938) and reclassification as a scientific and euu 
organization. . . „ 

Purruant to the ruling of April 28, 1938, the ^ 

was requested by the Treasury Department to nie p k^ 
returns and pay the taxes required by Titles VUI 
the Social Security Act, for the periods from the resp 
effective dates thereof. The Association, however, n 
acceded to this request insofar as the period prior t® -"P • J 
1938, is concerned, but returns have been filed for tne p 
subsequent to that date, as and when due, and t e 
reported therein have been paid under protest. cmfieid. 

We have received a letter from Messrs. Loesen, 

Loesch and Burke, attorneys for the Association, r s 
litigation pending against the Association or its o -jj 
December 31, 1938, wliich states that the follovving 
alleging libel had been filed against the ^ 

officers as at December 31, 1938: Dr. J®®® jimv for 
$1 000,000.00; Robert Wadlow by Harold F 
$150,000.00; Hirestra Laboratories, Inc., for 
Brunson for $250,000.00; William E. Baisinger for $19®,®™- 
and John R. Brinkley for $250,000.00. In addition to 
going suits, the Association is named defendant 
actions charging; conspiracy in restraint of trade. f-.+ed. 
state that in their opinion all of these suits will be ° 

Fidelity insurance is carried against the unaerm 
officers and employees, in the amounts stated: 

Dr. Olin West, Secretary and General Manager. ••• 00^ 

Dr. Herman L. Kretschmer, Treasurer lO'OOQ.OO 

E. A. Hoffman, Cashier 2*000.00 

J, E. Hartigan, Assistant Cashier. ..... ig’oOO.OO 

Sundry Employees (twelve, $1,000.00 each) ■"••• _ L 

. 544,000.00 

Total Fidelity Insurance — 


_We have pleasure in reporting that the books are pj. 0 per 
tained and that every facility was afforded us tor 
conduct of the examination. « 

Yours truly, Peat, Marwick, Mitchell 6^ 
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INDEX TO STATEMENTS 

Exhibit 

Balance Shed, ns nt December 31, 1938. «A*' 

Income Account, for the year ended December 3l, 1938 “B” 

^ „ , , Schedule 

Journal Operating Expenses, for the year ended December 

31, 1938 “1” 

Association ami Miscellaneous Expenses, for the year ended 
December 31, 1938 


EXHIBIT “A” 

ssms: Balxncf. Snnnv as at Decembcr 31, 1938 

I'ropciTy .and Kf(uipmcnt: 

Real Estate — Eand nt less tlinn cost (see Note “1”); 
and Buildings at Reproduction Cost New (as 

aiM’raited by Ilolnbird and Root at December 31, 

193b), less Depreciation $1,146,868.37 

Equiifinent — at Cost, less Deprecintiun: 

Machinery 127.852.74 

T>pc amf Metal 16.163.69 

Furniture and Equipment 89,882.45 

Chemical Lnhoralory 8,957.77 242.856.65 


Total Property and Equipment 1,389,723.02 

I n vc.s I men (s — a t Cost: 

U. S. Government Securities 1,553,723.06 

Railroad, Municipal and Public Ulililv 
Ronds ' 867,481.19 2,421.204.25 

Cnsli licld hy Treasurer for Investment. . . . 43.076.98 

Cash in Bank and on Hand 136.503.86 

Accnnnfs Receivable: 

Advertising 63.861. 98 

Co-operative Medical Advertising Bureau. 12.592.29 


Miscelhancous — Deposits, Advances, etc. . 15,247.32 105,498.86 

Note Receivable 100.00 

Invcnlciries of Materials, Supplies, Work in 

Progres.s and Publications 92,859.95 

Expenditures on Publications in Progress.. 43,392.23 

Prepaid E.xpcnscs— •Insurance, etc 7,321.25 

Total $4.239.682.40 


Note 1: Book value of Land was reduced $40,000.00 as of Decem- 
ber 31, 1933. by official action of Board of Trustees. This action was 
reported to House of Delegates. 


LiAniLiTics: 


Accounts Payable; 

Federal Social Security Taxes (see Note $ 28.427.78 

Co-operative Medical Advertising Bureau 12,092.19 

Miscellaneous 5,034.06 


Miscellaneous Income: 

Rents $ 1,200.00 

Sundry Publications 4,204.29 5,404.29 


Association Tiicome: 

Income from Investments 86,857.26 

Miscellaneous Income 3,232.79 90,090.05 


Gross Income 737,206.56 

Association Expenses — Schedule "2" 458,499.27 

Miscellaneous E-vpense — Schedule “2'’ 290,108.80 748,608.07 

Net Loss $. 11,401.51 


Note: No provision has been made in the accounts for possible lia- 
bility in respect of Federal Social Security Taxes applicable to the period 
from January 3, 1938, to April 2$, 1938, amounting to approximately 
$20,000.00 (including penalties and interest) — See comment in attached 
report. 


SCHEDULE 


JOURNAL OPERATING EXPENSES 
For the Year Ended December 31, 1938 


Wages and Salaries $ 486,342.28 

Editorials, News and Reporting 12,139.56 

I'.aper — ^Journal Stock 250,163.52 

Paper — Miscellaneous 2,090.62 

Electrotype ami Engravings 15,033.40 

Binding 629.86 

Ink 9,063.19 

Post.agc — First Class 38,871.82 

Postage- — Second Class 64,336.09 

Journal Comimssions 16,204,30 

Collection Commissious 620.44 

Discounts 30,345.89 

Express and Cartage 5,802.48 

Exchange 2,450.89 

Office Supplies 2,784.43 

Telephone and Telegraph 3,620.77 

Office Jobbing 15,710.89 

Power and Light 10,035.79 

Factory Supplies 11,823.80 

Repairs and Renewals — Machinery, 5,494.48 

Miscellaneous Operating Expenses 23,290.55 

Bad Debt Losses, and Loss from Sale of Equipment, etc. 

(Net) 1,775.21 


Total Journal Operating Expenses, before Provision for 
Depreciation 1,008,630.06 


^ 45,604.03 

Subscriptions Paid in Advance 165,914.61 

Advance Payments on Publicatioiii 136,176.44 

Net Worth; 

Association Reserve Fund $ 350,000.00 

Building Reserve Fund 350,000.00 

Retirement Reserve Fund 25,000.00 

Capital Account: 

Amount thereof as at 

December 31. 1937 $3,135,053.52 

Net Loss for the year 

ended Dccember31, 1938 11,401.51 


$3,123,652.01 

Deduct — Amounts trans- 


fcrrecl during year to 
Building Reserve Fund 
($50,000.00) and Retire- 
ment Reserve Fund 
($25,000.00) 

75,000.00 

3,048,652.01 

Increase in book value 
of Buildings — per ap- 
praisal 

124,481.59 


Deduct — Depreciation ap- 
plicable thereto for tJic 
years 1937 and 1938... _ 

S,146.28 

118.335.31 


Net Worth, December 31, 1938 3,891,987.32 

Total $4,239,682.40 


Note 2: No provision has been made in the accounts for possible 
liability in respect of Federal Social Security Taxes applicable to the 
period prior to April 28, 1938, amounting to approximately $90,000.00 
(including penalties and interest) — See comment in attached report. 


EXHIBIT “B” 

INCOME ACCOUNT 

- For the Year Ended December 31, 1938 

Journal: 

Gross Earnings: 

Fellowship Dues and Subscriptions 

Advertising 

Jobbing - . . . 

Reprints 

Books 

Insignia 

Miscellaneous Sales 


$ 655,875.91 
875,367.43 
96.731.41 
1.139.47 
18,915.87 
6,833.86 
7.786.80 


Gross Earnings from Journal. . 
Operating Expenses — Schedule “1” 


1,663,652,75 

3,020,940.53 


Net Earnings from Journal 


641,712.22 


Depreciation on Equipment (computed on 
diminishing Balances) : 

Mncliinery 

Furniture and Equipment 

Factory Equipment 

Type 

Metal 


$6,729.09 

4,312.29 

418.37 

343.41 

507.31 


12,310.47 


Total Journal Operating Expenses. 


$1,020,940.53 


SCHEDULE 

ASSOCIATION AND MISCELLANEOUS EXPENSES 
For the Year Ended December 31, 1938 


Association E.xpenses: 

Association $114,859.42 

Health Education 36,892,70 

Pharmacy and Chemistry 49,331.41 

Chemical Laboratory 24,926.43 

Medical Education and Hospitals 77,180.76 

Therapeutic Research.. 7,579.18 

Legal Medicine and Legislation 37,670.88 

Bureau of Investigation 12.272.06 

Bureau of Medical Economics 35,457.50 

Council on Foods 22,184.83 

Physical Therapy 17,823.33 

Council on Industrial Health 7,726.70 

Bureau of Association Exhibits 14,122.61 

Laboratory Dejireclation (5% on diminishing balances) 471.46 


Total Association Expenses $458,499.27 


Miscellaneous Expenses: 

Insurance and Taxes 

Legal and Investigation 

Building Expenses 

Building Depreciation (2.5% on diminishing 

basis) 

Fuel ^ 

Federal Social Security Taxes (see Note)... 
Sundry Publications.. 


$ 28,778.38 

67,096.56 

32.611.64 

balances — cost 

18,968.18 

8,361.96 

30,784.71 

103,507.37 


Total ^Miscellaneous E.xpenses 


,$390,108.80 


Note; The above expenses do not include any provision for possible lia- 
bilitv in respect of Federal Social Security Taxes applicable to the period 
from January 1, 1938, to April 28. 1938, amounting to approximately 
$20,000.00 (including penalties and interest) — -See comment in attached 
report. 
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REPORT OF THE JUDICIAL COUNCIL 

To the Members of the House of Delegates of the American 

Medical Association: 

With the exception of applications for Fellowship in the 
Association which for one reason or another require investi- 
gation by the Judicial Council, the volume of work coining 
before it has been less than for several years. There has been 
the usual number of inquiries of an ethical or constitutional 
nature from individuals and from county and state societies. 
These inquiries can in general be answered by the Secretary 
or the Chairman without reference to the entire Council because 
of official opinions or answers in preceding similar situations. 
However, all such replies by the Secretary or Chairman receive 
official approval by the Council at a subsequent meeting. 

It is surprising when consideration is given to the vast 
number and variety of schemes for reducing sickness costs to 
the low-income population by periodic prepayment plans that 
the Council has not been asked for an opinion on the ethical 
features of a single plan. Whether rightly or wrongly, there 
has been such popularity and enthusiasm for these plans and 
such haste in their development that the ethical principles 
involved apparently have been completely ignored. The Council 
believes it can sec a rapidly growing menace to many of the 
sound principles which have governed the practice of medicine 
•by the members of this organization for many years and which 
have contributed in preponderant measure to the high quality 
of medical care which the people of this country as a whole 
enjoy. In this report the Council desires only to sound a warn- 
ing and a caution and to call attention to the fact that the 
practice of medicine by the members of this organization is 
governed, so far as ethical considerations arc concerned, by 
the Principles of Medical Ethics as approved and adopted by 
the House of Delegates, which will remain as they are until the 
House itself changes or eliminates them. The function of the 
Judicial Council is interpretation only. 

But one appeal from a disciplinary action by a constituent 
association has been brought before the Judicial Council this 
■past year. This appeal was heard recently. The briefs and 
arguments are under consideration and study by the individual 
members of the Council. No decision has been reached as yet. 


Teaching in Schools of Chiropody or Podiatry 
At the last annual meeting of the House of Delegates, in 
San Francisco, a resolution was introduced declaring that the 
serving of members of the American Medical Association on 
the faculties of schools of chiropody is unethical. The cause of 
the introduction of the resolution was a statement made in the 
annual report of the Judicial Council for that year that “teach- 
ing in cultist schools and addressing cultist societies is even 
more reprehensible’’ than association with cultists in practice. 
The resolution was referred to the Judicial Council as a refer- 
ence committee and on its recommendation the resolution was 
laid on the table. Since that meeting the Council has investi- 
gated the matter further and is of the opinion that the practice 
of chiropody is not a cult practice as is osteopathy, chiropractic 
or Christian science, which have bases of treatment not sup- 
ported by scientific or demonstrated knowledge but on which 
bases all diseases are treated. Chiropody is rather a practice 
ancillary — a hand maiden — to medical practice in a limited field 
considered not important enough for a doctor of medicine to 
attriid and therefore too often is neglected. General opinion 
seems to be that chiropody fairly well satisfies a gap in medical 
care that the profession has failed to fill. There are several 
reputable medical colleges whose faculties teach this branch of 
the healing art to students who later become chiropodists and 
the Council can see no reason to declare such teaching by - 
members of this organization to be unethical, provided the 
schools in which they teach are connected with approved schools 
of medicine and recognized standards of premedical education 

are required. _ 

Diagnostic Clinics 


- The Judicial Council has been asked to give a definition of 
a “diagnostic clinic.” The word clinic is a very popular one 
in medical practice today and may • mean anything - from one 
doctor practicing medicine with lay assistants to a most elabo- 
rate organization prepared to do anything of a medical nature. 
There are also many types of clinics the names of which 


describe the type of work done in them. The Greek tei; 
of the word “clinic” meant simply medical instruction al fc 
bedside of patients. The term has never been copjTiditcd 
and any one may use it and put his own interpretation on its 
meaning. The name “clinic,” because of its association wifi 
the earlier users of the term, now in the lay mind impfc 
a very superior service by very superior individuals, which t« 
frequently is not the case. If the American Medical Assoda- 
tion is to define a diagnostic clinic it must be done in a war 
that will represent the efficiency that modern scientific progrei 
has made possible to the doctor of medicine who has kql 
abreast of that progress, and the idealism or ethical prindpfc 
that for hundreds of years have been our most cherished heritaji 
as a profession. It must not be a definition which any charlatan 
be he medical or lay, can point to as describing himself. 1 
must be a definition which is definite. Obviously such a defini 
tion cannot be made in a sentence and equally obvious is tb 
fact that those most anxious to use the designation will be tb 
least pleased with it. The Council has given careful considera 
tion to the problem of what a real diagnostic clinic is andwb 
it should be and has sought advice from sources held in hig 
esteem. It submits the following as its opinion of a prope 
definition of a diagnostic clinic worthy of the name: 

1. A (ILnenoslic clinic is an organization of physicians whose sole 'Ro 
in tile clinic is to make or supervise diagnostic examin.alions of ratim 
referred to the clinic liy doctors of medicine, or to collaborate in emtr 
diagnostic surveys. 

2. Tlic reports of the diagnostic clinic on c.saminations and tests z 
m.ade only to the referring |ihysician unless he requests that the case K 
the recommendations for treatment be discussed with the patient as^ 
jiart of a professional consultation at which the relationship of the resu. 
of the diagnostic studies to the general eondition of the patient is 
for discussion. In such case, discussion is only by a member of the s 

3. The staff of the diagnostic clinic should include representatives 

all the sticcialties that arc of recognized diagnostic usefulness. ' ^ 
clinical e.xamination, laboratory test or x-ray procedure is npo y 
physician who specializes in that field or under his supervision, 
clinic iiiiist be equiiipcd to allow the various specialists to exercise 
their abilities. . 

4. The control of the clinic must he vested in one or 

of the professional staff. Any profits arc to he apportioned on ! 
members of the staff actually engaged in the work of the fer 

must be no dividends, bonuses or salaries paid any individual ex p 
services rendered. 

5. The clinic must be governed in its activities by the 
principles as apply to an individual member of the American . 
Association. 

It is recognized that under this definition only in 
enough to support the various specialists needed can a 
clinic be established or maintained. Unless the specialnts a 
available it is not a diagnostic clinic worthy of the name. 

Respectfully submitted. 

George Edward Follansbee, ChairniaR- 

Edward R. Cunniffe. 

Walter F. Donaldson. 

John W. Burns. 

John H. O’Shea. 


REPORT OF THE COUNCIL ON MEDlCAb 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the Awe 
Medical Association: 

1. In connection with the survey of undergraduate m 
schools the following institutions have been revisited. 
University of Arkansas School of Medicine 
Boston University School of ^ledicine 
Wayne University College of Medicine 
Albany Medical College 

Wake Forest College School of ^ledical Sciences 
Woman’s Medical College of Pennsylvania - 
T^fedical College of the State of South Carolina 
Meharry Medical College _ . 

University of Tennessee College of Medicine 


eports indicating progress have been received from . 

University of Maryland School of Medicine and College o 
and Surgeons ^ , 

University of Missouri School of Medicine ^ ^ 

University of North Carolina School 

Hahnemann Medical College and Hospital of Philadelph 
Medical College of the State of South Carolina 


X. 
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2. The Coiincil's report of the survey is being prepared and 
will be ready for publication, it is hoped, by the end of the 
summer. 

3. Graduate education, for purposes of study, has been con- 
sidered under tluec calcgoiics: fust, systematic courses of 
instruction conforming to generally accepted academic standards ; 
second, appienticeship courses, consisting of residencies and 
fellowships, and, third, extension courses, conducted eitlicr 
separately or jointly by univcisities and medical societies. A 
preliminary report on this phase of giaduato medical education 
was published in August 1938 The complete report will be 
issued w’hcn all the states ha\e been visited. 

4 From Feb. 1, 1938, to Jan. 31, 1939, 375 hospitals \vc»c 
\ibUcd, as follows: 


For .Tpprov.il of mtcrn^liips 

207 

For approval of rcMilcncic*; . . . 

88 

For approi.il of both 

52 

For rcgictration . . ... 

28 


5. The report of the Intel departmental Committee to Coor- 
dinate Health and Welfare Activities proposed among other 
things a ^ast increase in the Iiospital facilities of the United 
State*;. The evidence which the committee submitted in sup- 
port of its program was so untrustw'orthy that the Council felt 
compelled to prepare and circulate a pamphlet showing the exact 
distribution of hospital facilities in tlic United States. 

6. The Council has also made a careful study of existing hos- 
pital facilities in a single state — Mississippi — a report of which 
will be presented to the House of Delegates at St. Louis. 

7. In addition to the visitation of hospitals, inspections were 
made of technical schools as follows: 

L^bonlor^ tccJmic ... . ... 25 

thcrapj 6 

Occupational thernpj . ... . . I 

8 The Council, during 1938, was represented at tlic following 
meetings : 

American Medical A«sociation, San Fnancisco 

American Medical Association, Conference on Industrial Ilc.iltli, Clii* 
caRo 

American Hospital Association, Dallas, Texas 

Catholic Hospital Association, HufTalo 

Association of American Medical Colleges. Sj racusc, N Y. 

American Congress of Phjsical Tlicrapj, Chicago 

American Society of Pharmacologj and E\pcnmental ThcrapcvUics, 
Baltimore 

American Socictj of Tropical Medicine 01%Jahomi Citj 

Federation of American Societies for Experimental Biology, Baltimore 

Southern Medical Association, Oklahoma Citj 

Historj of Science Societ>, Chicago 

Korthnest Regional Conference, Chicago 

Tri State Ho<5pital Association, Chicago 

American Congress of PIi> steal Theraiu, W'^esterii Section, I o> .\iigclcs 
Illinois Societ> of Experimental Biologj and Medicine, Chicago 
Minnesota Hospital Comcntion, St Paul 
Michigan Ho«pital Association 

Postgraduate Course on Industrial Hjgiene, Allegheny County Medi- 
cal Societj, Pittsburgh 
Multnomah Countj Societj, Portland, Ore 
Hospital staff meetings, twenty three 

Installation of president of Tulaiie University, Vanderbilt University 
and Tnfts College 

9. Exhibits were prepared for • 

World’s fairs, Keiv York and San Francisco 

San Francisco and St Louis meetings, American Medical Association 
American Hospital Association 
Catholic Hospital Association 

10. Publications : 

Hospital Number of The Journal 

State Board Number of The Journal 

Educational Number of The Jolrnal 

Study of Hospital Facilities m the United States 

Study of Graduate Medical Education 

Approved Colleges of Arts and Sciences and Junior Colleges 
Choice of a Medical School 

Data for fifteenth edition of American Medical Directory on medital 
schools, special examining boards and hospitals 
Proceedings of Annual Congress 
E’^sentials 

n. Owing to the pressure of extra work created by the 
National Health Conference last July and by tlie indictment of 
die Association by a grand jury of the District of Columbia, the 


Council is not yet in a position to make a complete report on 
medical practice in hospitals in accordance with tlie instructions 
of the House of Delegates (The Jouhnal, July 2, 1938, p. 45), 
but an agreement has been readied witli a representative group 
of radiologists as to tlic definition of the function of the radiolo- 
gist in the Iiospital. This definition is incorporated in the rc\iscd 
Essentiais of a Registered Hospital, submitted lierewitli for 
approval. 

12. At the Congress on Medical Education and Liccnsuic, the 
registration this 3 'car was 550, indicating a larger attendance 
tlian at any time within the last ten years. 

13. Through the Social Security Act, the federal government 
has made available several million dollars for the further train- 
ing of physicians. A number of state societies have found it 
possible, through the cooperation of the state department of 
health, to direct the e.xpenditure of this money and to strengthen 
their own programs of postgraduate education In other states 
the health dcpaitment has inaugurated independent courses 
with results not altogether satisfactory. The House of Dele- 
gates might well bring to the attention of each of the con- 
stituent societies of the Association the paramount importance 
of ictaining control of this phase of professional education. 

14. At the Council’s meeting of Feb. 11, 1939, a committee 
consisting of Di. Willard C. Rappleye, Dr. Rohm C. Buerki 
and Dr. J. \V. Bowers presented to the Council an invitation to 
participate in the formation of an “Advisory Council on Aledical 
Education, Licensure and Hospitals,” an organization initiated 
by representatir cs of some eight or ten associations more or less 
interested in tlic subj’ccts named in the title. This finitation 
reads : 

Tins Council is created to meet tlie need of a body representing the 
medical profession, the nnnersities medical schools, hospitals, licensing 
bodies, specially hoards, public health agencies and other national organi* 
zattoiis in tins country winch deal with different phases of medical ediica* 
tion. The Council shall ser\e as a clearing house for the cooperate e 
consideration of those problems and programs of professional training 
with which more than one organization is concerned, and shall serve as 
a medium for consultation and mutual assistance in the formulation and 
support of adequate educational standards, and as an agency for advice 
ami recommendations to member and other organizations dealing with 
medical education. 

The Council, feeling itself incompetent to act on this matter' 
without instructions from the House of Delegates, voted: 

Tint the Council recommend to the House of Delegates that it be 
authorized to appoint from its bodj three representatives to act on tins 
Advisory Council on Medic.al Education. Licensure and Hospitals without 
voting power. 

15. The Council submits herewith for the approval of the 
House of Delegates : 

(a) Revised “Essentials of a Registered Hospital” 

th) Revised "Essentials of Approved Residencies and Fellowships" 

(r) Revised "Essentials for Approved Examining Boards in Specialties ” 

Respectfully submitted. 

Council on Medical Education and Hospitals. 

Ray Lyman Wilbur, Chairman. 

J. H. Musser. 

Freb AIoore. 

Reginald Fitz. 

Fred W. Rankin. 

Charles Gordon Heyd. 

Frank H. Lahey. 

WiLLiAAi D. Cutter, Secretary. 


Essentials o£ a Registered Hospital 
Genoa! Sialemcnt . — The American Medical Association gives 
recognition to hospitals by admitting to the Hospital Register 
those that arc found to qualify according to the essentials con- 
tained in the following paragraphs 

Registration is a basic distinction between all recognized 
hospitals and those that are refused recognition. It is a pre- 
requisite to the consideration of a hospital for approval for 
interns or for residencies in specialties. 

The registration of hospitals, the approval of hospitals for 
interns, approval for residencies in specialties, and all other 
service of the Association regarding hospitals is carried on by 
the Council on Medical Education and Hospitals. 
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It is tlic desire of the Council to cooperate in every way for 
the improvement of liospital service, whereby the sick and 
injured may be provided with scientific and ctliical medical care. 

The Council does not have nor docs it assume legal authority 
over any hospital. It recognizes clearly that the olTiccrs in 
charge of such institutions have the unquestioned right to con- 
duct the hospitals in any way they may deem wise. If a hospital 
desires to have its name appear on the American Medical 
Association Hospital Register and thus have the endorsement 
of that Association, it should be willing to comply with the 
principles which the Council on Medical Education and Hos- 
pitals considers necessary. 

Essoilials of a Rcyistcrcd llosf ilal . — Hospitals .seeking admis- 
sion to the register should have the following qualifications: 

1. Organization . — The organization should consist of a board 
of trustees or other supreme governing body having final 
authority and responsibility and an c.xccutivc ofiiccr or super- 
intendent to carry out the policies adopted by the governing 
body. The executive officer should be assisted by adequate 
competent personnel. 

Regardless of the form of organization, the hospital should 
function primarily in the interests of the sick and injured of the 
community. 

2. Staff . — This constitutes the most important essential. The 
staff should be organized and composed of regular physicians 
who arc properly qualified as to training, licensure and ethical 
standing. 

Staff membership and the use of the ho.spital’s facilities must 
be limited to doctors in medicine. Where cult practitioners, 
osteopaths, chiropractors or other healers outside the scope of 
regular medicine arc allowed to use the hospital’s diagnostic 
facilities, to prescribe for or treat patients in the hospital, or to 
enter orders or other data on the case records, such a hospital 
obviously cannot be recognized or endorsed by the American 
Medical Association. 

Regular staff conferences should be held at least monthly and 
preferably more often. All deaths that occur during the period 
intervening between meetings, perplexing cases, and patients 
who do not respond to treatment should be discussed. When 
postmortem examinations have been performed there should 
be a presentation of the clinical aspect of the patient and the 
postmortem observations. Interesting pathologic specimens from 
surgery or removed at postmortem should be presented and dis- 
cussed with regard to the preoperative or antemortem findings. 

Minutes of staff conferences should be kept and filed with the 
hospital records. The activity of the staff as to scientific meet- 
ings and clinical and pathologic conferences is an index to the 
scientific mindedness and progressiveness of the group. 

3. Nurses . — A competent nursing staff should be provided by 
employing an adequate number of registered nurses who arc 
graduates of schools of nursing recognized by the state board 
of nurse e.xamincrs, or by maintaining such a school. 

All nursing should be supervised by qualified registered 
graduates. 

4. Records . — An adequate record system should be maintained. 
No particular system or set of forms is recommended, since 
requirements are not the same under varying circumstances. 
The average case record should include at least a brief medical 
history, phj'sical examination, laboratory reports, diagnosis, 
operative record, progress notes, nurses’ notes and summary. 
Case records should be complete in every department and 
reviewed and signed by the attending physicians before they 
are placed in the permanent file. Roentgenologic interpreta- 
tions, pathologic descriptions and diagnoses of tissues removed 
in the operating room, and (when an autopsy has been per- 
formed) a description of postmortem observations, should be 
included with the patient’s record. 

Case histories and physical e.xaminations should be recorded 
in the patient’s chart rvithin twenty-four hours after the patient 
has been admitted to the hospital. A patient should not be 
operated on, except in the case of emergency, when the history, 
physical examination and routine laboratory work have not been 
completely recorded in the chart. The duty of recording these 
data falls on the attending physician and he should be held 
directly responsible for the ease records. 


Monthly and annual anal)'ses of hospital service stiould k 
made in order that the staff may be in a position to improve it 
service. 

5. Pharmacy . — The handling of drugs should be adequalel; 
supervised and should comply with state laws. 

6. Pathology . — The hospital should provide or have reil 
access to laboratorj- facilities in accordance with its needs. A' 
tissues removed in the operating room should bo evamrad 
described and diagnosed bj’ a competent pathologist e.xceplir, 
tissues, such as tonsils and teeth, in which the pathologic dian;e 
arc quite obvious. 

A physician-pathologist qualified by training and e.xpcrienc 
to sujiervisc the laboratory service and interpret tissue patbolo? 
shoidd be employed on a full time or part time basis. Wtt 
this is not practicable, arrangements should be made m'th 
consulting pathologist for tissue diagnosis, postmortem work ar 
the interpretation of the more complicated tests and defermini 
lions in clinical and surgical patholog)', as well as in gentr 
clinical laboratory work, Prefcrabli' the pathologist should I 
a physician who holds a certificate of the American Board i 
Pathology. 

Aiito/’sics . — Every effort should be made to secure conse; 
for autopsies, wbich should be performed by a compete 
pathologist. 

7. Radiology . — The responsibility for all radiologic e-vamin 
tions must rest on the physician-roentgenologist who is head 
the department. His findings and conclusions for all evamm 
tions shoidd be placed in the patient’s chart. Nothing m t 
provision should preclude additional study and interpretalio 
by qualified attending physicians on the staff. 

The physician-roentgenologist should be preferably one uhe 
is a diplomnte of the American Board of Radiolog)' or^* 
physician whose qualifications arc acceptable to the .°, 
Medical Education and Hospitals of the American i c i 
Association. ' 

It shall not be the policy of the hospital to make a profit roo 
the department of radiology. 

8. Ethics . — In order that a hospital may be eligible for regu 
tration it will, of course, be expected that the staff 

nient conform to the principles of medical ethics of the rne ' 
Medical Association with regard to advertising, 
division of fees, secret remedies, e.xtravagant claims, 
commercialization and in all other respects. 


Essentials of Approved Residencies and Fellowships^ 

Residencies and fellowships in the clinical branches 
cine and surgery, pathology and radiology represent a 
training usually in preparation for the practice of a 
Residencies in specialties, as defined by the f'^^j^j-nsbip. 

services of one or more years following an approved m 
A fellowship is a form of apprenticeship vv'hich in some 
indistinguishable from a residency, although it usua 
greater opportunit)' for the study of basic sciences an -jj] 
Ordinarily a fellowsliip is a university rather than ^ assign- 
appointment. Mixed residencies are general -jjjjj aj 

ments following internship. (They include services c a 
general residencies and chief residencies.) . follow- 

Approved residencies and fellowships are offered m 'e 
ing branches of medicine ; 


1. Anesthesiology 

2. Cardiology 

3. Communicable Diseases 

4. Dermatology and Syphilology 

5. Epilepsy 

6. Fractures 

7. Gynecology 

8. JIalignant Diseases 

9. Medicine 

10. Mental Deficiencies 
31. Mixed Residency 

12. Neurology 

13. Neurosurgery 

14. Obstetrics 

15. Obstetrics-Gj'necology 


lalmology 

lalmology-Otohn S 

pedic Surgery 
ryngology 

logy 

tries 

cal Therapy 
: Surgery 


C Surgery 
tic Surgery 
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I. GKNKKAI. UKQUIREMENTS 

Rcgistralioit . — Previous admission to the Register of the 
American Itfcdical Association is essential in the ease of hospitals 
offering fellowships and residencies in specialties. 

Tliis implies that each hospital must he adequately organized, 
staffed and equipped and that it be conducted primarily for tlie 
welfare of the side. The educational function described in lliese 
Essentials is supplementary to the main purpose of the hospital 
service hut is closely related thereto in that it serves to improve 
the qiiality of medical practice. 

She. — The size of the institution is not a primary considera- 
tion. The clinical material, however, should be sufficient to 
enable residents and fcllons to observe the principal manifesta- 
tions of the disease, or diseases, they are studying. 

' Plaitl and Equipment. — The physical plant should be such as 
to assure the safely and comfort of the patients. There should 
be such equipment, appliances and apparatus as are commonly 
employed in the specialty in which training is offered and in the 
u.se of which the resident should become proficient. 

II. STArr 

There must be an organized staff of ethical, licensed physicians 
holding the degree of doctor of medicine from acceptable medical 
schools. The particular specialties in which residents are being 
trained must be represented on the staff by well qualified, experi- 
enced and proficient physicians. 

In general hospitals, the staff shall further provide a definite 
departmental organization in those branches of medicine in which 
residencies are offered. The director of each service should be 
a competent specialist who is at least eligible for certification by_ 
the corresponding specialty board. He should assume direct’ 
responsibility for the training of residents and fellows and 
should stimulate others of his staff to give instruction and sympa- 
thetic cooperation which graduate students require. 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
liistories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has necessi- 
tated special study including necropsy performance. In addition 
to meetings of the staff as a whole, it is e.xpected that depart- 
mental conferences shall be conducted in which residents may 
take an active part to the end that the character of the service 
given by that department to its patients may be recurringly 
evaluated. Other educational activities requiring the full support 
of the staff are described under Training Program, section IX. 

in. pepart.vient of radiologv 
The department of radiology shall be under the direction of 
a qualified radiologist proficient in the various functions of his 
specialty. He must likewise cooperate in all matters pertaining 
to residencies and fellowships which fall within the scope of his 
service. The department should contain roentgenographic, 
roentgenoscopic and, where required, therapeutic equipment and 
radium. All these facilities are essential in institutions offering 
a complete residency or fellowship program in radiology. 

After Jan. 1, 1942, an applicant for certification by the Ameri- 
can Board must have completed a period of study after the 
internship of at least three years in a recognized institution or 
radiologic department. This period of specialized training should 
include an active experience in radiology of not less than twenty- 
four months and graduate instruction in pathologic anatomy, 
radiophysics and radiobiology. Board certificates are offered in 
(1) the entire field of radiology, (2) roentgenology, (3) diag- 
nostic roentgenology and (4j therapeutic radiology. 

Residencies and fellowships of from one to three years’ dura- 
tion should be organized in such a manner that on completion 
of the graduate program the aggregate of training will coincide 
with the foregoing requirements. Courses of shorter duration, 
however, may provide the basic instruction in radiology required 
by other specialties. A complete residency or fellowship pro- 
grarn supplies training in all divisions of the specialty— diag- 
nostic roentgenology, therapeutic rocntgenologj' and radium 
therapy. Without attempting to define a detailed plan of instruc- 
tion it can be suggested tliat the first year be devoted prin- 
cipally to pathologjq roentgenologic technic and a general 
orientation in the radiologic field. In the second and third years 


the clinical applications of radiology should be emphasized with 
at least si.x months assigned e.xclusively to radiotherapy. In 
view of the importance of pathology as a basis for radiologic 
diagnosis and therapy it is recommended that a minimum of six 
months be devoted to pathologic anatom}', particularly the study 
of gross pathology and tumor^. Instruction in radiophysics and 
radiobiology may well run concurrently with the training in 
radium therapy and therapeutic roentgenology. 

Residencies in a restricted field of radiology can likewise be 
modeled on this plan. The training should be systematic and 
progressive in character with gradual assignment of responsi- 
bility in both diagnosis and therapy. It should also include an 
active participation in radiologic conferences, staff meetings, and 
joint conferences with other departments. An adequate amount 
of clinical material must be available in the divisions of radiology 
in which residency or fellowship training is offered. 

IV. DF.PARTJ.IENT OF PATIIOtOCY 

The department of pathology must be under the supervision 
of a qualified pathologist who shall be prepared to cooperate 
fully in the training of graduate students and supervise any 
direct contact which they have with the laboratory. The depart- 
ment should provide apparatus, reagents and materials necessary 
to the operation of a modern clinical and pathologic laboratorj'. 
Adequate necropsy facilities should also be available. 

Residencies and fellowships, in contrast to the shorter courses 
for basic instruction in pathology, are ordinarily of from one 
to three years’ duration. Thus they may serv'e to fulfil the 
requirements for certification, which specify in addition to the 
internship a period of study of at least three calendar years, 
including one year in the various phases of clinical pathology 
and not less than two years of training and experience in a 
department of pathologic anatomy. (The training may be com- 
bined or in sequence.) 

The teaching material must be sufficient in kind and amount 
to afford graduate students adequate training in all divisions of 
the service and in both gross and microscopic pathology. Sys- 
tematic instruction should be carried out with the use of fresh 
material and collections of slides and museum specimens for 
comparative studies in histology and pathology. As the training 
continues an increasing amount of responsibility should be 
assigned to the residents and fellows in tissue diagnosis, in actual 
performance of postmortem examinations and in the preparation 
of pathologic reports and necropsy protocols. Further instruc- 
tion should be obtained through active participation in clinical- 
pathologic conferences, staff meetings and joint conferences with 
other departments. 

V. NECROP.SIES 

Thoroughness in postmortem performance should be empha- 
sized. All institutions and individual clinical services desiring 
approval for the training of residents or fellows must examine 
post mortem 15 per cent or more of their fatal cases. An 
additional requirement of at least 100 necropsies a year applies 
to institutions offering residencies or fellowships in pathology. 
Complete necropsy records should be kept on file and each should 
contain a summary of the clinical record and a detailed descrip- 
tion of both the gross and the microscopic observations. Grad- 
uate students of all departments should attend postmortem 
e.xaminations as often as possible. The}' may, with value, par- 
ticipate in the performance of necropsies from their own service 
and in the preparation of the protocols. 

VI. MEDICAL LIRHARY 

Institutions offering graduate training should maintain or 
provide ready access to an adequate medical library containing 
modern texts, the Quarterly Cu.mui.ative Index irr.Dicus 
and current journals relating to the fields in which residencies 
and fellowships are offered. 

VIl. HISTORIES AND RFXORDS 

There must be complete histories giving the patient’s com- 
plaint, physical examination at time of admission, preliminary 
diagnosis, laboratory observations, descriptions of operations if 
any, regular progress notes, final diagnosis, condition on dis- 
charge, end results and, in case of death, necropsy observations 
if postmortem e.xamination is performed. 


1388 


REPORTS OF OFFICERS 


JOUK. A. M. A 

Apk!l 8, 19J9 


The histories should show by signatures, or initials, all per- 
sons writing them or parts of them as well as the staff members 
by whom the histories are verified. Likewise, all orders and 
progress notes should be initialed or signed. 

The records should be in charge of some competent person, 
preferably a trained record librarian. Alphabetical and diag- 
nostic indexes of the patients should be maintained and the 
records filed so as to be readily accessible from either source. 
Operative procedures and radiologic and pathologic material 
should likewise be classified in a suitable manner. 

VIII. ELIGIBILITY OF APPLICANTS 

Candidates for residencies or fellowships should be selected 
from graduates of approved medical schools, who have served 
an internship in an approved hospital or have had two or more 
j-ears in practice. It is recommended, however, that candidates 
seeking residencies or fellowships in such specialties as urology, 
ortiiopedics, plastic surgery, thoracic surgery and neurosurgerj' 
should have completed one 3 ’ear of general surgical training in 
addition to the internship. 

IX. TRAINING PROGRAM 

Residencies and fellowships are designed primaril 3 - to meet the 
requirements for certification of special practice. Individually 
they may not fulfil all the essentials of a specialty board, but 
each service that is properly organized will make a substantial 
contribution to the graduate program. In all instances the term 
of service should be at least twelv'e months and might well be 
extended to two or more 3 ’ears when suitable facilities are 
available. An affiliation with a university or medical school is 
desirable to provide the required training in basic sciences relat- 
ing to individual specialties. 

Aside from the daily contact with patients and staff men, the 
assumption of responsibility is the most valuable aspect of 
residency and fellowship training. Consequently, as ability' is 
demonstrated, an increasing amount of reliance should be placed 
in the judgment of graduate students both in diagnosis and in 
treatment. 

Residents and fellows should be given an opportunity to con- 
tribute to the effectiveness of the hospital service by some inves- 
tigative work. This may take the form of research in the 
hospital laboratories or wards, summaries of medical literature, 
or the .preparation of statistical analyses derived from the hos- 
pital record department. The members of the resident staff 
should likewise be encouraged to engage in teaching activities, 
particularly in relation to the training of medical students, interns 
and nurses. 

The effectiveness of a residency or fellowship program depends 
largely on the quality of medical supervision and teaching. It 
is important, therefore, that methods of instruction be employed 
which are best suited to the special field. Emphasis should be 
placed on bedside instruction, teaching rounds, departmental 
meetings or seminars, clinical-pathologic conferences, demon- 
strations and lectures. The review of medical literature is an 
essential feature of residency training. Likewise the study of 
basic sciences as required by specialty boards should be inte- 
grated with the clinical experience. In the operative divisions 
it is desirable that facilities be available for anatomic dissection 
and experimental surgery on animals or on the cadaver. Addi- 
tional requirements apply to graduate courses leading to advanced 
degrees. 

The following regulations pertaining to individual specialties 
contain a brief abstract of the special training required for 
certification by the Specialty Boards. The full requirements for 
certification should be ascertained by direct correspondence with 
the secretary of each board as listed in section XI. 

1. Anesthesiology. — Present requirements for certification 
by the American Board include an internship of one 3 'ear and 
at least four calendar 3 'ears of active experience limited to anes- 
thesiology. This period of specialized training and practice 
should include a minimum of two years of supervised clinical 
instruction in anesthesiology' and graduate study in the related 
basic sciences, particularly' anatomy’, phy’siology, pharmacology 
and bioclieiuistry. After Jan. 1, 1942, the requirements will be 
interpreted as tliree years of special training and three years 
of additional practice in anestiiesiology'. 


Tlic director of the department should be a qualified physi- 
cian limiting his practice to anesthesiology. It is preferable that 
be serve on a full time basis to supervise the technical and 
educational activities of the department. His staff must include 
an adequate number of trained anesthetists in accordance tiith 
the needs of the service. 

Equipment must be satisfactory for the teaching of modern 
methods of anesthesia and should include suitable apparatus for 
gas administration, resuscitation and inhalation therapy. Like- 
wise, the clinical material must be sufficient to afford graduate 
students adequate c.xpericnce in the various methods and types 
of anestliesia now commonly employed. It is e.xpected that each 
graduate student should administer a minimum of 500 anes- 
thetics a 3 'car, of which 400 should be general surgical in type. 
Residencies and fellowships organized in accordance with the 
foregoing- requirements should provide systematic clinical anf 
technical instruction supplemented by seminars, lectures and 
demonstrations on anatomic and other material. 


2. Caudiologv.— (See Medicine.) 

3. Communicable Diseases. — (See Medicine.) 

4. Dermatology and Sypiiilology. — In order to qualify for 
certification in dermatology and sypiiilology, graduate students 
who begin their training after Jan. 1, 1940, must complete three 
years of systematic instruction and two additional years of study 
or practice. The period of specialized training following intern- 
ship shall include (n) not less than eighteen months of active 
c.xperience in clinical dermatology and sy'philology and (b) 
graduate study in the basic sciences of embryology, histology, 
chemistry, physiology, bacteriology, my'cology, parasitology, 
pathology’, immunology’, serology, pharmacology and physics as 
related to physical therapy. 

Residencies and fellowships designed to meet these require- 
ments sliould provide an organized course of instruction involv- 
ing lectures, seminars, clinical demonstrations and laboratory 
assignments especially in liisfopathology’, parasitolog)’, mycology 
and immunology. To facilitate clinical and laboratory teaching 
it is essential that the department have ready access to an 
adequate supply of classified anatomic and pathologic material 
including histologic and lantern slides for demonstrations. Pro* 
jeetion apparatus sliould be available and also facilities for clini- 
cal photography’. 

Since tlie practice of dermatology and sypiiilology is concerne 
largely with ambulatory patients, it is essential that an active 
outpatient service be available to furnish sufficient dime 
material in the various subdivisions of the specialty. It 
desirable that hospital facilities be available and that graduae 
students be given an opportunity to observe the dermato ogic 
niaiiifestatioiis of the acute contagious diseases. ^ ^ 

minimum of 3,500 annual visits is considered essential m ' 
dermatologic division and a similar number in syphilology'- 

5. Epilepsy. — (See Psychiatry and Neurology.) 

6 . Fractures.— (See Surgery; also Orthopedics.) 

7. Gynecology. — (See Obstetrics and Gynecology.) 

8. Malignant Diseases. — ^T he division of mafignant 

is largely a combination of services involving practically a 
branches of medicine and surgery, including patholi^y a ^ 
radiology. It is important, therefore, that competent staff P 9 ^ 
cians be assigned to all departments and that special 
be available for liistopathology, diagnostic roentgenology, oP 
tive surgery, therapeutic roentgenology and radium therapy. 

The clinical material should be sufficient in kind and 
to enable graduate students to observe and study’ the v 
types of malignant diseases and the methods of 
monly employed. A teaching service should have aPP™^ ^ j 
350 inpatients a year and additional material m the outp 


umor clinic. . . _„jnts 

Ordinarily, the training is general in type with assig 
1 clinical diagnosis, pathology’, diagnostic roentgenolo^- 
ery, therapeutic roentgenology and radium therapy. - 

1 surgical and postmortem pathology, radiophysics . jj 
iology are often included. In some instances the ® . 

niited in scope and is utilized primarily as supp 
raining in internal medicine, surgery, pathology, ratlioi S) 
tiler specialties. 
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9. Mcdicint.. — Requirements for certification in tliis specialty 
include an approved internsliip of at least twelve months, three 
years of special training and two additional years of practice 
in tlie field of internal medicine or its more restricted and 
specialized branches. The graduate training should include 
several months of properly supervised instruction in anatomy, 
physiology, hiochemistry, pathology, bacteriology or pharmacol- 
ogy as related to medical specialties. 

Residencies and fcllowsliips should necessarily be organized ' 
on a broad basis to furnish instruction in the various specialties 
which combine to form the foundation of practice in internal 
medicine. Accordingly, the service should not be limited entirely 
to general medicine and its subdivisions of allergy, cardiology, 
gastro-cnterology, metabolic diseases, contagion and tuberculosis 
but might well include a reasonable amount of instruction in 
tlie divisions of psychiatry and neurology, dermatology and 
syphilology, and pediatrics, now organized as independent 
specialties. 

It should be taken into account, however, that not more than 
one year of instruction in the related medical specialties and 
basic sciences can be applied to the three year period of special 
training. 

In institutions offering residencies and fellowships in general 
medicine, cardiology, communicable diseases or tuberculosis, 
emphasis should be placed on the educational features of the 
service and residents should receive regular instruction from 
members of the staff in methods of clinical study and diagnostic 
and therapeutic procedures. Of particular importance is the 
study of etiology, pathogenesis, symptomatology and course of 
the various diseases so that the residents may develop skill and 
accuracy in diagnosis as well as a mature judgment and resource- 
fulness in therapy. 

Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, departmental 
seminars and clinical-pathologic conferences. Instruction in the 
basic sciences may well be integrated with the clinical experience. 

Training in tuberculosis should be of such a character that 
residents may become thoroughly familiar with the various 
phases of institutional service as well as the community aspects 
of tuberculosis control. This necessitates a well organized pro- 
gram of instruction with rotating assignments in the admitting 
department, infirmaries, convalescent and ambulatory wards and 
the outpatient clinics. Careful instruction should be provided in 
diagnosis, interpretation of roentgenograms, therapeutic pro- 
cedures and general sanatorium care. It is particularly impor- 
tant that the residents become fully acquainted with the use of 
pneumothorax therapy and the technic of the initial induction 
as well as the subsequent refills. If a surgical department is 
maintained, the operative service may be combined with the 
general training in tuberculosis or it may form the basis of a 
separate residency in thoracic surgery. 

It must be emphasized that residencies in tuberculosis are 
educational in character and that of the full time sanatorium 
staff only those physicians who serve primarily on an educa- 
tional basis come within the residency classification of the 
Council. 

The clinical material must be adequate in kind and amount. 
In general medicine a minimum of 400 annual admissions is 
considered desirable, while in tuberculosis approximately 125 
inpatients a year may be sufficient. 

Residencies in cardiology and communicable diseases may well 
follow the general plan indicated. In cardiology a large part of 
the required teaching material is frequently supplied on a con- 
sultation basis and therefore the number of patients admitted 
directly to the department may not be an accurate index of the 
scope of the service. A well balanced service is essential for 
residency training in contagious diseases. Between 500 and 400 
admissions a year may be considered sufficient, especially if most 
of the acute contagious diseases are well represented. 

10. Mental Deficiencies. — (See Psychiatry and Neurology.) 

11. Mixed Residency (see definition in opening paragraph). 
— All hospitals approved for intern training are automatically 
accredited for mixed residencies which represent general assign- 


ments of at least one year duration following an approved 
internship. Other hospitals presenting a general service and an 
admission rate of at least 1,500 patients a year may likewise be 
certified if they conform to the general requirements for resi- 
dency training. 

12. Neurology. — (See Psychiatry and Neurology.) 

13. Neurosurgery. — (See Surgery ; also Psychiatry and Neu- 
rology.) 

14. Obstetrics. — (See Obstetrics and Gynecology.) 

15. Obstetrics and Gynecology. — Candidates for certification 
in obstetrics and/or gynecology must in addition to other require- 
ments have completed a year of internship and five years of 
practice including at least three years of special training in 
obstetrics and/or gynecology. After Jan. 1, 1942, the require- 
ments for all candidates will consist of one year of approved 
internship followed by a minimum of seven years of practice 
including not less than three years of special training in obstetrics 
and/or gynecology. 

Institutions offering residencies or fellowships in obstetrics 
and/or gj'necology must provide surgical and obstetric facilities 
adequate for the clinical and teaching needs of the service. They 
should also furnish sufficient teaching material to afford grad- 
uate students a wide experience in clinical diagnosis, treatment, 
and technical and operative procedures. Ordinarily an admission 
rate of 400 patients a year is considered necessary for graduate 
training in obstetrics and a similar requirement applies to gyne- 
cology. In a combined service each division should furnish a 
corresponding amount of clinical material. Antepartum and 
follow-up clinics are also essential. 

The graduate program should include the study of fundamental 
subjects, particularly obstetric and gynecologic pathology, anat- 
omy, embryology and physiology. Primarily, however, the 
emphasis should be placed on clinical training in order that 
graduate students may receive ample instruction in the various 
phases of gynecologic and obstetric service — antepartum care, 
treatment of toxemias of pregnancy, management of normal and 
abnormal labor, technic of versions, breech extractions and 
instrumental delivery; diagnosis and treatment of the complica- 
tions of labor, postpartum hemorrhage, puerperal infections; 
operative obstetrics and gynecology. Courses of instruction 
should include assignments in pathology, demonstrations on the 
manikin, departmental seminars, clinical-pathologic conferences, 
and teaching rounds. Training in surgical technic should be 
sufficient to enable residents and fellows to undertake operative 
work on their own responsibility especially toward the end of 
the graduate program. 

16. Ophthalmology. — To become certified in ophthalmology 
a candidate must have completed an internship of one year or its 
equivalent and a period of combined study, training and practice 
of not less than three years. The special training should include 
active clinical experience and graduate study of related basic 
sciences, particularly anatomy, histology, embryology, optics, 
physiologic optics, visual physiology and psychology, pathology, 
bacteriology and pharmacology. The candidate should have 
knowledge of the application of these subjects and their use in 
clinical ophthalmology especially in refraction, disorders of 
motility and binocular vision, perimetry, and in the use of the 
ophthalmoscope, retinoscope and slit lamp. 

Residencies and fellowships should be organized in such a 
manner that on completion of the graduate program the aggre- 
gate of training should coincide with the foregoing require- 
ments. There must be adequate equipment for diagnosis, 
therapy, refraction, operative procedures, and preferably addi- 
tional facilities for dissection and experimental surgery. His- 
tologic and pathologic material should be available for 
demonstration and individual study. The clinical facilities must 
be sufficient in kind and amount to afford graduate students 
an adequate experience in diagnosis, therapy and operative 
technic. Ordinarily a minimum of ISO admissions and 1,500 
outpatient visits a year, is considered necessary for graduate 
training in this specialty. 

A systematic course of instruction should be offered with 
regular lectures and demonstrations in clinical and operative 
ophthalmology. Instruction in surgical technic should be suffi- 
cient to enable residents and fellows to undertake operative 
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work oil their own responsibility, especially toward the end 
of the graduate program. 

17. Ophtiialmocogy-Otolaryngology. — A joint service in 
ophthalinolog}' and otolaryngology should fulfil the require- 
ments listed under each department except that three years 
of training and experience should constitute the minimum time 
required. 

18. Orthopedic Surgery. — After Jan. 1, 19-10, candidates for 
certification must have completed one year of internship, three 
years of concentrated instruction in orthopedic surgery and two 
years of subsequent practice in this special field. Knowledge of 
the basic sciences related to orthopedic surgery is also required. 

As preliminary training the Council recommends one year 
of general surgery in addition to the internship. Surgical and 
orthopedic facilities must be satisfactory and clinical material 
sufficient to afford graduate students adequate experience in 
the correction of congenital and acquired deformities and in 
the treatment of fractures and other acute and chronic dis- 
orders which interfere with the proper function of the skeletal 
system and its associated structures. 

Both hospJtal and ovtpatieiit facilities arc desirable, and 
institutions offering graduate instruction should treat a mini- 
mum of 200 inpatients annually. Students should become 
thoroughly familiar with all methods of diagnosis and treat- 
ment, corrective exercises, physical therapy, operative pro- 
cedures and the use of orthopedic appliances. Instruction in 
surgical technic should be sufficient to enable residents and 
fellows to undertake operative work on their own responsi- 
bility, especially toward the end of the graduate program. 

Graduate study is recommended in the fundamental sciences 
of anatomy, embryology, physiology, pathology, bacteriology 
and biochemistry. Clinical instruction should include teaching 
rounds and departmental conferences. 

19. OrOLARYNCOi-OGY. — Tiic qualifications for special practice 
in this field include an approved internship and three years 
of graduate preparation, with at least one and preferably two 
years in recognized residencies or basic courses followed by 
private practice in otolaryngology. 

Residencies and fellowships in otolaryngology should aim to 
provide adequate clinical and operative experience and addi- 
tional opportunities, if possible, for graduate study in the 
related basic sciences of anatomy, embryology, histology, physi- 
ology, pathology', bacteriology and pharmacology. 

Essential equipment for diagnosis and surgery should be 
available, including an audiometer and other special apparatus 
depending on the scope of the service. The department should 
further provide histologic and pathologic material for demon- 
strations and study and preferably' facilities for c.xpcriniental 
surgery and dissection of the head and neck. The clinical 
material should be sufficient in variety and amount to provide 
adequate training in the t'arious divisions of the service, which 
might advantageously' include the field of bronchoscopy. It is 
generally' assumed that 'a graduate service would require a 
minimum of 400 admissions a year and at least 3,500 visits 
in the outpatient department. 

The training should include a systematic course of instruc- 
tion with lectures and demonstrations on clinical and technical 
subjects pertaining to the various phases of otolaryngology'. 
Instruction in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their own 
responsibility, especially' toward the end of the graduate program. 

20. Pathology. — (See Department of Pathology, section IV.) 

21. Pediatrics. — To qualify' for certification in pediatrics a 
candidate must have completed five y'ears of training and prac- 
tice after graduation from an approved medical school. The 
requirements include an approved internship of one year, a 
service of two years in a pediatric center and two additional 
years of specialized study or practice. Although the training 
need not be continuous or in the same institution, it is desirable 
that the educational program be systematized in the form of 
residencies or fellowships of from one .to three years' duration. 

Clinical training should be obtained in general medical pedi- 
atrics, nutritional disorders, care of newborn infants, preven- 
tive pediatrics and outpatient clinics in the various departments 
of medical pediatrics. Correlative studies are recommended 
especially in contagion, well baby clinics, mental deficiencies. 


neurologic disorders of children and behavior problems. Suf- 
ficient time should also be devoted to the fundamental subjecti 
of phy'siology, embryology, nutrition, growth and developraint 

In the wards and in the clinics the residents and felimvi 
should be permitted to assume individual responsibility h 
diagnostic and therapeutic procedures and case raanageraeni 
They should actively particiiiatc in teaching rounds, clinical- 
pathologic conferences, departmental seminars and all otter 
functions designed to improve the quality of the clinical acd 
educational service. To supply' an adequate amount and variety 
of teaching material a department should provide a minimim 
of a])proximatcly 200 annual admissions in general medical 
pediatrics. 

22. Pnv.siCAL Tiierapv. — The department should be under 
the direction of a physician qualified by' training and e.\peri- 
ence in physical therapy'. He should spend sufficient time in 
the department daily to supervise actually the work oi the 
graduate students and technicians. Adequate space and appa- 
ratus should be furnished in tlie department for all phases ot 
the work. The clinical material should be sufficient in kind 
and amount to enable the residents and fellows to observe and 
study all forms of treatment in plu'sical therapy. Both inpa- 
tient and outpatient clinical material should be available. 

The training should include (a) the study of certain funda- 
mental subjects : physics of light, beat, electricity and mechan- 
ics; anatomy', with special reference to the peripheral nervouj 
system, muscles, blood vessels, bones and joints; phyn™ 
ciicmistry as related to physical therapy',' physiology; (W dwi' 
cal and hospital training in the study and treatment of patients 
by various physical agents — light therapy, therniotherapy, fe'tf 
therapy, hydrotherapy, electrotherapy and mechanotherapy ■ 
Emphasis should be placed on subjects related to physica 
therapy such ns orthopedics, neurology, roentgenology', derma- 
tology and general medicine. _ . . , , 

A minimum of three years of special training is consider 
necessary for a physician to qualify as a specialist in physic 
therapy'. 


23. Plastic Surgery. — (See Surgery.) 

24, Psychiatry axd Neurology. — Specialized frainiiig an 
experience of at least five years is essential for nertmea lo 
in neurology' or in psychiatry'. (To qualify in both nn s 
mininuim of si.x years is required.) The requisite ' 
consists of three full years of study after the general m e 
ship, and two or three additional years of practice or s ■ 
in psychiatry or neurology or both. During the pen 
training a program of graduate studies should run concurre 
with clinical instruction, covering the fundamentals of ne^^^ 
anatomy, neuropathology, neurophy'siology, psychobiology 


psychopathology. . , 

In institutions offering residencies and fellowships o 
one to three y'ears’ duration, emphasis should be placed y 
educational features of the service, and the resideiks s 
receive regular iustruction from members of the staff )" o ^ 
eral orientation in the specialty', and diagnostic and therapt^^ 
procedures and methods of clinical study as well as 
organization of ward services. Administrative details, 
notes, and contact with patients’ relatives should be kep s 
ciently' within bounds so that the residents may enip °- 
time in the study and treatment of neurologic and psyc t ^ 
disorders. Emphasis should be placed on the study of e lo 
pathogenesis, symptomatology' and course of the various 
eases so that the residents may develop skill and pf 

diagnosis, as well as mature judgment based on know e = 
the natural history' of the diseases and resourcetu ne^ 


tnerapy'. . (.jsi- 

A rotating assignment in psychiatry is essential to gi'^^ 
dents adequate experience on the admission serv ices, 
infirmaries and wards, in the therapeutic divisions 
outpatient clinics. A resident in neurology shou 
quate contacts with psychopathic departments, gener 
cine, pediatrics, contagious disease and tubercu {joas 

so that he may become familiar with neurologic jjj at 

of general diseases, and he should also witness oc - 
whatever neurosurgical operations are performed ® 
pital. Teaching rounds, clinical and pathologic 
and seminars are essential for clinical instruction m 
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Tlie clinical material must be adequate in kind and amount. 
Between 200 and 400 admissions a year per resident is con- 
sidered desirable. Smaller numbers prevent proper survey of 
tbe field of neuropsycliiatric disorders ; larger numbers are 
incompatible with adequate study of the patients admitted. 
Similar requirements apply in institutions where separate resi- 
dencies are offered in the field of epilepsy and mental deficien- 
cies, c.xcept that not more than one year of residency in either 
type of hospital will be considered as pi-eparation for the spe- 
cialty of psychiatry or neurology. It must be emphasized tliat 
residencies in p.sychiatric and neurologic hospitals are educa- 
tional in character and that, of the full time psychiatric or 
neurologic staff of such hospitals, only those physicians who 
serve primarily on an educational basis come within the resi- 
dency classification of the Council. 

25. RADloLonv. — (See Department of Radiology, section III.) 

20. SuRfiERV. — The requirements for certification by the 
American Board of Surgery include an approved internship 
and at least five additional years of special training in surgery. 
During this period the entire time should be devoted to sur- 
gical training supplemented by sufficient c.\pcricnce in the basic 
sciences of amtowy, physiologj’, pathology, bacteriology and 
biochemistry. 

Residencies and fellowships, organized in accordance with 
these requirements may be of from one to five years’ duration 
but need not necessarily be confined to one institution. In 
aggregate, however, the training should coincide w'ith tbe plan 
described. Individual residencies may be conducted in general 
surgery, fractures, neurosurgery, plastic surgery, thoracic sur- 
gery, traumatic surgery and other surgical divisions now 
organized as independent specialties. As preliminary training 
for residencies and fellowships in such specialties as neuro- 
surgery, orthopedics, plastic surgery, thoracic surgery and 
urology the Council recommends one year of general surgery 
in addition to the internship. 

All surgical departments can readily subscribe to the same 
general plan of training, although their scope of service may 
show considerable variation. Training in most of the surgical 
specialties is ordinarily limited to one division, but residencies 
in general surgery may well encompass the entire surgical field 
with the possible e.\ception of ophthalmologj’ and otolaryngology. 

It is essential that adequate supervision be maintained by 
a competent department head responsible for the organization 
of the graduate program. He should personally direct the 
plan of clinical and operative training but may well rely on 
qualified assistants to supervise certain details of the educa- 
tional service. Residencies and fellowships should emphasize 
careful training in diagnosis, preoperative therapy and post- 
operative care. This requires systematic bedside instruction, 
correlation of clinical and operative data, the study of gross 
and microscopic pathology, collateral reading, and accurate 
observations throughout the entire course of the disease. Sup- 
plementary instruction should be furnished in the form of 
departmental seminars, teaching rounds and clinical-pathologic 
conferences, usually on a weekly basis. It is also desirable 
that facilities be available for anatomic dissection and experi- 
mental surgery on animals or on the cadaver. Surgical training 
should be obtained under the careful guidance and supervision 
of competent specialists. It should be sufficient in amount to 
Insure a reasonable degree of technical proficiency and thus 
enable the residents and fellows to undertake operative work 
on their own responsibility, especially toward the end of the 
graduate program. 

Equipment and facilities for general and special surgery 
must be adequate to meet the needs of the service. The clini- 
cal material should likewise be sufficient to furnish adequate 
experience and training in diagnosis, therapy and operative 
technic. Accordingly it is suggested that general surgical 
services provide approximately 400 annual admissions per resi- 
dent. The same amount may not be necessar}' for separate 
residencies in fractures, neurosurgery, plastic surgery, thoracic 
surgerj' and traumatic surgerj’, but even in the most limited 
of these specialties there should be at least 150 patients treated 
annually. 

27. Thoracic Surgery. — (See Surgery; also Tuberculosis.) 

2S. Traumatic Surgery. — (See Surgery.) 


29. Tuberculosis. — (See Medicine.) 

30. Urology. — For certification in urology a minimum of five 
years of special training and practice is required after the 
internship. This period of preparation should include an active 
clinical experience of at least eighteen months, graduate train- 
ing in anatomy, physiology, pathology and other basic sciences, 
and not less than two years of additional practice. 

As preliminary training for residencies and fellowships in 
urology, the Council recommends one 3 'ear of general surgery 
in addition to the internship. Graduate instruction should be 
organized in accordance with the aforementioned requirements. 
It should be systematic and progressive in character to the 
end that adequate training may be obtained in diagnosis, 
therapy, cystoscopic examinations, pyelography and operative 
procedures, all under the supervision of a well qualified 
urologist. 

Instruction in the fundamental branches can readily be inte- 
grated with the clinical e.xperience. Particular emphasis should 
be placed on the study of pathology, and residents and fellows 
might well be required to examine both grossly and micro- 
scopically all urologic specimens removed during their term of 
service. Teaching rounds and departmental conferences are 
considered essential for systematic clinical instruction. 

The department must provide adequate facilities for surgerj’ 
and special urologic procedures. 

Training in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their 
own responsibilitj', especially toward the end of the graduate 
program. 

The clinical material should be sufficient in amount and 
variety to fulfil the teaching needs of the service. It is gen- 
erally assumed that a minimum of 200 inpatients a j’ear is 
necessary for advanced training in urology. This amount 
should be supplemented by outpatient material in cystoscopic 
and general urologic clinics. Access to gonorrheal clinics 
would also be of advantage. 

X. resident-intern relationship 

Those hospitals training both residents and interns should 
recognize their responsibility to both groups and not curtail 
too sharply the opportunities ordinarily given to interns by an 
e.xcess of solicitude for the residents. The residents may, with 
profit, teach the interns, supervise their records and direct the 
treatments which interns administer. They should not, how- 
ever, act so as to diminish the contact of the interns with the 
attending men or assume the supervisory or disciplinary, func- 
tions of the staff intern committee. 

.XI. RECORDING OF CREDIT 

A successful completion of a residency or fellowship is 
recorded in the biographic files of the American Medical 
Association. It is important, therefore, that all institutions 
approved for fellowships and residencies in specialties make 
annual reports to this office. Periods of service in institutions 
approved by the Council for fellowships and residencies in 
specialties are given full credit without further inquiry. Ser- 
vices in unapproved institutions, are recorded as unclassified 
assignments. 

Arrangements are now being made for an interchange of 
information between the Council and the examining boards 
responsible for the certification of specialists. In this way the 
study and appraisal of residencies and fellowships will lead to 
the formulation of lists approved by the Council and acceptable 
to the respective boards. 

The specialty boards listed below have been approved by the 
Council in accordance with the following resolutions of the 
House of Delegates : 

Resolved, That the Council on Medical Education and Hospitals is 
hereby authorized to express its approval of such special examining 
hoards as conform to the standards of administration formulated by the 
Council; and be it further 

Resolved, That the Board of Trustees of the American Jfedical Asso- 
ciation be urged to use the machinery of the American Medical Associa- 
tion, including the publication of its Directory, in furthering the work of 
such examining boards as may be accredited by the Council. 

American Board of Anesthesiology, 

Paul M, Wood, Secretary-Treasurer, 

7^S Fifth Avenue, New Vork. 
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American Board of Dermatology and Syphilology, 

C. Guy Lane, Secretary-Treasurer, 

416 Marlboro Street, Boston. 

American Board of Internal Medicine, 

William S. Middleton, Secretary-Treasurer, 

1301 University Avenue, Madison, Wis. 

American Board of Obstetrics and Gynecology, 

Paul Titus, Secretary-Treasurer, 

121 South Highland Avenue, Pittsburgh. 

American Board of Ophthalmology, 

John Green, Secretary, 

6830 Waterman Avenue, St. Louis. 

American Board of Orthopaedic Surgery, 

Fremont A. Chandler, Secretary, 

6 North Michigan Avenue, Chicago. 

American Board of Otolaryngology, 

William P. Wherry, Secretary, 

107 South Seventeenth Street, Omaha. 

American Board of Pathology, 

Frank W. Hartman, Secretary-Treasurer, 

2799 West Grand Boulevard, Detroit. 

American Board of Pediatrics, 

C. Anderson Aldrich, Secretar)*, 

722 Elm Street, Winnetka, 111. 

American Board of Psychiatry and Neurology, 

Walter Freeman, Secretary, 

1028 Connecticut Avenue N.W., Washington, D. C, 

American Board of Radiology, 

Byrl R. Kirldm, Secretary, 

102 Second Avenue S.W., Rochester, Alinn. 

American Board of Surgery, 

J. Stewart Rodman, Secretary, ’ 

225 South Fifteenth Street, Philadelphia, 

American Beard of Urology, 

Gilbert J. Thomas, Secretary, 

1009 Nicollet Avenue, Minneapolis. 

XII. ADMISSION TO THE APPROVED LIST 

Institutions that wish to be approved for residencies or fel- 
lowships should apply to the Council on Iticdical Education 
and Hospitals of the American Medical Association, S3S North 
Dearborn Street, Chicago. Application blanks will be fur- 
nished and arrangements made for a personal visit of inspec- 
tion by a member of the Council’s staff. Approval is based 
on full compliance with the foregoing standards. Recognition 
may be withdrawn whenever it appears that tlie institution 
no longer conforms to these essentials or when the positions 
remain vacant for a period of two or more years. 


Essentials for Approved Examining Boards in 
Specialties 

I. Organization 

1. A special examining board to be approved by the Council 
should represent a well recognized and distinct specialty of 
medicine. 

2. It should be composed of representatives of the national 
organizations of that specialty including the related section of 
the American Medical Association. 

3. It should be incorporated. 

4. A special board should; 

a. Determine whether candidates have received adequate 

preparation as defined by the board. 

b. Provide a comprehensive test of the ability and fitness 

of such candidates. 

c. Certify to the competence of those physicians who 

have satisfied the requirements of the board. 

II. Definition of/CSpecial Fields 
The following branches of medicine at present are recog- 
nized as suitable fields for the certification of specialists: 

1. Internal Medicine 7. Dermatology and Syphilology 

2. Surgery 8. Neurology and Psychiatry 

3. Pediatrics 9. Urology 

4. Obstetrics and Gynecology 10. Orthopedic Surgery 

5. Ophthalmology 11 Radiology 

6. Otolarj'ngologj' 12. Pathology 

13. Anesthesiology 


in. Qualification ■ OF Candidates 
Eacli applicant for admission to the examination should k 
required to present evidence that he has met the followin; 
standards : 

A. General Qualifications. 

1. Satisfactory moral and ethical standing in the pto- 

fession. 

2. A license to practice medicine. 

3. Membership in the American Medical Association 

or, by courtesy, membership in such Canadian or 
other medical societies as are recognized for this 
purpose by the Council on Medical Education and 
Hospitals of the American Medical Association. 
Except as here provided, membership in other 
societies sliould not be required. 

B. Professional Education.* 

1. Graduation from a medical school of the United 

States or Canada recognized by the Council on 
Afcdical Education and Hospitals of the American 
Medical Association. 

2. Completion of an internsliip of not less than one year 

in a hospital approved by the same Council. 

C. Special Training.** 

(To he e/Tcctivc not later than Jan. 1, 1942.) 

1. A period of study after the ' internship of not less 

than three years in clinics, dispensaries, hospitals 
or laboratories recognized by the same Council as 
competent to provide a satisfactory training m the 
special field of study. 

2. Tin’s period of specialized preparation shall include, 

a. intensive graduate training in anatomy, phjsio 

ogy, patliolog)', and the other basic me ica 
sciences wliicli are necessary to the pmpt 
understanding of the disorders and trearaen 
involved in the specialty in question; 

b. an active experience of not less than eig' 

months in hospitals, clinics, 
diagnostic laboratories recognized by the C 
cil as competent in the specialty ; 

c. examinations in the basic medical 

specialty as well as in the clinical, labors 
and public health aspects. . 

3. An additional period of not less than two 

study' and/or practice. 


IV. Withdrawal , 

For reasons which are deemed sufficient, in 
the Council on Medical Education and Hospitals, the 
extended by the American Medical Association to 
certificates from special examining boards may be m ' 


- Candidates who submit credentials from institutions 
United States and Canada should be required to pass the - 
the National Board of Afedieal E.vaminers. . , of itt 

-- Candidates whose special training has been received jh; 

United States and Canada should submit credentials sati 
examining hoards. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 
To fhe Members of the House of Delegates of tha zfiih’i' 
Medical Association; 

The death of Dr. J._ C. Flippin of Charlottesville, 
member of the Council on Scientific Assembly and o ' 
of Delegates, occurred on Feb. 16, 1939. Dr. >PP ^ 
served as a member of the Council since 1936 ana la 
seated the Medical Society of Virginia in the . As 

gates of the American Medical Association 
dean of the University of Virginia Department of a c i 
through constant attendance at meetings of importan 
sional societies and active participation in the anmr 
Association and of other medical organizations, r- 
enjoyed a wide acquaintance with the physicians ot • .jijged 
States and was held in high esteem by all who^ were p 
to know him and especially by those whose pnvile^ 
be associated with him in some official capacity. ? (^use of 
respect and affection of the members of this Counci 
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his courteous bearing, liis earnestness of purpose, liis tolerance 
of the opinions of otliers, Iiis readiness to carry his full share 
of responsibility, his devotion to duty and his loyalty to the 
highest professional ideals and to tlic organizations in whose 
service he was engaged. 

The usual meetings of the Council on Scientific Assembly 
were held during the annual session at San Francisco, and the 
regular interim meeting of tlic Council was held in Chicago 
on Dec. 2, 1938, at which time the annual conference of the 
Council with the section otficcrs was also held. 

raOGRAM CHANGES 

As reported to the House of Delegates at the San Francisco 
session, consideration has been given by the Council to the 
possibility of effecting changes in the nature of the programs 
of the scientific sections and the General Scientific Meetings. 
The Council has had the highly valued suggestions and advice 
of the section secretaries with respect to this matter, and it will 
be noted that certain innovations in the scientific programs are 
being instituted at this session. 

A new feature of the program of the General Scientific Meet- 
ings will be panel discussions on Tuesday afternoon. The pro- 
gram at that time will be divided into medical and surgical 
sessions. The program of the medical session will be devoted 
to a discussion, to be directed by a moderator, which will deal 
with etiology, therapeutic methods and indications and public 
health aspects of pneumonia. The program of the surgical ses- 
sion will be given over to a discussion of diseases of the biliary 
tract, dealing with physiology, differential diagnosis and other 
important phases of this general subject and will be presented 
in the same manner as that of the medical session. 

For many years it has been an unwritten rule observed by 
those in charge of the preparation of scientific programs that 
physicians residing in the city in which an annual session of 
the American Medical Association is held should not partici- 
pate as contributors of papers. The Council on Scientific 
Assembly and the section officers have felt that the operation 
of this rule has at times prevented the presentation of papers 


of significant importance by physicians especially well qualified 
to discuss topics of general interest. An important innov'ation 
in this year’s program involves the presentation of a group of 
papers in the program of the General Scientific Meetings by 
local physicians. 

In some of the section meetings at this annual session the 
method of presentation of the programs will be changed to some 
extent. At least one section will devote one of its sessions to 
a panel discussion, and in certain instances two sections have 
combined their sessions on Friday into symposiums. It is pro- 
posed that experiments somewhat similar to those that are 
being undertaken this year be continued with the view of 
developing scientific programs of more general interest and in 
such manner as to afford opportunity for greater dissemination 
of helpful information and perhaps for greater participation in 
discussions by members of the sections and b 3 ' those who attend 
the General Scientific Meetings. 

The official program of the St. Louis session is submitted as 
a part of the report of the Council on Scientific Assembly, 
The programs of the sections are prepared by the officers of 
the sections, while the program of the General Scientific Meet- 
ings has been prepared under the direction of the chairman of 
the Council on Scientific Assembly. 

At a proper time the Council will submit to the House of 
Delegates nominations for Affiliate Fellowship. 

The members of the Council desire to make grateful acknowl- 
edgment of the helpful assistance received at the hands of the 
officers and especially of the secretaries of all the scientific 
sections. 

Respectfully submitted. 

James E. Paullin, Chairman. 

J. Gurney Taylor. 

A. A. Walker. 

Clyde L. Cummer. 

Rock Sleyster, President-Elect. 

Morris Fishbein, 

Editor, The Journal. 

Olin West, Secretary. 


Ex officio. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 2 
p. m. eastern standard time (1 p. m. central standard time, 12 
noon mountain time, 11 a. m. Pacific time). 

Changes in this time will be necessary to take into considera- 
tion daylight saving time. Announcement of this change will 
appear in advance in The Journal. Owing to network conflicts 
the Chicago broadcast does not occur at 1 p. m. Wednesday 
but there is a rebroadcast from a recording over Station WENR 


at 8 o’clock each Mondaj’ evening. The program broadcast 
each Monday is identical with the network program of the 
preceding Wednesday. 

It has been necessary to curtail the length of the series by 
omitting the last two programs, which would have been broad- 
cast June 14 and June 21. The series, therefore, will end with 
the broadcast scheduled for June 7. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

April Learning to Live. 

April 19. “Accidents Don’t Just Happen — *’ 

April 26. What Is a Doctor? 


WOMAN’S AUXILIARY 


Michigan 

The Kalamazoo auxiliary distributed food to needy families 
in the community at Christmas. 

Mrs. P. L. Thompson gave a talk on her recent world tour 
at the November meeting of the auxiliary to the Kent County 
kicdical Society, which was attended by 158 members. The 
auxiliary has placed 172 six month subscriptions to Hygcia in 
the county rural schools and is collecting all printed articles 
pertaining to medical legislation. Dr. Ruth Herrick, chairman 
of the section on dermatology and syphilology of the Michigan 
State kfcdical Society, spoke on “The New Social Hygiene 
Program” at a recent meeting of the auxiliary, discussing 
“Shadow on the Land” by Surgeon General Parraii. 

Dr. Claire E. Straith spoke on the projects of the auxiliary 
to the \\'’ashtenaw County kfedical Society at the Jlichigan 


Union, Ann Arbor, November 8. Members of the county medi- 
cal society joined the auxiliary, hearing Dr. Straith speak on 
plastic surgery. 

The auxiliary to the Saginaw County Medical Society has 
given subscriptions to Hygeia to twenti’ rural schools. 

Oklahoma 

The Pontotoc County auxiliarj' was addressed Jamiarj' 18 by 
Mrs. E. M. Gullatt on socialized medicine. 

The women’s auxiliary to the Woodward Countj' Medical 
Society meets on alternate months with the doctors and shares 
the program. Dr. Coyne Campbell, Oklahoma Citj', spoke on 
psychoanalysis and Dr. Johnson of the staff of the Oklahoma 
State Hospital for Insane reviewed results of insulin treatment 
of dementia praecox patients, December 14. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Short Course in Internal Medicine. — The division of 
medical extension, Tulane University of Louisiana, New 
Orleans, in cooperation with the liledical Association of the 
State of Alabama, opened a course in internal medicine in 
Tuscaloosa April 3. Sessions will be held April 10, 24, May 
1, 8 and 15. The instructors are Drs. Virgil P. Sydcnstrickcr, 
professor of medicine. University of Georgia School of Medi- 
cine, Augusta, and Julius L. Wilson, associate professor of 
medicine at Tulane. Dr. Sydenstricker will discuss "Nutri- 
tional Diseases,” "Diabetes,” and "Nephritis,” and Dr. Wilson, 
“Cardiac Diseases,” “Acute Infections” and “Pulmonary 
Tuberculosis.” 

State Medical Meeting in Montgomery. — The Medical 
Association of the State of Alabama will hold its annual ses- 
sion at the Whitley Hotel, Montgomery, April lS-20, under 
the presidency of Dr. Seale Harris, Birmingham, and with the 
Montgomery County Medical Society acting as host. Out-of- 
state speakers will include : 

Dr. John S. Turberville, Century, Fla., Prostatic Diseases from the 
Standpoint of the General Surgeon. 

Dr. Giles S. Br3'an, Amary^ Wiss., Reducing the Pneumoni.i Death Rate. 

Dr. Edward N. DeWitt, Bridgeport, Conn., Intra-Ocul.ar Tumors. 

Dr. Tinsley R. Harrison, Nashville, Tenn., The Therapeutic Approach 
to High Blood Pressure. 

Dr. Virgil P. W. Sydenstricker, Augusta, Ga., Tlie Changing Concepts 
of Deficiency Diseases. 

Dr. Clyde Brooks, New Orleans, Blood Sedimentation. 

Dr. Adrian Taylor, Clifton Springs, N, Y., Clinical Aspects of Thyroid 
Disease. 

Dr. William H. Anderson, Boonevillc, Miss., The Community Hospital. 

Dr. Maxwell E. Lapham, New Orleans, Postgraduate Study. 

Dr. George T. Pack, New York, will deliver the Jerome 
Cochran Lecture Wednesday morning on “Recent Advances 
in the Radiation Therapy of Cancer.” There will be a sym- 
posium on hospitalization and medical care of the indigent 
Tuesday morning. Wednesday afternoon a feature will be the 
unveiling of a statue to James Marion Sims at which the 
speakers will be Dr. Marye Y. Dabney, Birmingham, on 
“James Marion Sims, ‘The Father of Modern Gynecology’”: 
Mrs. Marie Bankhead, director, department of archives and 
history of the state of Alabama, Montgomery, “James Marion 
Sims, ‘Benefactor of Womankind’,” and Gov. Frank >[. Dixon, 
who will accept the monument. A public session will be held 
Wednesday evening on “Medical Education in Alabama.” The 
fourteenth annual meeting of the woman's auxiliary will be 
at the Whitley April 18-19. 

ARKANSAS 

Society News. — The Sebastian County Medical Society was 
addressed February 14 by Dr. Raymond T. Smith, Fort Smith, 
on “The Appearance of the Ear Drum in Certain Middle Ear 

Conditions.” At a meeting of the Lawrence County Medical 

Society February 14 Drs. John B. Elders, Walnut Ridge, dis- 
cussed syphilis and Charles C. Townsend, Walnut Ridge, 

“Medicine as It Is or State Medicine?” The Benton County 

Medical Society was addressed in Rogers February 9 by Drs. 
Miles E. Foster on “Sedimentation Rate in Gynecology”; 
Sidney J. Wolfermann, “Socialized Medicine,” and William 
R. Brooksher, “Roentgen Ray Treatment of Infections.” All 
are of Fort Smith. The society was addressed in Bentonville 
March 9 by Drs. Jesse D. Riley, State Sanatorium, on “Col- 
lapse Therapy” and Clyde L. McNeil, Rogers, “Sulfanilamide.” 

CALIFORNIA 

Bequest to Library.— The income from a fund of §10,000 
will be paid to the library of the Los Angeles County Medical 
Association, Los Angeles, in accordance with a stipulation in 
the will of the late Dr. Walter Jarvis Barlow. The name of 
Dr. Barlow has been prominently associated with the history 
of the library. In 1906 he erected a building to house what 
was then known as the Hendryx Medical Reference Library. 
In 1907 a building was opened in the name of the Barlow 
Medical Library Association. In 1932 negotiations were started 


to transfer the library to the county medical association, which 
in 1934 opened its permanent home, providing quarters for the 
library. The entire collection is known as the Library of tk 
Los Angeles County Jfcdical Association. 

CONNECTICUT 

Society News. — Dr. Emil Novak, Baltimore, recently 
addressed a public meeting sponsored by the Jfcdical Informa- 
tion Bureau of the Hartford Jledical Society and the Hartford 
County’ Medical Association on “Cancer : A Message of Hope.” 

Changes in Health Officers. — The Coiinccliciit Health 
Bulletin announces tlic following changes in health officers: 

Dr. Cyrus E. Pendleton, appointed in Colchester to succeed the late 
Dr. Edward J. Howland. 

Dr. Harold A, Howard of Wethersfield to succeed the late Dr. Edward 
G. Fox. 

Dr. Robert C. Scllcw of Canaan. 

Dr. Charles K. Skreezko Jr. of Shelton to succeed Dr. William S. 
Randal!. 

Dr. Joseph S. Stygrar of Derby to succeed Dr. Thomas F. Plunkett 

Dr. John M. Renehnn of Ansonia to succeed Dr. Louis Howard Wilinol 

Dr. George E. Roch of Williniantjc to succeed Dr. Reuben Rotbblatt. 

DISTRICT OF COLUMBIA 

University News. — Reuben L. Kahn, D.Sc., Ann Arbor, 
Mich., delivered a series of lectures on “Interpreting the Ser- 
ology of Syphilis” at the U. S. Naval Medical School, Naval 
Medical Center, Washington, Alarch 21-24. 

Public Health Forum. — Georgetown University recently 
conducted its second annual public health forum. Dr. Ella 
Oppenheimer opened the series of lectures February 2 with a 
discussion of “Cliild Welfare.” Other speakers were Dr. Custis 
Lee Hall, February 9, on “Crippling Conditions in Children j 
J. Edward Routh, Ph.D., February 16, “Problem Children, 
and Fred R. Sanderson, February' 23, “Common Household 
Poisons.” The scries ran six weeks. 


GEORGIA 

State Medical Meeting at Atlanta. — The ninetieth annual 
session of the Medical Association of Georgia will he held at 
the Biltmore Hotel, Atlanta, April 25-28, under the pre^oenq 
of Dr. Grady N. Coker, Canton, and with the Fulton Coun j 
Medical Society acting as host. The presidential address " 
be entitled “Modern Trends of Medical Practice.” The spea • 
ers will include : _ . , 

Dr. H.'irtwell Joiner, Gainesville, Prophylactics ami the Common o 
Dr, Carl C. Carver, Atlanta, Pneumolysis as an Adtunct of tae 
ment of Pulmonary Tuberculosis. . , -o 

Dr. Ernest F. Wahl, Thomasville. Effect of Nervous InHuenccs 
Nutrition. . . „ , p-dJ. 

Dr. Josepli Yampolsky, Atlanta, Use of Sulfanilamide in Koutme 
atric Practice. , MEiJical 

Dr. Harrison H. Shoulders, Nashville, Tenn., Some Phases o >■ 
Economics. . . j i,„lih Tbt 

Hon. Robert F. Maddox, Atlanta, clmirman, state board ol neaim, 
Social and Economic Value of Health. _ 

Dr. Crawford F. Barnett Jr., Atlanta, Chronic Gastritis. 

Dr. John S. Lundy, Rochester, Minn., will deliver the u 
Wellborn Calhoun llccture Wednesday on "Suggusi' i 
the Use of Anesthetics and Analgesics in General d y 
Practice.” A symposium on industrial surgery win . 
the same day and one on cancer Thursday. Eaten . j 
will include the annual luncheon of the Georgia Eadio o j 
Society, and the annual dinners of the alumni of me 
schools of Emory and Georgia universities. Speakers 
the woman’s auxiliary, which will meet April 2h-z . 
include Drs. William H. Myers, Savannah, , p-^rtice 
the state medical association, on “Evolution in the r 
of Aledicine.” 

ILLINOIS 

Society News. — Dr. Lawrence F. Weber, Chicago, 
common diseases of the skin before the Qrundy 


Medical Society in Lawrenceville April 5.- 
County Medical Society was addressed in joiiei uy -^ V 
ley Gibson, Chicago, April 7 on acute conditions of tlie , 

in children. At a meeting of the Madison County .. 

Society', Alton, April 7, Dr. John S. Coulter, Cmcag , 
cussed the “Home Treatment of Chronic Arthritis- 


t^nicago . '5 

Institute for Negro Health Workers.-— The 
Institute of Chicago and Cook County will condu 
day institute for Negro health workers J'92P®P,t,p y. Jf. 
the National Tuberculosis Association April 17-18 at ■ _ 
C. A., Wabash Avenue and Thirty-Eighth Street. , 
gram will cover the following four themes : A m 
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ccpt of tuberculosis, what it is, how it develops; best methods 
for coiitrolliiig tuberculosis, iiicltidiiig cnsc-fmdiug and hospi- 
talization; the organized campaign against tuberculosis with 
special stress on Negro organization, and the possibility of 
controlling tuberculosis. 

Society News. — Dr. Arthur Stcindlcr, Iowa City, among 
others, addressed the Chicago Orthopedic Society and the Chi- 
cago Roentgen Society !March 9 on "Compensation and Dero- 

tatiou in the Treatment of Scoliosis.” Dr. Frances Hannett 

discussed “What Constitutes a Psychiatric Problem in General 
Practice” before the Chicago Council of Medical Women March 
22 and Dr, z\dclaide M. Johnson, “Treatment of Children’s 

Problems with Special Reference to Play Therapy.” The 

Chicago Society of Internal Medicine was addressed March 
27, among others, by Drs. Heinrich Nechelcs, Rudolf Schindler 
and Rubin L. Gold on “Surgical Gastritis; A Study on the 

Genesis of Gastritis Associated with Ulcers." Dr. Leo IC. 

Campbell gave a public lecture at the Chicago Woman’s Club 
March 8 under the auspices of the Chicago Medical Society 

on “Eat, Drink and Grow Fat.” The Chicago Pediatric 

Society was addressed March 21 by Drs. Adrian D, M. Kraus 
on “Periodic Paralysis” ; Eugene T. McEnery, “Epidermoid 
Cysts of the Spleen,” and Lloyd E. Harris, “Bromide Intoxi- 
cation in a Child Four Years of Age.” At a meeting of the 

Chicago Ophthalmological Society March 20 the speakers 
were Dr. John G. Bellows and Herman Chinn, Ph.D., on 
“Distribution of Sulfanilamide in the Eye”; Drs. Bertha A. 
Klien, “Concerning the Dictyoma Retinae” and Samuel S. 
Blankstcin, Milwaukee, “Comparison of Visual Acuities.” 

INDIANA 

Tri-State Meeting. — The annual meeting of the Northern 
Tri-State Medical Association, including Michigan, Ohio and 
Indiana, will be held at the Hotel Oliver, South Bend, April 
11. The speakers will include: 

Dr. Albert C. Furslenbcrc, Ann Arbor, Jticb., N-isol Accessory Sinus 
Disc.'isc in the Gener,al Practice of Jlcdicmc, 

Dr. Panie! P. Foster, Detroit, Newer Concepts of Dribetes Mcllitns. 
Dr. Cliarlcs G. Johnston, Detroit, Physiologic Implications in the Man- 
agement of Intestinal Obstruction. 

Dr. David Edwin Kohertson, Toronto, Fractures in Children, 

Dr. Robert M. Moore, Indianapolis, Diagnosis and Treatment of Heart 
Disease. 

Dr. A. Jerome Sparks, Fort Wayne, Ind., Calculi in the Upper Urinary 
Tract. 

Dr. Frank C. Walker, Indianaiiolis, Relation of Cervical Lesions to 
Carcinoma of the Cervix Uteri. 

Dr. Harold N. Cole. Cleveland, Relapse in Syphilis: Its Importance in 
Diagnosis, the Public Health Aspect, and Its Treatment. 

Dr. Waldo E. Nelson, Cincinnati, Treatment of Diabetes Mcllitus in 
Children. 

Dr. Bruce K. Wiseman, Columbus. Ohio. The C>tobtic Functions of the 
Spleen in Relation to the Blood Diseases. 

IOWA 

Society News. — Dr. Soma Weiss, Boston, will discuss 
“Cardiac Asthma and Associated Syndromes” before the Linn 
County Medical Society, Cedar Rapids, April 24. Dr. Mor- 

ris Edward Davis, Chicago, addressed the Black Hawk County 
Jfedical Society, Waterloo, March 14 on "Endocrine Therapy in 
Obstetrics and Gynecology.” 

Grant to Study Infant Nutrition. — Dr, Philip C, Jeans, 
professor of pediatrics. State University of Iowa College of 
Medicine, Iowa City, has received a grant pf §7,500 from the 
Borden Company for the continuation of his investigations in 
infant nutrition. The grant was made available through the 
Council for Pediatric Research of the American Academy of 
Pediatrics. 

KANSAS 

Society News. — Dr. James Roscoe Miller, Chicago, 
addressed the Shawnee Count}' Medical Society February 6 

on “Diagnosis and Treatment of Coronary Occlusion.” ^The 

Wyandotte County Medical Society was addressed in Kansas 
City February 21 by Drs. Eugene D. Liddy Jr. and Frederic 
A. Speer on asthma and diagnosis of fever in infancy, 
respectively. 

' LOUISIANA 

Instruction for Medical Reserve Officers. — The depart- 
ment of graduate medical studies of Tulane University of 
Louisiana School of Medicine, New Orleans, will conduct a 
two weeks course of instruction for medical reserve officers 
of the fourth corps of the U, S. Army April 11-22. 

Society News.— Dr. Charles E. Galloway, Evanston, 111., 
discussed "Pathology of the Cervi.x’’ before the Orleans Parish 
Medical Society and the New Orleans Gynecological and 
Obstetrical Society March 13. The parish medical society was 


addressed February 27 by Drs. Carlo J. Tripoli on “Acute 

Lymphocytic ■“ id Rudolph Matas, “Recent 

Observations ' ' in the Spanish War.” 

Dr, Clarence P. May discussed "Medical Psychology” before 
the Rapides Parish Medical Society, Alexandria, February 6. 

MARYLAND 

Society News. — A symposium on marihuana was presented 
before the Baltimore City Medical Society February 3 by 
Rowland K. Adams, judge, supreme bench of Baltimore City; 
Dr. Manfred S. Guttraacher, chief medical officer of the 
supreme bench, and Mr. H. J. Wolln ' ' ' ’ ‘ 

of the treasury department, bureau of 

D. C. At a meeting of the society March 3, the speakers 
included Drs. Henry J. Walton on “What Can Be Done for 
Patients Suffering from Far Advanced Bone Metastasis,” and 
Richard T. Shackelford, “Peritoneoscopy, Its Uses and Limi- 
tations.” Dr. Thomas Archibald Malloch, librarian of the 

New York Academy of Medicine, gave an illustrated lecture 
on William Osier before the Osier Historical Club, Baltimore, 
March 21. 

MASSACHUSETTS 

The Cutter Lecture. — Dr. Frederick F. Russell, professor 
of preventive medicine and epidemiology, emeritus, Harvard 
Medical School, Boston, will deliver the annual Cutter Lecture 
in Preventive Medicine at the school April 17. His subject will 
be “The History of Yellow Fever as an Illustration of Methods 
of Study and Control of Virus Diseases.” 

Health Education Institute. — ^The New England Health 
Education Association, in cooperation with the departments of 
education, state departments of health and tuberculosis associa- 
tions of the New England states, will hold an institute on 
health education April 21-22 at the William Barton Rogers 
Building, Massachusetts Institute of Technology, Cambridge. 

MICHIGAN 

Society News.— Dr. Jacob P. Greenhill, Chicago, discussed 
“The Use of Androgens in Gynecology” before the Detroit 
Obstetrical and Gynecological Society March 7. Dr. Wil- 

liam P. Tew, London, Ont,, discussed "Diagnosis and Treat- 
ment of Hemorrhage Late in Pregnancy” before the Genesee 

County Medical Society in Flint February 8. Dr. Morris 

Edward Davis, Chicago, addressed the Berrien County Medi- 
cal Society in Benton Harbor March 16 on “Present Day 
Diagnosis and Treatment of Hemorrhage Late in Pregnancy." 

Venereal Disease Director Appointed. — Dr. Thomas E. 
Gibson, Paw Paw, formerly director of the Van Buren County 
Health Department, has been appointed director of the venereal 
disease division of the Michigan State Department of Health. 
Previously Dr. ■ Gibson was director of the Genesee County 
Health Department and of the Isabella County Health Depart- 
ment and in 1931 he served with the state department of 
health for six months on a Rockefeller Foundation scholarship. 
He graduated at the College of Medical Evangelists, Loma 
Linda-Los Angeles, in 1931. 

Graduate Programs. — The attending staff of Receiving 
Hospital, Detroit, has arranged the programs of the monthly 
staff meetings for the remainder of this academic year as a 
continuing graduate activity, according to the Detroit Medical 
A'cws. All former interns of the hospital are invited. The 
speakers at the meeting March 8 were Warren O. Nelson, 
Ph.D., professor of anatomy, Wayne University School of 
Medicine, Detroit, on “Physiology of the Ovarian Hormones’’; 
Oliver Kamm, scientific director of research, Parke, Davis 
& Co., “The Standardization and Chemical Relationships of 
the Ovarian Hormones,” and Dr. Ward F. Seeley, professor of 
gj'necology and obstetrics at Wayne, “Hormonal Treatment 
of Menstrual Disorders.” 

Personal. — Dr. George McL. Waldie has resigned as medi- 
cal superintendent of the Copper Country Sanatorium, Hough- 
ton, effective on the appointment of a successor. He has held 

the position for twelve years. Dr. Robert B. Harkness, 

Hastings, director of the Barry County health department, 
was elected president of the State Council of Health at its 
advisory session with the state health commissioner in Lansing 
recently, succeeding Ura G. Rickert, D.D.S., Ann Arbor, who 
died Oct. 22, 1938. P. C. Lowery, D.D.S., Detroit, vice presi- 
dent of the American Dental Association, has been appointed 
a member of the council to serve the unexpired term of 

Dr. Rickert, which ends June 30, 1941. Dr. Thomas Y. Ho, 

St. Johns, was recently reelected secretary of the Clinton 
County Medical Society for the sixteenth consecutive time. 
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Special Lecture. — Dr. Ludvig Hektoen, executive director, 
National Advisory Cancer Council, U. S. Public Health Ser- 
vice, Washington, D. C., will present the annual Minnesota 
Cancer Institute Lecture in Minneapolis April 17. His subject 
will be “Advances in the Knowledge and Control of Cancer.” 

State Radiologic Meeting. — The Minnesota Radiological 
Society held its spring meeting in St. Paul, March 18. The 
speakers included. 

Ancel Kejs, PhD, and Dr. Hjraer L. Friedell, Minneapolis, Roentgen 
Kymogr.ipliic SUitlies in Cardiac Physiology. 

Drs. Harry M. Weber and Clarence Allen Good Jr., Rochester, A 
Series of Interesting Duoden.al Lesions 

Drs. Clarence P. Truog and Raymond E. Biiirge, Minneapolis, Bone 
Atrophy . Repoit of an Unusual Case. 

Dr Henning JI. Berg, Bismarck, N. D , The Practice of Radiology in 
S\\ eden 

A symposium on ladiation therapy of neoplasm of the stom- 
ach was presented by Drs. Arthur U. Desjardins, Rocliestcr; 
Chauncey N. Borman, Cyrus O. Hansen and Russell W. 
Moise, Minneapolis; Edward Schons, St. Paul, and Wilhelm 
Stenstrom, Ph D., Minneapolis. At the dinner, Drs. John L. 
AIcKelvey spoke on "Medical Experiences in China,” and 
Harry M. Weber, Rochester, “Observations on Roentgenology 
in Europe.” 

MISSISSIPPI 

Society News. — At a meeting of the Pike County Medical 
Society in McComb January S Drs. Emile F. Naef and Conrad 
G. Collins, New Orleans, spoke on “First Infection Type 
Tuberculosis in Childhood” and “Causes and Treatment of 

Vaginitis” i espectively. A joint meeting of the faculty of 

the University of ilississippi and the Northern Mississippi 
Medical Society was addressed in Oxford January 19 by Drs. 
Paul H. Harmon, Springfield, 111., on “Suppurative Arthritis of 
the Hip"; Samuel W. Banks, Chicago, “The Intervertebral 
Destruction in Relation to Back Pain” and Edward L. Com- 
pere, Chicago, “Methods of Treatment for Fractures of the 
Neck of the Femur.” 


MISSOURI 

Lectures on Pediatrics and Obstetrics. — The state board 
of health, the committee on maternal welfare of the Missouri 
State Medical Association and the extension service of the 
University of Missouri College of Agriculture are sponsoring 
lectures on obstetrics and pediatrics throughout the state. 

Society Condemns Smoke Nuisance. — The St. Louis 
iMedical Society recently adopted a resolution condemning the 
smoke nuisance in St. Louis as a danger to health and request- 
ing city authorities to take immediate steps to “abolish the 
menace,” newspapers reported. The resolution adopted by the 
society incorporates recent resolutions of the Ear, Nose and 
Throat Club, the Trudeau Society and the St. Louis Pediatric 
Society expressing opinions on the subject. 

Retires as Superintendent of Barnes Hospital. — Dr. 
Louis H. Burlingham has retired after twenty-two years’ ser- 
vice as superintendent of Barnes Hospital, St. Louis, effectnc 
April 1. According to ilodcin Hospital, Dr. Burlingham sub- 
mitted his resignation a year ago, but the board of trustees 
of the hospital declined to accept it, granting him instead a 
leave of absence in the hope that he would regain his health. 
Dr. Burlingham graduated at Johns Hopkins University School 
of Medicine, Baltimore, in 1906 

Society News. — Round table discussions form a new type 
of program recently introduced at meetings of the St. Louis 
liledical Society. The subject “Anemias — Clinical and Labora- 
tory Diagnosis” was discussed February 24 with Dr. Goromvy 
O. Broun as the leader; “Anemia — Modern Methods of Treat- 
ment” was the theme Alarch 3 with Dr. Lawrence D. Thomp- 
son as the leader. Dr. Timothy Leary, Boston, discussed 

“The Most Important Professional Disease: Coronary Scle- 
rosis” before the Kansas City Academy of Medicine Feb- 
ruary 17. 

MONTANA 

Personal. — Dr. Joseph L. Richards, Poison, has been 
reappointed county physician and secretary of the board of 
health of Lake County. 

Society News. — ^Dr. Roy V. Morledge, Billings, was elected 
pi esident of the Montana Academy of Ophthalmology and 
Oto-Larj'iigology at its semiannual meeting February 6 and 
Dr. Ashley W. Morse, Butte, was reelected secretar}'. 


State Medical Meeting at Syracuse.— The annual meet- 
ing of the Medical Society of the State of New York will k 
held April 24-27 at the Hotel Onondaga and the Hotel S)ra- 
cuse, Syracuse, under the presidency of Dr. William A. Groat 
Syracuse. Two general sessions will be devoted to discussiom 
of “Emergencies — Their Recognition and Treatment” and 
“Chronic Diseases — Their Early Recognition” In the Sot 
session the speakers will be: 


Dr. Tltcw Wright, Duffa/o, TJic Acute Abdomen 

Dr. Edward A. Sclutniann, Philadelphia, Obstetrical Emersencie« 

Or, Orman C. Perkins, Brookbn, Acute Cerebral Emergencies 

Dr. Edward C. Rcifcnstcin, Syracuse, Cardiac Emergencies 

In the second general session addresses will be made b} • 

Dr Sanuicl A. Lcmuc, Boston, Early Evidence of Car(Iio\a«cuhr 
Disenic. 

Dr I'r.niicis C.nrtcr tVootl, Xciv York, Early Diagnosis of Canctr (th 
first A. Walter Suiter Lecture). 

Dr James Alexander Miller, New York, Early Diagnosis and Titit 
mont of Riilnionnry Tuberculosis 

Dr Clarence O. Cheney, White Plains, Early Recognition of Meatil 
Diseases and Their Trcatniciit. 


Guest speakers who will address the sections will include 

Dr. Thomas E. Jones, Cleseland, Surgical Treatment of Biierticuliti 
Dr Harry E. Bacon, Philadelphia. Extrarectal Slelastatic Maltgiuacj 
Siiiiiilatiiig Primary Carcinoma of the Rectum 
Dr. Tr>g\c Gundersen, Boston, Diagnosis and Treatment of Disea'ei 
of the Cornea. _ 

Dr Maurice B. Strauss, Boston, Etiology and Treatment of tiee 
Toxemia of PrcRnancy. _ , , . 

Dr. Harold R. Griffilli. Montreal, Canada. Management of Complications 
Arising During Cyclopropane Ancsthesi i. 

Drs. Bernard L. Wyatt, Robert A. Hicks and Harry E Thompson 
Tucson, Ariz., Chronic Arthritis — Differential Diagnosis— sp«ai 
Treatment kicthods: kicdical, Ortiiopedic, Physical Therapy. 

Dr. Donald Guthrie, Sayre, Pa., The Adsantages of Silk m Gtocrsi 
Surgery. 

The annual banquet will be at the Hotel Syracuse Tue«aaj 
evening April 25. Addresses will be made by Mr. Ale.\anaer 
Woollcott, New York; Drs. Logan Clendening, Kansas Lit)i 
Mo.; William A. Groat, Syracuse, president of the societj, 
and Terry M. Townsend, New Y'ork, president-elect. 


New York City 

The Salmon Lectures. — The seventh series of Thow** 
William Salmon Memorial Lectures will be “^bveretl ) 
Dr. Edward A. Strcckcr, chairman of the department ot Pv 
chiatry, University of Pennsylvania School of Medicine, r 
dclphia, at the New York Academy of 
and 28. Dr. Strccker’s general subject will be Bejond L 
cal Frontiers,” and tlie individual titles, “The nnr 

from Reality”: "Crowcl-Mindcdness” and “Threats to 
Culture.” 

Long Island College Alumni Meeting. -y The 
Association of the Long Island College of Aledicme w’l 
its annual Alumni Day April 25. The morning ..i 

include addresses by Drs. Frederick Schroeder on ^ 
and Afodern Methods of Poisoning” ; William A. J .. ' 
“Treatment of Pelvic Malignancies at the Long Island L = 
Hospital” and Samuel Potter Bartley, “Reconstruction 
Arm and Hand ” At a luncheon at the hospital Mr. . 
Voorhees, president of the college board of regents, w'l ^ 
on “A Layman’s Thoughts on the Alodern Problems f 
the Medical Profession,” and Dr. Nathaniel P. Rathbun, 
of the Problems Which the Medical Profession Is * “ 

Today.” The annual banquet will be held in the o'C ■’ 
the Columbus Club with Drs. Frank L. Babbott, ..gn 

the college, John Sturdivant Read and Cassius H. 
as the speakers 

Health Calendar for the World’s Fair. — 
special days have been scheduled by several organiza ‘ j. 
the period of the New Y'ork World’s Fair. A recent an 
ment includes : 


May 1*8, National Child Health Week. 

May 9, Dental Society of New York State. 

May 12, National Hospital Day and Nurses* Da>. 

May 16, American ^ledical Association. 

May 17, Red Cross Day , , ■vf/./licine 

May 19, Tenth International Congress of Jlihtary i 
Pharmacy 

^lay 31, Medical Society of the State of New York. 

June 3, American Academy of Pedntnes 

June 4, American Society for the Hard of Hearing. 

June 18, New York City Health Department. 

June 23, School Health Day. 

June 27, County Medical Society Day. 

October 21, National Health Day ‘ ' oi 

Society News. — At a meeting of the 
the County of New York February 27 a symposiun 
proposed national health program was presented by K g 
M. Eliot, Washington, D. C, John P. Peters, New 
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Conn., Samuel J. Kopetzky and Frederic E. Elliott. Drs. 

John L. Rice, health coninii.ssioncr, and Stanley R. Woodruff, 
Jersey City, N. J., addressed the Harlem Medical Association 
Marcli 1 on "The Role of the Private Physician in Public 
Health” and “Management of Stones in the Urinary Tract” 

respectively. Dr. Herbert Willy Meyer addressed the New 

York Surgical Society March 1 on “Perforations of the Gastro- 
intestinal Tract.” Dr. Louis Lichtenstein addressed the New 

York Pathological Society February 23 on “Pathologic Find- 
ings Following Therapeutic Hyperthermia” and Drs. Abraham 
Penner and Alice Bernheim, “Hemostatic Mechanisms as a 

Cause of Visceral Lesions.” A symposium on arthritis was 

presented at a stated meeting of the New York Academy of 
Medicine March 2 by Drs. Philip S. Hcnch, Rochester, Minn. ; 

Walter Bauer, Boston, and Ralph H. Boots, New York. 

Dr. J. Irving Knshner, among others, addressed the Bronx 
Gynecological and Obstetrical Society February 27 on "Obstet- 
rics in a General Hospital (10,000 Cases at the Bronx 
Hospital).” 

NORTH CAROLINA 

Society News. — Dr. Walter R. Johnson, Asheville, 
addressed the Buncombe County Medical Society, Asheville, 
March 20, on “The Use of the Gastroscope in Diagnosis of 
Stomach Disorders.” Dr. James P. Rousseau, Winston-Salem, 
addressed the society in Asheville February 20 on “Roentgen 
Treatment of Pneumonia.” In the afternoon the society held 
a panel discussion of pneumonia. At a meeting of the Scot- 

land County Medical Society in Laurinburg January 19 the 
speakers were Drs. Douglas Jennings, Bennettsvillc, S. C., on 
obstetrics; William T. Rainey, Faj'ctteville, on congestive heart 
failure, and William D. James, Hamlet, on the work of the 

state board of medical examiners. Dr. Russell L. Haden, 

Cleveland, addressed the New Hanover County Afedical Society, 
Wrightsville Beach, February 27 on “Nutritional Deficiency 
Diseases.” 

OHIO 

Annual Library Meeting. — Dr. Cyrus C. Sturgis, Ann 
Arbor, Mich., addressed the second annual meeting of the 
Harold Brittingham Memorial Library at the Cleveland City 
Hospital January 17. His subject was “The Historical Devel- 
opment of Knowledge Concerning Blood Transfusion and 
Appraisal of Its Value.” The library now contains 1,300 
bound volumes and 500 books, it was reported. During 1938 
4,800 visitors were registered and 1,500 items were borrowed. 

Society News. — Dr. Arthur U. Desjardins, Rochester, 
Minn., addressed the Academy of Medicine of Cincinnati March 
21 on “Radiotherapy for Inflammatory and Malignant Condi- 
tions.” Dr. Herman O. Mosenthal, New York, discussed 

"Experiences with Protamine Zinc Insulin” March 7. 

Dr. Grover C. Penberthy, Detroit, addressed the Montgomery 
County Medieal Society, Dayton, March 17 on “Burns, Their 
Treatment and Management.” Dr. George Itl. Curtis, Colum- 

bus, addressed the Mahoning County Medical Society, Youngs- 
town, klarch 21 on “Iodine Metabolism in Thyroid Disease.” 

OREGON 

Society News. — A discussion of thrombosis and embolism 
was presented before the Multnomah County Medical Society, 
Portland, March IS by Drs. Charles H. Manlove, Warren C. 

Hunter and Herbert H. Foskett. Dr. Virgil E. Dudman, 

Portland, addressed the Central Willamette !Medical Society, 
Eugene, February 2 on “Obstetrics : Emergency Conditions.” 

Changes in Health Officers. — Dr. Courtney M. Smith, 
Oregon City, has resigned as health officer of Oackamas 
County to become assistant health officer of Portland. 
Dr. Daniel P. Trullinger, Oregon City, succeeded Dr. Smith 

in Clackamas County. Dr. Gerald E. Stark, Coquille, has 

been appointed health officer of Coos County to succeed 
Dr. Charles L. Coyle, Grants Pass, who resigned recently. 

PENNSYLVANIA 

Professor Krogh Lectures at Swarthmore. — Prof. August 
Krogh of the University of Copenhagen, Denmark, is deliver- 
ing a series of lectures at Swarthmore College, Swarthmore. 
The general subject of the series is “The Comparative Physi- 
ology of Respiratory Mechanisms.” 

Personal.— Dr. Howard C. Frontz, Huntingdon, was recently 
elected to serve his second term as president of the Huntingdon 

County Medical Society; his first election was in 1897. 

Dr. Thomas H. A. Stites, Nazareth, has been appointed medi- 
cal director of the Cresson Sanatorium, State, a position be 
held from 1923 to 1935. He succeeds Dr. Louis A. Wesner. 


Dr. Samuel J. Dickey, West Chester, health officer of 

Chester County, has been appointed director of the division of 
tuberculosis in the state department of health. 

Philadelphia 

Scarlet Fever Outbreaks. — Eighty-four students at Girard 
College were reported ill of scarlet fever March 24. Dick 

tests were to be made of the other 1,646 students. The 

Sigma Phi Epsilon fraternity house at Temple University was 
quarantined March 21 when four of twenty-one residents became 
ill of scarlet fever. 

Society News. — Drs. Manuel M. Pearson and Marcus 
David Burnstine, among others, addressed the Philadelphia 
Psychiatric Society March 10 on “Psychosis Precipitated by 

Sulfanilamide.” Among the speakers at a meeting of the 

Philadelphia Academy of Surgery March 6 were Drs. John 
S. Lockwood and Virgil H. Moon on “Bacteriologic Consid- 
erations in Wound Healing” and “Early Recognition of Shock 

and Its Differentiation from Hemorrhage,” respectively. At 

a meeting of the Philadelphia Laryngological Society March 7 
the speakers included Drs. Matthew S. Ersner on treatment 
of type HI pneumococcus meningitis with sulfapyridine ; David 
Myers, treatment of otitic sepsis and meningitis with sulfanil- 
amide, and Merrill B. Hayes, employment of sulfanilyl amino- 

pyridine in other otorhinologic conditions. Speakers before 

the Philadelphia County Medical Society March 8 ivere Drs. 
Samuel W. Sappington on “Heparin in Blood Transfusion”; 
Charles B. Hollis, “Effect of Tobacco on the Respiratory 
Tract,” and George D. Geckeler, “Coronary Artery Disease.” 

RHODE ISLAND 

Committee on Industrial Health Appointed. — Dr. Charles 
F. Gormly, Providence, has been appointed chairman of a 
committee on industrial health of the Rhode Island Medical 
Society. The appointment of the committee was authorized 
at a meeting of the house of delegates in January. 

SOUTH DAKOTA 

Dr. Cook Appointed State Health Superintendent. — 
Dr. John F. D. Cook, Langford, for many years secretary 
of the South Dakota State Medical Association, has been 
appointed superintendent of the state board of health. He 
succeeds Dr. Park B. Jenkins, Pierre. 

TEXAS 

Hospitals Opened. — The Patterson Alemorial Hospital, 
Troup, was opened recently. The new eighteen room hospital 
was built by Afiss Gillie Patterson, Troup, in memory of her 
parents. The Littlefield Hospital and Clinic, with twenty- 
three private rooms, two wards of two beds each and five 
bassinets, was opened recently. 

Bequest to Sealy Hospital. — Airs. Jennie Sealy Smith, 
who died Oct. 10, 1938, directed in her will that after the pay- 
ment of certain bequests the balance of her estate, estimated 
at §4,000,000, be paid to the Sealy and Smith Foundation for 
the John Sealy Hospital, Galveston. A private and semi- 
private pavilion is to be erected in memory of Airs. Smith’s 
husband, R. Waverly Smith. 

VIRGINIA 

Society News. — Drs. Edwin C. Hamblen, Durham, N. C., 
and Charles P. Alangum, Richmond, addressed the Danville- 
Pittsylvania Academy of Aledicine March 14 on “Endocrine 
Disturbances and Present Day Endocrine Therapy” and “Pedi- 
atric Endocrinology” respectively. Dr. Beverly C. Smith, 

New York, addressed the Roanoke Academy of Aledicine Feb- 
ruary 6 on “Diagnosis and Treatment of Peripheral Vascular 
Diseases” and Dr. Henry Lee, Roanoke, on “Postoperative 
Thrombophlebitis.” 

State Society’s Cancer Committee . — The advisory com- 
mittee to the Virginia Cancer Foundation, appointed recently 
by the president of the Aledical Society of Virginia, has been 
enlarged and will now act as an advisory committee to the 
Women’s Field Army of the American Society for the Con- 
trol of Cancer, the cancer foundation and any other agencies 
seeking advice or endorsement on this subject. Dr. Edwin P. 
Lehman, Charlottesville, is chairman and the members are: 
Drs.. Irl C. Riggin, Richmond,' state health officer; Isaac A. 
Bigger, Richmond ; Frederick AI. Hodges, Richmond ; Robert 
L. Payne, Norfolk; Richard P. Bell, Staunton, and Isaac C. 
Harrison, Danville. Dr. Hugh H. Trout, Roanoke, president- 
elect of the state society, and Dr. Alexander F. Robertson Jr., 
Staunton, president, are ex officio members. 
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WASHINGTON 

Puget Sound Surgical Meeting. — Dr. Philip D. Wilson, 
New York, was the guest speaker at the annual meeting of 
the Puget Sound Surgical Society in Seattle March 10-11. 
Dr. Wilson delivered an address March 10 at a dinner at the 
Rainier Club on “Pioneers in Orthopedic Surgery,” Saturday 
he conducted clinics at King County Hospital and in the eve- 
ning spoke at the annual banquet on “Inequality of Leg Length 
and Methods of Correction.” 

Society News. — Dr. Brien T, King, Seattle, addressed the 
Walla Walla Valley Medical Society, Walla Walla, February 9 
on goiter and on recent research on the restoration of the abduc- 
tor function of the larynx following paralysis due to recurrent 
nerve paralysis. symposium on- the biliary tract was pre- 

sented before the King County Medical Society, Seattle, March 6, 
by Drs. Clyde R. Jensen, Thomas W. Blake, Charles E. Wafts 

and John A. Duncan. Dr. Sterling Bunnell, San Francisco, 

was the guest speaker at the annua! meeting of the Tacoma 
Surgical Club April 1. His subject was “Primary Repair of 

the Injured Hand.” A symposium on gallbladder disease 

was presented before the Spokane County Medical Society, 
Spokane, March 16 by Drs. James AI. Nelson, Joseph Alclvin 
Aspray, Charles AI. N. Anderson, Robert L. Rotchford and 

Rudolph G. Andres. Drs, Samuel E. Lisht and John W. 

Gullikson addressed the Pierce County Medical Society, 
Tacoma, February Id on “Treatment of Acne Vulgaris” and 
“Spinal Anesthesia” respectively. 

WYOMING 

Personal. — Dr. Walter AI. Lacey, Cheyenne, has resigned 
from the state board of medical examiners and has been suc- 
ceeded by Dr. Jacob R. Pierce, Thcrniopolis. 

Changes in State Board of Health. — Dr. Enos G. Deni- 
son, Sheridan, and Raymond G. Howe, D.D.S., Casper, have 
been appointed members of the state board of health and 
Dr. Alarshall C. Keith, Casper, has been made state health 
officer. Dr. Keith is secretary of the Wyoming State Aledi- 
cal Society. 

GENERAL 

Nurses Wanted for Latin American Service. — At the 
request of health autliorities of one of the Latin American 
republics, the Pan American Sanitary Bureau, Washington, 
D. C., is seeking nurses familiar with Spanish and if possible 
trained in care of mental cases. Contracts will be offered for 
two years and transportation to their destination will be paid. 

The Society of University Surgeons. — This society, 
organized in 1938, held its first annual meeting at the Uni- 
versity of Rochester School of Afedicine and Dentistry, Roch- 
ester, N. Y., in February. Dr. Samuel J. Stabins, Rochester, 
was elected president; Dr. Warren H. Cole, Chicago, president- 
elect, and Dr. Frank Glenn, New York, secretary. The society 
is made up of surgeons who have completed a surgical resi- 
dency in one of the following schools and are now engaged 
in teaching in these or other institutions : University of Chi- 
cago, University of Cincinnati, University of Rochester, Colum- 
bia, Cornell, Harvard, Johns Hopkins, Vanderbilt, Washington 
and Yale universities. 

Changes in Status of Licensure. — The State Board of 
Health of Kentucky has reported the following action: 

Dr*. Ernest Raspberry Alexander, Cynthiana, license revoked January 7 
for violation of the Harrison Narcotic Act, 

Dr. Walker L. Stumbo, Lackey, license revoked January 7; allowed to 
practice on probation. 

The New York State Board of Aledical Examiners reports 
the following action: 

Dr. Edmund K, Jiacomber, 745 New Scotland Avenue, Albany, license 
revoked Nov. 16, 1938, for criminal abortion. 

The Virginia State Board of Aledical Examiners recently 
reported the following action : 

Dr. J. Burton Nowlin, Lynchburg, license revoked Dec. 14, 1938, for 
violations of the Harrison Narcotic Act. 

Dr. Gilmer Rosser Shelton, Dabney, license revoked Dec. 14, 1938, on 
account of violations of parole in relation to the Harrison Narcotic Act, 

Society News. — The annual convention of the American 
Red Cross will be held in Washington, D. C., April 24-27. 
The twenty-fourth annual meeting of the American Asso- 
ciation of Industrial Physicians' and Surgeons with the Ameri- 
can Conference on Occupational Diseases and Industrial 
Hygiene will be held at the Hotel Statler, Cleveland, June .a-S. 

The American Society of Anesthetists will meet in New 

York April 14. with the following speakers: Drs. Philip D. 


Woodbridge, Boston, and Karl A. Connell, Branch, Ah Y, „ 
“Hazards of Explosion from the Point of Yh'cir of the .-In;,- 
thclist,” and Joseph Warren Horton, Sc.D., Cambridge, Man, 
“Factors A fleeting the Occurrence and Prevention of ElectS 
static Sparks.” 

Bequests and Donations. — The following bequaU arf 
donations have recently been announced: 


St. Joseph’s Hospital, Syracuse, N. V., $147,932.93 by theivilUid! 
laic Gcprj^'c Doheny. Other institutions sharinf; equally in the leiHuuj 
estate include the Syracuse Memorial Hospital, Gcu«al d 
Syracuse, Syracuse Free Dispensary and St. Mary’s Maternity 
and Infants’ Asylum. 

i.enox jlill Hospital and New York Post-Graduate Medical Schot.la:! 
31«<;pltnl, $20,000 each, and New York Infirmary for Women and CHllrta, 
$15,000, by the will of JMrs. Amalia F. Morse; all are in XewYork. 

Lenox Hill Hospital, New York, $150,000 by the will of thebtejjcdi 
Ruppert. 

Eye and Ear Hospital of Pittsburgh, $3,000 by the will of Dr. Jaca 
A. Lippincoit. 

St. f-tikc's Hospital, New York, $5,000, and New York Eye and Eir 
Jiitirmary, $2,500 by the will of Mis.s Vir^rinia Scott Hoyt. 

Mctliodist Episcopal Hospital and Mcth(^ist Home for the Asfd, Piiila- 
deipbin, $3,000 by the will of the late Miss Emily Learning Goble. 

Shriners Hospital for Crioplcd Children and Lankenaii Hospital, PJiih- 
dciphia, will share with three other institutions about $600,000 tK 
estate of the late C. Henry Strcckcr. 


Special Society Elections. — Dr. James L. DunavanJ 
Ripley, Tcnn., was chosen president-elect of the Mid^South 
Post Graduate Aledical Assembly at the annual meeling h 
Alcmpbis, Tcnn., in February. Dr. Herbert Fay H. Jones, UW 

Rock, bcc.amc pre.sidcnt. Dr. Charles J. Andrews, A'onolk, 

was named president-elect of the Tri-State Aledical Associa- 
tion of the Carolinas and Virginia at the annual nieelinj w 
Charleston, S. C., in February. Vice presidents elected were 
Drs. John S. Horsley, Richmond, Va. ; Harold S. Clark Asm- 
ville, N. C., and William R. Wallace, Chester, S. C. ur. 
James At. Nortbington, Cliarlottc, N. C., was reelected scff^ 

tary. The 1940 meeting will be in Richmond. Dr. pK_ 

D. Schrock, Omaha, was chosen president-elect of the Ameri- 
can Academy of Orthopaedic Surgeons at its p "p' 
convention in Alcmpbis January 15-19, and Dr. George t. 
nett, Baltimore, was in.stnlled as president. Other olticers 
Drs. Alfred R. Sliands Jr., V'ilmington, Del., vice president. 
Eugene Bishop Aliimford, Indianapolis, treasurer; 
Badgley, Ann Arbor, Aficli., secretary, and Philip Lcwin, 
cago, historian and librarian. The next annual session 
be hold at the Hotel Statler, Boston. 

Meeting of American Rheumatism 
American Rheumatism Association will hold its aiiiiu ' 
ing in St. Louis Afay 15 at the Chase Hotel, beginna,. ; 
9:15 a. m. All members of the American u 

tion arc iiivitccl, FoIiowfiTg' the presidential a 

Dr. Kalph PcmbcrtoiL Pbiladelpliia, the program 
presented ; 

Dr, Fmnefs C. Hall, Boston, Menopause Arthrids. ' _ 

Dr. Richard H. Freyhcrir, IValter V. Block, Fh.D., Vffect d 

Ann Arbor, Mich., Study of Sulfur itetabohsm 
Sulfur Administration in Rheumatoid Arthritis. Cuajk’’ 

Dr. Loui? Alaxwell Lockic and Roger S. Nubbard, j- •• 

Oh«:cn'ation5 of Effect of High Fat Diet in Gouty Arturm- 

Dr. J. Albert Key, St. Louis, Foreign Body ind 

Drs. M.arian W. Ropes and Walter Bauer, Boston, Or g 

of Normal Synovial Fluid. vnrl: Art^dtis' 

Drs. Alartfn Henry Dawson and Ralph H. Boots, Ne"’ 

Associated with Lymphogranuloma Venereum. , tritdtnck 

Drs. Frances Baker, Janies F. Rinehart, Sjacy Spii 


S. Bruckman. San Francisco, 


Kinenart, :3i3cy iv. 

Rheum.-. toid Artlint.s of c( 

T AU,..,tv,e Tloiston, i refill* . 


Drs. Nathan Sidcl and Alaiirice I. Abrams, Coatiob 

Chronic Arthritis; Results with Saline Injections 
for Vaccine Therapy. ' , 

D.-. John P. Stump, New York-, Prevention of Arthritic De 
Early Orthopedic Management. _ . 

Report of the Commonwealth 
tieth year the Commonwealth Fund of New lork ^PP 
§2,277,953.19 for philanthropic purposes. Afore than wu _ 
of its e.\'penditures went for the promotion ol n . 
cipally for medical education, research, public , wing 

munity hospitals in rural areas. The fund s endoii 
been raised in 1937 to almost .§50,000,000, the ®PP jhe 
for the past year were the largest it has ever - 
ninth rural hospital built by the fund was oP®” _(-[ined— 
Okla., during the year, and two others a new type 

one at Provo, Utah, and one at Lancaster, S. L. jilcm''- 
of arrangement has been made with the Kings Mou \ 
rial Hospital at Bristol, Tenn.-Va., by which T, ^ n,e<Jical 
finance modernization of the plant and provide vcsi 
service. In return, the community agrees to put tli 
on a sound financial footing and bring its °P§r®, p^jncatk'’ 
with accepted standards. Contributions new 

through various channels amounted to ‘ 

in this field was to award fellowships to ten 


junior InstriKto''' 
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ill niccliral scliools for study iii oilier institutions. Four junior 
staff men interested in pediatrics received fellowships to study 
ps.vchiatry. Other new au'ards include subsidies to the depart- 
ments of preventive medicine at New York and Long Island 
College of Medicine. Fifteen medical schools and hospitals 
received funds for medical research amounting to $345,000. 
To some c.\tcnt these funds were concentrated on groups of 
related studies at different centers. Oklahoma and Alabama 
were added this year to the states receiving assistance in sup- 
port of rural public health service. In Oklahoma a state 
traveling unit to advise local health officers and a demonstra- 
tion of county health work in Seminole County were made 
possible through the fund. In Alabama the state health depart- 
ment received aid in building up a health district of seven 
counties as a means of strengthening local service in various 
fields of local health activity. One of the major interests of 
the Commonwealth Fund is in mental hygiene and it has pro- 
moted this activity in England as well as in the United States. 
According to the report, these activities in the United States 
have three main objectives : to encourage exploration of the 
frontiers between psychiatry and other areas of medicine (par- 
ticularly pediatrics) ; to increase the supply of trained psy- 
chiatrists and psychiatric social workers, and to promote and 
safeguard standards of clinical organization and service. The 
fund last year subsidized teaching clinics at the New York 
Hospital and the Babies Hospital in New York, Children’s 
Hospital in Boston and the University of Minnesota, Minne- 
apolis; it offered fellowships in psychiatry and psychiatric 
social work and maintaineel a national advisory service for 
community clinics in cooperation with the National Committee 
for Mental Hygiene. In England the fund continues to assist 
the London Child Guidance Center, an agency known as the 
Child Guidance Council and a training course for psychiatric 
social workers. 

CANADA 

Society News. — Dr. Edmund L. Keeney, Baltimore, 
addressed the section on medicine of the Academy of Medicine 
of Toronto January 10 on “ 'Slow' Epinephrine” and Dr. Alfred 

H. W. Caulfield on “‘Slow’ Epinephrine Inhalant.” 

Dr. Irvine JIcQuarrie, professor and head of the department 
of pediatrics. University of ifinnesota ifedical School, Min- 
neapolis, addressed the Montreal Neurological Society at 
McGill University, ilontreal, March 1, on “Physicochemical 
Studies on the Mechanism of Convulsive Phenomena.” 

Grants to University of Toronto. — A gift of $250,000 
from the Rockefeller Foundation toward an endowment for the 
school of nursing is announced by the University of Toronto. 
The department of medical research at the Banting Institute 
has received from the Supreme Council of the Scottish Rite 
Masons a grant of $2,500 for research on the insulin and 
metrazol treatments for dementia pracco.v. A gift of 200 mg. 
of radium has been made to the department of medical research 
by Gilbert A. Labine of the Eldorado radium mines in memory 
of his son Leonard. 

FOREIGN 

Dr. Rous Lectures in England. — Dr. Francis Peyton 
Rous of the Rockefeller Institute for Sledical Research, New 
York, gave the William Withering Lectures at the University 
of Birmingham, England, March 9, 16, 21 and 23, on the 
cancer problem. 

Anniversary of Petrus Camper’s Death, — The University 
of Groningen, Holland, announces a special meeting and exhi- 
bition April 29-30 to commemorate the one hundred and fiftieth 
anniversary of the death of Petrus Camper, a physician, anat- 
omist, obstetrician and artist who for ten years was professor 
of medicine at the university. Camper died April 7, 1789. At 
the memorial meeting Saturday evening, April 29, addresses 
will be made by Dr. B. W. Th. Nuyens, Amsterdam, and 
members of the Groningen faculty. The exhibition will bring 
together anatomic drawings by Camper and a number of 
preparations made by him. The drawings are in the posses- 
sion_ of the Library of the Netherlands Society for the Pro- 
motion of Medicine at Amsterdam and the University Library 
at Leyden. 


CORRECTION 

Immunization Against Pertussis. — In kliller and Faber’s 
article in The Journal, March 25, page 1147, second column, 
first paragraph, line seven, the word “disease” should have been 
exposure” and in the following line the word “from” should 
be deleted. In the second line of the third paragraph in the 
same column the word ’“atypical” should be “typical.” 


Government Services 


Meningitis on the Navajo Reservation 
An outbreak of meningitis on the Navajo Indian Reserva- 
tion, which covers parts of Arizona, New Mexico, Colorado 
and Utah, is reported in a recent issue of the Navajo Medical 
Nnus, bulletin of the Indian Medical Service for this reserva- 
tion. The report covered the area served by the Indian Hos- 
pital at Shiprock, N. M. In twenty-seven suspected cases, 
the diagnosis was positive in thirteen, presumptive in twelve 
and negative in two. Twenty-six cases occurred in Navajos. 
Several of the patients had died before the physicians were 
notified and the diagnosis was made from descriptions of the 
symptoms. Of the twenty patients who were hospitalized, 
nineteen were in Shiprock hospital. There were thirteen 
deaths: five in the Shiprock hospital; one in San Juan Hos- 
pital, Farmington, N. LI., and seven outside of hospitals. Most 
of the patients were children, the average age being 11J4 years. 
A brief mention of this outbreak, based on a newspaper report, 
was published in The Journal January 28 under Utah news, 
page 343. 


Medical Activities of the Veterans’ Administration 

The Veterans’ Administration had 50,899 patients under hos- 
pital care at the close of the fiscal year ended June 30, 1938, 
an increase of 4,483 over the previous year, according to the 
annual report of the administrator. The largest proportion of 
these beneficiaries were hospitalized for neuropsychiatric dis- 
eases, 57.54 per cent; 9.64 per cent were under treatment for 
tuberculosis and 32.82 for general medical and surgical condi- 
tions. Of the total number of veterans, 76.32 per cent were 
receiving treatment for disabilities not of service origin. 

Hospital admissions for 1938 were the highest of any fiscal 
year since 1919, when government facilities were authorized 
for care of World War veterans. There were 152,966, of 
which 91 per cent were for nonservice-connected disabilities. 
They were divided as follows : 10,989 for tuberculosis, 10,750 
for psychotic or mental diseases, 12,686 for other neurologic 
disorders and 118,541 for general medical and surgical diseases. 

During the fiscal year 202,081 patients were under treat- 
ment; 149,956 were discharged after an average of 76.9 inpa- 
tient days. Deaths in hospitals totaled 10,117, or 6.75 per cent 
of the discharges. Of the total number of deaths, 6,620 
occurred among patients with general conditions; about 36 per 
cent of these deaths were caused by diseases of the circulatory 
system including heart disease, and 33 per cent by malignant 
tumors and diseases of the digestive system,- In addition, there 
were 1,979, or 19.56 per cent of all the deaths, from pulmonary 
tuberculosis, and 1,518, or 15 per cent of the total, from neuro- 
psychiatric diseases. 

Veterans present in domiciliary status in facilities under the 
control and jurisdiction of the administration totaled 14,254, 
an increase of 3,216 during this fiscal period. Of the entire 
number, 10,104 were disabled by medical and surgical condi- 
tions, 3,844 by neuropsychiatric diseases and 306 by tubercu- 
losis. During the year there were 28,585 admissions for 
domiciliary care, of which about 90 per cent were for non- 
service-connected disabilities. 

The Veterans’ Administration was operating hospital facili- 
ties at eighty-one locations in forty-three states and the Dis- 
trict of Columbia, with a capacity of 51,991 beds. There was 
an increase of 4,570 beds, of -which 80 per cent was in beds 
for mental patients. At the close of the fiscal year construc- 
tion was in progress on twenty-two major projects to provide 
3,626 beds. Funds have been made available for 6,593 more 
beds. The administration also has 16,798 domiciliary beds and 
new construction will provide 2,158 more. 

The net operating e.xpense for all facilities totaled 
$49,076,115.42 and the per diem rate for the year was $2.05, 
as compared with $2.81 in 1937. 

Field facilities of the administration made a total of 1,128,587 
physical examinations for outpatient purposes, of which 98 per 
cent were medical arid 2 per cent dental. Treatments furnished 
during the year totaled 994,968, as compared with 895,208 the 
previous year. About $400,000 was authorized for the purchase 
of orthopedic and prosthetic appliances, the largest item being 
$122,000 for artificial legs. 
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LONDON 

(Fiom Our Regular Concspcndcnl) 

March 11, 1939. 

The Protection of Physicians in Air Paids 
In a debate in the House of Lords on air raid shelters, Lord 
Horder said that in the event of war no adeciuate security, 
physical or moral, could be afforded to those who continued 
to work in a dangerous area, except by some form of bomb- 
proof shelter. He had special reason for speaking, because 
one body must inevitably work in a danger zone — the plysi- 
cians. An intensive air raid must paralyze for a time all 
activity, even on the part of physicians at a first aid station. 
Some thought that as many casualties as possible should be 
removed forthwith from the danger center to the less dan- 
gerous parts of the city, the periphery. But, owing to the 
congestion of thoroughfares and the blocking of streets b}' 
debris, many casualties would have to be treated at the point 
of origin and the physicians must be there to administer treat- 
ment. This was the whole meaning of a first aid station or 
hospital. He therefore entered a special plea that the first 
aid stations must be in some bomb proof place, and he could 
think of none adequate for this purpose c.xcept a deep under- 
ground shelter. At present 95 per cent of physicians were 
already enrolled by the British Medical Association for war 
work. The minister of health was now earmarking from that 
register those for special purposes. The number of these 
experts was limited, and the first air raids must count among 
their casualties a large number of physicians. He was not 
speaking on their behalf ; he was speaking economically. They 
were valuable citizens and more valuable prospectively in the 
event of war. Their replacement was limited and, apart from 
that, their work would be possible only underground. Not 
only they but their valuable equipment, which would be diffi- 
cult to replace in an emergency, must be in a place of ade- 
quate shelter. Replying for the government, Lord Birkenhead 
said that the question of underground dressing stations was 
under consideration. The problem of deep shelters was more 
complex than was supposed. None of the continental great 
powers had gone in for them on a large scale. 

A Clinic for Criminals 

That crime is often a medical problem has been increasingly 
realized in recent years. Dr. Norwood East, lecturer on crime 
and insanity at the Maudsley Hospital, and Dr. W. H. Hubert, 
psychotherapist at Wormwood Scrubs Prison, have in their 
official report recommended a new institution in which abnor- 
mal and unusual types of criminals can be given psychologic 
treatment. They have for four years been engaged in an 
investigation to determine how far psychiatric and psycho- 
therapeutic experience in the management and treatment of 
psychotic and psychoneurotic illnesses and various forms of 
behavior could be applied with profit to prisoners of divergent 
types. 

They investigated 406 prisoners, including boys with whom 
the Borstal sj'stem had failed, adolescent adults and a large 
group of sex offenders. Of these, 214 were treated psycho- 
logically. They concluded that 75 per cent of the Borstal 
boys, 55 per cent of the adolescents, 30 per cent of the adults 
and from 30 to 65 per cent of the se.x offenders were suitable 
for the new institution. They suggest that this should sen-e 
as (1) a clinic and hospital for treatment by psychotherapy, 
(2) an institution for the psychiatric treatment of prisoners 


who have not proved amenable to the reeducative and retiaM- 
itating influences of the modern prison, (3) a colony iot 
offenders for whom reformative methods, however specialized 
seem useless and the severity and hardships of prison life an 
not appropriate, and (4) an observation and treatment cenlei 
for boys who, because of mental abnormality, appear unsuit- 
able for Borstal training or have failed to respond to it. Tti 
medical staff should be psychiatrically trained, with additiona 
c.xpericnce in criminology, and the superintendent should h 
a prison psychiatrist. The inmates should not be insane oi 
mentally defective and should not be encouraged to regan 
themselves as irresponsible mental invalids. Those who refus 
to cooperate in treatment and abuse their privileges should h 
returned to prison. 

Other recommendations of the report are e.vtension of th 
use of i)sychothcrapy on probation, but largely confined to fin 
offenders, with the condition that the offender must reside fo 
certain jieriods in a mental hospital or approved place. The 
investigation was confined to men and boys, but the imcsti- 
gators do not doubt that their e.xpcrience justifies the appoint- 
ment of a woman psychotherapist to a woman’s prison and 
they recommend such an appointment. 


At 


PARIS 

(Proitt Our Regular Cot respondent) 

March 4, 1939. 

Protamine Zinc Insulin in the Treatment 
of Diabetes 

the January 20 meeting of the Societe medicale des 


bopitaux of Paris, Dr. Raoul Boulin reported the following 
results of treatment with protamine zinc insulin in 100 cases o 
diabetes 


1. Glycosuria disappeared in seventy-four cases. 


In two oi 
before 


these, injections of ordinary insulin had also been given 
meals. In the other seventy-two the glj’cosuria could be cmi 
trolled with a dose of protamine zinc insulin which was o )’ 
one si.xth that of ordinary insulin. In eleven of the ot e^ 
twenty-si.x cases the blood sugar content was lowered a ou 
50 per cent, but in fourteen cases the substitution of protaniia^ 
zinc insulin failed to have any influence on the 
the last-named group the diabetes was of a severe type, 

70 to 90 units daily of ordinary insulin being required to co 


trol the glycosuria. A better result might have been 


obtaineil 


in these fourteen cases if ordinary insulin had been ghee 
an adjuvant before meals. 

2. The blood sugar content before eating was brought do^^^ 
to normal in twenty-eight cases with doses of protamine ^ 
insulin varying from 16 to 50 units, about one fifth the 
ordinary insulin. Of the other seventy-two cases, 
sugar content was slightly above normal, i. e. from 
1.5 Gm., in twenty-nine, between 1.5 and 2 Gm. in 

eicn 


and above 2 Gm. in fourteen. In a total of ninety-six cases 
was a lowering of- the blood sugar content before eating. 


though there was an average reduction of one 


sixth from the 


the same 
con- 


dose which, with ordinary insulin, would have giiew 
results. In four cases of severe diabetes the blood sugar 
tent was distinctly higher after the use of protamine 
insulin. 

3. Local complications noted were painful nodules at 
of injection, tvhich became ecchymotic at times, ouci 
were usually observed if the injections of protamine zinc 
had been given too superficially. In addition to these 
pruritus, urticaria and a bullous eruption were seen. 
local complications necessitated cessation of treatment i 
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4. General complications incluclecl in two cases licadaclic so 
severe as to cause the treatment to l)c snspcndctl. Symptoms 
of hypoglycemia were observed in nineteen eases. The syn- 
drome usually appeared after midnight, in the milder form as 
nausea and profuse perspiration. In only four cases were con- 
vulsions and a comatose state noted, and response to treatment 
was rapid. 

5. A sudden transitory increase in the severity of the glyco- 
suria or a sudden drop in the blood sugar content, also tem- 
porary, was often noted. 

6. An apparent failure to obtain good results with protamine 
zinc insulin is often due to the fact that the patient does not 
shake the ampule so that the insulin is well suspended in the 
solution. Other causes of failure which may be cited are 
injection into tbc muscular tissues instead of the skin and a 
too liberal diet. 

7. Protamine zinc insulin is to be especially recommended 
for diabetes of moderate severity. In a certain number of 
cases of severe diabetes it has the advantage over ordinary 
insulin that it can be given not only in smaller doses but also 
in a single injection. In other cases of severe involvement, 
about 14 per cent of all in which ordinary insulin is indicated, 
the protamine zinc combination given alone and in a single 
dose has not given as good results as ordinary insulin given 
in several doses ; hence it is advisable to emploj' both the 
ordinary and the protamine zinc variety. 

Cerebral Complications Following the Use 
of Acetarsone 

At the January 20 meeting of the Societe medicate des 
h6pitau.\ of Paris a case was reported by Dr. Robert Worms 
in which cerebral symptoms appeared a few hours after intro- 
duction into the vagina of a tablet containing 0.2S Gm. of ace- 
tarsone. A woman aged 65 had been given such tablets as a 
remedy for leukorrhea. The treatment was resumed after a 
lapse of three months. About twelve hours after insertion of 
a tablet she felt nauseated and complained of a severe headache 
and the temperature rose to 103 F. The following day a 
generalized scarlatiniform eruption appeared. Despite repeated 
injections of epinephrine the headache became more severe, and 
forty hours later the patient became comatose after an epilepti- 
form convulsion. The coma persisted for two days and was 
followed by rapid cessation of all symptoms. In a search for 
the cause of such a clinical picture it was found that twelve 
years before the patient had been given a series of injections 
of acetylarsan (a French proprietary preparation, p-o.\y-acetyl- 
amino-phenylarsinate of diethylamine) for chronic intestinal 
parasitosis. Five days after the second injection severe headache, 
convulsions and coma appeared, which receded as rapidly as 
during the present attack. 

Dr. Worms expressed the opinion that, as in the case reported 
by Laederich and his co-workers, the syndrome following the 
introduction into the vagina of such a relatively small amount 
of an arsenical preparation could be due only to an intolerance 
to such medication. 

In the discussion the syphilologist Dr. Milian said that the 
pentavalent arsenical preparations so commonly employed at 
present are apt to give rise to the same complications as the 
trivalent arsenical preparations. The use of the pentavalent 
preparations can be followed by peripheral neuritis or neuritis 
involving the optic or auditory nerve in persons who have an 
intolerance toward all arsenical preparations. As to absorption 
from the vagina, in the use of arsenical preparations for syphilis, 
he had seen results from the use of vaginal suppositories as 
good as those which are generally obtained with oral or intra- 
venous medication. 


BERLIN 

(Front Ottr Regular Correspondent) 

Feb. 20, 1939. 

The New Medical Curriculum 

The increased shortage of trained professional men in Germany 
has aroused a great deal of apprehension with regard to the 
younger generation. Certainly the educational programs have 
numerous disadvantages, the most egregious of which have been 
the late age at which training is completed and the still later 
age at which the professional man has found it possible to estab- 
lish a family. Legislation to become effective April 1 has been 
framed with the purpose of correcting these disadvantages. The 
new law aims chiefly at a greater concentration of the cur- 
riculum and the avoidance of unnecessary waste of time. 
Revisions become neecssarj' in the medical curriculum from time 
to time in order that the schools may keep pace with the 
advances of scientific knowledge; certain courses lose their 
importance and new courses of study must be accorded a larger 
place. Since the Nazi revolution, a whole series of reforms 
has been urged. The physician now is quite mature before he 
founds a family. The prospective doctor passes the examination 
for entrance to the university at the age of 18 (the earliest 
limit). At the age of 20 or 21 he has completed the compulsory 
labor service and military service required of all male citizens. 
There follow five and one half years of medical study and the 
year of undergraduate internship required of every medical 
student before be receives the final license. Meanwhile the 
young man has reached the age of 27 at least. If he wishes to 
specialize there follows a further period of special training, 
which averages five years. Most doctors are ultimately admitted 
to sickness insurance practice, but before becoming a panel 
practitioner a doctor must have had at least two years of general 
practice. Time spent in the study of a specialty is to a certain 
c.xtent deductible from the period of preparation for panel prac- 
tice. Accordingly a general practitioner is about 29 and a 
specialist about 33 before an independent practice can be begun. 

The curtailment effected by the new legislation will amount to 
two years ; it is accomplished as follows : 1. The regular cur- 

riculum is reduced from the present eleven to ten semesters 
(four preclinical and six clinical). 2. The year of internship, 
which at present must be served immediately after the student 
has completed his courses and passed the state e.xamination, is 
incorporated within the undergraduate schedule. At specified 
times the medical student will serve under a staff phs'sician as 
a “famulus” in a clinic or hospital. This arrangement has 
existed for decades on a voluntary basis. Hospitals must now 
adjust their routines to this new compulsory arrangement, which 
at the same time deprives them of the services of the graduate 
interns. For many institutions this loss of the “praktikanten” 
will be a severe blow since these men receive no remuneration 
and often perform valuable service. 3. Another half year will 
be saved by drastic abbreviation of the time required for taking 
the state examinations. 

Despite these curtailments, several new compulsory lecture 
courses have been introduced into the curriculum at the instance 
of the national fiihrer of physicians and the national fithrer of 
university instructors. According to official e.xplanation of the 
innovation, “it must no longer be optional with the student 
whether or not he commits himself with regard to questions 
of vital importance to national life. The phj-sician of the 
future must have an authoritative, fundamental knowledge of 
all these problems. In future less stress will be placed on 
the theoretical training than on the principle that theoretical 
knowledge and practical performance may be correlated in 
such a way that the present lack of practical ability will be 
a thing of the past.” Whether through this new orientation 
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much will be lost that has Iieli)ed to establish the reputation 
of German medicine the future will tell. The vcr3' foundations 
of this reputation may be menaced. Sad to saj', the new 
curriculum represents a type of medical education the intro- 
duction of which has constantl}' been opposed bj’ all intelligent 
medical groups. On the contrary, it cannot be denied that the 
reform legislation contains good points. For example, here- 
after the courses in zoology, botany, chemistry and physics 
designed for medical students will be freed of a vast amount 
of detail which, while valuable to the student of natural science, 
is of no particular importance to the medical student. In the 
anatomy courses too the student will be spared certain exces- 
sive feats, such as the learning by heart of the nomenclature 
of the most minute vessels. Conversely, topographic anatomy 
will be given greater consideration. 

The following items have been introduced into the jireclini- 
cai curriculum : lectures on the history and nature of the art 
of healing, lecture courses in ethnology and policies regarding 
population (scheduled for the first semester, before the student 
can have formed any independent opinion with regard' to these 
things), field trips in search of medicinal herbs, supplementary 
to the course in botany, si,\- weeks of practice nursing (a real 
advance), a lecture course on tbc phj’siology of occupation, 
sports and aviation, and practical experience as a worker in 
a factory or on a farm. The excursions in search of medicinal 
herbs will of course further the new movements for natural 
therapeutics. The nursing service is to be performed between 
the second and third semesters ; it is to .show whether the 
student is psychically equal to contacts with the sick and 
whether or not he should continue in medicine. Factory ser- 
vice or farm service, lasting four weeks, will be interposed 
between the third and fourth semester. This means actual 
work as a farm or a factory hand ; the rcciuircmcnt was ini- 
tiated by public health headquarters of the Nazi party and is 
designed to aid the future practitioner to a better understand- 
ing of popular needs. 

To the clinical part of the curriculum have been added 
courses in radiologjq natural therapeutics, occupational dis- 
eases, treatment of traumatic injuries, child welfare, eugenics, 
dental diseases, genetics, forensic medicine and deontologj'. 
Several shorter lecture courses have been added and finally 
two three month terms as a famulus (between the sixth and 
seventh and the eighth and ninth semesters). 

In professional quarters fears have been entertained that 
training under the new curriculum tvill he less complete than 
under the present curriculum. On the other hand, it is expected 
that the new plan will be “much more in accord with practical 
needs” and “more realistic.” Henceforward the German medi- 
cal student must work extra hard to assimilate his courses 
within a brief period. But it is already apparent that this 
high pressure tj'pe of training is being overdone and that the 
spirit of medical science, which ought to prevail, stands in 
danger of being badly damaged by overorganized curricular 
schedules. The j-outhful student should be allowed time in 
which to reflect on all the new facts learned in his courses 
and to make these an intimate part of himself. To do so he 
must have vacations and leisure periods, both of which are to 
be taken from him. Now "he will be turned into a learning 
robot, hurried from one task to another. 

There is no doubt that the lack of doctors must be made 
up as quickly as possible. Similarly a few weeks ago the 
prescribed minimal curriculum in all institutes of technology 
and kindred schools was abbreviated because of a shortage of 
engineers and other trained technicians, which is even more 
acute than the shortage of phj’sicians. Although the minis- 
terial decree of course does not say so, it is obvious that gaps 
exist in the ranks of German physicians as a consequence of 


the e.xclusion of Jews from practice. The e,\-pansion oi to 
defense forces has created an additional need for physichr; 
for, without exception, besides the six months labor serrice, 
military service has to be taken for two years before tie 
younger men can begin their medical studies. It will be s«- 
cral years before the new curricular reforms can exert per- 
ceptible influence on the serious shortage of doctors. Will 
the young physicians trained under a system that ttiinimizes 
theoretical principles be able to carry the disciplines into to 
practice of medicine, as doctors have been wont to do? Till 
the doctors of the future be able to find their way among new 
phenomena and principles no mention of which was made in 
their studies, and will they be able to comprehend the nnia- 
miliar? There is room for doubt. Is it possible that to 
imponderabilities are being irretrievably sacrificed to tempo- 
rary political c.xpediency? 


AUSTRALIA 

(Prom Ottr Pcfjiilar Corres^’ordatt} 

Feb. 14, 1939. 

National Health Insurance Abandoned 
The commonwealth government of Australia has now decided 
to abandon completely its scheme for national health and pen- 
sions insurance. In a determined effort to preser\’e the ph" 
even if only in skeleton form, several alternative schemes k-: 
comprehensive in nature were considered, but the agreement 
to abandon the whole insurance act was reached today nilh 
only two members dissenting. The treasurer (Mr. R- G- 
Casey), who evolved the scheme and fathered it through par- 
liament, has now emerged as one of the strongest adrocatc: 
against it. Reasons advanced for this decision are fear tot 
the financial burden involved may be so great as to sti e 
normal developmental expenditure if it is allowed to fall sirau 
tancously with the heavy defense program to which the turn 


from to 
ealth 


istry is already committed, fear of the repercussions 
cost of insurance while the greater part of the commonw ^ 
is suffering from the effects of severe drought and widesprea 
bush fires, and a recognition of the fact that throughout . 
tralia the act is highly unpopular and that its intro uc^m^ 
against the wishes of the people may lead ultimately to J 
political consequences. 

The opposition to the scheme in the ministry itself, 
strong when parliament adjourned in December, has 
immensely since. In the past two months, members^o ^ 
cabinet have moved freely in their electorates 


and have m 

many cases been astonished at the intensity of public feel' = 
against national insurance. ,.t 

The abandonment of the scheme will cost the 
government at least £750,000 and perhaps £1,000,000, accor^i^= 
to estimates made by- the National Insurance 
Large sums of money have been spent on the initial 
its establishment and numerous “approved societies 
incurred heavy expenditures to cope with the new rei 
bilities which they were prepared to undertake. -Alrw 
such societies have been formed in Australia, sixty } ^ 
unions, fifty-nine by friendly- societies and thirty-seven 
cellaneous organizations ; wages contracts have been en 
into with staffs, and many men have left lucratne 
take administrative positions with the government 
approved societies. The government has not yet con.i 
whether the whole organization which it created ni _ ^ 
banded immediately- or whether it will be kept to o 
nucleus for the proposed national register (for defense 
poses). The British kledical Association in ' gsed 

been opposed from the start to national insurance as 
by- the gor-ernment. It is to be hoped that this ,°g^YiiiS 
of the present scheme will furnish an opportunity or 
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up at some future date a scliciuc more universally acceptable, 
to be put into practice at a time when the nation is better 
prepared to handle developmental measures. 

The Future of Pharmacy 

That the future of pharmacy depends on its resuming its 
original primary function as handmaiden to medicine was the 
theme of an address by Sir Stanton Hicks, professor of physiol- 
ogy at Adelaide University, to the pharmaceutic section of the 
recent meeting of the Australian and New Zealand Association 
for the Advancement of Science. Recent advances in synthetic 
aids to therapy demand the application of e.xpert chemical 
knowledge in the medical field, but the physician in his capacity 
as a practitioner cannot be c.xpccted to grasp the full significance 
of the intricacies of chemistry. He needs cooperation with a 
chemical assistant, who will be able to advise him concerning 
the value of new synthetic therapeutic substances and other 
therapeutic chemical advances. Sir Stanton Hicks said that the 
profession of pharmacy must come back to where it was before 
the split between the apothecary and the physician. But we are 
coming back along roads which could not be envisaged then. 

With the development of speeific medicinal reagents, for 
e.xample ehemotherapeutic substances, vitamins, endocrine prod- 
ucts and immune serums, we are approaching a phase of rational 
specific nonsurgical therapy, for which the whole-hearted coop- 
eration of the pharmacist must be enlisted and for which the 
pharmacist must be prepared. 

Regarding the need for chemical guidance in the doctor's choice 
of new therapeutic substances, it is doubtful that any individual 
pliarmacist could give a reasonable opinion on their value. 
General opinion in Australia favors the formation of a body 
comparable to the Council on Pharmacy and Chemistry of the 
American Medical Association. 

Medical Survey of Children 

The possibility that many children acquire uneven shoulders 
because of the overuse of their right hand and arm was dis- 
cussed by Dr. E. A. Machin before the recent congress of the 
Australian and New Zealand Association for the Advancement 
of Science. Dr. Machin disclosed the results of a health survey 
of 16,777 children attending state schools in New South Wales. 
Of the boys examined 34.2 per cent had uneven or “dropped” 
shoulders. Such shoulders appear to be associated with the 
general uneven or one-sided development of the muscles of the 
shoulder girdle as the result of the overuse of the right hand 
and arm. Games like tennis appeared to overemphasize the 
difference between the two sides. 

Of the children examined 77 per cent had slight or no medical 
defects, 20.4 per cent had remediable defects including marked 
dental defects, 1.9 per cent had permanent defects not seriously 
incapacitating, and 0.4 per cent had defects causing permanent 
serious incapacity. The posture was reported as good for 26 per 
cent, average for 43 per cent, below average for 26 per cent 
and poor for 4 per cent. The nutrition of 37 per cent was good, 
of 64 per cent average, of 8.3 per cent below average and of 
2.1 per cent poor. These figures, however, are based on a purely 
arbitrary standard of classification and are apt to convey a false 
impression as to the state of nutrition of Australian school 
children. 

Postgraduate Education in New South Wales 

This year is marked by the establishment of a postgraduate 
school of medicine at the Prince Henry Hospital in Sydnej’. 
This hospital, which was reconstituted by act of parliament in 
1936, has been divided into three departments, of medicine, 
surgery and pathology, each under the control of a director, 
and, although a number of students have been attached to the 
school during the past year, attention has been devoted mainly 
to developing the organization necessary for postgraduate work. 


It will figure largely in the 1939 program of medical courses 
for graduates. Four important fellowships have been founded 
by the board of directors with the object of promoting post- 
graduate teaebing in medicine and surgery in New South Wales, 
by enabling suitable graduates to obtain special experience in 
these fields, and also of encouraging and advancing research in 
medicine and surgery by systematized postgraduate instruction. 
A fellowship in anesthesia has been founded. 

The New South Wales Postgraduate Comniittee holds a 
general revision course each }’ear, which is brief and intensive 
and designed for general practitioners. Week end courses are 
held at various country centers ; courses of a more special nature 
are arranged, and instruction for higher degrees and diplomas 
is provided. 

Education for Physical Fitness 
The coordinating Council of Physical Fitness at its recent 
meeting in ^felbourne decided to ask the federal government to 
provide lectures in physical education at each of tlie Australian 
universities. The proposed scheme envisages a center in every 
state where young men and women ma}' obtain instruction and 
training to qualify them for the instruction and training of 
others in physical fitness. In Australia there is a dearth of 
qualified persons in this field, and the primary task of any fitness 
campaign is to educate a team of potential instructors. The cost 
to the commonwealth government of the present proposals will 
be £12,000 a year. This will provide lecturers’ salaries, the 
equipment of gymnasiums and the provision and upkeep of all 
facilities. 

Oversupply of Medical Students 
If the number of first year medical students at Australian 
universities remains constant, and there is every reason to 
assume that it will increase, one in every 250 young men and 
women in Australia will be embarking on a medical course. 
This proportion is absurdly high and must lead to an overload- 
ing of the medical profession. In comparison, one in 1,500 is 
entering the profession of dentistry, one in 600 the law and 
one in 800 engineering. 

Money Spent on “Patent Medicines” 

In an address on national health serv-ices at the seventh 
summer school of the Australian Institute of Political Sciences, 
Dr. T. L. Dunn, city health officer of Sydney, stated that the 
Australian public spends £11,000,000 annually on “patent medi- 
cines” and so-called cures. This represents an average annual 
expenditure of £2 a person. 


Marriages 


Wesley Dee Thompson Jr., Philadelphia, to Miss Cath- 
arine Gray Bennett of Wellsboro, Pa., Nov. 22, 1938. •• 

Herbert William Wall, Los Angeles, to Mrs. Kathleen 
Petty Hudson in Dallas, Texas, in December 1938. 

Preston Hepburn Watters to Miss Alary Margaret Cul- 
bertson, both of Aliami, Fla., in December 1938. 

Arshak Y. Yazarian, Washburn, 111., to Miss Satenig 
Siranossian of Bridgewater, Mass., August 14. 

St. Julien R. Murchison to Aliss Lady Mildred Thomas, 
both of Fort Worth, Texas, Dec. 15, 1938. 

Russell C. Willoughby, Groves, Te.xas, to Miss Louise 
Latimer of Port Arthur, Oct. 12, 1938. 

Thomas B. Taylor, Douglasville, Ga., to Miss Carol Taylor 
at Powder Springs, in December 1938. 

Charles Stephen Whelan, Boston, to Miss Maria Eliza- 
beth Hearns of Brooklyn, February 6. 

Landrum Tucker, Ripley, Tenn., to Aliss Helen Roberts 
at Hot Springs, N. C., February 1. 

Herman Turk, Lima, Ohio, to Miss Daphne Stout in 
Georgetown, Ky., February 13. 
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John Bion Bogart ® Lower Granville, N. S., Canada; 
University of the City of New York Medical Dcparlincnt, 1884; 
an Affiliate Fellow of the American Medical Association ; mem- 
ber of the Medical Society of the State of New York ; fellow of 
the American College of Surgeons ; consulting surgeon to the 
Kings County, Jewish, Wyckoff Heights, Alelhodist Episcopal 
and Unity hospitals and the Brooklyn Home for Consumptives ; 
aged 79; died, January IS, in the Memorial Hospital, Afiddleton. 

Edwin Milton Beery ® Brooklyn; Bellevue Hospital Medi- 
cal College, New York, 1897 ; senior surgeon to the Brooklyn 
Eye and Ear Hospital ; consulting ophthalmologist to the King- 
ston Avenue Hospital and formerly director of eye service, 
Brooklyn Jewish Hospital ; at one time assistant director of 
hospitals of New York City Department of Health; aged 67; 
died, January 30, in St. John’s Hospital of heart disease. 

Percival James Eaton, Provincetown, Mass.; Harvard Uni- 
versity Medical School, Boston, 1888; member of the American 
Pediatric Society; on the staff of the Columbia Hospital, 1906- 
1918; past president of the staff of St. Margaret Memorial Hos- 
pital and on the staff of the Children’s Hospital, Pittsburgh ; 
aged 76; died, Dec. 28, 1938, in the Olcan (N. Y.) General Hos- 
pital of carcinoma of the colon. 

Jacob Treichler Butz ® Allentown, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1900; 
secretary of the Lehigh County Medical Society and the Lehigh 
Valley Medical Society; president of the Lehigh County Tuber- 
culosis Society; for many years county medical director; city 
health officer ; formerly county coroner ; aged 05 ; died. Dee. 22, 
1938, of cerebral thrombosis. 

Ernest Loyd Cartwright, Springfield, Mo. ; St. Louis Uni- 
versity School of Alcdicine, 1920; member of the Afissouri State 
Medical Association ; on the staff of the Springfield Baptist Hos- 
pital, and on the associate staffs of the Burge and St. John’s 
hospitals, aged 37 ; died, Dec. 30, 1938, in the iMissouri Baptist 
Hospital, St. Louis, of complications following a nephrotomy 
for kidney stones. 

William Cantrell, Greenville, Texas; Arkansas Industrial 
University Medical Department, Little Rock, 1897; member of 
the State Medical Association of Texas ; past president of the 
Hunt-Rockwall-Rains Counties Medical Society ; formerly mem- 
ber of the state board of medical examiners ; physician in charge 
of a hospital bearing his name; aged 07; died, Dee. 28, 1938, of 
heart disease. 

Robert Henry Ash, Canastota, N. Y. ; College of Physicians 
and Surgeons, Buffalo, 1883 ; Hahnemann Medical College and 
Hospital, Chicago, 1884; member of the Medical Society of the 
State of New York; formerly health officer; on the staffs of 
the Canastota (N. Y.) Memorial Hospital and the Oneida 
(N. Y.) Hospital ; aged 81 ; died. Dee. 19, 1938, of coronary 
thrombosis. 

Randolph Faries, Philadelphia ; University of Pennsylvania 
Department of Medicine, Philadelphia, 1888; at one time pro- 
fessor of physical education at the University of Pennsylvania; 
formerly physician-in-chief of the city department of public 
welfare; aged 70; died, Dec. 30, 1938, in the Graduate Hospital 
of pneumococcic lobar pneumonia and arteriosclerotic heart 
disease. 

Chester M. Carlaw, Minneapolis ; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1891 ; member of the 
Minnesota State Medical Association ; fellow of the American 
College of Surgeons ; surgeon to the Northwestern and Minne- 
apolis General hospitals; aged 08; died, January 7, of coronary 
sclerosis and diabetes mellitus. 

Philip Sheridan Goodwin, Perry, N. Y. ; Western Reserve 
University School of Medicine, Cleveland, 1885; member of the 
Medical Society of the State of New York; for many years 
coroner and village health officer; aged 73; died. Dee. 13, 1938, 
in the Rochester (N. Y.) General Hospital of arteriosclerotic 
heart disease. 

Ward Eugene Collins ® Kalamazoo, Mich. ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1908; member of the American Academy of Pediatrics; served 
during the World War ; aged 55 ; on the staff of the Bronson 
Metliodist Hospital, where he died, Dec. 31, 1938, of cerebral 
hemorrhage, 

Vernon Alfred Gotcher, Lancaster, Pa.; University of 
Arkansas School of Medicine, Little Rock, 1931; member of 
the iMcdical Association of Georgia; formerly assistant professor 
of pathology at the University of Georgia School of Medicine, 
Augusta; aged 37; died, Dec. 2, 1938, of coronary occlusion. 


Elbridgc Arthur Carpenter, Pas.saic, N. J,; University d 
Vermont College of Medicine, Burlington, 1909; agedsGjdkl, 
January 1, in the General Hospital, Paterson, of pu’nilert 
bronchiectasis and bronchopneumonia, following burns of fe 
face received when he fell asleep while smoking. 

Merchant C. Householder ® Pottsvilic, Pa.; JelterM 
Medical College of Philadelphia, 1888; past president oi fc 
.Schuylkill County Afcdical Society; on the staff of the Potii- 
ville Ho,spital ; aged 74; died, Dec. 17, 1938, of a dissceth: 
aneurysm of tlie aorta and arteriosclerosis. 

Elmer Ellsworth Bamford, Centerville, Iowa; College d 
Physicians and Surgeons, Keokuk, 1890; Rush Medical College, 
Chicago, 1893; fellow of the American College of Surgeons; o 
the staff of St, Joseph’s Hospital; aged 72; died, January 6, 
in Appanoose of cerebral hemorrhage. 

Christopher James Carr, Framingham, Jfass.; Medico- 
Chirurgical College of Philadelphia, 1901 ; formerly member oi 
the board of health; for several years school physician; aged 63; 
on the staff of the Framingham Union Hospital, where he died, 
Dec. 21, 1938, of chronic myocarditis. 

John Dean Shipman, Vernon, N. Y. ; Syracuse Unircrsily 
College of Medicine, 1898; member of the Medical Society oi the 
State of New York; served during the World War; 
health officer and coroner of Vernon and Geneva; aged dJ; died, 
Dec. 18, 1938, of heart disease. 

James Rankin McCarrell, Pittsburgh; Jefferson Medial 
College of Philadelirhia, 1883 ; member of the Mcdicri Society 
of the Stale of Pcnnsvlvania ; aged 78 ; died, Dec. 12, 193° w ® 
Allegheny General Hospital of a skull fracture received whenw 
was struck by an automobile. 

Andrew Stephen Backus, St. Paul; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1905; member o 
the Minnesota State Medical Association; formerly depm) 
coroner ; aged 57 ; was found dead, January 20, of car > 
monoxide poisoning. 

Amos Henry Baldwin, Pleasant Hill, AIo-l 
Medical College and Hospital, Chicago, 3890; member 
Missouri State Medical Association; past president of tne - 
County Medical Society; aged 72; died, January 27, ol p 
cious anemia. 

Richard H. Hutchings Jr., ® Wingdale, N. Y.; Syra^ 
University College of Afcdicinc, 1919; member of the Am 
Psychiatric Association; on the staff of 
State ITospital ; aged 44 ; died, Dec. 14, 1938, of c 
occlusion. _ , •[ 

Emerson Joel Linsday, Walled Lake, 

College of Medicine and Surgery, 1927; member of the i . 
State Medical Society; formerly member of ; ...„„ary 

ment of Detroit; aged 43; died, Dec. 25, 1938, of coronary 
occlusion. p, .jj. 

Norman Olaf Dalager, Anamoose, N. D. ; Uni- 

cians and Surgeons of Chicago, School of ^ilodicmc o 
versity of Illinois, 1902; member of the North Da , -(ji 
Medical Association; aged 60; died, Dec. 27, 1938, m a 
at Minot. yi 

James Edgar Doig, Endicott, N. Y. ; Albany 
Medical College, 1899; member of the Medical Soc ^ 3)^ 

Slate of New York ; county coroner ; aged 63 ; dieo, ■ 
1938, in the Ideal Hospital, of cerebral hemorrhage anu 101 
tension. 

Gustaf Hugo Johnson ® Savannah, Ga.; 

College Flospital, Brooklyn, 1898; county coroner; 
the World War; on the staff of the Warren y®'! .r (he 
pital; aged 67; died, Dec. 28, 1938, of acute dilata 
heart. 


Leroy Cholula Goff, Clarksburg, 


W Va. : University Col 

lege of Medicine, Richmond, 1906; member of the . 
ginia State Medical Association ; formerly <^9'', 7 ^ 07 J938. 
the staff of St. Mary’s Hospital; aged 60; died, D - ’ 

William Brown Thistle, Toronto, Ont., ^an^a 1 
University Medical Department, Coburg, Ont., J-Jicine, 

London, 1887; formerly associate professor of c inirai > 
University of Toronto Faculty of Medicine; died, D ■ ’ 

Charles Lincoln Bliss, Washington, D. C. ; ij, 

the City of New York Medical Department, 1891 , nicdieal 
Medical Society of the District of Columbia ; ,i,rombosh- 

missionary; aged 73; died, January 21, ot cerebral 
John Thomas Davis, Liberty, 3Can.; University o . 
Department of Medicine and Surgery, Ann Arb - ' pj-aWi 

ber of the Kansas Medical Society ; lormcrU coumy 

officer; aged 85; died, Dec. 20, 1938, of chronic myocaro 
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Richard August Morgner, Fitclibuig, Mass,; Tufts College 
^fcdical School, Boston, 1902 ; member of the ^fassachusctts 
^Icdical Society ; for many years on the staff of the Burb,ank 
Hospital; aged 65; died, Dec. 27, 1938, of diabetes mellitus. 

Henry Herbert, Los Angeles ; Medizinisebe Fakultiit der 
Univcrsit.Ht Wien, Austria, 1891 ; at one time associate professor 
of physical diagnosis at the College of Physicians and Surgeons, 
Los Angeles ; aged 72 ; died, Dec. 15, 1938, of heart disease. 

Charles Le Baron ® Gulfport, Afiss. ; Afedical College of 
Alabama, Mobile, 1889; past president of the Harrison County 
Aledical Society ; on the staff of the King’s Daughters’ Hos- 
pital; aged 70; died, Dec. 11, 1938, of chronic nephritis. 

Joseph Thomas Brennan ® Grandview, Mo. ; St. Louis 
University School of Afedicinc, 1908; county health officer; 
served during the World War ; aged 56 ; died, Dec. 31, 1938, in 
St. Joseph Hospital, Kansas City, of coronary thrombosis. 

Peter M. Campbell, Elgin, III. ; Detroit College of A'lediciiie, 
1891; member of the Illinois State Afedical Society; on the 
staffs of St. Joseph’s and Sherman hospitals; aged 78; died, 
January 17, of lobar pneumonia and chronic myocarditis. 

James Percy Powell, Alangham, La. ; Arkansas Industrial 
University Alcdical Department, Little Rock, 1896; aged 70; 
died, Dec. 5, 1938, in Vicksburg (Aliss.) Sanitarium, of arterio- 
sclerotic heart disease and chronic nephritis. 

Frederick Durand Davis ® Springfield, Afass. ; University 
of Vermont College of Aledicinc, Burlington, 1910 ; served during 
the World War ; on the staff of the Alercy Hospital ; aged 54 ; 
died, Dec. 31, 1938, of coronary thrombosis. 

Charles Henry Root ® Bassett, Neb. ; University of 
Nebraska College of Aledicine, Omaha, 1903; aged 62; died, 
Dec. 14, 1938, in the Alethodist Hospital, Omaha, of retro- 
peritoneal abscess and chronic cholecystitis. 

Aaron Thomas Colley, Enterprise, Ala. ; University of 
Louisville (Ky.) Alcdical Department, 1894; member of the 
Alcdical Association of the State of Alabama ; aged 69 ; died in 
December 1938 of coronary thrombosis. 

Joseph Henry Boyles, Greensboro, N. C. ; College of Physi- 
cians and Surgeons, Baltimore, 1903; veteran of the Spanish- 
American War ; on the staff of the Piedmont Hospital ; aged 65 ; 
died, January 24, of lymphosarcoma. 

Albert Smith Parker, Clinton, Wis. ; Northwestern Uni- 
versity Afedical School, Chicago, 1901 ; member of the State 
Afedical Society of Wisconsin; aged 69; died, Dec. 10, 1938, in 
Sawtelle, Calif., of arteriosclerosis. 

Alexander Rudolph Chillag ® Buffalo; Alagyar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, 
Hungary, 1918 ; aged 45 ; died, Dec. 20, 1938, of arteriolar 
nephrosclerosis and hypertension. 

George Wesley Blanchard, Pelham, N. Y. ; Aledical School 
of Alaine, Portland, 1895; consulting physician to the United 
States Alilitary Academy at West Point; aged 70; died, January 
17, of coronary thrombosis. 

Omer Rocelus Alexander, Winter Haven, Fla. ; Atlanta 
Medical College, 1893; member of the Florida Aledical Asso- 
ciation; aged 66; died, January 25, in Dunedin of coronary 
occlusion and thrombosis. 

Ole Hansen Berg, Chicago; College of Physicians and 
Surgeons of Chicago, 1896; on the honorary staff of the Nor- 
wegian-American Hospital ; aged 71 ; died, January 8, of diabetes 
mellitus and hypertension. 

Arthur Wesley Thomas, Salem, N. Y. ; Albany (N. Y.) 
Aledical College, 1904 ; for many years health officer of Jamaica, 
Vt., and school director; aged 61; died, Dec. 17, 1938, in Brattle- 
boro, Vt., of myocarditis. 

David A. Hewit, Spokane, Wash. ; John A. Creighton Alcdi- 
cal College, Omaha, 1904; member of the Washington State 
Aledical Association ; aged 57 ; died, Dec. 27, 1938,^ at Santa Ana, 
Calif., of arteriosclerosis. 

Wilson Canfield, Eaton Rapids, Alich.; University of Alichi- 
gan Department of Aledicine and Surgery, Ann Arbor, 1892; 
aged 79; died, January 8, of arteriosclerosis, diabetes mellitus 
and chronic myocarditis. 

Thomas Willett Bishop ® South Pasadena, Calif. ; Bellevue 
Hospital Aledical College, New York, 1895 ; medical director and 
owner of the Pasadena Sanitarium ; aged 68 ; died, Dec. 28, 1938, 
of cerebral hemorrhage. 

Chester C. Impey, Omaha ; John A. Creighton Aledical 
College, Omaha, 1903; on the staffs of the Lutheran and St. 
Catherine’s hospitals; aged 58; died, Dec. 11, 1938, in Oakland, 
Calif., of heart disease. 


Charles Pelton Hutchins ® Syracuse, N. Y. ; Long Island 
College Hospital, Brooklyn, 1897 ; served during the World 
War; aged 66; died, Dec. 28, 1938, of coronary thrombosis 
and cerebral embolism. 

John Lockwood Baker ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1905; for many years member of the city 
health department ; aged 61 ; died, January 4, in the Swedish 
Hospital of pneumonia. 

Julius A. Fowler, Malakoff, Texas; Louisville (Ky.) Aledi- 
cal College, 1892; formerly county health officer and member of 
the state board of medical examiners ; aged 69 ; died, Dec. 5, 
1938, of bronchiectasis. 

Albert F. Merrell, Hallstead, Pa.; Hahnemann Aledical 
College and Hospital of Philadelphia, 1888; member of the state 
legislature ; bank president ; aged 72 ; died, Dec. 2, 1938, of car- 
cinoma of the prostate. 

Alexander Lane Brobeck, Hoopeston, III.; University of 
Louisville (Ky.) Aledical Department, 1885 ; member of the 
Illinois State Aledical Society; aged 85; died, January 16, of 
cirrhosis of the liver. 

Henry Delapierre White, Lancaster, N. Y. ; College of 
Physicians and Surgeons, Aledical Department of Columbia 
College, New York, 1887; aged 72; died, Dec. 2, 1938, of 
coronary thrombosis. 

Mark Duane Gundrum ® Westville, HI.; Loyola Univer- 
sity School of Aledicine, Chicago, 1916; served during the 
World War; aged 49; was found dead, Dec. 25, 1938, of 
coronary thrombosis. 

Willis E. Stewart ® Stratton, Neb. ; Central Aledical Col- 
lege of St. Joseph, AIo., 1900; medical director and owner of a 
hospital bearing his name; aged 63; died, Dec. 30, 1938, of 
chronic myocarditis. 

Harvey William Marvin, Washington, D. C. ; State Uni- 
versity of Iowa College of Homeopathic Aledicine, Iowa City, 
1897; aged 64; died, Dec. 17, 1938, of cerebral hemorrhage and 
chronic myocarditis. 

Albert Mason Tyler, Long Beach, Calif.; University of 
Alichigan Department of Aledicine and Surgery, Ann Arbor, 
1886; aged 80; died, Dec. 11, 1938, of diabetes mellitus and 
cerebral thrombosis. 

John Sheridan Arnold ® Washington, D. C. ; College of 
Physicians and Surgeons, Baltimore, 1896; for many years 
school medical inspector; aged 73; died, January 6, of cere- 
bral hemorrhage. 

William Allan Taltavall ® Redlands, Calif.; College of 
Physicians and Surgeons, Aledical Department of Columbia 
College, New York, 1885; aged 79; died, Dec. 22, 1938, of 
coronary disease. 

Richard Alexander Peters, Tipton, Iowa ; Rush Aledical 
College, Chicago, 1884; aged 75; died, Dec. 11, 1938, in Chicago 
of hypernephroma of the left kidney with metastasis to the pubic 
bone and pelvis. 

Arthur Morris Cohen ® Philadelphia; University of Pitts- 
burgh School of Aledicine, 1925; aged 38; died Dec. 26, 1938, in 
the Alount Sinai Hospital, Cleveland, of coronary arteriosclerosis 
and thrombosis. 

Walter B. Weaver, Cincinnati; Aledical College of Ohio, 
Cincinnati, 1890; member of the Ohio State Aledical Associa- 
tion; formerly county coroner; aged 70; died, Dec. 14, 1938, of 
arteriosclerosis. 

Joseph Roop Smith, Alarydel, Aid.; University of Penn- 
sylvania Department of Aledicine, Philadelphia, 1887; aged 72; 
died, Dec. 24, 1938, in the Kent General Hospital, Dover, Del., 
of pneumonia. 

Charles L. Ackerman, Brownstown, Ind. ; Kentucky Uni- 
versity Aledical Department, Louisville, 1903 ; member of the 
Indiana _ State Aledical Association; aged 71; died, Januarj' 4, 
of pneumonia. 

Monroe F. Clouser ® Oley, Pa.; Alcdico-Chirurgical Col- 
lege of Philadelphia, 1907; aged 55; died, Dec. 6, 1938, in 
St. Joseph’s Hospital, Reading, of coronary occlusion and dia- 
betes mellitus. 

John Henry Rumpf, Chicago; Bennett College of Eclectic 
Aledicinc and Surgery, Chicago, 1896; aged 76; died, Dec. 1, 
1938, of heart disease. 

John Clyde MacDonald, Edmonton, Alta., Canada; Flalifax 
(N. S.) Aledical College, 1895; aged 70; died, Dec. 28, 1938. 

Ezra A. Haist, Ottawa, Ont., Canada; University of Toronto 
Faculty of Aledicine, 1895; died, Dec. 12, 1938. 
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ANATOMY OF SPHINCTER 

To the Editor : — In The Journal February 18 an article 
by Blaisdell refers to tny work on the anatomy of the anal 
sphincter and the etiology of fistula. After reading Dr. Blais- 
dell’s article several times I feel that both he and the discusser, 
Dr. Hill, have overlooked several important points in my work 
and that they have failed to correlate certain age-old clinical 
observations with actual anatomic manifestations. Some of these 
observations are that; 

1. There is a definite relation between the internal and c.xter- 
nal orifices of a fistula. A fistula having its e.xtcrnal orifice 
situated behind a plane passing transversely through the center 
of the anus usually has its internal aperture in the posterior 
commissure of the anus at points corresponding to 5 or 7 on 
the clock, the posterior median line being considered as 6 o’clock. 

2. A subcutaneous fistula has its c.Nternal opening within 
2 inch of the anus and the internal opening c.vternal to Hilton’s 
white line. 

3. In submuscular fistulas the internal opening is usually 
between the sphincters. 

The explanation of these observations is contained in my 
article on this subject published in Surgery, Gynecology and 
Obstetrics in May 1931. It demonstrates that the course of 
fistulous tracts does not follow the intermuscular septum but, 
in those cases in which the fistula passes into the ischiorectal 
fossa, the internal opening corresponds to the points at which 
the vessels traversing the ischiorectal fossa enter the submucous 
region of the anus, namely 5 and 7 o'clock posteriorly. 

The external longitudinal coat of the large intestine is at best 
a rather weak structure. Some of the fibro-elastic terminations 
of this coat of the bowel pass through the internal sphincter to 
the submucous region caudad to the muscularis mucosae; others 
pass between the layers of the external anal sphincter muscle to 
insert into the cornified skin around the anus, and still others 
insert into the levator ani muscles. These observations are 
clearly portrayed in my article on Hilton’s white line in the 
Annals of Surgery of July 1935. Dr. Blaisdell has apparently 
made the same mistake as many other workers in this field 
who have considered the anatomy from the observations made 
on surgical specimens and autopsy material instead of the living 
patient. An accurate picture of the relationship of the various 
muscles cannot be obtained after death because the muscles arc 
relaxed and do not maintain their normal positions. Hilton 
emphasized this fact when he referred to his white line as being 
present “in the living.” When the sphincters arc contracted the 
external sphincter is caudad to the internal sphincter, which is 
the thickened termination of the inner circular coat of the 
rectum. The strongest coat of the intestine, as every surgeon 
knows, is the submucous coat. This is the coat which is used 
in the making of catgut. It is also the coat through which the 
surgeon likes to have his intestinal suture pass in order to secure 
firm union. This fact was emphasized by Halsted and Gross. 
Microscopic study of the anal region discloses that the thick 
fibrous area described by Milligan and Morgan and quoted by 
Blaisdell as the intermuscular septum is really a much thickened 
submucous layer. 

Although the anatomy of the external sphincter muscle of the 
anus does follow a certain general pattern, it varies so greatly 
in individual specimens, as disclosed by ray studies, that it can- 
not account for the more or less constant location of the internal 
opening of the fistula. 

The points raised by Blaisdell on the subjects of cutting the 
muscles during operations on a fistula, the dangers of dilating 
the rectum, the physiology of the sphincter muscles and the 
observations made on palpation of the anus are all discussed in 
my articles already cited. 

Robert I. Hiller, M.D., Milwaukee. 


COINS COMMEMORATING PHYSICIANS 

To the Editor :~ln The Journal, Aug. 27, 1938, page 863 , 
Dr. E. F. Kiser stated that he knew of no coin bearing fte 
portrait of a physician other than the one struck by Austria in 
1929 commemorating Theodor Billroth. 

Lithuania in 1936 commemorated Dr. Jonas Basanavicius on 
a 5 litas silver coin, and Brazil in 1937 struck a 100 rcis nickel 
coin with the portrait of Oswaldo Cruz. 

I should be glad to hear from interested physicians if other 
such coins have been issued by any country. 

L. Grant Glickman, M.D., Minneapolis. 


A SIMPLE METHOD OF PLASMA 
TRANSFUSION 

To the Editor ; — The intravenous administration of blood 
plasma is recognized as a rational procedure in the therapy of 
secondary shock resulting from loss of blood plasma and con- 
sequent increase in concentration of the blood, as In crushing 
injuries and burns. Altbough whole blood transfusions are of 
therapeutic value in these conditions, the red cells serve no use- 
ful purpose and tend to prevent the rajiid correction of increased 
blood viscosity. It can be said, with possibly some reservation, 
that plasma transfusion also appears to be logical in hjl®- 
protcincmia resulting from the combination of starvation and 
parenteral administration of crystalloid solutions in the treat- 
ment of acute abdominal disease. 

“Lyophilc” scrum (Flosdorf and Mudd, /. Immunol. 29:389 
{Nov.j 1935) has been developed for use in these conditions 
and has received clinical trial. Unfortunately the preserwtion 
of human blood scrum in dry form is complc.x and costly and 
its development has not yet been carried to a point at which it 
can be used without the fear of reactions or contamination. 

This brief communication is to point out that human plasma 
is available safely, immediately and cheaply to any one who as 
access to a blood bank. Stored blood, standing at rest in' ^ 
refrigerator, separates into plasma and cell layers. During t'C 
past six months in the Department of Surgery and Gyneco o 0 
of the University of Virginia Hospital we have 
supernatant plasma in cases of shock presenting increased e 
concentration and in cases of bypoproteincroia from starvation. 
In the former group of cases the results have been satislactory. 


In the latter group a larger scries of cases than ours 


•will be 


needed before the results can be appraised. The princip c is 
presented therefore only as a suggestion for a method of ties 
ment, obviously safe and theoretically logical. 

Whole citrated blood transfusions are given at the 
of Virginia Hospital by the closed method, a single 
collecting, storing and delivering the blood being used. ’ 


supernatant plasma can be obtained by aspiration. 


A sterile 


glass tube attached to the negative pressure collection 
which is used in obtaining blood from donors is carefully inscf c 
in the storage flask and the plasma layer is sucked 
a flask, which is then used to deliver the plasma to the recip'^e^^ 
The underlying precautions as to typing, cross 
logic study and storage period of the blood to be used 
transfusion arc observed just as though the whole bloo 
to be employed. The matching must be perfect in both^ 
tions — i. e., donor’s plasma vs. recipient’s cells and 
plasma vs. donor’s cells — and must be carried out just / _ 
use of the plasma. The plasma should be administcrc ^ 
diately after collection in order to avoid bacterial growl 
minor degrees of possible contamination from the air. 
precautions used it is obvious that the spilling over o a 

Nor «•>» " 


portion of the cell layer will not create danger, 
defeat the major purpose of the procedure. 

The red cell layer remaining in the donor flask may a so 
a useful end. In a number of instances, after proper 


additional 
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inatcliinp, tlic erytliioeytcs suspended in salt solution liasc been 

guen to patients with aneniia. Tlic value of tins ptoccdure is 

as jet undctci mined, but it would seem to be logical in cases 

of liciiiolytic sepsis in wliicli tlic essential problem in repeated 

transfusions is the replaccnient of red cells and not of plasma. 

It is presumed that tlicsc simple procedures have occurred to 

many otliers dealing with bank blood In tlie rapidly growing 

literature on the blood bank, reference to them has not been 

encountered. rr 

Edwin P. LniMAN, MD, Uimcisit\, \ a. 

Department of Surgciy and Gsnccology, 

Univcisity of ^'ilginia Hospital. 


Queries and Minor Notes 


Tue a\«;uers here PunusnrD have reen pretarfd n\ competent 

AUTHORITIES TiIF\ DO NOT, IIOUE\CR, REPRESENT THE OPIMOAS OF 
OFFICIAL TtODICS UNLESS SPECIFICALLV STATED IN THE REPLT 

Anonymous communications and queries on postal cards mill not 

BF NOTICID E\ER\ LETTER MUST CONTAIN' THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


rOLIOMYCLITIS VIRUS 

To the Editor — Kindl> achise me regarding the following with refer* 
ence to noUomjehtis 1. How is the presence of a \irus in nasal wash* 
mgs or in stools deterimned^ Has nn> other method than injection of 
monkejs been de\iscd’ 2. It i<; stated that there are numerous tjpes of 
the \irus (of poliomjehtis} with different characteristics How has this 
been determined 3 How is it possible to determine whether or not 
antibodies exist m serum’ jl D _ Alabama 

Answer — 1. The \irus of poliomyelitis is detected m nasal 
washings or stools by processing the material submitted for the 
test Such material is then tested for infectivity by intracranial 
inoculation m susceptible monkcj s. The tecluuc used m prepar- 
ing this material is that of suspension in a suitable aqueous 
menstruum with filtration through a bacteria-tiglit filter, followed 
by concentration of the fluid medium to a small tolume by 
distillation ill vacuo. There is no test for the presence of polio- 
myelitis tirus other than the inoculation test in monkeys 

2 The viruses of poliomyelitis can be defined by two means: 
(a) immunologic properties and (b) variable effect following 
inoculation into monkeys. The immunologic methods that have 
been used to define the poliomyelitis virus are the insusceptibility 
of animals to cross inoculation and cross protection tests The 
differences in individual properties of the virus include a different 
mortality rate and extent of paraly'sis as produced in experi- 
mental animals. 

3 The means of determining the presence of antibodies in 
serum are the following Each serum is tested by mixture with 
a standard infectious dose of virus and incubated in vitro at 
37 C The mi.xture is then tested for infectivity in monkeys. If 
the mixture produces the disease in animals, the seium is said 
to contain no protective antibodies. These tests may also be 
carried out on a quantitatue basis. 


FROHLICH SYNDROME 

To the editor — A bo> aged 15 presents a tjpical picture of Froblicb's 
syndrome Reports legarding the talue of pituitary substance in these 
cases \ary widel>. What is the best accepted treatment’ The patient’s 
chief complaint is perspiring, especially on the hands. Physical exanima- 
tion IS entirely negatiie except for blood pressure of 148 systolic 88 
diastolic What Mould cause perspiration, granted that it is not due to a 
nercous cause? How can I reconcile it with pituitary disturbance’ 

J J Zone, MD, IVayland, N Y. 

Answer — Opinions ^aly regarding “the typical pictuie of 
Frohheh’s sjndrome” This description is often applied to boys 
^\ho are simply too fat and whose sexual development is some- 
what delayed Many of these boys “straighten around” with 
a little patience and a weigh, reduction regimen Williams 
studied a laige gioup of boys of this type who were admitted 
to an English school and found tliat 87 per cent of them 
became normal spontaneously. This does not mean that the 
boy described does not hate Frohlich’s syndrome; it simply 
suggests the need for caution in making this diagnosis It 
should be added that this “typical syndrome” is found also in 
many boys who are mentally deficient Hecker and Warren 
report many such examples. 


Assuming that this patient has Frohlich’s syndrome, there 
are at least three hormones which may be tried; 

1. Pituitary gonadotropic hormone. This hormone, obtained 
directly from the pituitary, has not been tried in enough cases 
to warrant any conclusion. 

2. Pituitary-like gonadotropic hormones. These have been 
used more extensively. They are obtained from sources other 
than the pituitary — usually from the urine of pregnant women 
or the serum of pregnant mares. They resemble the true 
pituitary gonadotropic hormone in most ways but probably 
originate m the chorionic villi and not in the pituitary'. The 
horse serum has not been utilized sufficiently to draw conclu- 
sions and has the usual disadvantages associated w'ltli the use 
of any horse serum. The hormone from the urine of pregnant 
women has been used must frequently but not alway's in well 
selected cases and the results are not always evaluated in a 
critical fashion. In the case mentioned this hormone might 
be tried. The dosage has varied, but SOO or 1,000 units tw'o 
or three times a week for ten to tw'elve weeks should consti- 
tute an adequate trial period A note of caution is not out of 
Older. Thompson and Heckel repoited several cases of marked 
enlargement of the genitalia from the use of this hormone. 

3 Testosterone propionate. This may be the method of 
choice. Testosterone propionate is the male hormone m its 
crystalline form. A recent article by Kenyon has reviewed 
this subject and reports some interesting cases. If this hor- 
mone is to have any effect in the case described it should 
manifest itself after a period of fiom ten to tw'elve weeks’ 
treatment, the patient being given 25 mg. of testosterone pro- 
pionate hypodermically each week 

The inquirer does not mention the patient’s basal metabolic 
rate If this is low, he may need thyroid extract. In any 
ereiit he should follow a w'eight reduction legimen although 
both of these suggestions may affect the interpretation of 
impiovement if endocrine substances aie used. The single 
blood pressure reading may not be significant; it should be 
checked every hour for tw'enty-foui hours It probably is not 
related to the Frohlich syndrome The sweating is of ques- 
tionable significance and may disappear w'lth improvement in 
the patient’s general condition. 
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COLD ABSCESSES OF OLD AMPUTATION STUMP 

To the Edftoi . — A World War veteran aged 47 suffered multiple vvouuds 
of his right leg and thigh and underuent a mid thigh amputation in 7918. 
As the result of infection, healing was dela\ed for more than a jear. 
Since 1920, however, he has worn a piothesis without trouble, cNC'^pt for 
the removal of two small hits of shrapnel m 1930 Since early in 1937 
two small localized, disci ete masses about the size of chestnuts have 
appeared subcutaneously on the anteromedial aspect of the thigh 2 incl es 
below the inguinal ligament just distal to the rim of the protliesis The 
masses disappear spontaneous!} as a rule after two or three weeks and 
then recur in four or six weeks Thej are quite tender In September 
1938 one mass developed into a small “cold" ab'icess, which was aspirated 
for examination, then incised It prompti} heiled, and the other miss 
disappeared Both recurred a month later and disappeared after incision 
of the abscess Toda>, Nov. 21, 1938, I find both have recurred for the 
third time Tlie man’s general health is excellent The bacteriologic 
examination revealed “an acid fast bacillus resembling the tubercle 
bacillus " The patient had a negative ^lantoux test in a dilution of 
1 500 of old tuberculin He has no l>mphntic enlargement, his red count, 
white count and differential counts are normal, and his Wassennann 
reaction is negative X ra> examination of the stump leveals no disease of 
the bone nor any shadows of shrapnel. Could this be caused nicrel} bj 
irritation of the artificial limb, altbougb it apparentl} fits perfect!} ^ 
Could smegma bacilli gam enti} through apparent!} health} skm and 
cause such a condition’ Is this condition common among men wearing 
artificial limbs’ An> sugge«itions jovi ma> offer as to cause and treat* 
ment will he greatly aporeciated. 

Joseph C. Anderson, M D , Ebensburg, Pn. 

Answfr. — It IS probable that in tins case the irritation of 
the artificial limb plays but small if any* part It uoulcl seem 
that tins IS most likely a tuberculosis of the skin. An attempt 
should be made to confirm tins by furtlicr stained slides at 
the time of the ne.xt abscess. Possibly a guinea pig injection 
would be of use. General measures to improte tlie man’s 
health, as in tuberculosis elsewhere, should be of xalue, and 
when there is any suspicion tliat one of the abscesses is form- 
ing the artificial Umb should not be worn. 
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BODY ODOR 

To the Editor : — A patient, white, single and 21, has never been ill. The 
family history is negative. The menstrual history is normal. Beginning 
about two years ago this girl noticed a peculiar odor like colTee about her 
person. This lasted for about an hour or so and then disappeared. Her 
friends notice it also. The odor does not come from her mouth and 
appears at irregular times with no apparent relationship to meals or 
menses. It may occur while she is working or while she is out with 
friends and it has become most embarrassing. Physical examination, 
including examination of the urine, is completely negative. The diet has 
not influenced the condition. Could you possibly suggest a cause and line 
of tresiment? jI.D _ 

Answer. — Tlje stuclj^ of body odors aroused considerable 
interest among the dermatologists of former days but nothing 
has been found in the medical literature of the last several 
years. The public is now particularly alert in this respect as 
the result of the insistent advertising of commercial products 
designed to correct or overcome such odors. 

Odors may originate from (1) gas escaping from the bowel 
without the knowledge of the person, (2) bad breath, (3) dis- 
charge from the ears, (4) vaginal discharge, (5) decomposing 
sweat, sebum or urine on the skin or clothing, or (6) the pecu- 
liar odor of freshly secreted sweat. The query seems to rule 
out all except the last cause. Certain foods and drugs arc 
credited with producing sweat of a peculiar odor. Alcohol, 
coffee, various ethers, garlic, valerian, asafetida and other gum 
resins, angelica, truffles, musk, turpentine, tar, sulfur, benzoic 
acid, iodine, iodides, phosphorus, zinc phosphate and copaiba 
are listed as having this power. 

Nervous influence is also credited with the production or 
alteration of the body odor. There are many reports dealing 
with neurotic or hysterical individuals who emanate peculiar 
odors, pleasant or the opposite, during attacks. Fraud must 
always be suspected. In the case under consideration, an effort 
should be made to check the claims of flic patient and her 
friends. She should be examined for a possible parosmia due 
to organic or functional nervous disease. 

If it can be determined that tiie odor is in the sweat, the 
a.xillae may be dabbed frequently with from 1 to 5 per cent 
solution of salicylic acid in alcohol or from 1 to 5 parts of 
“solution of formaldehydc-U. S. P.” and alcohol to make 100 
parts. Potassium permanganate 1 : 3,000 in water may be applied 
as a wet compress or 1 per cent solution of the same drug may 
be painted on once a day. Applications about the genitalia must 
be made with more care. If there is any hyperliidrosis, x-rays 
filtered through 1 mm. of aluminum, 70 roentgens once a week 
may. be given until the abnormal sweating is checked. If this 
is not possible, 25 per cent aluminum chloride in distilled water 
may be dabbed on once every third day and allowed to dry on. 
No soap should be used immediately before its application, and 
it must he allowed to dry completely before the clothing is put 
on. This is too apt to irritate to allow its use in the anogenital 
region. 

The patient must be told repeatedly that others do not 
notice the odor as she does and that she must not allow her- 
self to indulge in worry over it, for an olfactory neurosis is 
most difficult to overcome. 


STUTTERING 

To the Editor : — In ^lay 1938 a woman aged 25, unmarried, a school 
teacher, was taking 1 grain (0.065 Gra.) of plasmochin daily. After two 
or three days she developed circumoral and ocular bluish discoloration, 
abdominal pain, shortness of breath, stuttering and hoarseness, anorexia 
and constipation. After about two months of tonics (iron, quinine and 
strychnine) she recovered in all respects except the stuttering. This has 
remained and becomes worse when she is tired. I will appreciate any 
comments both as to further treatment and as to the prognosis. Treatment 
so far has been nothing more than tonics, fresh air and exercise. 

Watson WnARTON, JI.D., Smithfield, N. C, 

Answer. — The patient should begin by taking some short 
verse and sounding a note over each word, starting the word 
with a low note and reaching the middle of the word with the 
octave and then coming down to the low note again on the 
remainder of the word. This should be practiced for three 
periods a day, each period being fifteen minutes long and one 
of the periods occurring before she retires for the night. After 
the patient can do this note with ease it can then be applied 
in her conversation over any word in which speech difficulty 
arises. The idea is to build for the time being a melody con- 
trol over the speech, since it is impossible to stutter in the 
melody area. After two or three weeks of practice she may 
then pick out another short verse and use the note over the 
whole line instead of each word. To illustrate : In the line 
“This is the forest primeval” she should start the low note 
on thi of the word this and reach the octave on the i, drawn 


Jort .A. H. ,A 
-Apsii 5, i;;; 

out and the s, coming down slowly on the rest oi the s=-. 
tericc. This second note is then applied in the converati-.- 
aftcr it has become easy in place of the first note. Thtaf; 
the third step anotlicr verse is chosen and the note is a 
applied tliat the octave is reached in the middle of the sc- 
tcncc. For example, in the line quoted the octave would h 
reached in the syllable jov of the word jorcst. The fourth sto 
is to clioose a verse which has pictures easy to visualize ari 
learn it and picture the object for which the word stand; a, 
that word is uttered. After considerable practice the patier: 
may tlicn make up stories of ten lines or so of something sre 
has seen and can picture easily. When skill has been devd- 
oped in doing this, the mental picture of tire word an le 
applied in conversation and tlie note discarded. Fresh ah, 
exercise and rest are all helpful. At the stated age, uKi 
careful and faithful practice it would probably take about w 
months for recovery', perhaps much less, depending on tt 
severity of the disturbance. 


LOSS OF SPONTANEOUS MICTURITION AFTER 
HYSTERECTOMY 

To the Editor : — A woman aged 26 was submitted to a subtctal 
toiiiy for relief of nienorrhagia. Immediately after the oreraUca 
voidc<l urine twice. Ten week.s has now elapsed and cathetematim bs 
been necessary alt the time. Distention of the blodder causes no cunsi 
and she cannot void voluntarily. There was nothing out of the enbr-a 
about ttie operation and no perineal work. The Kahn reacnca vu 
negative and urologic c.xamination gave negative results. How cca:~ca u 
such an occurrence and what is the recommended treatment. 

F. E. BolWERT, M.D., East Moline, W- 

Answer. — Difficulty with reestablishment of spontaneous un- 
nation occurs most ?requenlly in those cases in wmich IKts 
has been considerable mobilization or denudation of the > 
with impairment of the nerve supply. In this case 
arises as to whether the bladder was stripped dotynw^ro K - 
the uterus for a considerable distance. If the 
wise normal, a return of the power of spontaneous tnictun 
is to be awaited with confidence, ,, -a 

A helpful procedure is daily distention of the . 

sterife water, a rubber catlicter and a SO cc. or larger ) 
The bladder is filled until the patient complains of disc > 
then it is emptied through the catheter. On 
the procedure is repeated, always with avoidance of pr » 
e.xcruciating pain, yet with the intent of ironing . .u™ 
creases sufficiently to induce the return of function. ^ • a 
treatment” has yielded gratifying results in ® 
which there lias been a persistent loss of bladder ton- 
Except in patients with organic nerve lesions, 
of tone is of e.xtreme rarity, seemingly' limited to pat 
marked myasthenic symptoms. 


TREAT.MENT FOR DRY SCALP— VITALIS 
To the Editor : — -Wbat medication would you suggeM tor 
Is "Vitalis” injurious to the scalp or beneficial? Is cas or 
cH satisfactory? M.D., Washington, 


Answer. — In all probability the underlying ^ oce 
a dry scalp is seborrhea, of which there are two UT *• . 
variety there is excess oil and this is accorduigiy te 
seborrhea.” The other type of seborrhea is_ tlie “O 
“seborrhea sicca.” The principal characteristic ot tn 
scaling scalp. The scales themselves may be oily- 
and scalp are lusterless and the latter is of a ’ h tfix-r- 

may be moderate itching. In the treatment of all typ 
rhea, sulfur stands first. Among other useful agen 
cinol, salicylic acid and mercurials such as the ammo 
the bichloride. It is best to begin with ipm* 

improvement of the scalp continue with lotions, wm 
elegant and are more appreciated by the patient. 
sliould be continued for a relatively long time, .P® ci! 

rhea is essentially a chronic disorder. Castor o'* . ^ witk 

may be used on the scalp but preferably m *-0^“' -jfui as s 
some of the agents mentioned. Olive oil may ue 
shampoo in certain types of seborrhea. . nodical A-*®" 
The Bureau of Investigation of the conki’''-'' 

ciation reports that it does not know what y ua 
It has received reports from at least two fedeta' 

tion followed the use of "\?italis.” In June IFJ 
Trade Commission at Washington reported ''i®* * reoreseii*'''= 
a promise from tlie Bristol-Afyers Company to limitt<l.*f' 

that its hair tonic, Vitalis, retards falling hair, ' [.jnej v.il-'’ 
indicate excessive falling hair ; that the product, 
a massage treatment, brings new life and tint i‘- 

giving it a chance to grow at the roots ana sea p, 
contains oils that hair requires for health. 
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GAHKIEL'S soi.ution for pruritus ani 

To the Uditor ; — Can you furnish me with information as to the composi. 
tion of Gabriel’s solution, 11*10(1 in tlic treatment of pruritus ani by injee* 
tion, its method of use and the rationale? 

Marion \V. Hester, M.D., Amcricus, Ga. 

Answkr. — G abriel uses two solutions in tbe treatment of anal 
pruritus: (1) a 3 per cent solution of ethyl aminobenzoate 
(anestbesin) with benzyl alcohol (5 per cent) anti ether (10 per 
cent) in sterilized olive oil, and (2) a solution composed of 
nupercainc (0.5 per cent), benzyl alcohol (10 per cent) and 
phenol (1 per cent) in sterilized oil of sweet almond. He 
prefers to give a few large injections rather than a series of 
small ones. He states that a large initial dose of 10 cc., which 
is injected about the posterior half of the perianal region, is the 
most significant feature of the treatment. No injection should 
be given in the presence of acute, moist dermatitis. A 10 cc. 
syringe is filled with one of the solutions and a needle 3 cm. in 
length is attached. The perianal skin is prepared in order to 
produce as nearly as possible a condition of asepsis. The injec- 
tion is given through four punctures posterior to the anus. In 
this region is located the principal sensory distribution to the 
anus (the inferior hemorrhoidal nerve and the perineal branch 
of the fourth sacral nerve). 

At each puncture 2.5 cc. of the solution is injected in a fan- 
like manner, and the needle should be inserted deeply so that 
no surface swelling is noticeable at flie conclusion of the injec- 
tion. Abrasions and excoriations about the anal margins should 
receive local treatment with medicated solutions, ointments and 
dusting powders. 

A second injection of 10 cc. is given from five to seven days 
after the first. .At the time 5 cc. of the solution is distributed 
by two punctures in relation to the right anterior quadrant and 
5 cc. in relation to the left anterior quadrant. 

A third injection of 10 cc. is given a week later. These 
injections are made "on each side of, and posterior to, the anus. 
The needle is passed forward in the subcutaneous tissues parallel 
to the surface, 5 cc, being injected on each side.” 

Thus a total of 30 cc. of the oily anesthetic solution is given. 

He warns that careful aseptic technic should be used and says 
that the best results can he obtained if the patient rests in bed 
for two or three weeks during the time the treatment is being 
given. Usually in twenty-four hours after each injection the 
patient notices a feeling of numbness which lasts for from three 
to six weeks, and during this time Gabriel emphasizes the impor- 
tance pf local treatment. He says that the solution of nupercaine 
and oil produces more pronounced anesthesia but believes that 
it does not last any longer than that produced by ethyl amino- 
benzoate. He has not found that abscesses have occurred in 
any of his private or hospital patients and has calculated that 
for about two thirds of his patients the results have been good. 
Gabriel; The Principles and Practice of Rectal Surgery, Lon- 
don : H. K. Lewis & Co., Ltd., 1937. 


MULTIPLE FETUSES AKD PLACENTA 

To the Editor : — Are there any data with regard to twin births in which 
there are one and also two placentas? Do children attached to a common 
placenta and formed by what appears to be bifurcation ever differ in sex? 
When each child (fetus) is possessor of its own placenta of course one 
will admit that there were two ova fertilized at one time, but when there 
is but a single placenta one suspects that only one ovum was impregnated 
and that it bifurcated and formed two fetuses. Is it a fact that the mother 
of the Dionne quintuplets at their birth was delivered of only three pla^ 
centas and that two of those were bifurcated, indicating that only three ova 
were involved in the generation? My experience in delivering twin births 
with the fetuses attached to a common placenta is that they are universally 
of the same sex, which goes to show that the sex of the fetus is deter- 
mined before or immediately after growth begins from fertilization of the 
spermatazoon. X. H. Standlee, M.D., Mirando City, Texas. 

Answer. — Twins who have had a single placental attachment 
may or may not be of the same sex. Such a placenta may be 
the result of a fusion of two separate placentas. It is almost 
impossible, and according to several authors absolutely impos- 
sible, to determine by an examination of the placenta whether 
Lvins are the result of a single ovum or of separate ova. 
Detailed microscopic examination may be of some value, but 
gross examination is of no value. About 5 per cent of monozy- 
gotic or single ovum twins have distinct amnions and chorions. 
Twins arising from the same ovum are always of the same sex, 
Those arising from separate ova may or may not be. Sex is 
determined immediately on fertilization of the ovum and is depen- 
oont on the spermatozoon. 

The famous quintuplets are monozygotic, all having originated 
from a single ovum. This fact has’ been definitely determined 
Dy a careful study of their finger-print patterns and other 
characters. At the’present time this method of study is the only 


reliable way of determining whether multiple births arise from a 
single ovum. Dr. Dafoe had little opportunity to study the 
placenta of the quintuplets before it was destroyed, but it was 
his impression that it consisted of a single large placenta. 

Reference ; 

Newman, Horatio H. ; Freeman, Frank N., and Holzinger, Karl J. : 
Twins: A Study of Heredity and Environment, Chicago, University 
of Chicago Press, 1937. 

LlJfE DEPOSITS FROM WATER AND WATER SOFTENING 

To the Editor : — Our water supply has a high mineral content, particu- 
larly calcium, which deposits around the cooling system of the engines used 
to generate electricity, causing excessive heating. To counteract this a 
thick liquid called “Sandbaum” made by the Sandbaum Company of 
Fort Worth, Texas has been used. It is called a vegetable colloid and 
claim is made that it removes lime deposits without chemical action. It 
costs $15 for 8 ounces, which lasts about one month. Do you have any 
information on this product? It seems to me that there arc chemical 
water softeners which w^ould be much cheaper than this. Do ordinary 
water softeners prevent the deposit of lime on instruments and cooking 
utensils? L. \V. Forney, M.D., Mason City, Neb. 

Answer. — Without knowing the exact chemical characteristics 
of the water used it is not possible to advise relative to the 
economics of water treatment and softening for the plant. 
Waters having calcium bicarbonates in solution will, of course, 
precipitate the calcium carbonate when the carbon dioxide, which 
serves to hold the carbonate in solution, is driven off with heat-, 
ing. As a rule where the quantity of water used for condensers 
is large and the dissolved solids high, water softening by chemi- 
cal treatment or by passing the water over zeolites is more 
economical and satisfactory than batch treatment by various 
chemicals of a colloidal nature. It would probably be prudent 
and good economy to consult a qualified industrial chemist with 
regard to this problem. 

NODULAR FIBROSITIS 

To the Editor: — I -should like information on the nature of the small 
nodular masses frequently palpable over the sacro-iliac synchondroses. 
They are smooth, rounded, variable in size, firm in consistency, overlying 
the joint. I find them more often in women, and they appear to be 
present in cases of both infected and apparently not infected joints. 
Although they feel like enlarged lymph nodes, I am inclined to think 
that they are cartilaginous bodies. Have they any significance? 

V. E. Powell, M.D., Atlanta, Ga. 

Answer. — Small nodular masses, frequently palpable over the 
sacro-iliac synchondroses, are most often present in patients who 
have a general ligamentous relaxation not only in that region 
but throughout the body. This condition is often present around 
the time of the menopause, when the metabolic processes are at 
a low ebb and the patient presents a picture of extreme fatigue 
with lumbar lordosis and poor posture in general. The masses 
are similar to, if not identical with what has been called nodular 
fibrositis, which also may be present about the shoulder region 
and in the muscles or ligaments of the upper dorsal spine between 
the blades of the scapulae. 

They have been examined microscopically, following excision, 
and consist of extremely edematous, fibrous, connective tissue. 
The cause is thought to be a low grade chronic inflammation, 
probably not on an infectious basis. They are present in many 
instances when chronic strain or stretching of the superficial 
ligaments exists. It is probable that any type of chronic irrita- 
tion in the presence of poor muscle tone and poor venous cir- 
culatory return predisposes to the development of these nodules. 
Such nodules may be expected to disappear when the posture 
is improved and the muscle tone, strength and circulation arc 
restored to normal. ' 

SCARLET FEVER IMMUNIZATION 

To the Editor : — What is the present status of scarlet fever immuniza- 
tion? Should one recommend that all children be given the five doses of 
scarlet fever toxin? I have not felt that there has been enough evidence 
to warrant the universal use of the scarlet fever toxin. 

^r.D., Illinois. 

Answer. — Inoculation of toxin according to the Dick method 
for the prevention of scarlet fever is not universally accepted 
without question. Pediatricians as a rule do not recommend the 
routine use of this procedure. Only those subjects shown to be 
susceptible on the basis of a positive Dick reaction should be 
injected with Dick toxin for the purpose of immunization. 
Usually a susceptible person who has received the five regular 
doses of Dick toxin does not develop cliniral scarlet fever if 
exposed to the disease. However, immunization against strepto- 
coccic infections is not established. The Dick plan for scarlet 
fever immunization is carried out in manj’ hospitals and other 
institutions, where it is of undoubted value. 
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PRURITUS FROM WATER 

To the Editor: — A married woman aged 28 complains of an annoying 
pruritus, i. e., a generalized itching on her body only after taking a bath. 
If she washes clothes or dishes she has itching only where the water 
touches her. When water splashes on her chest when she is bathing her 
baby the spot where the water touches her body itches. This pruritus 
occurs regardless of whether she uses soap or not or whether the water 
is cold or hot. She is fastidious, taking baths at least once daily, often 
twice daily. Restricting the use of water, i. e., bathing herself, gives her 
comparative freedom from itching in between bathing. The use of sooth- 
ing ointments after bathing does not lessen the itching. She is a 
moderate hyperthyroid, having a basal metabolic rate of 29, but under 
medical care her pulse has come down from 115 to 92 and her nervousness 
has improved greatly. She has no palpable thyroid and no exophthalmos. 
The urine, Wassermann reaction and blood counts are all negative. What 
can be done for this woman? Is it possible to desensitize her? Can a 
cause be found for this itching? Is there anything that can be given to 
allay her itching after bathing? 

Thomas Messina, ^I.D., Newark, N. J. 

Answer. — ^The cause of ordinary bath pruritus is tlie drying 
of the skin caused by soap and water and by the dry winter 
air outdoors and the dry air of heated dwellings. It should 
therefore be more pronounced in winter than in summer. The 
case described is an extreme one, probably because of the slight 
hyperthyroidism. Desensitization is hardly to be hoped for. 
The itching can be modified or perhaps avoided bj' using soap 
and water only on the hands and face, the feet and the body 
folds. Then the patient should take a colloid bath made with 
bran, oatmeal or starch. This should be tepid and after it the 
skin should be dabbed gently until nearly dry, then .anointed 
with 10 per cent borated petrolatum, with rose water ointment 
or other ointment, or with a lotion, such as the following, 
originated by Dr. William Allen Pusey; 


Gm. or Cc. 

Liquid petrolatum 120.0 

.• 


Oil of bergamot 

Oil of lavender aa 0.1 or more as desired 

Sodium benzoate 2.0 

Powdered tragacantli 10.0 

Water ..to make 1,000.0 


Phenol to 1 per cent may be added if desired, or any other 
antipruritic such as solution of coal tar. 

The colloid bath is made of bran or oatmeal from 1 to 3 
pounds to a 30 gallon bath, boiled for a few minutes in a 
gauze bag, to keep it out of tlie drains. This bag and the water 
in which it has been boiled are stirred about in the bath, and 
the ba^ gently squeezed. The starch bath is simpler, for no 
precautions need be taken to keep it out of the drains. It should 
be stirred up with cold water until it swells and then placed in 
the bath. The temperature of the bath water should be about 
100 F. so that it may soothe, not stimulate. The patient should 
be taught that baths are not needed so frequently in winter as 
in summer, for the skin has less opportunity of becoming dirty. 


AMMONIA AND RESPIRATORY SYSTEM 

To the Editor: — I should appreciate an answer to the following hypo- 
thetic problems, all of which have medicolegal significance: 1. Could the 
exposure to fumes of ammonia gas in a man aged 54 light up a latent 
or quiescent tuberculosis? 2. What are the effects of ammonia gas on 
the respiratory tract? 3. It has been stated that ammonia gas never 
reaches the lungs. Is this a correct assumption? If so, what is the 
mechanism that prevents the gas from entering the lungs? 

M.D„ New York. 

Answer. — 1. Possibly yes, if the exposure to ammonia led to 
purulent catarrhal tracheitis, hemorrhagic bronchopneumonia, 
peribronchial pneumonia, pulmonary abscess or any prolonged 
injury of severe nature to the lower respiratory tract. Tuber- 
culosis is not a common result. 

2. Ammonia gas chiefly attacks the membranes of the upper 
respiratory tract, leading to edema, which edema may be delayed. 
Through reflex action, ammonia attacking the membranes of 
the upper respiratory tract may lead to cardiac dysfunction, 
paralysis of the respiratory center in the brain, convulsive move- 
ments and the like. Action on the lower respiratory tract is 
the same, although less ammonia may reach this portion of the 
respiratory system. 

3. When concentrations of ammonia are high, spasm of the 
glottis prevents the entry of much ammonia into the trachea. 
On this account ammonia is commonly classed as an “irrespira- 
ble” gas. However, under some circumstances some ammonia 
may reach the bronchi and bronchioles. It may be doubted that 
any ammonia as such leaves the terminal air sacs and possibly 
none leaves the ultimate bronchioles. The reason for this is that 
the ammonia, immediately on contact with surface tissues, is 
chemically combined. The action of ammonia within the lung 
is localized exclusively, or almost exclusively, along the bronchial 
tree. 


Council on Medical Education 
and Hospitals 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

Thirty-Fifth Annual Meeting, held in Chicago, Feb. 13 and 14, tfH 
fConlinncd from page 1288) 

Dr. Julian F. Du Bors, Sauk Centre, Minn., in the Chair 

THE FEDERATION OF STATE MEDICAL 
BOARDS 

February 14 — Morning 

Does Medical Licensure Procedure Conform to the 
Accepted Standards of Medical Education? 

Dr. a. C. Furstenberg, Ann Arbor, Mich.: The prindpil 
objective of medical education is the preparation of men and 
women for the practice of medicine. It must constantly charge 
with the advent of new knowledge and new demands of ser- 
vice. It is impossible to prepare a curriculum which possesses 
permanent values. Growth and improvement in methods ol 
teaching are imperative, with adjustments based on the chang- 
ing social needs of medical service, and I doubt that medical 
education is keeping pace. 

One hears dissatisfaction expressed on the count that 
prcmedical education deals with abstruse learning and as 
wandered far from its original purpose. Thirty years ago 
the premedical course was established to give the studeti 
a broad general education before he commenced the stu y 
of medicine. I doubt that this objective now dominates 
picture. Analysis of the premedical curriculum discoses 
that it is composed largely of specific science 1®'®' 
The addition of numerous science studies has pushe 
cultural ones out into tlie peripliery of the curriculnm. 
dents contemplating the study of medicine intuitive y se 
the science subjects, believing tliat they offer the best prcF 
ration for the study of medicine, and frequently they are ns 
by educators to take advanced courses in biology an c 
istry in order that they may start medical education on 
highest possible scientific level. I know of several ar s 
leges where premedical students are urged to study t e 
omy, embryology, biochemistry and physiology of man. 
a program, which includes medical subjects, defeats 
pose for which premedical education was designed, hs 
tors in medical schools complain of this plan, arguing 
taxes their strength and patience to repair the damage 
the students by instruction in basic medical sciences pr^ 
from the standpoint of the academician rather than ro 
of the doctor of medicine. Such a program robs 
medical curriculum of its cultural subjects and deprn^^^^^ 
student of his only opportunity to obtain a broad genera 
cation before he commences to study medicine. 

I urge that greater flexibility in the premedica curr 


be promoted, that it be made less stereotyped 


and that it b® 


opened up liberally to cultural subjects so that it ® 
student a wider range of interests. The term preffl 


the 
dical is 


an unfortunate one. It should not represent ^ give 

cally preparatory to the' study of medicine. ^ t ^ , j 
the student a mature intellect and a well , ^yish 

prepare him for any professional study in whic i c 

subsequently to engage. _ t -i tn fulfil '** 

If the present plan of premedical education iai s 
purpose, the burden of criticism does not a re 
medical schools. Some of it can be boards have 

of registration. It is to be remembered that the 
prescribed certain specific science requirements. f piyci- 
written them into the laws governing courses 

cians, and the physician must present credits m 
before he is certified for the practice of medicine. 
the student who has not pursued the science c 
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deckles nt the termination of four years of college that he 
wishes to study medicine? His predicament is most discour- 
aging, because he finds the doors of the medical school closed 
to him. He is told that he has made his decision too late, that 
he should have known that he wanted to study medicine when 
he entered the freshman year in the arts college and that his 
only recourse is to return to the literary school for two more 
years of work in the sciences, I am wondering whether a 
decision of this character absolves the educator from further 
obligation to the student. Is the student to be penalized for 
withholding judgment on a matter of such vital importance 
as his life’s work until he has graduated from the arts college 
at the age of 21 ? I have interviewed college graduates with 
excellent scholastic records who have decided that they wished 
to study medicine but were considered undesirable candidates 
by admissions committees because they had not completed the 
so-called premedical curriculum. Many of these students have 
been striking personalities, brilliant in their college accom- 
plishments and equipped with a broad cultural education but 
destitute of the science credits which have been prescribed by- 
law and required by medical educators. 

All of which leads me to appeal for a less rigid, less stereo- 
typed prcmedical curriculum, one that will give the student a 
broad general education before he commences the study of 
medicine. If the physician finds a knowledge of physics, chem- 
istry, botany and zoology essential to the practice of medicine, 
then let no one interfere with the present premedical curric- 
ulum. If he can get along, as I do and as many of my col- 
leagues do, without a speaking acquaintance with these subjects, 
then may I beg that a searching consideration be given to a 
problem of vital importance to the medical profession. 

The second cause of dissatisfaction expressed by medical 
practitioners and the leading educators pertains to the work 
in the medical school itself and the methods of presenting it 
to the students. There is a conspicuous lack of integration of 
the fundamental sciences and clinical medicine. The time hon- 
ored system of medical training thrusts the student into two 
years of arduous study of the basic sciences and then abruptly 
transfers him to a study of the practical clinical problems in 
the hospital. In short, there is a wide gap between the basic 
sciences and clinical medicine; the former are divorced from 
the latter, with the result that seniors and recent graduates 
are wofully deficient in a knowledge of the fundamental sciences. 
This plan is open to criticism when one recalls that half of 
the period of medical training has been devoted to a study of 
preclinical subjects. The trouble rests in failure to correlate 
the basic sciences and clinical medicine. It is futile to expect 
the student to retain a working knowledge of anatomy, for 
example, if he is divorced from the subject at the termination 
of the freshman year in medicine. The introduction of some 
genuine practical problems into the early years of medical 
training, and the pursuit of the fundamental sciences not for 
a greater number of hours but throughout the four year period 
of medical education in close association with clinical and pre- 
ventive medicine, would mean that on the day of graduation 
the student was equipped with a knowledge of the basic sciences 
as serviceable as his knowledge of general surgery or internal 
medicine. Let us not be consumed by the ambition to recruit 
academicians and theoreticians from the student body. Let us 
focus on our objective, that of preparing men and women for 
the practice of medicine. 

What then are the common interests of medical education 
and the state boards’ procedure for licensure? A study of the 
boards’ questions which serve as an inde.x of the examiner’s 
estimate of the young graduate’s professional capabilities is 
revealing. Three distinct types of questions are usually in 
evidence; (1) the formal memory question, not expected to 
elicit a practical answer; (2) the less rigid academic question, 
which calls for both a theoretical and a practical answer and 
reveals a comprehensive and well integrated knowledge of the 
problem, and (3) the technical question, which calls for an 
immediate practical answer on the mechanics or technic of 
some particular method or procedure. 

The following question is an example of the first ty-pe, the 
formal memory question: Define: (n) plica vascularis; (6) 


vitelline duct; (c) urachus. What is the student going to do 
with this question? The answer is “nothing” unless he was 
fortunate enough to turn accidentally, the night before the 
examination, to the chapters in his te.xtbook which described 
these terms. An example of the second type of examination 
question is "Sketch heart and blood vascular system.” Here 
is a question referring to a subject which was commenced in 
the anatomy course of the freshman year, elaborated on later 
in the study of physiology, treated sedulously in the pathology 
courses of the sophomore and junior years and firmly impressed 
on the minds of the students in their cardiology of the senior 
year. What will be the character of the student’s response? 
The answer is “good.” Here is a subject which was kept 
alive throughout the medical curriculum; as it progressed from 
one year to the other, the student acquired interest and under- 
standing and enjoyed the enlightenment derived from a corre- 
lation of theory and practice. As a result the material did 
not fail of lasting recognition at the termination of the senior 
year. The student’s answer to this question reflects in large 
measure the extent to which he was trained in the medical 
school. An example of the third type of question is “Describe 
the technic of lumbar puncture.” Even though this question 
may be a fair one, I doubt that it has a place in the e.xamina- 
tion of a student who has just completed his senior year in 
medicine. To perform a lumbar puncture involves mechanical 
skill, and the mere knowledge of how it should be done falls 
short of teaching the student how to do it. This operation 
requires supple and dexterous hands, which can be trained 
only by e.xperiencc. Knowing how to do it is not sufficient; 
the performance demands exercise, which in the present pro- 
gram of medical education has been left to the practical oppor- 
tunities of the intern year. An intern service in an accreclited 
hospital is one of the legal requirements for practice in many 
states, and it would seem wise and e.xpedient to delegate the 
responsibility of teaching technical procedures to the residents 
and house officers charged with the duties of postgraduate 
medical education. 

Another problem of mutual interest to the boards of regis- 
tration and the medical schools deals with the medical practice 
law which requires the student to present a diploma from a 
recognized college of medicine which has as a minimum require- 
ment a four year course of eight months in each calendar 
year. This precludes the possibility of utilizing medical credits 
obtained in a graduate school or acquired in several summer 
sessions until it is certified in the office of the registrar that 
the student has been regularly enrolled in a medical school a 
full academic period in four calendar years. The- student who 
transfers from the curriculum of public health and preventive 
medicine and the doctorate of philosophy to the medical school 
is not permitted to use the medical credits acquired in these 
fields until he has been registered in his school of medicine 
for the period prescribed by law. This legal requirement has 
some serious aspects. The extra expense of tuition and main- 
tenance often imposes a severe financial burden on the student. 
He seeks advanced work in certain courses but is not always 
favored by the kind of studies best suited to his needs and 
interests ; he dissipates his time and efforts in byways which 
do not lead in the direction of his objective; in short, he loses 
his motivation and finally, in despair, is content to make the 
best of a period of intellectual decadence until time permits 
him to take his examinations. 

I recognize the magnitude of this academic problem, that it 
is peculiar to most forms of education, but in determining the 
qualifications of the doctor let us not overlook his training and 
preparation' in the sociological and humanitarian aspects of 
medicine. Students today are abysmally lacking in these essen- 
tials of practice: a knowledge of human conduct and behavior, 
an understanding of mental and physical reactions to the emo- 
tional influences of life, and an appreciation of the variable 
human capacities for enduring pain and sorrow and resisting 
adversity and despair. All these factors comprise the very 
essence of medical practice. Does the medical student know 
that most of the practice which he anticipates will consist of 
patients experiencing some social, economic, moral or religious 
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conflict, that their physical ills will be a reflection of some 
emotional state and that drugs and operations will not cure 
them? From the beginning of prcnjcdica! education until 
graduation, and beyond, the training of the doctor is pre- 
dominantly in the organic sciences. A pain in the head is the 
result of sinus disease, brain tumor or cerebral arteriosclerosis, 
and if the student cannot find an organic basis for the head- 
ache he loses interest and passes on to his next assignment. 
No one has ever attempted to impress on him that the head- 
ache, in ail probability, is due to an emotional conflict as 
important as an organic disease. Medical education has over- 
looked and is still overlooking this tremendously important 
field of medicine. 

Examination Results Before Massachusetts State 
Board of Registration in Medicine 

Drs. E. a. Knowlton, Holyoke, Mass., and Stepucn 
Rusiimore, Boston: The medical practice act of Massachu- 
setts differs from the acts of all the other states. It provides 
for one board of seven physicians to examine and license per- 
sons who wish to practice the art of healing. There are no 
secondary boards, such as there are in many states, to license 
osteopaths, chiropractors, neuropaths, homeopaths, eclectics and 
whatnot to practice their respective cults. There arc two 
boards which might be considered nonprofossioiial, one in 
optometry and the other in chiropody, but persons who wisli 
to treat the sick must be licensed by the one board, the State 
Board of Registration in Medicine. Excluded from this board 
are physicians who are in any way a part of a faculty of a 
medical school, and a majority of the hoard members may not 
be members of any one chartered medical society. But the 
great difference between the Massachusetts act and the acts 
of other states is the requirement that any graduate from a 
legally chartered medical school must be accepted for exami- 
nation. As a result Massachusetts is a great gathering place 
for graduates of the so-called nonapproved schools, who out- 
number those from the approved schools about .two to one. 
A great majority of these applicants fail in the examinations 
but still they come, year after year. 

I have been making a statistical study of the cud results of 
the Massachusetts examinations for 1937 and have prepared 
charts to present the results. The board is compelled by law 
to conduct examinations by the conventional written tests and 
to examine in seventeen subjects. As a result of my study I 
think that all the schools approved by the Council on Medical 
Education and Hospitals of tlie American Medical Association 
are graduating physicians equally well prepared to care for 
the sick and to deal with the health problems of the country. 
It is hard, however, to draw comprehensive conclusions. It 
is apparent that persons in the highest ranking fourth from 
the nonapproved schools are better qualified to meet a written 
examination than those in the lowest ranking sixth from the 
approved schools. The Massachusetts board has been con- 
demned by the profession at large for licensing so many grad- 
uates from nonapproved schools. It has been as severely 
criticized by the officers of some of the approved schools for 
the high number of failures among their graduates. The 
question has often been asked, and I know the board members 
have often asked one another, whether the 26 per cent of 
applicants from nonapproved schools who have been licensed 
are better qualified to practice than the IS per cent of grad- 
uates from the approved schools who have failed to pass and 
have not been licensed. There are, however, far too many 
applicants from both types of schools who receive -exactly 75, 
a minimum passing mark. 

I am not proud of the method of conducting examinations, 
which treat far too many subjects. The board members are 
not teachers or research workers. When the legislature 
changes the medical practice act so that the educational back- 
ground of the applicants may be considered and some practical 
or oral test of their qualifications to practice may be used, 
the results of the examinations will not be so far out of step 
with those in other states. 


urscussroN on papers of dr. furstexberg akc 

DRS. KNOWLTON AND RUSHMOSE 


Dr, J. Earl I^IcIntvre, Lansing, Mich.; Dr. Furstenktg 
has expressed excellent ideas, I have been of the opinion tkt 
premedical requirements are dogmatic and biased, too severe. 
I believe tliat the work leading to the bachelor’s degree in 
libera! arts is as important as preparing the boy or girl for 
the medical school, if not more important, because I befo? 
that it provides a broader background, better cultural edora- 
lion. Boards that have the power to fix a standard of tali 
prcrncdica! and. medical education should give thought to tbii 
point. 1 think that in the future clianges which would be for 
the benefit of the coming generation should be considered. 

Dr. Erwin Schenk, Keokuk, Iowa: The program oi medi- 
cal education has not crystallized; it is so large that no oat 
has caught up with it. The teaching force is not prepared to 
give the liasic science work, and the deans are not high Enough 
to coordinate the work that is going on in their institutions. 
Some of the latter aim to improve the situation by adding 
more years of study, but many students are like pitchers-yoa 
fill them full and whatever more you pour into them runs over 
the top. It will he necessary to exercise much more care in 
the acceptance of applicants by medical schools. Tlie capacity 
is about so much in too many persons. The best way to cull 
sucli persons is to grade the colleges. 


Dr. A. S. Br.oc, Boston : The deans are in a difficult posi- 
tion. They are pushed from below by the attitude oi the co- 
leges; they are pushed on one side by the faculty and its 
demands and on the other side by the student and his wisits, 
and tiiey arc pushed from above by the qualifying exainw- 
tions. The correlation mentioned by the first speaker is Ming 
attempted in many places. In Boston University Schoo o 
Medicine, clinical correlation exercises are started in the r 
year, A good many exercises are given in connection ai 
the prcclinical sciences by clinicians, who use the mlorroai 
tlie student has acquired to show him how it applies in me 
cine. Tiicrc was an exercise not long ago called , 
hearts. That happened to be the number of subjects m 
dissecting room. The eighteen hearts were brought o 
ampliithcater, a pathologist rendered a report on ^ 
then a cardiologist discussed the results of^ the pat 
examination. In one case the pathologist said “I suspec 
you are going to find small kidneys." The instruc or s 
after the exercise was to keep the students from going 
taking out the kidneys to see whether he was 
exercise on the genito-urinary system the instructor o 
students about roentgenograms that show double ute er 
explained tlicse on an cmbryologic basis; the 
back into the laboratory and were much interested ms » 
the very thing that they had been studying the prece mS^^^ 
because Itere was a man who was making his ^ 
knowing such facts. I am not much worried about 
of time on the part of the brilliant student. He nti ^ 
things to do. I have seen few who have been one 

enced by long exposure to the medical curriculum. 
looks at the results of the examinations in J 

is amazed and realizes the weakness of the whole 
should like to recommend to the Federation of , ® ® , (.gp. 
that ft appoint a subcommittee to study the technics 
tent of state examinations, because I think they 
uneven. It is too bad that in IMassachusetts so many 
must be examined in the course of a year. I hope 
1941 this will be changed a little, but at the same 
ought to be legal provision for a really practical ex®” 
of those who come up for licensure. , 

Dr. F. H. Magnev, Duluth, Minn,: You have ([,e 
law and the setup in lilassacliusetts. Let me brieny 
setup in Minnesota. A basic science board chmma es 
number. Candidates for the medical board arc mos y 
sity of lilinnesota graduates. The university I thmk 
600 applicants each year, from which about 100 are 
The university works well with the medical / (^jcli- 

Minnesota State Medical Association, so its memo 5 
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ing are mucli in accord with medical practice. The other 
candidates are men who are woilring in the Mayo Foundation 
at Rochester, which is afliliatcd with tlie university. They 
come from the university medical schools of this country' and 
Canada and they also arc a picked group. About the only 
older men, who have been out of school for any length of time, 
are men who are put on the faculty of the university. The 
state bonid bas tbe discretion of stating what types of candi- 
dates or what schools are iccognized, as compared with the 
klassachusetts board, by which any school which is legalized 
or licensed must be recognized. Minnesota recognizes only 
class A schools. It is a question wbether the board should 
be too critical in its e.xaminations when the candidates are of 
such high c.aliber. A candidate is failed occasion.ally', but there 
is no reason why the percentage should be high. 

Dr. L. J. Kojiinsky, Te.xarkana, Ark. : I was glad to know' 
that Massachusetts confesses its shortcomings from the medical 
standpoint. I find through my e.xperience on the state board 
that there are two branches in which the students are quite 
lacking, materia medica atid therapeutics. Every day the 
physician is confronted with detail men who know' nothing 
about medicine but wbo tell him how to treat disease with 
the remedies put out by their houses. If every doctor had in 
his office the U. S. Pharmacopeia, the National Formulary 
and New and Nonofficial Remedies, he could find out whether 
the preparation in question was in one of these three. If a 
preparation is not, it should be let alone. I have told that to 
the young men before the state board in the past two years. 
In Arkansas, after a lot of tribulations, a basic science board 
has been established. I want to say for the University of 
Minnesota that last November one of its graduates, who is 
now a captain in the Army and Navy General Hospital, made 
the highest grade that has been made in Arkansas in the past 
eight years. 

Dr. G. M. Williamson, Grand Forks, N. D. : The remarks 
made by the last speaker are very apt. The universities are 
not teaching materia medica and therapeutics. Dr. Fursten- 
berg's paper is one of the best I have ever heard. The uni- 
versity medical schools are teaching too scientifically and are 
not practical enough. The board in North Dakota examines 
only a small number, and the men are fairly w'ell known before 
they come up for examination. A candidate either satisfies the 
board or doesn't satisfy the board. Even if he makes 90 or 95, 
if he is not the right type to turn loose on the public, he is 
so notified. One of the best men ever e.xamind, as far as 
grades were concerned, it would have been a crime to license, 
because he didn’t know' anything. He A\as the most unpractical 
person ever examined by the board. What can be done with 
such men? I believe that it would be a good plan to have 
some of the deans and members of the council at these meet- 
ings, to have more plain talk and not to let one group do all 
the talking and tell us w’hat to do, because the members of 
the state boards have to pass on the candidates later. 

Dr. T. J. Crow'e, Dallas, Texas: I don't think any of us 
can know' too much about medicine. I am against any attempt 
to reduce the premedical or medical qualifications. I believe 
that any man who w’ants to call himself a specialist should 
have at least from three to five years of intensive training in 
an institution devoted entirely to the subject which he is going 
to take up. I think the board should do something about that 
phase of the matter. It can be controlled through the hos- 
pitals. Now', about the examinations. There are advisory com- 
mittees and then advisory committees of advisory committees. 
Why don’t W'e talk about standardizing examinations? Why 
don’t We talk about standardizing W'ith reference to reciprocal 
relations and with reference to the credits that should be 
allowed a man who has been engaged in active practice? I 
should like to have settled, if possible, w'hat credit shall be 
given the man w'ho has been in active practice and is required 
to take a state board examination. 

Citizenship and Medical Licensure 
Dr. j. e, McIntyre, Lansing, Mich. : This article appeared 
in full in The Journal, March IS, page 1075. 


Legal Status of the Intern 

Dr. Fred E. Clow, Wolfeboro, N. H. : This article will 
appear in full in The Journal. 

DISCUSSION 

Dr. Frank ]M. Fuller, Keokuk, Iowa : There was no 
mention in this paper of the type of internship that is now 
know'll, at least locally, as a voluntary internship. In order 
that the term may be understood I will say that men from 
foreign countries are being sent into various institutions by 
miscellaneous groups who have enough money to assure the 
government that their proteges are not going to become public 
charges. Such foreign physicians are being distributed. I say 
that because the problem has come up in Iowa, where men 
have come into the state university hospitals as voluntary 
interns. This means that, after the university has had its full 
quota of internships assigned, men are sent in with expenses 
paid to the e.xtent of §600 a year, as voluntary interns. What 
is the legal status of interns of this type? When they get 
through, the board has to have a certificate from the dean or 
officer of tbe hospital that they have completed an internship. 
After having completed a year’s internship in Iowa, they arc 
eligible to licensure in tbe state. The board is concerned as 
to just how' it is going to handle these so-called voluntary 
internships. To my mind there isn’t any such thing. An 
intern is an intern whether he is voluntary or involuntary. I 
am asking this in order that some light may be throw'ii on 
tbe problem, w'hich no doubt is going to be more extensive. 
I ha\'e been trying to find out w'here the idea of voluntary 
internships originated and w'ho is supporting the unfortunate 
persons who are being driven out of their own country and 
brought in here. I should like to know how extensive is the 
movement toward establishing voluntary internships throughout 
the country. 

Dr. Edw'ard a. Knowlton, Holyoke, Mass.: I did not 
know until I heard Dr. Glow' read his paper that Massachu- 
setts is the only state which licenses interns. I thought that 
Massachusetts W'as the last to do anything modern in medical 
licensure. It has w'Orked out very satisfactorily. There are 
two types of license, one for the -student intern and one for 
the graduate w'ho is an intern. The licensure provides the 
board with a registry of all the interns throughout the state. 
When an intern appears at a hospital, the first thing asked 
him by the hospital authorities is “Let me see your license.” 

Dr. j. Earl McIntyre, Lansing, Mich. ; In Michigan the 
attorney general has ruled that the board has the pow'er of 
fixing a definite internship period as an educational require- 
ment, and the state has a twelve months rotating internship. 
The attorney general also has ruled that on completion of 
this internship, any who practice medicine, either within or 
without a hospital, thereafter must be registered and licensed 
by the board. Licensure is therefore required of all second 
year interns and residents. The attending staff physician is 
thus not responsible for the intern’s or resident’s act; the hos- 
pital is not responsible because such intern or resident has all 
the prerogatives of any other doctor of medicine w'ithin the 
state. In other words, the attending physician cannot delegate 
his authority to practice medicine. He cannot delegate any 
authority to the intern, resident physician, nurse or technician. 
This has been a means of solving that particular problem in 
Michigan. 

Dr. Fred E. Clow, Wolfeboro, N. H. : I did not mention 
in my paper that there are records in New Hampshire of 
twenty-three malpractice suits brought against interns. Most 
of these cases, of course, came to nothing, but enough have 
had to be settled to disturb the board. Apparently the lawyer 
has found that he cannot recover from the hospital except in 
rare instances, and he has learned to go back of the hospital 
to the young man who is the cause of the alleged malpractice. 
These suits have a nuisance value at least, so that there is 
often involved the payment of some money in order to clear 
the 3 'oung man. When he is an unlicensed person, he is put 
in an extremely vulnerable position. I cannot answer Dr. Ful- 
ler’s question. Voluntarj' internship is not known, at least by 
that name, in my part of the country, and I do not know of 
anj' men who have been placed in hospitals under such 
circumstances. 
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The Objectives, Aims and Activities of the 
Commission on Graduate Medical 
Education 

Dr. Robin C. Buerki, Chicago : The Commission on 
Graduate Medical Education is still less than a year old, and 
obviously it is not prepared as yet to give specific answers to 
any of the questions that have been raised. I should like, how- 
ever, to present some of these questions and suggest possible 
answers. In a statement of the scope of the work of the com- 
mission, the chairman said in part; 

“The Commission on Graduate Medical Education will under- 
take the formulation of the educational problems and principles 
inv’olved in the continuation of medical training for a period 
of years after graduation, in the adequate training of specialists 
and in making recommendations for those in practice, general 
and limited, to keep abreast of new developments in diagnosis, 
treatment and prevention. It is the opinion of the commission 
that these phases of graduate medicine are closely related and 
should be regarded broadly as parts of a single problem. 

“The educational problems of the internship need definition 
in the larger concept of medical education because of the great 
confusion that now exists among physicians, hospitals and 
medical faculties regarding this vital, though frcciuently unsatis- 
factory, phase of training. There is need of integrating the 
hospital training with the undergraduate course and of making 
it more effective as a preparation either for genera! practice 
or for advanced training for a specialty. 

“Little attention has yet been given to the opportunities for 
training for specialization of the large number of practitioners 
who are otherwise qualified and desire to become fully equipped 
in a limited field of practice. Sound plans which will meet 
individual conditions and permit these physicians to secure an 
adequate preparation in a special field must be worked out. 

“In recognition of the need of a study of the whole situation 
in graduate and postgraduate medical training, it seems desir- 
able that there be set up a group to mobilize the best current 
opinions and experience and to formulate principles and stand- 
ards of training which may be of help in setting up programs 
of instruction. Such a group should comprise representatives 
of the profession, the specialty boards, the hospitals, the medi- 
cal schools and the state regulatory bodies familiar with these 
problems. It would develop standards of training which would 
be of help to the Association of American Medical Colleges, 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and other agencies concerned with 
the inspection and evaluation of facilities. There should be 
no duplication of effort or conflict with such agencies'. 

“The Advisory Board for Medical Specialties is more repre- 
sentative than any other body of the different interests involved 
and it was felt that it should create a group to study the 
whole problem; hence its action in Atlantic City on June 6, 
1937, creating the Commission on Graduate Medical Education. 

“It was understood that the commission would concern itself 
primarily with those problems which are common to all the 
specialty boards and organizations dealing tvith the different 
aspects of graduate medicine and would not attempt to accredit 
or evaluate facilities or perform other administrative functions 
now carried out by the Association of American Medical Col- 
leges, the American Medical Association, the American College 
of^ Surgeons and other administrative agencies. Obviously the 
material developed would be made available to the interested 
groups.” 

The director of study began work March 1, 1938. In a dis- 
cussion of the whole problem with more than 400 persons from 
all parts of the country, emphasis has been placed on the fact 
that this is not a survey. Almost without exception the men 
visited were in enthusiastic accord with the aims of the com- 
mission, feeling that lack of adequate training and opportunities 
for continued education constitutes one of the greatest prob- 
lems confronting the medical profession today. 

There seems to be a definite feeling that the internship 
should be more closely related to the undergraduate years and 
should be considered as such by the staffs of hospitals and the 
faculties of the medical schools. Partly because almost all 
medical students after graduation serve as interns in hospitals 
and partly because medical schools do not feel that at present 
they have adequate control over the type of internship offered, 


it seems to be an open question as to whether or not an 
internship should bo required for graduation. The genera! 
feeling is ^ that the average internship is not satisfactory from 
an educational standpoint, but there is considerable divergence 
of opinion as to how the educational content of the internship 
shall be improved. 

The vast majority of the internships offered are rotating 
services; from 1934 to 1938 these increased from 4,569 to 5,657. 
In spite of the fact that recently there was a decrease in the 
number of straight internships from 781 in 1934 to 442 in 1938 
and an increase in the number of mixed internships from 853 
in 1934 to 1,212 in 1938, there is still a rather strong feeling 
on the part of some authorities that a straight service is desir- 
able. A rather large group of men feel that even in a rotating 
internship some of the more highly specialized services should 
not be offered to interns. 


There seems to be almost complete unanimity of opinion that 
a residency of three or more years is the ideal way to prepare 
a man for the practice of his chosen specialty, nor does there 
seem to be any major disagreement eoncerning the ruling of 
the various specialty boards that a portion of the residency shall 
contain work in the medical sciences. The majority of fe 
specialty' hoards feel tliat such work should train the resident to 
approadi his specialty from the point of view of the scientist and 
need not necessarily make him more proficient in all the basic 
science courses'; the men in the basic sciences as a whole fed 
that neither the budgets nor the staffs of their departments 
arc adcf|iiate to offer this work and suggest the possibility' ci 
training individu.al clinicians who are members of the various 
clinical departments atid who in turn can give this work to 
their own residents or, in large groups, to the prospective can- 
didates for certification in their specialty. 

Tiicrc is considerable agitation to have more opportunities 
available for men already in practice to develop proficiency m 
their specialty. Tlie general reaction is that sliort courses, if 
given for graduatc.s to perfect themselves in a specialty, 
not educational in fact and do not train the man to be com- 
petent in Iiis chosen field. There is a definite feeling, an 
figures substantiate it, that the good residencies are too 
to produce enough trained men to meet the needs for 1 * 
replacement in and the growth of the specialties. It is gwi- 
fying to note, however, that the number of all residencies as 
increased by SO per cent in the last five years, from 2,3H u' 
1934 to 3,492 in 1938, and that the number of residencies W 
three or more years in length has trebled in the same pen ■ 
having increased from 332 in 1934 to 1,092 in 1938. J uny o 
these residencies are not really satisfactory. ■ i a n- 

The solution of the problem of postgraduate medica e u 
tion for tlie general practitioner is a most difficult pm ^ 
After the physician has become recognized in his 
his contact with national societies and his willingness to 
in most instances keeps him abreast of the advances _ 
specialty, but this is not true in the main of the genera 
titioner. Some persons have the definite feeling that c 
way to keep the rank and file of the profession a 
the advances in medicine is to give limited licenses, 
they recognize the difficulties involved in such a sugo 
It has also been suggested that a specific ^ ° (jie 

graduate work be essential for continued members up 
local county medical society. . „(,ntri' 

After eleven months of travel from one end ® , uPe 
to the other, I feel sure that the medical 
more than an academic interest in the building an op 
of a coordinated program of medical education that wi 
their students from the time of graduation unti ' . 
from the active practice of medicine. In this broa j^por- 
prehensive program hospitals will play an that 

tant part, but they must await the constructive lea e 
only the medical schools can supply. It is 
solution which I am proposing involves a large exp 
thought and activity on the part of the conn 

Leadership in meeting this great series of problems = . 

carricQ tne 


primarily from those who have heretofore came 
responsibility for medical education. Ko other jdii- 

richness of experience in medical education that me 
cators have. cctim.cd) 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITODIAL BOARDS 
K\annintion'; of ’itatc o»k 1 territoiial hoauls ucre iuthU<;hcd in The 
JoLRNAL, April 1, page 1288. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Nvtionm. Board of iMldical Ewmincrs Parts I and II. Medical 
centers InMng fuc oi inoic candidates desiring to take the examination, 
Ma> 1*2 (Part II onI> — limited to a few centers), June 19 21, and Sept. 
11-13 12\. Sec, Mr. B\erclt S Elwood, 225 S. ISth Street. Philadelphia. 

SPECIAL BOARDS 

A3ieric\n Board of Anestiifsiolog\ ; An AfTiliate of the American 
Board of Surgery. Oral examinations for all candidates, St Louis, May 

13 14 ll'nttiu Various pl.aces tliroughout the United States, Sept 9. 
Applications must be tiled b> Jul> 11. Oral Part II Philadelphia, Oct 

14 15. Sec., Dr. Paul M. NNood, 745 Pifth A\c, New York 
Americav Board of Derm\tolog\ and SaniiLOLoca Philadelphia. 

Oct 30 No\. 1. Sec., Dr C Guy Lane, 41G Marlboro St, Boston 
Amekicw Board of Internal Medicine Various sec- 

tions of the United States, Oct. 16 and Peb 19 Formal application must 
be reccued before Aug 20 for the Oct cxamin ition and on or before 
Jan 1 for the Feb examination Sec., Dr. William S. Middleton, 1301 
Unutr«;it> A\e, Madison, Wis 

Amfrican Board or Odstftrics and GaNEcotoca General oral, 
clinical and pathological examinations for all candidates. Part II exaniina 
tions (Groups A and B) will be held in St Louis, Maj 15 16 Sec. Dr 
Paul Titus, 1015 Highland Bldg, Pittsburgh (6) 

American Board ot OriiTiiALMOLoc.^ IPriftcn Various cities 
throughout the countrj, Aug 5 Oral St Louis, May 15 and Chicago, 
Oct 7. Sec. Dr. John Green, 6830 Waterman A\c, St Louis. 

American Board of Ortiiopafdic Slrceri St Louis, Ma> 
Sec, Dr Fremont A Chandler, 6 N Michigan A\c, Chicago 

American Board of Otolaryncolocn St Louis, May 12 13 and 
Chicago, Oct. 6 7. See, Dr. W P Wherrj, 1500 Medical Arts Bldg. 
Omaha 

American Board of Pfdiatrics Cincinnati. Nov IS Appointments 
must be made before Jub 15 Sec, Dr C A Aldrich, 723 Elm St, 
Wmnetka, 111 

American Board or PsaciiiATRi and Neurology Chicago, May 13 
Sec, Dr, Walter Frcenian, 1028 Connecticut A\e NW. Washington. 
D C. 

American Board of RAoiOLOca St Louis, May 11 14 Sec, Dr. 
Birl R Kirkhn, 102*110 Second Avc SW, Rochester. Minn. 

American Board of Subceri Part II New York, May 8 and 
Mai 9 Sec., Dr. J, Stewart Rodman, 225 S iSth St . Philadelphia 
American Board op UROLoca White Sulphur Springs. W Va , 
Maj 26 28 Sec, Dr Gilbert J Thomas, 1009 Nicollet A\e, Minneapolis 


Vermont Endorsement Report 
Dr, W. Scott Nay, secretary, Vermont State Board o£ Medi- 
cal Registration, reports nine physicians licensed by endorsement 
from July 25 through Dec. 17, 1938 The following schools 
were represented : 

School LICENSED BY ENDOESEMENT Grad 

Johns Hophins Unuersity School of Medicine (1927)N B M Ex 

Hanard Unuersity Medical School , (1929)N B M Ex 

Tufts College Medical School.. . (1937) New Ilanip 

Cornell Unitersitj Medical College. (1924) New York 

Hahnemann Med College and Hospital of Philadelpliia (1937) Delaware 
Unuersity of Vermont College of Medicine. ... (1937, 4)N. B M Ex 


California October Examination 
Dr. Charles B. Pinkham, secietarj, California State Board 
of Medical Examiners, reports the 4\ritten examination held 
at Sacramento, Oct. 18-20, 1938. The examination covered 
nine subjects and included ninety questions An aveiage of 
75 per cent was required to pass Sixty-four candidates were 
examined, fifty-four of whom passed and ten failed The fo'- 
lowing schools were represented 

School MASSED 

College of Medtcnl Evangelists (1937) 

(1938) 75 9, 78, 80.2, 81, 81.1, 83, 86, 86 3, 86 6, 86 8 


(1938) 
(1938) 80 6, 
(1938) 
(1937) 

(1937) SS 7, (1938) 


Stanford University School of Medicine 
Lniversitj of California Medical School 
^ojola University School of Medicine . 
iNorthw estern Unuersity Medical School. 

„ (1938) 79 9, 86 7 * 88 

Rush Medical College / od /, vw./®/ 

ochool of Medicine of the Division of Biological Sciences (1937) 

Unuersity of Illinois College of Medicine (1937) 




^reighton University School o 
Syracuse University College of 
iu\ ersity of Rochester Schoo 
University of Oregon Medical 
Hahnemann Med. College and 
Jefferson Medical College of I 

lemple T7n,v 


Per 
Cent 
75 L 

83 9 
85 1 
80 3 
82 3, 

85 4 
85 2 
79 9 
87 1 


1 of Medicine.. 

(1938) 81 

hool . (1935) 

85 8,(1936) 87 2 

1 School. 

(1937) 87 3 

. r i 

3Q7 


82 3 

■ ' 

83 7, S3 9 


78 7 


81 7, S3 3 
81.7, 83 8 
84 8 

'imaueipiiia 

v.ji.'.** > 85 6 

Medicine 

(1938) 80 


Maiqiicttc University School of Medicine (1938) 83.3, 83 6 

University of Toronto Faculty of Medicine (1937) 81 

McGill University Faculty of Medicine (1934) 84, (1937) 80.6, 83 7, 83 9 

Friedrich Wilhelms Universitat Mcdizmischc Fakultat, 

Berlin . . . . .... (1923) 79, (1924) 84 1 

Ilamburgische Universitat Medizintsche Fakultat (1922) 83 3 

Johann Wolfgang Goethe-Universitat Medizintsche Fakul- 

tat, Frankfurt .am Mam .. . . (1921) 79 4 

Sclilcsisciic Friedrich-Wtlhelms Universitat Medizinische 

Fakultat, Breslau . . . (1925) 90 4 

Universitat Koln Mcdizinische Fakultat (1920) 80 7, (1921) 86 9 

Year Per 

School FAILED 

University of Arkansas School of Medicine (1937) 74 3 

• College of Medical Evangelists (1938) 73 3 

Stanford University School of Medicine (1936) 64 8 

Rush Medical (College U938) 73 4 

Creighton University School of Medicine (1938) 71 4 

Woman's Medical College of Pennsylvania (1936) 74 7 

Marquette University School of Medicine. . .. (1938) 73 2 

l^IcGtll Universitj Faculty of ^ledicine .. ... (1937) 72 8,74 1 

Latvijas Universitate Medicinas Fakultate, Riga, Latv'ia (1928) 39 3 

Thiity-nine physicians were licensed by reciprocity and three 
physicians were licensed by endorsement from September 29 
through December 14. The following schools were represented: 

School LICENSED PS RECIPSOCIYY 

Stanford University School of Medicine.. .. ..... (1936) Washington 

Universit> of California Medical School. . ^ . (1935) New York 

" rsity School of Medicine (1939) New York 

. . (1937) Illinois 

ege of Medicine. .. .. (1928) Missouri 

Indiana University School of Rfedicine (1930) Indiana 

State University of Iowa College of Medicine. . (1927), (1936) Iowa 
Universitj of Kansas School of Medicine .. (1933) Kansas 

Johns Hopkins University School of Medicine.. . (1937) Maryland 

Harvard University Afedical School. .... (1928) Minnesota 

University of Michigan [Medical School.. ... (1929,2) Michigan 

University of Minnesota Medical School. . ... (1930) S Dakota, 

(1926), (1931) Minnesota 

University of Missouri School of Medicine (1908) Idaho 

St. Louis University School of Medicine.... (1927) New York 

Washington University School of Medicine ..(1936) Missouri 

Creighton University School of Medicine,. ..(1926), (1935) Nebraska 

University of Nebraska College of Medicine . ... (1934) Nebraska 

Bellevue Hospital Medical College... (1888) Ohio 

Cornell University Medical College.. .. .(1933) New York 

Long Island College of ’ (1935) New York 

New York University *' (1935) New York 

Western Rcserv'e Univi ’ (1932) Ohio 

University of Oklahom *’ (1934) Oklahoma 

University of Oregon Medical School. .. (1936,2) Oregon 

Jefferson Medical College of Philadelphia (1918) Penna , 

(1935) Washington 

University of Tennessee College of Medicine ... (1933) Tennessee 

University of Texas School of Medicine i (1937,2) Texas 

Maiquette University School of Medicine . .. (1937) Wisconsin 

Mng>ar Kiralyi Pazmany Petrus Tudomanyegyetem 

Orvosi Fakultasa, Budapest (1894) New York 

University of Edinburgh Faculty of Medicine (1931) New York 

School exdoesemeny 

College of Medical ^ 

University of Color. ' D U. S Navy 

Yale University Sch “ UN. B. M Ex 

* This applicant ' ill receive the 

M D degree on completion of internship 


Hawaii October Examination 


Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, Territory of Hawaii, reports the oral and written 
examination held at Honolulu, Oct. 10-13, 1938 The c.xami- 
nation covered ten subjects and included eighty questions. An 
arerage of 75 per cent W'as required to pass. Ten candidates 
weie examined, nine of whom passed and one failed. The 
follow'ing schools were represented . 


n.-errx VcUr Pcr 

School passed 

Stanford University School of Medicine (1936) 79 1 

Loyola University School of Medicine (1937) 82 4 

Northwestern University Medical School (1936) 87 

Rush Medical College . (1935) 87 7 

University of Louisville School of '' ■ 81.7 

Washington University School of ’ 82 3 

Pennsjlvania Medical School, St 

Shanghai (1935) 78 3, (1938) 79 

Woman’s Christian Medical College, Shanghai (1938) 77 8 


School 

Nippon Ika Daigaku, Tokjo. 


FAILED 


Year Per 

Grad Cent 

(1937) 40 


Fi\e ph}sicians ^\ere licensed by endorsement from July 27 
through September 24 after an oral examination. The follow- 
ing schools were represented: 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad of 


Rush Medical College (1934)N. B. M. Ex. 

Tulane University of Louisiana School of Medicine. .. (1937)N. B. M. Ex. 

Umversitj of Michigan Medical School.... (1932)N. B. M. Ex. 

Washington University School of Medicine (1933)N. B. Ex. 


Hahnemann Med College and Hospital of Philadelphia (1935)N B M. Ex. 
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Kentucky December Examination 
Dr. A. T. McCoimack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
Dec. 6-8, 1938. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 
to pass. Two candidates were examined, both of whom passed 


The following schools 

were represented 

PASSED 


Per 

School 

Grad. 

Cent 

University of Louisville School of Jvtedicine . . 

(1938) 

79 

Temple University School 

of Medicine 

. . .(1937) 

76 

Fourteen physicians 

were licensed by 

reciprocity from 

Sep- 


tember 2 through December 19. The following schools were 


represented : 

School LICENSED BV EEC.PROCITV (X'" 


College of Medical E\angelists. . (1936), (1938) Michigan 

Tulane University of Louisiana School of Medicine.. .0936) Louisiana 

Johns Hopkins university School of Medicine (1935) Maryland 

University of Michigan Medical School 0933) Mich>gan 

University of Minnesota Medical School (1934) Miniiesota 

Ohio State University College of Medicine (1936) Ohio 

University of Cincinnati (Ilollege of Medicine. . (1932), (1935) Ohio 

Western Reserve University School of Medicine.. . (1917) Ohio 

Vanderbilt University School of Medicine (1932), (1935), 


(1936), (1937) Tennessee 


Indiana Reciprocity and Endorsement Report 
Seventy-one physicians were licensed by reciprocity and two 
physicians were licensed by endorsement during 1938 by the 
Indiana State Board of Medical Registration and Examination. 
The following schools were represented : 

School LICENSED BN RECIPROCITV 

University of Arkansas School of Medicine ..(1935), (1936) Arkansas 

University of Colorado School of Medicine (1936) Colorado 

George Washington University School of Medicine.. (1935) Maryland 

Howard University College of Medicine (1936) Tennessee 

Loyola Univ. School of Med (1918), (1932), (1935), (1937) Illinois 

Northwestern University Medical School (1923) Mississippi, 

(1926), (1936) Michigan, (1935) Missouri, (1936) 

Ohio, (1932), (1933), (1936) Illinois 

Rush Medical College . (1925) 

(1935) Ohio, (1936) Utah, (1928), (1930), 

(1932.2) , (1936, 2) Illinois 

School of Med of the Division of ” "‘36) 

State University of Iowa College o ' 34) 

University of Kansas School of " ,2) 

University of Louisville School of ^ledicine (1929), (1930), 

(1936.3) , (1937) Kentucky 

Tulane University of Louisiana School of Medicine... (1935) 

Johns Hopkins University School of Medicine.. (1928) 

(1934), (1935) Maryland 

University of Maryland School of Medicine (1912) 

Harvard University Medical School .. (1933) 

University of Michigan Department of Medicine and 

Surgery .. .... .. (1908) 

University of Michigan Medical School (1927), (1931), (1936) 

St Louis University School of Medicine. . . ..(1932) 

(1932), (1936,2) Missouri 

University of Nebraska College of Medicine (1934) 

Columbia Univ College of Physicians and Surgeons (1935) 

University of Rochester School of Medicine ... (1931) 

Eclectic Aledical College, (jincinnati . (1936), (1937, 2) 

Ohio State Universit> College of Medicine (1935) 

University of Cincinnati (College of Medicine... . (1932) 

(1935), (1937) Ohio 

Western Reserve University School of Medicine, .. . (1933) 

University of Oklahoma School of Medicine (1936) 

Temple University School of Medicine (1934) New Jersey 

University of Pennsylvania School of ^ledicine (1916) Kentucky 

^ledical College of the State of South Carolina. ... (1934) N. Carolina 

Meharry ^iedlcal College, . ..(1936,2) Tennessee 

Wisconsin College of Physicians and Surgeons ... (1911) Wisconsin 

I^lagyar Kir.alji Erzsebet Tudomanjeg>etem Orvostudo ^ 

manyi, Pecs •• ..(1923) New York 

Regia Umversita degli Studi di Roma Facolta di 

Medicina e Chirurgia . . • . • . • (1934) New York 


K,*»nsas, 


Illinois 

Iowa 

Kansas 


Louisiana 

Louisiana, 

jSI-iryland 

Michigan 

Michigan 

^Iichigan 

Vermont, 

Missouri 
New York 
Ohio 
Ohio 
Ohio 
Kentucky, 

Ohio 

Oklahoma 


School 


LICENSED ENDORSEMENT 


Year Endorsement 
Grad of 


School of Med of the Division of Biological Sciences (1937)N. B M En 
University of Michigan ^ledical School . .. .(1935)N. B Ex. 


Mississippi December Report 
Dr. Felix J. Underwood, secretary and e.xecutive officer, 
Mississippi State Board of Health, reports nine physicians 
licensed by reciprocity at the meeting held in Jackson, Dec. 8, 
1938 The following schools were represented: 

Year 

licensed b\ reciprocity 

University of Louisville School of Medicine. 5JnJS\ 

Tulane Umversitj of Louisiana School of Medicine. ... (1938) 

University of Maryland School of Medicine and College 

of ' Medicine! I ' i I ' ’S Y ^e7sel 

Cotllge -of MedicnV.-. uhJeV, f 

Vanderbilt University School of Medicine. . . Tcniics c 

Uni\ersity of Texas School of Medicine (19-1) 


Reciprocity 

with 

Kentucky 

Louisiana 




Book Notices 


Shock and Rolatcd Capillary Phenomena. By Virgil H Moon iE, 
JI Sc , At D., Professor of PatholoBy, Jefferson Medical College, rhilidtl' 
pliln. Cloth. Price, $3.50. Pp. 442, with Illustrations Xra Tort 
Toronto H Ijondon : Oxford University Press, 1938. 

The purpose of the book is to present the subject as a patho- 
logic entity. The author states that the major advances n 
solving tlie sliock problem have been made by phjsiologists ant 
surgeons, wliile the contributions made by pathologists hate beer 
negligible. In order to remedy this defect, the author attempt 
to discuss shock as he would any other pathologic condition 
The hook begins with an excellent review of current knowledgi 
concerning the capillaries ; their distribution, function, reaction' 
pcrmcaloility and local capillary phenomena associated with th 
action of histamine, with inflammation and so on. Then follow; 
a brief hut good review' of the theories concerning shock Tb 
remaining portion of the book, with the exception of an appendn 
on practical considerations, is devoted to a presentation of the 
pathologic processes and morphologic changes in shock, to the 
evidence for the special theory favored by the author, that ol 
traumatic toxemia, and to an attempt to correlate the pathologic 
processes and morphologic changes in traumatic shock with tho-e 
found in many other pathologic conditions, including anaphjlactic 
shock, burns, edema and terminal pneumonia, on the bans of 
primary injury of the capillaries with subsequent loss of circulat 
mg fluid The book is written with the spirit of a cru-ader 
Few' readers familiar with the present status of the knowledge 
of shock will disagree with most of the material presented T e 
author has summarized in a masterly manner the opinions m 
conclusions of numerous iinestigators employing diverse methods 
of approaching the many different phases of the problem ottci 
a unanimity of approval will probably not be given the authors 
considerations of the toxemia theory and his apparent belief s 
the shock problem has been definitely solved The boo n 
recommended for those desiring a well written and stimuaing 
review of the known facts concerning capillary 
Pertinent references and a suitable index are given The p 
is large and easy to read. 


A study ot Asbestosis In the Asbestos Textile Industry. B> 

0. Urccscn, Pnsseil Assisinnt Surgeon, and otliers jitec 

of Industrial Hjgleno, Xallonal Institute ot Hcaltli Hnllb 

tioii of llic Surgeon Gcncial U. S. Treasury Bcparlaient, j,p 

.Service rublle Health Bulletin Xo 241. Taper cord” 

120. vvllli 04 Illustrations. Washington. D C : Supt or ooo , 
nient Trlntlng Office, 19JS 

This complete study of tlie asbestos industry p 

Division of Industrial Hygiene of the United Sta es 
Health Service ranks with the best of the g^jrd 

that this group has produced Initiated by Qro- 

of Health and by the Industrial Commission of ^ or ^ _ 


lina, the objectives of the study were to determine 


the ehect= 


of continued inhalation of asbestos dust, identifying ' 
processes which produce the dust, and recommending 
same time the indicated engineering improvements 
the pollution of the atmosphere. The study borne 

mine what concentrations of asbestos dust can be sa 
The repot t begins with a description of the various p^ 
in which asbestos is used in combination with cotton 
catc various textiles A brief comparison is ma e 
similar industry in Great Britain. An analysis o 
occupations involved was made and dust samples lo 

Iccted by the standard impinger method vvitli lo 

each occupation. It was demonstrated that it was P per 
reduce the dust concentration below five minion pa 
cubic foot In all, about 550 asbestos <>“* 

ough physical examinations, including a carefully ' p|.e, 5 (.op« 
occupational history. Both the x-rays and the 
were used and the observations were carefully ta u y 

investigators classified the asbestosis cases on .j^g oul 
x-ray interpretations in three stages, although P 
that it is not practicable to establish a sharp hne ^gniinh^ 
tion between the stages. Of a total of 445 • „ asbfS' 

with x-rays, seventy-three were diagnosed as n' 
losis. It should he remembered that all jnclud"^ 

groups were individuals who were working dai y. 
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both workers still on the job and those who had been dis- 
charged or laid off, 27.S per cent were found to have asbes- 
tosis. This figure might be compared with the results of the 
silicosis studies at Picher, Okla., where 21.3 per cent had 
silicosis, and the study of anthracite miners by this same 
group, among whom the prevalence of anthracosilicosis was 
23 per cent. The report includes a chapter on pathology. 
The numerous illustrations, both reproductions of slides as 
well as lung specimens and x-ray films, arc excellent. This 
is an admirable report, is a substantial contribution to the 
general subject of pneumoconiosis, and will go a long way 
toward clarifying some of the doubtful aspects of asbestosis. 

The Practical Applicability of the Cardlo-Pulmonary Function Test. By 
Gustav Nylin. Acta mcdlca scnntllnnvlca, Supplcmentum 93. Taper. 
Pp. 24. with 25 Illustrations. StocKliolra, 1938. 

In attempting to evaluate the functional capacity of the heart, 
various investigators have tried many types of tests. Perhaps 
the most valuable functional test is that which measures the 
energy cost of physical exercise. Among such tests is the one 
developed by Nylin. The results of his experience are presented 
in this monograph. The test used by him consists of three 
degrees of exertion on a pair of semicircular stairs each having 
six steps going up and six going down. The effect of these 
exercises on the oxygen consumption was determined by com- 
paring the basal rate with the increased rate occurring from two 
to five minutes after completing the exercise. Both metabolic 
tests were run with the patient reclining in bed. As the result 
of an experience on 265 normal persons and twenty-two patients 
with various forms of cardiac and pulmonary disease, the author 
states that this test gives an estimate of the functional capacity 
of the heart when the state of the pulmonary system is taken 
into account. It is unfortunate that he uses the term “relative 
oxj-gen debt,” because a sample of the excess oxygen consump- 
tion of exercise need not necessarily be a measure of the entire 
extra oxygen consumption caused by the exercise. Neverthe- 
less, viewing it entirely from its practical utility the method 
developed seems promising and deserves further trial. The 
presentation is simple and somewhat superficial. It should 
nevertheless be appealing to those interested in objective methods 
of estimating cardiac capacity and cardiac reserve. While it is 
meritorious to seek objective methods of estimating cardiae 
capacity, no method will turn out to be as practically efficacious 
as a careful inquiry by the physician into the ability of the 
patient to do his daily activities and to meet the extra strains 
which he is forced to cope with. There is no short cut to a 
careful, history. It is true, however, that the discipline placed 
on the clinician by information derived from proper objective 
tests may at times be invaluable. 

BlokhemIchnI zmlnl krovi I splnnotnozkovoi ridini pri uremIT. [By] 
M. L. Evtukliova. [Biochemical Changes In Blood and Cerebrospinal 
Fluid in Uremia.] Paper. Price, 6 kopecks. Pp. IGG. Kiev : Vldavnltstvo 
Akademll Nauk URSR, 1938. 

The author studied biochemical variations in the blood and 
the cerebrospinal fluid of thirty-nine uremic patients. The 
studies included the alkali reserve, most of the nitrogenous 
fractions of the protein metabolism ordinarily determined in 
the blood, the inorganic phosphorus, K, Ca, the chlorides, Na, 
cryoscopy, sugar, cholesterol and lactic acid. The simultaneous 
study of the blood and the cerebrospinal fluid is valuable from 
both the diagnostic and the therapeutic points of view. Thus, 
data obtained from the group of patients suffering from "azo- 
temic” uremia, cases characterized by the disturbance of the 
nitrogen excretory function without a disturbance of the acid 
excretory function and without any manifestation of distur- 
bance of the permeability of the hemato-encephalic barrier, 
permitted the author to draw the conclusion that the process 
can be reversed by elimination of the causes giving rise to 
accumulation of nitrogenous waste products, as, for example, 
infection or dietetic disorder. In another group in which, 
along with the azotemia, there were observed a sharp fall in 
the alkali reserve and manifestations of the disturbance of the 
permeability of the cell membrane, specifically the hemato- 
encephalic barrier, the prognosis was unfavorable and treat- 
ment powerless. The group- with acute convulsive uremia 
justifies the assumption of cerebral edema and the use of spinal 


puncture. The author’s thesis is that comparative study of 
the biochemical changes and the clinical manifestations rather 
than the search for the hypothetic uremic toxin will lead 
toward the solution of the essential pathogenesis of uremia. 

This suggestive contribution to the clinical subject of uremia 
is written in the Ukrainian. It contains summaries in Russian 
and English. 

Babies are Human Beings; An Interpretation of Growth. By C. Ander- 
son Aldrich, JI.D., Associate Professor of Pediatrics, Northwestern Uni- 
versity Medical School, and Mary JI. Aldrich. Cloth. Price, ?1.75. 
Pp. 128, with 5 Illustrations. New York: Macmillan Company, 1938. 

This book, written by a pediatrician and his wife, presents the 
problem of growing up from the point of view of the child. 
This is indicated by various chapter headings, such as “The 
Baby Dilemma,” “The Baby Responds to the World” and 
"The Baby’s Way of Eating.” Emphasis is laid especially on 
the response of the infant and on ways and means of making his 
environment as helpful as possible in developing his own per- 
sonality and in fitting himself into this world without sacrificing 
his enthusiasm and energy, which is so evident at 2 and 3 years 
of age and which so often is lost later on. The volume should 
be helpful in solving many of the problems which the physician 
meets, not so much by the specific advice given in a particular 
situation as by serving as a basis for working out problems. 
For parents it should prove of great value. It is a book not 
only to be read but to be reread and studied, chapter by chapter, 
by both mother and father. It will give the parents an insight 
into what their offspring is trying to accomplish in growing up 
and how they as parents can help in making it possible for him 
to reach maturity with the least number of harmful bumps and 
with his native enthusiasm intact. 

The Principles and Practice of Perimetry. By Luther C. Peter, A.M., 
M.D., Sc.D., Professor of Ophthalmology in the Graduate School of Medi- 
cine of the University of Pennsylvania, Philadelphia. Fourth edition. 
Cloth. Price, $4.50. Pp. 331, with 227 illustrations including 5 colored 
plates. Philadelphia: Lea & Febiger, 1938. 

This book has long been of established value to the ophthal- 
mologist and practitioner in allied branches of medicine. The 
new edition is revised and enlarged with new illustrations and 
tables to clarify the text and points of difference. As in for- 
mer editions, the various phases of perimetry are presented in 
logical sequence. Part i consists of a brief but adequate 
description of the anatomy and physiology of the visual path- 
way. Part II describes the extent of the normal visual fields 
and physiologic principles which govern and influence them. 
Part III outlines in a clear and detailed manner the method 
and technic of taking fields. The various instruments are 
described. Part iv discusses the general pathology of the 
visual field. The special pathology of fields is dealt with in 
Part V. In part vi the fields in functional nervous disease is 
discussed. A good bibliography is added for those who are 
interested in various problems which perimetry presents. 

Urology. By Daniel N. Elsendrath, il.D., Consulting Urologist to the 
American Hospital, Paris, France, and Harry C. Rolnick, 51. D., Attending 
Urologist, kllchael Reese, 5It. Sinai, and Cook County Hospitals, Chicago. 
Fourth edition. Cloth. Price, $10. Pp. 1,061, with 7G2 Illustrations. 
Philadelphia, Montreal & London : J. B. LIppIncott Company, 1938. 

This is an excellent textbook for students and a valuable 
manual for the general practitioner. The personal e.xperience 
of the authors is apparent and their therapeutic and operative 
recommendations represent the standard methods of today. 
Many of the illustrations have been selected from American 
and European sources. The original illustrations for this edi- 
tion have also been well chosen. The chapter on neurogenic 
dysfunction of the bladder will be well received. Urology in 
the female is adequately presented in a single chapter. Con- 
sideration of the etiologic factors of dilatation of the ureters 
and renal pelves in pregnancy is taken up under three possible 
headings: (a) mechanical, (6) muscular atony resulting “from 
the action of either hormones or of toxins on ureteral and 
renal pelvic musculature with resultant atony,” and (c) mLxed 
origin, viz. the resultant of the chief factor of atony and of 
compression by the uterus as a secondary cause. While this 
subject is still a question and various points of view have 
been expressed in both clinical and experimental contributions 
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to the subject, recent experimental work would seem to have 
demonstrated that the dilatation of the upper part of the 
urinary tract during pregnancy is primarily due to hormonal 
influence. An occasional typographic error appears, as in the 
last sentence on page 517. As a whole this book can be 
heartily recommended and it ranks high in the category of 
available textbooks for teaching in medical schools. Its broad 
scope and excellent index will make it a valuable reference 
work for the specialist in urology. Many references to the 
earlier editions appear in recent periodical literature of urology 
in the English language. 

Minor Maladies and Their Treatment. By Leonard Wllllnros, M.D. 
Seventh edition. Cloth. Price, $3.75. Pp. 439. Baltimore: William 
Wood & Company, 1937. 

This edition of a work first published in 1906 has been 
revised and keeps pace with the discoveries and change in 
practices in the treatment of minor maladies, including coughs, 
colds, sore throats, indigestion, constipation, diarrhea, neuralgia, 
headaches and minor glandular disturbances, and concludes 
with chapters on general health and treatment in advanced 
years. While the therapeutic methods suggested at times do 
not conform with the generally accepted beliefs, the methods 
employed are satisfactory and will usually be found beneficial. 
Each subject is considered with sufficient thoroughness to aid 
in assuring adequate therapy. The book will continue to find 
its field of usefulness. 

The Etiology of Trachoma. By Louis A. Julinnellc, Chairman of the 
Trachoma Commission, Washington University, St. Louis. Clotli. Price, 
$3.25. Pp. 248, with 13 Illustrations, Including 10 plates. Kew York: 
Commonwealth Fund ; London : O.vford University Press, 1938. 

Among other things, this book contains a summary of the 
studies in trachoma that have been in progress in the Oscar 
Johnson Institute of Washington University for the past eight 
years. Almost all of the material has appeared at various times 
in the journals of ophthalmology and as such is familiar to 
students of the subject. In the eleven chapters of the book the 
epidemiology, causation and infectivity of trachoma are dis- 
cussed at some length, after which the text swings into technical 
descriptions of the bacterial flora of the disease, inclusion bodies 
and the virus aspect. The conclusion is that “the infectious 
agent of trachoma is a virus of remarkable frailty, succumbing 
before physical and chemical agents tolerated by numerous other 
bacterial and viral agents.” A thorough bibliograpiiy and index 
are appended. The book work is good and the illustrations are 
excellent. The monograph represents a large amount of work, 
especially of a bibliographic nature, and as such is of great 
value from a reference standpoint. 

Jan Ev. PurkynS 1787-1937; Sbornfk stati k 150. vyro6l narozenln 
ceskeho ucence. [Jan Ev. Purkyno 1787-1937 ; Collection of Articles in 
Honor of 150th Anniversary of Birth of Czech Scientist.] P.aper. Pp. 
325, with illustrations. Prague: Purkyne Society for Study of Life and 
Works of J. E. Purkyne, 1937. 

This book consists of twenty-seven essays on the life and 
work of Johannes Evangelista Purkinje. Among the contribu- 
tors are the foremost Czech scientists. The volume is divided 
into two parts ; In the first are discussed Purkinje’s contribu- 
tions to science; in the second, some phases of his private life, 
his character, his philosophy, his love of literature and his 
efforts to awaken the national spirit of the Slavs in general and 
of the Czechs in particular. The last seventeen pages contain 
a list of Purkinje’s publications and a program of the inter- 
national celebration in Prague in September 1937 to commemo- 
rate the one hundred and fiftieth anniversary of his birth. 
It is claimed that Purkinje is the founder of microscopic 
anatomy and experimental physiology in Germany. His note- 
worthy contributions to the biologic and medical sciences make 
him one of the founders of modern medicine. Among his con- 
tributions to biology was his description of the cell, which he 
considered the fundamental unit of the living organism. He 
was the first to use the term “protoplasma” to designate the 
living substance of a cell, and the second after Dujardin to call 
attention to the existence of this substance. He is credited as 
being the first anatomist to describe the nerve cells in the brain, 
spinal cord and ganglions as well as the first to demonstrate 
glandular tissue in the stomach. He made many original studies 


On the eye, heart, sex organs, skin, blood vessels, connectivt 
tissue, cartilage and bone. With the acquisition of the Ploid 
microscope later in his life he was able to amplify these stufe 
The account of his pharmacologic experiments makes intereife 
reading. Many of these studies he carried out on his own per- 
son. He investigated the action of camphor, digitalis, belladonna, 
opium, ipecac, turpentine and other substances. He systematiaai 
dactyloscopy, classifying finger prints into nine groups. A 
modification of this classification is being used now in criminol- 
ogy. About the importance of physiology in medicine he wrote: 

A modern physician cannot he trained for research or physiology tj 
attending the clinics or hy the study of the old masters. His traimeg. 
beginning with the observation on the sick, must continue in the labcu- 
tory, where science is taught and where progress in contemporary etdi 
cine is made. It is clear tiicn that physiology-, in whose domain resU 
tiiis experimental laboratory investigation, is the climax of the educa- 
tion of a modern physician, the crown of his medical understandiej 
and the embryo of further progress. For a physician must not be deceired 
about understanding disease when he ean designate it by name or place 
it into a certain system; he must take to mind that only then does It 
understand disease when he masters it scientifically, prognosticaily as 
well as tlierapeutically. The attainment of this progress is possible cnlj 
througli physiologic investigation. It is evident, therefore, that physiology 
is the fundamental medical science. 

Purkinje’s e.xtreme modesty prevented him from publishing 
many interesting and valuable observations. The Purbnie 
Society of Czechoslovakia is engaged in bringing to light such 
material as has not been presented thus far, as well as in solv- 
ing some of tlic controversies regarding priorities. This simu- 
lating book is highly recommended to research workers and 
physicians. It is unfortunately not available in English trans- 
lation. 


Physlologio dcs Nebcnnlcrenmarkes. Von Gustav Bayer uad Do , ■ 
Dr. Theodor Frlir. v. d. Wcnsc. Band VI, Zwanglose Abhaadlungm 
dem Gcblctc dcr Innoron Sckrcllon. Herausgegeben von Prole 
W. Bcrhllngcr. Paper. Price-, 11.70 marks. Pp. S7. Lclpng. 
Ambrosliis Bnrlh, 1938. 

More than one fourth of this comprehensive but not 
and critical review of the literature on the adrenal me - 
epinephrine and “sympathin” during the last twenty-five ) > 
is taken up by the bibliography. The brief citations o 
numerous inconclusive, if not contradictory, results of 
without much attempt at appraisal, especially in the , 
ing with the possible relation of the adrenal medulla to t e 
cndocrines, leaves most doctors not much wiser. 


Modern Anmsthetlc Practice. Ediled by Sir Humphry 




G.C.V.O., M.D., and'’ Alan A. Moncrieff, SI.D., F.B.C.P. 
hchnlf of The Prnclltloner. Cloth. Price, 10s. 6d. PP. 


031 ffltb 
“ 1938 . 


muslrntlons. London: Eyre & Spottlswoode (Fiibllsnersj x- -- 

This volume is prepared especially for the 
tioner of medicine in England. The introduction by 
and the first chapter, by Hewer, on theoretical asFj, 
anesthesia and analgesia, are the best portions 0 „ 
and are appropriate for any textbook on anesthesia. .. 

by Featherstone, on the use of volatile anesthetic ag_^ 
conservative and to the point although nothing 
sented. Chapter 3, by Macintosh and Pratt, on ni m ^ 
anesthesia in surgery, does not seem to belong in a 0 
ing the title of Modern Anaesthetic Practice, jnj 

discussion of the use of nitrous oxide in minor sur^ 


the value of preliminary medication in connection 


briefly 


Chapter 4, by Ashworth, on basal anesthesia, 
the common practice in England with basal anest ® 
Chapter 5, on endotracheal anesthesia, summarizes 5 , 

well the endotracheal method of anesthesia. u j, 

on spinal anesthesia, the present trend in spina an ^ 
presented conservatively without going ''4° .."V jj e,xcek 
Chapter 7, on anesthesia and analgesia in midivi 
lent and represents a conservative view on the 

in childbirth. Chapter 8 , by Evans, on , ^^.^gsthetis'’ 
child, is commendable and deserves to be rea } HentisBy' 
in general. In chapter 9, by Vaile, on anesthesia 1 
is presented the English attitude in anesthetizing 
patient but nothing new is presented. Chapter ^ ^ 
on local anesthesia and analgesia, is conservative jijcusscA' 
as far as it goes ; few types of block anesthesia jj^j^Itratio” 
however; the main thing stressed is the ° vij ChJP' 

with procaine and epinephrine, which is not de a 
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ter 11, by MnKill, on tlie ancstlictic aspects of postoperative 
care, is one of tlie most valualjlc chapters in the book and 
could be read to advantage by all anestbetists and surgeons. 
Chapter 12, on risks of explosion in anesthesia, is an excellent 
summary of present day opinion on the subject. This is a 
book that most anesthetists of this country will want to read at 
least, if not own. Its value for general practitioners in the 
United States is not apparent. 

Dunsint: The Story of tho Red Cross. Ry Jlnrtln Giimpert. Cloth. 
Price, $2..",0. Pli. 32S, with porlrnlt. Xcw York; O.vford University 
Press, 19HS. 

This book is the pathetic, not to say tragic, story of the 
Nobel peace prize winner Henri Dunant, who was the first to 
entertain the conception of an international society for the 
alleviation of the sufTcrings of wounded in battle and of pris- 
oners. Dunant was an ordinary citizen of Geneva, somewhat 
better off than the average, if not actually wealthy, who was 
engaged in the banking business. He came into contact with 
war .somewhat accidentally at the battle of Solferino, where 
the French and the Austrians met in 1859. Here he was 
plunged into the midst of the fighting and saw the miserable 
lack of accommodations for the wounded and the total absence 
of doctors, nurses and medical supplies. He plunged into the 
emergency and made heroic efforts to supply as much as pos- 
sible of tbe need through his own labor. Needless to say his 
success was scarcely worth mentioning, but the impression of 
horror was etched so deep on his mind that it dominated the 
rest of his life. After Solferino he could never get rid of the 
idea and he traveled all over Europe meeting statesmen, kings, 
emperors, politicians, society leaders and literati. He became 
a salesman for an obsession. Quiet and retiring in nature, he 
was relentless in a gentle sort of way and had an exceedingly 
persuasive way with persons whom he could meet individually. 
He was in no sense a rabble rouser; neither was he an organ- 
izer. In fact, though the Red Cross idea was his, tbe devel- 
opment of tbe idea was made possible largely through the 
organizing ability of one of his associates, ^loynier. Toward 
the end of his life Dunant was disappointed by the hypocrisy 
and lip service of many who professed adherence to his idea 
and this, coupled with bankruptcy from squandering his 
resources on the promotion of his ideas, caused him to retire 
into oblivion, from which he did not emerge until he was 
accidentally discovered living in obscurity in Switzerland. He 
then received the Nobel peace prize, which he dedicated in its 
entirety to furtherance of Red Cross work, for by this time the 
International Red Cross had been established and was to a 
large extent functioning. The book is written with what is 
obviously an intense affection for Dunant. His tragic life 
story is depicted with sympathetic understanding and an appre- 
ciation of the mental and spiritual struggle which motivated 
the founder of the Red Cross. The author also develops and 
strongly emphasizes the idea that the Red Cross in its present 
form and functioning is a negation and a betrayal of the ideals 
and purposes of the founder, who is represented as coming in 
his later years to a feeling that his first proposal for aid on 
the battlefield was a totally inadequate approach and that the 
real function and purpose of the Red Cross should be to 
agitate for universal peace. Whether one takes the view of 
the author or not, the fact remains that the Red Cross as we 
know it is a living monument to the tragic life of Henri 
Dunant. 

Classic Descriptions of Disease With Biographical Sketches of the 
Authors. By Ralph H. Jlajor, hl.D., Professor of Medicine, University 
of Kansas Scliool of Medicine, Kansas City. Second edition. Cloth. 
Price. $5.50. Pp. 727, with 137 illustrations. Sprlneflcld, Illinois, & 
Baltimore; Charles C. Thomas, 1939. 

Distinctive in this edition are sections covering malaria and 
yellow fever as well as many new illustrations. The author 
points out that many of the biographic sketches have been 
rewritten, and the index has been revised and enlarged. For 
the student and the teacher of medical history as well as for 
the dilettante in this field Major’s contribution is invaluable. 
Even for those who have been little concerned in the past 
with medical history the book will be attractive and will serve 
m many instances to initiate them to a lifelong interest in 
this field. 
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Malpractice: Foot Drop Following Operation on the 
Knee; Res Ipsa Loquitur. — The plaintiff sued the defendant 
physicians to recover damages for injuries allegedly due to their 
negligence in performing an operation on his left knee. Tbe 
trial court directed a verdict for defendant Carlson and entered 
an order of non-suit in favor of the defendant Ream. ' The plain- 
tiff then appealed to the district court of appeal, first district, 
division 2, California. 

The plaintiff suffered a strain of the crucial ligaments and 
external lateral ligaments of his left knee and was treated by 
defendant Carlson. As a result of the treatment, the plaintiff 
was able to walk and had full use of his left leg and foot but 
some instability remained in his left knee which made it 
impossible for him to perform the work he had formerly been 
employed to do. To correct this condition, defendant Carlson, 
assisted by defendant Ream, operated on the knee. Immediately 
thereafter the plaintiff suffered from foot drop and his leg was 
placed in a cast, but the treatment resulted in no improvement. 
About five months later a third physician performed an opera- 
tion on the knee and found that the external peroneal nerve had 
been severed at a point approximately where its course inter- 
sected the course of the incision made by defendant Carlson. 
The ends of the nerve were freshened and sutured together, but 
there was practically no improvement in the plaintiff’s condition. 

It was conceded that the nerve was severed during the course 
of the operation performed by the defendants. On appeal, the 
plaintiff contended that the defendants failed to examine the 
nerve before closing the wound to ascertain whether it had been 
injured and that this omission constituted negligence. This 
contention, the court said, was without merit. The medical 
testimony disclosed that the nerve was not laid bare but was 
retracted with the tissue surrounding it. To examine it, the 
surrounding tissue would have had to be laid open along the 
length of the nerve, an act which might itself have resulted in 
severe injury to the nerve. The evidence further disclosed that 
the standard practice of surgeons of good repute in the locality 
was to ascertain after the completion of the operation and after 
the patient had regained consciousness whether the nerve had 
been injured by means of testing certain reflexes in the lower 
leg and foot. This was done in the present case, the court 
pointed out. 

The plaintiff next contended that the doctrine of res ipsa 
loquitur applied and therefore an inference of negligence might 
arise sufficient to support a verdict in his favor. The determin- 
ing factor, the court said, as to whether the doctrine applies in 
operative cases of the kind under consideration is whether the 
act causing the injury is one which can be visualized by the 
layman or whether it is one which depends entirely on scientific 
or medical knowledge. The plaintiff was completely anesthetized 
when the operation was performed on his knee and it was impos- 
sible for him to know what occurred. The defendants were in 
complete charge of the operation during the course of which 
the external peroneal nerve was severed. The nerve was not 
being treated and it was not in any way diseased. While the 
nerve lay in the operative field, it was involved only to the 
extent that it had to be retracted to one side in order that 
the operator might go beneath it. Scientific or expert opinion 
was not required, in the opinion of the court, because no question 
was raised with respect to negligence either in the diagnosis or 
treatment of a human ailment. The testimony of e.xperts was 
necessary to establish the facts concerning the location and func- 
tion of the external peroneal nerve, tbe location of the crucial 
and external lateral ligaments of the left knee, the location of 
the operative fields, and the extent to which the e.xternal 
peroneal nerve was involved in the operation which the defen- 
dants undertook to perform. But, once these facts were estab- 
lished, the inference of negligence was one which may be drawn 
by the application of the common knowledge of laymen. 

The doctrine of res ipsa loquitur, where applicable, gives rise 
to an inference of negligence. H that inference is met by the 
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introduction of evidence winch rebuts it, then the inference is 
overcome and a non-suit or directed verdict is proper. The 
evidence introduced by the defendant Carlson, the court pointed 
out, made no attempt to explain how the nerve was severed. 
Three expert witnesses for the defendants testified that the 
methods followed by the defendants in the course of the opera- 
tion constituted good standard practice, as followed by surgeons 
of good repute m the same locality. But no one testified that 
the actual operation as performed was done with due care in 
all its details. These witnesses testified also that even thougii 
the operation on the knee were performed with due care, the 
external peroneal nerve would be severed in from 5 to 9 per 
cent of the cases and that the presence of scar tissue caused by 
the injury to the ligaments would increase the likelihood that 
the nerve would be severed. None of this evidence, the court 
said, rebutted the inference of negligence with respect to defen- 
dant Carlson in a clear and positive manner and the trial court 
should not have directed a verdict in his favor. 

As to defendant Ream, the record presented a different case, 
in the opinion of the court. The plaintiff contended and the 
defendants conceded that the nerve was severed during the 
course of the operation. The evidence was clear, positive and 
uncontradicted that defendant Ream had not cut around the 
peroneal nerve. He handled the retractors after they were 
placed by defendant Carlson, who testified that defendant Ream 
handled no instruments that would actually have severed the 
nerve. In the light of this evidence, the inference of negligence 
which might arise from the application of the doctrine of res ipsa 
loquitur was completely rebutted and dispelled as to defendant 
Ream by clear, positive and uncoiitradicted evidence. It fol- 
lowed, the court said, that, as the inference of negligence as 
to this defendant w'as dispelled from the case as a matter of law, 
the order granting a non-suit was proper. 

The appellate court, therefore, affirmed the order granting a 
non-suit in favor of defendant Ream but reversed the judgment 
entered on the directed verdict in favor of defendant Carlson — 
Engel king v Cm Ison (Calif.), SO P. (2d) 96. 


Society Proceedings 


COMING MEETINGS 
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McCjilo^, 325 North Euclid Ate , St Louis, Secretary 
American Physiological Society, Toronto, Canada, Apr 26-29. Dr A C 
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American Journal of Ophthalmology, St. Louis 

28:1-118 (JanO 1939 

Facial Hemiatrophy: Report of Two Cases. F. B. Walsh, Baltimore. — 

p. 1. 

Staphylococcus Toxin: Experimental Study in Rabbits. J. II. Allen and 
A. E. Braley, Iowa City. — p. 11. 

Influence of the Central Nervous Sjstem on the Pigment Migration in 
the Retina of the Frog. H. M. Burian, Hanover, N. H. — p, 16. 

A Contact Lcns-Tclcscopic System. J. \V. Bettmau and G. S. McNair, 
San Francisco. — p. 27. 

•Vitamin Therapy in Ophthalmic Practice. J. Laval, New York. — p. 33. 
Lectures on Motor Anomalies: V. Development and Course of Strabis- 
mus. A. Biclschowsky, Hanover, N. H. — p. 38. 

Parallel Study of the Pathogenesis of Rhinogenous Optic Neuritis and 
of Serous Iritis. B. Waldraann, Oradca, Rumania. — p. 44. 
Intra-Ocular Tension in Electropyrexia: Preliminary Report. H. C. 
Ernsting, Cleveland. — p. 54. 

Causes of Blindness in Indiana. D. 11. Row and C. D. Chadwick, 
Indianapolis. — p. 57. 

Vitamin Therapy in Ophthalmic Practice. — Laval sug- 
gests that in certain ophthalmologic conditions in wliich defi- 
ciencies of vitamins exist it might be theoretically valuable to 
prescribe the following treatment: 1. A tablespoonful of cod 
liver oil twice daily should be prescribed in cases of poor 
dark adaptation, phlyctenular keratoconjunctivitis, photophobia 
and low grade conjunctivitis in women who are on a slender- 
izing diet or in cases of other corneal and conjunctival lesions 
in which the history shows a deficiency of vitamin A. 2. In 
cases of incipient cataract, optic neuritis, retrobulbar neuritis 
and also toxic amblyopia vitamin B (Bi and B-) may be pre- 
scribed. This could be taken daily in the form of eight tablets 
of brewers’ yeast or in the powdered form. 3. The juice of 
at least two large oranges or one grapefruit daily can be 
ordered in cases of incipient cataract. (This is plus the brewers’ 
yeast, which is also to be taken daily.) In cases of intra- 
ocular hemorrhage the juice of four lemons daily is suggested. 

American Journal of Orthopsychiatry, Menasha, Wis. 

9: 1-272 (Jan.) 1939. Partial Index 
Enuresis: Study in Etiology. Margaret W. Gerard, Chicago. — p. 48. _ 
•Incidence of Enuresis and Age of Cessation in 1,000 Neuropsychialnc 
Patients: Discussion of Relationship Between Enuresis and Delin- 
quency. J. J. Michaels, Boston, and Sylvia E. Goodman, Ann Arbor, 
Mich, — p. 59. 

Proposed Classification of Psychiatric Problems. G. S. Sprague, White 
Plains, N. Y.— p. 72. 

Psychiatric Nomenclature. E. Harms, Washington, D. C. — P- 81. 
Overestimation of Psychopathology. G. Zilhoorg, New York. — p. 86. 
Some Parallels Between Dynamic Psychiatry and Cultural Anthropology. 
Helen Leland Witmer. — p. 95. 

The Economic Factor in Disorders of Behavior. T. Burrow, New York. 

— p. 102. 

Psychiatry in a Boys’ Club. A. R. Martin, New York. — p. 123. 

Psychoses and the Prepsychotic Personality. T. V. Moore, Washington, 
D. C.— p. 136. 

Inter-Agency Use of Child Guidance Clinics: From the Point of View 
of the Cooperative Effort of Social Workers. Rose Green, Philadelphia. 
— P: 170. 

Tutoring as Therapy. Grace Arthur, St. Paul.— p. 179, 

The Drama as a Therapeutic Measure in Adolescents. F. J. Curran, 
New York.— p. 215. 

Enuresis in Neuropsychiatric Patients. — According to 
Michaels and Goodman, there was an incidence of 19.3 per cent 
of enuresis in 1,000 neuropsychiatric patients distributed in four- 
teen diagnostic groups. The incidence was significantly higher 
in the groups of psychopathic personality (32.2 per cent), 
psychiatric behavior problems (43.8 per cent) and mental defi- 
ciency (33.3 per cent). There were consistently more males 
among the emiretic, this being especially prominent among the 


psychopathic personalities and the psychiatric behavior prob- 
lems. Patients with manic depressive psychosis presented the 
lowest incidence of enuresis (12.4 per cent) as well as the 
smallest percentage of males among those who had enuresis. 
Persistence of enuresis was encountered in 3S.7 per cent of the 
group with behavior problems. The triad association of male, 
psychopathic personality and enuresis seems worthy of serious 
consideration. Enuresis in its stubborn persistence reflects 
psychosomatically the lack of an internal inhibitory agent just as 
delinquency later reflects this lack sociopsychologically. Persis- 
tent enuresis is the prototype of the expression of deficient 
inhibitory tendencies, a weak ego and a reflection of an ill 
balance of the types belonging to the psychopathic personality, 
the delinquent and the psychiatric behavior problem. Its roots 
are embedded in the instinctual layer of the personality. It indi- 
cates faulty integration in the component levels of the personality 
and a lack of maturation. If enuresis is such a prophetic indi- 
cator of psychobiologic reactivity, the need for more intensive 
study of enuresis in the individual person is self apparent. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

23:1-142 Qan.) 1939 

•Treatment of Tabetic Lightning Pains with Thiamin Chloride: Pre- 
liminary Report. P. F. Metildi, Rochester, N. Y. — p. 1. 

Studies in the Bismuth Therapy of Syphilis: I. Comparative Study ot 
Toxicity and Therapeutic Activity of Bismuth Compounds Commonly 
Employed in Treatment of Syphilis. J. A. Kolmer, H. Brown and 
Anna M. Rule, Philadelphia. — p. 7. 

Clinical and Experimental Evaluation of Sulfanilamide in Gonorrhea. 
A. Cohn, A. Jacoby, B. A. Kornblith and M. Wishengrad, New Yotk. 
— p. 41. 

Gonorrhea and Sulfanilamide: Effort Toward Clinical Orientation. 
P. S. Pelouze, Philadelphia. — p. 48. 

•Reinfection (?) in Neurosyphilis. I. Kopp and H. C. Solomon, Boston. 
— p. 54. 

Hemorrhagic Encephalitis in Pregnancy Following Antisyphilitic Therapy 
with Neoarsphenamine. S. S. Paley and K. Pleshette, New York. — 
p. 69. 

Study of Sensitivity and Specificity of the Laughlen Test as Compaied 
w'ith the Wassermann and Kahn Tests. H. \V. Craig and J. L. 
Callaway, Durham, N. C — p. 76. 

Mapharsen as a Substitute for Neoarsphenamine in Agranulocytic Angina 
Following Neoarsphenamine Therapy in a Pregnant Syphilitic Woman. 

M. Goldberg, Brooklyn. — p. 79. 

Alterations in Serum Proteins in Lymphopathia Venerea. Marion E. 
Howard, Anna J. Eisenman and M. J. Strauss, New Haven, Conn. — 
p. 83. 

Massive Gangrene of the Skin in a Syphilitic Patient. H. Goodman, L. 
Oulmann, New York, and IM. W. Buchbinder, Jamaica, Long Island, 

N. Y.— p. 97. 

Thiamin Chloride for Tabetic Pains. — Aletildi used thi- 
amin chloride in the treatment of lightning- pains of six tabetic 
patients in whom the tabes dorsalis process was not actively 
progressive. In each of these cases antisyphilitic treatment by 
standard methods had been ineffectual in relieving lightning 
pains. Thiamin chloride was given intramuscularly or intra- 
venously. The patients were relieved of these pains either com- 
pletely or in part in a few days after the injection of 10 mg. 
of thiamin chloride. The injections are being continued at 
weekly intervals. The period of observation is as yet too short 
to permit evaluation of the results. 

Reinfection in Neurosyphilis. — Kopp and Solomon present 
a case of probable reinfection with syphilis in a patient who 
had neurosyphiiis. The patient was continuously under observa- 
tion in one clinic for eleven years. Numerous negative blood 
and spinal fluid examinations were obtained during this period. 
It is possible that reinfection occurred in this patient, who had 
developed early asymptomatic neurosyphiiis while under active 
treatment for his first infection. Multiple chancres developed 
during the second infection. 

Annals of Medical History, New York 

1:M04 (Jan.) 1939 

The Faculty of Jledicine of Paris: Historical Study of Its Origin and 
Its Influence Through Six Centuries to the Outbreak of the French 
Revolution. H. W. Jones, Washington, D. C. — p. 1. 

The Origin of the Microscope. R. L. Haden, Cleveland. — p. 30. 

Robert Adams, Surgeon, and His Contributions to Cardiology. J. B. 
Herrick, Chicago. — p. 45. 

Brief History of Physical Diagnosis. H. M. Korns, Iowa City. — p. 50. 

Circumcision. M. S. Jacobs, Philadelphia. — p. 68. 

Ignatz Philipp Semmelweis: Outline for a Biography. I. I. Edgar, 
Detroit. — p. 74. 
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Canadian Medical .Association Journal, Montreal 

40: 1-104 (Jan.) 1939 

*j\rajor Forms of Hereditary Ectodermal Dysplasia (with an Autopsy 
and Biopsies on the Anhydrotic Type). H. R. Clouston, Huntingdon, 
Que.— p. 1. 

Early Diagnosis of Cancer of the Stomach. L. J. Nothin, Montreal.* — 
p. _S. 

Cystic Disease of the Urinary Tract Epithelium: Report of Case. N. W. 
Roome, London, Ont. — p. 13. 

*Intranasal Administration of Estrogenic Hormones in Constitutional Deaf- 
ness. H. Mortimer, R. P. Wright, D. L. Thomson and J. B. ColHp, 
Montreal. — p. 17. 

Improvements in Audiometry at the Montreal General Hospital. E. G. 

Burr and H. Mortimer, Montreal. — p. 22. 

Biochemical Study of Patients on Sulfanilamide Therapy. C. C. Lucas 
and D. R. Mitchell, Toronto. — p. 27. 

Pelvic Endometriosis: Report of Forty Cases. D. N. Henderson, 
Toronto. — p. 34. 

Diagnosis and Treatment of the Common Disorders of Menstru.ation. E. 
Shute, London, Ont. — p. 38. 

Etiologic Factors and Treatment of Carcinoma of Cervix. P. J. Kearns, 
Montreal. — p. 43. 

The Management of Diabetes Mcllitus by the General Practitioner. A. 
MacKay, Toronto. — p. 48. 

Fors Clavigera in Anesthesia, \Y. Bourne, Montreal. — p. 52. 

Results of Phrenic Ner\*e Paralysis in Treatment of Pulmonary Tuber- 
culosis. A. F. Miller and V. D. Schaffner, Kentville, N. S. — p. 55. 
Blood Culture as an Aid to Diagnosis of Carcinoma and Sarcoma. O. C. 
Gruner, Montreal. — p. 63. 

The Blood Sedimentation Rate in Anemia. H. Sugarman, Saskatoon, 
Sask. — p. 65. 

Aberrant Renal Vessels: Report of Two Cases. G. A. Winfield, Hali- 
fax, N. S. — p. 66. 

Hereditary Ectodermal Dysplasia. — Clouston has made 
some additional observations on the hydrotic types of hered- 
itary ectodermal dysplasia. He presents a chart showing that 
its severity is decreasing. The first four cases of the anhy- 
drotic type of ectodermal dysplasia to be reported in Canada 
are cited with biopsy records and the third postmortem study 
is given. The condition is much more common than is usually 
believed. The distinctive marks are diminished sweating, dental 
aplasia and a rhinitis which has usually been called "atrophic.” 
This is shown to be hypoplastic; the mucous glands of the 
nose and throat are diminished in number or absent. The 
resultant lack of defense and aeration, combined with loss of 
emergency temperature control, is probably a heretofore unrecog- 
nized cause of death in infancy. Recognition is not made 
because death occurs before the children arc old enough to 
complain of .the heat and before the distinctive dentition has 
occurred. Breast tissue was shown to be absent by the micro- 
scope. The question is raised as to what extent ozena is a 
hereditary ectodermal defect. It did respond to estrogenic 
substances. Evidence is given that the endocrine glands of 
ectodermal origin are involved in the general ectodermal 
dysplasia. 

Estrogen Intranasally in Constitutional Deafness. — 
Mortimer and his colleagues report the results of the insuffla- 
tion of estrogen intranasally in a series of fifty-five cases of 
constitutional deafness. Of the patients treated between July 
1936 and September 1938 there are thirty-nine females and 
si.xteen males. The cases were mostly diagnosed as either 
“otosclerosis” or “nerve deafness”; no attempt was made to 
select any given type of case. The patients range in age from 
the second to the sixth decade of life. Treatment consisted 
of daily nasal insufflation of 1 cc. of oil containing 1,000 
international units of estrogen. None of the patients were 
treated for less than three months. Many of them have been 
under treatment for six months and there are some who have 
been treated intermittently for two' years. As controls, eight 
males and six females have been observed. Before and during 
the treatment, at intervals of from one to two montlis, the 
hearing acuity in each ear of each patient was measured. 
Statistical examination shows that when all the data for 512, 

1 024 2,048 and 4,096 cycles are considered, the hearing of 
the" treated males improves slightly while that of the untreated 
males deteriorates slightly. At these same frequences the 
hearing of the treated females also improves slightly and of 
the untreated ones it appears to deteriorate. The high inci- 
dence of cranial. dysplasia in 153 cases of constitutional deafness 
is discussed. The authors draw attention to the distribution 
of cranial types in this group and its similarity to the type of 
distribution in atrophic rhinitis and ozena. They suggest that 


these two constitutional diseases may have a similar or cvea 
share a common constitutional background. This view, they 
believe, finds additional support in that the two constitutional 
defects coexist in tlie same individual and in the same familial 
stock more often than it is generally recognized (in such 
stock the two defects may be distributed through one genera- 
tion or in successive generations) and in that treatment which 
acts specifically on the nasal disease is capable of producing 
not only marked improvement in certain individual cases ol 
the aural defect but also a statistically significant amelioration 
in the hearing level of the constitutionally deaf. The authors 
do not imply that constitutional deafness is an endocrine disease. 

Delaware State Medical Journal, Wilmington 

11:1-16 (J.in.) 1939 

Surgical Problems of Ilypcrtliyroidism. I. S. Ravdin, Philadelpbia.- 

p. 1- 

Injcclion Treatment for the Cure of Hernia. B. R. Veasey, Wilmington. 

— P. 7. . . 

Acute Retention of Urine in Single Kidneys. B. S. Vallett, Wilmington. 

— p. 8. 


Journal of Pediatrics, St. Louis 

14:1-136 (J.in.) 1939 

Tetany in Xcwliorn Infants: Relation to Physiologic Hypoparatlijroidini. 

H. Bakwin, New York. — p. 1. . „ , c rr.nmfo 

Empyema in Children. S. Hnrwitz and H. B. Stephens, San Francis®- 

-Mental Retardation Associated with Congenital Heart Disease. Study 
Twenty-Two Cases. JIabcI Ross, Baltimore.— p. 21. 

•Controlled Study of Pertussis Prophylaxis: ^ ..liJ 

Hacmopliilus Pertussis Vaccine with Undenatured Bacterial a 
Charlotte H. Sinser-Brooks, San Francisco .— il 25. - r 

Neurologic Complications of WTiooping Cough: Review o j. . 
with Reports of Two Cases of Pertussis Encephahhs. 

Wichita Falls, Texas.— p. 39. , ^ Martner, 

WeiPs Disease: Report of Case Occurring in a Child, h-. 

Detroit. — p. 48. . - r.milv D. 

Xicmann-Pick’s Disease: Report of Three Cases m One 

Merksamer and B. Kr.amcr, Brooklyn.— p. 51. _ ni.iinoslic Ail 

Roentgenologic Demonstration of Esophage-al Vances ® ® ij 

in Chronic Tlirombosis of tlie Splenic Vein. H. al. 

M. G. Wasch, Brooklyn. — p. 57. „ .r.rtattl 

•Anemia of Rheumatic Fever. J. P. Hubbard, Boston, a 

Harper McKee, Irvington, N. Y. — p. 66. . « i ], 

Acrodynia Treated with Intramuscular Injections of \ nam 

Durand, V. \V. Spickard and E. Burgess, Seattle. --p. ’ jj 

Idiopatliic Dilatation of tlie Common Bile Duct in Child 
Berkley, Los Angeles.— p. ?9. ... „ , r ..ii, and A. 0. 

Serum Treatment of AIcningococcic Meningitis. L. J- i-s 
De Sanctis, New York.— p. 83. „ t t httln and A. 

Congenital Omi>halocelc: Report of Four Cases. J. D. o 
Gerber, Brooklyn. — p. 89. 

Mental Retardation with Congenital Heart 
Ross points out that in the Harriet Lane Home 
in tlie cardiac clinic observed tliat many of the cii 
congenital cardiac lesions were often placed in i(g 3 

because of difificulty in school work. This observation 
study of tlie incidence of mental retardation (.cord- 

congenital heart disease. Tlie cases studied were linn e 
ing to age (not more than 14 years) by the admitting ^ 
tlie Harriet Lane Home Dispensary and, in order 
reasonable expectation of accurate results by the ](,(]cd. 
intelligence tests, no child less than 5 years of age was ^i^ 
Eleven boys and eleven girls ranging from 5 to , -rdiac 
were observed. Fifteen of these had been followed in ^ 
clinic, but the diagnosis was well checked in all. In t ies 
patent interventricular septum (eight) and patent . j(,(cr. 
osus (six) were most common. The diagnosis was 5 ^l^.ol 3 r 
auricular septum in four, pulmonary stenosis in two an 
disease in one, and the pathologic condition was un e 
in one. None of the subjects fell in the idiot class u 
intelligence quotients below 50, seven fell in the 
and eight were in tlie dull normal group. Only group 

the normal range of 91 to 110, and the highest o 
had an intelligence quotient of 117. There was no (],j 

the type of lesion, as the diagnosis in the two lowcs ■ 
one highest in the whole group was patent interventne^ 
turn. This group was compared with a cross sec lO 
Harriet Lane Psychiatric Dispensary patients, 1,000 ' j pyt- 

group was felt to he fairly representative of the jp j)] 

patient population. The dull normal range was the ® (ijc 
categories, but among those with congenital cardiac 
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moron croup was nuicli largci and the normal group much 
smallci than in tlic outpatient population The study appears 
to show that the mtcllcctual endowment, as measured by the 
Binet-Simon intelligence tests, tends to be somewhat lower in 
the group suffering fiom congenital heart disease 
Pertussis Prophylaxis. — Singer-Brooks presents the results 
of pertussis proplijlaMS obtained otcr a period of three jears 
during which ninctj-fnc children were injected with undenatured 
bacterial antigen, 272 children with phase I Haemophilus per- 
tussis aacciiic and 256 children were not protected and served 
as controls for treated groups Of the ninety-five children 
injected with undciiaturcd bactciial antigen thirty-four w’ere 
exposed and in twentj -eight of these pertussis de\ eloped, making 
the attack rate 29 4 per cent Of the children injected with 
phase I Haemophilus pertussis aaccine, forty-tw’o were exposed 
to pertussis Haemophilus pertussis infections developed m 
seven of these The attack rate in this group was 2 5 per cent 
Seventj-one of the control children were exposed to pertussis 
and in sixtj-two of these attacks developed The attack rate in 
the 256 control children w as 24 2 per cent The treated children 
have not been observed over a sufficientlj long period to deter- 
mine conclusively the duration of the protection conferred 
Anemia of Rheumatic Fever. — Hubbard and McKee 
observed the changes in the blood of seventeen patients with 
nineteen characteristic recrudescences of rheumatic fever All 
had well established rheumatic fever with cardiac complications 
Their ages ranged from 5 to 16 jears None received any drugs 
which could be considered to have any bearing on the produc- 
tion of anemia The patients were treated with the usual sup- 
portive measures including sahcjlatcs, diuretics and digitalis 
Six of the exacerbations progressed to a fatal termination All 
other patients were followed during their convalescence until 
the activity subsided It was found that in association with the 
active phases of rheumatic disease a secondary anemia develops 
which IS often quite severe As the infection subsides, the blood 
levels tend to return to normal Therefore the presence of 
anemia maj often be an indication of continued rheumatic fever 
activ ity 

Military Surgeon, Washington, D. C. 

84: 1 96 (Jan ) 1939 
The Na^y Toda> W D Leahj — P 1 

The Medical Department of the Nav> 1933 1938 and Its Plans for the 
Future P S Ros^iter — p 5 

Dental Aspects of Pre\entue Medicine L C Fnirhink — p 11 
Therapeutic Value of Castor Oil and Magnesium Sulfate m Treatment of 
Acute Upper Respiratory Disease M A Smith and G F Baier — 

p 16 

Transmission of Tularemia by the Pin Prick of a Catfish D H Miller 
—p 23 

Practical and Brief Program for the Teaching of Chemical Warfare to a 
Medical Reserve Officers’ Troop School H G Roller and L Goldman 
— P 29 

Principles of Control of Fungus Disease of Feet in the Military Organi 
2 ation L Goldman — p 35 

•Incidence of Sjphilis in 5,000 Recruits and Casual Soldiers R E 
Blount — p 40 

Ruptured Appendix T J Vokoun — p 45 

Efficacy of Cold Vaccine Im estigation Conducted Among Soldiers 
C G Blitcli and J F Doyle — p 46 
Extract from Medical Histor> of the Post Fort Monroe, Va Rendered 
by G E Cooper, submitted bj P M Hartsock — p 52 
The Life of Jonathan Letterman J Phalen — p 62 

84:97 192 (Feb) 1939 

Veterans Administration and Its Relation to National Defense F T 
Hines — p 97 

Current Actuities in the Medical Department Equipment Laboratory, 
Carlisle Barracks, Pa G L ^IcKinnej — p 105 
Medical Department Lessons from the Fourth Army Maneuvers, 1937 
D C Hilton — p 115 

Observations on the Medical Department of the Japanese North China 
Expeditionary Force L A Fox — p 130 
Soldiers Clothing S A Cohen — p 138 

The Venereal Diseases United States Army H C Micliie — p 146 

Incidence o£ Syphilis in Army. — Blount points out that 
the Kline diagnostic and exclusion tests were performed on the 
serums of 5,000 army recruits and soldiers having previous 
service All serums giving positive reactions were checked by 
the Wassermann and Kahn reactions Sixt> one cases (1 2 per 
cent) of syphilis were found The incidence varied from 0 52 per 
cent m recruits from 18 to 23 jears of age to 5 5 per cent in 
those from 30 to 35 years old In soldiers having previous 


service the incidence varied from 1 per cent in those from 20 to 
23 years old to 18 1 per cent in those from 42 to 59 years of 
age However, few men between the ages of 42 and 59 years 
were examined Soldiers with tropical service had a slightly 
higher incidence of syphilis than did those with service only 
within the continental borders of the United States More than 
50 per cent of the cases of syphilis found were so-called latent, 
but a relatively large number of cases of cardiovascular and 
cerebrospinal sjphilis were found The author believes that the 
examination of all recruits, as well as periodic surveys of the 
personnel of the armj, would be of value to it 

Minnesota Medicine, St. Paul 

22' 71 144 (Feb ) 1939 

Advances in Prevention nnd TrcTtment of Contagious Diseases of Child 
hood E S Phtou and P F Dwan, Minneapolis — p 71 
Es‘‘entnls in Diagnosis of Congenital Heart Disease T J Dry, 
Rochester — p 78 

•Polyneuritis m Children R E Cutts, Minneapolis — p 89 
What Is New m the Field of Food Sensitiveness W C Alvarez, 
Rochester — p 92 

Type of Chronic Nervous Depression in Women Relieved bj Administra 
tion of Th>ioid Extract G R Kamnian, St Paul — p 97 
Fracture of the Elbow and Volkmann’s Ischemic Contracture H W 
Meyerdmg, Rochester — p 100 

Practical Points m Anesthesia R T Knight, Minneapolis — p 105 

Polyneuritis in Children. — Cutts states that the incidence 
of polyneuritis among the children of Minnesota is low but that 
tlie prolonged and se\ere disability requiring nursing care, physi- 
cal therapy and, in some cases, orthopedic surgery make the 
condition an important one The gross pathologic changes of 
polyneuritis are usually minimal although some swelling and 
congestion of the peripheral nerves ma> be detected The 
sjmptoms of polyneuritis are usually both sensory and motor 
Customarily the lower extremities are first involved, with pro- 
gression to the upper extremities and trunk The distribution is 
roughly symmetrical General treatment during the active stage 
consists of supportive measures, elimination of foci and sources 
of toxin, improxement of nutrition, protection of the weakened 
muscles and the use of ox) gen when the muscles of respiration 
are imolved As reco^e^y progresses, physical therapy and 
orthopedic appliances are usually indicated Surgery may be 
required to decrease disability when recovery has been incom- 
plete Specific measures are indicated when a specific cause can 
be determined Metallic poisoning, either accidental or as a 
result of therapy, accounts for a considerable proportion of these 
cases Of the metals the most frequent offender is lead Lead 
may be ingested by children as a result of chewing paint from 
furniture and toys Food and water may become contaminated 
from pipes or containers Insecticides and sprajs are other 
possible sources The prognosis for complete recovery after 
lead polyneuritis is not as good as after most types because 
inxohement of the spinal cord is generally greater In the cases 
presenting evidence of leal encephalitis the prognosis is con- 
siderably worse Arsenic, thallium and bismuth are other metals 
capable of producing polyneuritis Cases of polyneuritis due to 
or associated with infections are less readily classified That 
following diphtheria is considered the most common type m 
children Diphtheritic polyneuritis is almost imanably preceded 
several dajs by local paraljsis such as the paral)sis of the soft 
palate and pharynx associated with faucial diphtheria Neuritis 
occurs almost exclusuely in cases m which antitoxin has been 
administered late or in inadequate dosage A small group of 
cases has been reported in winch neuritis de\ eloped se\eral days 
after a brief febrile illness of undetermined origin The polj- 
neuritis in these cases is roughly symmetrical, usually associated 
with bilateral facial paralysis, frequently affecting proximal 
muscle groups of the extremities more than the distal groups 
If the acute stage is surM\ed, recovery is usuall) rapid and com- 
plete Periarteritis nodosum is said to be accompanied by pol)- 
neuritis in 20 per cent of the cases It occurs rare!) and the 
neuritic symptoms are likely to be o\crsliadowcd by the other 
symptoms of the disease Polyneuritis occasionally complicates 
other diseases tuberculosis, typhoid, paratyphoid, malaria, septi- 
cemia, py ogcnic infections, scarlet fc3 er and mumps Diabetes iii 
children is rarely complicated by polyneuritis Sei cral drugs other 
than the metals mentioned ha\c been cited as causes of poly- 
neuritis Among these are dimtrophenol, atabrine, sedatives of 
the chloral group and, rarely, anesthetics, including ether and 
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procaine hydrochloride. Occasional cases have been reported 
following the administration of foreign protein such as thera- 
peutic serums. Hematoporphyrinuria and Iiematoporphs'rin 
hydrochloride used therapeutically may also cause polyneuritis. 
Dietary deficiencies are known to be capable of causing neuritis. 
Until recently, massive doses and parenteral administration of 
vitamin B have not been practicable. Since vitamin Bi is now 
available in pure concentrated form, information should soon 
be available concerning its use in the less common types of 
polyneuritis. Whether large doses of vitamin Bi orally or 
parenterally will have any beneficial effects in the treatment of 
polyneuritis following diphtheria and the metallic and drug 
intoxications remains to be determined. 

Nebraska State Medical Journal, Lincoln 

24:41-80 (Feb.) 1939 

Distortions Accompanying- Congenital Single Lip Cleft. P, Blair, St. 
Louis. — p. 41. 

Extension of Operability in Carcinoma of the Stomach, K. Meyer and 
P. Shapiro, Chicago. — p. 44. 

Unnecessary Treatment in Mitral Valve Disease, A. L. Smith, Lincoln. 
— p. 49. 

Therapy of Convalescent Human Serum. F, Clarke, Omaha.— p. 55. 
Surgical Heiaiiicfns of tVie TViyroid Gland. M. Grodinsky, Omaka. — p, 5S. 
An Attack on Delinquency with a Discussion of “Active Play Therapy.'" 

J. H. Waterman and J. C. Nielsen, Ingleside. — p. 62. 

Differential Diagnosis of A^esical Neck Obstruction. E. Davis, Omaha. — 

p. 66. 

Eruption Due to Hydrophen Ointment: Case Report. D. J. Wilson, 
Omaha. — p. 70. 

New England Journal of Medicine, Boston 

220: 129-174 (Jan. 26) 1939 

Treatment of Chronic Alcoholism with Amphetamine (Benzedrine) Sul* 
fate. W. Bloomberg, Boston. — p, 129, 

The Control of Medical Science. M. V. I\IacKenzie, Boston. — p. K^6. 
Acute Hemolytic (Lederer’s?) Anemia: Report of Case. T. H. 
McGavack, New York. — p. 140. 

Disease of Besnier*Boeck*Schaumann. L. Babalian, Portland, Maine. — 
p. 143. 

Popliteal Aneurysm: Report of Two Cases. A. R, Kiiupton and E. R. 

Sanderson, Boston. — p. 146. 

Syphilis. C. G. Lane, Boston, — p. 156. 

New Orleans Medical and Surgical Journal 

01:333-402 (Jan.) 1939 

Gas Bacillus Infection, with Special Reference to the Therapetitic Value 
of the X-Rays. L. S. Charbonnet Jr. and R. W. Cooper, New Orleans. 
— p, 335, 

Tumors of Adrenal Gland in Early Childhood: Report of Two Cases- A. 
R. Morgan, Crowley, La. — p. 345. 

Elliott Treatment of Pelvic Inflammatory Diseases of Ambulatory 
Women; Analysis of Seventy-Three Cases. E. C. Smith, New 
Orleans. — p. 351. 

*Serura Volume Test for Hemorrhagic Diathesis in Jaundice: Further 
Observations. F. F. Boyce and Elizabeth M, McFctridge, New 
Orleans. — p. 357. 

Chronicity of Pulmonary Tuberculosis. S. Jacobs, New Orleans. — 
p. 364. 

Advantages and Disadvantages of Cyclopropane Anesthesia. M. C. Beck, 
New Orleans. — ^p. 369. 

The Thrombocyte in Allergy: Preliminary Report. N. F. Thibergc, 
New Orleans. — p. 372. 

91: 403-463 (Feb.) 1939 

Subdeltoid Bursitis. P. A. McIIhenny, New OrIeans.~p. 403. 

Some Gynecologic Problems Occurring During the Reproductive Period. 

V. S. Counseller, Rochester, Minn. — p. 407. 

The Constitutional Psychopath as a Community Problem. T. H. Pargen, 
Jackson, La. — p. 413. 

Myasthenia Gravis: Report of Case Treated with Oral Prostignunc. 

L. L. Cazenavette, New Orleans. — p. 417. 

Dietetic and Insulin Management of the Juvenile Diabetic. P. H. 
Herron, Monroe, La. — p. 423, 

Value of Bronchoscopy in Bronchiogenic Carcinoma. G. J. Taquino, 
New Orleans. — p. 429. 

Radiologic Aspects of Bronchiogenic Carcinoma. A. D. Mayoral, New* 
Orleans. — p. 436. 

Bronchiogenic Carcinoma from the Bronchoscopic Aspect: Rernew of 
, Some Recent Literature. H. L. Kearney, New Orleans. — p. 437. ^ 
Pathologic Aspects of Bronchiogenic Carcinoma. B. Halpert, New 
Orleans. — p. 439. 

Serum Volume Test for Hemorrhagic Diathesis. — Boyce 
and !McFetridge discuss the underlying causes of the hemor- 
rhagic diathesis in jaundice with special reference to Quick’s 
prothrombin theor}'. The procedure for carrying out their serum 
volume test for the diagnosis of the hemorrhagic diathesis in 
jaundice is given in an abstract in The Journal Jan. 8, 1938, 
page 158. Twenty-one cases of jaundice are reported, all of 


which were studied by the scrum volume test, the By venous 
pressure test and the Quick hippuric acid test of hepatic function. 
The serum volume test proved correct in all cases, but the by 
test did not. Since tlic serum volume test and the Quick hip- 
puric acid test failed to correspond frequently, the authors ask 
witether depressed hepatic function can be invoked to e.\plain 
all cases of bleeding in jaundice. They outline the preparation 
of jaundiced patients for surgery, referring especially to the use 
of blood transfusion, dc.xtrosc and vitamin K. 


Physiological Reviews, Baltimore 

10:1-134 (Jan.) 1939 

Reaction of Muscle to Denervation. Sarah S. Tower, BaUImore.— p. 1. 

Stuttering. S. Coljb and E. M. Cole, Boston. — p. 49. 

Renal Tubular Excretion. J, A. Shannon, New York. — p. 63. 

Phy.siology of Human Hair. C. H. Danforth, San Francisco.— p. 94. 

Respiration in Diving Mammals. L. Irving, Swarthmore, Pa.— p. 11’ 

Southern Medical Journal, Birmingham, Ala. 

32: 123-232 (Feb.) 1939. P.irtial Index 

Fr.-icliirc .and Fractiire-Disloc.-ition of the Astragalus. 0. L. Miller, 
Cliarloltc, N. C., and L. D. Ilahcr, Durham, N. C. — p. 125. 

Management of Compound Injuries of Face and Jau-s. J. B. Brown, St 
I-ouis. — p. 136. 

Uocnlgcn Treatment of Carcinoma of Laryn.x and Hypopharynx. tV. G, 
Scott .and S. Moore, St. Louis. — p, 144. 

*U.se of Testosterone Propionate in Prostatic Hypertrophy. R. Boleno. 
Oklalioma City. — p. 154- 

Conservative hlanagement of Appendical Peritonitis. C. E. Gardner 
Jr., Durham, N. C. — p. 157. 

Stapliyiococcic Septicemia. P, F. Stookey and L. A. Srarpeilino, Kansas 
City, Mo. — p. 173. 

Furtiier Observations on the Schiller Presumptive Test for Carcinoma o 
the Cervix. O. B. Iluntcr, Washington, D. C.- — p. 155-^ 

Puerperal Inversion of tlic Uterus. Jf. P. Rucker, Richmond, \a.— 
P. 197. 

Review of Some of tlic Histogenetic Relationships of the Skin. M. 
Gaines, Mobile, Ala. — p. 202. „ c 

Present Status of Shock and Fever Therapy in Ophthalniolosy. S. • 
Hoiveil, Atlanta, Ca. — p, 20S. 

Histopatliology of Sinusitis. P. J. Bayon, New Orleans. — p. 21i. 

Statewide Program in Health Education. H. H. Walker, KnoxO e, 
Tenn. — p. 219. 

Testosterone Propionate in Prostatic Hypertrophy.— 
Recently Bolend reported tlie results obtained with the use o 
testosterone propionate in twenty-three unselected cases o 
enlarged prostate with urinary retention. Ten patients are 
clinically well or symptom free, seven patients are improse 
and six experienced no improvement. Critical e.vaminahon o 
the clinical data shows that, u'hile ten patients are ‘-“'I'® ^ 
well and S)-mptom free, some of them carry from S to 3 d • 
of residual urine. The patient giving the most striking 
response has 130 cc. of residual urine. These patients, houes > 
all consider themseh'cs cured. In a later series of thirty- 
patients the clinical course corresponds to the foregoing e.xcep 
that there was a higher percentage of beneficial results, owiu 
to the fact that only patients with uncomplicated benign 
trophy were treated. It has not been possible to demonstra^^ 
conclusively by palpation or by cystograms tiiat the prosla e > 
actually reduced in size. Hence, in his effort to determine o 
and why these patients are able to empty their bladders 
completely, the author studied sections from the prostate ^ 
seven patients treated with varying amounts of the drug, 
ful and accurate clinical data with biopsies before and a 
treatment were kept. Three changes were observed m 
gland following treatment: (I) an exaggeration of gin” 
hyperplasia, (2) a reduction or at least no increase in 
stroma and (3) a reduction in the inflammatorj’ reaction, 
there is any change in the individual epithelial cells, the c la 
was not constant enough to be significant in the cases s u 


Surgery, St. Louis 

5: 1-160 (Jan.) 1939 ^ 

Tumors of the Hands and Feet: Introduction. G. T. Pack, Ne" 

Carcinoma of the Hands and Feet. M. L. Mason, Bed. 

Subungual Melanoma; Differential Diagnosis of Tumors ot 

G. T. Pack and F. E. Adair, New York.— p. 47. ^^.-htersoo 
Angiomatous Tumors of the Hands and Feet. A. * 

R. Tennant, New Haven, Conn. — ^p. 73. Hands and Fe'U 

Tumors of Synovia, Tendons and Joint Capsules of the Hanos 
A. BrunseWig, Chicago. — p. 101. 

Tumors Primary in the Bones of the Hands and iee . 

N. L. Higinbotbam, New York.— p. 112. 
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FOREIGN 

An asterisk {*) before a title imlicatcs tbnt ibc article is abstracted 
below. Sinpic case reports and trials of new drugs arc usually omitted. 

British Journal of Children’s Diseases, London 

35:241-320 (Oct.-Dee.) 1938 

Acute liitiissiisceptioii in Children. C. P. G. Wakelcy and F. K. B. 
Atkinson. — p. 241. 

'Causation of Paralysis in Diphtheria. I. Taylor. — p. 250. 

Chorea and Allictosis in Childliood. J. Siiafar. — p. 259. 

E-eophthalmic Goiter in Cliildren. F. R. B. Atkinson. — p. 267. 

Cause of Paralysis in Diphtheria. — Taylor discusses some 
of the evidence bearing on the manner in whicli diphtlieria to.xin 
attacks tlic nervous system. The view licld by some authors is 
that all forms of diphtheritic paralysis arc due to iicmatogcnous 
toxemia, the freciuency with which certain nerves arc attacked 
being c-vplained by the selective affinity of the toxin for these 
nerves. The close anatomic reialionship between the site of 
infection and the initial paralysis has led other observers to dis- 
card this theory in favor of extreme views of a different nature. 
They state that the toxin first attacks the nerves in the locality 
of tiic site of infection and that all other paralyses arc pro- 
duced by diffusion of toxin in the nervous system from the 
point of entry. This view receives some support from the 
orderly sequence of paralyses commonly noted in faucial diph- 
theria. Tlic two schools of thought meet in the theories 
advanced by Walshc that (1) the initial paraij'sis is caused by 
lymphogenous invasion of the nervous system, the toxin passing 
from the site of infection to the central nervous system by the 
perineural lymphatics, (2) generalized paralysis is the result of 
hematogenous toxemia and (3) accommodation paralysis is the 
result of the selective affinity of circulating toxin for certain 
elements of the nervous system. Most clinicians and experi- 
mental workers are agreed that the late multiple neuritis follow- 
ing diphtheria, giving rise to diphtheritic pscudotabes, is due to 
hematogenous toxemia. The strongest evidence of the hema- 
togenous origin of such paralyses is the fact that the experi- 
mental injection of diphtheria toxin intravenously in animals 
produces a multiple neuritis which is c.xactly comparable to this 
late form of peripheral neuritis found in diphtheria in the human 
being. In addition to the limb paralysis, accommodation paral- 
ysis must be included in the group of symptoms due to 
blood-borne toxin, because this form of paralysis is found quite 
frequently in both faucial and cxtrafaucial diphtheria. There 
are good grounds for believing that hematogenous toxemia is 
capable of producing, in addition to generalized paralysis, a type 
of paralysis similar to the local paralysis found in faucial 
diphtheria. The author believes tliat one may thus accept the 
possibility that blood-borne toxin may play some part in the 
production of local paralyses as they are encountered in faucial 
diphtheria. The close anatomic relation between the local paral- 
ysis and the site of infection can leave no doubt that the nervous 
system is primarily attacked by local absorption of toxin. Uni- 
lateral faucial diphtheria frequently results in paralysis of the 
corresponding side of the palate. An important and familiar 
cUnica! observation is what iias been described as the “march 
of paralysis." One cannot but be impressed b}’ the orderly waj' 
in which paralysis develops in most severe cases, palatal paral- 
ysis preceding pharyngeal and the diaphragm being involved 
before the intercostal spaces. Such a march suggests the slow 
spread of toxin in the centra! nervous system, 

British Journal of Dermatology and Syphilis, London 

51:1-50 (Jan.) 1939 

'Etiology of Seborrheic Dermatitis. G. B. Dowling-. — p. 1. 

'to, G. H. Percival. — p. 7. 

Reaction of Stools and Its Relation to Diseases of the Skin. R. Aitken. 
t.T'’- 

Bazin’s Disease. J. Kinnear. — p. 18. 

Two Families Showing Hereditary Ectodermal Dystrophies. C. Hard- 
wick. — p. 24, 

Etiology of Seborrheic Dermatitis. — Dowling states that 
the cause of seborrheic eczema is not established but that the 
available evidence points to a primary infection with yeastlike 
Paganisms, usually saprophytic but capable of developing vary- 
ing degrees of pathogenicity under different conditions. Why 
some cases are fixed and stationary while others are acute is 


not always easy to explain, but there can be little doubt that 
these variations depend on a number of factors. Seborrheic 
eczema in its pure form often undergoes alteration owing to 
pyococcic invasion or to numerous local and constitutional fac- 
tors, These secondary changes may so alter the clinical pic- 
ture tliat the diagnosis of the original dermatosis may be a 
matter of guesswork. One has to depend largely on the pres- 
ence of a certain number of typical lesions, the characteristics 
of which Darier has described. 

Etiology of Seborrheic Dermatitis. — Percival separates 
seborrheic dermatitis into three groups: (1) pityriasis capitis 
and cczematide lesions affecting the hairy or potentially hairy 
regions, (2) fle.xural dermatitis, which is almost always exuda- 
tive, and (3) pustular dermatitis affecting areas covered with 
strong hair. He summarizes the evidence which has a bearing 
on the etiology of cases labeled “seborrheic dermatitis” into 
the following: 1. An almost specific type of organismal infec- 
tion is associated with each case group and clinical observa- 
tion of the course of the eruptions and their response to 
treatment suggests, even in the absence of scientific corrob- 
oration, that infection plays a definite part in their production. 
2. In all three case groups a type of eczematous reaction, 
which is distinct for each group and which is different from 
the eczematous reaction produced by chemical irritation, is a 
characteristic and diagnostic feature of the eruption. 3. The 
clinical features, bacteriologic findings and response to treat- 
ment in the three groups of cases are so distinctive that each 
group stands out clearly as an individual clinical entity. In 
the absence of definite proof the author suggests that an exter- 
nal infective origin should be presumed temporarily for all 
three groups. Furthermore, the same presumption might be 
extended to include infectious eczematoid dermatitis, and in 
descriptive nomenclature this group might be placed in tlie 
same class. 

Indian Medical Gazette, Calcutta 

73: 713-776 (Dec.) 3938 

Follow-Up of a JIass Treatment with Injectable Atahrine. A. T. VV. 
Simeons. — p. 713. 

Enumerative Studies in Benign Tertian Malaria. V. Sivalingam. — 
p. 715. 

'Use of Cobra )'enom in Nerve Leprosy. J. S, Chowhan and R. N. 
Chopra. — p. 720. 

Investigation and Conservative Treatment of the Nasal Factor in 
Asthma. F. T. Harrington. — p. 725. 

Hobbs Treatment with Glycerin Applied to Male Urethra in Gonorrhea. 

R. L. Raymond, K. K. De and U. Soe Nyun. — ^p. 729. 

Induction of Labor, G. P. Charlewood. — p. 733. 

Report of a Case of Early Acquired Syphilis in a Patient with Tertiary 
Stigmas of Untreated Yaws, R. V. Eajam. — p. 735. 

Treatment of Animals with Antirabic Vaccine. R. O. A, Smith, J. P. 
McGuire, E. D. Stephens and B. N. Lahiri, — p. 736, 

Cobra Venom in Nerve Leprosy. — The nerves most fre- 
quently involved in leprosy are the ulnar, peroneal, posterior 
tibial and median. These nerves were thickened and painful 
in nearly all the cases that Chowhan and Chopra observed. 
Injections of cobra venom relieved the severe nerve pains due 
to lepra reaction. In some cases injections were given locally 
to relieve pain of a particular part of the body, which was 
interfering with the sleep of the patient. It had been sug- 
gested that relief of nerve pain and other nerve symptoms in 
leprosj', after cobra venom, is due to its choline esterase-like 
action. In persons suffering from severe and constant nerve 
pains, there is probably an excess of acetylcholine in tissues 
produced by pathologic overstimulation of nerves and possibly 
the choline esterase normally present is insufficient to neutralize 
it. Since injections of cobra venom relieved nerve symptoms 
it is possible that it acted by neutralizing the e.xcess of acetyl- 
choline present. It is also possible that cobra venom may 
itself act like choline esterase or may have a substance of this 
nature present in it. The study of the biochemical changes in 
the blood of patients with leprosy before and after the injec- 
tions of cobra venom is in progress, particularly its effects on 
choline esterase. It is not expected that cobra venom will ever 
replace chaulmoogra oil and other measures in the treatment 
of the nerve tj’pe of leprosy, but it may serve as an additional 
weapon in ameliorating some of the troublesome sj’mptoms. 
From 60 to 70 per cent of cases of leprosy in India are of the 
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nerve type. Cobra venom has been shown to give marked relief 
in from 60 to 80 per cent of these cases, particularly jf 
the injections are given into the macular and anesthetic patch. 
The sensations of numbness and formication arc also improved. 
The relief of pain was observed after the second or third 
injection and the pain disappeared alniost completely after tlic 
fifth or sixth injection. The criteria of improvement were the 
return of normal sensations and less disturbed sleep. Mixed 
injections of vitamin Bi and cobra venom have resulted in 
definite benefit in a few cases of neuritis which did not improve 
with cobra venom alone. \^itamin B and cobra venom if used 
together would most probably be highly beneficial therapeutic 
agents in neuritic leprosy. 

Medical Journal of Australia, Sydney 

21 1103-1144 (Dtc. 311 1938 

Sulfanilamide. Beatrix Duric.— -p. 1103. 

Use of Sulfanilamide in Some Clinical Conditions. J. Chesterman. 

ino. 

Q Fever: Factors Affecting the Appearance of Rickettsiae in Mice. 

F. M. Burnet and M. Freeman,— p. 1114. 

Observations on Vulvovaginitis in Children. K. M. Gibson and C. J. 

Wiley.— p. 1116. 

Spermatorrhea in Trichosurus Vulpecula and Other Marsupials, A. 

Bolliger and A. L. Carrodus. — p. 1118. 

Blackwater Fever Following the Administration of Atabrine. C. E. M. 

Gunther. ^ — p. 1119. 

^Method of Giving Blood Transfusions to Infants. L. Collins- — 

p. 1121. 

Blood Transfusions in Infants. — Collins describes a 
method of giving blood transfusions to infants wliich makes use 
of the malleolar vein. A needle with a stilet as a cannula, blood 
taking apparatus, rubber tubing with a lumen of 4 mm. and a 
record syringe with a tliree-5vay stopcock supply arc the appara- 
tus needed. The needle with a stilet renders the cannulizing of 
even a small vein a simple procedure. It is an ordinary large 
hypodermic needle (gage 18, 24 mm. in length by 1.2 mm. in 
thickness) shortened to 20 mm. The stilet projects 4 mm, 
bej'ond the end of the needle, which is cut straight across and 
beveled round its circumference so that it tapers to the stilet. 
One piece of rubber tubirtg, 25 cm. long, runs from the stopcock 
to the adapter, which fits the needle. A second piece of tubing, 
30 cm. long, connects the stopcock to the vessel containing com- 
patible citrated blood. The infant’s foot is bandaged to a splint, 
the position of the malleolar vein is noted and under local anes- 
thesia a transverse or oblique incision is made across the line of 
the vein just proximal to the medial malleolus. By placing a 
pair of Spencer-Wells forceps in the wound and opening them 
in a plane at right angles to the incision, the subcutaneous tissues 
can tie opened as deep as the periosteum. When the periosteum 
is bared, the vein can be mobilized with an aneurysm needle, 
and two pieces of catgut passed beneath it in the customary 
manner. With fine scissors the vein is then cut half across, and 
the needle and stilet are introduced. The record syringe is 
attached to the stopcock and the rubber tubing is connected to 
the flask of blood. The tap is adjusted and blood is drawn into 
the syringe. Then the tap is turned on and any air in the 
syringe is expelled through the tube. As soon as blood is drop- 
ping from the adapter in this tubing, the stilet is removed and 
the adapter is fitted into the needle in the vein. The small 
amount of air in the needle can be ignored. The blood is then 
gently forced into the vein, and by refilling the syringe and 
adjusting the stopcock each time the desired amount of blood 
can be given. When the transfusion is completed, the pieces of 
catgut surrounding the vein should be removed and a dressing 
applied. A horsehair suture is rarely required for the incision. 
The amount of blood and the rate at which it is given depend 
on the circumstances. Usually it is desirable to take from hventy 
to thirty minutes to give 90 cc. of blood to an infant weighing 
2.7 Kg. (6 pounds). In larger infants it is more satisfactory to 
transfuse blood by the continuous drip method, but this is not 
always possible when the veins are small. The author states 
that the method described has been found so satisfactory for 
intravenous therapy that it is now used throughout his hospital 
for all blood transfusions and the intravenous administration of 
saline solution. A slightly larger needle is used for continuous 
transfusion. 


Journal de Chirurgie, Paris 

aa 1161-304 (Feb.) 1939 

P.yathyroicI Osteash; C.ise. P. Jfoulonguet .nnd J.-A. Lievre.-j iq 
Simirarolid Enervation; Tcclinic, Indications, Kesuits. 1. ' Uitt.I 
p, 376. 

■"SurgicM Treatment of Diabetes. J, Brchant. — p. 195. 

Surgical Treatment of Diabetes.— Brehant says that the 
attempts at surgical cure of diabetic conditions are' only in 
their heginnings. The medical treatment looks only to substi- 
tion for the deficient pancreatic function by the applbtb 
of endocrine therapy ; the surgical treatment aims to modify 
the relation between the two ncurohumoral systems, ivhiri! 
regulate the sugar metabolism and assure glyccmic equilibrium 
These two systems are : (1) the apparatus aiming at hypogly- 
cemia, which consists of the pancreatic islands, the secretion 
of which is dependent on the pncumogastric nerve, and acces- 
sorily of certain cndocrines such as the salivary glands and 
the parathyroids; (2) the apparatus acting in the hypergly- 
cemic direction, which consists of the adrenal medulla, the 
secretion of which is dependent on the splanchnic nerves, and 
sccondarUy of certain endocrine glands such as the hypophysis 
and the thyroid. The surgical attempts that have been carried 
out thus far have aimed either at the strengthening of fe 
vagopaiicrcatic apparatus or its connected glands or at the 
depression of the adrenosplanchnic apparatus and its connected 
glands. The attempts at activation of the pancreatic iuuc- 
tion so far have given deceptive clinical results. Pancreatic 
traii.spl.intatioii is not feasible in human subjects. Sympathec- 
tomy of the arteries of the pancreas so far has only fotnted 
a part of the c.xperinicntal sphere. Moreover, the attempts 
at transformation of the pancreas into a gland that is only 
endocrine, by alteration of the c.xtcrnal function, have not given 
reliable clinical results. Among the attempts aiming to modify 
the endocrine status of the accessory glands, the only ones 
wliich rest on approved physiologic bases are the attempts of 
hormonal activation of the salivary glands or of the inhibition 
of the hypopliysial apparatus. The first ones have not given 
appreciable clinical results; those of the second group 
more encouraging, but the seriousness of hypophysectomy pf«' 
vents the practiced application of a surgical inten'enfion on 
this gland. There remain the attempts at the suppression o 
the adrenal apparatus. Rather than to attack directly e 
adrenal gland, the attempts thus far tend to rely to a certain 
extent on the operations of glandular enervation and m pa|' 
ticuiar on splanchniccctomy. These attempts are sufficien j 
encouraging to be considered worthy of a trial in grave ior > 
of diabetes that arc resistant to insulin. 

Presse Medicale, Paris 

47: 153-176 (Feb. 1) 1939 ^ 

Mccidenis of Skiing: Their Genesis, Frequency and P'*"’’ “ 

J. Br-iine and C. Goiirj-.— p. 153. ,, , ,, t evraMlkt* 

Faciocervicothoracobrnchial Neuralgic Syndrome rrobably oi 
Etiology. J.-A. Chavany. — p. 556. 

Accidents of Skiing. — Braine and Goury point ^ 
the tcclinic of this sport has been specified and improved 
recent years. Regarding the accidents that occur m the c 
of skiing, they say that in view of the large number o P 
who do use skis the frequency of the accidents is 
slight, other snow sports, such as tobogganing and 
ing, being much more dangerous. Statistics which are 
to establish are deceptive; the seriousness of the ^ 
differs greatly and many of the minor lesions (small 
and ligamentous ruptures and mild sprains), which 
the majority of accidents, escape medical control. 
ingly, the authors cite figures with certain '-cffion 

incidence of skiing accidents is 0.5 per .thousand. In ® _ 
of Freiburg, with more than 2,000 skiing students 
day during the winter, fourteen fractures and^ 160 
been counted during one season. In the region ot i - 
157 accidents, of which eighty-seven were fractures, ’ 
counted in one year. After citing figures on the pc 
of the serious, moderate and mild accidents, the_ an ' 
their attention to the etiology, pointing out that gie 

the equipment, the skiing terrain, the physical ‘ -pment, 
skier and the type of skiing. In estimating the 
the authors describe and illustrate the boots, the 
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their correct and incorrect nttaclinicnt to tlic band, and the 
different types of bindings, that is the devices by which 
the shis arc attaclicd, and so on. Tlicy also illustrate how the 
sticks may eventually cause dislocation of tlie shoulder. Dis- 
cussing the role of the skiing terrain in accidents, they say 
that the frequency and the type of accidents, as well as the 
loc.alization and the character of the traumatic lesion, are 
largely determined by the condition of the snow. Its quality 
varies according to the season. Especially dangerous is the 
snow at the beginning of the season and in the spring. More- 
over, the consistency of the snow varies from day to day. 
Recently fallen snow may obscure obstacles. The physical 
condition of tlie skier and his training are also important 
factors in the etiology of accidents, for traumas are most 
frequent at the beginning of the season. That the type of 
skiing plays a part in the causation of accidents is proved 
by tbeir high frequency in going down slopes and in mountain 
skiing. In skiing on level ground accidents arc comparatively 
rare. In the last part of this report the authors give figures 
on the characteristic lesions that occur in skiing. The therapy 
of these lesions they intend to discuss in a later report. 

Schweizerische medizinische Wochenschrift, Basel 

GO: 117-140 (Feb. 11) 1939. Pnrtin! Index 
Causes of Accidents in Skiing. M. Petitpierre. — p. 117. 
i^Iorphology and Function of Bone Marrow in Osteopathies. N. Markoff. 

— p. 120. 

^Neuromuscular Impairment of tlie Young of Rats with E Hypovitaminosis 

and Their Treatment with Synthetic Vitamin E. V. Demole and H. 

Pfaltz. — p. 123. 

*Calcium and Training of Athletes. P. Martin. — p. 125. 

Neuromuscular Impairment of Young of Rats with E 
Hypovitaminosis. — Dcmole and Pfaltz show that the young 
of rats with E hj’povitaminosis frequently develop neuromuscular 
lesions during the period of lactation. Symptoms of these lesions 
are laziness, awkwardness, paresis, paralysis and convulsions. 
The administration of synthetic rf/-alpha-tocopherol as well as 
of its acetyl ester during the first half of the period of lactation 
(up to fifteen days after birth) either to the mother animal or 
to the young prevents the appearance of these disturbances. If 
the tocopherols are administered during the second half of the 
period of lactation, e-xisting mild disturbances such as awkward- 
ness and pareses are cured but complete paralysis is not 
influenced. 

Calcium and Training of Athletes. — Martin reports his 
studies on the influence of calcium therapy during the training 
of athletes. The young athletes who were the subjects of the 
experiments were mostly city dwellers who lived in modest 
circumstances and whose food was frequently deficient in calcium 
salts. Moreover, working in offices during the day, they had 
little opportunity to benefit from fresh air and sunshine. Before 
describing his experiments the author reviews some aspects of 
the physiologic and biologic role of calcium. Following this 
he cites several authors who employed calcium in treating 
athletes. His own experiments aimed to answer the question 
whether the administration of calcium permits the progressive 
intensification of training without producing the signs of exces- 
sive training. The tests were made on young runners (400 
meters). Of a group of twenty-seven athletes, fifteen underwent 
training without calcium therapy; the other twelve were sub- 
jected to intensive calcium therapy during the five months of 
training (December to April). They were given daily two 
tablets of calcium gluconate or an equivalent amount of calcium 
in some other form. The author gives tabular reports of the 
results of the tests at the onset and at the end of the period of 
training. Recapitulating the results he says that the ameliora- 
tion of the coefficient of fatigability (difference between the 
pulse rate on arrival after the 400 meter run and the normal 
pulse rate) was 60 per cent higher in the athletes who had 
received calcium than in those who had not received it. The 
improvement of the coefficient of rapidity of recuperation to the 
normal state (difference between tbe pulse rate ten minutes after 
finishing the run and the normal pulse rate) was 33.7 per cent 
better in the athletes who had received calcium therapy. The 
athletes tolerated the administration of calcium well. There 
were no complaints about difficulties in the absorption of the 
medicament. On the contrary, they felt the beneficial effect on 
their general condition. 


Rivista di Patologia e Clin, d. Tubercolosi, Bologna 

13: 1-80 (Jan. 31) 1939. Partial Index 
Origin of Insatiable Pneumothorax: Experiments. G. Baldacci. — p. 1. 
Declivc Posture in Therapy of Pulmonary Tuberculosis. D. D’Arcangelo 
and T. Todoroff. — p. 7. 

•Influence of Parapneumothoracic Pleurisy on Contralateral Tuberculosis. 
N. Cavarozzi. — p. 21. 

Parapneumothoracic Pleurisy in Contralateral Tuber- 
culosis, — Cavarozzi’s work was meant to determine whether 
parapneumothoracic pleurisy has an influence on the evolution 
of contralateral tuberculosis and what the mechanism of action 
of that influence is. The author followed the behavior of the 
contralateral lung before development and after recovery or 
improvement of typical, abundant and noncomplicated para- 
pneumothoracic pleurisy in fifty-seven adults. Before devel- 
opment of pleurisy the contralateral lung was normal in eight 
cases. In the remaining forty-nine the structure showed clini- 
cal symptoms and x-ray changes varying from conditions of 
adenopathies or tuberculous infiltrations to different forms of 
tuberculosis. Collapse of the pneumothoracized lung was clini- 
cally efficient in ten cases, including those in which the con- 
tralateral lung was normal. After parapneumothoracic pleurisy 
the clinical symptoms and the roentgenograms of the contra- 
lateral lung were unchanged in twenty-five cases, including 
those in which the structure was previously normal. There 
was regression of tuberculosis in sixteen cases and aggrava- 
tion of the disease in sixteen cases. The author found that 
behavior of the contralateral lung parallels that of the pneu- 
mothoracized structure in all cases unless the pleuritic fluid 
is infectious. In the presence of clean pleuritic fluid (either 
spontaneous or from thoracentesis and lavages) the contra- 
lateral lung does not change in most of the cases or it shows 
regression of tuberculosis. In these cases pleurisy follows a 
favorable evolution, and prompt recovery of the patients results. 
Aggravation of contralateral tuberculosis after parapneumo- 
thoracic pleurisy is observed in cases in which the pleuritic 
fluid is purulent or suppurative. However, the evolution of 
the condition is modified if the fluid is transformed from 
purulent to clean by proper treatment. According to the 
author, parapneumothoracic pleurisy has a mechanical action 
on collapse and a toxic and infectious action on the general 
system with a consequent indirect action on the contralateral 
lung. The nature of the action is biologic and infectious as 
the changes of collapse interfere with the control or stimula- 
tion of tuberculosis of the pneumothoracized lung, and the 
acute infectious nature of the fluid disturbs directly the gen- 
eral trophism. 

Zeitschrift fiir Kinderheilkunde, Berlin 

60: 285-466 (Dec. 19) 1938. Partial Inde.x 
Electrocardiography in Nurslings. A. Nadrai. — p. 285. 

Therapy and Prophylaxis of Rickets with Single Large Dose of Vitamin 
Ds and Dj. H. Brockmann. — p. 359. 

Experimental Studies on Whooping Cough (Blood Picture, Sedimentation 
Reaction of Blood, Encephalitis). W. Canierer. — p. 371. 

Behavior of Blood-Cerebrospinal Barrier in Experimental Poliomyelitis. 

M. Kasahara, T. Kakusui and Sha-Shi-Nan. — p. 391. 

Occurrence of Enterobius Vermicularis in Appendixes Removed by 
Surgery or Obtained in Postmortem Examinations. O. Fusthy. — 
p. 394, 

Acute Hemolytic Anemia (Type Lederer), W. Brenner. — p. 405. 
•Susceptibility to Serum Disease. A. Beer. — p. 418. 

Subarachnoidal Hemorrhage During Childhood. E. Engelhardt. — p. 436. 

Susceptibility to Serum Disease. — By the statistical anal- 
ysis of a large material. Beer aimed to detect fluctuations in 
the susceptibility to serum disease. He determined the incidence 
of serum disease in the cases in which treatment with diphtheria 
liorse serum was administered during the twenty years from 
1916 to 1935. He observed an increase in tbe percentage of 
serum disease during the spring montlis, more exactly during 
May and June compared to March and April. This increase he 
regards as the result of the general alteration in reactivity to 
which the organism is subject at this time of the year. Tliere 
was no definite evidence of changes in the susceptibility in con- 
nection with the different ages of the patients ; to be sure, tlie 
figures seemed to indicate with some probability that there was 
a greater susceptibility to serum disease during the first three 
or four years of life. However, this evidence was not sufficiently 
convincing to justify the drawing of conclusions. The author 
gave attention also to the articular complications of serum dis- 
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ease and observed an indisputable augmentation of their incidence 
corresponding to the increasing ages of the patients ; moreover, 
he noted that the reactions on the part of the joints became 
manifest earlier in the older children and that the late articular 
complications (later than sixteen days after the injection) became 
rare in children over the age of 7 years. The author considers 
that these fluctuations in the type of articular involvement are 
the result of the progressive development of the jdints. 


Nederl. Tijdschr. v. Verlosk. en Gynaec., Haarlem 

41: 177-305 (Nos. 3-4) 1938 

Influence of Untreated (Latent) Syphilis on Course of Pregnancy in 
Chinese Women. L. P. Kian. — p. 177. 

•Tetany and Pregnancy. J, C. Verhage. — p. 201. 

Transplantation of Uterine Mucosa. M. A. van Bouwdijk Bastiaanse. 
— p. 232. 

Congenital Tuberculosis in Man and Animals. L. P. H. J. de Vink.- 
p. 243. 

Position of Fetus in Uterus. D. G. Wesselink. — p. 252. 


Klinicheskaya Meditsina, Moscow 

16: 1605-1772 (No. 12) 1939. P.irtial Inde.x 
•Controversial Points in Teaching of Rheumatic Disease of the Heart. 

Ya. G. Etinger. — p. 1609, 

Fate of Syphilitic Patients from Ten to Forty Years After Infection. 

B. N. Zilberman. — p. 1626. 

Differential Diagnostic Errors in Recognition of Tuberculosis. T. D. 

Kan. — p. 1632. 

Correlation of Some Cardiovascular Reactions in Croupous Pneumoni.i. 

I. S. Shnitser. — p. 1641. 

Venous Pressure in Croupous Pneumonia. D. N. Prudnikov and V. V. 

Bazhenov. — p. 1647. 

Intravenous Alcohol Therapy of Croupous Pneumonia. T. S. Mnat- 

sakanov. — p. 1654. 

Rheumatic Disease of the Heart. — Valvular lesions of 
the heart of nonsyphilitic origin, according to Etinger, arc 
associated as a rule with rheumatic infection regardless of 
history of previous attacks of inflammatory disease of the 

joints. The etiologic identity of the so-called arthritic valvular 

lesions of the heart, as well as of those not associated with 

involvement of the joints, has been established by anatomic 
and clinical studies. The clinical diagnosis of rheumatic endo- 
carditis is possible only on the demonstration of functional 

valvular derangement, which is possible during the acute period 
in relatively few cases. The question of the myocardial or 
endocardial origin of a systolic murmur heard in the apc.x in 
the acute stage of rheumatism has not been solved. The author 
stresses the point that regardless of the mechanism determin- 
ing this murmur it does not necessarily point to a later devel- 
opment of the valvular lesion. In his experience not less than 
50 per cent of such murmurs disappeared in a later course. 
Diagnosis of the involvement of the bicuspid valve is possible 
only after the lesion has been established some time after the 
attack. The recognition of the aortic lesion is not infrequently 
possible during the acute period on the basis of the diastolic 
murmur. Definite diagnosis of a mitral lesion is possible not 
earlier than one year after an attack of rheumatic arthritis. 
Its determining clinical syndrome is the appearance of a pre- 
systolic murmur, which indicates the beginning stenosis of the 
mitral opening. The progressing sclerosis of the involved valv- 
ular apparatus is conditioned not so much by the rheumatic 
flare-ups as by overwork and functional strain. The incidence 
of cardiac lesions in connection with recurrent attacks of joint 
inflammation is about the same as that associated with the first 
attack; thus rheumatic patients who have suffered one, two 
and more arthritic attacks are not guaranteed from developing 
valvular lesions in subsequent attacks. The absolute number 
of lesions arising in connection with recurrences is relatively 
small when compared with lesions arising in the prearthritic 
period or in connection with the first arthritic attack, which 
is explainable on the basis of diminishing frequency of recur- 
rences with each attack as well as with diminution of the 
percentage of rheumatics with intact valvular apparatus with 
each consecutive joint attack. The author stresses the high 
incidence of valvular lesions in the prearthritic period. In his 
series of 420 patients entering the hospital in the course of 
the first involvement of the joints eighty-one, or 19.3 per cent, 
presented an old valvular lesion. Analysis of the author’s 
material indicates a small percentage of involvement of the 
mitral valve alone (from 3 to 4 per cent) as well as a rela- 
tively rare incidence of isolated lesions of the aortic valves. 
The incidence of combined valvular lesions amounted to 40 
per cent. This rate increases with each new flare-up of the 
joints. The author stresses the regular development of myo- 
carditis in association with rheumatism as well as the fact 
that the recurring specific myocarditis frequently is the deter- 
mining factor in the fate of rheumatic patients by provoking 
or increasing the cardiac insufficiency. 


Tetany and Pregnancy. — According to A^erhage, tetany is 
comparatively rare during pregnancy; at any rate this is the 
case if the atypical forms, without spontaneous convulsions, are 
disregarded. He reports two cases of tetany in pregnant women. 
In the first woman the tetany developed following a strumectomy 
that was performed eight days after the birth of the woman’s 
third child. After this the woman became entirely well. She 
had no symptoms of tetany until she became pregnant. These 
symptoms subsided after the pregnancy was terminated but 
recurred again three years later when the woman became preg- 
nant once more. The second woman developed tetany during 
pregnancy although she had not undergone an operation. How- 
ever, the anamnesis disclosed that she had had symptoms ol 
tetany ten years before, about six months before the menarcbe. 
In both cases the authors succeeded in counteracting the symp- 
toms and in increasing the calcium content by means of para- 
thyroid e.xtract. However, normal calcium values were not 
reached before delivery. When after delivery the same therap) 
was continued, the calcium content increased further. In both 
instances the calcium content of the blood was considerablj 
higher in the child than in the mother. However, when the 
calcium content of the maternal blood was extremely low, that 
of the blood of the child was likewise below' normal. The 
anemia which accompanied the tetany yielded to treatment wit 
reduced iron and, as the anemia improved, the calcium contea 
of the blood increased. In a general discussion of the problem 
of tetany in pregnancy the author takes up the symptomatolog). 
pathogenesis, prognosis and therapy. He shows that tetany mus 
be regarded as a serious complication during pregnancy an 
during the puerperal period, altliougb, thanks to the new forms 
of treatment (parathyroid e.xtract and dihydrotacliysterol), i 
prognosis has greatly improved in recent years. 


Acta Chirurgica Scandinavica, Stockholm 

81: 405-583 (Jan. 13) 1939. Partial Index 
Hematuria and Renal Calculus as Complication After Appetni«'»”’>' 
H. F, Harbitz. — p. 405. ^ ration: 

Ectopia Renis with Hydronephrosis and Carcinomatous Dcge e 
Case. O. Oden. — p. 425. . . p ^ra- 

•Clinical and Experimental Studies on Intestinal Paralysis i - 
Abdominal Traumatic Injury to the Trunk. K. Lehman:^ %60. 
Amputation Neuroma on Nerves of Fingers. H. Josefsson. P- 
^lesenteric Pyemia. R. Brandberg. — p- 529. Observe^ 

Retroperitoneal Ileocecum, a Peculiar Position of Appendix 

During Operation, S. Grettve. — p. 541. ^ ^ . g. 

Incidence of Thrombo-Embolism After Operations tor her 
Bergqvist. — p. 555. 

Intestinal Paralysis in Extra-Abdominal 
Injury. — According to Lehmann, traumatic injury 
abdomen directly, especially with injury to intra-a o 


organs or hemorrhage, may produce intestinal paralysis- H 

more difficult, however, to explain how’ extra-abdomma 

_ M.oct nr oelvis can 

’tic 


matic injury which is limited to the back, chest or pe v 


give rise to typical ileus. Some cases of serious para y 
in traumatic injury to the back, including one J* get 
come, gave rise to the studies here presented. In 
some idea of the frequency of this traumatic form of ' 
author investigated a material of 497 cases of extra-a ^.jj 
traumatic injuries limited to the region of the back, ches , p 
and kidney. In this number eleven were found to be assoc 
with more or less pronounced paralytic ileus. One 
minated in death. On the basis of the postmortem observ 
in this case, of the localization of the trauma in other 
of experimental studies, the author suggests that the 
paralysis is due to an inhibiting action on the turn 

ture. This effect is exerted by the sympathetic, the 

is impaired by the formation of a hematoma.^ j.ggjpn 

eleven reported cases the hematoma W'as localized in t 
of the splanchnic nerves, more especially on their m ra 
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THE EFFECT OF RADIATION THER- 
APY ON GASTRIC SECRETION 
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FREDERIC TEMPLETON, M.D. 
cniCAfio 

In this article we wish to describe certain effects of 
radiation therapy on gastric secretion in man. The 
studies were made on patients with peptic ulcer and 
with the therapy of ulcer in mind. This report, how- 
ever, deals primarily with the effect on gastric secre- 
tion, because other methods of ulcer treatment were 
used in conjunction with x-rays and because a reliable 
appraisal of the therapeutic procedure is as yet pre- 
mature. 

Bruegel ^ in 1917 reported the production with radia- 
tion therapy of a temporary achlorhydria as measured 
by means of the usual test meals in vogue at that time. 
Bensaude - in 1925 described a decrease in acidity in 
six of eleven patients. Viviani ^ studied the effect of 
radiation on histamine secretion in 1931, reporting a 
definite depression, variable both in extent and in dura- 
tion. Emery * in 1932 noted a temporary achlorhydria 
in four cases. The amount of therapy employed by 
these workers and the technic used varied greatly. 
Experimentally, Miescher ® in 1923 found a moderate 
but temporar}! reduction in secretion in a dog after 
each of two courses of therapy. Portis and Ahrens ' 
in 1924 produced complete achlorhydria in one dog with 
a Pavlov pouch and almost complete achlorhydria in 
another. Ivy, McCarthy and Orndoff ’’ in 1924, Case 
and Boldyreff « in 1928, Snell and Bollman » in 1934 
and Visscher in 1937 described a variable and tem- 
porary reduction in gastric secretion in the dog follow- 
ing irradiation. 
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of the University of Chicago. . j x, -n- 

1. Bruegel, C. : Die Beeinflussung des Magenchemismus durch Ront* 
genstrahlen, iliinchen. med. Wchnschr. 64: 379, 1917. 

2. Bensaude, R. ; Solomon, L, and Oury, P. : Roentgen Rays m Gastric 
Disease, Presse med. 33 : 841 (June 24) 1925. 

3. Viviani, Rodolfo: Influenza di radiazioni X sulla secrezione gastrica 
da istamlna in sogetti normali ed in gastropazienti, Radiol, med. 18:723 
(June) 1931. 

4. Emery, E. S., Jr.: Peptic Ulcer: Its Treatment by the Roentgen 
Ray. New England J. Med. 206: 717 (April 7) 1932, 

5. Miescher, G. : Ueber den Einfluss der Rontgenstrahlen auf die 
Sekretion des Magens, Strahlentherapie 15 : 253, 1923. 

6. Portis, S. A., and Ahrens, Robert: The Effects of the Shorter 
wavelength Roentgen Ray on the Gastric Secretion of Dogs, Am. J. 
Roentgenol. 11: 272 (March) 1924. 

Ivy, A. C.; MeCTarthy, J. E., and Orndoff, B. H.: Studies on the 
of Roentgen Rays on Glandular Activity, J. A. JI. A. 83:1977 
(Dec. 201 1924. 

Ca«c, J. T., and Boldyreff, W. N.: Influence of Roentgen Rays 

Gastiic Secretion, Am. J. Roentgenol. 19:61 (Jan.) 1928. 

9. .Snell, A. Af,, and Bollman, J. L.: Gastric Secretion Following 
irradiaiion of the Exposed Stomach and the Upper Abdominal Viscera 
*'>■ R'>eutgcjj Ra>5, AiJi. J. Digest. Dis. & Nutrition 1:164 fJSlay) 1934, 

lU. \ mteher, Mamice: Personal communication to the authors. 


There is an increasing amount of evidence that acid 
gastric juice plays a most important role in both the 
pathogenesis and the healing of peptic ulcer or, to use 
Dragstedt’s “ term, “acid ulcer.” No attempt will be 
made at this time to present the evidence for this point 
of view, but it is of interest in this connection to note 
that Miescher “ twice observed the healing of a cuta- 
neous ulcer adjacent to the stoma of a Pavlov pouch 
when the secretion from the pouch decreased as the 
result of irradiation. The great problem of therapy 
seems to be that of achieving more complete, more con- 
stant and more permanent neutralization or inhibition 
of the acid secretion. The excessive, continued night 
secretion appears to play an especially important role 
in the failure of ulcers to heal. Any method of depress- 
ing gastric secretion, therefore, seems to us worthy of 
investigation. 

The potential dangers of radiation therapy have been 
emphasized by several investigators and were well 
recognized by us. In 1919 Hall and Whipple “ called 
attention to the sensitiveness of the mucosa of the srhall 
intestine to irradiation and described the epithelial 
injury and necrosis resulting therefrom. The observa- 
tion was subsequently confirmed by Denis and Martin,*^ 
Martin and Rogers, Ivy and his associates ^ and other 
workers. Wetzel in 1921 described the case of a 
cachectic woman aged 68 with gastric carcinoma fn 
whom, after two courses of radiation therapy, there 
was found at autopsy a defect in the anterior wall of 
the stomach, peritonitis and regional necrosis of the left 
lobe of the liver, even though there was no change 
microscopically or grossly in the overlying skin. Case 
and W arthin found degenerative and necrotic hepatic 
lesions at autopsy in three cases of carcinoma of the 
stomach in which intensive radiation therapy had been 
given. In recent years, however, one of our associates. 
Dr. Alexander Brunschwig, has had a rather wide 
experience in the radiation treatment of malignant 
disease and has found that, on the whole, the abdominal 
viscera can tolerate fairly large doses quite well. We 
therefore decided to study the effect of a large but, in 
our experience, safe dose of radiation on gastric 
secretion in man. 
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M. A. 101:20 (July 1) 1933. 
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PROCEDURE 

Approximately 100 cases of peptic ulcer, including 
gastric, duodenal and jejunal lesions, were treated. In 
eighty-eight of these the effect on the gastric secretion 
was studied. The amount of radiation employed was 
considerably less than that used in the treatment of 
malignant disease and consisted of ten treatments given 
over a period of eleven or twelve days, five treatments 



Chart 1. — Effect of radiation theiapy on gastric secretion (hiMamiiie 
stimulation), 

anteriorly and five posteriorly on alternate days through 
portals 15 cm. square. The portals were aimed at the 
upper part of the stomach. Occasionally the relation- 
ship of the portals to the stomach was checked fluoro- 
scopically. The dose of radiation through each portal 
was approximately 1,500 roentgens, measured without 
back scatter, or a total of 3,000 roentgens. In a few 
instances a total dosage of 3,600 roentgens was given, 
and in a few others much smaller doses were used. 
The roentgen formula was 200 kilovolts, 25 inilli- 



amperes, with 1 mm. of copper plus 1 mm. of aluminum 
filtration, and a focal skin distance of 50 cm., from 32 
to 38 roentgens being delivered per minute. 

The gastric secretory response was measured by 
means of tbe standard histamine test of Bloomfield and 
Polland,^' 0.01 mg. of histamine hydrochloride being 
used per kilogram of body weight. The maximum free 

17. Bloomfield, A. L., and Polland, W. S.: The Diagnostic Value of 
Studies of Gastnc Secretion, J. A. M. A. 9S; 1S08 (May 4) 1929. 


acidity and the maximum ten minute volume were con- 
sidered to indicate the maximum gastric response on a 
given day and were the points for comparison in con- 
structing the curves. Histamine tests were made at 
variable intervals during and after therapy. 

RESULTS 

Some depression of gastric secretion was obtained in 
everj' case treated, but tbe extent and duration of tins 
depression were quite variable. The results are best 
portrayed by a series of charts of illustrative cases. In 
one case, as shown in chart 1, the gastric secretorj 
capacity, as judged by daily histamine tests, dropped 
rapidly during the period of treatment from a maximum 
free acidity of 130 to a maximum of 20, and the 
maximum ten minute volume likewise dropped from 
60 cc. to 26 cc. In chart 2, on the other hand, no appre- 
ciable change occurred during the period of therapy, 
but a marked drop did occur a few days later— from an 
average free acidity of 130 to approximately 30 without 
much change in the volume of secretion. Chart 3 
similarly shows very' little change during the period of 
treatment and only a minimum depression later. The 
free acidity before treatment was 115. It dropped to 



Chart a. — Effect of radiation therap> (3,600 roeiitRens) on gastric see 
tion (histamine). Jliniranm depression in spite of large dose 


30 on one occasion, twenty-six days after treatmen , 
but the daily level ranged around 80, with no decrease 
in the volume of secretion. Of the eighty-eight cases 
studied, the depression of secretion observed m 
case was less than in any of the others. , 

The more chronic effects are illustrated in the su 
sequent charts. In chart 4 it will be seen that a comp e ^ 
achlorhydria to histamine appeared on the ’J. 
second day and persisted through the ninety-se^el| 
day after therapy. The volume of secretion was 
reduced. The secretory response gradually ^1 

but at the end of a year had not regained its j 

level. In chart 5, on the other hand, the perm 
achlorhydria was of only two weeks’ duration an 
the end of four months gastric secretion was aga^^ 
normal. An additional course of therapy 
gens) had only a temporary effect in terms o 
acidity, although the depression of the 
tion apparently was more prolonged. Chart o i 
shows a temporary initial period of achlorhyciri 
lowed by a return to a high secretory response. ' . 

7 and 8, by contrast, show the production of a pro o^^^^ 
achlorhydria lasting in each instance six pcent 

and with profound depression of secretion stil pr 
nine months after treatment. ccions 

In two instances, marked and prolonged depre^ 
were noted even with small doses of radiation, a 
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be seen in charts 9 and 10. In fact, as shown in chart 9, 
tlie smallest dose used in our series, 1,097 roentgens, 
was followed by a histamine achlorhydria of three 
weeks’ duration and by a very low secretory response 
still in effect tit the end of five months. 

The most frequent complications encountered were 
those of the well known but poorly understood roent- 
gen sickness. This usually accompanied the first two or 
three treatments and then disappeared. No correlation 
was observed between the severity of the sickness and 
the depression of secretion. Acute anemia was observed 
in one case. In this instance (chart 10) the treatment 
was given while the patient was recovering from a 
massive hemorrhage. Examination of the stools was 
negative for occult blood, but the blood picture had 
not returned to normal. After the fifth treatment the 
erythrocytes suddenly dropped from 3.8 to 2.86 million 
per cubic millimeter without evidence of hemorrhage. 
The treatments were therefore discontinued. No other 
anemia has been observed and no definite or marked 
anemia lias appeared subsequent to therapy. In one 
case painless diarrhea appeared almost three months 
after the therapy and proved rather troublesome for 
two months. It then ceased and the patient has con- 
tinued in good health. The only serious complication 
encountered in the series occurred in the patient whose 



course is shown graphically in chart 11. Three weeks 
after treatment acute pain and muscular rigidity 
appeared in the upper part of the abdomen suggesting 
the acute perforation of a viscus. At operation the 
ulcer appeared to be healed but there was a region of 
acute necrosis in the left lobe of the liver, presumably 
radiation necrosis. The overlying skin was normal. 
The abdominal wall was closed and the patient made an 
uneventful recovery. It is interesting to note in this 
case that, although sufficient radiation was delivered to 
produce local injury to the liver, the effect on gastric 
secretion was only moderate. 

The maximum reduction in the free acidity obtained 
in the eighty-eight cases is summarized in chart 12, in 
which the maximum initial response to histamine is 
compared with the minimum subsequent response. It 
may be noted that no correlation is seen between the 
initial level of secretion and the amount of depression. 
Complete achlorhydria appeared in thirty-five of the 
eighty-eight cases, the known duration of achlorhydria 
varying from a few days to six months, as is shown 
in chart 13. 

The susceptibility of the gastric secretory mechanism 
to irradiation was not related to the initial secretory 


response of the gastric glands nor was it related to sex 
or to age, as is shown in chart 14, for the age distribu- 
tion of those in whom achlorhydria developed was 
essentially the same as that of the entire group. It 
likewise did not appear to depend on height or body 
weight or to be a direct function of depth dose, for 
of the two patients in whom achlorhydria developed and 
persisted for approximately six months one was quite 
thin and the other was very obese. 



MORPHOLOGIC CHANGES IN THE GASTRIC MUCOSA 

Dawson in 1925 made a detailed study of the 
microscopic changes in the gastric mucosa of the dog 
following irradiation, the observations being summarized 
as follows: 

The reduction and eventual disappearance of acid from the 
gastric secretion is associated with definite injury to the gastric 
mucosa. The most striking injury occurs in the superficial 
portions. Mucous, neck, chief and parietal cells are damaged. 
The chief cells undergo cytolysis, while the parietal are 
not so readily broken down. Persisting parietal cells which 
show no histological evidence of injury are unable to produce 
acid ... the necrotic tissue is apparently sloughed, regen- 
eration occurring from below. In regenerated mucosa the 
thickness is markedly reduced but the structure is histologically 
normal. The parietal cells show marked variations in staining 



Chart 6. — Effect o£ radiation therapy (2,930 roentgens) on gastric secre* 
tion (histamine). Marked initial temporary depression. 

and in nuclear structure. Some cells are pale with a pycnotic 
nucleus while others stain densely and their nuclei show a 
definite reticulum. 

In two of the cases treated in our series, opportunity 
arose to study the mucosa in detail. In the first of 
these, described in connection with chart 1, death 
occurred of coronary occlusion the day after a course 

IS. Dawson, A. B.: Histological Changes in the Gastric Mucosa (Paw- 
low Pouch) of the Dog Following Irradiation, Am. J. Roentgenol. 13: 320 
(April) 1925. 
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of treatment was completed totaling 3,227 roentgens 
in a period of thirteen days. In this case of penetrating 
duodenal ulcer with severe pain and with moderate 
diabetes mellitus, thyrotoxicosis and coronary sclerosis, 
death was definitely due to the rupture of an atherom- 
atous plaque in the right coronary artery (autopsy). 
Extensive coronary sclerosis was present with multiple 
healed infarcts of the myocardium. There were no 
acute changes in the heart muscle and tliere was no 



Chart 7 — Effect of radiation therapy on gastric secretion (histamine 
stimulation). Prolonged achlorhydria. 


evidence clinically or pathologically to incriminate the 
roentgen therapy as a precipitating factor in the death. 
Dr. H. G. Wells and Dr. Eleanor Humphreys of the 
department of pathology studied the material and Dr. 
Humphreys has made the following report : 

The gastric mucosa is everywhere profoundly altered, 
especially in the fundus. While it is impossible to exclude the 
effects of postmortem changes, mucous cells are absent from 
the depths of the gastric pits as well as from the surface. The 
most striking changes are seen at, and just below, the base of 
the necks of the glands. Here the glandular pattern is distorted, 
and sloughing, degenerating cells are mingled with living cells. 
The degenerating cells stain deeply, have distorted, dark nuclei 
and often appear fused into ribbons or clumps. A few cyto- 
plasmic masses without nuclei are seen. Most of the surviving 
cells appear abnormal. They have pale cytoplasm and vesicular 
nuclei, often with large nucleoli. There is an unusual varia- 
bility in the size of these cells and in the size and number of 
their nuclei and nucleoli. Some are huge, syncytial masses with 
from five to ten nuclei. Mitotic figures are few and are seen 
only in cells of normal size. Deeper in the glands there are 
minor degenerative changes (nuclear pyknosis, cytoplasmic 
vacuolization and the like) in both chief and parietal cells. 
Acute and chronic inflammatory changes are present — inter- 



stitial foci of lymphocytes and plasma cells, in some cases with 
a few eosinophils and neutrophils— and accumulations of neutro- 
phils within the lumens of some of the glands. 

Comment— It is interesting that this mixture of degenerative 
hyperplastic reaction 'is seen in the region which is the normal 
site of greatest cellular growth. — at, and near, the necks of the 
glands. It is also interesting that the changes at the lower 
end of tile esophagus, bordering the cardia (absent at a higher 
level), are qualitatively similar with an intermixture of cell 
degeneration and hyperplasia in the germinal basal layer, and 
vitli entirely similar large and multinucleate cells in the layers 


above. From other studies that I have made I think that tli 
cell hypertrophy, giant-cell formation and the like of the tge 
seen in these two regions represent an abnormal h)perpfct.c 
response to injury — a probably unsuccessful response. Traiu- 
tion forms seem to me to indicate that the injured cell increa-e, 
in size, its nucleus enlarges and divides (amitoticallj), but m 
division of cells follows. The end stage is a huge cell-mth 
multiple nuclei of varying sizes — which presumably degenerate 

Tlie second patient received 2,937 roentgens from 
June 28 to July 9, 1937, and died Jan. 29, 1938, of 
malignant nephrosclerosis. The maximum free addit) 
(histamine) before treatment was 102. Complete 
achlorhydria (histamine) was present Aug. 23 and 
30, Sept. 7, Oct. 2 and 30, Nov. 24 and Dec. 28, 
1937. The histologic study made by Drs. Wells and 
Humphreys and reported by Dr. Humphreys follows: 

Multiple sections show that there is a widespread, chronc 
gastritis, with focal thinning of the mucous membrane and 
both atrophy and focal hyperplasia of gastric glands. There 
is a general increase of fibrous tissue in the mucosa with a 
broad zone between the muscularis mucosae and, especiall) n 
the most thinned regions, increased amounts between the glani 
This is heavily infiltrated with leukocytes — most of them plasma 
cells — but with a few neutrophils and 'occasional eosinophils 
Even in the best preserved region — in the fundus near iht 
greater curvature — glands are atrophic; many are lined bj 



Chart 9.— Effect of r.adiatiDn therapj (l.on? roentgeai) on pslnt 
tion (histamine). Prolonged depression ^Mth rather small go 


small, indeterminate cells and relatively large 
oxyphils. Chief cells are few. In several sections from 
thinned regions — on or near tlie lesser curvature— 'c 
are very small, distorted and far apart and, structura 
like atrophic tubules from the pyloric region. Fewer m 
but scattered throughout the atrophic tubules are ot ejs^ 
arc much larger. lined by closely crow'ded, tall cells 
basal nuclei. These look much more like intestinal j(5 

gastric glands. The mucosa of the pylorus is not atrop 
glands are hyperplastic and there is one focus of g an ^ 
intestinal type which structurally resemble the gm” 
adenoma. Mitotic figures are relatively numerous m 
the glands of llie intestinal type. Changes m ) ^.^ortew 
epithelium could not be made out because of po 
changes. . , 

Comment . — I can find no changes here w’hich 

taint}' be attributed to irradiation or, conversel), w 
not be accounted for by chronic, atrophic gastntis.^-^^^ 
absence of significant chronic changes in the thf 

makes it possible, with reasonable certainty, to 
alterations to the recent injury by x-rays. 

In both cases the autopsies were unavoidably 
and the consequent postmortem ^gllular 

to a certain extent with the appraisal of tie 
alterations. betwec’’ 

A third patient received 2,07 4 roentgens 
Oct. 4 and 12, 1937. November 17 a ° ,vas 

enterostomy was undone. A piece of mu 
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removed from the anterior wall of the fnndiis of the 
stomach for microscopic examination. Dr. Humphreys 
was unable to make out anything unusual. “There may 
he very slight mucosal atrophy (some of the glands 
seem small). The acid-secreting cells are certainly 
numerous. There are no significant inflammatory 
changes.” A histamine test the day before, the opera- 
tion disclosed a maximum free acidity of 48 in the 
presence of a functioning gastro-enterostomy. 

The gross appearance of the gastric mucosa in many 
of the patients in this scries was studied gastroscopically 
from time to time b}' Dr. Rudolf Schindler, to whom 
we are greatly indebted. These observations will be 
reported in greater detail in a later communication. 
It may be noted at this time that the alterations were 
not entirely constant or consistent. Superficial gastritis 
of varying severity was freciuently found. Definite 
necrosis of the mucosa was never observed. Hyper- 
trophic gastritis frequentl}’ disappeared. In many 
instances the mucosa appeared normal even during the 
period of achlorhydria to histamine. The following 
gastroscopic protocols of the patient mentioned in con- 
nection with chart 8, who continues to have a histamine 
achlorhydria 322 days after the last radiation treatment, 
are illustrative. The patient received 2,937 roentgens 
between June 26 and July 8, 1937. 

June 30, 1937 : Circumscribed hypertrophic gastritis of the 
posterior wall of the stomach. 

October 15 : In the antrum and in the lower portions of the 
body, small amounts of adherent mucus were observed. The 
upper portions were entirely normal. Impression : Slight 
superficial gastritis. 

December 3 : The entire stomach was seen. The pylorus was 
round and open and did not contract during the e.xamination. 
There was one mucosal hemorrhage, pinhead sized, in the 
greater curvature of the antrum, lying in normal mucous mem- 
brane. The mucosa of the lesser curvature and of the anterior 
wall of the body was covered by patches of gray, dirty, adherent 
mucus. In the lesser curvature a very small, shallow, elliptic, 
yellowish gray ulceration, sharply defined, was seen. Impres- 
sion: (1) very small ulcer in the lesser curvature, (2) one 
mucosal hemorrhage in normal mucosa, (3) e.xtensive super- 
ficial chronic gastritis of the body. 



Chart 10. — Effect of radiation therapy (1,472 roentgens) on gastric 
secretion (histamine). Marked reduction with small dose. 

Jan. 5, 1938: No ulcer was seen. The gastric mucosa of the 
antrum and the body was a little bit mottled and contained 
some patches of adherent mucus. Impression: (1) no ulcer 
visible, (2) very slight superficial gastritis. 

April 1 : The stomach was well seen. The mucosa looked 
normal today. Impression: Normal mucosa. 

• ^lay 16: The entire mucosa of the antrum as well as of 
the body presented layers of adherent mucus which did not 
contain air bubbles : Impression : Extensive superficial gastritis 
of the entire stomach. 


It may be added incidentally that the patient has been 
without symptoms and perfectly well clinically since 
his admission to the hospital June 5, 1937. 

The status of the ulcer in each case was studied care- 
fully but the observations are not included in this report 
because the patients were given the standard Sippy acid 
neutralization management in addition to the radiation 
therapy and also because insufficient time has elapsed 
for valid appraisal of the method. Various workers 



Chart 11. “Effect of radiation therapy (2,965 roentgens) on gastric 
fecretion (histamine stininlation). Moderate reduction only in spite of 
injury to liver. 

have used roentgen rays in the treatment of ulcer since 
the initial report by Wilms in 1916. The results 
have been debatable, particularly if one recalls the 
demonstration by Sandweiss that remissions in the 
symptomatology of peptic ulcer can be induced psycho- 
therapeutically by the intravenous injection of distilled 
water. The largest series of cases described is that of 
Matoni,"- who treated 140 patients with complete heal- 
ing of the ulcer in 77.1 per cent, improvement in 13.6 
per cent and no improvement in 9.3 per cent. The ques- 
tion arises as to whether the improvement resulted from 
the therapy or was independent of it. Great care must 


19. These include: 

Bryan, Lloyd, and Dormody, Hugh; Preliminary Report on the Effects 
of Roentgen Rays on Gastric Hyperacidity, Am, J. Roentgenol. S j 
623 (Nov.) 1921. 

Lenk, Robert: Rontgenbehandlung bei schlecht funktioneerenden Gastro- 
Enteroanaslomosen (Vorlaufige Mitteilung), Wien. klin. Wchnschr. 
34:451 (Sept. 15) 1921. 

Schulze-Berge, A.: Ueber Heilung von Magengeschwuren und ver- 
wandten Erkrankungen durch Rontgentiefenbestrahliing, Strahlen- 
therapic 14: 650, 1923. 

Lenk,^ Robert; Holzknecht, Guido, and Sielmann, H. : Konservative 
Aetiologische Ulkustherapie, Wien. Arch. f. inn. Jled. 6: 137, 1923. 

Lenk, Robert, and Holzknecht, Guido: Roentgen Ray Therapy of Gastric 
and Duodenal Ulcers and Other Benign Affections of the Gastro* 
intestinal Tract, Radiology 6:37 (Jan.) 1926. 

Nauenber_g, Walter: Die Rontgentiefentherapie des Ulcus ventriculi et 
duodeni. Arch. f. Verdauungskr. 38:20, 1926. 

Schiller, Victor, and Altschul, Walter: “Die Rontgenbehandlung des 
Ulcuskrankbeit, Strahlentherapie 24: 736. 1927. 

Lenk, Robert: Die Erfolge bei der Rontgentherapie des Ulcus ventriculi 
et duodeni, Wien. klin. Wchnschr. 40:1454 (Nov. 17) 1927. 

Gatch, W. D.; Smith, L. A., and Moser, R. H.: The Control of Jejunal 
Ulcer by Deep Roentgen Therapy, with Case Report, presented at the 
thirty-seventh annual meeting of the Western Surgical Association, 
Omaha, Dec. 8, 1927. 

Woenckhaus, E.: Ueber die Strahlenbehandlung des Ulcus duodeni und 
der Hyperaziditat, Fortsch. a. d. Geb. der Rontgenstrahlen 37:880 
(June) 1928. 

Solomon; Traitement de I’liyperchlorhydrie et de I’ulcere de I’estomac 
par les rayons de roentgen, Paris med. 1: 123 (Feb. 4) 1928. 

Grosglik, Adam: Zur Rontgenbehandlung des Magcn-Duodenalgr- 

schwurs, Strahlentherapie 40:286, 1931. 

x; i:i — .« T> ir . K^’tscher, M. L., and Aviossor, >[. L. : Die 

5 jfagen- und Duodenalgeschwurs, Rontgen* 
1936. 

Holst, Leopold; Schaal, G., and Negovskij, N. : Die Rontgentherapie 
des Ulcus ventriculi und duodeni, Fortsch. a. d. Geb, d. Rontgen- 
strahlen 50: 360 (Oct.) 1934. 

20. Wilms: Rontgenbestrahlung bei Pylorospasmus, Munchen. med. 
Wchnschr. 63: 1073, 1916. 

21. Sandweiss, D. J. : Comparative Results with Dietetic, Parenteral 
and Surgical Treatment in Peptic Ulcer, J. A. M. A. lOS: 700 (Feb. 27) 
1937. 

22. ?>Iatoni. H. H.: Die Rontgenbestrahlung von Mage- und Duodenal* 
geschwuren und deren Erfolge, Med. Klin. 19:1220 (Sept. 9) 1923. 





1434 


GASTRIC SECRETION— PALMER AND TEMPLETON 


be exercised in the evaluation of therapeutic “results” 
in the treatment of peptic ulcer. Our study of this 
group of patients is being continued in the hope that 
in time we may be able to evaluate more satisfactorily 
the role of radiation therapy in the management of 



ulcer. It is perhaps significant that during the phase 
of achlorhydria relief of symptoms invariabl}' occurred, 
accompanied in many cases by objective (roentgenologic 
or gastroscopic) evidence of progressive healing of the 
ulcer. In no instance did the symptoms recur or the 
ulcer increase in size during the period of achlorhydria. 
The final effect of irradiation, not only on the gastric 

:3C3c*«i) 

t*T*'****1 

uXSSS* 

22SE3 

rcsa 





Chart 13 — Kno\M\ duration of achlorhjdna (liistainuie) : thirtj five 
ca«:es. 


secretion and the course of the ulcer but also on the 
normal tissue within the field of radiation, remains still 
to be determined. 

SUMMARV AND CONCLUSIONS 

1. Radiation therapy directed toward the upper two 
thirds of the stomach and applied in the manner 
that has been described in doses totaling from 1,100 to 
3,600 roentgens definitely depresses gastric secretion 
in man. 

2. The extent and duration of this depression are 
extremely variable and as yet unpredictable. 


Join A V .t 
Arstt 15, 191) 

3. Development of a complete achlorlydria to hista- 
mine was demonstrated in thirty-five of the eighh- 
eight cases studied. The duration of the achlorhydna 
was shown to vary from a few days to more tlian nine 
months. 

4. Susceptibility to irradiation does not depend on 
age, sex, body weight or initial glandular actuity 

5. Morphologic evidence of cellular injury in the 
mucosa following irradiation consists in the demonstra- 
tion (a) gastroscopically, of superficial gastritis variable 
in severity’ and inconstantly^ present, and (h) histo- 
logically’, of alterations in cellular structure similar to 
those described by Dawson in the dog. 

6. The potential dangers of radiation therapy used 
as described and in total doses of 3,000 roentgens or 
greater are tliose arising from injury to other organs, 
notably’ the intestine and the liver. Localized Iher 
necrosis occurred in one case; in another a rather 
troublesome diarrhea appeared, presumably due to 
intestinal injury, and in a third a sudden but not serious 
drop in the red cell count was noted. No evidence of 
renal or pancreatic damage was observed in this series. 

ADDENDUM 

In the interval between completion of the paper and 
receipt of the proof, free acidity retunied finally in the 
case illustrated in chart 8, in which the period of 



achlorhydria was the longest that occurred in our seri^. 
The maximum free acidity (histamine) was S on 
405th day' after therapy, 13, 15, 11 and 8 oii the 4 -h 
472d, 499th and 530th days respectively. 
gastroscopic examinations have disclosed no evi cn 
of recurrent ulcer but have revealed a persistent supe 
ficial gastritis. The patient, however, has 
in excellent clinical health without distress or sym^^^ 
toms of any’ kind since the institution of treaiu 
twenty' months ago. i 

Reference should also be made to the fact that, v 
the results of the combined radiation and Sippy 
ment in the group mentioned have been satisiac on 
us on the whole, there have been at least two no 
exceptions — one gastric ulcer which did not 
one recurrent gastric ulcer (cases 6 
by’ Palmer, Schindler and Templeton). Acblor y 
was not produced by’ the radiation in either case. 

An additional series of cases has been studie 
a total radiation dosage of only 1,200 roentgens t 
treatments of 200 roentgens each anteriorly an 
teriorly’), but the depression of secretion has 
less marked. A third series is now being un e^^^ 
with five treatments anteriorly and 
225 roentgens each, a total dosage of 2,2oO 
the formula being the same as in the initial sen - 
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SULFAPYRIDINE IN THE TREATMENT 
OF PNEUMONIA IN INFANCY 
AND CHILDHOOD 

ARliriNE T. WILSON, M.D. 

ARTHUR H. SPREEN, M.D. 

MERLIN L. COOPER, M.D. 

FRANK E. STEVENSON, M.D. 

GLENN E. CULLEN, Pii.D. 

AND 

A. GRAEME MITCHELL, M.D. 

The results of the use of 2-(p<'ira-aminobenzenesul- 
fonaniiclo) pyridine, officially known as sulfapyridine, 
in animal experiments and the favorable effects obtained 
with it in the treatment of pneumonic infections in 
human beings warrant a trial of tliis drug with infants 
and children under carefully controlled conditions. 
Furthermore, whenever possible the results of such a 
study should be subjected to statistical analysis. For 
this purpose we have employed the methods of Fisher ^ 
because they appeared to be the most appropriate for 
the analysis of a small series." Both the value and the 
possible harmful effects of sulfapyridine must be deter- 
mined as soon as possible so that physicians may know 
how widel}' it should be used. No attempt will be made 
to review the literature on this subject, since adequate 
reviews are available. “ 

In a study of any treatment of pneumonia in children 
the low case fatality rate makes it essential that con- 
clusions be based on other considerations, such as the 
course and duration of the disease and the incidence of 
complications. Furthermore, since the severity, type 
and complications of pneumonia may vary from one 
year to another, it is important that the group treated 
with sulfapyridine and a control group be studied 
simultaneously. 

PLAN OF THE STUDY 

When a diagnosis of pneumonia was made or sus- 
pected on a patient’s admission to the hospital, he was 
allocated to one of two groups designated respectively 
“control” and “sulfapyridine” in such a way as to have 
the two groups, when the study was completed, as 
comparable as possible as to age, the duration of the 
pneumonia and its severity at the time of admission. 
All patients except those suffering from empyema on 
admission were included in one or the other of the 
groups. 

Experience with other forms of treatment of pneu- 
monia indicates that the results are in general related 
to the day of the disease on which treatment is insti- 
tuted. It was decided therefore not to delay medication 
until bacteriologic or roentgenologic confirmation was 
obtained. In the sulfapyridine group the administra- 
tion of the drug was begun as soon as blood, and 
material from the throat, had been secured for culture. 

ilerck & Co., furnished the sulfapyridine (dagenan) used. 

From the Children’s Hospital Research Foundation, the Children’s 
Hospital, the Pediatric Service of the Cincinnati General Hospital,^ and 
the Department of Pediatrics, University of Cincinnati College of iledicine. 

3. (o) Fisher, R. A.: Design of Experiments, Edinburgh, Oliver & 
Poyd, 1937; (b) Statistical Methods for Research Workers, ed. 6, Edin* 
huigh, Oliver & Boyd, 1936. 

2. Advice regarding the statistical methods employed and the actual 
calculations from the data were furnished by Estelle W. Brown, statistician 
of the Children’s Hospital Research Foundation. 

3. Long. P. H.: Sulfapyridine, J. A. M. A. 112 : 538_ (Feb. 11) 1939. 
Sulfapyridine, the New Sulfanilamide Derivative, editorial, ibid. 112: 
540 (Feb. 11) 1939. Barnett, H. L.; Hartmann, A. F.; Perley, A. M., 
J'nd Ruhoff, M. B. : Treatment of Pneumococcic Infections in Infants 
and Children with Sulfapyridine, ibid. 112:518 (Feb. 11) 1939. 


A number of children who received sulfapyridine but 
who later were found not to be suffering from pneu- 
monia were excluded from the study. 

Early in the study patients who were treated with 
sulfapyridine were administered aliquot doses every 
three hours, every four hours or, in a few instances, 
every six hours in such an amount that 1 grain 
(0.06 Gm.) per pound of body weight was received 
each twenty-four hours, a large initial dose of one-half 
the amount calculated for the twenty-four hours being 
administered on admission in order to obtain quickly 
a therapeutic level in the blood. In accordance with 
the procedure which is usually adopted with sulfanil- 
amide medication, sodium bicarbonate was administered 
in doses equal to those of sulfapyridine. In most 
instances medication was continued until the patient bad 
been afebrile for about five days. Later in the study 
grains (0.1 Gm.) of sulfapyridine was administered 
per pound of body weight each twenty-four hours in 
order that the effects of higher levels in the blood might 
be observed. With two patients who were not respond- 
ing well it was found that -the level of sulfap)'ridirie in 
the blood was less than 2 mg. per hundred cubic centi- 
meters, and larger doses were then administered until 
the level rose. The drug was powdered and suspended 
in a half ounce or so of water for oral administration, 
and, since sulfapyridine is a relatively insoluble com- 
pound, fluids were administered liberally after each 
dose to promote its absorption. 

At the beginning of the study determinations of the 
levels of free sulfapyridine in the blood were made on 
oxylated venous blood, the method of Marshall and 
Litchfield * with sulfanilamide being employed as a 
standard and a correction factor for sulfapyridine being 
determined. Later a photoelectric colorimeter (Evelyn) 
was used so that determinations could be made on 
0.1 cc. of capillary blood from finger or ear, thus making 
possible daily determinations in the case of even the 
smallest patients.®' So far as practicable, transfusions, 
oxygen therapy and other nonspecific measures were 
used for the same indications in the two groups. 

Since sputum is not available or is difficult to obtain 
from children, material for culture was secured by 
swabs introduced deep into the orophar 3 mx, with the 
patient’s head hj'perextended and his tongue sharply 
depressed, the swab being held in the throat until 
coughing was elicited. Duplicate specimens were 
obtained in this manner on admission of the patient 
to the hospital. One of these was planted in neopeptone- 
dextrose broth, and the other was streaked onto a 
blood agar plate. After incubation of from twelve to 
twenty-four hours the broth cultures were t 3 'ped for 
pneumococci by the Neufeld method and the blood agar 
plates were examined for predominating organisms. 
When a broth culture yielded no pneumococci, two mice 
were inoculated intraperitoneally and the peritoneal 
exudate was subsequently examined. Even when broth 
cultures yielded pneumococci, mice were employed at 
times in the attempt to find additional types which 
might have been missed on direct examination of the 
broth cultures. Duplicate specimens from the throat 
were obtained again within twenty-four to forty-eight 
hours after admission and subjected to the procedures 
described. 

4. Marshall, E. K., Jr., and Litchfield, J. T., Jr.; Determination of 
Sulfanilamide, Science SS:85 (July 22) 1938. 

5. For determinations with the jihotoelectric colorimeter the method of 
Marshall and Litclifield was modified by dilulinp 0.1 cc. of blood to 
10 cc. with the saponin and acid solutions. The final concentration of 
trichloroacetic acid remained at 3 per cent (personal communication from 
Dr. Marshall). 
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Blood for culture was obtained from all patients on 
admission to the hospital, from 3 to 5 cc. being placed 
in tubes of neopeptone-dextrose broth and from 3 to 
5 cc. in flasks of dried citrate so that colony counts 
on poured agar plates could be made. 

■ When a myringotomy was performed the contami- 
nated m.yringotomy knife was used for inoculation into 


a tube of tlie broth. .In addition the material obtained 
from a swab was inoculated into brotli and streaked on 
blood agar plates. When the patient’s ears were drain- 
ing on admission to the hospital the disciiarge was 
cultured in a similar manner. When bilateral suppura- 
tive otitis media was present tire discharge from eacli 
ear was separately cultured. 
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The chan of a white hoy .aged 2 years from tlie sulfapyridinc group, 
upper respiratory tract for the previous ten days. 


The onset w.as sudden, .altiiougii there ijad hecn an 


D.ate 1/24/30 

Hospital days 0 

Days of pneuinonin 3 

Treatment Sulfapyridine 

33 grains 
sponge 

Bed Wood count 4.73 

Heinoglohin ».7 

Cell hemoglobm. . . . 20.5 

White blood count.. 21.4 

Drug .... 

PoIymorplioDudears 73 

Lymphocytes 13 

ITononucIears 12 

Basophils 0 

Eosinophils 0 

Throat culture Bn. XIV and XXI 

Blood culture Negative 

Other culture Left ear: 

hemophilic 

staphylococcus 

X-ray ConsoHdntion 

in right lower lobe 

Condition Severe 

Cyanosis Slight 

Dyspnea Slight 

Complications Left ear draining 

Distention None 

Drug reaction Xone 

Chest findings P.N. dull, E.L.L.; 

B.S. tubular 
near spine, 

R.L.L.; no bron- 
chophony; a few 
inspiratory rAIcs 
flue, R.L.L,; B.S. 
distant, right 
posta.xiiiary line 
and extreme right 

Wt. 4j'0 base posterioriy 

Xote: P.X. = percussion note; B.S. 


1/23/39 

I 

4 

Sulfapyridine 
4-5 grains 


Sulfapyridine 
4S grains 


1/27/59 

3 

6 

Sulfapyridine 
4S griilns 


1/2S/39 

4 

7 

SuUapyrldhic 
43 grains 


Sulfapyridinc 
48 grains 


iafectiea ci 


1/30/32 

9 

0 

Snliopyri'iiDf 

30 craia® 


Fair to good 
None 
Xone 

Left ear draining Left car moist Left ear drainJUg Left car draini 

jTone Xone Xone Xone 

Hone Xone Xone None 

P X. dull, K.L.L.; P.X. duII,R.L.L.; P.X. impaired, F..V. impaired, 

b!s. distant but B.S. high pitched B.L.L.;B.S. B.L.L.: B.S. 

not definitely and suppressed somewhat .sup- si’e'd'y sum 

tubular, R.L.L.; B.L.L.; a few prised, R.L.L.; pressed, R.L.L 

V F. not Ob- fine inspiratory V.E. not altered a few fine inspi 

tained; no rale.s; rftlcs, R.L.L.; but T.F. slightly tory rfiles at 

left side of chest V.F.notob- increased. angle of right 

clear; patient tained; is ap- R.L.L.; no rales seapnia, small 

much improved patently rccov- ‘ 

ered, sitting ajicreo 

up in Ped 

. - breath sounds; T.F. = tactile fremitus: V.F. - vocal iremitus. 


2?one 

2iotie 

Left ear dminiMK 

Is^one 

Hone 

P.N. impaired, 
R.L.L.; B.S. 
somewhat sup' 
pressed, R.L.L.; 
V.F, not altered 
but T.F. slightly 

increased, 

R.L.L.; no raJes 


stni s)jgi)t 
increase in den- 
sity, R.L.L. 

Good 

None 

None 

Left ear draining 

None 

None 

P.N. impaired. 
R.L.L.; B.S. 
slightly sup- 
pressed, R.L.L.; 
a few fine inspira- 
tory r&Ios at 
angle of right 
scapula, small 
area; V.P. not 
altered 


Good 

Hone 

None 

Left cardraimng 

None 

None 

P.N. impaired, 
R.L.L.; B.S. 
slightly sup- ^ 
pressed, 3i-L.L.; 
V.F. not altered; 
no rales 


Good 

None 

• fmr 

lA'fl Cttt driiiiUtit 

None 

None 

ultered; no 
rules 
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Fluids obtained b_y tlioracciitc.sis were cultured and 
the oiganisms identified in the usual manner. 

Special arrangements were .made hy which all 
material for cidtural studies and for chemical anal 3 'ses 
wctc sent to the laboratories without delay. 

At the Childieu's Hospital i oentgcuograms were 
made at intcivals of two or three da}s from the time 
of admission until there was com])lete resolution of the 
exudate ; at the Cincinnati General I lospital thej’ were 
inaile less frequently. 

The diagnosis of pneumonia was made hy physical 
examination and observation of the clinical course; 
I oentgenograms confirmed the diagnosis in all hut three 
cases, hut in these the clinical diagnosis was sufficiently 
ceitain to justify their inclusion in the stud}'. It 
appealed proper to analyze croupous pneumonia and 
hionchopneunionia together, without reporting them in 
two groups. The differentiation hetween these two 
tipes of pneumonia even with the assistance of roent- 
genogtanis is not ea.sy. and, furthermore, the couise 


TAHir 1 — .-liwlysis of Sd'oiitv Coses of Piicuinoiiia 



Control 

Sulfap\ ridinc 


Group 

Group 


('loiul. u") 

(Total, Jo) 

Age 

0 - 11 month® . . 

() 

S 

12-21 mouth® ... . 

<) 

8 

2-4 jenr® .. 

1(1 

11 

5 jt*ar® and o\or . 

7 

b 

Seieriti 

MIUl 

4 

1 

Moderate . . 

1(. 

15 

Sc\orc.. 

1 ! 

17 

Ner\ .. 

t 

2 

r«tiin.itpd ilurnljon of imoinnonta on n(linl®®lon 

1 d.w . 

", 

1 

2 do\s . 

14 

12 

J (late 

P 

11 

4 (ln\« 

L 

7 

dnj® 

4 

2 

(■ daj. . 

0 

1 

7 dm® and i 

0 

1 

Average 

20 

31 

ol pneumonia 

Croiipou® pnounioin.i 


20 

llronchopnciuuonia 

U 

13 

1 ncl.i««itlod 




of the pneumonic symptoms, an important diffeiential 
point, was so influenced by sulfapyridine therapy that 
It was no longer helpful. The diagnoses as made by us 
ate, however, listed in table 1. 

To facilitate the keeping of lecoids and the final 
analysis of the cases, a special giaphic chart was 
e\ olved on which to record the matei ial contained in the 
accompan 3 -ing table and chait, i. e. the temperature, 
pulse rate, respiratory late, tieatment and results of 
clinical and laboratory obseivation. The data were 
lecorded and physical examinations performed, to 
insiiie uiiifoiniity, by two members of the gioup making 
the stud} , one observing closel}’ the patients in the 
Childien's Hospital and the other those in the Cin- 
cinnati Geneial Hospital. Fiequent conferences weie 
held to correlate the observations The bacteriologic 
examinations and the determinations of the sulfapyii- 
dine leiels of the blood weie all made in the Childien’s 
Hospital by the same group of woikers. It may be 
stated tberefoie that the patients in the two hospitals 
weie observed under sufficient!} similar conditions to 
"aiiant theii combination in the study. 

AN.ALYSIS or THE MATERIAL 

The couise of pneumonia was observed and analyzed 
in seventy of our patients, thiit}-five of whom received 
''Ulfapyridine. It happened that twenty-two in each 


gioup were patients in the Children’s Hospital and 
thirteen in each group patients at the Cincinnati General 
Hospital. 

Table 1 demonstrates the similarity of the control 
group and the sulfapyridine group w'ith respect to the 
age of the patient, the severity of the pneumonia, the 
estimated duration of the pneumonia when the patient 
was admitted to the hospital, and the type of pneu- 
monia. This satisfactory similarity w'as achieved in a 
series of this small size by the deliberate distribution 
of the patients as previously described. 

Table 2 — Tyf>es of Pneumococci Isolated fiom Throats'^ 


'Ape of 

Control 

Sulfa 
pv ridinc 

Type of 

Control 

Sulfa- 

pyndins 

Pneuiiiococciis 

Group 

Group 

Pncumococcu® 

Group 

Group 

I 

C 

6 

XVI 

3 


II ... 

1 

0 

XVII 

1 

0 

Ill 

1 

1 

xvin 

3 

1 

IV 

1 

2 

XIX 

3 

7 

V 

2 

0 

XX .. 

0 

o 

vr 

6 

C 

XXI. 

1 

1 

VII 

0 

2 

xxir 

2 

1 

IX. 

0 

1 

XXIII 

2 

3 

X 

0 

2 

XXIV. . 

0 

1 

XI 

0 

1 

XXIX 

0 

2 

XIII 

2 

0 

XXXI 

0 


XIV 

4 

5 

Xone.. 

3 

0 

x\ . 

1 

0 





* Tins inchule« nil pneumococci ob'civecl, whether alone or in com- 
bination t\Ith other tjpes. 


Tables 2 and 3 show the types of pneumococci 
observed in the cultures of material from the pharynx. 
The number of cases is too few to warrant analysis of 
the type of pneumococci in relation to severity or type 
of pneumonia or effect of therapy. 

Of the seventy patients only one, who happened to 
belong in the sulfapyridine group and who later had 
empyema, had bacteremia, this being due to type VI 
pneumococci. This patient subsequently recovered. 

In a later and more complete report there will be 
presented the results of the cultures of material from 
the ears and pleura. 

Two patients who died within tiventy-four hours of 
admission to the hospital were not included in this 
stud} . One was moribund on admission and received 


Table 3. — Types of Pneumococci in Cases in JVhicIt Mate 
Than One Type Was Identified 


Control Group 

III, XVIII 

IV, XVI 

V, VI, XXII 

VI, XIII, XVI, xviir 
VI, XIX 

XI ir, XVI 
XXI, XXIII 
XXIII, XXV 


SLiIfapjndine Gioup 
I, XXIII 
I. VI 

I, XIV, XIX. XX 
I, XI, XVIII 
*1, XX, XXXI 

III, VI 

IV, XTX 

VII, XIV, XVI 
X, XXIX 
XIV, XXI 


his initial dose of sulfapyiidine but died w’ithin four 
hours. The seventy patients included in the study all 
recovered from their pneumonia. 

ANALYSIS or THE RESULTS 

1. The Course of the Piieiiinoiiia . — The course of 
the pneumonia in sixty-six cases could be observed 
closely from admission to the hospital until lecovery 
in a manner satisfactory for statistical analysis. Sym- 
bols were placed on the charts marking the first day 
on w'hich there was a significant fall in temperature, 
the first day of clinical impioiement which was subse- 
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quently maintained, and the first day on which recovery 
could be considered from a clinical standpoint to have 
occurred, as demonstrated in the accompanying chart. 
There were thirty-three patients in the control group 
and thirty-three in the sulfapyridine group. The 
remaining four patients of the original seventy were 
not included in this particular part of the study because 
three of them acquired parapneumonic empyema, so 
that the termination of their pneumonia could not be 
accurately ascertained, and in the fourth an adequate 
concentration of sulfapyridine could not be maintained 
in the blood and the course of his disease was not there- 
fore considered to be that of pneumonia affected by 
sulfapyridine. 

In the control group, as demonstrated in table 4, 
the patients, on an average, manifested tlieir first main- 
tained clinical improvement late in the seventh day 
from the onset of their pneumonia, their temperature 
fell significantly early in the ninth day and they could 
be considered as having recovered early in the twelfth 
day. In the sulfapyridine group, on an average, the 
patients manifested their first maintained clinical 
improvement late in the fourth day from the onset of 
the pneumonia, their temperature fell significantlj' late 
in the fifth day, and the)' could be considered as having 
recovered by the middle of the eighth day. Thus, as 
estimated from the temperature curves and the clinical 
impressions of the time at which improvement and 
recovery occurred, patients not receiving sulfapyridine 
had, on an average, three or four more days of illness 
than patients treated with sulfapyridine. 

When the data are analyzed from the point of view 
of the duration of the pneumonia after the beginning 
of hospital treatment, the patients in the control group, 
on an average, manifested their first maintained clinical 
improvement early in the fifth day, their temperatures 
fell significantly early in the sixth day and they could 
be considered as having recovered late in the ninth day. 


Table 4. — Clinical Results in Sixty-Si.r Cases of Pneumonia 



Control 

Sulfa- 




Group, 

pyridine Difference 



33 

Group, 33 

In Days 

Pt 

Mean day of pneumonia at 





Clinical improvement 

7.0 

4.0 

3.0 

<0.01 

Significant fall in temperature 

S.l 

4.7 

3.4 

<0 01 

Clinical recovery 

11.2 

7.5 

3.7 

<0.01 

Slean day ol treatment at 





Clinical improvement 

4.4 

1.9 

2,5 

<0.01 

Slgniflcant tail in temperature 

5.3 

1.9 

3.4 

<0.01 

Clinical recovery 

8.9 

4.7 

4,2 

<0.01 


* Tho data in this table were analyzed by the comparison of two 
means (Fisher, i*' section 24.1, p. 12S). 

f p = percentage chance that a deviation as great as or greater than 
that observed would arise by chance alone, any value of p Jess than 
0.05 being significant. 


In the sulfapyridine group, on an average, the patients 
manifested their first maintained clinical improvement 
and their first significant fall in temperature late in the 
second hospital day and could be considered as having 
recovered late in the fifth day. Thus, while under obser- 
vation in the hospital, patients not receiving sulfa- 
pyridine had, on an average, three and one-half more 
days of fever and four more days of illness than patients 
treated with sulfapyridine. 

As seen from the values of “p” in the last column of 
table 4, there is a real significance in the difference 
between the duration of the disease in the sulfapyridine 
group and in the control group. 


2. The Incidence of Coniplicalions.—lht occurrence 
of suppurative comiilications in the two groups ci 
patients is anal 3 'zcd in table 5. Altiiough complications 
considered as a whole were less frequent in the suit- 
pyridine group than in the control group, statistical 
analysis docs not prove that this difference is significarit 
(“p” is between 0.3 and 0.2). However, the difference 
in the occurrence of suppurative otitis media in the tno 
groups suggests that for this complication the difference 
might be a real one (“p” is just over 0.05). 

3. Failures and Relapses . — Two patients receiving 
sulfapyridine pursued the characteristic course of pneu- 
monia M'ithout apparent effect from the drug, although 
adequate levels were maintained in the blood. The 

Table S. — Complications IFhicli Developed in the HosfM it 
Setrfify Cases of Pneuwonia 


Control Sulfapyridine 

Group Group 

Cntnrrbnl otiti*: mctlin 3 5 

Suppiirntivc otitis media 12 J 

Acute inuFtoiditfc 2 v 

Jdmpycmn 3 i 


= 4.1130 — n = 3 — p Is between 0.3 and 0-2. 


treatment of the third patient must be considered ss 
a failure, since the course of his disease was apparenth 
not shortened. In his case it was impossible to secure 
continuously a level of the drug in the blood abou 
2 mg. per hundred cubic centimeters, but it is "oh 
while noting that when the level was high his 
ture fell and temporary improvement occurred 
when the level was low his fever recurred and 2 
appeared more acutely ill. This sequence of events 
repeated three times before the pneumonia terminal 
in recovery. _ . . 

Three of the patients in the sulfapyridine 
one in the control group had relapses. The 
patients treated with sulfapyridine had 
factory initial responses to the drug. One ha 
relapses but responded fairly well to each rencN 
administration of sulfapyridine. ,. 

4. The Duration of Abnormal 
Densities . — ^^Tlen the time at which 
evidence of pneumonia disappeared in tweh e 
in the sulfapyridine group was compared with 
at which it disappeared in eight patients in tw ^ ^ 

group, no statistically significant difference vas 


(“p”=0.5). , 

5. Concenfrafion of Sulfapyridine iu th^ a at tte 
Since we were not employing the micrometio 
beginning of the study, there is available for 
five patients who received sulfapyridine a to a 
121 determinations of the level of the drug m 1 
The average level was 4.7 mg. per hundred cu 
meters, the highest 23.4 mg. and the . per 

When the levels of the several deternnna ' ^ ^ 
averaged the range was from 

the 

several 
blood were 


1.7 to 

patient were averaged tlie range was 
15.0 mg. per hundred cubic centimeters. 

In several cases the levels of sulfapyn j^ouri- 
obtained at intervals of " 
Although the levels in these cases were jarge 

one a level obtained within three hours a 5^ j ^va: 
initial dose of sulfapyridine was adnunis 
maintained rather constantly for gjt blood 

Eliminating two patients — one ..c 

level was 23.4 mg. and whose average ler e 
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per liunclred cubic centimeters and another who showed 
Old)' a traee of the drug on one determination and wliose 
blood levels could not he averaged — the average level 
in the blood of twenty-five patients receiving 1 grain 
of sulfapyridine per pound of body weight each twenty- 
four hours was 3.8 mg. per hundred cubic centimeters ; 
for eight patients receiving IJX grains per pound it was 

4.6 mg. The average levels for these patients according 
to age were as follows: under 11 months, 4.1 mg.; 
from 12 to 23 months, 4.1 mg.; from 2 to 4 years, 

3.6 mg., and 5 years and over, 4.4 mg. 

Twenty children who made a favorable response to 
the drug within twenty-four hours of the beginning of 
its administration had at the time of response a mean 
level of sulfapyridine in the blood of 4.51 ± 0.31 mg. per 
hundred eubic centimeters (standard deviation of 1.40 
±0.22 mg. per hundred cubic centimeters). Children 
manifesting a delayed response, no response or relapse 
had approximately the same average levels. 

The optimum dosage of sulfapyridine needs further 
study. The figures reported here suggest that a dosage 
which secures a level of the drug in the bood of approxi- 
mately 4 mg. per hundred cubic centimeters brings 
about a satisfactory response. 

6. Toxic Effects of Sulfapyridine . — Eleven of the 
patients in the control group manifested cyanosis when 
they were admitted to the hospital, this symptom dis- 
appearing as improvement or crisis occurred. In the 
sulfapyridine group sixteen children manifested cya- 
nosis on admission and eight children did not have this 
symptom at that time but acquired it while receiving 
the drug. Seventeen of these twenty-four cyanotic 
patients in the sulfapyridine group continued to mani- 
fest cyanosis after their temperature fell to normal ; 
but of these, sixteen lost their cyanosis before the end 
of a period of five days subsequent to the fall in 
temperature and while they were still receiving sulfa- 
pyridine. Since none of our patients had cyanosis to 
a degree to cause concern, we did not feel that it was 
necessary to determine the amount of methemoglobin 
in the blood. It is worth while noting that the cyanosis 
seen in our patients receiving sulfapyridine was much 
less than that present in patients receiving equal 
amounts of sulfanilamide. 

In the sulfapyridine group fifteen patients manifested 
the symptom vomiting, but so did eleven patients in 
the control group. There was no definite time rela- 
tionship of the vomiting to the administration of sulfa- 
pyridine. In none of the treated patients was vomiting 
so severe that it was necessary to discontinue the 
use of the drug, and in all cases vomiting soon 
ceased although administration of the drug was being 
continued. 

Irritability was noted in sixteen patients in the sulfa- 
pyridine group, as compared with eleven in the control 
group. 

In two of the patients in the sulfapyridine group 
generalized rubelliform maculopapular cutaneous erup- 
tions developed, these eruptions disappearing when 
administration of the drug was discontinued. 

Complications such as icterus, acute hemolytic anemia, 
granulocytopenia, acidosis, and fever which could 
unquestionably be attributed to sulfapyridine were not 
encountered. 

In this study therefore the toxic effects of sulfa- 
pyridine were negligible or slight. This is at variance 
with certain other reports. 


SUMMARY AND CONCLUSIONS 

1. In a study to determine the value of sulfapyridine 
in the treatment of pneumonia in infants and children, 
no distinction was made between croupous pneumonia 
and bronchopneumonia. We believe that it is neces- 
sary to study a control group simultaneously with a 
“sulfapyridine group” and to compare such factors as 
age, severity of the pneumonia, and the time at which 
there is clinical improvement, a significant fall in the 
temperature and clinical recovery. An analysis of these 
factors is especially important in a study of pneumonia 
in early life, since the case fatality rate is so low that 
it cannot be employed as a criterion for comparison. 
For example, all the patients in both groups in this 
study recovered. 

2. We observed seventy patients with pneumonia, 
half of whom received sulfapyridine. Analysis of the 
characteristics of the disease in the sulfapyridine group 
and in the control group demonstrated that the two 
groups were suitable for comparison. 

3. The administration of sulfapyridine apparently 
shortened the course of the pneumonia by approxi- 
mately three to four days. By statistical analysis it 
was demonstrated that the fall in temperature and the 
clinical recovery were significantly earlier in the sulfa- 
pyridine group than in the control group. 

4. The series of cases was too small to allow evalu- 
ation of the effect of sulfapyridine in preventing com- 
plications of pneumonia. 

5. Two of the patients in the sulfapyridine group 
manifested a course apparently uninfluenced by the 
drug; two other patients had a relapse, and one had 
a series of relapses whenever the use of the drug was 
discontinued. One patient in the control group had a 
relapse. 

6. The optimum dosage of sulfapyridine needs fur- 
ther study. Our observations indicate that a dosage 
which secures a level of free sulfapyridine in the blood 
of approximately 4 mg. per hundred cubic centimeters 
is therapeutically adequate. 

7. There were marked individual variations in the 
levels of sulfapyridine in the blood obtained with the 
doses we employed, namely from 1 to grains (0.06 
to 0.1 Gm.) per pound of body weight each twenty- 
four hours. To be sure that an adequate dosage is being 
maintained it is necessary to examine the blood fre- 
quently; that is, at least daily. The use of a photo- 
electric colorimeter makes it possible to perform deter- 
minations on 0.1 cc. of capillary blood. 

8. Vomiting and cyanosis were present in about half 
the patients receiving sulfapyridine. The cyanosis was 
not sufficient to cause concern in any instance. A 
number of patients in the control group also manifested 
cyanosis and vomiting during the acute stage of their 
pneumonia. Two patients receiving sulfapyridine had 
cutaneous eruptions. None of the severer drug reac- 
tions were encountered. 

9. These preliminary observations on the effect of 
sulfapyridine on the pneumonias of infancy and child- 
hood and the apparent low toxicity of the drug in the 
doses we employed are sufficient!}' encouraging to war- 
rant further study. It is our intention to continue to 
use the drug and to observe its effect in cases in which 
there are complications and, if possible, to evaluate its 
optimum dosage. 
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SUCCESSFUL TREATMENT OF DIA- 
BETIC GIRLS WITH PROTAMINE 
ZINC INSULIN 

PRISCILLA WHITE, H.D. 

AND 

LOVILLA WINTERBOTTOM, R.N 

BOSTON 

Criticism adverse to the successful use of protamine 
zinc insulin in the treatment of diabetes led Dr. Joslin 
to request a brief summary of our experience with 128 
diabetic girls at the Clara Barton Homestead Camp 
during the summer of 1938. The campers included 
children of all age groups, durations of diabetes and 
social classes. Tlieir ages ranged from 5 to 20 I'cars 
and the duration of diabetes from a few months to 
seventeen years. Ninet 3 '-eight were jiaticnts previousl}' 
treated at the George F. Baker Clinic; thirty were 
referred from other sources. Of the number, eight} - 


The reports unfavorable to protamine zinc insulin 
which we wish to refute here, claim that the diseaic 
is not well controlled, that fluctuations of glicosiira 
occur, that severe reactions are prevalent and that dieu 
liberal in carbohydrate and calories cannot be emploied 
For purposes of this study we selected on tlie basis ot 
an average two week period of obsen’ation data of the 
second, tenth and twelfth camp days and ha\e sum 
marized these in table 1. In the table the children are 
grouped by age and for each age the number of cases, 
the average duration of the disease, average weight and 
height, and average of all blood sugar values for fad- 
ing, 11a. m. and 4 p. m. The diet in carbolndrate, 
protein and fat, regular insulin and protamine insulin 
with the corresponding total quantities of sugar excreted 
are recorded for the seconcl, tenth and tuelftli 
From this table we e.xcluded the child who required no 
insulin and the four treated with regular insulin on!} 
Control of diabetes was measured by the amount of 
dextrose in gram.s e.xcreted in the twent}-four hour 


Table 1. — iinninaiy of 123 Diubchc Gvl Cainj'os Treated at Camp in 193S 
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four paid nothing toward the maintenance of the 
camp, forty contributed something and four paid the 
full fee or more. 

The rules governing the treatment of our oxvn patients 
prior to camp had been calories per day prescribed for 
age, 1,000 in infancy and 100 calories added per year 
of age up to 2,200 for adolescent girls ; for each 2 Gm. 
of carboh 3 'drate, 0.9 Gm. of protein and 1 Gm. of fat 
had been administered in three meals and three small 
lunches. Protamine insulin had been used in nearl}' all 
cases. Similar diets were continued at camp. One 
child required no insulin, four xvho previously had 
been treated with protamine zinc insulin were treated 
with regular insulin at parental request, eleven were 
treated with piotamine zinc insulin alone and 112 with 
regular insulin plus protamine zinc insulin. The results 
of previous treatment on the physical state of the child 
will be reported later in detail by White and Wagner 
but to cursory inspection and examination the average 
diabetic girl of this group, even after several years’ 
duration of the disease, was taller than the Baldwin and 
Wood standard by 1.2 inches, weighed 3.6 pounds more 
than the average for height and age and xvas free from 
complications. 

From the George F. Baker CliJuc of the Xew EngJand Deaconess Hos- 
pital, Elliot I*. Joshn, medical director. 


specimen of urine and the level of the blood sug 
examined fasting, at 11 o’clock in the morning 
4 in the afternoon. All three analyses were 
made on the same day. Control of diabetes ^ 
the amount of dextrose excreted in twenty-four i 
was classified as perfect if the patient rvas 
excellent if the output in grams was 10 per ^0 

tlian the carboh 3 ’drate intake, good if from I ° 
per cent and poor if more than 20 per cent. 
table 2 we record that only 4 and 6 per cent o 
cases showed poorly controlled diabetes on the '' 
and tenth da 3 ’s respectively, and by our own I’ 

96 and 94 per cent, though not perfectly contro e 
the inajorit}' of instances xvere xvell controlled- 
also gratif 3 'ing to note among children largely o^ 
underprivileged class and many of whom were i 
adolescent age group, that onl}' 29 per cent ha 
controlled diabetes xvhen they arrived at camp- 
should be emphasized because some of Ajjj 
traveled long distances fiom other states. In j,,, setts 
homes of the patients rvere as follows; +,vphe. 

sevent 3 -six. New York fourteen, Rhode Island 
Connecticut five, New Jersey five. Marne 
Hampshire three, '\''ermont three, New^ Brtinsw j^.j 
and Alississippi, Wrginia, Georgia, Nebraska, 
pines, one each. 
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Tlie average blood sugar was studied for age groups 
from 5 to 20 years and it sliowed an even more favor- 
able state of control because it was nearly normal, 
whether analyzed fasting, at II o’clock or at 4 o’clock. 

Fluctuations in the degree of glycosuria did occur. 
Thus, five of our thirteen groups divided according to 
present age showed more sugar in tlie urine on the 
twelfth than on the tenth day with almost exactly equal 
average diets and doses of insulin. This amounted to 
an excess of 3, 6 , 7. 17 and 19 Gm. for each age period. 

Severe hypoglycemic reactions occurred in IS per 
cent, hut 85 per cent showed none or very mild ones. 
Reactions were classified as severe if the patient lost 
consciousness or had convulsive seizures, or nausea 
and vomiting. None required treatment with dextrose 
intravenousl}' ; carbohj-drate was administered by mouth 
or epinephrine h}' subcutaneous injection. The carbo- 
hydrate of the diet in the two week interval exceeded 
200 Gm. in SO per cent of the cases. The lowest 
prescribed diet was 133 Gm. to a 6 )'ear old, the highest 
264 to an 1 1 year old child. Desugarization was accom- 
plished in all without undernutrition, with a slight 
increase of average carbohydrate and an almost 
unchanged average dose of insulin. Accuracy of 
regimen, because of the lack of opportunit)' for dietary 
indiscretions, and timed exercise were great aids in 
therapy. A few children required supplementary doses 
of regular insulin at noon or in the late afternoon. 
This was occasionally administered to twenty-two chil- 
dren, or 14 per cent, in the second week. 

The purpose of the camp as an adjunct to the treat- 
ment of juvenile diabetes is only partly recreational 
but designed largely to serve the child by permitting a 
period of adjustment and training in an environment 
normal for the age, to give relaxation for worried and 
tired parents and to reduce the cost of medical care. 
The Clara Barton Homestead Camp ran ten weeks. It 
could have provided ISO different campers a two weeks 
period of treatment, but special health, economic and 
behavior problems reduced the number to 12 S and pro- 
longed their stay. The cost was approximately $5,000, 
of which the Women’s Missionary Association of the 
Universalist Church paid by far the greatest amount. 

Table 2. — Control of Diabetes in 123 Girl Campers on the 

Second, Tenth and Tjoclfth Camp Days, Measured by the 
Ratio of De.rtrose Output to Carbohydrate Intake 


Day of Niiniherof Perfect, Excellent, Good, Poor, 
Observation Girls per Cent per Cent per Cent per Cent 

Second 123 U 32 23 29 

Tenth 110 23 49 20 0 

TrteUtll 107 32 47 n 4 


approximately $2,500 in addition to providing the plant, 
which represents a valuation of perhaps $ 20 , 000 , the 
Fund for the Study and Care of Diabetes from the 
George F. Baker Clinic $1,500, and the children $1,000. 
This camp unit is one of six where some 250 of our 
children received treatment with similar results during 
the summer of 1938. The medical staff includes a head 
nurse, an assistant nurse, a dietitian, a laboratory tech- 
nician, play supervisors, a housemother, but no ph 3 'si- 
cian on the grounds. Diets are weighed, charts of the 
hospital type are kept, the amount of sugar excreted in 
twenty-four hours is determined daily by the Sheftel 
method, and capillary blood sugars are done by the 
Folin method. 


We believe that protamine zinc insulin was successful 
in the treatment of these 123 diabetic girls, controlling 
hyperglycemia and glycosuria even when diets liberal 
in calories and carbohydrates were prescribed. Reac- 
tions of moderate severity occurred in 15 per cent. 
Minor fluctuations of glycosuria occurred. In most 
instances protamine zinc insulin was supplemented bj' 
a simultaneous and smaller dose of regular insulin 
alwaj's before breakfast. In our opinion, camps pro- 
vide a routine life nonnal for children and are desirable 
and almost necessary for the medical management of 
young diabetic patients in moderate circumstances. 


TFIE MALE CLIMACTERIC 

AUGUST A. WERNER, IM.D. 

Assistant Professor of Internal Medicine, St. Louis University 
School of Medicine 
ST. LOUIS 

It seems reasonable to believe that many if not all 
men pass through a climacteric period somewhat similar 
to that of women, usually in a less severe but perhaps 
more prolonged form. The cessation of menstruation 
in the female at the so-called change of life has been 
tangible evidence for ages that thq woman is having 
a decline in her sex function and is approaching the 
end of her child-bearing period. This cessation of 
menstruation in the female, usually called the meno- 
pause, is not the climacteric but represents only visible 
evidence that the woman is having endocrine imbalance. 
The endocrine d^'sfunction, plus the imbalance of equi- 
librium between the two divisions of the autonomic 
nervous system, with evidence at times of disturbance 
in the psychic centers, is the climacteric. The true 
climacteric is due primarily to decline of function of the 
sex glands. Decline of sex function is not limited to 
women but is also a heritage of all men. IVith the 
decline of gonadal function in the male there is a 
decrease of potency and libido. However, since libido 
has more of a mental and psychic basis and is to a great 
extent volitional, this factor may be affected to a less 
extent. In manj' instances the loss of potenc}^ and the 
persistence of libido causes many men to consult the 
ph 3 'sician. 

The onset of decline of sex function in men is usually 
later than in women. The average age of onset for 
women is about 40.8 years and for men approximately 
48 to 52 years. Probably a greater number of men 
than women pass through the climacteric without evi- 
dent disturbance. Again, because of the prevalent 
belief that men do not have a climacteric period (which 
has been based on cessation of menstruation in women) 
the condition has probably been overlooked or ignored 
in men. Cessation of menstruation does not necessarily 
imply complete loss of libido in all women ; neither does 
decrease of gonadal activity or the climacteric in men 
eventuate in total loss of potency, and certain^v not of 
libido. That some few men are capable of fertilization 
(production of viable spermatozoa) to the advanced age 
of 80 years and be 3 -ond is an accepted fact, but this does 
not militate against the evidence that many men show 
beginning decline of potenc 3 ’ at about 50 3 ’ears of age, 
and during this period in life they have the typical 
climacteric s\’ndrome which is mitigated b 3 ' treatment 
with male se.x hormones. 

To refresh the memory, the symptoms complained of 
by 197 women (fifty-three castrates, ninety-six mcno- 
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pause and forty-eight involutional melancholia patients) 
having deficiency or absence of the ovarian follicular 
hormone are presented in tabular form. 

The climacteric symptoms in men may be classified 
as in women as nervous, circulatory and general in 
distribution. Among the more prominent symptoms 
may be mentioned intense subjective nervousness, defi- 
nite emotional instability characterized by irritability, 
sudden changes in mood, decreased memory and ability 
for mental concentration, decreased interest in the usual 
activities, a desire to be left alone, and depression and 
crying. They may have hot flushes, which may be 
accompanied by profuse perspiration or be followed bj' 
a chilly sensation. There may be tachycardia and 
palpitation even while lying in bed and tach 3 ’cardia, 
palpitation and dyspnea on moderate effort, vertigo 

Order of Frequency of Syinftoins Couiftaincd of in 197 Cases 


Order of Frequency of Symptoms Per Cent 

1. Menstrual disturbances 99.2 

2. Nervousness, subjective 97.6 

3. Hot flushes S9.0 

4. Excitability 85.7 

5. Fatigability and lassitude 83.7 

6. Depression and crying 77.4 

7. Constipation 76.2 

8. Irritability 75.1 

9. Tachycardia, palpitation and dyspnea 68.8 

10. Vertigo 67.4 

11. Decreased memory and concentr.ntion 66.8 

12. Sleep disturbed 66.1 

13. Amenorrhea 57.6 

14. Headache 56.4 

15.. Psychosis 52.2 

16. Occipitocervical aching 50.6 

17. Scotomas 49.4 

18. Numbness and tingling 48.3 

19. Cold hands and feet 35.3 

20. Formication 25.4 


21. Vague pains (recorded for involutional melancholia) v7.1 


with or without change of position, scotomas, tinnitus, 
numbness and tingling of the extremities, fatigability 
and disturbed sleep. 

The neurocirculafory symptoms such as hot flushes 
and suddenly increased perspiration, chill}' sensations, 
vertigo, scotomas, tachycardia and palpitation, and 
numbness and tingling occur irregularly; they may be 
of frequent occurrence for a few days and then there 
may be a short period .of relative freedom, only to 
recur. 

The symptoms which are mental and psychic, such 
as irritability, changes in mood, decreased memory and 
concentration, loss of interest, restlessness and depres- 
sion and crying, are usually more constant. 

The climacteric disturbance may be so severe in some 
men that they become despondent and develop a psy- 
chosis with thoughts of self destruction. It is very 
probable that many men have committed suicide and 
no one could understand the reason for their having 
done so. That men have involutional melancholia can 
be confirmed by psychiatrists, for most institutions 
caring for mental cases have had these patients. 

. Recently Miller, Hubert and Hamilton ^ reported 
treatment of six male patients with testosterone propi- 
onate ; two were adult castrates, two had hypogonadism 
and two apparently had psychic impotence. The doses 
varied from 20 mg. daily to three times weekly and 
were carefully controlled by injections of appropriate 
series of the oily solvent only. In addition to markedly 
diminished sexual libido and inadequate penile erec- 

1. Miller, N. E.; Hubert, Gilbert, and Hamilton, J. B.: Mental and 
Behavior Changes Following Male Hormone Treatment of Adult Cas- 
tration, Hypogonadism and Psychic Impotence, Proc. Soc. Exper. Biol. 
& Med. 38: 538-540 .(May) 1938. 


tions, these patients, prior to treatment with testosterone 
propionate were disturbed, anxious and broken in 
spirit. They ranged from moderate to severe states 
of mental depression. The four definitely organic cases 
displayed additional symptoms. These patients suffered 
from vasomotor disturbances (hot flushes), such as 
women may experience at the menopause, and mani- 
fested very definite emotional instability characterized 
by sudden uncontrollable shifts in mood, by tendencies 
to break dorvn into tears, by periods of extreme irrita- 
bility and sometimes by sullen anger. They also 
exhibited moderate to extreme degrees of both physical 
and mental fatigability. They complained of difScuIties 
in concentration ancl of general apathy. Adequate 
treatment with testosterone propionate was causally 
associated with remarkable clinical improvement char- 
acterized by a marked increase in the erectile capacity 
and sensitivity of the penis, in the strength of the sb 
urge and in the capacity' to respond with the proper 
emotions not only to intercourse but also to other acts 
such as Icissing or embracing. During adequate treat- 
ment the two castrates appeared restored to norma! in 
these respects. Also normal sex function and motiva- 
tion were accompanied by' great changes in the entire 
mental attitude of all patients. Their previous despon- 
dency gave way to definite elation, which in one psycho- 
genic case (E) tended to wear off. All patients nere 
less broken in spirit and avere more spontaneous m 
their interests ancl activity'. It is particularly interesting 
to note that additional changes occurred in the organic 
cases w'hich were not observed in those without 
strablc hormonal abnormalities. The symptoms isc 
as ]oeculiar to the organic cases were alleviated. ) 
exliibited more rational aggressiveness and less i 
tional irritability and sullen brooding. 
and emotional instability were replaced by ? 
stability and control. Abnormal physical an 
fatigability disappeared. Energy and stamina re 


KEPORT OF CASES 

The following patient was in the male climac 
when he consulted me: 

Case 1— History. — W. K., aged SO, 
liad been stationary at 160 pounds (73 Kg.) for ' 
always liad good health and been successfu , an . 
contact had been normal. He had been subjec "Vnnethebs* 
several years, which condition had become worse u 
three or four years. For seven^ or eight years i 
iware of being excitable and irritable and late y 
mentally depressed and had cried many times for no 
He had noticed hot flushes occasionally for a on 
these occurred two or three times a month an and 

lour. During the past three years he had ® tachy»f‘l“’ 
tingling of the extremities even while lying m 
oalpitation and dj'spnea more than usual on mo 
zasy fatigability, frequent scotomas and ver loO 
with occipitocervical aching and frontal hea thirty'*'^ 

times a month, which might last from .ggd menioU’ 

lours. During the past two years he had ha ec 
ind ability for mental concentration, and when and 

lanied by the occipitocervical aching his min ^ j j I'nlerC--! 
’ogged. He was fatigued most of the time an djrec 

n things. He slept poorly and lay awake r 
lours each night. , t„ 1930 1"' 

He had measles and pertussis m chddhooa. 
ippendix was removed but he stated tha i (.ydrocele vS’ 
hat he did not get relief from the operation. ^ 
iperated on-two years before. , , j rhildren. 

He had been married three times and had no 
amily history was negative as regards the pau 
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E.ramiualioit . — Ilis temperature was 98 F. at noon. His 
Iieiglit was 67 inches (170 cm.) and his weight 1S3J4 pounds 
(70 Kg.). His upper and lower measurements and one half 
span were equal at 36 inches. The genitals were normal. There 
were no abnormal physical signs. The pulse rate was 84 and 
the blood pressure 140 systolic, 100 diastolic. 

The hemoglobin was 106 per cent (Sahli). The red cells 
numbered 5,380,000 and the white cells 8,700. There were no 
abnormal blood cells. 

Urinalysis revealed neutral reaction, normal albumin and 
sugar tests and inicroscojiically an occasional leukocyte but no 
casts. 

The basal metabolic rate (two tests) was minus 2.5 per cent 
and minus 4.5 per cent. 

The fluoroscopic c-Kamination of the chest, the heart, the 
stomach and the colon gave negative results. 

The diagnosis was male climacteric. 

Treatment and Results . — One cc. of testosterone propionate 
(perandren -) 10 mg. in oil was injected intramuscularly three 
times a week. After four weeks of treatment his subjective 
symptoms had markedly improved and he remarked that the 
depressed feeling was gone and he felt cheerful. He was treated 
for three months and his symptoms disappeared. After he had 
discontinued treatment for three months the symptoms began to 
return. 

The following patient is a partial castrate with 
atrophy of the remaining testicle : 

Case 2. — History. — W. C. H., aged 42, married, stated that 
his sexual development was normal except for a left inguinal 
hernia, which was operated on in 1913. This was almost imme- 
diately followed by a hydrocele on that side. The hydrocele was 
then operated on and the left testicle atrophied. In 1927 a right 
herniotomy was done and the surgeon removed the left testicle 
because it was atrophied. The hernia on the right side recurred 
and he was again operated on for this. The day following the 
last operation the testicle was greatly swollen and painful, and 
since then he had lost the function of this gland. 

For si.x weeks following the last operation he had decline of 
sexual potency to complete loss. He had sexual desire but had 
no erection for several months until he was treated, as will be 
described. With this loss of testicular function he became 
intensely nervous subjectively and had hot flushes almost every 
hour, which were accompanied by profuse perspiration. He was 
depressed and cried frequently for no reason. His memory and 
ability for mental concentration were decreased. He was restless 
and was ill at ease and worried. During the past three months 
he had had fatigability and a dull frontal headache each after- 
noon, which persisted until after he retired. 

He was married and had a grown son and daughter. 

E.ramination . — His height was 69 inches (175 cm.) and his 
weight 183 pounds (83 Kg.). His pulse rate was 76 per minute 
and the blood pressure was 130/80. The patient appeared to be 
ten years older than his age. There were no abnormal physical 
signs except the genital condition. The left testicle was absent ; 
the right testicle was moderately decreased in size and its 
consistency was very hard. The epididymis was shrunken, hard 
and sclerosed. 

The blood and urine were normal. 

The diagnosis was castrate, left side ; testicular atrophy, right 
side. 

Treatment and Result . — The patient was given injections of 
testosterone propionate (perandren) 10 mg. in oil intramuscularly 
three times a week during the first month, twice a week the 
second month and once a week the third month. After the third 
injection he had an erection and coitus with an orgasm. He had 
not had an erection for nine months previous to this time. On 
a dosage of three injections a week during the first month he 
had three to four erections each week. 

During the second month on a 10 mg. dose twice a week the 
erections occurred only once a week. During the third month on 
a 10 mg. dose once a week he had no more erections. 

During the first month of treatment, on a dosage of 10 mg. 
three times a week, all his subjective symptoms disappeared. It 

2..jMr. Robert C. llautner .^nd the Ciba Company, Summit, N. J., 
supplied the testosterone propionate used. 


requires three injections weekly to maintain him at normal. 
After the third month he discontinued treatment and quickly 
reverted to his original condition, both physically and sub- 
jectively. 

COMMENT 

Patient 1 had the symptoms complained of by women 
in the climacteric. These symptoms were relieved by 
injections of testosterone propionate and his interest 
in normal activities returned. 

Patient 2 is a unilateral castrate with atrophy of the 
remaining testicle following a herniotomy. He had the 
same symptoms that are complained of by female 
castrates, with loss of sex function. His subjective 
symptoms were relieved, a cheerful attitude returned 
and the function of the erectile tissue of the genitals was 
restored as long as he received adequate doses of 
testosterone propionate. 

CONCLUSIONS 

1. It is evident that (some) men develop a typical 
climacteric syndrome at about the age of SO. It is 
reasonable to believe that with decline of gonadal func- 
tion this should occur in men. 

2. Testosterone propionate relieved the subjective 
symptoms in two male patients and restored the func- 
tion of erectile tissue in the male sex organs of a 
castrate. 

404 Humboldt Building. 


THE INFLUENCE OF MALARIAL INFEC- 
TIONS ON THE WASSERMANN 
AND KAHN REACTIONS 

S. F. KITCHEN, M.D. 

TALLAHASSEE, FLA. 

E. L. WEBB 

ATLANTA, CA. 

AND 

W. H. KUPPER, M.D. 

CHATTAHOOCHEE, FLA. 

Many contradictory opinions and results regarding 
the ability of malaria to provoke nonspecific, positive 
reactions with both the complement fixation and the 
flocculation test for syphilis have found their way into 
the literature. Lloyd and Mitra ^ summarized the 
reports on the question of falsely positive reactions 
which had been published up to the time they wrote, 
and they added data on eighty-five cases of their own. 
They believe that there is no evidence that malaria 
causes positive serologic reactions with modern tech- 
nics. In a subsequent publication the senior author - 
of the former paper expressed the opinion that “the 
occurrence of positive reactions in malaria is partly a 
question of technic and partly a question of concomitant 
syphilis ... it is only with very sensitive technics 
that a positive Wassermann will be obtained in malaria 
and even then the reaction is weak . . .” Kolmer “ 

Drs. Mark F. Boyd and T. B. Turner gave helpful suggestions and 
criticism during the prosecution of this study. 

From the Station for Malaria Research, Tallahassee, Fla. (Dr. 
Kitchen); the laboratory of the Georgia State Department of Health, 
Atlanta, Ga. (E. L. Webb) and the Florida State Hospital, Chattahoochee, 
Fla. (Dr. Kupper). . , . . . , 

The studies and observations on which this paper is based were con* 
ducted with the support and under the auspices of the International Health 
Division of the Rockefeller Foundation, in cooperation with the Florida 
State Board of Health and the Florida State Hospital. 

1. Lloyd, R. B., and Mitra, G. C: The Wassermann Reaction m 

Malaria, Indian J. M. Research 14: 135 (July) 1926. ^ 

2. Lloyd, R. B.: Interpretation of Wassermann Results m India; 
Twelve Years’ Experience in Calcutta, Indian M. Gaz. 67:1 (Jan.) 
1932. 

3. Kolmer, J. A.: Specificity, Sensitiveness and Practical Value cC 
Kolmer- Wassermann Reaction, Am. J. Sypli. 13:248 (April) 1929. 
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stated that in his experience malaria, among other infec- 
tions, had no influence per se on the Wassermann reac- 
tion, although the serums in acute febrile diseases might 
become somewhat more anticomplementaiy than usual. 
In a subsequent paper he reported uniformly negative 
reactions in nonsyphilitic patients Avith tertian and 
estivo-autumnal malaria and stated "I am of the firm 
belief that the serums of nonsyphilitic malarial patients 
do not yield falsely positive reactions Avith my new 
method, even when the blood is drawn just before, 
during or after a paroxysm of chills and fever.” Of 
interest in this connection are the results of an e,xtcnsi\’e 
study “ conducted under the sponsorship of the United 
States Public Health Service. Specimens of serums 

Table 1. — Noiisyl’IMttk Patients ^fith Malaria Examined 
jar Keaclioti to Scroluyic Test jor Syphilis 
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from nons)'philitic persons with malaria or other dis- 
eases were distributed to a number of serologists tvho 
performed Wassermann or Kahn tests. Koliner’s 
laboratory reported positive Wassermann reactions for 
19.4 per cent of the specimens obtained from patients 
Avith malaria. In the four laboratories in Avhich these 
complement fixation tests Avere done the percentage of 
positive results for the AAAalaria patients ranged from 
8,6 to 20.6. Hazen and his associates “ obtained posi- 
tive results in 8 per cent of tests on 266 patietrts with 
malaria, presumably nonsyphilitic, and noted a higher 


4. Kolmer, J. A.; Truths Atout Serum Di.-ignosis of Syphilis, u-illi 
Especial Rcierence to Kolmer auti Kahn Reactions, J. A. AI. A. OS: 
14’9 (Nov. 9) 1929. 

5. Cummins, H. S.; H.azcn, H. H.; S.aiiford, A. H.; Sene,ir, F. E.; 
Simpson, AV. M., and \fonderlehr, R. A.: Evaluation of Serodiagnostic 
Tests for Syphilis in United States; Report of Results, J. A. JI. A. 
104.: 2083 (June 8) 1935. 

6. liazen, H. H.; Senear, F. E.; Parran, Thomas: Sanford, A. H.; 
Simpson, .AV. M., and A''onderlehr, R. A.: Serologic Evidence of Syphilis 
in Atalarial P.rtients, Arch. Dermat. & Syph. 57:433 (AfarchJ 1938; 
ahstr. J. A. M. A. 110: 1629 (.May 7) 1938. 


proportion of positive reactions among females, pwiai- 
iarly among those under the age of 10 years and from 
60 to 69 years of age. 

Other authors, namely Taussig and Orgd,' Avliocile 
the nonspecific results of a number of observers as van-- 
ing from 4.9 to SO per cent, Ctirth,* and Wllsoiunl 
Levin," aa’Iio report one instance of a positive coiiipk- 
ment fi.vation on the cerebrospinal fluid in iiialara, 
have also found various proportions of falsely positri 
reactions from malarial blood. On the other haw! 
Needles,’" Mcnk,” Greer’' and Hcinemann ” had tk 
opposite experience. Saunders and Turner “ ah 
concluded that malaria does not cause fi.\ation of mra- 
plemcnt Avitli the method they used but that it mighi 
act as a provocative agent to raise a Joiv titer reapt 
to tlie complement fixation threshold. 

d'lic jrresent study AA'as undertaken in an atlenipl ti 
clarifjf this confusing situation by a neir approach 
utilizing the opportunity presented by a decision li 
administer malaria therapy to a group of nonsypliilitii 
patients Avith functional psychoses. This permitted lb 
systematic obserA'ations to be described and provided > 
restricted, altbougli small, population. 

The patients included in the study Avere dividu 
into tAA ‘0 scries, in both of aa’Iu’cIi there ivere person 
who had malaria and nonmalaria! c()ntro!s. 
presents pertinent data on all the patients. 1” f ' 
two instances the histories of the patients, Avlien o 
able, Averc negatiA-e for previous syphilitic iriecioi 
'1 'avo ])atients (270 and 1147) stated that 
genital lesions that had not been treated, t b 
examination failed to rcA-eal evidence ■ ' 

of the jjatients, l^Iorcover, routine 
tion of the blood and spinal fluid made on all o 
on admission to the hospital bad giA'en negatne » 


FIRST SERIES 

The first study group Avas 
sons. Nine of these AA'cre inoculated with P 
virmx, tAvo Avith PJasniodium 
remaining nine Avitli tiie tAVO species smut . ■ 
All inoculations Avere made AA-ith infected 
betAvecn May 5 and June 21, 193/. ^P^L,„eacli 
serum to serve as controls Avere AVitlidraAv 
patient prior to the first recognition of paras 
peripheral blood; from tAA’O to four c^pje- 

ivere secured from each before jjitenab 

quent specimens AA'ere taken at 2 until 

throughout the course of the nialajiai at a ‘ 
the results Avere negative. The IVasserm |: 

some of the Kahn tests Avere Hospie!'' 

Morgan in the laboratory of the Florida b * l^j,. 

the remaining Kahn tests Avere done in -pgUahasicf 
Dratory of the State Board of ’ g^yan. 'f'”' 

through the cooperation of Miss Ustei ) 
Mitigen used in this series of Il assennan 

7. T.->ussig, A. E., and Orgel, tvalm T«t ‘ ^ 

& Clin. .Med. SS: 614 (.Marcli) 193/- Gnatemili. , 

8. Curth, AV.: Syphilis in Highlands oi V.» v , 

17:164 (April) 1933. ... at- Obsm-alions/" ,f ) 

9. AA'iJson. R., Jr., and - 696 

Malaria on Wassermann Reaction, Am. J. iM- S “ 

10. Needles, R. J.; Effect of 6IS (Sept.) J93r-. Te-i I"'" 

lyphilis, Arch. Neurol, & Psjxbiat. 3;*- Fixation c 

11. Jtenk, AV.: A Comparison ot pSf.rKeaction f-' - JpnK'V. 
lermann Reaction) and Meimckc s J."d;'Gonit.any, .Medical DtP- 
Serodiagnosis in Die Tropics, United Fruit Conn 

Annua! Report, 1926. . , ir-A.qerniann RMClion 

12. Greer, A. E.l Routine BlooU V?., * , 19 x 4 . , „ \Vcrt 

Practice, Te.xas Slate J. lied, 1®' ujn diagnos'i-'cl' n >' 

13. Heinemann, 11.: Untersuchungen uher den jj^i„id;e_ 

Methoden von AVassermann. Saclis-Oeorgi nnd . , 

Malarialandern (Das verhalten des VluO’crume __ p 

ned. Wclinschr. G8:1551 (Dec, 2) 

14. Saunders, G. 11., and Turner, r. f-. 

Malaria, South. II. J. 28: 542 (June) 1935. 
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alcoholic extract of beef heart fortified with 0.4 per cent 
cholesterol as furnished by Mnlford Colloid Labora- 
tories. The complement was titrated prior to per- 
formance of the test. A preliminary incubation period 
of thirty minutes at 37 C. before the addition of the 
heinob’tic .system was followed by one hour’s incuba- 
tion at 37 C. In the case of tlie Kahn tests the standard 
antigen was employed. In the tests performed at the 
hospital the standard Kahn antigen used was that sup- 
plied by the lOigestive Ferments Company. The 
central laboratory of the Florida State Board of Health 
prepares its oAvn antigen, which is standardized in 
Kahn’s laboratory. 

SECOND SERIES 

The second group comprised ten inoculated persons 
and one uninoculated control. In the control (case 285 
of the first scries), clinical malaria had failed to develop 
following inoculation. Five of these patients were 
inoculated with P. falciparum and five with P. vivax. 
Two of the vivax inoculations were unsuccessful. One 
of the patients inoculated with P. falciparum (313- 
1151) was reinoculated with P. vivax while convales- 
cing from a falciparum infection. This patient’s clinical 
c.xperience, therefore, has been classified statistically as 
two separate attacks, one of falciparum and one of 
yiv.ax, making a total of nine infections in series 2, As 
in the previous scries, these patients were all inoculated 
with infected mosquitoes, the inoculations taking place 
between Nov. 19 and Nov. 23, 1937. The serologic 
tests in this group were carried out in the laboratories 
of the Georgia State Board of Health, Atlanta, through 
tlie collaboration of Dr. T. F. Sellers, director, and 
differed from the previous run in that tlie presumptive 
Kaiin test was done in addition to the VVassermann and 
standard Kahn tests. The Kahn tests in this series 
were performed as outlined by Dr. Kahn, and the anti- 
gens used wei-e standardized in his laboratory. The 
complement fixation technic employed was a three tube 
Kolmer modification in which 10 units of the latter's 
cholesterolized antigen was used. Two full units of 
guinea pig complement was used, and both amboceptor 
and complement were titrated prior to use. Primar}' 
incubation was carried out for from fourteen to eighteen 
hovirs at 6 to 8 C. folloAved by from ten to fifteen min- 
utes at 37 C. The hemolytic system was then added, 
and incubation at 37 C. was continued until ten minutes 
after the negative controls showed complete hemolysis. 

Prior to inoculation, from five to eleven specimens 
of scrum r\'ere obtained from each patient in this series, 
hollowing inoculation, specimens were collected at 
scmiweekly intervals until three completely negative 
results were reported for each patient. 

In addition to these tests a duplicate specimen of 
serum from each of two patients (304 and 1147) in 
series 2 was frozen and stored at about — 7 C. in a 
freezing chamber each time blood was taken from these 
persons for cufrent examination. The specimens were 
finally sent to the laborator}' in the frozen state and 
tested simultaneously. 

RESULTS 

It will be noted in table 1 that double infections 
developed in only two (271-1126 and 277-1128) of the 
nine doubly inoculated patients in series 1, The nature 
of these infections has been described in another publi- 
cation. Three of the nine experienced vivax attacks 

15. Boyd, M. F., and Kitchen. S. F. ; Verna] Vivax Activity in Per- 
SimtiUaneovisly Inoculated with P. Vivax and P. Falciparum, Am. J. 

Med. IS; 505 (Sept) J958. 


Table 2. — of Serologic Tests for Syphilis in Relation 
to Malarial Activity 
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alone, which together with the six other successful vivax 
inoculations in this series provided nine infections with 
that species. In the remaining four doubly inoculated 
persons the infections were predominantly falciparum, 
bringing the total of falciparum attacks up to five. In 
series 2, patient 313-1151 was inoculated successively 
with P. falciparum and P. vivax, and there were in 
addition three single vivax and four falciparum 
infections. 

In four persons (285, 287, 288 and 1136) in the 
first series clinical malaria failed to develop, and no 
malarial parasites were observed in their blood at any 
time. Of these, one (288) showed four positive Was- 
sermann reactions. Another (1136) exhibited two 
positive Wassermann reactions, one anticompicmentary 
specimen and one positive Kahn reaction. In case 288, 
an elevation of the temperature to 38.3 C. (100.9 F.) 
was observed two days after the first positive serologic 
reaction. No possible explanation other than a hook- 



worm infection was discoverable. Tlie other person 
(1136) experienced no elevation of temperature, but a 
diagnosis of tubo-ovarian disease had been made. While 
these conditions may have had no significance, the}' 
were the only infections found in the two persons 
exhibiting positive serologic reactions. 

In the second series were two persons (305 and 307) 
in whom malaria did not develop, and one uninoculated 
person (285 of the first series) was included to serve 
as a negative control. None of these three patients 
showed positive reactions or malarial parasites at any 
time during the period of observation. April 19, 1938, 
however, patient 285 experienced a rigor. Smears 
prepared from his peripheral blood on April 22, when 
he first came to the attention of the malaria therapy 
service, proved to contain P. vivax. The clinical course 
was pure tertian. It seems likely that this patient’s 
infection resulted from his inoculation of June 21, 
1937. This would mean an incubation period of more 
than ten lunar months, which is new in our experience. 
Wassermann, presumptive Kahn and standard Kahn 
tests were performed on his serum April 22. The com- 


plement fixation test was doubtful, but both of the Kalin 
reactions were strongly positive. These positive sero- 
logic reactions obtained from a person in whom malarii 
developed and who had had so many negative control 
reactions previously serve to corroborate our other 
observations. 

As may be further noted in table 1, the incubation 
periods (terminated by the first recognition of parasites 
in thick blood films) observed for the twenty-fiu 
malarial infections ranged from nine to sixteen days 
In fifteen cases it was eleven daj's. In nine each of the 
vivax and falciparum cases it fell within the first twehe 
days. The initial fever was observed to occur on the 
tenth to the twentieth day after inoculation, with the 
greatest incidence on the twelfth day (eight cases). 

In table 2 are presented the number of positive and 
negaliv'e serologic results observed in each case. These 
rc.snits arc further classified according to the type ol 
test and in relation to the stages of the malarial infec- 
tion. The four divisions selected for the latter purpe 
arc, as will be seen in the table, (1) before inoculation, 
(2) during the incubation period, (3) during the 
malarial attack (terminated by the final paroxysm or 
elevation of the temperature to at least 37.8 C. and (4) 
after the malarial attack. It should be remarked that 
the results in case 313-1151 in series 2 have been listed 
sciaaratel}' for each infection, namely' those for the 
falciparum infection under case 1151 and those for the 
succeeding vivax attack under case 313. The secon 
attack in this instance followed so closely on the hrs 
that it was not possible to present complete data foe > 
in the table. The results obtained for the persons " o 
were not inoculated or in whom malaria did not deuop 
are placed for convenience under the column headings 
“before inoculation’’ or “during incubation period. 

It will be observed that in each of the tryenty- s 
attacks in both scries positive serologic reactions "O' 
obtained on at least two occasions at some time dun g 
the course of the malarial infection. _ . 

It will also be noted that no specimen obtame p 
to the time of inoculation yielded a 
thus the observations made on admission in all the 
were substantiated. During the incubation P®™ ’ ^ 
table 2 further shows, each of two patients ( ^ 


1130) exhibited one positiv'C reaction. 


In the fornief 


case the Kahn reaction was positive twelve days 
inoculation, although it was not until four days 
that parasites were first observed. Between ' 
and subsequent positive reactions, a period ^ 
days, three negativ'e AA^assermann and five nega i . 
reactions were obtained. In case 1130 the firs ^ , 

Wassermann was noted five day's after '"ocu a 
five day's prior to the first appearance of ■ ’ pgsi- 

result, however, was followed by five consecu ! 

.■ed 


tive reactions to the complement 
addition to these two patients, one other ( ) 

one doubtful Wassermann reaction ten days a -((.j, 
lation and one day' before the first detection o p ^ 
The four subsequent Wassermann reac ' 

e.xistc^ 


considerable variatio^;;;; 


instance were positive. 

It is apparent that - y, :„-Mence ' 

among these cases with reference to F, ,■ j, of (h^ 
positive reactions as well as in the ^ . .-nfeefio'’- 
latter in relation to the stage of the ma 277-1123) 
In series 1 there were two patients (112/ . “;„fecfia*’ 

who at no time throughout the c^rse m ni27)- 
gave a positive Kahn reaction. One o ..y-geermaa'' 
however, did give 100 per cent positive 
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reactions during tlic attack. Tlicre was no instance of 
100 per cent negative Wassermann reactions in this 
series. In series 2 there were two persons (308 and 
1149) who failed to exliibit a single positive Wasser- 
inann reaction hut none sliowing totally negative Kahn 
reactions. 

As ina}' be seen in table 2, there were in all four 
persons (276, 277-1128, 304 and 1147) who failed to 
show positive serologic reactions prior to the conclusions 
of the malarial attack. In two of these (277-1128 and 
304) it had been necessarj' to terminate the attack 
because of the development of an intercurrent infection. 
The clinical duration of the plasinodial infection in the 
other two had been relatively short (twelve days in 
case 276 and eight days in case 1147). 

In nineteen of the twenty-five attacks studied, the 
first ])Ositive reactions were encountered some time 
during the febrile phase of the disease. The first posi- 
tive reactions varied, however, in their time of appear- 
ance from the day of onset to seventeen days after the 
initiation of clinical activity. It may be determined 
from table 1 that in seventeen of the nineteen, or 68 


results from the first to the last positive reaction with 
one or more tests. Six patients of the first series 
exhibited consistency with the Wassermann reaction 
and one of these with the standard Kahn as well. In 
the second group, eight patients showed regularity in 
serologic positivity with the complement fixation (three 
cases), presumptive Kahn (six cases) and standard 
Kahn tests (four cases). The remaining patients of the 
two series presented doubtful and negative results inter- 
spersed among the positive reactions. In some of the 
latter cases the appearance of intervening negative or 
doubtful results appeared to be associated with a brief 
subsidence of the paroxysms, which frequently occurs in 
the course of the clinical attack, but in the majority of 
the serologic irregularities no such relationship was 
demonstrable. Alterations in the parasite densit}' were 
considered as a potential factor, but here again the 
association was not constant. In man}' instances no 
possible cause, and certainly no constant factor, was 
apparent. 

With further reference to the period from the first 
to the last positive serologic reaction there were observed 


Taisle 3. — Results of Serologic Tests for Syphilis in Relation to Malarial Activity 
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per cent of all twent)'-five infections, initial positive 
reactions were exhibited during the first two weeks of 
the paroxysmal stage. 

Referring again to table 1, it is seen that there was 
considerable difference in the length of the interval 
between inoculation and the appearance of the first 
serologic reaction among the persons in the first series 
and less variation among those of the second series. 
Nevertheless the average duration of this “seronegative” 
period was twenty and 22.8 days, respectively, in the 
two groups. Seventy-two per cent of the positive reac- 
tions in the twenty-five persons experiencing attacks 
of malaria made their first appearance during the third 
and fourth weeks after inoculation. It is noticeable 
that our patients, having reached the “seropositive” 
state, marked by the appearance of the first positive test, 
showed a wide divergence in the duration of the interval 
from the first to the last positive serologic reaction. 
This period varied from eight to sixty-six days in dura- 
tion, the average length being twenty-nine days. It 
was less than three weeks in 40 per cent of the attacks, 
more than three weeks in 60 per cent, more than four 
weeks in about half and more than five weeks in 32 
per cent. 

It may be remarked here that there was a considerable 
degree of irregularity in the serologic positivity among 
these infections during the “seropositive” period. In 
all, only fourteen persons showed consistently positive 


during that time, in all, 320 positive and 307 negative 
reactions. These positive and negative reactions were 
considered in relation to the duration of clinical activity 
in the twenty-five cases, which rvas divided into that of 
twenty-eight days or less and that of more than twenty- 
eight days. In this way a four square table was con- 
structed for each type of test. It was found that the 
positive results from the Wassermann test alone 
increased significantly (chi square, 9.9) with prolonged 
clinical activity. 

In some instances the paroxysms terminated before 
the patient became seronegative, while in other instances 
the patients became seronegative before the termina- 
tion of the parox 3 'sms. These contradictory occurrences 
were divided about equally, although in a few cases 
the administration of quinine had apparently shortened 
the clinical course. 

Table 3, which was prepared to supplement the data 
given in table 2, shows the total percentage of positive 
results obtained with each. type of test during the differ- 
ent stages of the infection. The accompanying chart 
presents the same data in graphic form, combining the 
results obtained in the two groups. It is apparent that 
in both series the greatest proportion of positive reac- 
tions from each test occurred during the second two 
weeks of clinical activity. In the first series the second 
greatest proportion occurred during the first two weeks 
and in the second series during the third two weeks of 
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that stage of the infection. The increase in the per- 
centage of positive reactions noted during the first two 
weeks following the active phase of the disease is no 
doubt due in part to the patients who did not exhibit 
positive serologic reactions until after the paroxysms 
ceased. 

The chronologic relation of each positive serum reac- 
tion (all tests) to the nearest paroxysm has been deter- 
mined and presented in table 5. Each serologic result 
was classified according to (1) the number of days by 
which it preceded the first paroxysm of the attack, 
(2) whether it occurred on the same day as a paroxysm 
or (3) the number of days by which it followed the 
immediately preceding paroxysm. The results of this 
classification were then divided into seven day intcn'als. 
The percentage of positive reactions for each group is 
recorded. It will be noted that during the week ])re- 
ceding the clinical onset the positive specimens formed 
only 5.1 per cent of those collected in that period, 
while in the case of the specimens obtained on the same 
day as a paroxysm the incidence of positive reactions 
rose to 35.5 per cent. During the da)’s subsequent to 


tions were exhiliited by 20.4 per cent of all specimens 
secured from falciparum-infected patients. 

It will also lie noted in table 4 that the males con- 
tributed tlie greater proportion of positive Wassermann 
reactions during the attack but that the females exhibited 
relatively more positive Kahn reactions as well as total 
positive reactions. Following cessation of the attack, 
the males showed a greater percentage of positne 
Wassermann reactions and of total positive reactioib 
Of all specimens of serum secured from males, 227 
per cent gave positive reactions whereas of those from 
females 28.7 gave positive reactions. It is apparent 
that the lower age group (those up to 35 years) con 
sistently exhibited proportionately more positne result 
both during and after the attack. The same group 
siiowed 26.8 per cent positive reactions among the total 
tests on their serums, as against 18.3 per cent of posi- 
tive reactions for the group whose ages e.xceeded 35 

All jiositive serologic reactions obtained with each 
of the three tests were considered in relation to the 
duration of the clinical attack of malaria. For this 
purpose the latter were divided into two groups, name!} 


Tabie 4. — Pdccntage of Positive Sctohgic Rcnctioiis by Stage of hifcctions tti Relation to Plasiiiodtal Species, See and Agt 
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the last previous paroxysm this proportion continued 
to rise until a maximum of 52 per cent positive speci- 
mens were collected during the third week. After the 
third week the positive results fell rather rapidly to the 
low point of 8.3 per cent, observed during the sixth 
and seventh weeks. 

The proportion of positive serologic reactions in these 
persons was studied for possible correlation with the 
species of plasmodium involved and the sex and age 

Table 5. — Positive and Negative Serologic Results in Relation 
to Individual Paroxysms 
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of the patients; the results are shown in table 4. This 
revealed that during the attack the cases of vivax infec- 
tions exhibited the greater percentage of positive reac- 
tions with the Wassermann and standard Kahn tests; 
but with the presumptive Kahn test the greater propor- 
tion of positive reactions was found in the falciparum 
cases. Following the malarial attack, the falciparum 
infections contributed the larger percentage of positive 
Wassermann reactions, whereas the positive reactions 
with the two Kahn tests were found in relatively greater 
numbers among the attacks due to P. vivax. Of all 
specimens obtained from persons with vivax infections, 
28 1 per cent ga^e positive reactions, while such reac- 


thosc lasting twenty-eight day s or less and those las g 
more than twenty-eight days. It was found ° • 
in the case of tlie Wassermann test did the nici e 
of positive reactions vary directly to a significant egr 
(chi square, 13) tvith the clinical duration of the ® ® ' 

The cerebrospinal fluid was examined in four cas 
during the active phase of the malarial attack, n 
these (271-1126, on the fifteenth day of the disea. ; 
showed a strongly positive Wassermann j 

normal colloidal gold reaction and a leukocyte cou 
28 per cubic millimeter. Prior to the indue ^ 
malarial therapy the serologic reaction of this pa 
cerebrospinal fluid had been completely nega n ^ 
leukocytes per cubic millimeter). 
specimen was not obtained following recovery i 
of the patient's unexpectedly early parole r 

institution. . ■ frozen 

In comparing the results obtained on i ugnts 
duplicate serums simultaneously examined tro V ^ 
304 and 1147 with those on the unfrozen sp^ 
currently examined, some differences were g. 

case 304 the unfrozen specimens showed Jtiie 

sumptive Kahn reactions considerably longer 
frozen ones, but one of the latter provi e 
positive Wassermann reaction obtained 
vidual. The serum of the other patient ^ 

fewer positive presumptive Kahn reactions i 
of the frozen specimens, but otherwise th 
was not marked. 

That malarial infections may influence, even P.^,^ 
Foundly, the reaction of the serologic tests 
:an scarcely be doubted. The systematic o 
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on tlic Kahn and Wassennann tests as carried out on 
onr scries of nonsyphilitic patients showed that all in 
whom a clinical attack of malaria developed exhibited 
positive results at some time during the course of the 
infection. That such results ought to be attributed to 
coincident syphilis, as suggested by some authors, does 
not appear to be reasonable. The negative results 
obtained in our cases both prior and subsequent to the 
positive results, together with the absence of any clin- 
ical evidence of syphilis, would support our contention, 
and the range in sensitivity of the serologic reactions 
which obtained in this stucly appears to add weight to 
our positive results. It is realized that a positive reac- 
tion with the presumptive Kahn test does not necessarily 
mean the presence of a syphilitic infection; it is more 
sensitive than the standard test and serves as a check 
on the latter as well as to establish the absence of 
syphilis in the case of a negative result. Nevertheless 
it was felt that it would be of interest to include in this 
paper the results obtained with the presumptive test. 
One might have expected the Wassennann test as per- 
formed on specimens in series 2 to be more sensitive 
than as carried out in series 1. The results, however, 
did not indicate this. 

In view of the results observed in the present study 
it seems quite probable that one factor contributing 
toward the conflicting results recorded in the literature 
may well be the stage of the infections at which the 
samples of serums were collected by various workers. 
Noteworthy in this connection is the irregularity in 
the time of appearance of the first positive serologic 
reaction observed in our cases and the interspersion of 
negative reactions among the positive. 

It is possible that the maximum frequency of posi- 
tive results noted during the third week following 
jjaroxysms (table 5) ma)^ have some significance with 
regard to the mechanism of false!}’ positive reactions. 
Similarly, the partial duplication of a paretic serologic 
reaction in a spinal fluid may have some significance 
in view of the therapeutic value of malaria in dementia 
paralytica. Our data do not offer any explanation of 
these obscure observations. 

Perhaps the most important question' brought out by 
these results is that of how much reliance to place on 
positive 'serologic reactions obtained in an endemically 
malarious area. In our opinion it is of greatest impor- 
tance that malaria be ruled out before such positive 
results are accepted. Emphasis is lent to this by reason 
of the positive reactions observed for variable periods 
in a number of cases after the cessation of clinical 
activity. In all but one instance in which this occurred 
parasites were still detectable in the blood smears. In 
this one case an intercurrent nephritis had developed, 
and it cannot be determined from our data just how 
much influence this condition may have exerted even 
for some time after the termination of the malarial 
infection by means of quinine. It is not unlikeh’ that a 
certain number of patients in malarious areas have been 
treated for syphilis on the basis of positive serologic 
reactions alone, when the latter were in fact due to 
malarial infection. 

SUMMARY 

A systematic study of the Wassermann and Kahn 
reactions was made before, during and after twenty- 
five naturally induced attacks of malaria in nonsyphilitic 
patients. Positive reactions were obtained in every 
case in which malaria developed clinicall}'. Two cases 


showed no positive results from the complement fixa- 
tion tests and two others showed no positive Kahn 
reactions. 

There v/as an instance of malaria provoking positive 
serologic reactions and a considerably increased cell 
count in the cerebrospinal fluid. 

Seventy-two per cent of the positive reactions made 
their first appearance during the third and fourth weeks 
following inoculation. The first positive reactions were 
observed both before and after the period of clinical 
activity in a few instances, but in 68 per cent of the 
attacks they occurred within the first two weeks of the 
febrile period. The duration of the “seropositive” 
period exceeded three weeks in 60 per cent of the cases 
and extended beyond four weeks in 48 per cent. Dur- 
ing this time 320 positive and 307 negative serologic 
reactions were obtained. 

When the results from all tests were totaled, there 
was observed a tendency for vivax infections to induce 
a greater proportion of positive serologic results than 
falciparum infections. Likewise the relative number of 
positive reactions was higher among females with 
malaria than among males, and among persons up to 
35 years of age than among those over that age. 

The percentage of positive reactions was highest dur- 
ing the period from fifteen to twenty-one days after 
the last previous parox3'sm. 


COMPLEMENT AND ASCORBIC ACID 
IN HUMAN SCURVY 

AN EXPERIMENTAL STUDY 

E. E. ECKER, Ph.D. 

LOUIS PILLEMER, Ph.D. 

With the Assistance of 
J. J. GRIFFITTS, M.D. 

AND 

W. P. SCHWARTZ, M.D. 

CLEVELAND 

Ecker. Pillemer, Wertlieimer and Gradis ^ showed 
that a correlation exists between the concentration of 
ascorbic acid in the blood serum of guinea pigs and 
the complementary activity of the serum. These authors 
further demonstrated that, in vivo, the rclationslnp 
holds true until a definite level of ascorbic acid is 
reached at about 1 mg. per hundred cubic centimeters 
of serum. It was also found that serums treated in 
vitro with optimal quantities of ascorbic acid improved 
in their complementary powers and showed greater 
stability. 

From these observations the suggestion was finally 
made that the complementing acti\'it}’ of the serums of 
scorbutic guinea pigs and of men may be used as a 
biologic index of vitamin C deficiency. 

Since these studies have appeared. C!ui and Chow - 
independently also noted that a qualitative relationship 
exists between vitamin C intake and complement titer 
in human plasma. The authors stated tliat an adequate 
explanation of the plienomenon is not clear at present. 

Chu and Chow studied two groups of subjects. Tiie 
first group consisted of two children and one woman. 

From the of Pathologj', Western Rcsenc Universit> and 

Uni*»ersitj and Cle\dand City Ilosjnlal. 

1. Ecker, E. E ; Pilltmer, L.; Wertheimer, D., and Gradis, 11.: 
J. Immunol. 34:19 (Jan.) 193S. 

2. Chu. Fa-T’ang, and Chow, Jk F. ; Proc. Soc. Esper. Biol. & Med. 
3S:(>7<i. 193S. 
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-In this group simultaneous determinations of reduced 
vitamin C and complement were made over extended 
periods in which the vitamin C intake was raised or 
lowered by the addition of ascorbic acid to, or its with- 
drawal from, a constant basal diet. They noticed in all 
three cases that the use of ascorljic acid or of vege- 
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Chari I. — Demonstrating the correlation existing hetween .ascorbic achl 
content of the scrum of patient 1 and initial complement titers. In the 
charts the solid line indicates complement 1:15 serum dilution; hrohen 
line, blood ascorbic acid, mg. per hundred cubic centimeters. 


tables led to an increase of complementary function, 
while a withdrawal induced a decrease. In their second 
series, thirty-eight patients of different ages were 
studied. The patients suffered from a variety of dis- 
eases. The vitamin values were divided into three 
groups : deficiency, presaturation and saturation. A low 
vitamin C content was in the majority of cases accom- 
panied by a low complement titer, while a high vita- 
min C value was associated with a high complement 
titer. 

These observations substantiate the experimental 
studies of Ecker, Pillemcr, Wertheimer and Gradis 
and establish a new relationship between these factors, 
which is obviously of clinical as well as of theoretical 
importance. 

The present report is an experimental study of two 
cases of typical human scurvy. These cases corrobo- 
rate the results obtained by us in cases of scurvy in 
guinea pigs and introduce a new biologic method for 
the determination of the point of saturation of vita- 
min C. 

REPORT OF CASES AND ACCOMPANYING EXPERI- 
MENTAL WORK 

Case 1. — History. — I. B., a white woman aged 36, admitted 
to Lakeside Hospital June 25, 1938, complained of a brownish 
vaginal discharge of about two weeks’ duration. The patient 
had had one miscarriage and no further pregnancies. She had 
the usual childhood diseases without sequelae. Tonsillectomy 
was performed eleven years before. She stated that she had 
had a severe gingivitis eight or nine years before the present 
illness which responded to local therap 3 ^ 

The patient was of the thin and nervous type and was 
subnormal mentally. For about twelve years she had suffered 
from pains in her back, hands and shoulders. She had frequent 
attaclrs of dysmenorrhea during that time and chronic constipa- 
tion. Five years before admission she had diarrhea often 
initiated by etnotional factors. Two years later constipation 


became so marked that she had no bowel movement site 
an enema. A year later a barium sulfate enema shoved d 
abnormality of the colon, but even then the gums verc din; 
and of foul odor. Amenorrhea began a year later and ecu- 
tiiiucd until two months before admission. For the last seve 
months she bad placed herself on a diet totally deficient h 
vegetables and fresh fruits. She noted that her gums vefe 
swollen and that they bled easily'. One month before admi'-ic 
she noted a brownish vaginal discharge and red spots on la 
legs. About one week prior to her admission she had mnscolai 
soreness in the left thigh, 

H.raiiiinalioit . — The temperature was 37.4 C. (99.3 F.), p'J 
rate 100, respiratory rate 20 and blood pressure 102 s)stol'( 
80 diastolic. The patient was tiiin, pale, underdeveloped ar 
poorly nourished. There were no abnormalities of the eie 
cars, nose or threat. Her breath was foul and her gumsyti 
swollen, hanging down over the molars like thick turtain 
They' were a deep purplish red and bled readily on prejSJii 
The chest was clear and the heart was normal as to site at 
rhythm. Ko murmurs were heard. There was some tendem 
over the fourth, fifth and si.xth rihs on the left. The abdome 
was norma), as were the recta) and pelvic areas, except fe 
small amount of blood-stained discharge from the vagina. 0\i 
the anterior portion of the legs there were many small pmi 
sized red lesions (macular), each of which appeared to 
grouped nhoiit the hair follicles. The reflexes were norm. 
There was no evidence of subperiosteal hemorrhages.^ 

Laboratory Results: Red blood cells numbered ® 
hemoglobin content 74 per cent; white blood cells 8,0 , 
differential count was normal. Kline’s exclusion test ga 
negative results. Blood urea nitrogen was 8.3 mg. per ® r 
cubic centimeters ; noiiprotcin nitrogen 25.7 mg., creatinine 



g. Examination of the stool was nega ive. 
as 2.5 minutes, clotting time 2.S minutes. o , j,;gc afle’' 
irmal. The Rumpel-Leedc test produced many pt 
le cuff was applied for five minutes at a pre ^^>35 no 

' mercury. Serum ascorbic acid was absent. 
icorbic acid in the urine. The electrocardiog 
,d the circulation time was normal. ^ _ (^.deficien* 


Course.— The patient was . 

t and on her si.xth day in the hospital she 


placed 


on 2 vitannn 


;iveJ 100 ms 
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of crystalline ascorbic acid by mouth. The same dose was 
given On tlie second day. On the following four days she 
received respectively 250, 500, 750 and 1,000 mg. for a period 
of one week. Three days after the therapy was initiated the 
Rumpel-Leede test became negative. On the fifth day of the 
regimen her gums began to shrink and there was no bleeding 
on pressure. The vaginal discharge disappeared and the patient 
continued to improve. 

During her hospital course tlie blood was examined 
dail}'. The ascorbic acid content of her serum was 


Tabi-E 1. — The Daily Rcactk'alioiis of the Scram in Case 1 




1 Cc. 

1 Cc. 

1 Cc. 

1 Cc. 



of l;10 

of 1.10 

of 1:10 

of l;i0 


Compic- 

Coinple- 

Compic- 

Coinple- 

Compic- 


incnt plus 

ment plus 

ment pin*; 

ment plu*i 


ment 

Ascorbic 

Glutn- 

Potassium 

Hydrogen 



Acid. 

tlilono SU, 

Cyanide. 

Sulfide, 

Dnys 

Cc. 

Cc. 

Cc. 

Cc. 

Cc. 

1 

0 07 

0 03 

00! 

0 03 

0 035 

2 

OOG 

OQ3 

0 04 

0 04 

0 04 

3 

0 05 

0 01 

001 

0 01 

0 04 

4 

0 045 

0 03 

00! 

001 

004 


0 045 

0 03 

0.01 

0 04 

0 04 

6 

0.04 

0.02 

0 03 

0 03 

0 03 

7 

0 035 

0 01 

0.03 

0 03 

0 03 

8 

0 015 

0 01 

0 04 

001 

0 01 

9 

0 0? 

0 025 

0 025 

0 025 

0 023 

30 

0 02 

0.02 

0 02 

0 03 

0 04 

i: 

0 02 

0 025 

0 03 

0.03 

0.03 


* Solutions cini'lovcd: 03 cc of 0002 nonnnl «olution of potftssinm 
cynnidc m 7.2 bufTer solution M/15: 0 5 cc of hydrogen sulfide water 
(saturated) 20 per cent in bufTer *50101100 M/15; 0.15 nig. ascorbic acid 
in 0.5 cc. of 7.2 pliosphnto bufTer M/15, and the same of glutathione SH. 

immediately titrated witli dichlor-phenolindophenol. At 
the same time the initial complement titer of the serum 
was estimated. On admission her initial complement 
titer was 0.07 cc. of a 1:15 dilution, a rather low figure. 
The strength of human complement is about one half 
of that of the guinea pig. Tlie patient’s weakened 
complement was also daily reactii'ated with ascorbic 
acid, glutathione SH, hydrogen sulfide and potassium 
cyanide. The method described by Ecker, Pillemer, 
Martiensen and Wertheimer ^ was followed. It has 
been showm by these workers that the weakened com- 
plement obtained from scorbutic guinea pigs can be 
reactivated by various reductants, such as hydrogen 
sulfide, ascorbic acid and sodium hydrosulfite. Normal 
complement was also reversibly inactivated by a variety 
of oxidizing agents, provided the inactivation was 
strictly controlled. The oxidizing agents employed were 
iodine, hydrogen peroxide, quinone and oxygen. The 
same also held true for cuprous oxide and phenyl- 
mercuric chloride. Complement inactivated by these 
agents was regenerated by the various reductants men- 
tioned and by heat-inactivated complement and by 
complement lacking the third or the fourth component. 

Chart 1 shows the results obtained following the 
gradual administration of crystalline ascorbic acid. 

The curves clearly demonstrate the parallel rise of 
ascorbic acid "and of complement. This rise continued 
until a concentration of about 1 mg. of ascorbic acid 
per hundred cubic centimeters of serum was reached. 
At this point the complement titer reached its maxi- 
mum, vvhile the concentration of ascorbic acid increased 
to a maximum of 1.44 mg. per hundred cubic centi- 
meters. This finding corresponds to the phenomenon 
observed by Ecker and his associates in the case of the 
guinea pig. 

Table 1 shows the figures obtained after the daily 
reactivations. 

3. Ecker, E. E.; Pillemer, L.; AEirticnsen, E. W., ond Wertheimer, D.: 
J. Eiol. Chem. 133 : 351 (March) 1938. 
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This table shows conclusively that the weakened 
complement can be reactivated and that ascorbic acid 
showed the best reactivating qualities. However, gluta- 
thione SH, potassium cyanide and hydrogen sulfide all 
brought about reactivations. As the titer of the com- 
plement improved under the treatment with ascorbic 
acid, the reactivations became less marked until no 
further reactivation was possible. 

These observations clearly indicate that the comple- 
ment of the guinea pig and of man is controlled by 
oxidation and reduction and that the complement in 
cases of vitamin C deficiency occurs in a greatly oxi- 
dized state. 

Case 2. — History. — J. G., a man aged 59, a Hungarian, was 
well until July 5, 1938, one week before admission to the City 
Hospital, at which time he noticed swelling and bluish dis- 
coloration of his feet, ankles and legs. His diet had consisted 
chiefly of black coffee and cookies and an occasional “ham- 
burger” during the past four months. The patient suffered 
from muscular tenderness and found walking painful. 

E.raminaltoa . — Physical examination showed emaciation, dry- 
ness of the skin and ill defined, confluent patches of subcuta- 
neous hemorrhages over the dorsum of both feet, legs and lower 
thighs (posteriorly). Numerous perifollicular hemorrhages 
were observed on the lower part of the thighs and legs. There 
was definite tenderness of the muscles and tendons. About 
the nine carious teeth the gums appeared to be spongy and 
bled readily. No pus appeared about the margins of the gums. 
The patient did not complain of tenderness of the bones and 
joints. The Rumpel-Leede test gave a negative reaction, as well 
as the cupping test. 

Laboratory Results : Bleeding time was 1.5 minutes and 
clotting time 6 minutes. Clot retraction occurred in thirteen 
hours. Tliere was increased fragility of the erythrocytes. Red 
blood cells numbered 3.2 millions and the white blood cell count 
was normal. Examination of the urine was negative for blood 
but the stools gave a positive reaction. 

Coarse . — The patient was placed on a vitamin C deficient 
diet and after two control bleedings were made he was given 
crystalline vitamin C by mouth. The doses given were the 
same as in the first case. The patient was bled daily and 
his serum ascorbic acid content and complement titer were 
determined. On July 19 his general condition was definitely 


Table 2. — The Daily Rcactivatioas of the Scrams in Case 2 * 


Days 

Comple- 
ment 
1:15 in 

Cc 

1 Cc. 
Comple- 
ment plus 
Ascorbic 
Acid, 

Cc. 

1 Cc. 
Comple- 
ment plus 
Gluta- 
thione SH, 
Cc. 

1 Cc. 
Comple- 
ment plus 
Potassium 
Cyanide, 
Cc. 

1 Cc. 
Comple- 
ment plus 
Hydrogen 
Sulfldc, 

Cc. 

1 

0 08 

OOG 

0.05 

o.cc 

0 06 

2 

0 07 

0.05 

0.05 

006 

OOG 

3 

OOG 

0 04 

0 04 

0.05 

0 05 

4 

0.06 

0 04 

0 04 

0 04 

0 04 

5 

0 04 

0.03 

0 03 

0 03 

00! 

C 

0 03 

002 

0 03 

' 0.03 

0 03 

7 

0 02 

0 02 

0.025 

0 03 

0 03 

8 

0 02 

0.02 

0 025 

0 03 

0 03 


♦ Tlio amounts of the reductants, etc., were given In the first taWe. 


improved. July 21 he showed no muscular tenderness and his 
gait was practicall)^ normal. July 26 the hemorrhages on his 
lower extremities showed great improvement. The gums were 
still edematous but less red and bled only after considerable 
manipulation. The patient continued to improve. 

The parallelism between his serum ascorbic acid 
content and complementarj' titers is given on chart 2. 
His initial complement titer on admission was 0.08 cc. 
of a 1:15 serum dilution and his ascorbic acid content 
about 0.06 mg. per hundred cubic centimeters. Follow- 
ing the oral administration of the vitamin a gradual 
rise of both factors occurred. When the ascorbic acid 
content reached a concentration of about 1 mg. per 
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hundred cubic centimeters of serum the initial comple- 
ment titer reached its maximum at about 0.02 cc. of a 
1:15 serum dilution. A further increase of the ascorbic 
acid content to 1.9 mg. per hundred cubic centimeters 
of serum did not increase the complementing power. 

The curves in botii cases are fundamental!}' identical 
except that in the second case the curves are steeper, 
indicating a more rapid response to tiie treatment. 

Again, the serums secured from the daily bleedings 
were reactivated by the reductants already mentioned 
(table 2 ). 

Ascorbic acid and glutathione SH showed the most 
marked reactivating effects. 

COMMENT 

These two cases conclusively demonstrate the relation- 
ship between complementary activity and the ascorbic 
acid content of the serums of scorbutic persons during 
the course of treatments. 

Since the complementar}' acti\'ity can be carefully 
determined, it is proposed that this factor be studied in 
all cases of suspected vitamin C deficiencies, including 
the infections. 

A low complementary titer will probably lower the 
genera! immunity of the patient. Expcrimcntall}-, 
Moore'* has shown this to be the case in a strain of 
complement-deficient guinea pigs. 7'liesc animals were 
more highly susceptible to infections than comparable 
animals with a normal complement titer. 

In the case of vitamin C deficiency, complementary 
activity has been conclusive!}' shown to be important. 
Complement titration, therefore, becomes of t'altie in 
all cases of clinical or subclinical scurvy and will also 
indicate the point of saturation in the course of treat- 
ments. According to Wright and Lilienfekl,® Harris 
and Ray ° and Archer and Graham,’ subclinical scurvy 
is very common. In a recent report Sloan ® stated that 
the assay of a single sample of urine is a rough and 
frequently false measure of vitamin saturation. The 
Rumpel-Leede test is also not too reliable. This test 
was negative in the second case described in this paper. 
So far, the most dependable method is the deterinina- 
tion of the rate of absorption of a dose of the vitamin 
injected into the blood stream. The determination of 
the complementary activity of the blood furnishes a 
biologic index of the amount of ascorbic acid present. 
It may well replace the quantitative chemical estima- 
tion of the ascorbic acid in those instances in which 
both methods cannot be utilized. 

SUMMARY 

Two patients with typical human scurvy were kept 
on a vitamin C free diet and treated orally with graded 
doses of crystalline vitamin C. The initial complement 
titers as well as the ascorbic acid content of the blood 
serums of the patients rvere determined daily. The 
original complement titers were very low, namely 0.07 
and 0.08 cc. of a 1:15 serum dilution. The ascorbic 
ac'd contents of the serums were practically nontitrable. 
After the daily oral administration of crystalline vita- 
min C in graded doses the curves of vitamin C con- 
centrations and complementary titers ran a practically 
parallel course until the weakened complement was 

4, Moore, H. D.: J. Immunol. 4:^125 (Xov.) 1919. 

5. Wright, T. S., and Lilienfeld, .Alfred: Pharmacologic and Thera- 
peutic Properties of CrjstalJine N’itamin C (Cevitamic Acid), Arch. Int, 
Med. 57:241 (Feb.) 193G. 

G. Harris, L. J., and Ray, S. X.: Lancet 1; 71 (Jan. 12) 1935. 

/. Archei, H. and (jrahain, George: Lancet 1:710 (March 28) 
1936. 

S. Sloan, R. A.: J. Lab. c'v Clin. Med. S3: 1015 (July) 1938. 


completely restored by tlie ascorbic acid at a cotiftn- 
tration of a little over 1 mg. per hundred cubic centi- 
meters of serum. Additional doses of the ascorbic acid 
failed to raise the final initial complement titers, name!} 
0,02 cc. of a 1:15 serum dilution. 

These observations conclusively confirm the origins 
observations made by Ecker, Pillcmer, Wertheimer ano 
Gradis * in the guinea pig and the later observations ol 
Cbii and Chow - in man. 

2085 Adclbert Road, 


EXD RESULT OF A TUBERCULOSIS 
CASE FliXDING PROJECT 

J. B. NOVAK, M.D. 

AND 

J. S. KRUGLICK, JI.D. 

CHICAGO 

To call tin's paper or any other paper the end result 
of a case finding project is really a mistake. The 
nature of the disease tuberculosis is such that no end 
result can be determined within tlie space of five, ten 
or even fifteen years. Hence our presentation, which 
is a tliree to five }’car follow-up, can hardly be termed 
an end result. There are, however, certain important 
facts that ba\-e been determined by this work and these 
we wish to present. 

Prior to tire advent of the x-ray and tuberailin fed, 
physicians depended on contact history, subjechie 
symptoms and physical examination for the diagnosu 
of tuberculosis. The objection to these methods uas 
that the cases uncovered were almost invariably in ^ 
advanced stage and treatment was either prolong^ 
or unsuccessful. With the perfection^ of the x-rau'' 
suspected cases could Ire checked. This led to eanu' 
diagnosis but it was still not conducive to group "or - 
^•Vith the tuberculin test and increased knowledge 
tuberculosis, physicians turned to group testing, 
true purpose of this work is to discover disease m 
incipient stage, when treatnrent is more successiu . 

In any case finding project, one can 
(using two or three tests) almost 100 per cent ° L 
infected with tuberculosis. Large scale testing ca 
done at a relatively low cost. The positive 
could be roentgenographed and tuberculous > ^ 

determined long before the patient shows suoje 
signs. J 

Lay education has progressed apace, p V ^re 
larger numbers accept these examinations. j,,; 

more and more beginning to understand the apP 
outward” significance of a positive reaction a 
value of early diagnosis. , .{{lod- 

There is no question that these improvecl 
of case finding and progressing education 
the infection rate in tuberculosis and certai 
death rate has shown a steady drop. ojgibk 

zeal to uncover new cases of this disease is > P 
we have neglected those already discoyere • 
question is born of an investigation y^tv'. 

'Tuberculosis Institute of Chicago and Coov 

From 1933 to 1936 we discovered some 
cf tuberculosis in the high school students ° . 
and its suburbs. Forty-five of these were 
either suspected or incipient disease, £ 3 ;^ ca5f 

ately advanced and one as far advanced. ^ — . — — 

From the Tuberculosis Institute of Cbicspo and Cook 
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was reported and referred for treatment. Late in 1937 
and early in 1938 a follow-up study was conducted to 
learn the status of these individuals. To say that the 
results were disappointing would be a gross under- 
statement. They were astonishing. It was difficult 
to believe that for alt our success in early diagnosis, 
improved methods and facilities for treatment, and 
progressive education the death rate and morbidity were 
so high, our control of these cases so poor, and the 
number of deaths greater in the incipient than in the 
advanced group. 

Of the sixty-five patients seven had died (10.85 per 
cent) within three to five years. What is so para- 
doxically striking is that of the twenty patients with 
advanced tuberculosis one (5 per cent) has died, while 
of the forty-five patients in an early stage six (13.33 
per cent) have died. Further, the remaining nineteen 
patients with advanced tuberculosis are holding their 
own hut of the incipient group eight are now in an 
advanced stage, a total mortality or morbidity increase 
of fourteen cases, almost 33 per cent (table 1). 

In the search for the reason for these dispropor- 
tionate observations let us consider table 2 . 

Let us analyze these figures. Of the forty-five 
patients with the disease in the incipient stage twenty- 
two (49.11 per cent) had active treatment. The other 
twent 3 '-three were put under observation. In the 
twenty advanced cases active treatment was given in 
nineteen (95 per cent). In the t 3 'pe of treatment it 
will be noted that in the incipient group the largest 
percentage of the twenty-two actively treated fall into 
the bed rest class, twelve or 54.54 per cent, and seven 
(31.81 per cent) into the pneumothorax class, while 
only three (13.63 per cent) had both. In the advanced 
group almost the opposite is noted; eight (42.10 per 
cent) fall into the class who had both bed rest and 
pneumothorax, six (31.57 per cent) had pneumothorax 
alone and four 21.05 per cent) had only bed rest. 
Complete bed rest was employed in the one phrenic case. 
We are not irresenting these figures as an index of the 
relative values of different treatment hut merely to 
show the more active measures used in the advanced 
cases. 

Let us review briefly the seven deaths. One was 
a case diagnosed far advanced tuberculosis. Of the 
si.v in the incipient group one patient was in the pneu- 

T.\ble 1 . — Mortality 


Increased 

Number Deaths Involvement 


Incipient tuberculosis 0 8 (17.77%) 

Advanced tuberculosis 20 1 (■’>%) 0 


mothorax class but was very irregular in attendance. 
The other five were in the observation group. Of 
the eigirt cases n'liich liad increased disease in the 
incipient group, all were in the observation class. 

It would seem then that the chief reasons for the 
discrepancy in our results was either lack of active 
treatment for the earl 3 ' cases, inadequate observation 
or both. 

A review of the literature was disappointing. While 
there were many follow-ups on positive reactors which 
disclosed numerous cases of tuberculosis and numer- 
ous articles showing results of various types of treat- 
ment and occasional reports on rechecks of arrested 
cases, no reports such as ours could be found. For 
some time we have wondered whether these poor 


results are peculiar to this region. We feel that a 
thorough follow-up of tuberculosis observation cases 
in any group would disclose similar results. At the 
St. Louis meeting of the Mississippi Valley Conference 
in 1938 Dr. Chadwick in a striking paper showed that 
over a ten 3 ’ear period of follow-up in Massachusetts the 
death rate from these early cases in school children 
was up to 73 per cent. These figures demonstrate quite 
well the inadequacy of treatment and follow-up. 

For all this we, the physicians, must accept the blame, 
for if the patient is negligent it is because we have 
failed to teach and impress him. What usually obtains 


Table 2 . — Treatment 



Number 

Active 

Treatment 

Type of Treatment 

Discon- 

tinued 

Obser- 

vation 

Advanced 

tuberculosis 

20 

10 (03%) 

Bed rest 4 (21.05%) 

Pneumothorax 6 (31.57%) 

Both 8 (42.10%) 

Phrenic 1 

0 

Inefpiont 

tuberculosis 

45 

2-2 (49.11%) 

Obsm’ation 
23 • 

Bed rest 12 (34.34%.) 

Pneumothorax 7 (31.81%) 
Both 3 (13.63%) 

12 


is as follows (table 2) ; In the twent 3 '-two incipient 
cases actively treated the results are good, as in the 
advanced cases actively treated. Most of our grief 
comes from the observation group. It would seem then 
that the latter group should be abolished. This would 
no doubt solve our problem. This, however, is often 
impossible. The story of those in this observation 
class is usually as follows: 

A patient outwardly in good health and ofttimes 
obese will be found to have a suggestive or minimal 
lesion. Attempts at confining such a person to bed or 
using pneumothorax are often rebelled against. His 
knowledge of tuberculosis is at best rudimentary. His 
appetite is good, he has lost no weight, he is not tired, he 
has no cough and no fever. Suddenly he is told by a 
ph 3 'sician that he has tuberculosis or a suspicious case 
of tuberculosis. He is advised bed rest but refuses to 
submit. In this he is often unwittingly aided by his 
physician. The doctor, well meaning but not versed in 
tuberculosis, failed to read a minimal lesion into the 
x-ray examination. So as a compromise the patient 
is advised to lead a normal life, avoid fatigue, take a 
high caloric, high rltamin diet, and avail himself of 
fresh air and sunshine and return for observation. 
Let us sa 3 ' he does this ; he is seen ever 3 ^ month or two 
by the tuberculosis clinic, where he is not given any 
additional treatment or advice but told to keep coming 
back. Soon he falls into disbelief and fails to return 
and resumes a strenuous life. The next time he is seen 
he ma 3 - have an advanced case. 

Also the tendenc}' is to minimize the observations. 
This is done because we do not wish to frighten the 
patient and because often we, as ph 3 'sicians, cannot 
reconcile tuberculosis to a minimal, seeming harmless 
lesion on the roentgenogram in a robust ph 3 ’sical 
specimen. Again, two seemingly identical patients may 
be treated alike, both put on observation and controlled 
work, and one will get along well while the other 
breaks down. There is no method of determining 
which of these lesions will progress to far advanced 
tuberculosis. 

The answer lies probably in active treatment more 
frequently and in closer surveillance of the observa- 
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tion cases so any tendency to increased involvement 
may be noted and treated with active measures. 

There is yet another group of patients who are being 
neglected. This group is made up of patients who have 
a positive tuberculin test with a negative chest roent- 
genogram. The tendency is to say that they are healthy 
and that no special care is needed. 

In our work we ha^'e many such cases; just recently 
we have had two fatalities in this group. Both of these 
students had a positive tuberculin reaction and were 
diagnosed as having healthy chests. They were dead 
of tuberculosis within two and one-half years. 

Not only must the medical profession continue its 
progress in this disease against known cases but must 
extend its efforts to include routine roentgenograms 
of all positive reactors and annual retesting for all nega- 
tive reactors. Then and only then shall we be com- 
pletely successful in our campaign against tuberculosis. 

360 North Alichigan Avenue 


A CEREBELLAR SIGN 
ROBERT AVARTENBERG, M.D. 

SAX FRANCISCO 

The pendular movement of the arm in walking is 
frequently found to be reduced or absent in patients 
with pyramidal or extrapyramidal disease. Mj' purpose 
in this article is to point out that unilateral decrease or 
cessation of the arm-swinging movement in walking 
may be due also to disease of the cerebellum. This 
finding may constitute a fine and early sign of the 
involvement of the homolateral cerebellar hemisphcic. 
When in 1930 I reported this clinical observation to 
my former teacher, the late Dr. Kinnier Wilson, he said 
that he considered it of great interest and worthy of 
further study. In the same year I read a short paper * 
on this cerebellar sign at the Congress of the German 
Neurologists in Dresden. In an article in 1931 Mann - 
concluded from his own experience that this sign 
deserves “marked attention.” Marburg^ referred to 
my first observation as extremely interesting and as 
standing alone in the literature and stated in his mono- 
graph on the cerebellum * that these changes of the 
swinging movement of the arm in walking “appear to 
be an extraordinarily important sign of an affection of 
the lateral lobes of the cerebellum.” Bing gave the 
same opinion. 

These comments, together with later confirmatory 
observations, warrant a short review of the subject. 

My attention was drawn to this sign during obser- 
vation, some years ago, of a girl aged 12 who com- 
plained of headache and vomiting of three months’ 
duration. Examination showed the following signs: 
pressure pulse; choked disks; nystagmus, of larger 
amplitude to the right, a very slight adiadokokinesis 
of the right hand, a fine intention tremor of the right 
arm and a slight uncertainty in walking in the posi- 
tion of a rope dancer, with a tendency to deviate 

From the Dnision of Neurology of the Department of Medicine, Um- 
\ersity of California Medical School « . t 't. i. e 

2. Wartenberg, Robert: Em Klemhirnsjmptom, Deutsche Ztschr. f. 

Ner\enh 110: 145, 1930. i e j i r* 

2 Mann, L • Ueber em haufig zu beobachtendcs Sjnarom bei 

motio bzAA Contusio cerebri Deutsche med Wchnschr 2:2172 (Dec. 
25) 1931 , , 

3 Marburg, O * Personal communication to the author. 

4. Marburg, O , m Bumke, Osnald, and Foerster, Ottrid Hand 
bucli der Neurologic, Berlin, Julius Springer, 1936, ^ol a, p ^“5. 

5. Bing, Robert: Lehrbiich der Ner\ enkrankheiten, ed 5, Berlin, 
Urban & Schwarzenberg, 1937, 


inore to the right. However, tlie most strikin<r 
sign the patient presented was a complete loss o1 
the pendular movement of the right arm in walkin'^ 
The arm, hanging down, was completely flaccid Thi- 
was still more conspicuous because this arm did ml 
sliow any pyramidal or extrapyramidal sign and onlj 
slight cerebellar signs. It ivas remarkable that thf 
patient was not particularly handicapped in the me oi 
her right band and arm. The clinical diagnosis wa: 
“tumor of the posterior fossa, in all probability iiithir 
the right cerebellar hemisphere and more likely in th 
upper than in the lower part.” At the operation per 
formed by Dr. Saucrbruch in Berlin a sharply definei 
tumor (a fibrosarcoma the size of a hazelnut) \\a: 
removed from the middle of the right cerebellar hemi 
sphere. 

Four months afterward the child had no complaints 
1'be disks were not choked but there were slight njstag 
mus, questionable adiadokokinesis of the right ham 
and a trace of intention tremor of the right arm. Tlr 
pendular movements of the right arm in walking hai 
become normal. 


The condition Iiad progressed thus far at the tb 
of my first communication in 1930. Annual e.\amina- 
tions were made during the following three years and 
the results remained the same. In the fourth year the 
child complained of dizziness and double vision. keU' 
rologic and o])btlialmic examinations did not reveal any 
new sign excejit that the pendular movements of the 
right arm had again become distinctly diminished. _ - 
month later the patient was admitted to the surgice 
clinic of Dr. Sauerbruch in Berlin coinplairiing of dizzij 
ness, double vision and strabismus. The clinic reporte 
to me that the patient had palsy of the right recus 
lateralis and rectus superior muscles and nystagmus o 
the right. A diagnosis was made of cyst or recurrenc 
of tumor. Incision was made over the formerly trea 
area ; a cyst in the right cerebellar hemisphere u 
punctured, and under this cy'st a solid tunmr t le - 
of a hen’s egg was found and extirpated. One ra 
of the tumor extended into the depths as far as ^ 
worm and projected into the fourth ventricle, 
discharged from the clinic, the patient had fully re ^ 
ered. r j 

These operations had to some extent the^ vz ue 
crucial experiment on the problem of the 
the cerebellum on the swinging movement of 1 1^ 


in walking. First, after removal of a tumor 


ed loss 
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right cerebellar hemisphere the lost pendular moven 
of the right arm reappeared. Second, the 
of the pendular movement of the ^ ajjon 

the first sign that indicated recurrence of t ic 

Because of the observations made in this 
ing of the arm in walking was studied in ot le ^ 
of cerebellar disease. This movement was 
definitely decreased or even lost in unilateral ce 
diseases, such as tumor of the cerebellum 
cerehellopontile angle, and in other conditions 
to classify involving one cerebellar hemisp ^ 
ticularly' remarkable among the cases obserie ^ 

in which ® the syndrome indicated the .Pf^^^^.g^gPellar 
tumor on the lower surface of the right ^ in 
hemisphere. In this instance the pendular mqi 
walking was markedly' reduced on the right si ' jggn 
large doses of iodine had been given 

' I I" 

6 This case uas described in a doctor's Tnierarn, ' 

(LimburR. H.- Ueber Ruckbildung ron Hirntuinorsynipto 

Baden, 1935). 
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treatment had been applied, all the signs of the tumor 
subsided markedly and tlie i)endular movement of the 
right arm became nearly normal. The condition may 
liavc been araclmoiditis serosa c,vstica of the posterior 
fossa. In most cases of unilateral acoustic tumor with 
cerebellar involvement the loss of the arm-swinging 
movement on the homolatcral side was found to be 
complete; this sign appeared early and constituted a 
conspicuous part of* the clinical picture. At the 
beginning of involvement of the cerebellum during the 
development of a tumor at the cercbellopontile angle, 
sometimes only two signs of this involvement were 
detectable. These were a slight deviation to the affected 
side in walking and decrease of pendular movement of 
the arm on the same side. 

In two cases of olivopontocerebellar atrophy a dimi- 
nution of the arm-swinging mor’ement was found, more 
pronounced on the predominantly affected side. In 
some neurologic cases difficult to diagnose, special 
attention to this sign was helpful and led finally to the 
correct diagnosis. 

A remarkable syndrome \^’as found in cases of injury 
to the brain that affected chiefl}' one side of the pos- 
terior fossa. This consisted of the following unilateral 
signs: ( 1 ) palsy or weakness of the conjugate move- 
ment of the e 3 ’es in one direction, ( 2 ) loss of the ves- 
tibular reactions on the side affected, and ( 3 ) loss or 
decrease of pendular movement of the arni on the same 
side. A similar S 3 'ndrome has been described by 
Mann.= He found in cases of concussion and of con- 
tusion of the brain the following signs, all of which 
appeared unilaterally on the side affected : ( 1 ) impair- 
ment of movement of the eye to one side; ( 2 ) a posi- 
tive Romberg sign; (3) past pointing in Barany’s test; 
(4) loss of the swinging movement of the arm in walk- 
ing (called by Mann the “Wartenberg sign") and (5) 
diminution of the corneal reflex. The unilateral loss of 
the pendular movement of the arm was in these cases 
part of a S 3 'ndrome which pointed definitel 3 ' to a 
unilateral disease of the posterior fossa. Mann assumed 
that this syndrome indicated a unilateral traumatic 
involvement of the corpus resti forme or neighboring 
structures. 

In cerebellar disease, chiefly disturbance of S 3 'nergy 
in the legs is seen, because, generall 3 ' speaking, in man 
the arms are subject in a lesser degree to the coordinat- 
ing influence of the cerebellum than are the legs. In 
the cases just described a disturbance of synergy in 
an arm resulted in a loss or decrease of its pendular 
movement in walking, and in our cases this sign has 
been found in combination rvith other signs and symp- 
toms that point definitely to disorders of the cerebellum 
or at least of the posterior fossa. 

My justification for relating this disorder of the 
pendular movement of the arm to involvement of the 
cerebellum lies in the fact that this sign was found in 
strict^'- unilateral injuries of the cerebellum. In I91S 
Thomas " described the gait of two of his patients 
(Ghi. and Hy) who had unilateral injuries of the cere- 
bellum. stating that in the first week of their sta 3 ' in 
the hospital the arm on the affected side swung in 
walking, but “later on the arm appeared to become 
immobilized intentionally and constanth' in the same 
position, as if to avoid swinging.” In another work ® 
the same author, describing signs of impairment of 

/. Thomas, Andre; Etudes sur les blessures du corvelet, Paris, Vi^ot 
Freres. 1918, p. S3. 

5* Thomas, Andre: Pathologic du cervelet. Koger-Widal-Teissier 
Aouveau traite de medecine, Paris, Masson & Cie, 1925, vol. 19, p. S07. 


function of the cerebellum, wrote “The upper extremity 
swings or else it is held motionless and no longer 
accompanies the movements of the lower extremity.” 
In describing the clinical signs of unilateral cerebellar 
injury. Holmes “ stated : “Another example of asynergia 
is furnished by the fact as the patient walks the affected 
arm hangs inertly by his side and does not swing- 
synchronously with the movements of the opposite leg." 
In his Croonian lectures on the clinical symptoms of 
cerebellar disease,'” the same author described the gait 
of a patient with a unilateral cerebellar lesion as 
follows: “In walking, the homolateral arm usualh" 
hangs inertly by his side and is not swung actively for- 
ward as he advances the opposite foot ; sometimes, 
however, it is held against the thorax or abducted from 
it with the elbow partially flexed.” Babonneix and 
Sigwald " noted the loss of pendular movement of one 
arm in a case of cerebellar tumor, and Folly reported 
the same finding in a case of meningeal hemorrhage 
over one cerebellar hemisphere. Dusser de Barenne 
mentioned that in cerebellar lesions “the normal pen- 
dular movement of the arm as a movement coordi- 
nated with the heterolateral leg is disturbed.” Henner 
said the same thing. Marburg,' who observed this 
phenomenon years ago, mentioned in his monograph 
on the cerebellum a case of strict^ unilateral involve- 
ment of the cerebellum in which the pendular move- 
ments of the arm were absent on the affected side. 

In the light of m 3 ’ own experience and from data 
gathered from the literature, there is little doubt that 
the unilateral decrease or loss of the pendular movement 
of the arm constitutes a sign which can be produced by 
a lesion of the cerebellar hemisphere. However, it 
should be pointed out that, aside from the references 
I have cited, there is little mention of this subject in 
the literature. Alteration of the pendular movement of 
the arm in unilateral cerebellar disease is mentioned in 
hardly any textbook of neurology in English, German 
or French. Numerous personal communications indi- 
cate that this sign is but little known. It is not, for 
example, even referred to in the Proceedings of the 
Association for Research in Nervous and Mental Dis- 
eases of 1926 devoted to discussion of the cerebellum, 
in the report of the Symposium on the Cerebellum held 
at the combined meeting of the Section of Neurolog 3 ' 
of the- Royal Society of Medicine and the American 
Neurological Association in London in 1927 or in the 
review of cerebellar symptoms and signs by Mills and 
Weisenburg.'^ It is not mentioned in Cushing’s mono- 
graph on “Tumors of the Nervus Acusticus,” a 
disease in which I Jjave found this sign pronounced 
and of diagnostic importance. 

From the ph 3 'siologic standpoint this disturbance of 
the normal swinging movement of the arm in walking 
in a disease of the cerebellar hemisphere is easily under- 
standable. The fundamental sign of a cerebellar lesion 
is as 3 'nergia, which has been defined by Babinski as 
“the inabilit 3 ’ to accomplish simultaneous^' the various 

9. Holmes, Gordon; The Symptoms of Acute Cerehcllar Injuries Due 
to Gunshot Injuries, Brain 40:401 (Dec.) 1917. 

10- Holmes, Gordon; Croonian Lectures on the Clinical Symittoms of 
Cerebellar Disease, Lancet 2: 59 (July 8) 1922. 

11. Babonneix. L., and Sigwald, J. ; Tunieur du cervelet. Rev. neurol. 
1:76 (Jan.) 1930. 

12. Polly, E. : Hemtsyndrome cerebellcux droit d’origine traumntique, 
Rcv% neurol. 1:1155 (June) 1930. 

13. Dusser de Barenne, J. G.: Handbuch der Neurologic dcs Ohres 1: 
646. 

14. Henner, in Bericht uber den I. Internationalen Neurologcn Kon- 
gress, Bern, 1931, p. 332. 

15. Mills. C. K., and Weisenburg, T. H. : Cerebellar Symptoms and 
Cerebellar Localization, J. A. M. A. G3: 1813 (Nov. 21) 1914. 

16. Cushing, Harvey; Tumors of the Nervus Acusticus, Philadelphia, 

\Y. B. Saunders Company, 1917. 
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movements that constitute an act. ’ Tlie normal coordi- 
nation of the various contracting muscles is disturbed. 
This may be noted, for instance, in the dissociation of 
the ordinarily synergic movements of finger and wrist 
and in the failure of .synchronism in the movements of 
the head and eyes in looking toward one side. The 
loss of S3'nergic movement in walking — i. e. the simul- 
taneous bringing forward of one arm and the contra- 
lateral leg — belongs in the same group of disturbances. 
Here the synergic movement of the trunk with that of 
the muscles of the e.xtremity is disturbed. 

Thus it is certainly justifiable from both a clinical 
and a physiologic standpoint to attribute the unilateral 
reduction or cessation of pendular movement of the 
arm in walking to an involvement of the honiolateral 
cerebellar hemisphere. 

This sign may be produced by cxtrapjTamidal and 
pyramidal disease, but it is my object in this article 
simply to point out that it may also be a sign of 
exclusively cerebellar disease. It is my definite impres- 
sion that a cerebellar disease influences the ircndiilar 
movement earlier and more pronouncedly than docs a 
cerebral disorder. 

The clinical importance of this sign lies in the fact 
that it is easily detectable, can hardly be simulated and 
constitutes an early sign of cerebellar involvement, as 
is shown especially in the first case described in this- 
paper. In 1930 Holmes ‘‘ stated “Only today I saw 
what I believe is an early tumour of the right side of 
the cerebellum, and in this case the only signs were a 
little nystagmus to the right and absence of the normal 
swinging movements in the right arm.’’ 

The whole problem of the clinical significance of the 
pendular movement of the arm deserves more attention 
and study. It raises intricate problems which still await 
solution. I iiave observed a few cases witli signs of 
increased intracranial pressure, in which no explanation 
cpuld be found for the unilateral loss of swinging move- 
ment of the arm in walking. Also puzzling was a case 
reported hy Fi-scher and Pbtzl in which resection of 
one cerebellar hemisphere had been followed by return 
of the pendular movements to normal. Concerning the 
question of e.xact localization of this sign, it may be 
of interest that in a case of tumor of the cerebellar 


Clinical Notes, Suggestions and 
New Instruments 

I’.VEQ.ArOCOCCIC MKXI.NGITIS SUCCESSFULLY 
TKEATED WITH SULFAPYRIDI.XE 

AIorcas Cutts, M.D. ; K. K. Grecohv. ALD., axd Edhrru 
J. West, M.D., Pkovide.vce, R. I. 

Two ^ reports ' of the successful treatment of pneumococcic 
meningitis with 2-f/i-aminohenzenesuIfonamido) pyridine (sulla- 
pyridine) have recently appeared from England. In view of the 
rarity of recovery' from this disease and the apparent effective- 
ness of this new drug - in the condition, the following case is 
presented : 

C. .A., a white girl aged 14 years, admitted to the Charles V. 
Chainn Hospital Nov. 16, 1938, had had a nonproductive cough 
for two weeks hut did not feel sick until three days before 
admission. At this time headache, projectile vomiting, increas- 
ing restlessness and a rise in temperature suddenly developed. 
She was delirious on admission. The temperature was 103.6 F., 
the pulse 104, the respiratory rate 26. The blood pressure was 
98 systolic, 62 diastolic. Her neck was stiff and the Kernig sign 



Course of trc.Ttinent in tlie case of pneumococcic menmcitis 
seiUcd. A indicates the intraspinal injection of 30 cc. tit c n ^ J 
B, 6 cc. of complement and 6 cc. of type XX rabbit serum; yy 

type XX rabbit .serum; JO, 10 cc. of complement and 10 cc. 
rabbit serum; B, 9 cc. of complement and 9 cc. of type A,\ nano 
/•'. 6 cc. of complement and ft cc. of type XX rabbit serum. 


worm, verified post mortem, the swinging movement 
of both arms had been noi'inal. This has also been 
true in cases of multiple sclerosis with marked cere- 
bellar gait. 

In the light of knowledge of the relation of the 
cerebrum to the cerebellum, and especially in view 
of recent experiments by Aring and Fulton,’” it would 
be of interest to study the swinging movement of the 
arm in unilateral frontal disease. 

17. Holmes, Gordon: Personal communication to the author. 

18. Fischer, SI. H., and Potzi, O. ; Pbysiologiscbe Untcrsuchiingen 
nach Rcsektion dcr rccliten Kleinhirnhemispbiire am Jlenschcn, Ztschr. f. 
d. ges. Nenroi. n. P.sycbiat, 119:163 (March 20) 1929. 

19. Aring, C. D., and Fulton, J. F. ; Relation of Cerebrum to Cere- 
bellum, Arch. Neurol. & Psychiat. 35:439 (March) 1936. 

Fertility.— Among all those producing children in the United 
States in 1934 there were forty-four women past their forty- 
seventh birthday, and therefore practically at the end of their 
fecund life, who brought forth in that year their first and only 
live births. In the. same year there were two women of an 
extremely different order of proven breeding capacity. Each 
one of them, apparently quite in her stride, produced her twenty- 
seventh child.— Pearl, Raymond ; The Natural History of Popu- 
lation, New York, Oxford University Press, 1939. 


ivas present. Physical examination showed no other a n 
nalities. In particular the lungs were clear, and 
he infection was found in the ears, nose or throat. A 
luncture revealed cloudy fluid, under increased pressure, u _ 
m culture yielded pneumococcus type XX. Two blood c 
■icldcd negative results. , „ 

The day after admission the oral administration ° 
vas begun. The daily dose was approximately that r _ 
nended by Evans and Gaisford.^ The clinical 
iiown in the accompanying chart, was prompt and s 
)ne week after admission her temperature had re uri 
lorinal, the spinal fluid had cleared markedly and ® ’ 
lert and asymptomatic. Cultures of the spinal Hui , 
ontinued to yield positive results, so intraspinal frea m 
omplement (from the patient’s own serum) and 
neumococcus rabbit serum was begun on the fif eei 
aj'. Following this the cultures became negative and re ^ 

From .he Charles V , ampin Hospit^ ^ Co.. 


From the Cliarles V. Cli.-ipin Hospital. ^ Rnhiral- 

The drug used in this case was siippbed by Merck A 3 „,i,,ncuiT.o- 

T., under the trade name of ■ D.agenan. ’be type .\ -a 

:cus rabbit s?rum >vas supplied by Lederle, J 9^-.; Jw^ncft 

1 Reid, C. C. K., and Dyke, S. C.; Fneuntococcal •'*‘='’'’1?' , ,;„i„situ 
619 (Sept. 10) 1938. Robertson. i'U Jrr'iUrs ‘ 

rated with At & B 693, Lancet « Lancet S! 

2. Whitby, Lionel: Diemotbcrapy of Bacterial Infeclions, 

3. ^Eraiis,’ G. A^aand Gaisford Fj. 

p-Aminobenzcnesiilpbonamido) Pyrniine, Lancet ^ . 1 J 
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so. Tlic patient was discharged well si.x weelcs after admission 
and ten days after all treatment was discontinued. 

No toxic symptoms of any importance were noted that could 
be ascribed to the drug. There was some headache and nausea 
early in the treatment, but these may well have been due to 
the infection. The carbon dioxide conrhining power of the 
blood remained normal and there was only a slight drop in the 
hemoglobin content to 79 per cent. Sugar determinations of 
the spinal fluid showed a lowering to 28 mg. per hundred cubic 
centimeters and a return toward normal that lagged somewhat 
behind the other laboratory observations. 

The concentrations of the drug as shown on the chart seem 
reniarhably low, never e.xcccding 2.2 mg. per hundred cubic 
centimeters in the blood and 1.7 mg. in the spinal fluid. This 
can be only partly explained by the method used, that of 
Schmidt,' which, as shown by parallel determinations by us, 
gives results for this drug about 25 per cent lower than that 
of Alarshatl." 

Capsular degeneration of pneumococci and their failure to 
type after exposure to this drug was first mentioned by Whitby." 
In this ease capsule stains were inconclusive, but the organisms 
showed capsular swelling in specific typing serums as long 
as they were obtained hom the spinal fluid. No significant 
change in their high virulence for mice was noted during the 
course of treatment. At no time were agglutinins for this 
organism present in the patient’s scrum. 

Apparently in this case drug therapy, while producing 
marked clinical improvement, was not alone effective in eradi- 
cating the meningeal infection. The final cure was brought 
about by a combination of drug and serum therapy. 

203 Thayer Street. 


DERMATITIS FROM ORTIIODICIILOROBENZEN-E 
Jon.v G. Dow.vino, M.D., Boston 

Orthodichlorobcnzene has become industrially important in 
the past few years. In addition to its other uses it serves as 
an effective solvent in lacquers, varnishes and waxes. It is 
used extensively for the preservation of wood because of its 
destructive effect on termites. Orthochlorophenol is also used 
as a wood preserver. 

Orthodichlorobenzcne consists of benzene with two of its 
hydrogen atoms replaced by chlorine; the prefix “ortho” means 
that the two chlorine atoms arc on adjacent carbon atoms. 
Orthochlorophenol consists of phenol in which the hydrogen 
atom on one of the carbon atoms has been replaced by chlorine. 

The toxicity of these materials will bear observation. Little 
is known of the chlorobenzenes or chloropheuols, but of the 
chlorouaphthalenes, which are related products, some are appar- 
ently nontoxic to the liver when inhaled while those that are 
toxic when inhaled are severe irritants of the skin. It is there- 
fore considered of value to report the following case : 

S. B., a glazier aged 47, examined Oct. S, 1937, had been 
handling window sashes which had been dipped in a mixture 
containing various chemicals. He inserted window glass in the 
sash with a putty which he himself had prepared with linseed 
oil. Near the end of July he noticed an itchy eruption, con- 
sisting of water blisters, on his face, hands and arms. He 
was treated at three local hospitals without relief; he used 
various local applications which enabled him to continue work, 
although on three occasions he had to stop for several daj-s. 
While he was away from work his eruption was relieved, only 
to break out again when he returned. 

Physical e.xamination October S showed an eczematoid der- 
matitis of the hands, arms and face. The patient was to be 
tested with the various substances with which he came in contact 
at his work, but while preparing them I applied a small amount 
of the window sash solution to the skin and within a few 
minutes there was a niarked positive reaction. Later I tested 
the patient by dropping on the skin the various ingredients 
contained in the dippin.g solution, namely mineral spirits, chlor- 


_ t. Sdimidt, E. G. : The Deterniin.Ttion of Sulf.Tnil.iniide, J. Biol. 
Chem. 122: 757 (Feb.) 1938. , . , 

5. Marshall E. K., Jr.: Determination of Sulfanviamrde in Blood and 

Urine. J. Biol. Clieni. 122:263 (Dec.) 1937. , , 

6. Whitby, L E H. : Ch.motheraiu- of Pncuniococc.nl and Other 
Infections, Lancet 1: 1210 (May 2S) 1938. 


orthopheiiylphcnol and orthodichlorobenzene. The tests were 
negative e.xccpt for that with orthodichlorobenzene. Two 
minutes after this was dropped on one arm intense erythema and 
edema developed at the site of the application and for one-half 
inch surrounding it. Later a large bullous lesion formed in 
the center of this area. 

This case demonstrates the irritative properties of ortho- 
diclilorohenzene and shows that chemicals of unknown property 
should not be applied to the skin in the usual patch test manner, 
namely in an occlusive dressing, but should be dropped or 
painted on the skin and observed carefully for at least an hour. 

520 Commonwealth Avenue. 
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PRELIMINARY REPORT OF THE COUNCIL 


“VITAMIN K,” A PRINCIPLE USEFUL IN 
CERTAIN HEMORRHAGIC CONDITIONS 

The Cooperative Committee on Vitamins, representing a com- 
bined COMMITTEE OF THE COUNCIL ON PlIARMACY AND CHEMISTRY AND 

THE Council on Foods, considered the evidence for a principle 

CALLED “VITAMIN K,” REPORTED TO BE USEFUL IN THE TREATJfENT OF 
CERTAIN HEMORRHAGIC CONDITIONS. ThE COMMITTEE RECO.MMENDED 
THAT A PRELIMINARY REPORT BE ISSUED O.V THIS PRINCIPLE AND THE 
RECOMMENDATION WAS ADOPTED BY THE COUNCIL ON PHARMACY AND 

Chemistry, Dr. Snell of the Mayo Foundation, who has been 
working with this principle, PREPARED THE APPENDED REPORT WHICH 
HAS BEEN ADOPTED BY THE COUNCIL FOR PUBLICATION AS A PRELIMINARY 

REPORT. The CoU.VCI^L agrees with the author THAT THE principle 

KNOWN AS VITAMI.V K APPEARS TO HAVE THERAPEUTIC USEFULNESS IN 
THE HEMORRHACJC MANIFESTATIONS OF HEPATIC AND BILIARY DISEASE. 
The Council has authorized its Committee on Nomenclature to 

STUDY THE QUESTION OF A SUITABLE NONPROPRIETASY NAME WHICH 
SHALL NOT BE THERAPEUTICALLY SUGGESTIVE. ThE COUNCIL VOTED ALSO 
TO CONSIDER WITH VIEW OF ACCEPTANCE BRANDS OF “VlTAMIN K" 
UNDER STRICTLY LIMITED CLAIMS FOR USEFULNESS IN THF. HEMORRHAGIC 
diathesis of hepatic A.S'P BILIARY DISEASE; THE COUNCIL AUTHORIZED 
PUBLICATION OP THE APPENDED REPORT. 

Paul Nicholas Leech, Secretary. 


VITAMIN K: ITS PROPERTIES, DIS- 
TRIBUTION AND CLINICAL 
IMPORTANCE 

A PKELI.MINARV REPORT 
ALBERT M. SNELL, M.D. 

ROCHESTER, JIINH. 

In 1935 Dam ^ of Copenhagen observed that newly 
hatched chicks maintained on a diet which was deficient 
in certain fat-soluble materials, but otherwise adequate 
in respect to protein, minerals and all known vitamins, 
suffered from a fatal hemorrhagic diathesis character- 
ized by bleeding from the pinfeathers, hemorrliages into 
the subcutaneous tissues and muscles and gizzard ero- 
sions. The hemorrhagic tendency in these chicks was 
associated with, and apparently due to, a fall in tlie 
concentration of protlirombin in the blood. The condi- 
tion could be controlled or prevented bj’ administration 
of the nonsaponifiable, nonsterol fraction of hog liver 
fat or by feeding alfalfa.- The protective, aiitihemor- 
rhagic factor present in these last mentioned materials 
was tentatively named by Dam the “Icoagulations vita- 
min,” or vitamin K. 

DISTKIBCTIOX, PHYSICAL AND CHEMICAL 
PROPERTIES 

Vitamin K, or at least substances possessing similar 
biologic properties, are widely distributed in nature. In 
the plant kingdom the distribution appears to be con- 

I Dam, Henrik: The Antihaemorrhagic Vit.iinin of the Chick, Bio- 
cheni. 20: 1273-US5 (June) 1935. - 

2. H. J., nnU Slnkstad, C. L. K.: Dietary HemorrhaRiC 

Disease in Chick?, NaUirc IGG; 31 (July 6) 1935. 
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fined almost entirely to the photosynthetic portion of 
the plant, considerable amounts having been found in 
alfalfa, kale, spinach, dried carrot tops, chestnut leaves, 
tomatoes and oat sprouts. In addition, vitamin K is 
found in soy bean oil and some other vegetable oils but 
is not present in significant amounts in fish liver oils. 

The vitamin can also be prepared from fish meal, 
rice bran or casein after the extracted material lias been 
allowed to putrefy, bacteria apparently effecting the 
synthesis of the vitamin under such conditions. Alm- 
quist and his associates ® have isolated a “fisii meal 
organism” which closely resembles Bacillus cereus and 
which contains, and is capable of producing in fish meal, 
considerable amounts of vitamin K. Tlic vitamin is 
also present in dried Escherichia coli. Bacillus subtilis. 
Staphylococcus aureus and many other micro-organ- 
isms, presumably being contained in the lipoid fraction 
of these bacteria. Vitamin K may also be produced 
by bacterial activity in the intestinal tract and is present 
in the droppings of chicks and in both normal and 
acholic feces of man. 

The physical and chemical properties of the vitamin 
are now being investigated, but little exact information 
is available at present. Almquist * has prepared a 
colorless, crystalline, fat-soluble material which is heat 
stable but which is rapidl3' destroyed by allcalis or sun- 
light. This substance is probably a complex, unsatu- 
urated hydrocarbon of high molecular weight ; “ it 
contains a small amount of nitrogen but no sulfur or 
phosphorus. Thayer, Doisy and their collaborators® 
also have isolated a crystalline compound of high 
potency from alfalfa leaves. The crystals have a melt- 
ing point of 69 C. and appear as small, transparent 
plates. These investigators pointed out that the vita- 
min. may be adsorbed on these crystals and that there 
is evidence of more than one substance with antihemor- 
rhagic activity in their extracts. Almquist has shown 
that the factor preventing gizzard erosions in chicks is 
not identical with vitamin K, and Lichlman and Cham- 
bers ® have recently prepared a sterol, an alkali stable 
material with vitamin K activity, from liver fat. Pos- 
sibly several closely related substances having some 
antihemorrhagic properties are present in crude extracts 
of alfalfa or putrefied fish meal. Present methods of 
assay are hardly sufficiently specific to identify such 
compounds, depending as they do on biologic methods 
alone. The antihemorrhagic properties of any given 
material can be determined only by its activit}" on 
K-avitaminous cin'eks. Some attempts have been made 
to establish a unit of measurement for the vitamin on 
this basis. Dann “ has defined a unit as the least amount 
per gram of a chick’s body weight daily which is neces- 
sary to prevent prolongation of clotting time beyond 
normal limits. Dam’s unit is defined as the amount 
of antihemorrhagic material contained in 1 Gin. of dried 
spinach. Until more information is available with 


3. Almquist, H. J.; Pentler, C. F.. and Mccchi, E.: Syntliesis of the 
AntihemorrliaBic Vit.amin by Bacteria, Proc, Soc. Exper. Biol. & Med. 
38: 336-338 (April) J93S. , „ - 

4 Almquist, H. J.; Further Studies on the Antihemorrlrngic Vitamin, 
T. Biol. Cbem. 130: 635-646 (Sept.) 1937. , . -c. -o .• r .i. 

^ 5. Klose, A. A.; Almquist, ?ud Mecch. Properhes of the 

Antihemorrhagic Vitamm (Vitamin K), J. Biol. Chem. l~a.o81*68o 

^°6'^Tto?er, S. A.; MacCorquodale, D. W.; Binkley, S. B., and Doisy, 
E. A.: The Isolation of a Crystalline Compound with \ itamin K Activity, 

^"“'AlmqiisC H.^'/^'an’d 'I'okstad, E. L. R.: 

Causing Gizzard Erosions in Clucks, N.ature 137. 581-58. (April 4) 1936. 

S. Lichtm.in, A. L.. and Ciaambers, W. H.:. Reduced .HP,? 

tion Time by Injection of Sterol Extract of Liver, Science 8S.35S-359 

^'^'9.’ Danm^in'enientine P.: Personal communication to tlie author. 


regard to the chemical and biologic properties of (lie 
vitamin, any attempts to establish a “unit” are neces- 
sarily somewhat arbitrary and of limited value. 

CLINICAL USE OF VITAMIN K 

Th() use of the antihemorrhagic vitamin in clinical 
medicine: depends on the following facts: (1) that in 
obstructive jaundice and in disease of the parenchyma 
of the liver there is a deficiency of prothrombin in the 
plasma, and (2) that this deficiency represents one 
manifestation of K-avitaminosis, although the stools of 
such jiatients can be shown to contain the vitamin. The 
deficient formation of prothrombin in such patients 
depends in part on a failure of absorption of fat solwhle 
substances when bile is excluded from the intestinal 
tract, or when the secretion of bile salts by the liver is 
reduced. There is also another and perhaps a more 
important factor, namely the ability of the liver to utilize 
vitamin K in the formation of prothrombin. To dis- 
cuss all the clinical and experimental data bearing on 
this subject is beyond the scope of this report, but cer- 
tain studies may be cited. 

Quick was apparently the first to call attention to 
a deficiency of prothrombin in the blood of jaimcliced 
patients ; be established this point by the method of 
adding optimal amounts of thromboplastin to recalcified 
plasma, leaving prothrombin as the only variable and 
then recording the coagulation time of this mixture. 
Smith and his associates have amply confirmed tms 
observation by’ a quantitative study’ of prothrombin m 
case's of jaundice. Hawkins and Brinkhous'- lia'’^ 
demonstrated by’ the last-mentioned method a smiuar 
deficiency of prothrombin in dogs with complete biliary 
fistula and have shown that the feeding of bile to these 
animals will produce a rise in the concentration of pro* 
thrombin and cessation of bleeding, if present, bie 
feeding has lieen shown to produce a comparable eitec 
in cases of obstructive jaundice. The role of 
injury in the sy'iithesis of prothrombin has been stu le 
by Smith, Warner and Brinkhoiis,^® who found tlia i 
experimental chloroform intoxication a marked de 
cicncy in prothrombin could be produced. 
observation bearing on this point was made by Ko e 
ick,r‘ who noted a deficiency of prothronibin in ca 
with toxic sweet clover disease, a condition wind 
associated with necrosis of the liver. • i 's 

Rcjiorts on the treatment of the hemorrhagic 
in obstructive jaundice have recently appeared js 
Univ'crs ity’ of Iowa and from the Mayo t in ^ 

10. Quick, A. J.; St.inley-Brown, XIargaret, “"d Bancroff, E 'J" j. 
Study of the Coagulation Defect m Hemophilia and in J.auii 
M. Sc. 190:501-511 (Oct.) 1935. Quantitali« 

n. Warner, E " " ’ ” ,and Smdh, nTp„in,£nul 

Study of Blood 

Conditions, Am. Ml* 

12. Hawkins, , ,, . ^s:79S'80l 

the Cause of Bleeamg in i>uti nsiuia .Mogs, J. Expei, x'j. 

(June) 1936. _ ,-,..11. e. ir ■\r • • 

13. Smith. H. P.; Warner, E.D., and Brinkhous, K. ^1- • ^ jntoxk 
Deficiency and tlie Bleeding Tendency in Ewer Injury (C 

cation), J. Exper. Med. 66:801-811 (Dec.) njegace in 

14. Roderick, L. M: The Pathology of Sweet Clover Disea-e ^5 
J. Am. Vet. M. A. 74 : 314-326 (Feb.) 1929: A f pbjsiol. S®' 
tion of the Blood: "Sweet Clover Disease of Cattle, Am. 3* 

413-425 (Feb.) 1931. ^ „ p., 

15. Warner, E. D.; Brinfchous, X. M., and Smi'h. pietnff 

Tendency of Olistruetive Jaundice: Rwt>«orobin Dcliciency ^ 5933 

Factors, Proc. Soc. Exper. Biol. & Med. .> 7 . . 'prolbron'h" 

Brinkhous, K. M.; Smith, H. P., Waraer, E. D-- ra 

Deficiency and the Bleeding Tendency in pbstructue J.a Aa- 

Biliary Fistula: Effect of Feeding Bile and Alfalfa (Vitamin 

J. SI. Sc. 18G: 50-57 (July) 3938. ^ x- W Osterberg, A- C;’ 

16. Snell, A. M.; Magath, T. Symposium:, 

Butt, H. R.; Bollman, J. L., and Walters, Stion to 2) 
Hemorrhagic Diathesis in Cases of Jaimdice: Ds Kel i; 

A Preliminary Report, Proc.^ • Treatment cMj, 


293S. ■ Snell, A. M.; Butt, H. R., and Osterberg. ce't^'Vitamin 

Hemorrhagic Tendency in Jaundice, -n 1938. ^titt. Sn 

Am. J. Digest. Dis. & Nutrition 5: 590-596 (Nov.) 193». 
and Osterberg.^^^ 
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These studies, wliich were made independently, show 
that a definite reduction in the prothrombin clotting 
time (Quick), an increase in the quantitative level of 
prothrombin in the blood, and even control of actual 
Iicmorrhagic states can be accomplished by the oral 
administration of extracts of alfalfa or of putrefied fish 
meal, together with bile or bile salts. It has been 
emphasized that adequate juxoperative treatment with 
these materials will greatly reduce the hemorrhagic ten- 
dency commonly observed in cases of jaundice. How- 
ever, such treatment may not ensure normal blood 
coagulation in the postoperative state, since a marked 
fall in the concentration of prothrombin may occur in 
many cases following operation. The large excess of 
prothrombin in mammalian blood may be sufficient to 
protect such patients, but in others serious bleeding may 
take place. Even in patients presenting marked deple- 
tion of prothrombin the control of the hemorrhagic state 
is possible by the use of large doses of vitamin K concen- 
trates and bile salts. Rapid correction of the coagula- 
tion defect has been observed e^•en in the presence of 
complete biliary obstruction and hepatic injury; the 
rate of prothrombin formation seems to follow the chem- 
ical laws of mass action. 

In view of the fact that standard methods of deter- 
mining the coagulation time of blood give little warning 
of the possibilities of hemorrhage in cases of jaundice, 
it is advisable either to use vitamin K concentrates and 
bile salts as a routine part of preoperative and postoper- 
ative treatment or to be guided by some of the various 
indirect methods now in use for the detection of a defi- 
ciency in prothrombin. Of these the Quick prothrombin 
time is perhaps the most satisfactory for general use; 
the quantitative determination of prothrombin by the 
method of Smith and his collaborators is technically 
difficult but very reliable. Dam and his associates 
in their investigations have used a modification of the 
Fisher method for determining the clotting time of 
avian blood. The earlier one is able to detect by labora- 
tory means the first signs of impending prothrombin 
deficiency, the less vitamin concentrate is required for 
its control and the less the danger of serious loss of 
blood. 

The amounts of material required for prophylactic 
or curative treatment are still under investigation. For 
the former, the dail}" use of from 400 to 800 mg. of an 
alfalfa concentrate (2,000 to 4,000 Dann units) with 1 
to 2 Gm. of bile salts has been advised ; for the latter 
from 1 to 3 Gm. (5,000 to 15,000 Dann units) plus 
fistula bile, lyophilized bile or from 2 to 4 Gm. of animal 
bile salts may be administered by duodenal tube at 
appropriate intervals. One or two such doses are usu- 
ally sufficient to raise the concentration of prothrombin 
to a safe level. Dam and Glavind have advocated the 
parenteral use of vitamin K concentrate in oil and have 
shown a gradual reduction in clotting time following 
such treatment. The Mayo Clinic investigators,^® how- 
ever, have found that doses of 1 Gm. or more of the 

17. Dam, Henrik, and Glavind, Johannes: The Clotting Power of 

Human and hlammalian Blood in Relation to Vitamin K, Acta med. 
Scandinav. 90: lOS- 128 , 1938. ^ 

18. Dam, Henrik; Glavind, Johannes; Lewis, Liese, and Tage-Hansen, 
Erik: Studies on the Mode of Action of Vitamin K, Skandinav. Arch. f. 
Physiol. 70: 121-133 (Aug.) 1938. 

. 19. Butt, H. R,; Snell, A. M.. and Osterberg, A. E.: Further Observa- 
tions on the Use of Vitamin K in the Prevention and Control of the 
Hemorrhagic Diathesis in Cases of Jaundice, Proc. Staff Meet., Jtayo 
Chn. 13: 753-764 (Nov. 30) 1938. 


material, administered parenterally, are decidedly less 
effective and much more slowly utilized by the body 
than are similar amounts given directly into the intes- 
tinal tract. 

Up to the present, little is known of the effect of 
vitamin K in other hemorrhagic diseases. In the light 
of present knowledge there is no reason to expect a 
favorable effect if the prothrombin content of blood is 
normal. In cases of sprue and in cases of extensive 
regional ileitis, deficiency in prothrombin because of an 
insufficient intestinal absorption of vitamin K has been 
noted, and in such circumstances there are theoretical 
reasons for administration of the vitamin. Purpuric 
states, hemophilia and essential hematuria are not 
affected by vitamin K therapy; on the other hand, 
recurrent hemorrhagic retinitis and certain forms of 
functional menorrhagia are said to have shown some 
response. 

Indiscriminate use of vitamin K in hemorrhagic dis- 
eases of all types should be discouraged, although to 
date there has been no evidence of any toxic effects 
even with very large doses. Work is in progress at 
present on the chemical structure of the vitamin and 
related compounds, on the relation of the vitamin to 
prothrombin and on the metabolism of the latter sub- 
stance in other diseases. Until these studies are com- 
pleted, therapeutic efforts with vitamin K are best 
confined to the hemorrhagic diathesis of hepatic and 
biliary' disease, in which the results appear to be almost 
specific. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American jMedical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


CINCHOPHEN (See New and Nonofficial Remedies, 1938, 
p. 177). 

Cinchophen-The Upjohn Company. — A brand of ciii- 
chophen-N. F. 

Manufactured by Tiie Upjohn Company, Kalamazoo, ^lich. 

Tablets Cinchophett’Thc Upjohn Co., 5 grains. 

Tablets Cinchophcti’Tlie Upjohn Co., 7Yi grains, 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1939, p. 228). 

Ephedrine Sulfate- AIerrell. — A brand of ephedrine sulfate- 
U. S. P. 

Manufactured by Wm. S. Merrell Co., Cincinnati, Ohio. No U. S. 
patent or trademark. 

Ampule Solution Ephedrine Svlfatc-Merrcll, 0.05 Gm. (^i grain), 1 cc, 

MERCURIC SUCCINIMIDE (See New and Nonofficial 
Remedies, 1938, p. 299). 

Ampule Solution Mercury Succinxnndc-Mcrrclt, 0.01 Gm. (\'i grain), 
1 cc. 

Prepared by the Wm. S. Merrell Co., Cincinnati, Ohio. No U. S. 
patent or trademark. 

NICOTINIC ACID (See The Jourxal, July 2, 1938, 
p. 27, and the Revised Supplement to N. N. R., 1938, p. 22). 

Nicotinic Acid-Merck.- — A brand of nicotinic acid-N. N. R. 

Manufactured by Merck & Co., Rahway, New Jersey. No U. S. 
patent or trademark. 

SODIUM THIOSULFATE (See New and Nonofficial 
Remedies, 1938, p. 450). 

Ampuls Solution Sodium Thiosulfatc-Mallbic, 1 Gm. (15Y grains), 
10 cc. 

Prepared by The Maltbie Chemical Company, Newark, N. J. 
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CANINE ABORTION AND HUMAN 
PARATYPHOID 


Veterinarians liave long suggested that dogs arc 
susceptible to human paratyphoid B infections and that 
under certain conditions the}’ ina}' be the sole source of 
transmission of this disease to man. Two years ago 
a local epidemic of paratj-piioid was noted in an isolated 
Swedish \dllage. Two weeks before the beginning of 
the epidemic a pregnant setter of the village had suf- 
fered a severe gastro-enteritis and had aborted. After 
the development of the epidemic the local physician ’ 
took samples of stools, urine and blood from the con- 
valescent dog. The blood sample gave a positive Widal 
reaction with a standard laboratory strain of Salmonella 
paratyphi B fschottmhileri). Both convalescent urine 
and stools, however, were negative at the time of the 
examination. 

A year later a second local paratyphoid epidemic was 
noted in another isolated Swedish village. This epi- 
demic also was accompanied with one or more cases of 
canine abortion. An atypical paratyphoid bacillus was 
isolated in the human cases. The dogs were not 
examined. As a precautionary measure, however, a 
valuable pregnant dog was sent from this village to an 
isolated farm about 4 kilometers distant. Two days 
after arrival the dog became desperately ill with enteritis 
and aborted. Following this abortion, four members 
of the rural famil}- caring for the dog became ill with 
typical parat)-phoid infection. Blood and stools were 
collected by the attending physician = from the four 
patients and from the dog and sent to the National 
Laboratory at Stockholm for bacteriologic examination. 
An atypical paratyphoid strain was isolated from each 
of the five stools. All five blood samples gave positiA'e 
agglutinin reactions with this strain, tire canine serum 
agglutinating it in a dilution of 1 : 250. 

Fractional antigens were isolated from this bacillus 
and compared with similar fractions from standard 
laboratory strains. At least four heterophile antigenic 
factors were demonstrated or deduced fi om cross 


1. Casperseii, J. 

2. Magnusson, 
(Oct.) 1938. 


^chr. f. Hyg. u. Infektionskr. 120: 611, 1938. 
Ztschr. f. Hyg. u. Infektionskr. 131:136 


agglutination tests, together witli one fairly specific 
factor, which was tentatively assumed to be diagnostic 
of the canine Iracillns. The name Salmonella abortus 
canis was suggested for this canine paratyphoid B 
bacillus. 

4'hcorctically the new micro-organism may be pic- 
tured as a relatively primitive, less highly specialized 
type of the paratyphoid bacillus, a possible ancestor 
of more highly specialized strains isolated in strictly 
human cases. The cultural stability of this canine 
variant has not yet been tested. 


BAKER AND KOCH “CANCER CURES” 
TRY NEW ZEALAND 

According to a report in the British Medical Joiirml 
the American “cancer cures” promoted by William F. 
Koch and Norman Baker have been investigated by a 
committee of cjiialificd medical experts in New Zealand.' 
On Ang. 31, 1938, fifteen patients who had been treated 
by' the Koch and Baker fluids were carefully examined 
by members of the committee. It was decided that six 
of the patients had cancer and six were probably can- 
cerous, while three definitely’ did not have cancer. The 
examiners were especially interested in four cases o 
cancer of the breast which had been treated with loca 
injections of the Baker - fluid around the peripbet) o 
the breast ten days prior to e.xamination and alsowiti 
intravenous injection of Koch’s" fluid the day before. 
In each case the whole of the breast and a varying at 
extensive surrounding area were completely gangee 
nous, black and malodorous. 

Dr. Williams, who administered the 
gave the committee the impression that Bakei s Hj 
destroyed all cancerous tissue exclusively aiul selectnc 1 
and that the Koch fluid searched out all cancerous ce > 
throughout the body', wherever they might be, aa 
destroy'ed them. 

The patients were seen again on Septembei i 
two of them were decidedly worse. In all cases 
cancerous breast had sloughed away, together wit i si^^^ 
rounding tissue extending in one instance ^ 

center of the breast hone to the posterior maigm o 
armpit. With one exception there had been no 
healing, and it was noted that it ivould require 
time for healing of such large areas to occui. 
was a great amount of mutilation. 

1. The committee which investigated these b.R.C.S- 

•Sir Janies Elliott, JI.D., chairman, >Ir. is 

Ur. J, O. Mercer and Dr. T. R. Ritchie. ^ Sir James - Campai?^’ 
of the New Zealand Branch of the British Empire Ritchie i’ 

Dr. Mercer is a recognized pathologist (M.R. ^ Department Jt 
director of the Division of Public who 

Health. This committee was acceptable to a Dr. \\ ilha » 
is the one who requested the test. of cancc[ 

2. Previous references to Norman Baker and ms p and 

appeared in The Journal 94: 1M6, 12^1, D40 (.• p » 2 Aprii,*! 
J930; 95:285 (July 26) 1930; 96:43, 1167, ^04^ £)9; 

and June 13) 1931; 98:890. 1012 (March 12 and 19) i 

(Oct. 35) 3932; 104:929 (March 16) 193a; * j? ,037. llO: 

109: 375. 616, 798 (July 31, Aug. 21 3/ (Feb.’ 4) 1539. 

(March 5) 1938; 111 : 566 (Aug. 6) 11- • 435 t „eatrocnt o' 

3. Previous references to William 1’. Koch an and 19) 

cancer appeared in The Journal g) 1926; 

1921; 83:2054 (June 21) 152'*i . 86: 1469 (May 2169 

(March 19) 1927; 103:116 (L'lx ’t', 1936. 

Olarch 14 and June 20) 1936; 107:519 (Aug. 15) W 
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About this time tlie invcsligntions were ordered 
ceased by Dr. Williams, apparently for the reason out- 
lined in a letter in wbicb he said : 

“Since both Baker and Ivocli have written to me in the 
strongest terms, declining to submit their products to test in 
their absence, I Iiave no alternative to breaking up negotiations 
with your committee.” 

The committee, although thwarted in carrying its 
investigations to their indicated conclusion, stated : 

"tVe Iiave no doubt that Baker's fluid is a powerful sclerotic 
agent and can cause great local destruction. Compared with 
surgical treatment, destruction by a sclerosing or caustic fluid 
seems like a reversal to the treatment of the Middle Ages, 
causing unnecessary mental distress, delayed healing, and 
increased risk of septic infection. We have had no evidence 
whatever to show that Baker’s fluid has any selective powers 
in the destruction of cancer cells. There is no real difficulty in 
removing the breast surgically or by crude destruction, but this 
is very far from a cure of the breast cancer and may delude the 
public mind. . . . From our general knowledge ■* and from 
the observations we were permitted to make in investigating the 
cases at A’’anganui, we have no reason whatever to suppose that 
Koch’s fluid has any effect in curing a generalized cancer. . . . 

This claim that a cure has been found for cancer should never 
be made and promulgated until prolonged tests have shown that 
the claim is a reasonable one. . . . 

“Your committee considers that it is in the public interest 
that a statement should be made that our hope of finding any- 
thing useful in the treatment recommended by Dr. Williams 
and his colleagues has proved illusory.” 

The story speaks for itself. Nevertheless, it should 
he emphasized that the use of these treatments was 
permitted without any evidence in the scientific litera- 
ture to support the use of either fluid. The committee’s 
reference to the dark ages is particularly apt. In a da}' 
when medical science progresses on the basis of estab- 
lished fact, as determined by careful experimentation 
and even more careful clinical trial, with frequent 
reports in the literature covering the various steps, 
there is absolutely no excuse for the emplo}'ment of 
methods of treatment completely devoid of scientific 
support. 


THE NUTRITIVE VALUE OF WHEAT 
FLOUR AND BREAD 

Bread, throughout the ages, has been the symbol for 
food. The annual per capita consumption of wheat 
bread alone in the United States is over 80 poundb. and 
the yearly consumption of all types of bread is almost 
90 pounds. Bread is a concentrated food and is one 
of the cheapest sources of energy. During the past 
three decades a large number of investigations have 
thrown light on the nutritive quality of bread. A recent 
report of Copping ^ reviews the present status of our 
knowledge of the problem. 

Although bread is an important food, it is by no 
means a complete foodstuff. It consists essentially of 
flour and water, charged with carbon dioxide as a result 
of action of leavening agents, and baked. Its nutritive 

4. The committee stated that it was influenced by investigations made 
of both the Baker and the Koch treatment in the United States of America 
tmder more favorable conditions, which had been uniformly condemnatory, 

1. Copping, A. M.: Nutrition Abstr. & Rev. 8: 555 (Jan.) 1939. 


value depends principally on the flour used in its 
preparation. There is considerable variation in the 
nutritive value of flour. The process of milling wheat 
does not seriously affect the protein or the carbohydrate 
content of the flour, but it does appreciably reduce the 
amount of fat and ash present. Only about 70 per 
cent of tbe screened wheat is recovered in the prepara- 
tion of standard grade white flour. By further milling 
finer flours are obtained and in these cases the extrac- 
tion is even less. 

The question of the extent to which various degrees 
of milling affect the nutritive value of the flour obtained 
from wheat is of particular importance. Although the 
preparation of flour from wheat by milling does not 
greatly alter the proportion of protein, experience 
indicates that the nutritive value of the protein of whole 
wheat is superior to that of the protein of various flours 
milled from it. In other words, in the modern process of 
milling the biologic value of wheat protein is lowered 
for nitrogen repair as well as for grouTh of the animal 
organism. The process of milling seriously affects the 
ash content of flour. The removal of wheat bran and 
wheat germ in the preparation of white flour effects a 
reduction in mineral content to about one half for cal- 
cium, one fourth for potassium, one fifth for phos- 
phorus and one fifth for iron. The loss of calcium and 
phosphorus is probably not of great importance, as 
wheat, like most other cereals, shows an ill proportioned 
ratio of calcium to phosphorus. In this connection it 
has long been suspected that in the absence of vita- 
min D many cereals exert an anticalcifying effect and, 
as a consequence, an anticalcifying factor was alleged 
to be present in cereals. Rccentl}-, however, Mottram 
and Palmer = have shown that the rachitogcnic effect 
of a pure cereal diet can be counteracted by merely 
adding sufficient calcium to produce a favorable 
calcium : phosphorus ratio. The loss of iron in the 
process of milling wheat is, however, of importance, 
since Rose and her co-workers “ have shown that iron 
present in whole wheat meal is well absorbed and is 
efficiently used in the regeneration of hemoglobin. 

Although wheat flour is practically devoid of vitamin 
D and vitamin C and ordinarily possesses but an insig- 
nificant amount of provitamin A. its content of the B 
group of water-soluble vitamins is not inconsiderable. 
An examination of white wheat bread, however, reveals 
that it contains only about one fourth to one sixth as 
much thiamin (vitamin B,) as whole wheat bread. 
Investigation has also shown that bread ])re]3ared from 
whole wheat flour contains a larger pei'centage of the 
vitamin B complex than that prepared from white 
flour. \\'holc wheat grain contains an appreciable 
amount of provitamin /\, carotene, but since this con- 
stituent imparts to tbe flour a yellow color which 
is considered undesirable, bleaching agents are often 

2. J. C., and Palmer, X.: Cereal Chcmi'ttry 14: 682, 1937. 

3. Rose, Mary S.; Valilteicli, Elia M., and Bloomfield, Emily L.: 
Proc. Soc. Exper. Biol. & Med. 2G: 322 (Jan.) 1929. 
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used which destroy the color as well as a large per- 
centage of the carotene. The genu of wheat lias 
important nutritive properties. Rejection of wheat 
germ in the process of milling involves loss of an 
important source of these factors. Although little is 
kiiown of the human recjuiremcnt for these accessory 
food factors found in wheat germ, it seems probable, 
in the light of animal experimentation, that they arc 
important for the nutrition of man. 

Although it seems unfortunate that so much of the 
nutritive value of wheat grain is sacrificed by the 
modern process of milling, the predominant position 
of the cereals in the dietary justifies the position occu- 
pied by l)read. By suitable supplementation with other 
foods, tiie essential economy of bread can be enjoyed 
without sacrificing the nutritional e.xceliencc of the 
dietary as a whole. 


Current Comment 


AMERICAN OPHTHALMOLOGICAL SOCIETY 
In June of this year the American OpiUhalmological 
Society will celebrate its seventy-fifth anniversary. On 
June 7, 1864, this society, the first in the United States 
devoted exclusively to ojdrthalmology, was formed. 
That first meeting was held at the New York Eye 
Infirmary with eighteen in attendance from New York, 
Boston, Philadelphia and Poughkeepsie. The society 
has always stood for the highest ideals in practice of 
medicine. Its imminent anniversary celebration serves 
to emphasize the increasing maturity of American 
scientific medicine. 


EFFECTS OP VITAMIN B COMPLEX ON 
EXPERIMENTAL HYPERTHYROIDISM 

The effect of crystalline thiamin chloride (vitamin Bj 
hydrochloride) and the vitamin B complc.x (yeast) on 
experimental hyperthyroidism was studied by Drill and 
Sherwood ^ on rats fed various diets. The study was 
designed (1) to feed vats a synthetic diet containing 
sufficient amounts of yeast for growth, (2) to feed 
thyroid gland to rats receiving the same diet and 
produce a loss of weight, and (3) to administer crystal- 
line thiamin chloride and additional yeast to the hyper- 
thyroid rats while they were still receiving thyroid 
gland, in an effort to enable them to regain their lost 
weight. As a result of their carefully balanced and 
controlled experiments on rats, these investigators 
found that thiamin chloride and yeast will enable hyper- 
thyroid rats which have lost weight to regain their lost 
weight while still receiving thyroid gland. One impor- 
tant factor in this result is the fact that thiamin chloride 
and yeast concentrate greatly stimulated the food intake 
of hyperthyroid rats. It is not, however, the only 
factor ; although thiamin chloride will stimulate the food 
intake, the rats will not gain weight under the condi- 
tions employed until a rich source of the vitamin B 

l. Drill, V. A., and Sherwood, C. R.; The Effect of Vit.amin Bi and 
the r''itaniin Bs Comities on the Weight, Food Intake, and Estrual 
Cycle of Hyrierthyroid Rats, Am. J. Idiysioh ltia;6S3 (Dec, 1) 1938. 


JovR. A, « A 

Arsii 15, ISiJ 

complex is added to the diet. Furthermore, liyper- 
thyroid rats limited to 13 Gm. of food will not slop 
losing weight even when tlriainin chloride and yeast are 
administered, nor will tliiamin chloride and yeast enable 
hypeithyroid rats that are entering info the diesfrum 
to maintain a normal estrous cycle. In fact, the estrual 
cycle of normal rats is not influenced by the daily injec- 
tion of 500 micrograms of thiamin chloride for as long 
as forty-four days. Tlicsc interesting experiments shed 
additional iigiit on tire function of these vitamin com- 
plexes in relation to the action of tlie thyroid gland, 
at least in the experimental animal used. 


SYNERGIC ALLERGY IN TUBERCULOSIS 

The demonstration by Sabin and Joyner^ of the 
Rockefeller Institute that a mixture of tuberculoprotcins 
and piiosplratidcs causes a degree of sensitivity in labora- 
tory animals comparable to that occurring in natural 
infections is important as a contribution to die neiver 
theories of synergic immunity. The result renews hope 
of the ultimate development of a nonviable tuberculosis 
vaccine. Earlier work with antigenic fraction from the 
tubercle bacillus has been uniformly disappointing. 
Forty years of intensive research with these antigens 
led to the generally accepted conclusion that a nonviable 
tuberculosis vaccine cannot be clinically effective. 
While this conclusion has been recently challenged by 
Opic, it is still the accepted belief of most immunolo- 
gists. The studies by Sabin and her co-workers scenic 
to confirm tliis belief. Different chemical fractions o 
tubercle bacilli were found to produce ividely differen 
local and humoral reactions in experimental amniaiSf 
none of which could be regarded as a complete iniiWj 
nity. Following Burky’s - demonstration of synergic 
effects with mixed antigens, tiie Rockefeller Instituc 
immunologists began a study of the possibility 
tizing or immunizing animals with mixtures of twci o 
more of (heir earlier antigenic fractions. Their mit'C 
success is from a mixture of ordinary tiiberciiloproton^ 
and tnberculophosphatides. Confirming the ryor’ e 
other investigators they found that guinea pigs ® 
be sensitized by repeated intraclennal 
tuberculoprotcin but tliat animals so sensitized ivi n® 
react to tlie routine tuberculin test. Guinea pigs scns^^ 
tized by multiple intradermal injections with 
phosphatide also show atypical sensitivity, since i 
do not exhibit the Koch phenomenon. The 
and tuberculoproteins, however, apparently 
each other in antitubcrculosis iinmunity. ho 
intradermal injections with a mixture of t iese 
antigenic factions, routine diagnostic 
given by the sensitized guinea pigs that arc qua ' ^ 
and quantitatively identical with those of . jj 
animals. Whether or not this synergic seusiti > ^ 
accompanied by an equally effective synergic im 
has not yet been determined. Even 
imnninity is not obtained with the present 
mixture, this work represents a distinct advance i 
basic theory of iinmunit y in tuberculosis. ^ 

1. Sabin, Florence X., am! Joyner, Austin L.: }■ EJ'Pf- 

659 (Nov.) 1938. _ _ ,,, ,, , . 

2, Btirky, E. L,: J. Allergy oi-i66 (July) 1931. 
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I THE ST. LOUIS SESSION I 


I AMERICAN MEDICAL ASSOCIATION. NINETIETH ANNUAL SESSION | 

I ST. LOUIS. MO.. MAY 15-19. 1939 | 


OFFICIAL CALL 


TO THE OFFICERS. FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 

The ninetieth annual session of the American Medical Asso- 
ciation will be held in St. Louis, May lS-19, 1939. 

The House of Delegates will convene at 10 a. m., Monday. 
May 15. In the House the representation of the various con- 
stituent associations for 1938, 1939 and 1940 is as follows: 


The Registration Department will be open from 8 : 30 a. m. 
until 5:30 p. m., Monday. Tuesday, Wednesday and Thursday, 
May 15, 16, 17 and 18, and from 8:30 a. m. to 12 noon, 

Friday, May 19. tat, -j 

Irvin Abell, President. 

H. H. Shoulders, Speaker, House of Delegates. 

Olin West, Secretary. 

MEMBERS OF THE HOUSE OF DELEGATES 

A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover members of the House 
of Delegates and of the newly elected members who have been 
reported to the Secretary in time to be included: 

STATE DELEGATES 


Alabama 2 

Arizona 1 

Arkansas 2 

California 7 

Colorado 2 

.Connecticut 2 

Delaware 1 

District of Columbia 1 

Florida 2 

Georgia 3 

Idaho 1 

Illinois 9 

Indiana 4 

Iowa 3 

Kansas 2 

Kentucky 3 

Louisiana 2 

Maine 1 

Maryland 2 

Massachusetts 7 

Michigan 5 

'Minnesota 3 

Mississippi 2 

Missouri 4 

^lontana 1 

• Nebraska 2 

Nevada 1 


Practice of Medicine. 
Obstetrics and Gynecology. 
Laryngology, Otology and 
Rhinology. 

Pathology and Physiology. 


CONVtNTXG AT 2 V. 

Surgery, General and Abdom- 
inal. 

OphthalmologjL 

Pediatrics. 

Pharmacology and Therapeu- 
tics. 


New Hampsiiire 1 

New Jersey 4 

New Mexico 1 

New York 19 

North Carolina 2 

North Dakota 1 

Ohio 7 

Oklahoma 2 

Oregon 1 

Pennsylvania 11 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 6 

Utah 1 

Vermont 1 

Virginia 3 

Washington 2 

West Vjrginia 2 

Wisconsin 3 

Wyoming 1 

Alaska 1 

Hawaii 1 

Isthmian Canal Zone 1 

Philippine Islands 2 

Puerto Rico 1 


M.. THE SECTIONS ON 

Preventive and Industrial 
Medicine and Public Health. 
Urology. 

Orthopedic Surgery. 
Miscellaneous Topics; Ses- 
sion on Anesthesia. 

M., THE SECTIONS ON 

Nervous and Mental Diseases. 
Dermatology and Syphilolog>'. 
Gastro-Enterology and Proc- 
tology. 

Radiology. 


ALABAMA 

J. N. Baker, Montgomery. 

A. A. Walker, Birmingham, 

ARIZONA 

ARKANSAS 

Edward E. Barlow. Dermott. 
William R. Brooksher, Fort Smith. 

CALIFORNIA 

Elbridge J. Best, San Francisco. 
Lyell C. Kinney, San Diego. 

J. P. Nuttall, Santa Jlonica. 
Edward M. Pallette, Los Angeles. 
George G. Reinle, Oakland. 

Robert A. Peers, Colfax. 

William R. Molony Sr., Los 
Angeles. 

COLORADO 
John Andrew, Longmont. 

Walter W. King, Denver. 

CONNECTICUT 
George Blumer, New Haven. 
Walter R. Steiner, Hartford. 

DELAWARE 

William H. Speer, Wilmington. 

DISTRICT OF COLUMBIA 
Henry Cook ^lacalee, Washington. 

FLORIDA 

Herbert L. Bryans, Pensacola. 
GEORGIA 

Olin H. Weaver, Macon. 

William H. Myers, Savannah. 
Charles W. Roberts, Atlanta. 

IDAHO 

E. N. Roberts. Pocatello. 

ILLINOIS 

G. Hear}' Mundt, Chicago. 

R. K. Packard, Chicago. 

Charles J. Whalen, Chicago. 


John J. Pflock, Chicago. 

E. S. Hamilton, Kankakee. 

INDIANA 

Don F. Cameron, Fort Wayne. 

F. S. Crockett, LaFayette. 

George R. Dillinger.^ French Lick. 
H. G. Hamer, Indianapolis. 

IOWA 

Thomas F. Thornton, Waterloo. 

V. L. Treynor, Council Bluffs. 

KANSAS 

Howard L. Snyder, Winfield. 
KENTUCKY 

Virgil E. Simpson, Louisville. 
Elmer L. Henderson, Louisville. 
Arthur T, JIcCormack, Louisville. 

LOUISIANA 
James O. Graves, Monroe. 

A. A. Herold, Shreveport, 

MAINE 

William A. Ellingwood, Rockland. 
MARYLAND 

Alfred T. Gundry, Catonsville. 
Harvey B. Stone, Baltimore. 

MASSACHUSETTS 
David D. Scannell, Boston. 

Dwight O’Hara, Waltham. 

Charles E. Mongan, Somerville. 
Waller G. Phippen, Salem. 

Richard H. IMiller. Boston. 

Edmond F. Cody, New Bedford. 
John Birnic, Springfield. 

:\ricriTGAN 

L. G. Christian, Lansing. 

Henry A. Luce, Detroit. 

T. K. Gruber, Eloise. 

Frank E. Reeder, Flint. 

Claude R. Keyport, Grayling. 

MINNESOTA 
E. .\. Mcyerding, St. P.tuI. 

W. F. Braasch, RDche.stcr. 

W. A. Coventry, Duluth. 


The fifteen scientific sections of the American Medical Asso- 
ciation, the Medical Corps of the Army, the Medical Corps of 
the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting, to be held at 8 p. m., Tuesday, May 16. 
The sections will meet Wednesday, Thursday and Friday, May 
17, 18 and 19, as follows: 

CONVENING AT 9 A. 
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MISSISSIPPI 
Harvey F. Garrison, Jackson. 
Felix J. Underwood, Jackson. 

AriSSOURI 

A. R. McComns, Sturgeon. 

H. L. Kerr, Crane. 

MONTANA 

Janies H. Irwin, Great Falls, 

NEBRASKA 
Roy \V. Fonts, Omaha. 

Karl S. J. Hohlen, Lincoln. 

NEVADA 

Horace J. Brown, Reno. 

NEW HAMPSHIRE 
Deering G. Smith, Nashua. 

NEW JERSEV 
Andrew F. McBride, Paterson. 
Wells P. Eagleton, Newark. 
Hilton S. Read, Ventnor. 

NEW MEXICO 
H. A. Miller, Clovis. 

NEW YORK 

Samuel J. Kopetzky, New York. 
Frederic E. Sondern, New York. 
James M. Flynn, Rochester. 


Thomas A. McGoIclrick, Btooklyn, 
Charles H. Goodrich,^ Brooklyn, 
George AL Fisher, Utica. 

Peter Irving, New York. 

Adolph G. DeSanctis, New York. 

NORTH CAROLINA 
M. L. Stevens, Asheville. 

NORTH DAKOTA 
A. P. Nachtwey, Dickinson. 

OHIO 

Charles W. Stone, Clevcl.nnd. 

Ben R. McClellan, Xenia. 

Carl R. Stcinkc, Akron. 

E. R. Brush, Zanesville. 

OKLAHOMA 
W. Albert Cook, Tulsa. 

OREGON 

John 11. Fitzgibbon, Portland. 

PENNSYLVANIA 
Jfmv.ard C. Frontz, lluiititigdon. 

J. Newton Iltinsbcrgcr, Norristown. 
Herbert B. Gil»by. WiIkcs*Barrc. 
Frank P. Lytic. Birdshoro. 

Curtis C. Mccliling, Pittsluirgli. 
Charles G. Slricklaml, Erie. 

Francis F. BorzcR. Philadciphi.i. 


Charles A. E. Codman, Philadel- 
phia, 

Walter F. Donaldson, Pittsburgh. 
Charles Falkowsky Jr.. Scranton. 
Sa.^iucl P. Alengcl, Wilkes-Barre. 

RHODE ISLAND 
Guy W. Wells, Providence. 


VIRGINIA 

Walter B. Alartin, Norfolk. 
Carrington Williams. Richmonl 
\\ right Clarkson, Peletsburg, 

WASHINGTON 
J. H. O’Shea, Spokane. 
Raymond L. Zech, Seattle. 


SOUTH CAROLINA 
Joseph H. Cannon, Charleston. 

SOUTH DAKOTA 
John R. Westahy, Madison. 

TENNESSEE 
If. B. Everett, Memphis. 

H. H. Shoulders, Nashville. 

TEXAS 
J. W. Burns, Cucro. 

A. A. Ro?s, I.ockhart. 

E. *11. Cary, Dallas. 

Holman Taylor, Fort Worth. 
Felix P. Miller, El Paso. 

S. E. Thompson, Kcrrville. 

UTAH 

JoJm Z. Brown. Salt Lake City. 


BEST ^TRGINIA 
Ivan Fawcett, Wheeling. 
Waller E. Vest, Huntingtcn. 

WISCONSIN 
Joseph F. Smith, Wausau. 
.Stephen E. Gavin, Fond du Lac. 
James C. Sargent, Hilwaukee. 

WYOMING 

George P. Johnston, Chejerne. 
ALASKA 
HAWAII 

Forrest J. Pinkerton, Honolulu. 

ISTHMIAN CANAL ZONE 
Lewis B. Bates, Ancon. 

PHILIPPINE ISLANDS 


VERMONT 

Benjamin F. Cook, Rutland. 


PUERTO RICO 
J. H. Font, San Juan. 


DELEGATES FROM THE SECTIONS AND GOVERNMENT 


PRACTICE OF MEDICINE 
J. E. Paullin, Atlanta, Ga. 

SURGERY. GENERAL AND 
ABDOMINAL 

Fred AV. Rankin, LexinRlon, Ky. 

OBSTETRICS AND GYNE- 
COLOGY 

George' Gray Ward, New York. 

'.OPHTHALMOLOGY 
Arthur J. Bedell, Albany, N. Y. 

LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Bnrt R. Shtirly, Detroit. 


PEDIATRICS 

William Weston, Columbia. S. C. 

PHARMACOLOGY AND 
THERAPEUTICS 
Cary Efiglcslon, Ncit- York. 

PATHOLOGY AND 
PHYSIOLOGY 

L. W. Larson, Bismarck, N. D. 

NERVOUS AND MENTAL 
DISEASES 

T. B. Throckmorton, Dcs Moines, 
. Iowa. 


DERMATOLOGY AND 
SYPHILOLOGY 

Clyde L. Cnmmcr, Cleveland. 

PREVENTIVE AND INDUS- 
TRLVL .MEDICINE AND 
PUBLIC HEALTH 

Stanley II. Osborn, Hartford, 
Conn, 

UROLOGY 

11. C. Bnmpns, Pasadena, Calif, 

ORTHOPEDIC SURGERY 
\ViiIis C. Camiibcll, Memphis, Tcnn. 


SERVICES 


GASTRO-ENTEROLOGV ilXD 
PROCTOLOGV 
Curtice Ros'ser, Dallas, Texas, 


RADIOLOGY 




UNITED STATES AE.'IV 
George C. Dunham, Washiagtm, 

D. C. 

UNITED STATES NAW 
Henry L. Dollard, Great Late, HI- 

U.NITED STATES PUBLIC ; 
HEALTH SERVICE 
Warren F. Draper, WashinSto". 
D. C. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION. 1938-1939 


President — Indn Abell, Louisville, Ky. 

President-Elect — Rock Slcyster, Wauwatosa, 
Wis; 

Vice President — Howard Morrow, San Fran- 
cisco. 

Secretary and General Manager — Olin West, 
Chicago. 

Treasurer — Herman L. Kretschmer, Chicago. 

Speaker, House or Delegates — H. H- 
Shoulders, Nashville, Tenn. 

Vice Speaker, House of Delegates — R. \V. 
Fonts, Omaha. 

Editor — Morris Fishbein, Chicago. 

Business Manager — Will C. Braun, Chicago. 


Board of Trustees — Roger I. Lee, Boston, 
1939; Allen H. Bunce, Atlanta, Ga., 1939; 
Ralph A. Fenton, Portland, Ore., 1940; James 
R-. Bloss, Huntington, W. Va., 1940; Thomas 
S. Cullen, Baltimore. 1941; Arthur W. Booth, 
Chairman, Elmira, N. Y., 1942; R. L. 

5ensenich, South Bend, Ind., 1942; Austin A. 
Hayden, Secretary, Chicago, 1943; Charles B. 
Wright, Minneapolis, 1943. 

Judicial Council — Edward R. Cunniffe. New 
York 1939; G. E. FoIIansbee, Chairman, 
Cleveland, 1940; Walter F. Donaldson, Pitts- 
burgh, 1941; John W. Burns, Cuero Texas, 
1942; John H. O’Shea, Spokane, Wash., 1943; 
Olin West, Secretary, ex officio, Chicago. 

Council on IMedical Education and -Hos- 
pitals — R. L. Wilbur, Chairman, Stanford 
University, Calif.. 1939; .John H. Musser. 
New Orleans, 1940; Fred Moore, Des Monies,, 
Iowa, 1941; Reginald Fitz, Boston, 1942; 
Fred W, Rankin. Lexington, Ky., 1943; 
Charles Gordon Hej'd, New York, 1944; 
Frank H. Lahey, Boston, 1945; W. D. Cutter, 
Secretary, Chicago. 


Council on Scientific Assemply — J. Gurney 
Taylor, Milw.iukee, Wis., 1939; A. A. 
Walker, Birmingham, Ala., 1940; J. C, 
Flippin,’* Charlottesville, Va., 1941; Clyde L. 
Cummer, Cleveland, 1942; James E. Paullin, 
Chairman, Atlanta, Ga., 1*943, and ex officio, 
the PrOsideiit-EIcct. the Editor and the Secre- 
tary of the Association. 

* Deceased. 

Council on Pharmacy and Chemistry (Stand- 
ing Committee of Board of Trustees) — ^lorris 
Fishbein, Chicago, 1940; G. W. IMcCoy, Wash- 
ington, D. C., 1940; Perrin H. Long, Balti- 
more, 1940; Elmer M. Nelson, Washington, 
D. C., 1940; Torald Sollniann, Chairman, 
Cleveland, 1941; W. C. Rose, Urbann, 111., 
1941; E. L. Sevringhaus, ^fadison, Wis., 
1941; E. M. K. Ceiling, Chicago, 1942; W. W, 
Palmer, New York, 1942; S. W. Clausen, 
Rochester, N. Y., 1942; R. A. Hatcher, New 
York, 1943; E. E. Irons, Chicago, 1943; H. N. 
(Tole, Cleveland, 1943; Stuart ^ludtl, Phila- 
delphia, 1943; j. Howard Brown, Baltimore, 
1944; C. W. Edmunds, Ann Arbor, Mich., 
1944; David P. Barr, St. Louis, 1944; Paul 
Nicholas Leech, Secretary, Chicago. 

Council on Physical Therapy (Standing Com- 
mittee of Board of Trustees) — Howard T. 
Karsner, Cleveland, 1940; Frank R. Ober, 
Boston, 1940; Frank D. Dickson, Kansas City, 
Mo., 1940; A. U, Desjardins, Rochester, 
Minn., 1941; H. B. Williams, New York, 
1941; Frank H. Krusen, Rochester, ^linn., 
1941; Ralph Pemberton, Philadelphia,. 1942; 
Harry E. Mock, (Chairman, Chicago, 1942; 
Anthony C. C^ipollaro, New York, 1942; W. E. 
Garro'* Nashville, Tenn., 1943; W. W. 
CobleiJtz, Washington, D. C., 1943; John S. 
Coulter, Chicago, 1943; Olin West, ex officio, 
Chicago; Morris Fishbein, ex officio, Chicago; 
Howard A. Carter, Secretary, Chicago. 

Council on nf 

Board of 
neapolis, 

Chicago, 


Minn., 19-11: Hou-ard U- Lems, Aan 
Jlich., 1941; T. S. JIcLestcr, 

Ala.. 1941; Philip C. Jeans Iowa LUJ- 
Alary -Swartz Rose, New Vo'*, lx "(-(.Vgill, 
J. Kobertx, Chicago, 1943; George g,. 
New Haven, Conn., 1943; C. S. “ 
niarck, N. D.. 1944: Tom D. Spies, UKin 
1944; Franklin C. Bmg, Secretarj, Ltras 


CouxcL ox 


York: warren Yirapei, " 

Leroy U. Gardner. Saranac L.W.C, 

H. H. Kessler. Newark. N. J” ,D' ije; Ei'' 
New York; A. D U-Tzenby. B?'“ 

D. Osliorne, Buffalo; C. \\- pettrsoa, 

Ga.; C. D. Selby, Detroit; C. AI. f 
Secretary, Chicago. 


Com.mittee on Scientific 


.-Allta *’• 


_CIEXTIFIC er I. DC. 

Bunce, Chiarman. Atlanta, Ga., « ^ Xhooas 
Boston: Thomas S. Cullen, Baltmio ^ 

(4 Hull, Director, Chicago. _ AO' - 


G. Hull, Director, Chicago, - Cona-- 

mittee— D. Chester Brown, Paal J- 

George Blumer, New _Haven Lo" 

H. anzlik, San Fralicism: Luf ' m j. 

Chicago; Urban Alaes, Now Orleans 
Carey, Alilwaiikee; James P- Leake, 
ington, D. C. 

iOEEAU or Legal AfEDicit-'E 
— W. C. Woodward, Director, Cuwos 

. «' W. 

tOREAO OF Health Education 
Director. Chicago. 

1 r 

lUREAU OF IN-VESTIGATION'— Paul L. 

Director, Chicago. 

R. G. 


UREAU OF AIedical ECON'OSriCS B- 
Director. Chicago. 

IIESIICAL Ladoratoex'— P aul Nicholas 

Director, Cliicago. . ^ 

DRARV— Alarjorie Hutchins Aluore, Ijhratn 
Cliicago. 


VoLlfJtL* lU 
Numher 15 


THE ST. LOUIS SESSION 


1465 


ST. LOUIS, THE HUB OF THE NATION, WELCOMES YOUI 


Famous for its maBuificeiil Iniiltlings, parks and boulevards, 
St. Louis has steadily advanced into metropolitan areas since 
die Frcncli pioneers landed in 1764, at what is now the foot of 
Walnut Street. Like the landing of the Pilgrim Fathers, the 
coming of the "First Thirty,” as this band became known, 
marked the beginning of a great empire. On the morning of 
February 16, .-Vugust Chouteau led his men to the plateau over- 
looking the river. The blows of a.xes sounded through the 
woods and the building of St. Louis began. 

Within three years the colonists had established fur trading 
monopolies with the twenty-eight principal Indian nations. Each 
year saw the city’s influence widen. St. Louis became the start- 
ing point of expeditions in all directions, some military, to 
establish forts; some scientific, to explore, and others to c.stab- 
hsh communities to open commercial avenues. One of these was 
he Lewis and Clark e.xpcdition in 181)4, opening the Northwest 


ing, while nearby arc the Public Library, the new post office 
and the new police headquarters. St. Louis has become archi- 
tecturally renowned also through its thirty-one story telephone 
building, the huge raiUvay exchange building, the majestic new 
cathedral and the Scottish Rite Cathedral. It was among the 
first large American cities to adopt city planning and has not 
only its plaza but widened boulevards, sunken gardens and other 
examples of serene beauty in the downtown section. 

THE MUNICIPAL AUDITORIUM 

The new' $6,000,000 St, Louis auditorium, w'here the sessions 
will be held, makes an impression of massive dignity and pow'cr 
as one approaches across the expansive plaza of this great temple 
dedicated to the people. Within its walls softly padded avenues 
lead into three large assembly units : the great opera house, the 
stupendous arena and the expansive e.xposition hall. Here is 



MUNICIPAL AUDITORIUM WHERE THE ANNUAL SESSION WILL BE HELD 


The Frenchmen of St. Louis also paved the way for the 
American occupation of Louisiana. A branch of the Chouteau 
family founded Kansas City. Robidoux of St, Louis established 
St. Joseph. One of the Jilenards founded Galveston. 

Fully a hundred western cities and towns ow'e their beginning 
to St. Louisans. 

The year 1811 marked the appearance of the Mississippi steam- 
boat. Five j'cars later the first steamboat came up the river, 
and for fifty years river trade grew by leaps and bounds. 

St. Louis today is one of the most modern cities in America. 
Geographically it meets you half w-ay, and in hospitality it 
goes the W'hole way. Visitors will enjoy seeing the Art Museum, 
the Cahokia Mounds, Chain of Rocks Park, the Confederate 
Memorial, the Dent House, Eads Bridge, Forest Park, Grant’s 
Log Cabin, Jefferson Alemorial, the Lindbergh Trophies, the Old 
Court House, “01’ Man River,” Shaw’s Garden, the St. Louis 
Municipal Airport, the Zoological Gardens and many other 
attractions. 

THE PLAZA 

Some of the principal public buildings in St. Louis are grouped 
about a fine plaza, developed after long term planning and made 
possible by bond issues e.xceeding 8100,000,000. This most 
unusual group of new buildings comprises the Alunicipal Audi- 
torium, the Civil Courts Building, the federal court and custom 
house, and the 81,000,000 Soldier Alemorial Building; facing 
the Plaza also are the City Hall and Afunicipal Courts Build- 


the most complete convention budding in the w'orld. From the 
opera house stage, a loud speaker system casts even the weakest 
voice throughout the building. When the 30 ton fireproof steel 
curtain between the opera house and the arena is raised, the 
two enormous areas become one large amphitheater, seating 
16,000 people. 

No necessary detail for the large assembly was overlooked in 
the planning of this auditorium. Conveniently woven into the 
larger pattern are smaller assembly halls with stags'., committee 
rooms, offices, a cafeteria, a refreshment bar, a ticket lobby and 
a foyer. The entire building is air conditioned. A million cubic 
feet of fresh air a minute comes into fourteen fan rooms and 
is conveyed to every part of the building at the rate of 30 cubic 
feet a minute per person. The opera house scats are richly' 
upholstered over bo.x springs. Audiences and speakers alike 
enjoy the restfulness that pure air, diffused lighting and dignified 
furnishings provide. 

The Alunicipal Auditorium is on Market Street between 
Twelfth Boulevard and Eighteenth Street, three blocks from 
the Union Depot and within walking distance of iiiaiiy of the 
best hotels. Ample parking facilities arc adjacent. The entrance 
itself is spacious, with its ticket windows and space for regis- 
tration booths. A broad stairway leads from both ends to the 
Grand Lobby, as elegant as a king's palace, with marble columns, 
gilded ceiling, opal flashed chandeliers, velvet drapes and deep 
carpets, a restful place indeed to visit with old friends. Four 
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doors open from the Grand Lobby into a balcony win'ch affords 
a view of the enormous combined assembly halls. 

Two of the four smaller assembly rooms are on the third 
flour, each with a capacity for 800 people. Stairways, electors 
and ramps make it easy to reach any of the four flours and 
the numerous halls and committee rooms. On the ground floor 
below the convention liall is the E.xposition Hall, a spacious 
area adaptable to almost any type of e.xhibit. 

Tin; zoo 

Internationally famous is the St. Louis Zoo. Experts come 
to St. Louis from elseuhere in this country and from abroad 
to study the unusual arrangements by which animal dens have 
been transformed into near-to-naturc haunts. 

Within the zoo’s 77 acres in Forest Park arc more than 1,%4 
mammals, birds, fish, reptiles and amphibians. Here are the 
“cageless” bear pits, the new monkey house, the large.st steel- 
enclosed bird cage in the world, the swan lakes, which also serve 
as a sanctuary for wild ducks and geese on their migrations, the 
new reptile house, and Peacock Valley, w'ith its chain of tliirtccn 
lakes teeming with aquatic life. 

Steel and concrete structures house lions, tigers, leopards, 
elephants, hippopotamuses and other creatures. 


at Euclid Avenue and Kingshighway Boulevard, facing Forw 
Park. Affiliated with it are the Barnes Hospital, St L«b 
C hildren’s Hospital, McMillan Eye, Ear, Nose and Throat Ho,- 
pita!, and Oscar Johnson Institute. Further teaching facilities 
arc afforded by the St. Louis City Hospital, including the Oh 
Isolation Hospital and the City Sanitarium. The Washingtoi 
Utiivcrsity Dispensary serves as an outpatient clinic. Washing- 
ton University School of Medicine has also museums in the 
various departments. Hecenfly a collection of anatomic sptn- 
nicns itrepared with unusual skill was purchased, .-^dioining th 
main reading room of the e.'ccellent library is the famous Beau- 
mont collection of manuscripts, letters and other material of the 
piotiecr American physiologist, presented by his granddaughter, 
tile late Lilly Beaumont Irwin. 

ST. LOUIS UXIVERSITV SCHOOL OP .MEDICIXE 

Established in 1837 in a small hospital on Whashiagton Aifnoe. 
the St. Louis University School of Medicine ten years later 
moved to its own building at Seventh and Clark avenues. Eight 
years later the affiliation between the medical school and the 
university was severed. The medical school, then independent, 
was known as the St. Louis Medical College. Beaumont Medi- 
cal College, organized in 1886, and the Marion Sims School o! 



THE BOTANICAL GARDEN 

The Missouri Botanical Garden (Shaw’’s Garden), which ranks 
second only to the famous Kew' Gardens of England, contains 
the largest collection of plant life in the Western Hemisphere. 
It comprises a city garden of about 75 acres, an out of town 
extension of more than 1,600 acres, and a tropical extension at 
Balboa, Panama. More than 11,000 species of plants from all 
parts of the globe may be seen there. 

One of tlie best botanical libraries in the country, one of the 
largest herbariums in the United States, laboratories for scien- 
tific work and a school for gardening combine the features of 
a pleasure ground with the facilities of an institution of research. 
The garden was established by the will of Henry Shaw and is 
maintained entirely by his endowmient. The orchid collection is 
said to be the finest on the American continent. The garden 
is open daily to the public, and admission is free. 

ST. LOUIS AS A MEDICAL CENTER 

While attaining success in industry, St. Louis at the same time 
has developed into one of the medical centers of the United 
States, having unusual facilities for the care of the sick, for 
medical research and for the instruction of medical students at 
two great medical schools. 

WASHINGTON UNIVERSITV SCHOOL OF MEDICINE 

By the union in 1899 of two medical schools, Washington 
University School of Medicine was founded. Fifteen years later 
it moved from Eighteenth and Locust streets to new buildings 


Medicine, organized in 1890, combined in 1901 into the 
Sims-Bcaumont Medical College. These medical schools . 
in 1901, and in 1903 St. Louis University assumed 
them. The reorganization provided not only full j],j 

ment heads for the fundamental departments but in 
present group of medical buildings on Compton Hill, at 
Boulevard and Caroline Street. Here the University 
embraces the Firmin Desloge Hospital, St. Marys a 
and Mount St. Rose Sanitarium. The educational an 
activities of the Sisters of St. Mary have been placed un ^ 
control of the university. Teaching facilities 
also by the Alexian Brothers', St. Antliony’s and _• 
hospitals, the staffs of which are appointed by the 
associated also are St. Ann’s Maternity Hospita , ' ‘ 

Foundling Society and the St. Louis Obstetric >SF 
Additional teaching facilities are afforded by the St. 


fospital. 


OTHER ST. LOUIS HOSPITALS 


ledical 


In addition to the hospitals connected with 4'® Tpree 
:hools, there are the Bethesda General Hospital 
kin and Cancer Hospital, Christian Hospital, e g^ptiu 
ital, Jewish Hospital, Lutheran Hospital, Hospital 

[ospital, Missouri Pacific Hospital, St. Louis Hospital, 
ro. 1. St. Luke’s Hospital, St. Ann’s Maternit) » ^ 
vangelical Deaconess Home and Hospital. the 

[ospital, Shriners’ Hospital for Crippled Children 
hiited States Iilarine Hospital. 
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THE ST. i.ouis MEDICAL sociETV Thc Stage IS flanked by two oak trees 70 feet high, beside 

The St. Louis Medical Society, founded in 1830, now occupies which are illuminated towers. Almost 1,000 guarantors have 
a new, beautiful ?400,000 home at 3S39 Liudcll Boulevard, con- invested a total of $100,000 to insure each season against loss, 

structed especially for thc society after months of ceaseless effort i’nt never has a guarantor lost a penny. This opera is fully 

by committees and other members to obtain thc funds. Here a divorced from the old idea that opera must be supported by gifts 
large lounge offers rela.xation from thc cares of practice and a ’’ich or from the state ; it is a triumph of democratic 

congenial spirit for informal conferences. On thc walls are Nature designed the open auditorium and man arranged 

tablets for Bernard Farrar, the first president of the society, unobstructed view. There is parking 

William Beaumont, president in 1841, and John T. Hodgen, walking distance 

president in 1876. The Bartschcr room, a memorial to Dr. ° * entrance. jefferson memorial 
Hugh Bartschcr from his mother, who left 841,000 for this Erected as a memorial to Thomas Jefferson by the federal 
purpose, contains historical collections, rare books, medals and government, the city and the Louisiana Purchase Exposition and 

art exhibits. Thc Glasgow reading room is named in honor of standing on the site of the main entrance to the exposition, 
Drs. William C. Glasgow and Frank A. 

Glasgow, whose sister, Mrs. Newton R. 

Wilson, gave ?S0,000 to thc building fund. 

.‘\bout 300 persons visit this reading room 
each month. Two librarians arc in con- 
stant attendance. Thc library on the 
second floor contains more than 30,000 
volumes and receives 325 current journals. 

A collection of about 800 rare medical 
books and pictures, given by the late 
Janies kf. Ball, is on exhibit. Thc audi- 
torium will accommodate 700 persons, and 
there arc smaller meeting rooms, a large 
» dining room and rooms for entertainment, 

' The St. Louis Medical Society has 1,000 
active members. It publishes a weekly 
bulletin and has numerous committees 

■ studying problems of public welfare and 

■ public health as well as economic and 
scientific problems. It sponsors weekly 

’ broadcasts on public health on time 
allotted through the courtesy of a local 

' broadcasting station. 

FOREST PARK 

f In Forest Park St. Louis has one of thc 
$ ■ largest fully developed parks in thc United 
States, comprising nearly 1,381 acres, so 
' spacious that natural features may be 
J combined with formal landscaping, arti- 
ficial lagoons and lakes, fountains and 
aquatic plants. In addition to the features 
already briefly described there are three 
golf courses, twenty-five baseball dia- 
monds, thirty-eight tennis courts and 
soccer fields, 200 Japanese cherry trees 
and the city art museum, which was a 
feature of the Louisiana Purchase E.xposi- 
tion in 1904, at the close of which the 
?1,000,000 building was presented to the 
city. 

The Jewel Box, operated in conjunction 
with thc eighteen greenhouses maintained 
by the park department, is internationally 
famous for its exhibits of plants and HOME OF ST. LOUIS MEDICAL SOCIETY BUILDING ON LINDELL NEAR VANDEVENTER 
flowers and reproductions of foreign 

- gardens. Last year three new rosariums were created, one in Jefferson Memorial is a combination of a museum, library, 
front of the Jewel Bo.x, which when lighted at night shows the statue, archway and community center and thus is a fitting 
splendor of thousands of roses. monument to one of the most democratic citizens in American 

The general offices of the Division of Parks and Recreation history. Of supreme interest is the famous Lindbergh collec- 
are in room 330, Municipal Courts Building, Fourteenth and tion. Colonel Lindbergh chose the Jefferson Memorial, with the 
Market streets. Missouri Historical Society as custodian, as the permanent rcst- 

SDJIAIER OPERA OUTDOORS ing place of the trophies and mementos which came to him in 

St. Louis is known the world over for its summer opera, con- connection with his flight in the Spirit of St. Louis across the 
ducted by the Municipal Theater Association in an open air Atlantic and his tour of Mexico, Central America and South 
amphitheater in Forest Park a short distance from the municipal America. In the memorial also are relics of the Mound Builders, 
auditorium. This summer will see the twenty-first season, curios of Indian tribes, original manuscripts of thc French and 
Since 1919 nearly 10,000,000 people have enjoyed 1,374 per- Spanish days in Missouri, relics of the pioneers and of thc 
formanccs, including five world premiers and four American Revolutionary, klexican, Spanish-.^merican and \\'orld wars, 
premiers. Ten thousand seats are available at reasonable prices ancient records of Missouri courts, the third largest collection 
and there are 1,700 free seats. About 30,000 reserved seats of Jefferson manuscripts in the country, a large portion of the 
' are distributed annually to thc underprivileged through more manuscripts of the Hamilton-Burr controversy, and records of 
' than 100 welfare agencies. the Lewis and Clark Expedition. 



1468 


THE ST. LOUIS SESSION 


Joi'n. A. JL i 
April 15, ijji 




ST. MARY'S HOSPITAL AND NURSES’ HOME 
AT CLAYTON AND BELLEVUE AVE. 
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HISTOSICAL LANDXfARKS 

St. Louis is ricli in liistory, traditions and landmarks of 
dauntless men. In the Lucas Market Place Ulysses S. Grant 
once sold cord wood. Here is the home in which he married 
Julia Dent. At the door of the Old Court House, the scene of 
the Dread Scott trial, there still stands the auction block on 


Jois, .t Jt t 
Arm 1} T. 

which slaves were sold. The oldest building in the at] h 
House, on the river front at Chestnut Street, near u!)»re i- 
“first thirty” landed in 1764; a few blocks anay is thecaft^f 
on the site of which mass was first celebrated in St. I/ct 
There is the site of the old Government House, where f- 
Louisiana territory was transferred from France to the bUd 
States, and the home of William Clark, the e.\p!orer. 
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TRANSPORTATION 


Railroad Rates to St. Louis 
Because of the reduction in one way fares ellectis-c June 1, 
1936, for travel in sleeping and parlor cars, which closely 
appro.ximates the former coinention fare basis, the use of con- 
vention fares has been discontinued in the territories of the 
Central Passenger. Trunk Line, New' England, Southern and 
Soutlnvestern Passenger Associations. 

In the territory of the Southern Passenger Association, daily 
round trip fares arc in effect to St I.otiis on the basis of 2'/ 


round trip tickets good for transportation in coaches o'k 
may be obtained at a fare of 5 per cent less than double lit 
one way 2 cents a mile coach fare, and these tickets have a 
limit of thirty days in addition to date of sale. These tickefc 
may be obtained without the presentation of credentials 
In the territory of the Trans-Continental and Western Pa- 
sengcr Associations, low round trip fares, for which m «r 
lificates of any kind will be necessary, will be in effect dailt 
for travel in sleeping and parlor cars, on pajment ot 



AIR VIEW OF DOWNTOWN ST. LOUIS 


cents a mile in each dii ection with limit of six months in 
addition to date of sale going and returning the same route, 
also via diverse routes, tickets being honored in sleeping or 
parlor cars on payment of charges for space occupied In 
addition, reduced fares are in effect on a slightly lower basis 
from certain points in the extreme western part of the terri- 
tory to St Louis for tickets bearing limit of thirty days in 
addition to date of sale. These fares are subject to change 
but in all probability these or comparable fares will be available. 

In the territory of the Southwestern Passenger Association, 
for travel in sleeping or parlor cars, thirty day limit fares are 
on the basis of fare and one half or 2Jd cents a mile in each 
direction. In case a longer limit than thirty da 3 's is desired, 
tickets at slightly higher faics are available. In addition. 


usual charges for space occupied Low jL-'' 

fares, good for transportation in tourist sleeping ca , 
be available on payment of charges for space occ 
All members who expect to attend the to 

confer with their home ticket agents, who will e fouies 
them more specific information regarding fares a 

Air Travel iHiporm” 

By air, St Louis is just a few ^oms „o 

cities in the United States, Canada and -tle-v - 
than o\ ernight from the most distant. -> ecp (j-c 

tions are available on overnight journevs o Ot^tt 

transcontinental services. Your neare^ An" '» LV‘ 
Travel Bureau, Hotel Transportation Desk or u -.jnerar;. 
or Postal Telegraph Office will gladly arrange jour 
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REGISTRATION 


The Bureau of Reeistration will be located in the Municipal 
Auditorium, Market Street, between Fourteenth and Fifteenth 
streets. Alembers of the Subcommittee on Registration of the 
Local Committee on Arrangements will be on hand to assist 
those who desire to legister. A branch postoffice in charge 
of government postoffice officials will be available for visitors, 
and an information bureau will be operated in connection with 
the Bureau of Registration. 

Who May Register 

Only Fellows, Affiliate, Associate and Honorary Fellows 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those 
who have, on the prescribed form, applied for Fellowship, sub- 
scribed to The JouRNAt. and paid their Fellowship dues for 
the current year The annual Fellowship dues provide a sub- 
scription to The Journal for one year. Fellowship cards are 
sent to all Fellows after payment of annual dues, and these 
cards should be presented at the registration w'indow' Any 


Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sec- 
tions of the front of the w/nfc registration card, winch will t* 
found on the tables in front of the Registration Bureau 
Physicians who desire to qualify as Fellows should fill out 
Completely the spaces on both sections of the front oi the bki 
registration card and sign the application on the back These 
cards will be found on the tables. 

Entries on the registration cards should be written plamh 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin, published on Tuesda), lYednes 
day, Thursday and Friday of the w'eek of the session 
Fellows who have their pocket cards with them can beregis 
tered w'ith little or no delay. They should present the filled 
out wltitc registration card, together with their pocket card', 
at one of the w indows marked “Registration by Pocket Card' 
There the clerk wu'll compare the tw’o cards, stamp the podti 
card and return it, and supply the Fellow with a badge, a 
copy of the official program and other printed matter oi interest 
to those attending the annual session 



THE MUNICIPAL AUPITORIUM IS ON THE RIGHT 


who have not received cards for 1939 should secure them at 
once by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 

Members in Good Standing Eligible to Apply 
for Fellowship in the Association 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good 
standing may apply for Felloivship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 
order that pocket cards may be secured and brought to St. 
Louis so that registration can be more easily and more promptly 
effected. 

Application forms may be had on request. 

Those subscribers to The Journal who have not received 
pocket cards for 1939 should write to the American Medical 
Association in order to obtain application blanks and information 
as to further requirements. 

Register Early 

Fellows living in St. Louis, as well as all other Fellows 
who are In St. Louis on klonday and Tuesday, should register 
as early as possible. The names of those who register will 
be included in the issue of the Daily Bulletin appearing the 
next day. and this will enable visiting physicians to find friends 
if they have registered. 


As previous!} stated, it w'lll assist m registering i 
who desire to qualify as Fellows wall file their apphea , 
qualify as Fellows by w’ritiiig directly to the American » 
Association, 535 North Dearborn Street, Chicago, so 
Fellowship may be entered not later than Apifi -t. 
cations that are received later than April 24 will e 
prompt attention, but the Fellow'ship pocket card mai w 
the applicant in time for him to register at the S 

session. . nuabfi 

It will be possible for members of the for 

as Fellow'S at St. Louis. In order to do this, appn 
Fellow'ship W'ill be required to fill out both , .ppfi- 

front of the blue registration card and to sign the tor 
cation that is printed on the reverse side of nw af 

suggested that those members who apply fo'' ° 

St. Louis bring with them their state membership c 
1939. The state membeiship card should be (i,e 

with the filled in blue registration card at the " m o .< 
booth marked "Applicants for Fellowship aud casilj 

As already stated, registration can be ^ , before 

and more promptly if members W'ill qualify as e u' 
leaving home. 


Registration for General Officers and Deleg 

at the Hotel Statler • n an! 

General Officers of the American Medical , ^ Sden- 

lembers of the House of Delegates may ° .jjacent 

fic Assembly in Section HI of the Assem y Lmeiit b 
> the Ball Room of the Hotel Statler. Tins arrange 
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made for ttie convenience of tlie nicmljcrs of the House of 
Delegates, which will convene on ^^OIulay morning at 10 o'clock 
in the Hall Room of the Hotel Statler. Delegates are requested 
to register for the Scientific Assemblj' before presenting cre- 
dentials to the Reference Committee on Credentials of the 


House of Delegates. Registration of delegates for the Scien- 
tific Assembly will begin at 8 o’clock, Monday morning, May 
IS, and delegates are urged to register early so that all mem- 
bers of the House of Delegates may be seated in time for the 
opening session of the House. 


ST. LOUIS HOTELS 


A list of St. Louis hotels is presented for the benefit of 
those who c.\pcct to attend the annual session of the American 
Medical Association, May 15-19. Dr. Neil S. Moore is chair- 
man of the Subcommittee on Hotels of the Local Committee 


be accepted by some of the hotels named in the list, but the 
chairman of the subcommittee on hotels will use his utmost 
endeavor to secure satisfactory accommodations for all who 
may apply. Since all reservations are cleared through the 


Schedule of Rates 




For 2 Persons 




For 2 Persons 


Tor 1 





For 1 










Hotels 

Person 

Double Bod T^vln Beds 

Suites 

Hotels 

Person 

Double Bed Twin Beds Suites 

American 





Lindell Plaza 




CN. "thSt 

...?2.00 

$;loo 

$4,00 


4300Linde}l 


2.50- 3.00 

3.00- 3.50 

AUDlTORIUil 





.AfAJESTIC 




1S03 Pine St 


3.50 

4.50 


200 N. 11th St ... . 

.. 2.00- 3.00 

3.00- 4.50 

4.00- 5.00 

Belcher Bath 





Mark Twain 




•107 Lucas St 


2.50 

3.00 


116 N. 8th St 


4.00- 5.00 

4.50- G.OO 

Biltmore 





Marouette 




3043 Wnshfnpton Ave.. . 


3.00 

3.50 


iSth and Wa.«lnngton 


2.50- 3.50 

3.00- 4.00 

Chase 





^^ARYLAND 




212 N. Kiiip5liipli\vny... 

. . 3.00- 5.00 

4..50- C.CO 

5.00- S.OO 


205 N. Oth St 


3.00- 5.00 


Claridge 





Mayfair 




ISth and Locust 


S.OO- 0.00 

4.00- 7.00 


Sth and St. Charles St — 

... 3.00 

5.00- 6.00 

5.50- S.OO 

Congress 





Melbourne 




27j K Union Blvd 



G.OO 

?I1.00-$13.C0 

3001 Lindell Blvd 

. . 2.50- 4.00 

4.00- 6.00 

4.50- 7.00 

CORONAPO 





Parkedce 




3701 Liiuicll Blvd 

. . . 2.00- 5.C0 

4..-;o- 0.00 

5.00- T.CO 

7.00- 12.00 

4007 West Pine 


2.00- 2.50 


DeSoto 





Park Manor 




1014 Locust St 

.... 2.50- 4.00 

4.00- 0.00 

d.OO- 7.00 


5.560 Pershing 


2.00- 2.50 


Fairgrounds 





Park Plaza 




3044 Xnturnl Brkipo. . . . 


4.00- D.CO 



220 y. Kingshiglnvuy 

... 3.30- 4.00 

G.OO- 7.00 

S.00-10,00 

Forest Park 





Roosevelt 




4910 We«t pine 



5.00 

5.00- 10.00 

4C01 Delniar 


3.00 


GaTESU’ORTII 





Statler 




24j Union Blvd 


4.00 

4.00- 5.00 

10.00- 15.C0 

9th and Wa.'hington 

... 2.50 

4.50- 7.C0 

5.00- 0.00 12.C0 

Jefferson 





Warwick 




4to X. 12tli Blvd 

2.50- G.OO 

3.50- S.OO 

5.00- S.OO 

0 . 00 - io..:o 

142S Locust 

. . . 2.00- S.OO 

3.00- 4.00 

4. CO- 5.C0 

KingsAVay 





Washington 




lOSX. Kingshigliu uy.... 

. 1.50- 4.00 

2 .:o- 0.00 

4.00- 7.00 


CIO X. Kingsliighu ny 


2.00- 3.00 

2.50- n.oO 

Lennox 





York 




S2o Washington Avo.... 

.... o.M- 0.00 

J.CO- S.OO 

.■).50- S.OO 


SS. Cth St 

... 2.00- 2.50 

4.C0 

4..-0 


on Arrangements and may be addressed at 910 Syndicate Trust 
Building, St. Louis, Mo. The advertising announcement and 
coupon for reservations appear on advertising page 107 of this 
issue. It is quite probable that no further reservations can 


subcommittee on hotels, it will greatly e.-epedite matters if 
requests for reservations arc addressed directly to Dr. l^foore, 
who, as stated, may be reached at 910 Syndicate Trust Building, 
St. Louis, Mo. 


MEETING PLACES 


House of Delegates : Ball Room of the Hotel Statler, 
Washington Avenue at Ninth and St. Charles streets. 

Opening General Meeting; Opera House of ilunicipal 
Auditorium. 

General Scientific Meetings : Opera House of Municipal 
Auditorium and Gold Room of Hotel Jefferson. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

Practice of Medicine : Gold Room of Hotel Jefferson. 

Surgery, General and Abdojiinal : Opera House of Munic- 
ipal Auditorium. 

Obstetrics and Gynecology; Opera House of Municipal 
Auditorium. 

Ophthalsiolocy ; Assembly Room 1 of Municipal Audi- 
torium. 

Laryngology, Otology and Rhinology ; Assembly Room 1 
of Municipal Auditorium. 

Pediatrics ; Gold Room of Hotel Jefferson. 

Pharmacology and Therapeutics; Assembly Room 2 of 
Municipal Auditorium. 


Pathology and Physiology; Assembly Room 2 of Alunicipal 
Auditorium. 

'Nervous and MexVtal Diseases; Assemhiy Room 4 of 
Municipal Auditorium. 

Derjiatology and Syphilology ; Assembly Room 3 of Munic- 
ipal Auditorium. 

Preventive and Industrial Medicine and Public Health ; 
Ivory Room of Hotel Jefferson. 

Urology; Assembly Room 3 of Alunicipal Auditorium. 

Orthopedic Surgery; Assembh' Room 4 of Alunicipal Audi- 
torium. 

Gastro-Enterology and Proctology; Ivory Room of Hotel 
Jefferson. 

Radiology; Ball Room of Hotel DeSoto. 

AIiscellaneous Topics, Session on Anesthesia ; Ball 
Room of Hotel DeSoto. 

General Headquarters, Scientific Exhibit, Registration 
Bureau, Technical Exhibits, Information Bureau and 
Branch Postoffice; Alunicipal Auditorium, Alarket Street, 
between Fourteenth and Fifteenth streets. 
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GENERAL SCIENTIFIC MEETINGS 


Monpay, May 15 — 2 v. m, 
ori:i)A HOUSE, iruxinrAr auditorium 
PliOCRAM I!Y ST. I-OinS PIIVSICIANS 
Emergency Treatment of Heart Failure. 

Ai.riioNSE McMaiiom. 
A Comparison of the St. Louis Type of Encephalitis with 
Other Ncurotropic Virus Diseases. G. O. Broun. 

Operative Procedures on the Sympathetic Nervous System, 

Wii.i.iAM T. Coughlin. 

Primary Carcinoma of tlie Lung. 

M. F. .Arducki.e and Evarts A. Graham. 
Use of tlie Polysaccharide Skin Test in the Serum Treatment 
of Lobar Pneumonia. 

L. D. Thompson, Joseph EnwAWis and C. L. Hoacland. 
Electrical Transcriptions of Speech Following Closure and 
Elongation of Cleft Palates. James Barrett Brown. 
Roentgen Aids in Chest Diagnosis. L. R. Sante. 

Tuesday. May Id 

MEDICAL DIVISION : GOLD BOOM OF THE HOTEL JEFFERSON 
9 A. M. 

Allergj- and Dermatology. 

Marion B. Sulzberger, New York. 
The Treatment of Insomnia. Louis J. Karnosh, Cleveland. 

Focal Infections and Systemic Disease: A Critical Appraisal. 
Hobart A. Reimann and W. Paul Havens, Phila- 
delphia. 

The Autonomic Nervous System and Experimental Cardio- 
vascular Disease. G. E. Hall, Toronto, Canada. 

Diagnosis and Treatment of Pellagra, Beriberi and Flavin 
Deficiency (Lantern Demonstration). 

Tom D. Spif-S, Cincinnati. 
Obliterative Arterial Disease of the Lower E.xtremities ; Diag- 
nosis and Principles of Treatment (Lantern Demonstra- 
tion). Leland S. McKittrick, Boston. 

2 r. M. 

PANEL DISCUSSION ON PNEUMONIA 
Each speaker is limited to fifteen minutes. Following the 
presentation of papers there will be a discussion based on 
questions submitted from the audience. Each question will be 
referred to one of the speakers for answer, 

Ernest E. Irons, Moderator, Chicago 
Pneumonia as a Public Health Problem ; Geographic Distri- 
bution of Types ; State Programs. 

Adolph S. Rujireich, Washington, D. C. 

Etiology, E.xperimental and General; Pathology (Infection; 
Mechanism of Invasion; Bacteremia, Variations, Types, 
Significance in Relation to Therapy). 

O. H. Robertson, Chicago. 


Scrum Therapy: Types; Type Serums; Standardization; 

Clinical Results. Jesse G. M. Bullowa, New York. 
Chemotherapy (Brief Historical Outline); Ethylbydrocupreine ; 
Sulfanilamide; Sulfapyridine ; Comparison with Serum 
Therapy. Colin M. MacLeod, New York. 

Oxj'gcn Therapy : Indications and Methods of Application ; 
Relation to Other Therapy. 

M. A. Blankenhorn, Cincinnati. 
General Therapy ; Use of Specific Therapies Combined with 
Individualized Care of Patient ; Heart Complications ; 
Pneumonia as a Major Emergency. 

Roger I. Lee, Boston. 

Tuesday, May 16 

surgical division: opera house of municipal auditorium 

9 A. M. 

Surgical Treatment of Peptic Ulcer (Lantern and Motion Pic- 
ture Demonstration). 

William F. Rienhoff Jr., Baltimore. 
Progress in the Treatment of Patients with Severe Burns 
(Motion Picture Demonstration). 

Roy D. McClure, Detroit. 

The Treatment of Peritonitis (Lantern Demonstration). 

Thomas G. Orr, Kansas City, Mo. 
Diseases of the Heart and Pericardium in Which Surgical 
Therapy Alay Be Indicated (Lantern and Motion Pic- 
ture Demonstration). Alfred Blalock, Nashville,. Tenn. 

Surgical Aspects of Carcinoma of the Stomach. 

Alfred J. Brown, Omaha. 
The Automobile and the Fractured Spine (Lantern Demon- 
stration). H. Earle Conwell, Birmingham, Ala. 

2 r. M. 

PANEL DISCUSSION ON BILIARY TRACT DISEASE 
Each speaker is limited to twenty minutes. Following the 
presentation of papers there will be a discussion based on ques- 
tions submitted from the audience. Each question will be 
referred to one of the speakers for answer. 

Frank H. Lahey, Moderator, Boston 
Physiology of the Biliary Tract. Andrew C. Ivy, Chicago. 
Differential Diagnosis of Jaundice. 

I. S. Ravdin, Philadelphia. 
The Bleeding Tendency in Jaundice. 

John G. Mateer, Detroit. 
Acute Cholecystitis. H. W. Cave, Neu' York. 

Strictures and Injuries to Bile Ducts. 

Waltman Walters, Rochester, Minn. 

Common and Hepatic Duct Stones. 

Frank H. Lahey, Boston. 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


A third Symposium on Health Problems in Education, under 
the sponsorship of the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association, together with the Section on 
Pediatrics, the Section on Preventive and Industrial Medicine 
and Public Health, the Section on Ophthalmology and the 
Section on Laryngology, Otology and Rhinology of the Ameri- 
can Medical .Association, will be held in .“Assembly Room 1, 
Municipal .Auditorium, St. Louis, May 16, at 2 p. m. ^ Dr. S. 
Judd Beach, Portland, Alaine, will preside. The following pro- 
gram will be presented : 

Symposium on School Health Policies 

School Health Problems : 

From the Point of View of a School Physician. 

J. H. Humphrey, St. Louis. 


From the Point of View of a School Administrator. 

Henry J. Gerling, St. Louis. 
From the Point of View of a Practicing Physician. 

Wingate M. Johnson, Winston-Salem, N. C 
From the Point of View of a Physical Educator. 

N. P. Neilson, Washington, D. C. 

The Tuberculosis Problem in the Schools. 

Ca.mille Kereszturi, New York. 

The Status of Health Education in the Schools. 

Lloyd W. King, Jefferson City, Mo, 

Community Participation in a Health Program. 

T. R. Meyer, Clayton, Mo. 
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JEFFERSON MEMORIAL IN FOREST PARK 


LOCAL COMMITTEE ON ARRANGEMENTS 


Executive Committee 
Roblut E. Sciilueter, Cliairnian 
Alpiionsl McMahon, Vice Cliairman 
James L. Mudd, Secretary 
Percy H. Swahlen, Treasurer 

Honorary Vice Chairmen: ALniONSi: M. Schwitalla and 
Philip A. Shaffer. 

Advisory Committee: Willard Barilett, Louis H. Behrens. 
Louis C. Boisliniere, M. B. Clopton, Max A. Got-dstein, 
Edward J. Goodwin, W. W. Graves, Josepii Grindon, 
Herman A. Hanslr, Bransford Lewis, Charles H. 
Neilson, Elsworth Smith, Meyer Wiener. 

Subcommittees 

Subcommittee on Sections and Section Work: Llewellyn Sale, 
Chairman. 

Practice of Medicine: Augustus P. Munsch, Chairman. 
Surgery, General and Abdominal : Arthur O. Fisher. Chair- 
man. 

Obstetrics and Gynecology: Solomon A. Weintraub, Chair- 


Ophthalmology : M. Hayward Post, Chairm. 
Laryngology, Otology and Rhinology: James 
Chairman. 

Pediatrics: Julius A. Rossen, Chairman. 

Pharmacology and Therapeutics: Lee Pettit 
Pathology and Physiology: Downey L. Harris, « 
Nervous and Mental Diseases: Hillel 

Dermatology and Syphilology : Gaio • _ jjjalth. 

Preventive and Industrial Medicine and Pa ‘ 

Joseph F. Bredcck, Chairman. 

Urology: Dalton Keats Rose, Chairman. 

Orthopedic Surgery: J. Albert Key, Chairmam 
Gastro-Entcrology and Proctology: Josep 
Chairman. 

Radiology: L. R. Sante, Chairman. _ _ , „,a„dcr J- 

iMiscellancous Topics, Session on Anesthesia. 

Kotkis, Chairman. ChairiRan’ 

Subcommittee on Registration: Barger, Sccreiab'- 

Paul F. Fletcher, Vice Chairman , John A 
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Subconiiiiittcc on Technical Exhibits: E. P. Bncklj', Cliairnian. 

Subcommittee on Scientific Exhibit : James B. Brown, Chair- 
man; E. L. Keyes, Vice Chairman. 

Subcommittee on Hotels: Neil S Moore, Chairman; H. H. 

Kramolow .shy, A’ice Chairman; Roy E, Mason, Secretary. 
Subcommittee on Printing; Charles II. Eycrmaim, Chairman; 
\'incent L. Jone.s, ^''icc Chairman; William G. Bcckc, 
Secretary. 

Subcommittee on Badges : Frederick C. E. Kuhimann, Chair- 
man ; William E. Holdcnricd, Secretary. 

Subcommittee on Publicity: Phelps G. Ilurford, Chairman; 

R. O. Mucther, \'ice Chairman; Solon Cameron, Secretary. 
Subcommittee on Finance; Curtis H. Lohr, Chairman. 
Subcommittee on Women Physicians : Emma Phelan, Chair- 
man: Katherine M. Schaaf, ^hce Chairman 
Subcommittee on Clinics: Frederick A. jostes. Chairman. 
Subcommittee on Transportation: Robert F. Hr land, Chaiiman. 


Subcommittee on Entertainment; R. Emmet Kane, Chairman; 
William E. Leighton, Vice Chairman; Jerome I. Simon, 
Secretary. 

Opening Genera! Meeting ; Carl F. V ohs,- Chairman ; Victor 
E. Hrdlicka, Vice Chairman; Dean Sauer, Secretary. 
President's Reception and Ball : Cyrus E. Burford, Chairman ; 
William H. Vogt, Vice Chairman; Charles E. Hyndman, 
Secretary. 

Foreign Guests; Walter Baumgarten, Chairman; Ralph A. 
Kinsclla, Vice Chairman. 

Alumni and Fraternity Reunions : Theodore P. Brookes, 
Chairman ; Herbert S. Laiigsdorf, Vice Chairman ; Thomas 
M. Martin, Secretary. 

Golf ■ Grayson Carroll, Chairman ; Charles E. Eimer, Secre- 
tary. 

Women's Activities : Mrs. Willard Bartlett, Chairman ; Airs. 
David P. Barr, Airs. O P. J. Falk, Airs. E. Horace John- 
son and Airs. Alexander J. Kotkis, Vice Chairmen. 


ENTERTAINMENT 


Dinner for Delegates 

A dinner and cntcrtainnient is being arranged for Alonday, 
May 15, 6:45 p. m., in the Ball Room of the Hotel Statler for 
nictiibcrs of the House of Delegates and ollicers of the Ameri- 
can Alcdica! Association. The features of this dinner will be 
so unique that no delegate or officer should be absent or late. 



RIVER, RAIL AND PLANE, THREE MODES OF TRAVEL 
TO ST. LOUIS 


Luncheon for Delegates 

A luncheon for the officers and the members of the House 
of Delegates of the .American Aledical Association is being 
planned for Tuesday noon, Alay 16, between the morning and 
afternoon sessions of the House of Delegates at the Hotel 
Statler, 

Opening General Meeting 

The Opening General Aleetmg will be held on Tuesday 
evening, May 16, in the Opera House of the Municipal Audi- 
torium. The program will begin at 8 o’clock. 

President’s Reception and Ball 

The President of the American Medical Association will be 
honored witli a reception and ball to be held Thursday' evening, 
Alay 18, at 9 o’clock at the Hotel Jefferson. 

Alumni and Group Dinners 

Notice has been received of the follow'ing alumni and group 
dinners and smokers to be held during the time of the session : 

-Alpha Omega .Alpha, Thursday, Alay 18, 6: 30 p, m., at the 
Hotel Jefferson. Dr. Ludvig Hektoen will present tlie William 
W. Root lecture. Adjourn promptly at 9 p. m. for President’s 
Reception. 


America.x Bo.vrd of Obstetrics axd Gvxecologv, Wednes- 
day, Alay 17, 7 p. m , in the Tower Room of the Hotel Congress. 
Informal. Price, $2 SO. Tickets may^ be purchased at the Ban- 
quet ticket booth in the Alunicipal Auditorium. Dr. Robin C. 
Biicrki will be the guest speaker, 

Creiojiton University School or AIedicinf. Alumni, 
Wednesday, Alay 17, 7:30 p. m., in the Crystal Room of the 
Hotel Coronado. 

Harvard University AIedical School ALUiViNi, Wednesday. 
Alay 17, 7:30 p. m., at the University Club, 

Missouri AIedical Collegf, Class of 1894, Table at Wash- 
ington University Medical School Alumni Banquet, Wednes- 
day', Alay 17, in the Gold Room of the Hotel Jefferson. 

Northwestern University AIedical School Alumni. 
Wednesday, Alay 17. 

Rush Medical College, University or Chicago, Alumni, 
Wednesday, Alay 17, 7 p. m., at the Hotel Statler. Reserva- 
tions: Dr. Austin' A. Hayden, Hotel Statler, St. Louis. 

Sectio.n o.n Gastro-Enterolocy and Proctology, Thursday, 
Alay 18, 6:30 p. m,, in the Crystal Room of the Hotel 
Jefferson. 

Section on Practice of AIedicine, Wednesday, Alay 17, at 
the University Club. 



TYPICAL ST. LOUIS RESIDENCE 


St. Louis University, Class of 1915, Tuesday, May 16, 7:30 
p. m., at the Hotel DeSoto. 

St. Louis University AIedical School Alumni, Wednes- 
day', May 17, 7 p. m., at the Alissouri Athletic Association. 

St. Luke's Hospital For.mer Interns, Tuesday, Alay 16, 
7 p. m., at St. Luke’s Hospital. 
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llNivr.RSiTY or Louisvii.i.i; Ai.umni, Wednesday, May 17, 
6:30 p. in., at the Hotel Melbourne. Dr. Raymond A. Kent 
will deliver the principal address. 

Washington Univiirsity MrnicAi, School Alumni, Wed- 
nc.sday. May 17, 7 p. m., in the Gold Room of the Hotel Jef- 
ferson. 

Fraternity and Club Luncheons 

Notice has been received of the followiiiR fraternity and 
club luncheons: 

Alpha Kappa Kappa Frati unity, Wednesday, May 17, 
12 : 30 p. m., at the Missouri Athletic Association. 

Alpha ^fu Pi Omica Mi.uicai. h'uATr.RNiTY, Wednesday, 
May 17, 12:30 p. m., at the University Club. 


lyill be .-iccepted for this art show in the following classifita- 
tions: ( ) oil.s both (fl) portrait and (b) landscape; (2) 
water colors; (3) sculpture; (4) photograpliicart;(5)ctch- 
inns; (6) ceramics; (7) pastels; (8) charcoal drawings; ( 9 ) 
book bmdmg; (10) wood carving; (11) metal work (jendr ) 
1 here will be more than sixty valuable prize awards. 


The William Beaumont Exhibit and the Exhibit 
of Medals 

Afany visitors to St. Louis during the annual session oi 
the American ^fcdical Association will be interested in the 
collection of letters and notebooks relating to Dr. William 
Beaumont, the pioneer American physiologist, who served in 
•St. Louis as an army surgeon and later became a busy prac- 



FOUNTAtN. CASCADE AND LILY POND 


FOUNTAIN AND GARDENS 


AssoriATP.i) Diploma’iis or thi: Namonal Boarii or Mini- 
CAL Lxaminirs, Wednesday, May 17, 12 m., at the Hotel 
Mayfair. 

Nr.w York Eye and Ear Iniirmary Alu.mni, Wednesday, 
May 17, 1 p. m., at the Hotel Park Plaxa. 

Phi Blta Pi, Wednesday, May 17, at the Hotel DeSoto. 

Mississippi Steamboat Trip 
There will be a steamboat trip on tbc Mississippi River for 
all interested from 12:. 30 to 3:30 p. m., Thursday, May 18. 
Price, ?1. Usual light refreshments will be available at reason- 
able prices. 

American Physicians’ Art Association 
The American Physicians’ Art Association will hold its 
second art exhibition in the Museum of Art, St. Louis, May 
14-20. The licadtiuarters of the Art Association in St. Louis 
will be in booth ISA of the Municipal Auditorium. Art pieces 


tioner of medicine in St. Louis. Dr. Beaumont was wj 
irly presidents of the St. Louis Medical Socictys , • 
nportant scientific collection of Bc.iumontiana m e. j 
in be seen at the Library of Washington Universi y 
[ Medicine, Euclid Avenue and Kingsliighway. 

At the Library of the St. Louis Medical Socie y w 
isplay of medals, phuiucttcs and coins in '’5 , 5 : 5(5 oi 

:her Room on the library noor. _ This _e.x ubd ^ 
ikens of honors conferred on physicians aiu _ ^ 

isles of epoch making contributions to mcdicm^ 
icsc are curious “touch pieces,” coins tha 
etims of tl.e King’s Evil (scrofula or struma) w cn 
i Great Britain “touched” such patients to cu 
,c “divine power of royalty.” Plastm disks an _P 
itually miniature monuments to , yblic I‘ 

;icnce. They are not ordinarily exhibited / ,0 tlih 

gratifying that the owners have lent their possession 

ii(|ue cooperative display. 
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WOMEN'S ACTIVITIES 


Program of Entertainment by Woman’s Auxiliary 12:30 p. m. Luncheon St. Louis Woman’s 


Entertainment for all women attending the St. Louis session 
of the American Medical Association and of the national 
Woman’s Au.xiliary, May 15-19, has been arranged by the 
Committee on Women’s Activities. 

St. Louis women and preconvention guests are requested to 
register in advance at Women’s Headquarters at Hotel Chase 
in St. Louis Saturda}' Jlay LI between 1 and 4 p. m. or on 
Sunday May 14 between 10 a. m. and 4 p. m. Registration will 
continue from 8; 30 a. m. to 4 p. m., Monday, Tuesday, Wednes- 
day and Thursday, May 15, 16, 17 and 18, and from 8 : 30 a. m. 
to 11 a. m., Friday, May 19. .“HI visiting women arc requested 
to register as soon as possible after arrival. 

Satord.w, M.\y 13 

4:00 p. m. Finance Committee Meeting. 

Sunday, May 14 

10 : 00 a. m. to 4 : 00 p. m. Registration. Hostess Committee 

to receive visitors in afternoon. 

4:00 p. m. to 7:00 p. m. Tea for the National Board of 
Directors and all visiting ladies 
in honor of ifrs. Charles C. 
Tomlinson, National President, 
as guests of ifrs. Willard Bart- 
lett, 53 Westmoreland Place, the 
Board of St. Louis Au.xiliary, 
the Convention Vice Chairman, 
the Chairman and Cochairmen 
of subcommittees assisting. 

Monday, May 15 

9 : 30 a. m. National board meeting. Regency 

Room, Hotel Chase. 

1 : 30 p. m. to 4:45 p. m. Visits to St. Louis County private 
gardens and teas. Visits will be 
made to the private gardens of 
Mr. and Mrs. Horton Watkins, 
Mrs. Joseph W. Lewis, Dr. and 
Mrs. Borden S. Veeder, Mr. and 
Mrs. Oliver K. Bovard, Dr. and 
Mrs. Vilray P. Blair, Mr, and 
Mrs, Frank Mesker, Mr. Joseph 
Desloge and Mr. and Mrs. 
Samuel W. Fordyce. Bus fare 
75 cents. Busses leave Hotel 
Statler, St. Charles Street en- 
trance, at 12 ; 45 p. m. ; Hotel 
Jefferson, Locust Street entrance, 
at 1 ; 05 p. m., and Hotel Cor- 
onado and Hotel Chase at 1 : 30 
p, m., returning to hotels about 
5 p. m. In case of rain, there 
will be a drive and teas. 

Tuesday, IMay 16 

8:00 a. m. Southern Breakfast, Hotel Chase, 

with Mrs. Willis Kelly West, 
President of the Au.xiliary to tlie 
Southern Medical Association, 
presiding. 

9 a. m. to 12 m. Opening of convention of Woman’s 

Au.xiliary to the American Med- 
ical Association. General session. 
Regency Room, Hotel Chase, 
with Mrs. Charles C. Tomlinson, 
President, presiding. Invocation 
by Rev. John W. Macivor. 


Club, 4600 Lindell Boulevard, in 
honor of Past Presidents of 
Woman’s Auxiliary to Ameri- 
can Medical Association, 81.25. 

1:45 p. m. Optional conducted tours, rain or shine, $1. 

(o) Forest Park area: Portland Place, 
Westmoreland Place, Lindbergh Tro- 
phies (inspection). Art Hill, Zoolog- 
ical Gardens (specially trained animal 
performance in amphitheater). Jewel 
Box Conservatory, Municipal Theater, 
Hospital Group of Washington Uni- 
versity, New’ St. Louis Cathedral. 

(b) Arts Tour : Portland Place, Westmore- 
land Place, Lindbergh Trophies (in- 
spection), Aluseum of Fine Arts 
(inspection). Zoological Gardens, Hos- 
pital Group of Washington University, 
Missouri Botanical Gardens (inspec- 
tion). 

Busses leave Hotel Statler, St. Charles 
Street entrance, at 12 : 45 p. m. ; Hotel 
Jefferson, Locust Street entrance, at 1:05 
p. m. ; Hotel Coronado and Hotel Chase 
at 1 : 30 p. m. ; St. Louis Woman’s Club at 
1 : 45 p. m. 

: 00 p. m. Tea, St. Louis Medical Society Building, as 
guests of the Woman's Club, St. Louis Uni- 
ver.sity School of Medicine. 

Busses wait one hour at St. Louis iMedical 
Society Building and return passengers to 
starting points 5:30 to 6 p. m. 

:00 p. m. Opening General Meeting of the American 
Medical Association in the Opera House of 
the Municipal Auditorium. (Special busses 
from Hotel Chase to Auditorium and return, 
SO cents round trip.) 

Wednesday, May 17 

9 . 00 a. m. Annual Meeting of Woman’s Au.xiliary to the 
American Medical Association, Regency 
Room, Hotel Chase, Mrs. Charles C. Tom- 
linson, presiding. 

1:00 p. ra. Annual luncheon. Chase Club, §1.25. Speaker, 
Rock Sleyster, President, American Medi- 
cal Association. 

2 : 30 p. m. E.xhibits and music. 

3:30 p. m. Group conferences. 

7 : 00 p. m. The Woman’s Au.xiliary to the St. Louis 

Medical Societj' invites all visiting ladies to 
the Seventeenth Anniversary reception and 
buffet supper at the St. Louis Medical Society 
Building in honor of the Founders and of the 
National President. 

8:30 p. m. Fashion Show in Auditorium of St. Louis 

Jledical Society Building. 

Thursday, May 18 

Forenoon Postconvention meetings, Mrs. Rollo K. Packard, 
Incoming President, presiding. 

9:00 a. m. Executive Committee meeting. 
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10 : 00 a. m. Board of Directors meeting. 9:00 p. m 

12 : 30 p. m. to Mississippi River steamboat trip for men and 
3:30 p. m, women, $1. Usual liglit refreshments avail- 
able at reasonable prices. Transportation 
by special bus for those wiio buy tickets in 
advance, 50 cents. Special busses leave 9:00 a m. 
Hotel Chase at 11:50 a. m. and Hotel 
Coronado at 12 noon for boat dock. 

7-00 p. m. Annual Bring Your Husband Dinner, Hotel 
Chase. ?2. 


Jour a M 
AfRit. 15, 1939 

President’s Reception and Ball, Hotel jefo 
son. Hosts, American Medical Association 

(Bus arrangements from Hotel Chase to Hotel 
JefTerson, 25 cents ) 

Friday, May 19 

Golf. Blind bogey and medal pla.v, St Louis 
Country Club. Trophy and prizes offered 
Green fee, SI. 50. Luncheon, SI Transpor- 
tation provided. 

Morning open for individual plans or siglit- 
secing tour of historic St. Louis. 


GOLF TOURNAMENT 


The .American Alcdical Golfing Association will hold its 
twenty-fifth annual tournament at the Norwood Hills Country 
Club on Monday, May IS. Members nia\ tee off from 7:30 
a. 111 . to 2 : 30 p. m. 

FirTY Tiiornir.s and I'liizrs 

Thirty-si.v holes of golf will he pla.ved in compclilioii for the 
fifty trophies and prizes in the nine events. Trophies will be 
awarded for the Association Championship, thirty-si.v holes 



NORWOOD HILLS COUNTRY CLUB, WHERE A. M. G. A. GOLF 
TOURNAMENT WILL BE HELD MAY 15 


gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; the 
Chanipionship Flight, First Gross, thirty-si.x holes, the St. 
Louis Trophy; the Championship Flight, First Net, thirty-six 
holes, the President’s Trophy; the Fighteen Hole Champion- 
ship, the Golden State Trophy; the Eighteen Hole Handicap 
Championship, the Ben Thomas Trophy; the ^Maturity Event, 
limited to Fellows over 60 years of age, the Minneapolis 
Trophy; the Oldguard Championship, limited to competition 
of past presidents, the Wendell Phillips Trophy, and the 


Calif , D Chester Brow n of Danbury, Conn., W. D. Shddon 
of Rochester, Almn., Walter Schaller of San Francisco, Edwin 
Zabriskie of New York, Frank A. Kelly of Detroit, John Welsh 
Croskey of Philadelphia, Homer K. Nicoll of Chicago, Diaries 
Lnkens of Toledo, M, M. Cullom of Nashville, W. Albert Cook 
of 1 ulsa, Okla., and Walt P. Conaway of Atlantic City. 

GHAVSOX CAUROIL IirAIlS ST. LOUIS GOLF 
COMMITTEE 

The St Louis committee is under the chairmanship of Graj- 
son Carroll, 539 North Grand Boulevard. St Louis. He will 
he assisted by Jack Eimer as secretary, Fred Bailey and Ross 
W’oolscy. 

TWO EIGHTFEX HOLE COURSES 

The twenty -fifth tournament of the American Medical Golfing 
.\ssociation at the Norwood Hills Country Club promises to be 
a wonderful nfifair. The club is one of the most elaborate in 
the country, with two beautiful courses. The A. M G. A 
officers anticipate that some 250 to 300 medical golfers front all 
parts of the United States will play thirty -six holes in St. Lout' 
on May 15. 

AFl'l ICATIOK rOR MEMDFRSHtP 

All male Fellows of the American Medical Association are 
eligible and are cordially invited to become members of the 



Kickers Handicap, the Atlantic City Trophy. Forty other 
prizes will be aw'arded for the various classes. 



rru,ows in evfrv state of tiif. union 

E. S. Edgerton of 106 West Main Street, Wichita, Kan, is 
president. George Washington Hall of Chicago and James W. 
Alorgan of San Francisco are vice presidents of the A. M. G. A., 
which wvas organized in 1915 by Will Walter, IVendell Phillips 
and Gene Lewds and now' totals 1,464 members representing 
every state in the Union. The living past presidents include 
Thomas Hubbard of Ashtabula, Ohio, Fred Bailey of St. Louis, 
Robert Moss of LaGrange, Texas, Charlton Wallace of New 
York, Will Walter of Evanston, 111., James Eaves of Oakland, 


FLYING TO ST. LOUIS 

1 . M. G. A. Write Executive Secretary Bill ^pails 

■ower, Lansing, Mich., for an application 
I the tournament are required to furnish tlieir lo 
ip, signed by the dub s.^'^retary. No handicap 
llowed, except in the Kickers (blind bog yL trophy 

allows of the A. M. G. A. may compete for pn« ■ 
awarded a Fellow who is absent from the annual d 



VOLUMF 112 
Numdcr 15 


THE PROGRAM OF THE SECTIONS 


1481 


PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Opera House, Municipal Auditorium 
Tuesday, May 16 — 8 p. m. 

Music. 

Call to Order by tbc President, InviN Abell. 

Invocation. Right Rev. William Scarlett. 

Welcome to St. Louis; 

Hon. Lloyd C. Stark, Governor of Missouri. 

Hon. Bernard F. Dickmann, Mayor of St. Louis. 

James R. IiIcVav, President, Missouri State Medical Asso- 
ciation. 

Alphonse ^Ic^Iaiion, President, St. Louis County Medical 
Society. 

Selections by American Legionnaires Glee Club, Mr. Clay 
Ballew, Director. 

Announcements. Robert E. Schlueter, Chairman, Local Com- 
mittee on Arrangements. 

Introduction and Installation of President-Elect Rock Sleyster, 
Wauwatosa, Wis. 

Address. Rock Sleyster, President. 

Music. 

Presentation of Medal to Retiring President Irvin Abell. 

Arthur W. Booth, Chairman of the Board of Trustees. 
Presentation of Distinguished Service Aledal, Rock Sleyster, 
President. 

Music. 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings — The Preliminary 
Program and the Official Program 
The following papers are announced to be read before the 
various sections. The order here is not necessardy the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 
grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of St. Louis, and other information. 
To prevent misunderstandings and protect the interest of 
advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 

MEETS IN COLD ROOM OF HOTEL JEFFERSON 

OFFICERS OF SECTION 
Chairman — N. C. Gilbert, Chicago. 

Vice Chairman — L. H. Briggs, San Francisco. 

Secretary — Fred Iil. Smith, Iowa City. 

Executive Committee— John H. IMusser, New Orleans; Fran- 
cis G. Blake, New Haven, Conn.; N. C. Gilbert, Chicago. 

Wednesday, May 17 — 9 a. m. 

The Treatment of Massive Hemorrhage Due to Peptic Ulcer 
(Lantern Demonstration). 

John S. La Due, Minneapolis. 
Complications Folloning the Administration of Sulfanilamide 
(Lantern Demonstration). 

Curtis F. Garvin, Cleveland. 
The Frank Billings Lecture. George Dock, Pasadena, Calif- 
The Symptomatology of Lymphoma: Its Endless Variety. 

James H. Means, Boston. 
The Reaction of Pciipheral Blood and Bone ilarrow in Chronic 
Hemorrhage and in Essential Thrombocytopenic Purpura 
(Lantern Demonstration). 

Louis R. Limarzi and Emil Schleicher, Chicago. 
The Differential Diagnosis and Therapeutic Rationale in 
Thrombocytopenic Purpura (Lantern Demonstration). 
Charles A. Doan, B. K. Wisfman and Sloan J. Wil- 
•SON, Columbus. 


Thursday, May 18 — 9 a. m. 

Election of Officers 

Parathyroid Insufficiency with Symmetrical Cerebral Calcifica- 
tion: Report of Three Cases, in One of Which the 
Patient Was Treated with Dihydrotachysterol (Lan- 
tern Demonstration). 

L. McKendree Eaton and Samuel F. Haines, Roches- 
ter, Minn. 

Chairman’s Address. N. C. Gilbert, Chicago. 

Coronary Artery Reflexes in Acute Occlusion (Experimental) 
(Lantern Demonstration). 

G. E. Hall, Toronto, Canada. 
The Mechanism of Death in Pulmonary Embolism (Lantern 
Demonstration). 

Geza de Takats and George K. Fenn, Chicago. 
The Morgagni-Adams-Stokes Syndrome with Special Reference 
to Prognosis and Treatment (Including the Use of 
Digitalis and Epinephrine in Oil) (Lantern Demon- 
stration). 

F. L. Chamberlain and Paul D. White, Boston. 
The Delayed Appearance of Heait Disease After Rheumatic 
Fever (Lantern Demonstration). 

Edward F. Bland, Boston. 
Fifteen Years’ Observation of Children with Rheumatic Heart 
Disease (Lantern Demonstration). 

WiLLiAJi D. Stroud, Philadelphia. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 

Treatment of the Menopause (Lantern Demonstration). 

Elmer L. Sevringhaus, Madisoii, Wis. 
An Evaluation of Therapy of Peptic Ulcer. 

Clarence F. G. Brown, Chicago, and R. E. Dolkart, 
Boston. 

Treatment of Pneumonia (Lantern Demonstration). 

AI. Herbert Barker, Chicago. 
Bromide Intoxication : Report of Fifteen Cases (Lantern Dem- 
onstration). Lewis P. Gundry, Baltimore. 

Clinical and Experimental Studies on Vitamin K (Lantern 
Demonstration). ' Hi P. Smith, Iowa 'City. 

The Preoperative and Postoperative Use 'of Vitamin K in Cases 
of Obstructive. Jaundice (Lantern Demonstration). 

Hugh R. Butt, Albert AI. Snell and Arnold E. 
OsTERBERG, Rochester, Alinn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

meets in opera house of municipal auditorium 

OFFICERS OF SECTION 
Chairman — Henry W. Cave, New A'crk. 

Vice Chairman — Fred W. Bailey, St. Louis. 

Secretary — Arthur W. Allen, Boston. 

Executive Committee — Robert S. Dinsmore, Cleveland; Hugh 
H. Trout, Roanoke, V’a. ; Henry' W. Cave, New York. 

Wednesday, May 17 — 2 p. m. 

Reactions of the Peritoneum to Trauma and Infection : Further 
Experimental Studies (Lantern Demonstration). 
Frederick A. Coller, Henry K. Ransom and Charles 
Sherrill Rife, Ann Arbor, Alicb. 

Stages in Peritonitis Based on the Defense Alechanism in Rela- 
tion to Treatment (Lantern Demonstration). 

Bernhard Steinberg, Toledo, Ohio. 
Complications of Appendical Peritonitis (Lantern Demonstra- 
tion). George D. Lilly, Aliami, Fla. 

One Hundred per Cent O.xygen : Indications for Its Use and 
Alethods of Administration to Surgical Patients (Lan- 
tern and Alotion Picture Demonstration). 

Walter AI. Boothby', Charles W. May'o and W. Ran- 
dolph Lovelace ii, Rochester, Alinn, 

Surgical Lesions in tbc Paratrigcminal Area (Lantern Dem- 
onstration). 

Loy'al D.wis and John AIartin, Chicago. 
Cerebral Complications Following Surgical Operation (Lan- 
tern Demonstration). 

Albert Behrend and Helena- E. Riggs, Philadclpbia. 
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Thursday, May 18 — 2 p. m. 

Thrombophlebitis : The Etiologic Factor of Vasospasm and the 
Treatment by Sympathetic Block (Lantern Demonstra- 
tion). 

Alton Ochsner and Michael E. DeBakey, New 
Orleans. 

Arteriosclerotic Gangrene: Relation of the Amputation Stump 
to Morbidity and Mortality (Lantern Demonstration). 

FHcnERic W. Taylor, Indianapolis. 
Major Amputations in Advance Peripheral Arterial Oblitera- 
tive Disease (Lantern Demonstration). 

Henry H. Faxon, Boston. 
Chairman’s Address: Chronic Intractable Ulcerative Colitis; 
a Surgical Problem (Lantern Demonstration). 

Henry W. Cave, New York. 
Control of the Hemorrhagic Tendency in Obstructive Jaundice 
by the Use of Vitamin K (Lantern Demonstration). 

John D. Stewart, Boston. 

Congenital Lesions of the Neck (Lantern Demonstration). 

Conrad J. Baumoartner, Los Angeles. 
Ludwig’s Angina, Retropharyngeal Abscess and Other Deep 
Abscesses of the Head and Neck (Lantern Demonstra- 
tion). Manuel Grodinsky, Omaha. 

Friday, May 19 — 2 p. m. 

Election of Officers 

Surgical Aspects of Carcinoma of the Large Bowel (Lantern 
Demonstration). 

Harvey B. Stone and Samuel McLanaiian, Baltimore. 
Hypoprotcincmia in Surgical Patients (Lantern Demonstra- 
tion). 

I. S. RAVDtN, Alered Stengci. Jr. and Cecilia Rinr.rx, 
Philadelphia. 

The Immediate and Late Results of Surgical Treatment of 
Acute Perforation of Peptic Ulcer (Lantern Denion.stra- 
tion). Harold Lincoln Thompson, Los Angeles. 
Pathogenesis of Thyrotoxicosis witli Crisis (Lantern Demon- 
stration). Harold L. Foss, Danville, Pa. 

Lateral Aberrant Thyroid Tumors (Lantern Demonstration). 

Georc.e Cru-e Jr., Cleveland. 
The Management of True Intrathoracic Goiter (Lantern Dem- 
onstration). Frank H. Lahey, Boston. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 

MEETS IK OPF.RA HOUSE OF MUNICIPAL AUDITORIUM 

OFFICERS OF SECTION 

Chairman — Harvey B. Matthews, Brooklyn. 

Vice Chairman — Ludwig A. Emce, San Francisco. 

Secretary — Norman F, Miller, Ann Arbor, Mich. 

Executive Committee — M. Pierce Rucker, Richmond, Va.; 

E, D. Plass, Iowa City; Harvey B. Matthews, Brooklyn. 

Wednesday, May 17 — 9 a. m. 

SrMPOS/l/M ON LESIONS OF THE VULVA 

Anatomy of the Lower Genital Tract (Lantern Demonstra- 
tion). Rollo E. McCotter, Ann Arbor, Mich. 

Venereal and Nonvenercal Granulomas of the Vulva (Lantern 
Demonstration). Emmerich von Haam, Columbus. 

Benign and Malignant Tumors of the Vulva (Lantern Demon- 
stration). Clair E. Folsome, Ann Arbor, Mich. 

Atrophy of the ^''ulva (Lantern Demonstration). 

Fred L. Adair and M. Edward Davis, Chicago. 

Backache During Pregnancy and Its Management (Lantern 
Demonstration), Edmund Lissack, Concordia, Mo. 

The Role of Hypothyroidism in the Causation of Abortion, 
Especially of the “Missed” Variety (Lantern Demonstra- 
tion), E. L. King, New Orleans. 

Thursday, May 18 — 9 a. tn. 

The Responsibility of the Medical Profession in the Movement 
of Birth Control. George W. ICosmak, New York. 

The Effects of Obstetric Analgesia on the Newborn Infant 
(Lantern Demonstration). 

Jacob ICotz, Washington, U. L. 

Studies in Neonatal Asphyxia (Lantern Demonstration). 

David C. Kimball, Wvman C. C. Cole and L. E. 

Daniels, Detroit. 


Jooiu A. SI. A 
Apsn. 15, I9J9 


Sbn) O'™"- 

Richard W. TeLinde and J. Donald Woodruff Bal 
timorc. ’ 

Chairman’s Address: Obstetric Shock; Its Causes, Recogniiioi. 
and Management (Lantern Demonstration). 

Harvey B. Matthews, Brooklyn, 

Friday, May 19—9 a. m. 

Election of Officers 


Ihc Diagnosis and Treatment of Hyperthyroidism Assoriated 
with Pregnancy, 

. , Bernard Portis and Harold A. Roth, Chicago. 

i3i<}g^nosis ciiid Trcjitincnt of Vsricositics of the Broad Ligament 
(Lantern Demonstration). 

_ ,, , W. O. Johnson, Louisville, Ky, 

stress Urinary Incontinence and Its Relation to Cystoceic 
(Lantern Demonstration). Joshua W. Davies, New York, 
A Study of Cervical Polyps (Lantern Demonstration). 

_ S. Leon Israel, Philatielphia. 
The Treatment of Retrodisplaccments of the Uterus (Lantern 
Demonstration). Walter T. Dannreuther, New York. 


SECTION ON OPHTHALMOLOGY 

JUrUTS IN A.S.SEMRI.Y room 1 OF llfXICIPAI, AlDlTOBimi 

OFFICERS OF SECTION 
Chairman— S. Junn Beach, Portland, Maine. 

Vice Chairman— Frederick C. Cordez, San Francisco, 
Secretary— Derrick Vail, Cincinnati. 

Executive Committee — William L. Benedict, Rochester, Minn ; 
Parker Heath, Detroit; S. Judd Beach, Portland, Jlaine. 


Wednesday, May 17 — 2 p. m. 

Chairman’s Address (Lantern Demonstration). 

S. Judd Beach, Portland, Maine. 
Thoughts on Office Practice. Allen Greenwood, Boston- 
A Simple Mctliod of Plotting, Recording and Interpreting Dis* 
tiirbaiices of Ocular Motility (Lantern Demonstration). 

Walter B. Lancaster, Boston. 
The Treatment of Secondary Glaucoma (Lantern Demonstra- 
tion). Sanford R. Gifford, CniMg®- 

Discussion to be opened bj' Edward C. Elleit, Mem- 
phis, Tenn. 

Iridoncleisis in Glaucoma (Lantern Demonstration). 

Everett L. Goar and Jacob F. Schultz, Houston, Texas. 
Discussion to be opened by Clyde A. Clapp, Baltimoi 
The Value of Early Operation in Chronic Primary Glaucom 
(Lantern Demonstration). 

Algernon B. Reese, Nw York 
Discussion to be opened by Harry S. Geadle, Clncago. 
Cyclodialysis with Metal Implant in the Treatment of d 
coma (Lantern and Motion Picture Demonstration;. 

Manuel U. Troncoso, Nw Yojk 
Discussion to be opened by Otis R. Wolfe, Mar 
town, Iowa. 

Thursday, May 18 — 2 p. ra. 

Ocular Leprosy in the United States (Lantern 

John J. Prendercast, ^ - p 

Discussion to be opened by Gideon JL ' 
and Forrest J. Pinkerton, Honolulu, Hawai . 
Primary Tumors of the Optic Nerve: A Phenomermn ^ 
Recklinghausen’s Disease;' a Chn.cai f d W 
Study with a Report of Five Cases and a Revien 
Literature (Lantern Demonstration). ,, Wis 
Frederick A. Davis, Nadtsmj 

Discussion to be opened by Percival Bails , 
and Jesse M. Levitt, Brooklyn. ^ Problems 

Malignant Melanoma of Uvea— So-Called Sarcoma . 

in Diagnosis (Lantern Terrv, Bosto"; 

Discussion to be opened 

Smith, Ark., and Allen Grcenwood. in 

E.xperimental Studies on Ocukr Tuberculosis^^^^^ 

the Immune-Allergic Rabbit (Lantern Ba tiiROi'- 

Alan C. Woods and Earl ' d PosL S'- 

Discussion to be opened by 
Louis, and Albert L. Brown, C!ncinn_ • 

A Study of Exfoliation of the Ixns Capsul , OenioD- 

sularis," with a Report of Forty Cases (Unt^rn 

stration) . S. Nc>v Yo* 

Discussion to be opened by Daniel B. Ki > 
and Parker Heath, Detroit. 
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Cataract Following Inhalation of Paradichlorobcnzcne (Lantern 
Demonstration). Milton L. Bhrliner, New York. 
Discns.sion to be opened by James E. Lebensoiin, Chi- 
cago. 

Friday, May 19 — 2 p. m. 

Executive Session 

Election of Officers 

Observations on tbe Ej’c and Tbeir Significance in Traffic 
Court Cases (Lantern Demonstration). 

Lowell S. Selling, Detroit. 
Discussion to be opened by Arthur J. Bedell, Albany, 
N. Y., and Aliiert C. Snell, Rochester, N. Y. 

Ophthalmolog}’'s Place in the Prevention of Blindness. 

F. Park Lewis, Buffalo. 
Discussion to be opened by Edward V. L. Brown, Chi- 
cago, and Conrad Btrlks, New York. 

Progressive Myopia, Keratoconus and Keratoglobus : Their 
Etiology and Treatment. Julian Y. Malone, Milwaukee. 
Discussion to be opened by William L. Benedict, 
Roebester, Minn., and Meyer Wiener, St. Louis. 

Interstitial Keratitis Caused by Specific Sensitivity (Lantern 
Demonstration). 

Adbott AI. Dean, F. W. Dean and Guy R. McCutchan, 
Council Bluffs, Iowa. 

Discussion to be opened by Albert D. Ruedemann, 
Cleveland, and Albert N. Lemoine, Kansas City, Mo. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

jieets in assembly nooM 1 or municipal auditoriu.m 

OFFICERS OF SECTION 
Chairman— H. Marshall Taylor, Jacksonville, Fla. 

Vice Chairman — Harold A. Fletcher, San Francisco. 

Secretary — LeRoy A. Schall, Boston. 

Executive Committee — Robert F. Ridpath, Philadelphia ; Gor- 
don B. New, Rochester, Minn.; H. Marshall Taylor, 
Jacksonville, Fla. 

Wednesday, May 17 — 9 a. m. 

The Arterial and Venous Circulation of the Nose and the Acces- 
sory Sinuses and the Surgical Significance (Lantern 
Demonstration). Simon L, Ruskin, New York. 

Discussion to be opened by O. Jason Dixon, Kansas 
City, Mo., and Louis J. Birsner, St. Louis. 

Sinus Surgery: Critical Analysis of Diagnosis and Technic in 
Operations on the Maxillary Sinus (Lantern Demon- 
stration). Roy F. Nelson, Oakland, Calif. 

Discussion to be opened by William Mithoefer, Cin- 
cinnati, and Millard F. Arbuckle, St. Louis. 

Argyria (Lantern Demonstration). 

Ben L. Bryant, Los Angeles. 
Discussion to be opened by Frank J. Novak Jr., Chi- 
cago, and Gordon F. Harkness, Davenport, Iowa. 
Infection of the Mouth and Face (Lantern Demonstration). 

Thomas E. Carmody, Denver. 
Discussion to be opened by August L. Beck, New 
Rochelle, N. Y., and Howard C. Ballenger, Chicago. 
Cancer of the Larynx (Lantern Demonstration). 

Gabriel Tucker, Philadelphia. 
Discussion to be opened by Frederick A. Figi, Rochester, 
Minn,, and LeRoy A. Schall, Boston. 

Thursday, May 18 — 9 a. m. 

Election of Officers 

Chairman’s Address ; Otitis and Sinusitis in the Swimmer 
(Motion Picture Demonstration). 

H. Marshall Tay'lor, Jacksonville, Fla. 

Otitic Meningitis (Lantern Demonstration). 

Daniel S, Cunning, New York. 

Recurrence of Otitic Infections Due to Beta-Hemolytic Strep- 
tococci Following Inadequate Sulfanilamide Therapy 
(Lantern Demonstration). 

• John M. Converse, New York. 

Discussion on papers of Drs. Cunning and Converse to 
be opened by Wells P. Eagleton, Newark, N. J., and 
Bernard J. McMahon, St. Louis. 


Plastic Reconstruction Following Radical Operation for Osteo- 
myelitis of the Frontal Bone (Lantern Demonstration). 

V. H. Kazanjian, Boston. 
Discussion to be opened by Harris P. Mosher, Boston ; 
ViLRAY P. Blair, St. Louis, and Robert H. Ivy, Phila- 
delphia. 

Diplacusis (Lantern Demonstration). 

George E. Shambaugh Jr., Chicago. 
Discussion to be opened by Arthur W. Proetz, St. Louis, 
and George M. Coates, Philadelphia. 

Abnormal Movements Following Injury to the Facial Nerve 
(Lantern Demonstration). 

Edmund P. Fowler Jr., New York. 
Discussion to be opened by Joseph A. Sullivan, Tor- 
onto, Canada, and Ernest Sachs, St. Louis. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON PEDIATRICS 

Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration). John J. Shea, Memphis, Tcnn. 

Discussion to be opened by Lee Wallace Dean Jr., St. 
Louis, and Harris Hosen, Port Arthur, Texas. 

The Diagnosis and Treatment of Otitis Media in Children (Lan- 
tern Demonstration). 

Horace J. Williams, Philadelphia. 
Discussion to be opened by Dean M. Lierle, Iowa City, 
and Borden S. Veeder, St. Louis. 

The Clinical Importance of Respiratory Infections in Rheu- 
matic Fever (Lantern Demonstration). 

T. Duckett Jones and John R. Mote, Boston. 
Discussion to be opened by William P. Wherry, 
Omaha, and William D. Stroud, Philadelphia. 

Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration). 

George Piness and Hyman Miller, Los Angeles. 
Discussion to be opened by French K. Hansel. St. 
Louis, and Francis M. Pottenger Jr., Monrovia, Calif. 


SECTION ON PEDIATRICS 

meets in gold room or hotel jErrERSOx 

OFFICERS OF SECTION 
Chairman — Edward Clay Mitchell, Memphis, Tenn. 

Vice Chairman — Jean V. Cooke, St. Louis. 

Secretary — Albert D. Kaiser, Rochester, N. Y. 

Executive Committee — Ralph M. Tyson, Philadelphia; Clif- 
FOM Sweet, Oakland, Calif. ; Edward Clay Mitchell, Mem- 
phis, Tenn. 

Wednesday, May 17 — 2 p. m. 

A Study of Cerebral Hemorrhage in the Newborn. 

M. Hines Roberts, Atlanta, Ga. 
Discussion to be opened by Ralph M. Tyson, Philadeb- 
phia, and Hugo Ehrenfest, St. Louis. 

The Effect of Various Complementary Feedings on tbe Gain in 
Weight and Stimulation of Breast Milk During the 
Newborn Period (Lantern Demonstration). 

Heyworth N. Sanford, Chicago. 
Discussion to be opened by Clifford G. Grulee, Evans- 
ton, 111., and William J. Orr, Buffalo. 

Chairman’s Address: Child Health in National Defense (Lan-. 
tern Demonstration). 

Edivard Clay Mitchell, Memphis, Tenn. 
Smallpox Vaccination of Infants: Revaccinations After Two 
to Three Years in Children Primarily Vaccinated with 
Culture Virus (Rivers), Compared with Those Primarily 
Vaccinated with Calf Lymph Virus (Lantern Demon- 
stration). Harry H. Donnali.v, Washington, D. C. 
Discussion to be opened by James P. Leake and Charles 
Armstrong, Washington, D. C. 

Convulsions in Infancy and Childhood : A Report of One 
Thousand Cases (Lantern and Motion Picture Demon- 
stration). M. G. Peterman, Milwaukee. 

Discussion to be opened b\' Henry F. Helmholz, Roch- 
ester, Itlinn., and H. R. Cooder, Los Angeles. 
Respiratory Infections : Types and Clinical Course as Observed 
in Florida Pediatric Practice (Lantern Demonstration). 

Warren W. Quillian, Coral Gables, Fla. 
Discussion to be opened by Robert A. Strong, New 
Orleans, and Horton R. Caspakis, Nashville, Tenn. 
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Thursday, May 18 — 2 p. m. 

Election of Officers 

Varying Manifestations of Thyroid Gland Aberrancies in Infants, 
Children and Adolescents (Lantern Demonstration). 

CirAiii.ES Gn.3fORE Kr.Ri.EY, New York. 
Discussion to be opened by E. Kost Shelton, Los 
Angeles, and Theodore T. Zuck, Cleveland. 

PANEL DISCUSSION 

MANAGEMENT OF PNEUMONIA IN INFANCY 
I AND CHILDHOOD 

Leader; Charles Hendee Smith, New York 
Assistants: Ale.xis F. Hart.mann, St. Louis 
A. V. Stoesser, Minneapolis 
Rosa Lee Nemir, Brooklyn 
Benjamin W. Carey Jr., Detroit 
The subjects to be discussed are 

Importance of DifTcrentiating Pncuniococcic (Lobar) 
Pneumonia and Bronchopneumonia. 

Typing and Its Significance. 

Treatment; SuUapyridinc ; Future of Scrum; General. 
Friday, May 19 — 9 a. m. 

JOINT MEKTINO with SIcrTION ON LAIIYNOOLOGV. OTOLOGY 
AN!) RlllNOLOr.Y IN ASSKMllLY ROOM J OF 
.Mf.MClPAL AiniTOItlfM 

Rational Treatment of Sinusitis in Children (Lantern Demon- 
stration). joH.N j. Shea, Memphis, Tcnn. 

Discussion to bo opened by Lee Wallace Dean Jil, 
St. Louis, and Harris Ho.sen, Port .Arthur, Tc.\as. 
The Diagnosis and Treatment of Otitis Media in Children 
(Lantern Demonstr.ation). 

Horace J. Williams, Philadelphia. 
Discussion to be opened by Dean M. Lierle, Iowa City, 
and Borpen S. Veeper, St. Louis, 

The Clinical Importance of Respiratory Infections in Rheumatic 
Fever (Lantern Demonstration). 

T. Duckett Jones and John R. Mote, Boston. 
Discussion to be opened by William P. Wherry, Omaha, 
and William D. Stroud, Philadelphia. 

Upper Respiratory Allergy in Infancy and Children (Lantern 
Demonstration), 

George Piness and Hv.man Miller, Los Angeles. 
Discussion to be opened by French K. Hansel, St. Louis, 
and Francis M. Pottenger Jr., Monrovia, Calif. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

MKET.S IN .tSSE.MIlLY 1I003I 2 01* .MUNICH'AI. .\r!)ITOIlir.M 


OFFICERS OF SECTION 
Cbainnan— Erwin E. Nelson, New Orleans. 

Vice Cbairmaii — Irving S. Wright, New York. 

Secretary — Edgar V. Allen, Rocbeslcr, Minn. 

Executive Committee — N. C. Gh.RERT, Chicago; Russell L. 
Haden, Cleveland; Erwin E. Nelson, New Orleans. 


Wednesday, May 17 — 2 p. m. 

Treatment with Preparations Containing Vitamins A and D. 

P. C. Jeans, Iowa City. 
Discussion to be opened by Irvine McQvJARRin, Minne- 
apolis, and Alexis F. Hartmann, St. Louis. 
Treatment with Vitamin C (Lantern Demonstration). 

Irving S. Wright, New York, 
Discussion to be opened by S. B. Wortis, New York. 
Treatment with Male Se.x Hormones (Lantern Demonstration). 
Willard O, Thompson and Norris J. Heckf.l, Chicago. 
Discussion to be opened by E. Perry McCullacii, 
Cleveland, and F. C. Koch, Chicago. 

Treatment of Auricular Fibrillation (Lantern Demonstration). 

H. L. Smith, Rochester, Minn. 
Discussion to be opened by Roy W. Scott, Cleveland. 
Treatment of Edema by Rectal Administration of Diuretics. 

I, J. Brightman, Brooklj'ti, and R. A. Lehman, New 
York. 

Discussion to be opened by Harold J. Stewart, New 

Treatment of Pneumonia with Sulfapyridinc (Lantern Demon- 
stration). . _ 

Herbert K. Ensworth and Norman H. Plummer, 
New York. - 

Discussion to be opened by Russell L, Cecil, 

York, and H. F. Flippin, Philadelphia. 


Thursday, May 18--2 p, m. 

Election of Officers 

Chairman’s Address: Variability in Response to Drues flan 
tern Demonstration). " 

Nelson, New Orleans. 

Treatnient of the Anxiety States with Special Attention to 
Certain Physiologic Manifestations (Lantern Demon- 
stration). 

William J. Kerr and P. A. Gliede, San Francisco; 
Mayo H. Solev, San Mateo, Calif., and Nathan W 
Shock, Berkeley, Calif. 

Discussion to be opened by Fred H. Allen, Philadel- 
phia, and Franklin G. Edaugh, Denver. 
Aonsurgical Aspects of the Kidney Stone Problem (Lantern 
Demonstration), 

Fuller Albright, Richard Chute and Hiasn \V. 
SuLKOWiTcii, Boston. 

Discussion to be opened by Charles C. Higgins, Qeve- 
land, and William F. Braascii, Rochester, Minn. 
The Action of Drugs on the Caliber of the Coronary' Vessels 
(Lantern Demonstration). Louis N. Katz, Chicago. 
Discussion to be opened by Fred Af. Smith, Imva City. 
The Effects of Pituitary Extracts on Metabolism (Lantern 
Demonstration). 

J. B. Collip, a. H. Neufeld and 0. F. Dexstzdt, 
Montreal, (Canada. 

Discussion to be opened by Elmer L, Sewinch.ws, 
Madison, Wis., and David P. Barr, St. Louis. 

Tlie Present Status of Lipocaic (Lantern Demonstration). 

Lester R, Dracstedi, Chicago. 
Discussion to be opened by David H. Rosexbeec, 
Chicago. 


Friday, May 19 — 9 a. m. 

JOINT .meeting with SECHIOX on practice of .MEDICI.NE, 
GOLD ROOM OF HOTEL JEFFERSON 

Treatment of the Afcnopausc (Lantern Demonstration). 

Elmer L. Sevrinchaus, Madison, uis. 
-An Evaluation of Therapy of Peptic Ulcer. 

Clarence F. G. Broiv.n, Chicago, and R. E. Doik.ipi, 
Boston. 

Treatment of Pneumonia (Lantern Demonstration). . 

M. Herrert Barker, 

Bromide Into.xication : Report of Fifteen Cases (LaRlt™ 
Demonstration). Lewis P. Gundry, Ea tiniorc 

Clinical and Experimental Studies on Vitamin K (La™f 
Demonstration). H. P. Smith. 

The Preoperative and Postoperative Use of Vitamin N 
Cases of Obstructive Jaundice (Lantern Demonstra • 
Hugh R. Burr, Albert M. Snell and Arnold 
O.STERnERG, Rochester, Minn. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN ASSEJIIILY ltOO.M 2 OF 3IUNIC1P.VL AtaDlTOmW 

OFFICERS OF SECTION 
Chairman— M. B. Visscher, Afinncapolis. 

V^icc Chairman — F. W. Hart.man, Detroit. 

Secretary— J. J. Moore, Chicago. Pov 

Executive Committee — W. E. Garrey, Nasln.lie, y 
R. Kracke, Emory University, Ga. ; M. rs. 
Minneapolis. 

Wednesday, May 17 — 9 a. m. 

Iliairman’s Address; The Restriction of 

as a Factor in Heart Failure (Lan^tern^^^^^^ 

Experimental Studies on the Pathogenesis of Chicago- 

Demonstration), J- f- 4 ' rellopbans 

A Method for Producing Persistent Nype^ens Ldianapol'-'- 

(Lantern Demonstration), ' the Human 

liologic Effects of Testosterone Propionate on 

Female (Lantern Demonstration). TosepR S 

Samuel H. Geist, Udall J. Salmon and } 

Gaines, New York. Cell 

remperature Factor in Cancer and Embryonal uen 

(Lantern Demonstration). philadelpH?- 

Lawrence W. Smith and Te.mple . > j^no-xw 

Phe Correlation of -the Lesions 

Resulting from Alcohol 
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Relations Between Specific Immunity, Allergy and Anaphylaxis 
in Tuberculosis (Lantern Demonstration). 

H. J. CoRPCR, Maurice L. Coiin and A. P. Damerow, 
Denver. 

Thursday, May 18 — 9 a. m. 

Election of Officers 

Sy^^POSIU^[ OiV SULFANILAMIDE 
Experimental Chemotherapy with Sulfanilamide and Related 
Compounds. Sanpord M. Rosenthal, Washington, D. C. 
Action of Sulfanilamide Analyzed by Tissue Culture Methods 
(Lantern Demonstration). Joseph T. King, Minneapolis. 
Anticatalase Property of Sulfanilamide in Relation to the Drug’s 
Bacteriostatic Action (Lantern Demonstration). 

Ralph R. Mellon, Pittsburgh. 
The Influence of Proteolytic Products on the Eflfectiveness of 
Sulfanilamide (Lantern Demonstration). 

John S. Lockwood, Philadelphia. 
Effect of Sulfapyridine Alone and with Serurn and in Serum of 
Treated Pneumonia Patients on Pneumococcus Infected 
Marrow Cultures (Lantern Demonstration). 

Jesse G. M. Bullowa, New York; Edwin E. Osgood, 
Portland, Ore., and Samuel C. Bukanpz, New York. 

Friday, May 19 — 9 a. m. 

JOINT MEETING WITH SECTION ON NERVOUS 
AND MENTAL DISEASES 

The Neurotropic Viruses (Lantern Demonstration). 

L. S. King, Princeton, N. J. 
Discussion to be opened by Rodert G. Green, Minne- 
apolis, and Richard B. Richter, Chicago. 

SYMPOSIUM ON VITAMIN DEFICIENCIES AND 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System : A Consideration 
of the Contribution of Animal E.xperimentation. 

George R. Cowgill, New Haven, Conn. 
The Physiologic Action of the ^''itamin B Comple.x. 

F. H. Lewv, Philadelphia. 
The Neuropathology of Vitamin B Deficiency. 

Harrv M. Zimmerman, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 

Charles D. Aring, Toji D. Spies and J. P. Evans, 
Cincinnati. 

Discussion to be opened bj' Arthlir W'^eil, Chicago, and 
Hans H. Reese, Madison, Wis. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

JIEETS IN ASSEMULY ROOM 4 OP JH'NICIPAL AI DITORH M 

OFFICERS OF SECTION 
Chairman — Francis C. Grant, Philadelphia. 

^''ice Chairman — Richard M. Brickner, New York. 

Secretary — Paul C. Bucv, Chicago. 

Executive Committee — Henry R. Viets, Boston; Samuel D. 
Ingham, Los Angeles; Francis C. Grant, Philadelphia. 

Wednesday, May 17 — 2 p. m. 

The Use of Guanidine Compounds in the Treatment of Myas- 
thenia Gravis (Lantern Demonstration). 

Ann S. Minot, Katharine Dodd and S. S. Riven, 
Nashville, Tenn. 

klyasthenia Gravis (Lantern Demonstration). 

Henry R. Vifts and Robert S. Schwab, Boston, 
Discussion to be opened by Foster Kennedy, New York, 
and J. C. McKinley, Minneapolis. 

Chairman’s Address : The Surgical Treatment of Pituitary 
Adenomas (Lantern Demonstration). 

Francis C. Grant, Philadelphia, 
Irradiation in the Treatment of Pituitary Adenomas (Lantern 
Demonstration). M. C. Sosman, Boston. 

Discussion to be opened by George W. Chamberlin, 
Philadelphia, and Ernest S.achs, St. Louis. 

The Role of Potassium Chloride in the Treatment of ^leniere’s 
Syndrome (Lantern Demonstration). 

Madelaine R. Brown, Boston, 
kleniere’s Disease: Medical and Surgical Treatment (Lantern 
Demonstration). 

A. W. Adson and M. N. Walsh, Rochester, Minn. 
Discussion to be opened by F. D. L.athrop, Ann Arbor, 
Mich., and Claude C. Coleman, Richmond, Va. 


Thursday, May 18 — 2 p. m. 

Election of Officers 

The Posttraumatic Psychoneurotic State and Traumatic 
Encephalopathy (Lantern Demonstration). 

Walter F. Schaller, San Francisco. 
Discussion to be opened by George W. Hall, Chicago, 
and Sidney I. Schwab, St. Louis. 

The Differential Diagnosis of An.xiety Neurosis (Lantern 
Demonstration). 

Stanley Cobb and M. E. Cohen, Boston. 
Discussion to be opened by David Slight, Chicago, and 
Leslie B. Hohman, Baltimore. 

Results of Treatment in a Psychiatric Outpatient Department 
(Lantern Demonstration), 

H. T. Carmichael and J. H. Massermann, Chicago. 
Discussion to be opened by Lloyd H. Ziegler, Wauwa- 
tosa, Wis., and Karl A. AIenninger, Topeka, Kan. 
Probable Topography of the Sleep-Regulating Center (Lantern 
Demonstration). Joseph H. Globus, New York. 

Discussion to be opened by Percival Bailey, Chicago, 
and John F. Fulton, New Hav'en, Conn. 

Delayed Paralysis of Nerves from Indirect Trauma. 

J. Itl, Nielsen, Los Angeles. 
Discussion to be opened by L. J. Pollock, Chicago, and 
R. B. Raney, Los Angeles. 

Friday, May 19 — 9 a. m. 

.toixt jiecting with .section on pathology and physiology, 

ASSC.MBLY ROO.M 2 OP MU.XICIPAL ArDITORILLM 

The Neurotropic Viruses (Lantern Demonstration). 

L. S. King, Princeton, N. J. 
Discussion to be opened by Robert G. Green, Minne- 
apolis, and Richard B. Richter, Chicago. 
SYMPOSIUM ON VITAMIN DEFICIENCIES AND 
RELATED NEURAL DISORDERS 
Vitamin Deficiencies and the Nervous System: A Consideration 
of the Contribution of Animal Experimentation. 

George R. Cowgill, New Haven, Conn. 
The Physiologic Action of the Vitamin B Complex. 

F. H. Lewy, Philadelphia. 
The Neuropathology of Vitamin B Deficiency. 

Harry M. Zimmerman, New Haven, Conn. 
Clinical Aspects of Vitamin B Deficiencies (Lantern Demon- 
stration). 

Charles D. Aring, Tom D. Spies and J. P. Evans, 
Cincinnati. 

Discussion to be opened by Arthur Weil, Chicago, and 
Hans H. Reese, Madison, Wis. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

.MEETS IN AS.SE.MBLY ROOM 3 OP JIUNICIPAL AHDITORIU-M 

OFFICERS OF SECTION 
Chairman — Bedford Shelmire, Dallas, Texas. 

Vice Chairman — Robert C. Jamieson, Detroit. 

Secretary — C. F. Lehaiann, San Antonio, Te.\as. 

E.xecutive Committee — Paul A. O’Leary, Rochester, Minn. ; 
Joseph V. Klauder, Philadelphia ; Bedford Sheljiire, 
Dallas, Texas. 

Wednesday, May 17 — 2 p. m. 

Chairman’s Address: Weeds Causing Contact Eczema (Lan- 
tern Demonstration). 

Bedford Shelmire, Dallas, Te.xas. 
Contact Dermatitis from Opium Derivatives : Special Refer- 
ence to Occupational Aspects (Lantern Demonstration). 

James W. Jordon and Earl D. Osborne, Buffalo. 
Discussion to be opened by JI. B. Sulzberger, New 
York. 

Acne in a Group of University Students (Lantern Demon- 
stration). Francis W. Ly.vcii, St. Paul. 

Discussion to be opened by Joseph Gardner Hopkins, 
New Y'ork. 

Vitamin Therapy in Dermatology, with Particular Reference 
to Vitamin D Effects in Acne and Disease of Altered 
Calcium Usage (Lantern Demonstration). 

Merlin T.-R. Maynard, San Jose, Calif. 
Discussion to be opened by Paul Gross, New York. 
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Roentgen Dosages in Dermatology. 

George M. MacKee and Anthony C. Cipollaro, New 
York. 

Discussion to be opened by Harry R. Foerster, 
Milwaukee. 

Gentian Violet Treatment of Ringworm of the Scalp. 

W. F. Spieler and W. B. Sharp, Galveston, Texas. 

Discussion to be opened by Leslie kl. Sjuth, El Paso, 
Texas. 

Hypertherm Treatments in Dermatology. 

• Elmore B. Taerer and Leon Goldman, Cincinnati, 

Discussion to be opened by Paul A. O’Leary, Roch- 
ester, Minn., and Julien E. Benjamin, Cincinnati. 

Dermatofibrosarcoma Protuberans, with a Report of Six Cases 

(Lantern Demonstration). 

George W. Binkley, Cleveland. 

Discussion to be opened by John FI, Lamr, Oklahoma 
City. 


Thursday, May 18 — 2 p. m. 

■Corneal Examination and Slit Lamp Microscopy in Diagnosis 
of Late Congenital Syphilis, Especially in Adults (Lan- 
tern Demonstration). 

Joseph V. Klauder and Alfred Cowan, Philadelphia. 
Discussion to he opened by JA^tF.s R. Driver, Cleveland. 
A Study of Discrepancies in Serologic Reports ; Tiic “Posi- 
tive Flinton-Ncgativc Wassermann” Problem (Lantern 
Demonstration). 

G. Marshall Crawford and Leon F. Ray, Boston. 
Discussion to be opened by Utio J. Wile, Ann Arbor, 
Mich. 

The Value and Use of ^lapharscn by the General Practitioner 
in Office Practice (Lantern Demonstration). 

Charles R. Rein and Fred Wise, New Yoik. 
Discussion to be opened by GiRScii D. Astrachan, New 
York, 

Granuloma Inguinale: Notes on Its Clinical Syndrome; Proto- 
zoan Nature of tlie Disease ; Experimental Production 
(Lantern Demonstration). 

Robert B. Greenblatt, Augusta, Ga. 
Discussion to be opened by Harry M. Robinson, 
Baltimore. 

The Action of Sodium Thiosulfate, Thiophenylsulfonic Acid 
and Formaldehyde Sulfoxylatc in Arsenical and Mer- 
curial Poisoning in Rabbits. 

Kathleen B. Muir, Evangeline Stenhouse and S. 
William Becker, Chicago. 

Discussion to be opened by Chari es C, Dennie, Kansas 
City, Mo. 

Sugar Metabolism of the Skin (Lantern Demonstration). 

TnroDORE Cornbleet, Chicago. 
Discussion to be opened by Herman Siiarlit, New 
York. 

Metabolic Studies in Patients witli Pemphigus (Lantern 
Demonstration). John H. Talbott, Boston. 

Discussion to be opened by Richard S. Weiss, St. Louis, 
and C. Guy Lane, Boston. 

Friday, May 19 — 2 p. m. 

Election of Officers 

Dermatitis of the Ears (Lantern Demonstration). 

H. L. Williams Jr., Hamilton Montgomery and 
William N. Powell, Rochester, Minn. 

Discussion to be opened by Jajies Herbert Mitchell, 
Chicago. 

Pruritus Ani et Vulvae (Lantern Demonstration). 

William Howard Hailey and Hugh E. Hailey, 
Atlanta, Ga. 

Discussion to be opened by Carl W. Laymon, 
Minneapolis. 

The Senear-Usher Syndrome. 

Udo J. Wile and Harry L. Arnold Jr., Ann Arbor, 
Mich. 

Discussion to be opened by Francis E. Senear, Chicago. 
Generalized Herpes Zoster (Lantern Demonstration). 

Leslie P. Barker, New York, 
Discussion to be opened by Nelson Paul Anderson, 
Los Angeles. 

Poikiloderma (Lantern Demonstration). 

Onis G. Hazel, Oklahoma City. 
Discussion to be opened by Fred M. Jacob, Pittsburgh. 


SECTION ON PREVENTIVE AND INDIE 
TRIAL MEDICINE AND PUBLIC 
HEALTH 


MEETS IN IVORY ROOM OF HOTEL JEFFERSON 

OFFICERS OF SECTION 
Chairman— I. C. Ricgin, Richmond, Va. 

Vice Chairman— H. S. Diehl, Minneapolis. 

Secretary— W. A. Sawyer, Rochester, N. Y. 

Executive Committee— L, D, Bristol, New York; Robest T, 
Lecge, Berkeley, Calif. ; I. C. Riggin, Richmond, Va. 

Wednesday, May 17 — 9 a. m. 

Chairman’s Address. 1. C. Riggi.y, Richmond, Va 

Traumatic Heart Disease (Lantern Demonstration). 

Louis F. Bishop Jr., New York 
Some Peculiaritres in the Geography of Cancer (Lantern 
Demonstration). 

Joseph W. Mountin and Harolb F. Dorx, Washinj- 
ton, D. C. 

The Hazards of Farming (Lantern Demonstration). 

John H. Powers, Cooperstown, N. Y, 
Depressed Skull Fractures (Lantern Demonstration), 

RIark a. Glaser and Frederick P. Shafer, Los 
Angeles. 


Thursday, May 18 — 9 a. m. 

A Study of the Pneumonias with Reference to Overcrowding 
and Cross Infection (Lantern Demonstration). 

Julien E. Benjamin, Cincinnati 
Tuberculosis Among Hospital Personnel. 

Leopold Brahdy, New York. 
Tuberculosis Control. Robert E. Plunkett, Albany, N. I 
The Intravenous Drip Method of Therapy Applied to SjpWks 
(Lantern Demonstration). , 

Harold T. Hv.man, Louis Charcin, John L. Rice ana 
William Leifer, New York. 

The Relationship of Syphilis to Tuberculosis (Lantern Demon- 
stration). Samuel Golddlait, Cincinnati 


Friday, May 19 — 9 a. m. 

Election of Officers 

Industrial Importance of Allergic Diseases to the Soutneni 
Pacific Railroad Company (Lantern Demonstration). 

Edward IiUtzcer, San Francisco 


4..iaiu 




C C. Burlingame, Harttord, 
Present Status of Benzene. P. A. Davis, Akron, 

Dermatitis Among Plate Printers (Lantern Dempnstratnw)- 
Paul A. Neal, Washington D. • 
Pollinosis as a Problem in Preventive Medicine ( an^ ^ 


Demonstration). 


R. V. Ellis, 


Minneapolis- 


SECTION ON UROLOGY 

aiEETS IN AS,SEMnLY ROOM 3 OF JIUXlCIP-H' 


AEDlTOW'SSt 


OFFICERS OF SECTION 
Chairman — Williani P. Herbst, Washington, D. 

Vice Chairman — Grayson L. Carroll, St. Louis. 
.Secretary — Vincent J. O’Conor, Chicago. nrkansi 

Executive Committee — Henry W. E. Walther, i 
Albert J. Scholl, Los Angeles; William • 
VVashington, D. C. 


Wednesday, May 17 — 9 a. 

SYilPOSlUM ON URINARY INJURI of 

Diagnostic and Operative Factors in Traumatic 

the Kidney (Lantern Demonstration). Angek=- 

Franklin Farman, los 

Rupture of Kidney (Lantern ‘c ' pratheR- Boston- 

njuries of the Ureter (Lantern demonstration)^ ,^5 

_ Carl F. Rlsche, 

ntraperitoneal and Extraperitoneal Rupture o 

Bladder (Lantern Demonstration;. Pittsburg" 

E. J. AtcC.vGLF, ^ 

lare of Traumatic Injuries of the Male ret 


uries of the Aiaie u>e»‘ 
William L. Hornadav, De= 


Demonstration). 

'raumatic “Epididymo-Orchitis. -1?,,.-^ Madison> ID-- 

George H. Euell, 
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Thursday, May 18 — 9 a. m. 

A New Method of Urctero-Intestinal Anastomosis with Utiliza- 
tion of Peritoneum (Lantern Demonstration). 

Roy E. Brackin, Kenilworth, 111. 

Hypospadias (in the Male) : The Operative Technic for the 
Correction of Penile Deformity and Reconstruction of 
the Urethra (Lantern Demonstration). 

CiiARr.ns M. McKenna, Chicago. 

Chairman’s Address : Renal Tuberculosis (Lantern Demon- 
stration). WiLUAXt P. HcRnsT, Washington, D. C. 

Late Results Following Nephrectomy for Renal Neoplasm (Lan- 
tern Demonstration). J. T. Priestley, Rochester, Minn. 

The Clinical Aspects of the Endocrine Function of the Testes 
in Itfan (Lantern Demonstration). 

William E. Lower and E. P. jMcCullagh, Cleveland. 

The Endocrine Function of the Testes (Lantern Demonstration). 

James F. McCahey, Philadelphia. 

Friday, May 19 — 9 a. m. 

Election of Officers 

Genital Tuberculosis (Lantern Demonstration). 

Eli a. Miller, Denver, and M. J. Lustok, Spivak, Colo. 

Factors in Recurrence of Renal Calculi (Lantern Demonstra- 
tion). Charles C. Higgins, Cleveland. 

Calcium and Phosphorus Excretion on Patients with Urinary 
Calculi. Rubin Flocks, Iowa City. 

Do Alkalis Used in the Treatment of Peptic Ulcer Cause 
Kidney Stones? (Lantern Demonstration.) 

Herman L. Kretschmer and Ralph C. Brown, Chicago. 

The Treatment of Ureteral Calculus with Particular Ref- 
erence to Transurethral Manipulation (Lantern Dem- 
onstration). Gcrsiiom j. Tiio.mpson, Rochester, Minn. 

Ureteral Aleatotomy: Its Significance and Description of a 
New Technic (Lantern Demonstration). 

John Duff, New York. 


SECTION ON ORTHOPEDIC SURGERY 
meets in assembly room i or jiunicipal auditorium 

OFFICERS OF SECTION 
Chairman — Oscar L. Miller, Charlotte, N. C. 

Vice Chairman — Robert V. Funsten, Charlottesville, Va. 
Secretary — Guy A. Caldwell, New Orleans. 

Executive Committee — Fremont A. Chandler, Chicago; John 
Dunlop, Pasadena, Calif. ; Oscar L. Miller, Cliarlotte, N. C. 

Wednesday, May 17 — 9 a. m. 

Excision of Patella in Cases of Hypertrophic Arthritis (Lan- 
tern Demonstration). E. J. Berkheiser, Chicago. 

Discussion to be opened by A. H, Meyer, Memphis, 
Tenn., and Jacob Kulowski, St. Joseph, JIo. 
Sympathicoblastoma : A Report of Four Cases (Lantern 
Demonstration). 

Fremont A. Chandler and John R. Norcross, Chicago. 
Discussion to be opened by Frank R. Ober, Boston, and 
G. K. Carpenter, Nashville, Tenn. 

Regeneration of the Growth Epiphyses of Long Bones (Lantern 
Demonstration). 

Edward L. Compere, Samuel W. Banks and William 
N. Krigsten, Chicago. 

Discussion to be opened by Willis C. Campbell, Mem- 
phis, Tenn., and Arthur T. Legg, Boston. 

Tuberculosis of the Knee in Infancy and Childhood (Lantern 
Demonstration). Francis M. McKeever, Los Angeles. 
Discussion to be opened by W. P. Blount, Milwaukee, 
and R. B. Osgood, Boston. 

Low Back Pain: Correlation of the Signs and Symptoms of 
the Various Noninfectious Lesions (Lantern Demonstra- 
tion). Joseph A. Freiberg, Cincinnati, 

Discussion to be opened by Philip Lewin, Chicago, and 
G. C. Battalora, New Orleans. 

The Cook Fenestrated Jacket for Correction of Scoliosis (Lan- 
tern Demonstration). 

Carl E. Badgley and M. John Rowe Jr., Ann Arbor, 
Mich. 

Discussion to be opened by C. H. Crego Jr., St. Louis, 
and L. G. Howard, Boston. 

Thursday, May 18 — 9 a. m. 

Reconstructive and Stabilizing Surger}’^ in the Treatment of 
Residual Suppurative Arthritis of the Hip Joint: A 
Study of Forty-Five Unselected Cases (Lantern Demon- 
stration). Halford Hallock, New York. 

Discussion to be opened by J. Albert Key, St. Louis, 
and Frank D. Dickson, Kansas City, Mo. 


Excision of Scapula : Report of a Case Showing Excellent 
Functional Result (Lantern Demonstration). 

Edwin W. Ryerson, Chicago. 
Discussion to be opened by J. W. Sever, Boston, and 
Roland Hammond, Providence, R.‘ I. 

Acute and Chronic Osteomyelitis : Bacteriologic, Pathologic and 
Clinical Studies (Lantern Demonstration). 

A. R. Shands Jr., Wilmington, Del., and Lenox D. 
Baker, Durham, N. C. 

Discussion to be opened by James B. Weaver, Kansas 
City, Mo., and W. S. Duncan, Cleveland. 

Chairman’s Address: Simplified Internal Fixation of Inlay 
and Onlay Bone Grafts (Lantern Demonstration). 

Oscar L. Miller, Charlotte, N. C. 

Diagnosis and Treatment qf Slipped Epiphyses (Lantern 
Demonstration). 

Ralph K. Ghormley and Robert D. Fairchild, Roch- 
ester, Minn. 

Discussion to be opened by Philip D. Wilson, New 
York, and J. T. Nicholson, Philadelphia. 

Imbalance of the Foot (Lantern Demonstration). 

Rex L. Diveley, Kansas City, Mo. 
Discussion to be opened by J. E. M. Thomson, Lincoln, 
Neb., and H. R. Bohlman, Baltimore. 

Friday, May 19 — 9 a. m. 

Election of Officers 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fractures: Internal Fixation by Universal Length 
Z Nail (Lantern Demonstration). 

Vernon P. Thompson and John S. Stephens, Los 
A ngeles. 

Discussion to be opened by V. L. Hart, Minneapolis, and 
F. W. Carruthers, Little Rock, Ark. 

Severe Fractures of the Upper Ulna (Lantern Demonstration). 

W. K. West, Oklahoma City. 
Discussion to be opened by J. T. O’Ferrall, New Orleans, 
and Eugene M. Regen, Nashville, Tenn. 

A Study of Amputations in the Lower Extremities (Lantern 
Demonstration). 

Paul C. Colonna and Frederick H. vom Saal, Okla- 
homa City. 

Discussion to be opened by R. G. Packard, Denver, and 
R. M. Cleary, Buffalo. 

Sideswipe Fractures at the Elbow (Lantern Demonstration). 

Robert D. Schrock, Omaha. 
Discussion to be opened by G. O. Eaton, Baltimore, and 
R. C. Robertson, Chattanooga, Tenn. 

Primary Operative Reduction of Fractures of Long Bones as 
a Method of Choice: An Evaluation of Principles (Lan- 
tern Demonstration). Clay Ray Murray, New York. 
Discussion to be opened by H. Earle Conwell, Bir- 
mingham, Ala.; M. L. Klinefelter, St. Louis, and 
Paul B. Magnuson, Chicago. 

Treatment of Supracondylar Fractures of the Femur by Manip- 
ulation and Acute Flexion (Lantern Demonstration). 

L. D. Smith, Milwaukee. 
Discussion to be opened by J. D. Wilson, Columbus, 
Ohio, and C. F. Clayton, Fort Worth, Texas. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

meets in ivory room of hotel JEFFERSON 
OFFICERS OF SECTION 
Chairman — Descum C. McKenney, Buffalo. 

Vice Chairman — A. H. Aaron, Buffalo. 

Secretary — ^J. A. Bargen, Rochester, Minn. 

Executive Committee — Louis A. Buie, Rochester, Minn. ; 
Henry L. Bockus, Philadelphia; Descuji C. McKenney, 
Buffalo. 

The annual banquet of the section will be held on Thursday, 
May IS, 6 : 30 p. m., in the Crystal Room of the Hotel Jefferson. 

Wednesday, May 17 — 2 p. m. 

AIDS TO THE MANAGEMENT OF PEPTIC ULCER 
A Comparative Study of Methods Utilized to Determine the 
Presence of Ulceration in the Gastrointestinal Tract 
(Lantern Demonstration). 

A. L. Levin and Morris Siiusiian, New Orleans. 
Peptic Ulcer Treated by Posterior Pituitary Preparations: 
Clinical and Experimental Ob5er\ations. 

M. Hill Metz, Robert W. Lackey, P. E. Wigby, A. B. 
Saiall and C. O. Patterson, Dallas, Texas. 
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Tlie Use of Hydrated Trisilicate of Magnesium for Peptic Ulcer 
(Lantern Demonstration). 

Manfred ICRACsfCR, Newark, N. J 
Discussion to be opened by Walter L. Palmer, Chicago 
and Maurice Feldman, Baltimore. 

THE ESOPHAGUS 

The Management of Benign Strictures of the Esophagus 
(Motion Picture Dcraonstration). 

Porter P. Vinson, Richmond, Va. 

Discussion to be opened by John H. Fitzgibron. Port- 
land, Ore. 

INTESTINAL PARASITES 

The Incidence and Results of Treatment in Subclinical Ame- 
biasis. 

Er^ni^IJ. Connell and Harry T. French, Flanover, 

Discussion to be opened by James L. Borland, Jackson- 
• villc, Fla. 

SYSTEMIC CONDITIONS IVITII GASTROINTESTINAL 
SYMPTOMS 

"rt.,?' <=.s.roin;c.,W T™. i„ .l.c VfcT c” .“S" 

Cardiac Symptoms (Lantern Demonstration). Sccretarv— loii'- T MiinpHv TntoAn 

SWALM, P/n7a- E.xccutivc CommitJ'e-Ross GolIen.^N 

Psychosomatic Factors Concerned in Recurrent Diarrhea. 

SttiNi.v A. PoRTis and Jacob Kasanin, Chicago. Wednesday, May 17 — 2 p. m. 

Gcriatrks : Its relation to an Adcfpiatc Energy Producing and E.Npcrimcntal Peritonitis ; Its Prevention by Roentgen Therapy 
Protective Diet (Lantern Demonstration). (Lantern Demonstration). 

E. L. Tuohy, DiiUith, Minn. \V. A. Alte.meier and H. C. Joses, Detroit. 

Discussion to lie opened by Seale Harris, Birmingham, Visualization of the Chambers of the Heart, the Piitaoffliy 
Ala., and William Egbert Robert.so.n, Philadelphia. 


jws. A. Jf, A. 
Afua 15, 19]? 

Adlersberg and Michael Weingarifx, New 

Epidemic Enteritis; Etiology and Relation to Other Infec- 
tions of the Small Intestine (Lantern Demonstration), 

i a ► r r-u • Kosenow, Rochester, Minn, 

Llimcal Aspects of Chronic Disorders of Small Intestine (Lsn- 
tern Demonstration). Everett D. Kiefer, Boston, 

Discussion to be opened by T. Grier Miller, Philadel- 
phia; Sara M, Jordan, Boston, and Ross Goide.v, 
I\ew York. 

SECTION ON RADIOLOGY 

.meets I.V ball room of hotel DESOTO 

OFFICERS OF SECTION 
Chairman — R, G. Taylor, Los Angeles. 

Boston. 

, Ohio, 

Committeep-Ross Golden, New York; B. R. Kkk- 
Li.N, Rochester, Minn.; R. G. Taylor, Los Angeles. 


Thursday, May 18 — 2 p. m. 

Election of Officers 

THERAPEUTIC ADI'ANCES IN DISEASE OP THE 
ILEOCECAL REGION 

Appendicitis; Newer Methods of Treatment (Lantern Demon- 
stration). 

John S. Honsi.ry Jn., Guy W. Horsley and J. Sheeton 
Horsley, Richmond, Va. 

The Matiagenicnt of Patients witli Diffuse Peritonitis Caused 
by Perforated Appendicitis (Lantern Demonstration). 
Tm;w Wright, A. II. Aaron, J. Sutton Recan and 
Elmer Milch, Buffalo. 

Ileocecal Spasm; The Cause for the Appendicular Syndrome 
(Lantern Demonstration). 

Beniamin M. Bernstein, Brooklyn. 
Discussion to he opened by J. Dfrvi. Hart, Durham, 
N.C. 

STUDIES ON CANCERS AT DIEFERENT AGES 
The Importance of Carcinoma as a Cause of Indigestion (Lan- 
tern Demonstration). 

Andrew B. Rivers, Rochester, Minn. 
Cancer of the Rectum in Young Persons (Lantern Demon- 
stration) 


Circulation and the Great Blood Vessels^ in Man: 
Further Observations (Lantern Demonstration). 
George P. Robb and Israel Steinberg, New York. 
Cliairmaii’s Address: Anomalies of the Sacrolumbar Articu- 
lations (Lantern Demonstration). , 

R. G. Taylor, Los Angeles. 
The Treatment of Carcinoma of the Ovary (Lantern Demon- 
stration). 

Robert I. Walter, Arnold L. Bachman and UittwM 
Harris, New Y^ork. 

Broncbiogenic Carcinoma ; A Diagnostic Enigma (Lantern 
Demonstration). „ 

Edward L, Jenkinson and Arthur F. Hunteri 
Chicago. , . 

Discussion to be opened by LeRoy Sante, St. Lom • 
Angio-Endotbelioma of Bone (Lantern Demonstration 1- 

J, Fletcher Lutz and Lewis C, Pusch, York, r ■ 

Thursday, May IS — 2 p. m. 

Election of Officers , .. 

Neurologic Aspects of Intervertebral Disk Protrusions an 
tern Demonstration). , 

R. Glen Spurlinc and F. Keith BRADroRo, L 

Myelography with the Use of Thorium Dioxide Sol a> 
Contrast Medium (Lantern De^f’^tration). 

A. lsosiK» V 


Di.scussioii 


Curtice Ro.sser and J. G. Ki rr. Dallas. Tc.xas. B. H. Nichols and VVilliam A. Kosi^k 

ion to he opened by Buuuill B. Crohn and The Diagnosis of Intervertebral Disk Protros . i 


spinal Injection of Air. 


Henry A. Rafsky, New Y''ork. 

IMPORTANT POINTS IN THE MANAGEMENT OF 
NEOPLASMS OF THE LARGE INTESTINE 
Polyps of the Colon and Rectum and Their Relation to Malig- 
nancy (Lantern Demonstration). 

Neil W. Swinton and Shields Warren, Boston. 

The Lynch Versus the Miles Operation (Lantern Demonstra- Intervertebral DiskS; 


Jerome M. Lynch and G. Johnson Hamilton, New 
York. 

The Advantages of Perineal Over Abdominal Colostomy with 
Technic for Transferring the Abdominal Opening to the 
Perineum (Lantern Demonstration). , , , . 

W. Wayne Babcock, Philadelphia, 


ri oi /VII. „ ynL’NC. 

W. Edward Chamberlain and Barton K. 

The Roentgenologic Diagnosis of Oil 

the Intervertebral Disks by kicans of R P 
(L=„,.™ Demon, t,a.i.n) 


Hypertrophy of Ligamenfa Flava (Lantern 
Picture Demonscratoj^^^^^^ jftm. 

Friday, May 19— 2 p. m. 


TOINT MEETING WITH SECTION 

'' . «Tvrt/~rn 


ON GASTRO-ENTEROLOCV 


Discussion to be opened by Claude F. Di.non, Rochester, fUB J^.J.^^JJrn^'cuNlC^L^’cONSlDEi^'iT^i^f 


Te: Z 7 toZc. ROEI^^OLOOiC. 


Minn. 

Friday, May 19—2 p. m. 

JOINT MEETING WITH SECTION ON RADIOLOGY 
IN BALT. ROOM OF HOTEL DESOTO 

THE SMALL IS'TSSTINEr ANATOMIC. 

PATHOLOGIC AND CLINICAL COSSIDCKAI lUIXX 

The Roentgen Anatomy of the Small Intestine (Lantern Dem- 
onstration), qcorge W..CiiA^tEEBLiN, Philadelphia. 


PATHOLOGIC AND CLINICAL ■ Uantern 

The Roentgen Anatomy of the Small I Philadelphia- 
Demonstration). George V . Cha.'b “ Lesions 

The Roentgenologic Manifestations of N ® ^gtration). 

»' .He s -,1 

The Smil MesHne .» Dehcieecj (L»»l« 

onstratioii). vririrvFi Wei.n'oarten, 

David Adlersbcrg and Michae- 

York. 
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Eiiidcmic Enteritis : Etiology and Relation to Other Infec- 
tions of the Small Intestine (Lantern Demonstration). 

E. C. Rosi;no\v, Rochester, Minn. 
Clinical Aspects of Chronic Disorders of Small Intestine (Lan- 
tern Demonstration). EvnncTT D. KinFr.R, Boston. 

Discussion to be opened by T. Gricr Miller, Phila- 
delphia : Sara M. Jordan, Boston, and Ross Golden, 
New York. 


SECTION ON MISCELLANEOUS TOPICS, 
SESSION ON ANESTHESIA 

MELTS IN HALL ROOM 01’ HOTEL I)E SOTO 

OFFICERS OF SECTION 
Chairman — Ralph M. Waters, Madison, Wis. 

Secretary — Charles N. Comds, Terre Haute, Ind. 

Wednesday, May 17 — 9 a. m. 

Chairman's Address. Ralph M. Waters, Madison, Wis. 

The Effect of Certain Anesthetics on the Blood (Lantern 
Demonstration). Paul W. Searles, Buffalo. 

Discussion to be opened by Charles J. Betlach, Chica.go. 
The Principles of Inhalation Anesthesia for Thoracic Surgery. 

E. A. Rovenstine, New York. 
Discussion to be opened by Joseph W. Gale, Madison, 
Wis. 


Prevention of Ignition of Anesthetic Gases by Static Spark 
(Lantern Demonstration). 

Philip D. Wooddridge, Boston. 
Discussion to be opened by Everett A. Tyler, Philadel- 
phia, and Ralph M. Waters, Madison, Wis. 

Trichlorethanol ; A Preliminary Clinical Report (Lantern 
Demonstration). Paul M. AVood, New York. 

Discussion to be opened by P. K. Knoefel, Louisville, 
Ky. 

Intravenous Pcntotlial (Lantern Demonstration). 

Henry S. Ruth, Merion Station, Pa., and Ralph M. 
Tovell, Hartford, Conn. 

Discussion to be opened by George J. Thomas, Pitts- 
burgh, 

Acapnial Shock: Its Relation to Narcosis (Lantern Demon- 
stration). M. H. Seevers, Madison, Wis. 

Discussion to be opened by Henry K. Beecher, Boston. 

O.xygcn Tolerance Versus Oxygen Dosage. 

John H. Evans, Buffalo. 
Discussion to be opened by F. A. D. Alexander, Albanv, 
N. Y. . ■ ■ 

Direct Arterial and Venous Pressure Measurements During 
Clinical Anesthesia (Lantern Demonstration). 

P. P. VoLpiTTO, R. A. Woodbury and W. F. Hamilton, 
Augusta, Ga. 

Discussion to be opened by Jobn S. Lundy, Rochester, 
Alinn. 


THE SCIENTIFIC EXHIBIT 


“. . . to teach them this art, if they should 
wish to learn it, without fee or stipulation . . .” 

Two hundred and forty small “classrooms,” all in session 
at the same time; a “faculty" of more than five hundred of 
the leading investigators, teachers and practitioners of medi- 
cine; a “student body” of seven or eight thousand physicians 
from the United States and other countries — that is the Scien- 
tific Exhibit of the American Medical Association as it will 
appear at the St. Louis Session. 

The year 1939 marks the fortieth anniversary of the Scien- 
tific Exhibit. Credit for its establishment goes to members 
of the Indiana State Medical Association. In 1899 they brought 
to the meeting of the American Medical Association at Colum- 
bus, Ohio, a considerable amount of exhibit material from 
their own state meeting which had just taken place at Indian- 
apolis. Such interest was created that a committee was 
appointed for the continuation of the feature. At first the 
exhibits were confined to specimens of pathologic anatomy, 
but in 1903 their scope was broadened to include all phases 
of medicine and the term “Scientific Exhibit” applied. 

The Scientific Exhibit constitutes an intensive week of post- 
graduate medical instruction. The trustees of this unique edu- 
cational institution are the Trustees of the American Medical 
Association, who appoint three of their own members as the 
“Committee on Scientific Exhibit” and appropriate many 
thousands of dollars annually for its maintenance. A strong 
advisory committee, together with representatives from the 
fifteen sections of the Scientific Assembly of the Association, 
insures a high standard of excellence from the educational 
standpoint. 

Physicians are given an excellent opportunity in the Scien- 
tific Exhibit for study and conference. Demonstrators are 
on hand at all times to answer questions and explain the work 
portrayed, klany of the papers read before various sections 
of the Scientific Assembly are illustrated by exhibits, making 
it possible for the physician who has heard the report to come 
to the Scientific Exhibit for further information on the subject. 

The fifteen sections of the Scientific Assembly are repre- 
sented in the Scientific Exhibit, with exhibits grouped by 
specialties. The purpose of the meeting, however, is for the 
benefit of the physician in general practice rather than of the 
specialist, although the latter will find plenty to occupy his 
time, for each exhibit is presented by a specialist in one field 
or another. 

There will be several interesting features at the St. Louis 
Session. The special exhibits on fractures and on anesthesia 
will include much practical material ; the exhibit symposium 


on heart disease will cover the subject quite completely; the 
exhibit symposium on medical education, hospitals and licen- 
sure is devoted largely to graduate medical education as it 
is conducted by different state medical associations. Motion 
picture programs w’ill be conducted continuously and simul- 
taneously by several of the sections in commodious areas 
adjacent to the exhibits. 

Graduate medical education is the theme of the Scientific 
Exhibit. Nowhere is the Oath of Hippocrates better exem- 
plified than by the participants in the Scientific Exhibit wdio 
give freely of their time and energy for the benefit of other 
physicians. 

The Scientific Exhibit is located in the Convention Hall of 
the St. Louis Municipal Auditorium, on the same floor as the 
Opera House and on the floor above the Technical Exhibit. 
It is reached from the Technical Exhibit by ramps and 
elevators. 

Admission to the Scientific Exhibit will be limited to per- 
sons wearing Fellow'ship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public will not be admitted to the Scientific 
Exhibit. 

SPECIAL EXHIBIT ON ANESTHESIA 

The exhibit on anesthe'sia is presented for the third time 
this year under the auspices of a committee appointed by the 
Committee on Scientific Exhibit of the Board of Trustees as 
follows: John S. Lundy, Rochester, Minn.; Henry S. Ruth, 
Philadelphia ; Philip D. ^Yoodbridge, Boston, and Ralph M. 
Waters, chairman, Madison, Wis. 

An additional advisory committee is comprised of A. M. 
Caine, New' Orleans ; John Evans, Buffalo ; A. ' E. Guedel, 
Los Angeles ; Huberta AI. Livingstone, Chicago ; G. S. Mech- 
ling, Oklahoma City; F. T. Romberger, Lafayette, Ind.'; A. L. 
Schwartz, Cincinnati ; L. F, Sise, Boston ; B. C. Sw'ord, New 
Haven, Conn. ; G. J. Thomas, Pittsburgh ; Dorothy Wood, 
San Francisco, and Paul M. Wood, New York. 

The exhibit deals with the administration of ane.sthctics as 
under the following topics : 

1. The airway. 

2. Open drop technic. 

3. Open and semiopen technics for administration of gases, 
and apparatus required. 

4. (jarbon dioxide absorption technic, and apparatus required. 

5. Rectal technic. 

6. Intravenous technic. 

7. Various local and block technics. 

8. Principles and method of record keeping. 
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Demonstrations will be given continuously throughout the 
week, and motion pictures will be shown in an area adjacent 
to the exhibit. A pamphlet will be distributed. 

The following anesthetists will talcc part in the demonstralion : 


Jfw: A. Jf. A. 
Arm !S, I9J3 


of 


Jolm A, Adrian!, New York, N. Y. 
F. A. D. Alexander, Albany, N, Y. 
Virginia Apgar, New York, N. Y. 
Henry Rcccher, Boston, ^fass, 

C. M. Bctlacli, Chicago, Ilk 
H, F. Bisliop, Valhalla, N. Y. 

R. F. Bonham, Houston, Texas 
K. F. Corwin, Dayton, Ohio 

S. C. Cullen, Iowa City, Iowa 
Hugh Cunningham, Muwaukec, 

Wis. 

Billy Dtsmnko, New Orleans, La. 
n. F. Doudna, Oklahoma City, 
Okla. 

W. B. Draper, Denver, Colo. 

H. S. Eggers. Louisville, Ky. 


Urban Evcrsolc, Boston, Mass. 

B. Jlcr^hcrg, Pliocni.v, Ariz. 

J. H. Hutton, Portland, Ore. 

J. Krcisclman, Washington, D. C. 
b. S. Lyons, New York, N. Y. 

W. n. Nc^, San Francisco, Calif. 
George Paschal, San Antonio, Tex. 
G. M. Roscnhclmcr, South Bend, 
Ind. 

P. W. Scarlcs, BulTalo, N, Y. 
Gladys Sniitlnvick, Lexington, Ky. 
J. A. Stiles, San Francisco, Cain'. 
T. L. Tidmorc, Atlanta, Ga. 

Ji. ^r. TovcJl, H.ariford, Conn. 

P. P. Volpitto, Augusta, Gx 
IL J, Whiiacre, E. Cleveland, Ohio 


SPECIAL EXHIBIT ON FRACTURES 

The exhibit on fractures is continued again this year along 
somewhat the same lines as last year. The special c.xhibit 
committee appointed by the Committee on Scientific Exhibit 
of the Board of Trustees is composed of the following: Frank 
D. Dickson, Kansas City, Afo. ; Walter Estell Lee, Philadel- 
phia; Kellogg Speed, chairman, Chicago. 

The following siibiccfs will be considcrctl: 

1. Plaster of Paris: Making and Storing. 

2. Application of Plaster of Paris. 

3. Fracture of the Lower End of the Radius. 

4. Fracture of the Spine — Compression. 

5. Supracondylar Fmeture of the Humerus. 

6. Emergency Treatment of Fractures of the Lower 
Extremity. 

Demonstrations will be given contimioiisly throughout the 
week. A pamphlet has been prepared for distribution in con- 
nection with the c.xhibit. 

The following physicians will take part in the dcmonstr.ntion : 


George Apfcihach, Chicago, III. 

G, \V. Batnnn, Indianapolis, Ind. 
G. C. Battalora, New Orleans, La. 
Carl E. Black, Jacksonville, III. 
Mat Bloomfield, Joliet. 111. 

W. P, Blount, Milwaukee, Wis. 
George K. Carpenter, Nashville, 
Tenn. 

Dwight F. Clark, Evanston. III. 

C. F. Clayton, Fort Worth, Texas 
George J. Curry, Flint, Mich. 

R. J. Dittrich, Fort Scott, Kans. 
James R. Elliott, Kansas City, Mo, 
Egbert G. Fell, Chicago, 111. 

C. R. G. Forrester, Chicago, III. 
Clarence B, Francisco, Knnsns City, 
Mo. 

Alfred E. Gallant, Los Angeles, 
Calif. 

Halford Hallock, New York. N. Y. 
Maxss'c!! llarhln, Clcvchnci, Ohio 
V. L. Hart, Minneapolis, Minn. 
Frederick A. Jostes, St. Louis. Mo. 
M. L. Klinefelter, St. Louis. Mo. 
Jacob Kulowf?ki, St. Joseph, Mo. 
James W, Martin, Omaha, Neb. 
Thomas E. Meany, Chicago, HI. 


Earl D. McBride, Oklahoma Cuy, 
Okla. 

Duncan McKccvcr, Kansas City, 
Mo. 

Arthur R. Metz, Chicago. III. 
Ilcrijcrt P, Miller, Rock Island, III. 
R. J. Mroz, Rockford, III 
Fr.ank G. Murphy, Chicago, HI. 
Jesse Nicholson, Philadelphia, P,i. 
].. M. Overton, Des Moincs> Iowa 
E. Payne Palmer, Phoenix, Ariz. 
Francis G. Pipkin, Kans.is City, Mo. 
D.iruin B, Pond, Chic.igo, III. 
Willis J. Potts. Oak Park. Ill, 

M, E, Pusitz, Topeka, Kans. 
Slicppard Remington, Chicago, HI. 
Dean L. Rider, Chicago, 111. 

R. C. Robertson, Chattanooga. Tenn. 
Charles Roinbold. Wichita. Kans. 
L. D. Smith. Milwaukee, Wis. 
Charles A. Stone, St. Louis, Mo. 

W. G. Stuck, San Antonio, Tex, 
Henry B. Thomas, Chicago, III. 
John R. Tobin. Elgin, III. 

D. R. Ulmer, Terre Haute. Ind. 
II. W. Virgin Jr., Madison, Wis. 
W. K. West, Oklahoma City, Okla. 
C. E. Yount, Prescott, Ariz. 


SECTION EXHIBITS 
Section on Practice of Medicine 
The Section on Practice of Medicine, in addition to a large 
number of exhibits on various phases of internal medicine, 
presents groups of exhibits on arthritis, on the endocrincs and 
on pneumonia. The section is likewise contributing to the 
Exhibit Symposium on Heart Disease. The representative to 
the Scientific Exhibit from the Section on Practice of Medi- 
cine is Fred I'l. Smith, Iowa City. 

Rohert M. Steciier, City Hospital, Cleveland : 

Hcberdoi’s Nodes; The Incidence of Hyperirophte Arllmlis 
of the Fingers: Exhibit of photographs, charts and explana- 
tory matter illustrating the clinical appearance of Hebenlcns 
nodes and showing the incidence of the disease; incidence 
analyzed by race, sex, age and occupation; two families lutn 
five and four siblings having severe Pleberden s nodes pre- 
sented; from the incidence of the disease for the age, ^ sex 
and degree of severity of the condition for each of these indi- 
viduals the probability of such family involvement has been 
calculated; a strong familial susceptibility, is demonstrated. 


Oliver Abel Jr. and Walter J. Siebert, St. Louis- 
F>brosit,s; The Chief Cause of Pain in Rheumatism: Exhibit 
cf, showing laboratory data atid rocnlm 

studies ; treatment by vaccines, physical therapy and the like 
with results of treatment; associated fibrositis, the prinaW 
cause ot pain in hypertrophic osteo-arthritis. 

K. K. Sherwood, Seattle. 

Diagnosis of Chronic Arthritis: Exhibit of colored draivir; 
and photomicrographs illustrating the cardinal differeni* 
between hypertrophic and atrophic arthritis; analysis of the 
symptoms in a series of 250 eases of atrophic and 250 cases ci 
hypcrfropliic arthritis arranged to emphasize the points of dif- 
ferentiation ; physical changes similarly compared emphasizing 
the different joint distribution of the disease; analysis of the 
symptoms of _ physical changes of 250 patients who thought they 
ha<i rheumatism but in whom the main disease was proved noti- 
arthritic, emphasizing the frequent points of differentiation: 
summary of the symptoms and signs of adult tuberculosis oi 
the bones, of metastatic tumors of the bones, of primao’ hone 
tumors and of Paget’s disease. 

F. Lowell Dunn and E. E, Simmons, Omaha; 

Fever Therapy in Rhcuinalic Fever: Exhibit of transparent 
charts and photographs of the results of fever therapy in rlieu- 
nialic fci'cr, including the effect on sedimentation rate and 
rheumatic carditis; motion picture of technic of fever therapy 
with Kettering type of cabinet, and of eases of rheumatic arditis. 

Elliott P. Joslin and Howard F. Root, Boston, with 
Louis I, Dublin and Herbert H. AIarks, New York; 

The Current Diabetes Situation: Exhibit of charts oi 
existing trends in the incidence, diagnosis, prognosis, mortality 
and treatment of diabetes and its complications witli especial 
emphasis on the prevention and early detection of the disease. 

Elmer L. DeGowin, John E. Harris and E. D. Plass, State 
University of Iowa, University Hospitals, Iowa City: 

Preservation of Blood for Transfusion: Exhibit of speci- 
mens of human blood drawn and stored in Iowa City am 
subsequently transported to St. Louis; rates of hemolysis m 
different preservatives arc demonstrated; colored cliarts depict- 
ing the following chemical and physical changes at vanouj 
ages of storage: (1) hemoglobin in plasma, (2) pofassiura w 
plasma, (3) dextrose content of plasma, (4) specific condtic- 
tance of plasma, (S) pn of plasma, (6) respiratory 
of erythrocytes, (7) studies on blood preserved anaerobicaiiy, t -e 
optimum conditions and preservatives for storage. 

J. Russell Twiss, R. Franklin Carter and Carl «■ 
Greene, New York : j t f 

Biliary Colic: Etiology, Diagnostic Significmicc and Nta- 
tnciil: E.xhibit showing that intermittent attacks of ^ 
originating in the biliary tract are usually constoere o 
caused by gallstones, but e.xperimental work_ and , 
experience have proved that colic may occur withou ^ 
recurrent colic following cholecystectomy constitutes a 
problem in the management of disease of the , E 

study of biliary colic has therefore been made "nrkin; 

a review of recent concept.s concerning its physiologic 
charts are presented summarizing the clinical and op 
conditions in 140 cases of biliary colic in P®]'®"”,'' 
without gallstones ; similar charts are presented o 
presenting colic following cholecystectomy an ana ) ’ 
methods of determining the cause of the colic ^nd ‘ 
are given in each group with general conclusions 
observations. . •, pjos- 

W. M. Fowler and Adelaide P. Barer, Unn 
pitals, Iowa City : . .. ., p jraw- 

Metabolism and Therapeutic Use of Iron. . ^ (gj^giisni of 
mgs, charts and graphs presenting data ^ v.3r)-».4 

iron, showing the amount absorbed ut. 
dosages and the therapeutic effect in certain typ 
John D. Currence, New York Post-G>'^''®* ‘ 
and Hospital, Columbia University, V ^..^5 in 

Hyperpyrexia: Exhibit of charts 
therapy such as rationale, indications, of bj^r; 

logic effects, methods of ^PP^'f changes in 

pyrexia, preparation of treatment, and 

cases, mechanism of shock caused and 
cific applications. 
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RonnuT Oi.escn, U. S. Public Health Service, Washington, 
D. C: 

Pnemnoma Control: Exhibit of posters depicting by pic- 
torial and graphic means the principal points in the control 
of pnenmonia. 

H. HcuncRT Barker, the Department of Medicine of North- 
western University Medical School, and O. H. Rodertsont, the 
Department of Medicine, the University of Chicago, Chicago. 

Pnciiiiioiiia: Exhibit reviewing the modern concept of pneu- 
monia, its etiology, pathogenesis, pathology, epidemiology, gen- 
eral and specific therapy in detail and the Illinois state control 
program ; presentation by means of models, roentgen studies, 
pliotoinicrographs, illustrative placards and motion pictures. 

David J. Cohn, Michael Reese Hospital, Chicago: 

The Bioloffy, Chcinislry and Physics of Oxygen Therapy: 
Exhibit of charts and mechanical demonstrations illustrating 
the fundamental principles underlying the therapeutic admin- 
istration of oxygen, such as the partial pressure relationships 
between the gases in the atmosphere, the alveoli, the blood and 
the tissues, as well as the chemistry of the hcmoglobin-oxygen- 
carbon dioxide cj'clc; charts and models illustrating the basic 
physical and engineering principles, knowledge of which is 
necessary for the scientific construction of oxygen therapy appa- 
ratus, including the law's of heat transfer, hygronietry and the 
diffusion of gases in the atmosphere and through materials ; 
methods of gas analysis in the air and in the blood and tissues. 

William Washington Graves, St. Louis University School 
of iMedicine, St. Louis : 

Human Constitution: Nciv Approaches to the Problems 
(Inherited Variations and "The Age-Incidenee" Prineiple): 
Exhibit dealing with new approaches to the problems of human 
constitution based on (1) simple classifications of variations 
peculiar to inherited tharacters of structure, function, mea- 
surements and indexes ; (2) the application of “the age-incidence 
principle of investigation” in qualitatively evaluating them; 
(3) a summary of results derived from the application of the 
author’s classification of human scapulae and (4) the classifica- 
tion of other inherited variations which, when adequately investi- 
gated, may become, like scapular types, useful in the problems 
of human constitution as expressed in inherited predisposition 
to health or disease and inherited capacities for educability, 
adaptability in general and longevity. 

Haynes H. Fellows and William H. Ordw'ay, Metro- 
politan Life Insurance Company, New York: 

Pulmonary Tuberculosis; A Long Range Program for Con- 
trol Among Personnel: Exhibit of (1) case finding with 
description of the routine and periodic search for early cases of 
pulmonary tuberculosis among employees and applicants for 
employment, with special emphasis on the experience with 
fluoroscopy ; (2) sanatorium care for the patient until he is ready 
to return to work; (3) rehabilitation by restoring patients to 
their former jobs or placing them in similar work; (4) results 
obtained in each phase of this program; influence of certain 
factors on the working capacity subsequent to discharge, namely, 
stage of tuberculosis on admission to the sanatorium and con- 
dition on discharge ; mortality rates subsequent to discharge from 
the sanatorium as related to these factors. 

G. O. Broun, K. R. Andrew's and ^M. J. Huber, St. Louis 
University School of Medicine, St. Louis : 

Prevention of Cholesterol Atherosclerosis in the Rabbit; 
Comparison of Preventive Action of Lipocaic and Choline: 
Exhibit of (a) gross specimens of the aorta of rabbits fed 
normal diet, fed high cholesterol diet, fed high cholesterol 
diet plus lipocaic in varying amounts and fed high cholesterol 
diets and choline in varying amounts ; (ft) photomicrographs of 
aorta of same series of animals ; (c) charts showing blood 
cbolesterol changes of the same series of animals. 

August A. Werner, St. Louis : 

Ye.r Hormones, Clinical Studies: Exhibit showing the effects 
of the sex-related hormones on human beings, including the 
production of the grow'th phase in the endometrium of castrate 
women by administration of theelin (estrogenic substance) and 
the development of the premenstrual endometrium in castrate 
women by injections of theelin and progesterone; the syndrome 


complained of by castrates, women having hypo-ovarianism, 
the menopause and involutional melancholia; the male climac- 
teric and its treatment with testosterone propionate; cryptor- 
chidism and its treatment with anterior pituitary gonadotropic 
extract and anterior pituitary-like substance. 

Robert E. Schlueter and Ethel A. Washburn, St. Louis : 

Medical History: Exhibit of pictures and other objects of 
importance in medical history pertaining to early medicine in 
St. Louis and Missouri. 

Henry H. Turner, Oklahoma City: 

Clinical Endocrinology: Exhibit of photographs illustrating 
various accepted types of endocrinopathies and the results of 
treatment, a syndrome of infantilism, webbed neck and cubitus 
valgus ; results of some original work in the treatment of 
hypogonadism with testosterone propionate; effects of the 
anterior pituitary-like substances in the treatment of acne and 
cretinism, some of which have been observed and treated over 
a period of from ten to twelve years, and numerous other 
clinical endocrinopathies. 

Benson Bloom and C. S. Kibler, Tucson, Ariz., and S. J. 
Grauman, Milwaukee: 

Potassium in Hay Fever: Exhibit of charts showing effect 
of potassium chloride in various allergic conditions ; demonstra- 
tion of effect of potassium chloride on hay fever. 

Daniel L. Sexton, St. Louis : 

Hormone Treatment in Cryptorchidism and Hypogenitalism: 
Exhibit of cases of cryptorchidism and hypogenitalism in boys 
ranging in age from S to 23 years; comparison of the results 
of treatment W'ith the anterior pituitary-like hormone (A. P. L.) 
and the male sex hormone (testosterone propionate). 

Section on Surgery, General and Abdominal 
_ The Section on Surgery, General and Abdominal, in addi- 
tion to its other exhibits, is presenting a group of exhibits 
on cancer, together with a continuous motion picture on various 
surgical subjects in an adjoining area. The representative 
from this section to the Scientific Exhibit is Grover C. Pen- 
berthy, Detroit. 

Conrad J. Baumgartner, Los Angeles : 

Lesions of the Neck: Exhibit showing moulages of lesions 
of the neck; models made primarily to be used for teaching 
purposes and as a supplement and substitute for clinical mate- 
rial accompanying lectures on lesions of the neck. 

Walter M. Boothby, C. W. Mayo, W. R. Lovelace and 
A. H. Bulbulian, Rochester, Minn. : 

The Use of Oxygen in Medicine, Surgery and Aviation; 
Historieal Development ; A Neiv Method of Administration: 
Exhibit of photographs illustrating the historical development 
of oxygen therapy and a detailed description of a new type of 
simple inhalation apparatus by means of which o.xj'gen can be 
administered efficiently and economically either in the home or 
in the hospital; the value of high concentrations of oxygen 
approximating 100 per cent in contrast to the usual well known 
utilization of concentrations of from 50 to 60 per cent ; it is of 
special value in pulmonary embolism, coronary thrombosis, post- 
surgical and traumatic shock, preventing headache follow'iug 
encephalography, relieving abdominal distention and aiding in 
the control of gas gangrene and tetanus. 

Frank J. Tainted, St. Louis University School of Medi- 
cine, St. Louis : 

Oral and Plastie Surgery: Exhibit of wax casts of faces; 
drawings of plastic operations; magic lantern slides of bone 
grafts of the jaw. 

Charles F. Sherwin and A. kf. Tripodi, St. Louis Uni- 
versity School of Medicine, St. Louis: 

General, Plastic and Tumor Surgery: Exhibit of photographs 
and drawings of interesting surgical cases, plastic surgery and 
tumors; repair of old muscle tendon avulsions, congenital dia- 
phragm of duodenum, plastic reconstruction of lower lip ; e.xperi- 
mental pancreatic surgery. 

Harry E. IMock and John L. Lindquist, Chicago: 

Skull Fractures and Cerebral Injuries: Exhibit of charts, 
plaster models, paintings and drawings and roentgenograms 
depicting the management of skull fractures and cerebral 



1492 


THE ST. LOUIS SESSION 


injuries, based on a review of proved skull fractures; simple 
methods and necessary views to be taken to demonstrate tlic 
presence of a skull fracture; cerebral pathologic changes fol- 
lowing injury ; diagnosis of conditions causing prolonged 
unconsciousness. 

Coughlin, St. Louis University School of 
Medicine, St. Louis: 

Corfcdwn oj Dcjonmttes of Hard and Sojl Parts oj Face: 
Exhibit of drawings, photographs, transparencies, plaster of 
pan’s impressions, apparatus and the like showing the steps in 
the various procedures necessary for tlic repair of defects of 
the bony skeleton and soft parts of the face. 

James L. Mudd, St. Louis University School of itfcdicinc, 
St. Louis : 


Jou!, A. M. .t, 
Armi. 15, 1939 

haff ”of *Jhf surgery, showing 

half of the _facc and corresponding half of the ora! cavity 

sufficient for orientation; cases for surface and mterstith! 
radium ; procedures for immediate reconstruction of defects in 
selected cases ; resection of lymph bearing tissue of the neck- 
draining areas of the head depicted in moniage; roentgeno- 
grams of benign and malignant tumors of the bones of the 
skull ; photomicrographs of each type of lesion and a minimum 
of descriptive material. 

W. E. Adams, Chicago: 

Surgical Treatment of Intratliorack Tumors: Exhibit cl 
experimental and clinical studies, which include tumors involv- 
ing most structures of the chest; i. e., chest wall, mediastinum, 
lung and esophagus. 


Tobcctomy for Frouchiectasis: Exhibit of roentgen films 
of the chest showing preoperntive and postoperative bronchog- 
raphy, case histories (on transparencies), photographs and 
photomicrographs of pathologic spccinieiis. 

Hri-GriR Plkrv Je.s'kins, Leo Hriuna and Forest At. 
Swisher, Chicago; 

Comparative Study of Catgut and Sill:: Exhiiiit of trans- 
parencies of photographs and photomierograplis demonstrating 
a histologic study of tlic reaction of the tissues to silk and to 
difTcrent kinds of catgut carried out from specimens removed 
from patients at .operation or obtained at autopsy; specimens 
obtained from implants of assorted suture material in abdom- 
inal imi.sclcs of dogs; tlic rate of healing of wounds sutured 
with catgut and silk in the presence of contamination; osteo- 
genesis in healed laparotomy incisions of patients. 

Claire L. Straith and E. Hovt DeKleine, Detroit: 

Plastic Surgery in Children: Exhibit of enlarged photo- 
graphs depicting various deformities occurring in children and 
the results obtainetl by plastic procedures, wilii in.scrts and 
captions describing the technic used to accomplish the result; 
demonstration of the great advantage of operating on child- 
hood deformities as early as practicable to minimize or avoid 
the inferiority comiilcxes which so often develop in these chil- 
dren and sometimes produce marked personality changes. 

Roueut Ei.AtAN, Charles L. Hoagland, L. H. Hemple- 
man.n' Jr. and Wilson G. Brown, Wasliington University 
School of Medicine, St. Louis : 

Acntc Pancreatic Disease: Exliibit dcmoiistrating a rapid 
clinical method for the detection of acute pancreatic disease by 
measuring the concentration of blood amylase; curves showing 
the behavior of blood amylase during the course of the dis- 
ease ; plastic models showing the relation of the pancreatic and 
bile ducts in the human being, illustrating the probable patlio- 
gcncsi.s; charts and .specimens suggesting tlic appropriate treat- 
ment and the importance of differentiating pancreatic necrosis 
from transient innanimation. 

Aliiert Behrend, Helena E. Riggs, Moses Beiirend and 
Jefferson H. Clark, Pbifadclpbia ; 

Cerebral Complications FoUowiug Surgical Operations: 
E.xhibit showing a full length human figure with organs in 
situ; photomicrographic colored traiispareiicies ; legends of 
c.xplanation printed. 

William E. Howes, Josr.pn TF.NoryR, W. W. H.h.a, 
W. P. CoRRiERO and Irving Silverxian, Caledonian Hospital, 
Brooklyn. 

Organisation and Development of a Tumor Clinic in a Pri- 
vate Voluntary Hospital (100 Beds): Exhibit of charts show- 
ing personnel ; records ; apparatus, including surgical, laboratory, 
roentgen therapy and radium therapy requirements; biopsy, 
with two unique tvpes of biopsy needles developed in the clinic; 
photomicrographs showing typical sections taken with these 
needles from breast, liver, lung and in some cases before and 
after irradiation ; mortality statistics, including all cases enrolled 
in the two and one-half years since organization. 

J-Ouis H. JoRSTAii and Bruce C. Martin, St. Louis: 

Tumors of the Head and Neck— Diagnosis and Treatment: 
Exhibit of moufages in natural colors of actual cases of benign 
and malignant tumors of the mouth, lip and face, demonstrat- 


William J. Hoffman, New York: 

Cancer,' Its Treatment by Surgery and Irradiation: Exhibit 
of transparencies illustrating various types of cancer of the skin, 
lip, tongue, tonsil, hard palate, cheek, ear, nose, neck, breast, 
hands, lymph nodes of the neck, p.xilla and groin, and their 
treatment by surgery, irradiation and combinations of the two; 
indications for surgery and for irradiation illustrated and empha- 
sized. 


Jero.me Iff. Lvncii and G. Joh.vsdn Ha.milton, York: 

Carcinoma of the Rectum and Sigmoid: Exhibit of charts, 
drawings, transparencies and photomicrographs depicting the 
manner of metastatic spread and the danger of biopsy; an 
operation is suggested which eradicates these danger points 
but still has a low mortality, illustrated by animated drawings 
and pliolograpbs of end results ; various stages in the develop- 
ment of carcinoma are shown. 

V. P. Blair, Jamf.s Barrett Brown and Loms T. Bears, 
Washington University Scliool of Medicine, St. Louis: 

Cancer of the hlonth and Face: Exhibit of photographs 
showing lesions and diagnostic points; plans of treatment oi 
typical instances. 

Evarts a. Graha.m and Brian Blades, Washington Uni- 
versity School of Medicine, St. Louis: 

Thoracic Surgery: Exhibit showing new developments in 
thoracic surgery, illustrated with photographs, charts, etc. 

Earl C. Padgett, Kansas City, Mo.: 

The Calibrated Skin Graft ; A A'ctv Principle aitd_ a Pete W 
of Graft; Exhibit oi franslite films depicting typical opera n 
results; demonstration of a new skin grafting machine, 
of cutting skin in one slieet of absolutely uniform thickness to 
any area of the body in any pattern and of any thickness e.'it 
inotion picture demonstration. 


G. Y'il- 
f.R, A- C- 


Irwin Schulz. W. P. Blou.nt, Charles FidleK 
LIAM Fox, Robert AIontgoaiekv, Arthur A. Suhaefer, ^ 
Schmidt, H. C. Sciium.m and Stanley J. Seeger, i" 
Children’s Hospital, Milwaukee; 

Fractures in Children; Principles of Trcatmoif: 
of photographs, roentgenograms, diagrams and char s P 
iug an end result study of fractures uf 


forearm, femur and tibia in children; statistical 
the incidence, location and results ; reeard- 

sentative cases ; photographs of methods and comt . 

ing principles of treatment. The ° rcduc- 

fractures in adults cannot be applied to childre , j. 

tion is contraindicated in most types o r 
urgently needed in others ; adaptive 'V-r fractures in 

growth must be fully appreciated m treating 

children. „ , . riuin- 

Bernhard Steinberg, Toledo in Ho- 
stages in Peritomhs-Based on 3, peritom® 

tion to Treatment: Exhibit showjn„ (be 

is divided into tliree stages: the primarj 
various defenses, cellular and humoral, a 
zation (preventive treatment jure outlined for = 

these elements is presented an P bacteria! mu 

ready recognition) ; the second sg, medan^ 

plication and toxin Y treatment of this slag' >' 

is - inhibited or paralyzed and i . ye damage, 

indicated; the third stage, one of irrevo 
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Harold Jf. Trusixr and Jamhs F. Glorl, Indiana Univer- 
sity Medical Center, Indianapolis: 

Tycatment of Bunts and the Refiair of Bunt Seay Defoymi- 
lies: Exhibit of charts, illustrations, and photographs concisely 
and coherently portraying four important phases in the treat- 
ment of major burns: (I) treatment of burn shock; (2) initial 
treatment of burned areas ; (3) treatment of granulation tissue 
in preparation for skin grafting; (4) plastic repair of deformities 
and contractures due to burn scars, including illustrations of 
split skin grafting, Z-plasty, pedicle or rolled flap reconstruction 
and other major reconstructive surgical procedures. 

R. H. Jackson, J. N. Sisk and A. S. Jackson, Jackson 
Clinic, Madison, Wis. : 

Diseases of the Gallbladdey Ducts and Livey. Exhibit of 
models and charts illustrating diseases of the gallbladder and 
liver and tbc various steps in cholecystectomy; slides ampli- 
fying these conditions and illustrating the pathologic changes; 
technic of T-tube drainage of the common duct ; charts and 
drawings demonstrating sur.gical methods used in treating dis- 
ease of the biliary system ; a study of anatomic variations of 
the cystic artery and a scries of cholecystograms. 

J. W. Thompson, St. Louis: 

E.r/’cyimcutal and Clinical Study of a jVezo Sutuyc Matcyial: 
Exhibit of transparencies and drawings of microphotography 
of healing wounds, comparing the properties of a new suture 
material of a bovine membrane with catgut, silk and linen ; 
drawings illustrating the technic of performing operations for 
hernia; photographs and transparencies showing end results in 
patients with hernia who have been operated on. 

N. Frederick Hicken and R. Russell Best, Omaha Clinic, 
Omaha : 

Dischayges fyoui the Nipple: Theiy Clinical Significance and 
Diagnosis: Exhibit showing that spontaneous discharges from 
the nipple, other than during lactation, signify abnormal physio- 
logic and pathologic changes ; carcinoma, sarcoma, papilloma, 
degenerating benign tumors, mazoplasia, trauma, infection and 
cystic degeneration of the breast may or may not produce a 
discharge from the nipple; the escaping secretions may consist 
of blood serum, pus, altered milk and products of degenerating 
tumor or desquamating epithelial cells from the ducts, depend- 
ing on the nature of the provocative factor; symptoms and 
physical changes are correlated by transilluminations, mam- 
mographies, roentgenologic and microscopic studies; classifi- 
cation and results of studies are presented by colored translites, 
drawings and moulages. 

D. Henry Poer, Atlanta, Ga. : 

Suyt’cy of Thyyoid Diseases in Gcoygia: E.xhibit of charts, 
graphs and translite photographs to show types and relative 
incidence of goiter; studies of hypothyroidism and cretinism; 
experimental studies in thyroparathyroidectomized animals; 
results in treatment of tetany with ditachysterol ; blood iodine 
studies ; statistical and pictorial study of thyroid diseases in 
a nonendemic area of the United States for comparative 
purposes. 

Roland M. Klemme, St. Louis : 

Accuyatc Diffcycntial Section foy Tycatinent of Tfigcminal 
Nenyalgia; Athetosis and Its Tycatment: Exhibit of moulages 
and models of heads showing steps of operation and treatment 
of trigeminal neuralgia; charts of patients before and after 
operation. 

Joseph Felsen and Benjamin Lewis, New York: 

Acute Segmental Appendicitis: Experimental and Clinical 
Studies: Exhibit of gross photographs, photomicrographs, 
drawings and mounted specimens of rabbit and human appen- 
dixes showing acute segmental appendicitis as a pathologic and 
clinical study in the human being supplemented by the repro- 
duction of characteristic lesions in rabbits by means of vascular 
occlusion, which may be the result of mechanical factors or 
the action of toxins or bacteria from a distant focus ; the role 
of the indirect hematogenous e.xcretory mechanism is stressed 
m intestinal infection; whether mechanical or e.xcretory in 
origin, thrombosis of the appendical vessel is followed by a 
sharply segmental area of mucosal necrosis which corresponds 


to the distribution of the involved vessel; intramural bacterial 
invasion from the appendical lumen occurs with a tendency to 
fan-shaped spread toward the serosa. 

Harold Lincoln Thompson, Los Angeles : 

Surgical Treatment of Peptic Ulcer: Exhibit of drawings 
illustrating the problems encountered in the surgical treatment 
of gastric and duodenal ulcer. 

Manuel Grodinsky and Edward Holyoke, Omaha : 

The Anatomic Basis of Deep Abscesses of the Head, Neck and 
Adjacent Regions: Exhibit of transparencies, made from (1) 
diagrammatic drawings based on dissections, injections and sec- 
tions of human material, and (2) tracings on bleached photo- 
graphs of sections of adult and fetal material ; moulages made 
from transverse sections of adult material ; posters explaining 
the transparencies and moulages, and indicating the clinical 
implications with special reference to Ludwig’s angina, retro- 
pharyngeal abscess and other deep abscesses. 

MOTION PICTURES 

Motion pictures on surgery will be shown continuously in 
an area adjoining the exhibits by the following: 

Conrad J. Baumgartner, Los Angeles : 

Joseph F. Jaros, Chicago: 

Jerome M. Lynch, New York: 

Section on Obstetrics and Gynecology 

The representative to the Scientific Exhibit from the Sec- 
tion on Obstetrics and Gynecology is H. Close Hesseltine, 
Chicago. 

A. Louis Dippel and Webster H. Brown, Johns Hopkins 
Hospital, Baltimore : 

Roentgen Visualisation of the Placenta in Placenta Praevia 
and Other Conditions: Exhibit of films showing that by means 
of soft tissue roentgen technic the placenta as well as the 
uterine wall may be readily visualized in pregnant women; 
in cases of suspected placenta praevia this method obviates the 
necessity of vaginal examination; exhibit based on sixty cases 
of suspected placenta praevia in which the placenta was local- 
ized by this method and placenta praevia either diagnosed or 
ruled out. 

Con Fenning, University of Utah, Salt Lake City: 

Indirect E.xtcrnal Hystcrography; Equipment and Record- 
ings: Exhibit of equipment showing the compact, portable, 
completely self-contained unit and its individual components ; 
four sets of representative recordings of uterine activity secured 
from the human being during various periods of pregnancy. 

Charles Edwin Galloway and Toji D. Paul, Evanston, 

111 . : 

Colored Photography of the Pathologic Cervix: Exhibit pf 
photographs of various pathologic lesions shown as lantern slides 
in a view bo.x and as colored pictures hung on the wall ; pro- 
jector showing lesions on a screen; camera for clinical photog- 
raphy work. 

Wyman C. C. Cole and David C. Kimball, Detroit: 

Etiologic Factors in Neonatal Asphyxia: Exhibit of charts, 
graphs and slide-film projection presenting a statistical and 
clinical analysis of 5,000 consecutive newborn babies delivered 
at the Woman’s Hospital, Detroit; particular attention to the 
role of sedatives and anesthetics. 

Norris W. Vaux, P. Brooke Bland, Edward A. Burt 
and David R. Morgan, Philadelphia : 

Intracranial Injuries of the Nezoborn: E.xhibit demonstrat- 
ing intracranial injuries occurring in the newborn; intracranial 
hemorrhage, tears of the tentorium and falx cerebri and injuries 
to the brain substance. 

A. W. Diddle and William F. IiIencert, Iowa City, and 
D. M. Earl, New York: 

Tbc Position of the Uterus in the Living: Exhibit of roent- 
genographic and photographic studies of living adult females, 
both normal and with varying degrees of prolapse, made after 
adequate visualization of the uterus; by reflected light tbe 
photograph only is apparent, while by transillumination the 
uterine position and the skeletal structures arc imposed on 
the photograph of the body form. 
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William H. Vogt, William C. Stude, Paul Fletcher 
and Roy V. Boedeker, St. Louis University Scliool of Medicine, 
St. Louis : 

Aspects oj Obstetric Practice in St. Louis and in Mis- 
souri: Exliibit showing public health aspect and postgraduate 
instruction to the physician in tlie practice of obstetrics; anal- 
gesia in obstetric practice; cesarean section in a series of 
selected hospitals in St. Louis, 

Samuel L. Siecler, Brooklyn; 

Artificial Ovulation in the Human Being with the Hormone 
of Pregnant Marc’s Serum and Its Clinical Application: 
E.x-hibit depicting artificial ovulation in the rabbit, monkey and 
human being wilii the hormone of pregnant marc’s scrum and 
its clinical application, in the human being in amenorrhea 
and sterility and anovulatory menstruation, functional bleedings 
and spermatogenesis ; colored transparencies showing stages in 
the production of ovulation in the three forms mentioned; photo- 
micrograph of the artificially produced follicles by the hormone 
of pregnant mare’s scrum in various stages ; photomicrographs 
and drawings illustrating the development of the follicle and its 
migration to the surface ; graphs showing the biologic assay 
and methods of extraction of tlie hormone of pregnant mare’s 
serum; a graph of actual ovulation during the cycle; photo- 
micrographs of endometrial studies of anovulatory bleedings 
and the effect of the hormone of pregnant marc’s scrum; 
charts showing the clinical application of the hormone of preg- 
nant marc’s scrum. 

Douglas P. Murphy, Philadelphia; 

Characteristics of the Uterine Contractions of Late Preg- 
nancy: Exltibit of a tocograph with tracings taken at inter- 
vals of several days tliroughout the last two months of 
pregnancy, as secured from five patients; graphs to indicate 
the progressive increases in the various characteristics of the 
recorded waves; (racings taken from a collection of records 
made on 100 other patients to illustrate peculiar characteris- 
tics of uterine motility. 


by models of the external eye; colored drawings ill«stratm<. (t, 
experimental reproduction of the disease by means of 
by means of staphylococcus inoculations in rabbits and in human 
volunteers; rabbits in winch the disease has been reproduced 
by both methods demonstrated. 


Fkeperick a. Davis, University of Wisconsin Medical School 
Madison ; ' 


Primary Tumors of the Optic Nerve, a Phenomemn of Vm 
Recklinghausen s Disease: Exhibit of photographs and pholo- 
micrographs witli descriptions, showing primary tumors of fe 
optic nerve associated with this syndrome. 

Louis Botiiman and R. W. Bennett, University of Chicago, 
Cliicago ; 

Photography of the Eye: Exhibit of stereoscopic photographs 
of unusual and rare diseases of the fundus and stereopiiofographs 
of diseases of the anterior segment. 

W. H, Lueoiie, C. T. Eder, L. C. Drews, J. T. Elz and 
F, W. Luepue, St. Louis; 

Ophthalmic Physiology and Pathology: Exhibit of photo- 
micrographs and charts iffustrating the mechanism of accom- 
modation ; photomicrograplis in color illustrating interesting 
conditions in ophthalmic pathologic conditions, with special 
review of interesting specimens in Wintersfeiner collection; 
demonstration and measurement of simultaneous color contrast; 
clinical studies of retinal tears and retinitis pigmentosa. 


Section on Laryngology, Otology and Rhinology 
The representative to the Scientific Rxhibit from the Section 
on Laryngology, Otology and Rhinology is Lee Wallace 
Dean Jr., St. Louis, 

Harry N. Click, St. Louis; 

Anatomy and Surgery of Temporal Bone: Exhibit of charts 
and photographs and dry and wet specimens to show anatomy 
of fetal, infant .and adult temporal bone; dry and wet anatomic 
material showing various operative procedures on the temporal 
bone. 


MOTION PICTURES 

F. B. Zener, Norman A. David and H. F. Veiirs, Univer- 
sity of Oregon ^fcdical School, Portland; 

Fioform N. N. R. in the Combined Treatment of Vaginal and 
Intestinal Trichomonas. 

William H. Vogt, St. Louis University School of Medicine, 
St, Louis; 

Obstetric Practice. 

Section on Ophthalmology 

The section exhibit committee of tlic Section on Ophthalmol- 
ogy consists of Gcorgiana Dvorak-Thcobald, Oak Park, 111., 
chairman; Theodore E. Sanders, St. Louis, and Derrick T. 
Vail Jr., Cincinnati. 

John J. Puendergast, St. Paul; 

Ocular Leprosy: Exhibit of pliotograpbs of gross and micro- 
scopic lesions and sections, and microscopic sections. 

L. T. Post, Washington University School of Medicine, 
St. Louis; 

Studies on Inclusion Blcnorrhca: Exhibit demonstrating the 
incidence, pathologic changes and diagnosis of inclusion blenor- 
rhea; specimens showing the anatomy of the levator muscle in 
relation to ptosis and the use of fluorescence in lens surgery. 

Leo L. Mayer, Chicago; 

Optic Pathways in the Brain: Exhibit of an enlarged pic- 
tured section of one half of the cerebrum, the cuts united by 
strings showing the optic pathways and legend of the surround- 
ing important structures; drawings of the brain from lateral, 
ventral, dorsal views showing tlic pathways (schematic). 

Theodore J. Dimitry, New Orleans; 

Evolution of a Sacking Disk for E.riraction of Cataractous 
Lens in Capsule: Exhibit of drawings of and the different 
instruments used in the past and at the present time to 
remove the lens by a vacuum gripping; original instruments 
and one not larger than a fountain pen, showing that the disk 
placed in contact with the lens is quite flat. 

James H. Allen, University Hospital, Iowa City;^ 

Staphylococcic Coufiiuctivitis: Exhibit showing clinical stages 
of staphylococcic conjunctivitis both by colored drawings and 


Theodore E. Walsh and Paul R. Cannon, University oi 
Chicago, Chicago; 

5'omc Effects of Comiuouly Used Nasal Medications on nu 
Lungs: Exliibit of transparencies of photomicrographs of lusjs 
of animals treated intranasally with various commonly used nasal 
medications, together with some photomicrographs w human 
material ; specimens of lungs of animals similarly treated, cleare 
by the Spalteholtz method; medications considered ' 

headings of oils, antiseptics and astringents;^ tlie '®reasij 
incidence of lipoid pneumonia in human beings, in aduta 
as in children, sliowing the ease with which nasal ^ j 
may reach the lungs and the importance of knowing wha e 
such medicaments may have on normal lungs. 

C. C. Bunch, Washington University School of Jfedicme, 


St. Louis: _ „ :,n 

Deafness from Acoustic Trauma: Exhibit presen mg 
audiometric study of patients who have /Lises' 

fiard of hearing because of excessive stimulation by lou 
eases of deafness in metal workers, hunters and sol_ i ' -j, 
phone operators, tractor drivers and the like, 
made between deafness of this type and that car. 

types of nerve involvement or other involvement or le 
Millard F. Aebucklb and A. C. Stutsman, St. Loij« 
Bronchoscopy as on Aid in the Diagnosis an /J®,- 
Disorders of the Chest: Exhibit demonstrating ' 
of nouopaque foreign body in tracheobroncbia 
bronchial neoplasms ; diagnosis and treatment o 
lung mapping for localization and extent of bron 
other disorders. 

Max Cutler, Chicago Tumor Institute, Chicago- _ 

Cancer of the Larytt.v: Exhibit of ®*’®''L,,Troentgeiwgra® 
graphs, gross specimens, photomicrograplis ano re s 
;f the’ soft tissue demonstrating (o) — y 
(b) clinical types and anatomic locations of ary iv 
(e) clinical examination and methods of j-esults. 

Lrciuomas, (ri) histopathology, (c) treatment and W 

Edward C. Armbrecht, Wlieeling, W. L®' L fore and aftfc 
Oral Surgery: Exhibit of „aLnts, such a* 

iperation of ora! surgical conditions found P 
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fractures of llic jaw, oral tumors, cleft lip and cleft palate and 
niisccllaiicmis conditions comprising- inipacted teeth, unusual 
deformities of the teeth, oral manifestations of certain systemic 
diseases, foreign bodies found in the mouth and so on; charts 
analyzing scries of cases on fractures of the jaw, blood observa- 
tions and anesthesia in oral cases. 

James B. Costen, St. Louis: 

T!ic Mandibular Joint Syndrome; A Syin/>loin Comptc.v of 
Pain and Ear Syinl’toms Produced by Disturbed function of 
llic Tcmporouiaudibular Joint: Exhibit of photostat enlarge- 
nients of descriptive legends detailing the symptoms ; anatomic 
drawings illustrating the structural basis of the disease; 
enlarged copies of roentgenograms of typical mandibular joint 
destruction ; selected number of roentgenograms showing no 
destruction but showing uneven position of the condyles within 
the fossa; c.xamples of trismus. 

J. R. Lindsav, University of Chicago, Chicago; 

Suppuration in the Petrous Pyramid; Pneumatization of the 
Pyramid; Histopatliology of Suppuration; X-Ray Demonstra- 
tion: Exhibit showing that the development of pneumatized 
areas around the labyrinth and in the apex of the temporal bone 
follows certain definite patterns, and that exact knowledge of 
these patterns of pneumatization is essential for accurate diag- 
nosis in acute and chronic suppuration and for a systematic and 
efficient method of surgical approach ; each type or pattern of 
pneumatization demonstrated by selected temporal bone sections, 
photographs of gross specimens and diagrams for orientation; 
roentgenograms illustrating both normal pneumatization and the 
appearance when suppuration is present in each oi these areas, 
both acute and chronic; serial sections from fatal cases of 
petrositis which illustrate the pathologic changes of suppuration 
in each of the pneumatized areas demonstrated anatomically. 

Dorothy Wolff, Victor Goodhill, Robert Oivslev, J. W. 
Woodrow, S. Laurence Kempler and Leonard G. Rosenthal, 
Washington University, St, Louis : 

Anatomy and Pathology of Middle and Inner Ear: Exhibit 
of colored lantern slides showing anatomy and pathologic 
changes of temporal bone; microprojection of microscopic slides 
of temporal bone; phylogenetic e-xplanation of juxtaposition of 
cochlea and organ of equilibrium; graduate student preparation 
of dissections of membranous labyrinth in fish and human 
beings; human fetal and term bony labyrinth dissections; human 
woods metal casts; bony labyrintli dissections of birds. 

T. E. Carmody, Denver; 

Pathologic Conditions of the Mouth and Face: Exhibit of 
pathologic conditions of the mouth and face and the operative 
procedure for treatment ; cleft lips and palate, carcinoma, tumors 
of lips, tongue and gums, osteomyelitis of the jaw, plastic sur- 
gery of the nose and face and the like, illustrated with still and 
motion pictures, many in color. 

Louis J. Birsner, Washington University School of Medi- 
cine, St. Louis: 

Anatomic E.vhibit: Exhibit of specimens. 

MOTION PICTURE 

T. E. Carmody, Denver: 

Pathologic Conditions of the Mouth and Face. 

Section on Pediatrics 

The representative to the Scientific Exhibit from the Section 
on Pediatrics is Arthur F. Abt, Chicago. 

Isaac Schour and H. G. Poncher, University of Illinois 
College of Medicine, Chicago : 

Calcium Metabolism and Teeth: Exhibit of charts, trans- 
parencies and reconstruction models which demonstrate on the 
basis of e.xperimental and clinical data that growing and adult 
teeth differ in their response to calcium metabolism: (1) during 
their period of growth and calcification the enamel and dentin 
reflect accurately changes in calcium metabolism but are not 
subject to calcium withdrawal and, when fully developed, present 
a permanent record which cannot be altered by calcium therapy; 
(2) the calcification pattern of the enamel and dentin constitutes 
a k^mographic reflection of the developmental pattern of the 
growing individual (prenatal, infancy and childhood periods, 
demarcated by the neonatal, infancy and childhood rings) ; (3) 


the periodontal tissues grow continuously and therefore give a 
transitory record of the present in the adult as well as the young 
individual. 

Theodore O. Elterich, Pittsburgh : 

Problems in Childhood Endocrinology, Mental Deficiency and 
Associated Constitutional Anomalies: Exhibit of illustrated 
case histories of interesting children encountered and followed 
over a period of years, demonstrating respectively disturbances 
of the pituitary, thyroid and adrenal glands and the pancreas 
and gonads; observations on cases of pseudohermaphroditism, 
hermaphroditism, hypertelorism and several unusual types of 
constitutional anomalies; data indicating at least partial relation- 
ship of endocrine factors to such clinical conditions as pseudo- 
hypertrophic muscular dystrophy, asthma and chondrodystrophy. 

Ale.yis F. Hartjiann, Henry L. Barnett, Anne M. 
Perley and Mary B. Ruhoff, St. Louis : 

The Use of Sulfapyridinc in Infants and Children: Exhibit 
describing the drug and its chemical constitution, absorption- 
excretion data, toxicity and effect on bacterial infections ; clini- 
cal charts on cases of pneumonia, peritonitis, meningitis and 
other infections, including Streptococcus viridans endocarditis; 
toxicity and changes in acid-base balance (similar to sulfanil- 
amide), methemoglobinemia and cyanosis and control with 
methylene blue (similar to sulfanilamide). 

MaurIce L. Blatt and Ellis H. Harris, Chicago : 

A Diet for the Premature Infant: Exhibit showing collec- 
tion of breast milk, preparation of formulas in the diet kitchen, 
equipment and methods of feeding premature infants, the stool 
of the premature infant, growth of premature infants on specific 
diets; mortality rates arranged according to birth weight. 

Priscilla White and Richard AVagner, Boston: 

Diabetes in Youth: Exhibit showing the etiology, incidence, 
distinctive features of onset, constitutional factors, complications, 
treatment, hypoglycemia and prognosis of diabetes in youth; 
infants of diabetic mothers. 

William W. Anderson, Atlanta, Ga. : 

Congenital Lung Cysts: Exhibit dealing with the occurrence, 
the incidence in the very young, the rapid expansion in inter- 
current infection, as pneumonia, the air-trap and air-expansile 
type and the theories as to the formation of congenital lung 
cysts. 

H. D. Palmer, Rockford Hospital, Rockford, 111. : 

Congenital Heart Disease: 'Exhibit showing the various forms 
of congenital heart disease illustrated by oil painted models cast 
from actual specimens ; photographs, photomicrographs, roentgen 
films (on lantern slides shown in small illuminated boxes), draw- 
ings and specimens arranged to show the details of the various 
manifestations- exhibited. 

Section on Pharmacology and Therapeutics 

The representativ'e to the Scientific Exhibit from the Section 
on Pharmacology and Therapeutics is Wallace M. Yater, Wash- 
ington, D. C. In addition to other exhibits, the section is con- 
tributing to the Exhibit Symposium on Heart Disease and to the 
group of exhibits on pneumonia. 

Sinclair Luton, St. Louis : 

Major Error Involved IVhcn Droppers, Including the U. S. 
P. XI, Are Used in Measuring Fluid Digitalis Preparations: 
Exhibit illustrations, photographs and the like of historical 
material; graphs (1809-1900) showing differences in drop com- 
monly printed in standard textbooks ; graph showing opinion of 
forty clinicians as to the size of digitalis drop, with dosage error ; 
table showing results obtained when fourteen commonly used 
droppers are used with ten “tinctures” of digitalis and with water 
and apertures measured; graph based on this table demonstrating 
the exact figures with a given combination, together with the 
dosage error; dosage error circle graph; statement as to dosage 
error to be avoided by dry digitalis; proper measuring (no 
droppers); charts showing results of U. S. P. XI dropper with 
water and tincture of digitalis ; bottles with tincture in suitable 
vehicles. 

Frederick Steigmann, Chicago: 

Therapy of Icterus: Exhibit of drawings and microscopic 
slides showing the sites of origin of the different types of jaun- 
dice, their pathogenesis, etiology and variations in bile pigment 
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metabolism; posters showing ctiologic and diagnostic factors in 
jaundice; a xletailcd therapy of icterus shown by means of 
posters ; the “rest-and-work therapy” methods for liver disease 
complicated by jaundice, with the emphasis placed on the 
causal treatment. 

Thomas Fitz-Hugii Jn., Philadelphia, and Adolph J. 
Crcskoff and Harrison F. Flippin, Flospilal of University 
of Pennsylvania; 

Idiosyncfalic Effects of Certain Drwjs on the Blood and 
Blood-Fonniiiff Tissues: Exhibit of charts, photomicrographs, 
slides and transparencies presenting the newer knowledge of 
allergic-like reactions of the blood and of blood-forming tissues 
to certain drugs ; the clinical syndromes of hematologic impor- 
tance which result from such causes, together with lists of 
drugs and proprietaries that have been suspected or proved as 
causes; certain possible conditioning mechanisms illustrated in 
support of the theory of “conditioned toxicity" ; a fdc of reprints, 
case histories and journal articles. 

GnoRcr. W. Thorn, R. Palmru Howard, Kkndall Emlr- 
SON Jr., and Warpif-ld M. Firor, Johns Hoplcins University 
and Hospital, Baltimore : 

Studies on Dcsoxyeorlicosicronc (A Spilhclic Adrenal Corti- 
cal Substance) : Exhibit of charts, photographs and roentgeno- 
grams of patients who have been treated successfully both by 
injections of the synthetic hormone in oil and by subetrtaneons 
implants of pellets of crystalline material ; dcmonsiralion of the 
apparatus used for m.aking pellets and a demonstration of the 
pellets used in implantation. 

Hugh R. Butt and Jr.ssc L. Boli.man, Jifayo Clinic, Roch- 
ester, Jifinn. : 

Vitamin K in the Control of Hemorrhage in Jaundice: 
E.xhibit of charts and figures showing the sources of vitamin 
K, its effect on the experimental animal and its effect on the 
human, with the hemorrhagic diathesis of jaundice; conip.arison 
of the quantitative and qualitative methods of measuring the 
prothrombin level in the blood of these patients and the effect 
of vitamin K on the level of prollirombin will be illustrated; 
effects of the vitamin and bile in the prevention and control of 
the hemorrhagic diathesis in jaundice is illustrated by charts 
and t)'pica! case histories. 

Samuf-l H. Sr.nwiTZ, Youngstown, Ohio, and C. E. Sandf.rs, 
Kansas City, Kan. : 

Various Modes of Treatment of Peripheral Vascular Dis- 
eases: Exhibit showing treatment of patient on vasoscillator 
bed with intermittent venous compression ; “homemade" suction 
pressure apparatus ; intermittent venous compression (Collens- 
Wilensky), mecholyl by iontophoresis, whirlpool liath and paraf- 
fin bath ; charts of classification of diseases and treatment ; 
photographs of patients before and after treatment; demonstra- 
tion of a stool for patient's Use while resting. 


A Jl, A 
Apjii. 15, isj) 

F. P. McNamara, Finley Hospital, Dubuque, Iowa; 

of Necropsy Studies in a 100 Bed Hosfyb 
iixhibit based on an analysis of 550 necropsies in a 100 bed hos- 
pital consisting of tables and charts which show the principal 
lesions encountered, the primary and contributory causes d 
death, the gradual increase in the number and percentage oi 
necropsies and the improvement in antemortem diagnosis; com« 
of the necropsy records and of reprints based on clinical and 
necropsy studies showing the value of necropsies in stimulating 
the utilization of material available in every hospital for con- 
tinuous postgraduate education. 

C. Alexander Hellwig, St. Francis Hospital, Wichita, 
Kan. ; 

The Diffuse Colloid Goiter (Structure, Function and Experi- 
mental Production): Exhibit of transparencies, photographs and 
photomicrographs illustrating structure and function of the col- 
loid goiter ; specimens of surgical goiter illustrating that diffuie 
colloid goiter is the most important type of goiter in North 
America; experimental colloid goiter in white rats, produced 
by cnicium-rich diet and relatively high iodine content, 

B. S. Kline, A. JI. Young and R. Straus, Mount Sinai 
Hospital, Cleveland: 

Heating with Pscudodivcrticnlum Formation Folloumg Per- 
foration in Acute Appendieilis: Exhibit of specimens, photo- 
graphs and photomicrographs showing acute inflammation of the 
walls, perforation, progressive healing and pseuilodiverliculura 
formation. 

EmvARi) R. Janjician, Danville State Hospital, Danville, Pa-i 
The Bflsmcter, A Nexv Method of Estimating the Basal 
Melobolie Rale: Exhibit of drawing of the basmeter with a 
small model of the basmeter and a sliding rule; charts and 
tables, showing llie factors influencing the basal metabolic rate, 
their distribution and the like; tables evaluating the reliability 
of the basal tests; tables showing fundamental metabolic steps 
in metabolism of carboliydrates, proteins and fats, and their 
bearing on basal metabolism; teclinic of detcrminiiig the ba'al 
rate on the basmeter and comparison of results with those ct 
the basal machines ; summary of certain points to bear in im™ 
in diagnosis and surgery of the thyroid. 

Kermit Ciiristf.nsen, St. Louis University School of Medi- 
cine, St. Louis; . . 

Innereation Studies; Autonomic luucrvation of the 9rW o" 
of the Teeth: Exhibit of cliarts and photomicrographs shoKing 
the inncrv.Ttion of the orbit and the teeth. 

Alrick B. Hertz.man, St. Louis University Scliool of Me ' 
cine, St. Louis; , . ,. 

Photo-Electric Plethysmography; Cliuical AppHcotions o 
Peripheral Circidatiou: E.xhibit of photo-electric P® ^ 
graphs for the digits (fingers and toes), the nasal " jj. 
the skin; plethysmograms from normal -and abnorma 
lions; use of the skin plethysmograpb for estimating 


Arthur F. Adt and Chester J. Farmer, Northwestern 
University Tifcdical School, Chicago ; 

Vitamin C; Pharmacology and Therapeutics: E.xhibit dealing 
with the pharmacology of vitamin C; sources of vitamin C; 
normal requirements of vitamin C; methods of determining the 
vitamin C in blood, urine and fcccs ; pitfalls of various methods 
proposed ; influence of dietary intake on the blood level and the 
excretion in urine and feces; requirements for pregnant and 
lactating women and for the breast-fed and artificially fed 
infant; renal excretion of vitamin C; effects of artificial fever 
on vitamin C blood levels; intravenous administration and 
excretion in urine and fcccs; subjects dealing with the thera- 
peutics of vitamin C ; avitaminosis due to malabsorption, aclilor- 
bydria and destruction in the intestinal tract; vitamin C 
requirements in infectious diseases as in scarlet fever, dipiitlieria 
and rheumatic fever; therapeutic need in gastric ulcer; sensi- 
tivity to arsphenaminc and in wound healing; relationship to 
conditions of the teeth and cataract; demonstration of scurvy. 

Section on Pathology and Physiology 
In addition to a large group of exhibits oil pathology and 
physiology, the section is contributing to the Exhibit Symipo- 
siuni on Heart Disease. The representative to the Scientific 
Exhibit from the section is Frank W. Koiizelmann, Philadelphia. 


iieous blood supply. i ■ rf 

Charles Geschickter, Johns Hopkins Hospital, 

Forms of Mammary Cancer and 'Their E-rpmincn a 
duction in the Rat: Exhibit of photographs, c 
specimens and whole mounts of mammary glan s ‘ dan- 
ciiiiical and experimental pathologic changes ot mam 
cer ; adenocarcinoma, duct carcinoma and “ nroducml 
(infiltrating form) with metastases to the 1“”° . jtrain 

in the male and female rats of the standard 
iiorniaily free from breast tumors; the cxbi t 
pathologic condition of the experimental tumor an 
of production and the corresponding human torms 
cancer and their known etiologic factors. 

WrLLfAsr C. LAsccsTorc, William J. Darby an 
Day, University of Arkansas, Little Rock : 

Nutritional Cytopciria (Vitamin ' the anem'^ 

i-cy; Exhibit of charts and photographs illustrating 
md leukopenia in monkeys resulting from 'Ttamm - ^ 

ividence presented that this cytopenia is ”0 gscorlft 

leficiency of vitamin A, vitamin D, thiamin, ^ 
icid, nicotinic acid or inorganic elements, ce cytopewal 

md yeast ivere effective in preventing and cu S 
rellow bone marrow preparation and examination- 

ive; stained blood specimens for microscopic e. 
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J. Wn.i.iAJt White, Scranton, Pa. ; 

Cardiwma of flic Ulcriiw CrrSx: E.xliibit of placards show- 
ing etiology, incidence, pathologic .changes, symptoms, signs, 
classification, regional metastatic spread, statistics, diagnosis 
and treatment; photomicrographs and microscopic slides show- 
ing various types of cervical cancer; drawings of early cancer 
of the cervi.v; models of stages of the disease and models, rec- 
ords and diagrams of radium applications. 

Herbert T. IvEi.r.v, EoAtown L. Hoosci. and William M. 
Emrev, Philadelphia ; 

Dcjidaicy Disease: E.vhibit of charts and illustrations indi- 
cating the importance of the minor quantities of the diet, 
which arc of major importance in the maintenance of the state 
of good health; a simplified syndrome of these conditions 
together with tlieir effect; chart indicating the quantitative 
composition (vitamins, calories and minerals) of the various 
items of the American diet by which a quantitative assay of 
an average twenty-four hour intake for the individual patient 
may quickly and easily be determined; emphasis placed on the 
factors of supply, demand, absorption and utilization so that a 
rational therapy may be determined. 

Joseph Erlahger and A. S. Gilson Jr., W’ashington Univer- 
sity Medical School, St. Louis : 

The Mechanism of the Prodnetion of the Sounds Emitted by 
an Artery During Pressure Detenninations: E.xhibit of records 
showing the movements of the freed wall of an artery in situ 
at the point at which and while it is being decompressed as 
in making blood pressure determinations, and also of apparatus 
with which such records can be obtained; development of the 
relevant phenomena (the preanaerotic or breaker phenomenon 
and the sounds) in a simple model. 

Temple Fay and Lawrence W. S.mitii, Temple University 
School of Jlcdicine, Philadelphia : 

Tcnifcraliirc Factors in Cancer and Embryonal Cell Grototh: 
E.vliibit demonstrating a bedside unit used in the refrigeration 
therapy of cancer along with the various instruments devised 
for treatment of different parts of the body; a scries of cleared 
chick embryos incubated at progressively reduced temperatures 
showing the fundamental biologic character of the temperature 
factor in cell growth; transparencies of chick embryos and 
progressive biopsy specimens from cancer patients under treat- 
ment. 

Albert Kuntz, P. A. Conratii and W. F. Alexander, 
St. Louis University School of Medicine, St. Louis ; 

The Autonomic Nenons System; E.xhibit of charts illus- 
trating the anatomic relationships of the sympathetic and 
parasympathetic divisions of the autonomic nervous system and 
the innervation of visceral organs, accompanied with anatomic 
preparations. 

Benjamin T. Terry, Tacoma General Hospital, Tacoma, 
Wash.; 

Rapid Section Technic: E.xhibit showing how to cut, stain 
and have ready for microscopic e.xamination in sixty seconds 
sections of fresh unfixed tissue; how to cut, stain and have 
ready for immediate microscopic examination sections of fixed 
malignant tissues; the technic for sectioning and staining diffi- 
cult tissues: directions and diagrams given away for making 
an inexpensive, efficient cutter, cutting board and stain. 

Section on Nervous and Mental Diseases 

The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is Roland P. Mackay, Chi- 
cago. Motion pictures will be shown in an adjoining area in 
addition to the exhibits. 

Charles P. Larson, M'estern State Hospital, Fort Steila- 
coom, Wash. ; 

Occurrence of Brain Tumors in Mental Hospital Patients: 
Exhibit of watch-glass mountings of different types of brain 
tumors which were found during the course of routine autop- 
sies performed on patients dying at the Western Washington 
State Mental Hospital ; statistical survey of the number and 
types of brain tumors encountered in a three-year period show- 
ing that in 13,5 per cent of all the autopsies performed during 
this period some type of intracranial tumor was found; charts 
demonstrating the correlation between the mental status of the 
patient and the situation of the tumor. 


G. WiLSE Robinson and G. -Wilse Robinson Jr., Neuro- 
logical Hospital, Kansas City, Mo. : 

Delirium: Exhibit showing the causes, pathologic changes 
and treatment, pointing out that delirious manifestations always 
arise from the same pathologic condition and that when delirium 
docs arise it indicates a serious physical condition, somewdiat 
similar to shock, although its effects are localized, and that 
the pathologic condition behind the delirium must be treated 
as well as the primary condition tvbich, through a series of 
cycles, has produced delirium. 

Walter L. Bruetsch and Max A. Bahr, Central State 
Hospital and Indiana University School of Medicine, Indianap- 
olis ; 

Psychoses zoith Chronic Rheumatic Brain Disease: Exhibit 
of charts showing the frequency of rheumatic changes of the 
brain found at autopsy of institutionalized mental patients; 
photographs illustrating the nature of the gross and microscopic 
lesions in the brain and heart of these patients. 

Ralph M. Stuck, Denver: 

Surgical Epilepsy: Exhibit of artists’ drawings and displays 
telling the important facts to be gathered in the history, sliow'- 
ing normal anatomic physiology and most of the pathologic 
lesions in epilepsy amenable to surgery. 

Abraham Mverson and Leo Alexander, Boston State Hos- 
pital, Mattapan, Mass. : 

Mineral Studies of the Brain by Means of Microineiiicratioii 
and Spectroscopy: Exhibit of apparatus used; photomicro- 
graphs of normal and pathologic brain tissue; reproductions 
of spectroscopic graphs. 

J. F. Fulton and Margaret A. Kennard, Yale University, 
New Haven, and Carlyle F. Jacobsen, Washington University, 
St. Louis : 

Functions of the Frontal Lobe zoith Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Bradmann) ; 
Exhibit of a series of diagrams, brain models and motion picture 
showing functions of the frontal lobe with particular reference 
to the motor and premotor areas. 

MOTION PICTURES 

Motion pictures will be shown continuously throughout the 
week, among which will be the following: 

J. Rudolph Jaeger, Denver: 

Lumbar Sympathectomy for Traumatic Sciatic Neuritis. 

Repair of Bone Defect in Skull. 

Spinal Cord and Cauda Equina Injury. 

Frontal Lobe Tumor. 

Diagnosis of Brain Lesions by Injection of Air. 

Herniated Intervertebral Disk (zvith Sciatic Neuralgia). 

Tic Douloureux (Diagnosis and Treatment by Alcohol Injec- 
tion and Operation). 

Henry R. Viets and Robert Schwab, Boston : 

Myasthenia Gravis; a Historical, Clinical and Therapeutic 
Survey. 

J. F. Fulton and Margaret A. Kennard, Y'ale Universit)’, 
New' Haven, and Carlyle F. Jacobsen, M^ashington University, 
St. Louis : 

Functions of the Frontal Lobe zoith Particular Reference to 
the Motor and Premotor Areas (Areas 4 and 6 of Brodmann). 

A. E. Bennett, Omaha, Neb. : 

Convulsive Shock Therapy in Affective Psychoses. 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Hamilton Montgomery, 
Rochester, Minn. In addition to the c.xhibits, motion pictures 
will he shown in an adjoining area. 

Elmore B. T.vuber and H, G. Reinekc, Univcr.sity of Cin- 
cinnati College of Iifedicinc, Cincinnati : 

Atypical Fornis of Bone Syphilis: Exhibit of charts, photo- 
graphs and roentgenograms, showing an unusual scries of bone 
syphilis; the typical bone syphilis of prenatal and acquired 
syphilis compared with selected cases of bone syphilis of very 
unusual types; cases will show that the complete examination 
and follow-up studies, in addition to the roentgenograms, wall 
frequently make the diagnosi.s of unusual forms of bone syphilis. 
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Erwin P. Zeisler, Chicago: 

Diseases of the Tongue, Lips and Oral Mneosa: Exhibit of 
photographs, colored drawings and photomicrographs illustrating 
the differential diagnosis of syphilitic and nonsyphilitic disease 
and of cancerous and precancerous lesions of the mouth; a 
pictorial review of oral disorders with particular reference to 
those seen in dermatologic practice. 

Joseph B. Homan, Department of ^fedical Art, University 
of Cincinnati College of Afedicinc, Cincinnati : 

Value and Limitations of Infra-Red Photographs in Dcrma- 
tology; Exhibit of charts describing the e.xact technic of infra- 
red photography ; various types of large photographs illustrate 
the practical value and limitations of such photography. 

^foRRis Moore, Barnard Free Skin and Cancer Hospital, 
St. Louis : 

Mycotic Infections of Man: Exhibit of clinical photographs 
of the various mj-coses, superficial and deep, in the epidermis, 
dermis and internal viscera ; photomicrographs showing the 
organism in situ and the histopathologic changes; illustrations 
and drawings of various fungi ; cultures of the fungi in Petri 
dishes; experimental work on mycoses showing inoculation of 
the chorio-allantoic membrane of the chick with pathogenic 
fungi, photomicrographs and the like; experimental work on 
pityriasis versicolor and seborrheic dermatitis. 

George Schwartz, Boston: 

Color Photography in SIdn Diseases: Exhibit of lantern 
slides taken in color with Kodachrome film, showing various 
cutaneous diseases and sj’philis ; exact reproduction of the natural 
color that is characteristic of the particular cutaneous di.seasc 
shown and the almost lifelike reproduction of the minute details 
of the lesions, such as macule, papule, vesicle or bulla ; pictures 
of all the common cutaneous diseases and many of the rare ones; 
some slides show the entire distribution of the lesions on the 
face and body, while others arc close-ups of the individual 
lesion. 

Bedford Siieemire and H. L. GRAiiAsr, Dallas, Texas: 

Survey of Common Weeds Causing Contact Ecoerna; Patch- 
Testing reith Their Oils: Exhibit of mounted specimens and 
photographs in natural habitat of some sixty common weeds 
considered in survey; charts .showing sensitization index of 
wirious weeds and occupations of persons affected; demonstra- 
tion of plant oils, their method of extraction and mode of 
application to the skin for patch-testing; maps showing national 
distribution of weeds employed in survey; charts exhibiting 
reactions in noncczematous controls. 

J. K. Howles and Wii.lia.m Branks Stewart, Louisiana 
State University, F^ew Orleans ; 

Cutaneous Manifestations of Syphilis: Exhibit of paintings 
from life and plaster molds painted from life on the various 
cutaneous manifestations of si'philis, including primary, sec- 
ondary and tertiary lesions. 

MOTION PICTURES 

Jilotion pictures will be shown on a regular schedule, among 
which will be the following; 

John G. Downing, Boston: 

A Clinical and Laboratory Study of Fungous Diseases Dem- 
onstrated by a Colored Motion Picture. 

IMvles Standish, Hartford, Conn.: 

Psoriasis. 

Samuel Ayres, Los Angeles : 

Acne Rosacea. 

Fred Wise, New York: 

Common Lesions of the Eyelids. 

C. Ferd Lehmann, San Antonio, Texas: 

Leprosy. 

Louis A. Brunsting and Hamilton Montgomery, Roch- 
ester, Alinn. : 

Skin Lesions of the Legs. 

Section on Preventive and Industrial Medicine and 
Public Health 

-The representative to the Scientific Exhibit from the Section 
on Preventive and Industrial Medicine and Public Health is 
Paul A. Davis, Akron, Ohio. 


Jon .t Jr y 
Aprh, jj, 


Carl F. Jordan, Iowa State Department of Healtli De- 
Momes : ’ 

Rocky Mountain Spotted Fever: E.xhibit of mounted <ped- 
mens of some of the animal hosts (chipmunk, ground squirrel 
rabbit and dog) and a diagram indicating the various stages’ 
III the life history of the common dog tick Dermaemtor nri- 
abihs; live and preserved specimens of the different stages of 
the wood tick, natural size and magnified; information relatiie 
to the clinical 'and epidemiologic aspects of Rocky .Mountain 
spotted fever and the reported occurrence of the disease in tlie 
northern and southern central states area. 

Rodert .4. Black, O. C. Wenger, Lawrence J. Lixck and 
ilARViN B. OsTEBMAN, Chicago Board of Health, Chicago: 

Chicago Syphilis Control Program: Exhibit depicting the 
activities of the Chicago Syphilis Control Program, tthicli is a 
cooperative enterprise, conducted by the Chicago Board of 
Health, with the assistance of the Illinois Department of Public 
Health, United States Public Health Service and the Works 
Progress -Administration; activities include statistical research, 
public education, free laboratory service, information, consulta- 
tion service, follow-up and drug distribution service, mechani- 
cal system for automatic reporting on treatment-progress and 
control of venereal disease; a city-wide case finding program. 

Philip L. A''arnev, Washington University School of Medi- 
cine, St. Louis; 

Modern Therapy and Prophyla.ris of Tetanus: E.xhibit shott- 
ing that the most advanced present day methods of therap; 
and prophylaxis of tetanus have greatly increased the chances 
for survival of tetanus patients and, if properly applied, should 
eliminate the possibility of the development of idiopathic tetanus; 
mortality rates in properly and improperly treated patients 
compared ; a step-by-step outline of the proper methods, illus- 
trated by means of apparatus, photographs, charts and graphs, 
including tlic procedures and equipment used in the preparation 
of plain and alum-precipitated toxoid and methods for its 
administration. 


Charles Waltf.r Clarke, New York: 

Quackery and Other Ungtialificd Practices in Rchtion to 
Syphilis and Gonorrhea: Exhibit of collection of patent hm 
trums on the present market with analyses of their 
charts and maps showing e.xtent and distribution of ' 
practices; common quack advertising; photographs and lera 
ture; information about quack practitioners; also about i 
and extent of drugstore counter prescribing. 

Bert R. Boone, United States Public Health Serxice, Ma. 
ington, D. C. : 

Stethography in School Children: Exhibit of 
portraying the methods and the technic in obtaining tear s 
tracings from elementary school children; tracings 

describing several important characteristics and xana i ^ 

heart sounds found in school children ; illuminated g 
shoxving, by means of appropriate mechanisms, the co 
production of typical heart sound tracings in an en arge 

D. L. H.xrris, Washington Unix-ersity School of 1' ^ 

St. Louis : . -L' f chart', 

Rabies; Epidemiology and Prophyla.ris: Exlii it o 
tables and photomicrographs shoxving pathologic 
diagnosis of the disease and pathologic aspect o 
paralysis.” Mtiii- 

J. J, Bronfenbrenner, Donald M. Het«e, J- j 
Burnett and Fr.ances Love, Washington nixersi 
Medicine, St. Louis: _ .. . E.\Iiibit 

E. rpcriincntal Alimentary Allergy and Its I ' peeping 

if charts and photographs illustrating the ac , jnerea'c 
:uinea pigs on a scorbutogenic diet, it . ,g judi a 


he rate of absorption through the ,. 

oint that all the animals are sensitized by fe jjjteiuic 

rotein; allergic state can be elicited “J' ' f an anapb)’' 
itroduction of antigen but also by the pro ^ (pdent vitam"’ 
ictic syndrome as a result of test fee mg, ninnils, they 
I supplied to such hypersensitive, scorbut ^ 
inger respond to oral administration o remains m”"’' 

msitivity fo systemic introduction of antig 
lired. 
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R. V. Ei.i.is and C. O. Rosi:NnAili., University of Minnesota, 
Jfinncapolis : 

Ilav Fi'ivr Causes for jl/iiiiieso/a; Exhibit of charts pre- 
scntinB mounted lierhariimi specimens of the principal plants 
which produce hay fcver-causinp pollens in Minnesota: maps 
showing regional distribution and density of population for the 
plants mentioned; photomicrographs of pollen from each of the 
plants: graphs showing season and quantitative pollution of 
the air for each kind of pollen over a period of several years; 
charts evaluating the relative importance of the several causes 
in terms of clinical data. 

Section on Urology 

The representative to the Scientific Exhibit from the Section 
on Urology is R. S. Ferguson, New York. 

Herbert E. Landes and H.MtOLD C. \’oris, Loyola Univer- 
sity Clinics, Chicago : 

Clinical Cysloinciry, an .-lid to the Diaf/nosis of Xcarologic 
and Urologic Lesions: Exhibit of (1) photograph of cystometer 
used in original studies ; (2) portable cystometer used in later 
studies; (3) cystometrograms cbaracteristic of various neu- 
rologic and urologic lesions ; (4) chart showing nerve pathways 
involved in bladder function. 

V. S. CouNSEELER and J. T. Priestlev, Mayo Foundation, 
Rochester, ^finn. : 

Surgery of the Genilo-Urinary Tract: E.xhibit showing 
methods of subtotal vesical resection, of uretero-enterostoiny 
and total cystectomy for cancer of the bladder outlined by 
photographs, charts and models ; recent technical improvements 
in removing large stag-horn renal calculi are illustrated among 
the material collected pertaining to surgery of the kidney; 
plastic surgery for hypospadias and other genital abnormalities 
is shown. 

W. F. Bra ASCII and J. L. Crenshaw, Mayo Foundation, 
Rochester, Minn. : 

Recent .ddt'anccs in Urologic Diagnostic Methods: Exhibit 
of roentgenograms, photographs and descriptive material stress- 
ing the importance of diagnosis in cases of hematuria ; interesting 
cases of calculous disease, of infections in the urinary tract and 
the methods of diagnosing and treating them arc outlined; the 
importance of microscopy and of ordinary laboratory methods 
in the handling of urologic cases emphasized in a manner 
interesting to both the general practitioner and the specialist. 

H. L. White, Peter Heinbecker and T. Findley Jr., Wash- 
ington University School of ^ledicine, St. Louis : 

Some Hypoghysial Inflncnccs on Rena! Function: Exhibit 
of charts, diagrams, photographs and microscopic slides showing 
(1) the lesion responsible for the production of experimental 
diabetes insipidus ; (2) the nonessentiality of the anterior lobe 
for poh’uria ; (3) acute responses to ingestion of water by 
hypophysectomized dogs and dogs with diabetes insipidus ; 
(4) 'Creatinine and urea clearances and maximum concentrating 
power of the urine in hypophysectomized dogs and dogs with 
diabetes insipidus ; (S) urinary responses of normal and hypo- 
physectomized dogs and rats to administration of anterior lobe 
and thyroid; (6) responses of clinical diabetes insipidus to 
ingestion of water and salt. 

George H. Ewell, Jackson Clinic, ^ladison, Wis. : 
Irography; Diseases and Injuries of the Genito-Vrinary 
Tract: Exhibit of pyelograms, cystograms and urethrograms 
showing the value of roentgen e.xaminations combined with 
urologic examination in the diagnosis and treatment of diseases 
and injuries of the genito-urinary tract ; photographs and trans- 
parent drawings demonstrating some types of abnormalities in 
the genito-urinary tract ; demonstration of the more common 
urologic conditions and many unusual cases. 

Grayson Carroll, Bransford Lewis and Louis Kappel, 
St. Louis : 

Study of the Effect of Drags on the Ureter: Exhibit of 
anatomic charts of the nerve supply of the urinary tract ; trac- 
ings from intact human ureter showing effect of drugs ; dem- 
onstration of simple method used to obtain these tracings ; 
intravenous urograms demonstrating the effect of various drugs 
on the ureter ; e.xplanatory pamphlet. 


G. J. Thompson, E. N. Cook, J. L. Emmett, iMayo Foun- 
dation, Rochester, Minn. : 

Transurethral Surgery: E.xhibit of anatomic models, photo- 
graphs, charts and descriptive matter pertaining to diseases of 
the ureter, bladder, prostate, seminal vesicles and urethra; the 
selection of cases, preoperative methods of treatment, trans- 
urethral operative technic and postoperative nursing care; work- 
ing models illustrating practical points. 

Roger W. Barnes, Los Angeles : 

Surgical Treatment of Vesical Diverticula : Exhibit of models 
showing the different steps in the technic, of a new method for 
the surgical treatment of large vesical diverticula ; also the 
technic for surgical treatment of small vesical diverticula, done 
through the cystoscope; drawings illustrating the technic, and 
cystograms, both preoperative and postoperative. 

Section on Orthopedic Surgery 

In addition to the e.xhibits of this section, there will be 
motion pictures on orthopedic surgery in an adjoining area. 
The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Frederick A. Jostes, St. Louis. 

Vernon P. Thompson and John S. Stephens, Los Angeles : 

Compression Reconstruction of Recent Intracapsular Femoral 
Neck Fracture: Exhibit of drawings, models, skiagrams and 
specimens showing the influence of shear, compression, rotation 
and obliquity on the fragments ; the effect of the reconstruction ; 
the usual oblique femoral neck fracture allows muscle pull and 
weight bearing to exert a sharing action; removal of a small 
wedge from the top of the neck converts a relatively vertical 
fracture line into a relatively horizontal one ; a compression 
relationship of the fragments is thereby established, secured by 
internal fixation. 

Mildred Trotter, Washington University, St. Louis: 

Accessory Sacro-Iliac Articulations: Exhibit of pelves which 
present the variations ; tables showing the incidence according 
to race, sex and age in a series of 776 skeletons of the Wash- 
ington University Department of Anatomy; prepared skeletons 
and wet preparations; microscopic sections. 

James Graham, Springfield, 111.: 

JVeak Foot; Pathogenesis and Treatment: Exhibit of models, 
sketches and roentgenograms portraying an anatomic and clin- 
ical study of the mechanical factors at play in the pathogenesis 
of the three common clinical varieties of weak foot (postural 
type, shortened achilles type and anatomic type) ; treatment of 
these varieties of weak foot ; mechanical apparatus, with empha- 
sis placed on the simplification of mechanical technic; relation- 
ships of abnormal body postures and weak feet to the field of 
general medicine and a more widely applicable approach to the 
therapy of these e.xtremely common and troublesome conditions. 

Paul C. Coi.onna and Frederick vom Saal, Crippled 
Children's Hospital, Oklahoma City : 

Study of Amputations in the Loivcr E.rtrcinity: Exhibit of 
charts, photographs of patients and roentgenograms, models and 
various types of practical appliances ; a critical analysis Of 
about seventy-five unselected amputation stumps of the lower 
extremity, reviewing the cause, complications and end results ; 
the use of temporary and permanent prosthesis with individual 
time intervals for weight bearing is described. 

J. Dewey Bisgard, Omaha : 

Experimental Scoliosis: E.xhibit of transparencies and gross 
specimens of spines of goats in which scoliosis was produced 
by arresting growth on one side of the vertebral bodies by 
destruction of the growth cartilage and also by laying grafts 
along one side of several contiguous bodies ; growth of vertebral 
bodies was also measured by placing steel shot in the vertebra 
when the animals were approximately 2 weeks old and recording 
the growth by means of roentgenograms from that time until 
termination of major growth eight months later; the feasibility 
of fusing the spine by fusing vertebral bodies in certain cases 
is suggested. 

Philip Lewin, Chicago; 

Backache and Sciatica: Exhibit of charts, transparencies and 
models demonstrating every phase of the subject from the stand- 
points of anatomy, etiology, pathologic changes, symptoms, 
differential diagnosis, treatment and end results. 
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G Mos-sek Tavlor, Los Angeles: 

C. H. Crego and H. R. iIcCAUiioLL, St. Louis; 

Cl fV'i Cotigeiiilol Dislocation oj the Hilt with 

fro me n r"r'-' obtiiLd t t/.l 

treatment of early congcmlal dislocation of the bin with skeletal 

traction, a comparative study of the three types^of comrenital 
islocation of the jnp—posterior dislocation, upward subluxation 
and primary anterior dislocation ; “before and after" photographs 
f ‘oftctl'cr with^roentgeno! 
of f firinging out tlie salient features 

ah type; materials used in an inc.xpciisivo form of .skeletal 
traction with demonstrations on dolls. 


MOTION PICTURES 

Motion pictures on orthopedic surgery will be shown on a 
regular schedule throughout the week, among which wilt be 
the following: 

Frederick A. Jostks, St. Louis : 

Ancsllicsfa’ Method of Treatment lEithoiit 

H. Theodore Si.mon, New Orleans: 

7'lic Marc Common Tract arcs of the Ufifer am! Lowr 
KrhctmUcs; A Nnver Method of Demonstrating Pundainental 
Principles of Treatment. 

Vernon P. Thompson and John S. Stephens, Los Angeles; 

Compression Rcemist ruction of Recent hitracapsidar Pcmoral 
Neck rractures. 

G. Mosser Taylor, Los Angeles: 

Manipulative Therapy. 

Edward I^. Compere, Chicago; 

Rehabilitation of Poliomyelitis Victims. 

Leo Mayer, New York; 

Operative Treatment of Surgery of the Paralysed Upper 
E.vtrcmity. ' 


Section on Gastro-Enterology and Proctology 

The representative to the Scientific E.xliibit from the Section 
on Gastro-Enterology and Proctology is Sara M, Jordan. 
Boston. 

David Adlersberg and Michael Weingarten, Beth Israel 
Hospital, New York; 

The Small Intestine in Nnirilional Deficiency: Exhibit show- 
ing the effects of nutritional deficiency in the small intestine, 
consisting of (1) a characteristic symptom complex, (2) evidence 
of impaired fat digestion, (3) roentgen changes in the appear- 
ance of the small intestine; these changes arc demonstrated in 
sprue and pellagra, in ulcerative colitis and in a group of cases 
of sufaclinical deficiency termed chronic nongranulomatous 
enteritis. 


EaLowsxi V J- =»><' ^''-'s-esL 

/CALOROwsKi, Temple University Medical School, Philadelplih: 

.h JStf s '« -dbdominal Surgery. E.viiibii 

the trl^ technic in the formation of perineal colosloray, or 
file transfer of an objectionable abdominal colostomy to the 
reel,., and colored slides from more to 200 

rKcctions of the large bowel, illustrating technic and results; 
y) intcnial exteriorization for increased safetv of stage opM- 
tioiis within the abdomen, especially those for the acute gali- 
a cr or for appendical abscess ; (d) the use of Sump drains 
or prolonged peritoneal drainage in the prevention and treat 
ment of spreading peritonitis; (e) technic of enterostomy fa 
Ileus; (/) the rapid closure of small biliary fistulas; (g) th 
successful early closure of duodena! and other troublesome fis- 
was ; (h) metallic sutures and ligatures for the more secure 
closure of clean and contaminated abdominal wounds; (Omusde. 
splitting rectus retracting incision for resection of colon. 
Frank H. Lahey, Lahey Clinic, Boston; 

Diteases of the Gastrointestinal Tract: Exhibit covering tie 
siibj'ccis of carcinoma of the esophagus, peptic ulcer, cardnom 
of the stomach, diseases of the small intestine, ulcerative colitis, 
carcinoma of the rectum, and polyps of the colon and rectum. 
Henry A. Rafsky, New York: 

Diagnostic Criteria in the Differentiation Bcliveeii Ptphe 
Ulcer and Gostric Cancer: Exhibit of transparencies showing 
a series of cases in which the differentiation between peptic 
ulcer and gastric cancer presented diagnostic and therapeutic 
problems ; routine procedures were not as a rule sufficient to 
make the distinction, and in most of the cases special methods 
of examination were necessary ; investigations consisted of the 
secretory rc.sponsc, mucosal studies of the stomach, gastroscop) 
and various laboratory tests ; evaluation of these diagnostft 
criteria will be discussed and their clinical application illustrated 
Harry E. Bacon and Hesser C. Lindic, Temple Universii) 
Medical School, Philadelphia : 

E.rirarcctal Metastatic Croivlhs front Malignant Coiidtlicia 
of the Upper Part of the Abdomen: Exhibits presenting a 
diversified scries of cases in colored photomicrographs, r^ntgen 
examinations and moutage specimens to permit paipatiun 
visualization of artificial growths; differential diagnosis shoim 
by illustrations; frequently misinterpreted and misdiagnose 
cxtrarectal metastatic growths from malignant growths ol 
upper part of the abdomen and the mamma. 

Waltman Walters, Mayo Clinic, Rochester, Jfinn.; 

Operative Technic in Treatment of Stricture of the 
Pile Duel: Exhibit showing different types of 
cedure ; indications lor the various methods and results o 
application. 

Section on Radiology . ^ 

The representative to the Scientific Exhibit from the cc 
on Radiology is E. E. Downs,* Woodburj', N. J- 
W. Edward Chamberlain and Barton R. Yovttc, emp 
University Hospital, Philadelphia: /-Jw! 

A Honidcss Method of Visuaiieing Ruptured 
Disks and Spinal Cana! Tumors: Air Myelography 
of transparencies presenting roentgenograms, descrip n 
and titles, and photographs illustrating technic. ^ 


* Deceased. 
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John D Camp, J. G Lo\r and M N Walsh, Ma\o Clinic, 
Rodicslcr, Minn • 

Iiiliaspwal Piolnawit of the Intcun tctnal Di^l s Exhibit 
illustrating the diagnosis of intraspnial piotrusion of iiitcr- 
\crtcbral disks as based on tlic patient’s historj and plnsical, 
orthopedic, nenrologic and roentgenologic exaniinatioiis , the 
\ahic of kiiiibar pniictine in the exaiiiination of the spinal fluid 
is indicated and the tccliiiic of the rciciscd Queckenstedt test 
described, the anatoiin of the nonnal iiitcncrtcbral disk and 
hgaineiituiii flaMitii and the relation of these structures to the 
nene roots illustrated b\ inoulagcs, details of the roentgen 
exainination of the spinal subarachnoid space bj means of con- 
trast agents shown b\ transparencies, roentgenograms and mo\- 
iiig models, anatomic aariations of the spinal subarachnoid 
space and the roentgenologic characteristics of protruded intei - 
\crtebral disks and lij pertroplij of the hganientura flavum 
depicted bj roentgenograms and transparencies , moulagcs illus- 
trating the technic of the surgical lemoial of protruded niter- 
lertebral disks and the resgctioii of the ligamciitum flaiuni, the 
hjpertroph} of which is an almost constant accompamincnt of 
disk protrusion 

Edith H Qiimbi and John Pooi, Memorial Hospital, New 
York 

Protcciwii fioin Roentgen Ra\s and Radium Exhibit of 
charts, diagrams, photographs, tables, and other information 
regarding protection against different tjpes of radiation, lari- 
ous aspects of protection, considered w itli respect to the patient, 
the plnsiciaii, the technician, and the neighbors, tjpes of injurj 
resulting from undue exposure to radiation, data gnen according 
to which the necessari protection ina> be achieied 

Paul C Scuxoldella, HER^^A^ M Mfitr and I C Mid- 
dleman, St Louis 

Roentgen Eiamination in Acute Intestinal Obsti iiction 
Exhibit showing the laltie and use of roentgen examination 
earl) in cases suspected of intestinal obstruction, serial films 
show a progressiie accumulation of gas and fluid lei els early 
in complete obstruction of small bow el , the signs of complete 
small intestinal obstruction discussed and demonstrated, case 
reports with conditions found at operation, literature renewed 
and charts prepared for demonstration , complete obstruction 
in three cases demonstrated bj roentgen examination four hours 
after onset of simptoms, cases proied by operation 

Leroi Saxte, St Louis 

Roentgenologic Aids in Abdominal Diagnosis Exhibit 
emphasizing some roentgenologic aids in diagnosis of certain 
surgical conditions of the abdomen and presenting ciideiice of 
the accuracj and laluc of certain less accepted roentgenologic 
signs and methods as seen in intestinal obstruction and paralytic 
ileus, ruptured hollow iiscus from trauma and disease, signifi- 
cance of flank shadow in diagnosis of abdominal exudates and 
subdiaphragmatic abscess diagnosed by aid of pneumopei itoncuni 

Howard E Snider, Winfield, Kan 

The Ambulatoi \ Managcincnl of Piactuics of the Lonci 
Ethenntx Exhibit of photographs of patients and their roent- 
genograms before, during and after treatment bj an ambulatorj 
method, explanatory printed matter grouped with the photo- 
graphic material for each patient , fractures of the foot, ankle, 
leg and thigh included, applied and unapplied models of a new 
tjpe of walking iron are shown 

James F Keiii and D Arxold Dowell, Creighton Medical 
School, Omaha 

Pretention and Treatment of Gas Gangienc and Othci Infee 
tiDiw nith a Mobile Roentgen-Ray Unit Exhibit consisting 
of clinical data on patients with gas gangrene treated with the 
mobile roentgen-raj unit, deielopment of the roentgen ra> as 
a means of preiention of gas gangrene, different clinical group>; 
of gas gangrene infection and the roentgen treatment for each 
group outlined, status of the roentgen raj in this condition, 
increasing \alue of therapy with the roentgen ray unit m acute 
inflammations 

L H Gariand and Harold Arthur Hill, San Francisco 

Diagnosis of Bon\ Union in Fiactiiies of the Fcniotal Neel 
Exhibit of transparencies and original roentgenograms showing 
the classification and end results of treatment in fractures of 
the femoral neck and emphasizing that, since the classification 


IS frequently laluable as a guide in selection of treatment and 
since the duration of certain types of internal fixation frequently 
depends on a roentgen diagnosis of bony union, exactitude in 
roentgen technic is important, complete details are presented 
concerning the type of technic used and the criteria on which a 
diagnosis of bony union may be made 

Edmund P Hallej, Decatur and Macon County Hospital, 
Decatur, III , and Pfrrj J Melnick, University of Illinois 
College of Medicine, Chicago 

Caictnoma of the Bicast, Value of Prcopcializc Iiiadwlion 
and a Short It i adiatwn-Opei ation Interval Exhibit presenting 
histopathologic eiidence for the lalue of preoperatue irradiation 
III carcinoma of the breast and for a short time interval between 
irradiation and surgery, characteristic irradiation changes, pre- 
viously found in experimental animal tumors, were found in 
this series of irradiated human breast cancers when amputation 
was done from three to four weeks after irradiation, from six 
to eight weeks after irradiation (the usual time interval) these 
changes were no longer present, but regrovvth of the tumor 
and spread along the lymphatics frequently were found, photo- 
micrographs and clinical data presented from this material 


EXHIBIT SYMPOSIUM ON HEART 
DISEASE 

The exhibit symposium on heart disease is presented in coop- 
eration with the American Heart Association under the guidance 
of a committee, the chairman of which is Thomas M McMillan, 
Philadelphia 

George P Robb and Israel Steinberg, New York 
Visiiahoation of the Chambers of the Hcait, the Pnlinonaiy 
Cti eiilatioii and the Cicat Blood Vessels in Man Exhibit shows 
the apparatus and technic of the method , contrast roentgeno- 
grams with appropriate controls showing the superior vena cava 
and tributary veins, the four chambers of the heart and their 
walls, the pulmonic and aortic valves, the pulmonary circulation 
and the thoracic aorta with the branches from the arch, illus- 
tration of the abnormalities found m the following tjpes of heart 
disease (1) congenital, (2) rheumatic, (3) sjphilltic, (4) hjper- 
tensive, (S) arteriosclerotic, (6) cor pulmonale, demonstration 
of abnormalities of the lung and mediastinum including stenosis, 
occlusion and displacement of the major division of the pul- 
monary artery occurring in mediastinal and hilar neoplasm and 
adenitis, enlargement of the pulmonan artery and decreased 
vascularity of the lung associated with pulmonary fibrosis 
Ralph Kin sella and R O Muether, St Louis 
Expciimcntal Repi odnetion and Cine of Sticpfococeic Endo- 
cai dills Exhibit showing steps and apparatus used in the 
reproduction such as instruments, drawings of operative field 
and photographs of injured valves, charts of cure with merthio- 
latc and sulfanilamide, reproduction of endocarditis bj feeding 
streptococci by mouth 

John H Gibbon, Marv H Gibbox and Chari fs Kr vul, 
Philadelphia 

Studies on Massne Pidmonaiy Embolism tilth Dciiionsh ation 
on an Eipciiiiieiital Theiapeiitic Method Exhibit of charts and 
graphs. illustrating phjsiologic effects produced bj partial occlu- 
sion of the mam pulmonarj artery and the effects produced bj 
occlusion of the branches of that arterj , demonstration of 
apparatus used for the temporarv maintenance of life in an 
animal with the pulmonarj arterj completclj occluded 
S C Robixson and Marsh vll Brlcer, Chicago 
The Range of Normal Blood Ptessute, Statistical and Clinical 
Stiidx of 15 000 Pci sons Exhibit showing the distribution of 

sjstolic, diastolic, mean and pulse pressures in both sexes and 
111 all age groups, the gross hjpertensives are removed and the 
delimited sample is subjected to the same statistical treatment, 
conclusions concerning the range of normal blood pressure arc 
drawn, added evidence for these conclusions is presented from 
a studj of 500 persons with five to ten vear conlniuous records, 
mortalitv data used as a check on the conclusions, from this 
evidence a new and more rational range of normal blood pressure 
is presented, a new view of bvpertension is introduced, in 
addition the exhibit depicts the relation of obesitv and bodj 
build to blood pressure 
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Edgar A. Hines Jr., Mayo Clinic, Rochester, Minn.: 

The Significance of Vascular Hyperreactivity in Essential 
Hypertension; Exhibit of charts and demonstration with sound 
amplification of blood pressure readings showing (1) technic of 
the cold pressor test for measuring vascular reactivity ; (2) the 
important role played by vascular hyperreactivity in the devel- 
opment of essential hypertension, particularly in regard to 
hereditary factors. 

Louis N. Katz and Anne L. Bon king, Michael Reese Hos- 
pital, Chicago ; 

Electrocardiogram in Coronary Hisease: Exhibit of serial 
curves (including chest leads) to show electrocardiographic 
deviations occurring in coronary occlusion and in coronary 
sclerosis. 

WiLLiA.M .Af. Kin.xev, Joplin, Mo.: 

Pubnonary-I ascular and Cardiac Changes in Silicosis: 
Exhibit of serial films of patients with silicosis to show cardiac 
enlargement which takes place as the disease progresses; photo- 
graphs of hearts removed from silicotic patients at autopsy; 
photomicrographs of sections of myocardium and lung to show 
the myocardial changes and pulmonary vascular clianges. 

Wir-UAM B. Kountz, St. Louis: 

Coronary blow: Exhibit of charts showing the coronary flow 
in the human heart ; cacli type of heart disease represented both 
from an anatomic and functional standpoint ; pliofomicrographs 
and photographs of the coronary system as demonstrated by 
roentgen studies ; physiologic and anatomic principles which 
cause variation in coronary flow shown by motion pictures. 

Wendeu, G. Scott and Sherwood Moore, Washington Uni- 
versity School of Medicine, St. Louis: 

Advances in Roentgen Diagnosis of Heart Disease: Exhibit 
demonstrating the anatomic relationships of the heart and great 
vessels as seen in the frontal, lateral and in the right and left 
oblique positions ; the clinical advantages in using these positions 
are discussed ; the value of roentgen kymograms and of lamina- 
graphs obtained by body section radiography is demonstrated in 
the roentgen diagnosis of the various types of heart disease; 
motion picture showing kymography and laminagraphy. 

Hubert B. Peugnet and Frank Urra.v, Washington Uni- 
versity School of Medicine, St. Louis; 

Effect of Vitamin C on the Contraction Height of the Prog 
Heart: Exhibit showing effect of vitamin C on the contraction 
height of the frog heart ; using isolated hearts of Rana pipiens 
perfused at room temperature with bicarbonate Ringer’s solution 
and vitamin C. 

Benjaiiin a. Goui.ey, Philadelphia : 

Lung Changes Produced by Rheumatic Pever and Their Role 
in the Development of Rheumatic Heart Disease: Exhibit of 
microscopic sections of the parcnchj'inal and vascular pulmonary 
lesions in rheumatic fever; demonstration of the chronic pul- 
monary lesions seen in association with chronic rlieumatic heart 
disease. 

S. A. WnisMAN, University of Minnesota, Minneapolis; 

Clinical and Experimental Studies on Quinidine; Exhibit of 
charts illustrating the length of time quinidine remains in the 
blood, heart muscle and other organs after intravenous and oral 
administration ; follow-up study on the ambulatory treatment of 
auricular fibrillation and the method used. 

Julius Jensen, St. Louis: 

The Heart in Pregnancy: E.xhibit of tables and graphs sum- 
marizing the present knowledge of the subject of the heart in 
pregnancy ; the various physiologic changes in the cardiovascular 
system during pregnancy; the effects of the various factors 
which influence the prognosis and treatment in pregnant \yomen 
with rheumatic heart disease and other forms of heart disease. 

G. E. Hall, University of Toronto, Toronto: 

Heart Disease; an Experimentat Study: Exhibit depicting 
(a) experimental disturbance in regulation of autonomic nervous 
system shown by electrocardiograms, photomicrographs and 
clinical charts of animals with “heart disease” produced by 
injections of acetylcholine, vagus stimulation, adrenalectomy 
and the like, with a possible correlation; (b) coronary artery 
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reflexes m acute experimental occlusion shown by cleared Rpcci- 
mens, mortality tables, diagrams of reflex arc. electronrdiV 
grams and photomicrographs, establishing the presence of a 
nervous mechanism in the serious effects of coronary occlusion’ 
(c) possible clinical interpretation of experimental results shm™ 
fay cleared heart specimens of human beings of varying ages 
and a series of_ cleared dog hearts showing progressive revas- 
cularization of infarcted area with corresponding electrocardio- 
grams , photomicrographs showing similar healing process. 

Melvin H. Knisely, University of Chicago, Chicago; 

The Piiscd Quart: Method of Illuminating Living, hi/crnal 
Oigans for Microscopic Study: Exhibit showing the fused 
quartz method of illuminating living, internal organs for micro- 
scopic study ; colored microscopic motion pictures of the capillar)' 
circulation in Amblystoma tigrinum brain and in frog lungs, 
kidney glomeruli, adrenal gland, striated and smooth muscle, 
and liver, showing that in no two organs is the capillary cir- 
culation the same and that the capillary circulation is in each 
organ integrated with the functioning of that organ. 


St. Louis Cardiac Club, St. Louis; 

Syphilis of the Cardiovascular System: (For description of 
e.xhibit see Educational Classification.) 


Graham .-Ksiier, George Walker and Fr.vxk Hoeckee, 
University of Kansas, Kansas City: 

Log-Screen Electrocardiograph for the Instant and Contimicm 
Victcing of Electrocardiograms : Exhibit of charts, diagrams 
and photographs describing the lag-screen electrocardiograph 
giving the physical principles and clinical uses; demonstration 
of a lag-screen belt built in an electrocardiograph machine and 
two forms of separate attachments, also a cathode ray all-electric 
lag-screen electrocardiograph machine. 

Committee for the Standardiz.vtion of Blood Presscse 
Readings, New York: 

Standard .Method for Taking Blood Pressure Readings: (For 
description of e.xhibit see Educational Classification.) 

J. D. Spillane, Massachusetts General Hospital, Boston: 

Diseased Hearts and I’olumctric Reconstructions: Exhibit of 
life-size models of diseased hearts illustrating the commoner 
forms of heart disease and their effects on the size and shape 
of the heart and its chambers and on surrounding 
photographs illustrating the method employed in making 
models. 


.American Heart Association, New York: 

Educational and Exhibit Material of the .dmcrican 
Association: (For description of e.xhibit sec Educational 
fication.) 

Clayton J. Lundy, Rush Afedical College, Chicago. 

The Electrocardiographic Registration of the Heart in ca 
and Disease: Exhibit of charts depicting the 
graphic registration of the heart in health and disease, 
the normal heart beat, extras3'Stoles, paro.xysmal ac ■ 
auricular fibrillation, auricular flutter, heart oc ’> ■ 

sclerotic heart disease and rheumatic heart disease, 
tures on these subjects will be shown in an adjoining 


MOTION PICTURES ^ 

Alotion pictures on subjects related to heart disease^^ 
lown continuously in an area adjoining Mf. .V. /ojjoning- 
sease. Among the pictures to be shown will 0 

Graham Asher, Kansas City: 

Electrocardiograph Readings. 

William H. Stewart, New York: ^ 

Cardiac Cinc-Fluorography: Motion pictures 0 
opic image of common cardiac lesionj. 

Clayton J. Lundy, Rush Medical College, n 
The Normal Heart Beat; Extrasystolcs: Jude- 

mal Tachycardia: Six Types; ^ Bundle Branch 

jr Pint ter; Heart Block: two reels Cora; 

ock); Arteriosclerotic Heart Disease. 4rierioscIcrcM 

ry Thrombosis, (b) Early C''ronic Coro i i 

eart Disease, (c) Late Stages of \ signs, W 

icumatic Heart Disease: one reel— (a; nariy 
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EDUCATIONAL CLASSIFICATION 
Government and National Organizations 
The educational exhibits include those cxliibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than of individuals 
and which arc intended to show progress in the particular activi- 
ties with which those institutions deal. 

These exhibits arc not open to medal awards, hut a certificate 
of merit is presented to the best exhibit in the classification. 

The exhibits listed under Exhibit Symposium on Medical 
Education, Hospitals and Licensure also belong in this classifi- 
cation. 

Associartox of Life Ixsvn.vxcn Medic.il Directors of 
America, New York: 

Life Iiisiirniiee Medieiiic: Procedures and Studies: Exhibit 
of films and charts illustrating teleorocntgenkymography ; nor- 
mal films together with those sbouing \-arious types of heart 
disease; films and charts showing spontaneous pneumothorax; 
charts showing the efficiency of the Kline test; mortality from 
hypertension, tobacco and other sources ; charts indicating results 
from sugar tolerance tests. 

Sr. Lovis Cardiac Clvb, St. Louis : 

Syphilis of the Cardiox'ascidar System: Exhibit demonstrating 
the effects of syphilis on the cardiovascular system by pathologic 
specimens, gross and microscopic illustrations, charts of diag- 
nosis and aids thereto; method of treatment, prognostic and 
statistical charts; importance as a form of preventable heart 
disease; public health aspects and relation to syphilitic control. 

Committee for the Stand ardizatiox of Blood Pressure 
Readings, New York; 

Standard Method for Taking Blood Pressure Readings: 
Exhibit of charts and apparatus showing the standard technic 
adopted by the Committee for the Standardization of Blood 
Pressure Readings of the American Heart Association and the 
Cardiology Society of Great Britain and Ireland ; common 
causes of error in taking blood pressure readings will be empha- 
sized. 

American Heart Association, New York: 

Educational and Exhibit p.faterial of American Heart Asso- 
ciation: Exhibit of material including books, pamphlets and 
leaflets on various phases of cardiovascular disease. 

American Society for Control of Cancer, New York: 
Diagnosis of Cancer: Exhibit showing a clinic on cancer, 
with case.s of cancer in each booth, showing cancer of the 
e.vtremities, head,' neck and mouth, illustrating standard forms 
of treatment such as surgical, roentgen and radium and these 
methods in combination. 

Missouri Cancer Committee, American Society for the 
Control of Cancer, St. Louis : 

Fight Cancer JVith Knoxvlcdge: Exhibit showing factors in 
a campaign for the control of cancer. 

American College of Surgeons, Chicago: 

Cancer dud Hospitals: Exhibit of charts showing the work 
of the College on cancer in hospitals. 

American Medical Association ; 

Council on Physical Therapy: Exhibit consisting of demon- 
strations of apparatus pertaining to hearing amelioration ; charts 
on the work of the Council regarding the standardization of 
audiometers and the investigation of hearing aids. 

American Society for the Hard of Hearing, \Yashington, 
D. C.: 

Exhibit giving information regarding the prevention of deaf- 
ness, the conservation of hearing, hearing tests, lip reading and 
hearing devices; posters and charts emphasizing the four-point 
program of the Society, viz. prevention, conservation, alleviation 
and rehabilitation. 

Bureau of Animal Industry, 'United States Department 
OF Agriculture, Washington, D. C. ; 

Animal Pathology and Parasites: Exhibit includes wax 
models of specimens showing abnormal conditions with normal 
conditions for comparison; specimens of ticks and lice; and 
transparent tube of worm parasites. 


Bureau of Home Economics, United States Department 
OF Agriculture, Washington, D. C. : 

Study of Vitamin A Requirements and Vitamin A Intake of 
Families of JVage Earners: Exhibit of charts visualizing the 
variations in vitamin storage, vitamin A requirements and 
carotene requirements of human subjects in parallel with vita- 
min A intake of the wage earner families; display of publica- 
tions, small charts and graphs. 

National Society for the Prevention of Blindness, Neiv 
York: 

The Doctor's Part in Sight Conservation: Exhibit illustrating 
the various aspects of prevention of blindness and their rela- 
tionship to the medical profession, together with a presentation 
of the services which the Society is prepared to extend to the 
doctor as an individual, as well as to the medical profession 
as a whole. 

Missouri State Medical Association, Committee on Con- 
servation OF Eyesight, St. Louis : 

E.xhibit of charts, displays and pictures showing how the 
Committee on Conservation of Eyesight of the Missouri State 
Medical Association is endeavoring to educate the citizens of 
the state as to the necessity' of proper care of their eyes; how 
a speakers’ committee is always able to furnish a speaker and 
a motion picture for lay audiences with special efforts to appear 
before junior high and high schools, college and civic clubs, as 
well as medical societies ; exhibits shown at medical and other 
conventions. 

American Phar.maceutical Association', Washington, 
D. C. ; 

Rational Formulary Preparations: E.xhibit of National For- 
mulary preparations of interest to prescribing physicians ; exam- 
ples of preparations of therapeutic importance .representing 
convenient and satisfactory dosage forms, and of vehicles 
designed to aid the physician in prescribing attractive, and pa,la- 
table prescriptions. 

American Physiotherapy Association, Chicago; 

Exhibit of unusual photographic studies of muscles ; residual 
effect of anterior poliomyelitis ; miniature physical therapy 
department with posters showing photographs made by Harvard 
Infantile Paralysis Commission; three dimension model of a 
physical therapy department. 

American Medical Association : 

Bureau of Investigation: Exhibit of charts showing the recent 
work of the Bureau of Investigation. 

American Medical Association : 

Cooperative Exhibit of the Council on Pharmacy and Chem- 
istry. the Council on Foods, and the Council on Physical Ther- 
apy, in conjunction ivith the Bureau of Legal Medicine and 
Legislation: Material to illustrate how the new Food, Drug 
and Cosmetic Act may change some heretofore prevailing prac- 
tices with which changes physicians should be familiar. 

Committee on Nonspecific Therapy of Syphilis, Division 
OF Venereal Diseases, United States Public Health Ser- 
vice, AYashington, D. C. : 

Comparative Evaluation of Malaria zvith Mechanotherapy in 
the Treatment of Dementia Paralytica: Exhibit of graphic 
illustrations showing relative effects of two methods of therapy 
in dementia paralytica on the end clinical results and on the 
blood and spinal fluid reactions; data forming the basis for the 
evaluation have been consolidated from the records of ten of 
the larger clinics of the United States. 

American Human Serum .Association, Milwaukee : 

Human Convalescent Serum: Exhibit of photographs and 
apparatus used in the collection, preparation and dispensation of 
human convalescent serum as well as charts showing the results 
of prophylaxis and treatment following the use of human con- 
valescent serum in various contagious diseases. 

Children's Bureau, United States Depart.ment of Labor, 
Washington, D. C. ; 

Services for Crippled Children Under the Social Security Act: 
E-xhibit depicting various aspects of the program of services for 
crippled children developed throughout the country under the 
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Social Security Act, illustrating location, diagnosis, hospitaliza- 
tion and aftercare of crippled children, and the part which is 
being played in the work of the official state agencies by physi- 
cians and surgeons, public health nurses, social workers and 
others. 

AAfERicAN Association of Medical Social Workers, Chi- 
cago: 

Exhibit of charts showing centers approved for education in 
medical social work and distribution of graduates ; books, 
pamphlets and reports of studies on tlic social component in 
illness ; participation in the teaching social aspects to medical 
students and others. 

Municipal Tuberculosis Sanitarium, Chicago; 

Miiuicifial Tuberculosis Sauilariuui School Surticy: Exhibit 
of charts, giving accurate figures of number of children tested, 
the number found positive by tuberculin (Mantoux) test and 
subs^equent roentgenograms; demonstration of the technic of 
the Mantou.x test. 

Nation.al Tuberculosis Association, New York: 

Puhuouary 7 ubcrculosis and Chest Diseases: Demonstrations 
of roentgen ray films on pulmonary tuberculosis and chest dis- 
eases will be made by specialists in this field. 

U. S. PiiAUMACOPEiAL CONVENTION, Philadelphia: 

United States Phaniiacopeia, llicvcuth Rci'isiou: Exhibit of 
pharmacopeial preparations and chemicals and a demonstration 
of the use of these in prescription practice. 

American Occupational Therapy Association, New York, 
N. Y.: 

Exhibit of charts, photographs, case histories and other objects 
presenting the principles of occupational therapy and the results 
of such treatment, 

American Society op Clinical Pathologists, Denver: 

Registry of Medical Technologists: E.xhibit of charts teach- 
ing the importance of employment by hospitals and physicians 
of properly trained medical technologists; charts giving data 
regarding approved training schools; descriptive literature; 
blank forms. 

American College of Chest Physicians, St. Louis: 

Differential Diagnosis of Pleurisy with Effusion: Exhibit of 
roentgenograms of the chest, accompanied by a brief history 
of each case and with autopsy reports in some cases, illustrating 
about twenty different types of underlying pathologic lesions of 
the chest, probably causing the effusion ; diagnosis of pleurisy 
with effusion is an incomplete one unless the underlying patho- 
logic lesion is recognized in the diagnosis. 


EXHIBIT SYMPOSIUM ON MEDICAL EDU- 
CATION, HOSPITALS AND LICENSURE 
, The exhibit symposium on medical education, hospitals and 
licensure is presented with the cooperation of the Council on 
Medical Education and Hospitals. 

Iowa State Medical Society, Des kfoines : 

Ten Years of Graduate Medical Education In lozea: Exhibit 
of a composite map showing all the courses which have been 
presented in Iowa during the past ten years; maps showing 
the progress Iowa has made each year and programs which 
have been presented; the total enrolments in the courses, the 
complete activities for the period of ten years, and the details 
of the courses; programs include the subjects, lecturers and 
locations of the courses which have been conducted in the state. 

Oklahoma State Medical Association, Committee on 
Postgraduate Medical Study, Oklahoma City: 

Graduate Teaching in Obstetrics: Exhibit portraying the 
administration and operation of the two year program on 
graduate teaching in obstetrics in the state of Oklahoma; col- 
ored maps showing locations of teaching centers and location 
of every registrant; aids used in teaching and pertinent infor- 
mation regarding the courses ; pamphlet giving the_ history and 
methods of operation of postgraduate medical teaching in Okla- 
homa since 1925. 

Medical Society of Virginia, University: 

Graduate Medical Instruction in Virginia: E.xhibit of maps 
and charts showing instruction in pediatrics, instruction in 


obstetrics, statistics on pediatrics and statistics 
printed sample programs. 


on obstetrics; 


ciosuciAiTON, iMashville: 

Educational Program: Exhibit of a chart showing Educa- 
tional Committee with subcommittees, with maps of Tennessee 
letters of appreciation from doctors taking the courses, clainiiii» 
results to_ themselves by reason of the instruction, and charti 
and teaching aids used in the programs ; course outlines, forms 
of letter announcements and mimeographed descriptive pamplilets 
for distribution. 


North Carolina State Medical Society, Raleigh: 

Graduate Medical Education in North Carolina: Exhibit oi 
descriptive, statistical and illustrated material showing graduate 
medical education programs of the North Carolina State Medical 
Society, the North Carolina State 'Board of Health, the Uni- 
versity of North Carolina, Duke University and Wake Forest 
College from 1929 to 1939. 

American Hospital Association, Chicago: 

Library and Scr-eicc Bureau: Exhibit of graphs, charts, 
package libraries, publications, books and literature of hospital 
interest. 


St. Louis Clinics, St. Louis: 

Exhibit demonstrating the activities of the St. Louis Clinics, 
an organization u'liicli holds annual clinical conferences; illus- 
tration of the various institutions in St. Louis used for these 
clinical conferences and including all of the grade A hospitals 
in St. Louis and those of the two medical schools. 


American Medical Association: 

Council on Induslrial Health: Exhibit of posters on prin- 
cipal problems affecting industrial health, present agencies 
involved in control of industrial hazards, and present status of 
undergraduate and graduate teaching of industrial hygiene, 
A.merican Medical Association; 

Connell on Medical Edncalion and Hospitals: E,\'hibit fea- 
turing the survey of medical education and status of medical 
colleges; graduate education and continuation courses for physi- 
cians ; approved residencies in specialties-Iist and revised essen- 
tials; approved internships-Iist and revised essentials; hospita 
facilities in the United States ; approved schools of laboratory 
tccbnic; physical therapy and occupational therapy; publications 
of the Council. 

Delaware-Blackford County AIedical Society, Muncie, 
Iiid. : 

Middletown Modernises Medicine; The Indiana ° 
Adapted by the Delaware-Blackford County Medical acic ■ 
Exhibit outlining the medical and lay education _ 

applied by an average sized county medical society; f'S 
gram is an outgrowth of the Indiana Plati and men e ^ 
education along the lines of preventive medicine and gr 
medical education. 

Association of American AIedical Colleges, 

Exhibit of charts showing results of educational 
on applicants for admission to medical schools; 
of students listed according to arts colleges in A ' |,;p 
tion for study of medicine was made ; correlation o 
ill arts and in medical Colleges ; analysis of jrjtive 

and correlation with work in medical schoo , 
accomplishment of men and women students; da ® ° .. . 

activities of the Association of American Aledica 
Advisory Board for AIedical Specialties, 

Exhibit of charts, graphs and literature describing 
of the Advisory Board for Afedical Sf c-affies an^ 
e.xamining Boards for Certification in medical , .pgology, 
ing the American Boards of Ophthalmology, o cyphilologT. 
of Obstetrics and Gynecology, of Dermatology „ of 

-f Pediatrics, of Psychiatry and Neurolo^', j 

- - y, of Pathology, O f 


jrtbopedic Surgery, of Urology, 
lediciiie, and of Surgery (of Anesthesiology 
he American Board of Surgery). -uMohii: 

National Board of AIedical Examiners, ^ of the 

Exhibit of charts describing the work and P b 
rational Board of AIedical Examiners anil a gr n 
ition of the results of its examinations. 
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IMPROVED APPARATUS 
and INSTRUMENTS 

LATEST BOOKS • SPECIAL FOODS 
NEW REMEDIES 

To a l)iisy man an opportunity to sec a compact, 
comprehensive panorama of new devclopincnls in liis 
field is too important to miss. He realizes the value of a 
quick check-up on new ideas to puard against overlooking 
something of definite value. For medical men, the yearly 
Technical Exposition ofTers this opportunity. 

★ Here, in a short five-day span, the huge cornucopia 
of medical sciences and services will be displayed for 
the benefit of the physician who comes to the Convention. 
From the time he sets foot in the huge Convention Hall, 
until his departure, he will be in lively contact with the 
vibrant progressive pageant of industry serving the pro- 
fession. Like milestones of progress, exhibits will high- 
light new improvements in products or services — forward 
strides in manufacturing — technical advances of benefit 
to the doctor. 

In a true spirit of service, nearly one thousand highly 
trained men. representing over 240 firms, will be on hand 
to help bring the exhibits to life — make them a dramatic 
summary of the j'car^s progress in pharmaceuticals, bio- 
logicals, medical books, instruments, apparatus, electrical 
equipment, dietetic products, and other specialized arti- 
cles and sei'vices. The ph^^sican can feel free to inspect 
all exhibits without any feeling of obligation. 

'k Thus, St, Louis, “the city of a thousand sights” will 
add a thousand educational stimuli through the medium of 
the Technical Exposition. From 8: 30 A. M. to 6: 00 P. M. 
each day and until noon on Friday, the Exposition will 
be in full activity. By visiting the exhibits before, after, 
or between meetings, the physician will not only add to 
his store of knowledge, but will meet old friends and 
make many new ones. 



A. S. ALOE COMPANY 
With its Jiome offices in St. Louis, the 
Aloe Company is enabled to show an 
elaborate exhibit, actually an entire aisle 
comprising complete equipment for the 
physician and his office. Featured will be 
the new Aloe X-Ray, designed expressly for 
every necessity in general practice; Aloe 
Stcelinc Furniture; the new Aloe Short 
Wave Diatherni; and complete clinical 
laboratory equipment. Booths G8, 09, 70, 
71 and 72. 

AMERICAN HOSPITAL SUPPLY CORP. 

At Booth 133 5 ’ou will see new improve- 
ments in equipment for vascular gym- 
nastics and intermittent venous occlusion. 
There will be periodic demonstrations of 
intravenous therapy, illustrated discussions 
on prevention of peritonitis, reports on the 
latest motorless suction siphonage units, 
and the nasal administration of oxygen by 
a device which properly humidincs oxygen. 
Be sure to save at least 15 minutes to in- 
vestigate these exhibits. 

AMERICAN MEDICAL SPEC. CO., INC. 

In Booth 159 will be found four interest- 
ing and outstanding specialties; (1) the 
Wound Bridge and its 
applications; (2) the 
Amsco Oscillometer 
which takes blood 
pressure without need 
of a stethoscope; (3) 
the FIcxo Pessary and 
(I) the A.B.C. Zipper 
Blood Pressure CulT. 

Representatives will he 
glad to demonstrate all 
of these items. 

AMERICAN SAFETY RAZOR CORP. 

Registered nurses will be on hand to 
welcome visitors to the A. S. R. Surgeon’s 
Blades exhibit. If you ^\ant to kno\N more 
aliout these keen, uniform hlatlcs, be sure 
to visit Booth 223 and talk to Miss Stewart 
and Miss Bard, who, from personal experi- 
ence and ohsersation can answer your 
questions. They will gladly explain the 
various uses of the blades — 9 types in nil, 
to suit everj’ need. 

(Conlmueil on nej:t page) 
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AMERICAN STERILIZER COMPANY 

This exhibit, occupyinj^ Booth 4 niul a 
portion of Booth 3, %vill show the visitor 
operating tables, surgical lights, and steril- 
izers of latest design. 

BARD-PARKER COMPANY. INC. 

Among the Bard-Parkcr products ex- 
liibited at Booth 180 will be Rib-Back 
Blades, Renewable Edge Stainless Steel 
Scissors, Lahey Lock Forceps ami Hemuto- 
iogical Case for obtaining blood sainnles 
at the bedside. 

BECrON. DICKINSON &. CO. 

In Booths 20G, 207, 208 and 209 Bccton, 
Bickjnson will again provide a demonstra- 
tion of glass blowing as applied to the 
making of all glass liypodermic syringes 
and fever thermometers. In addition to 
this, comiilctc displays of instruments 
associated in the various fields of practice 
will be availaldc to all physicians. 

CAMERON SURGICAL SPECIALTY CO. 

The new Cameron Projectorav and 
Lempert-LeMee Headlife will be demon- 
strated in Booths Xo. jj and 238. Latest 
developments in electrically lighted diag- 
nostic and operating instruments for all 
Paris of flic bodj' will he shown. Of 
special interest will he the new Inexpensive 
oHlcc model Radio Knife, ConibinntJoii 
Spark-Gap A* Tube Electro-Surgical Unit, 
and otiicr electro-surgical units for culling, 
coagulating, desiccation and fulguration in 
all sizes from the ofllcc model up to tlic 
hospital unit. 



E & J MANUFACTURING CO. 

An unusually interesting illustration of 
during mechanical resuscitation 
will he oITcred by E & J Company’s exhibit 
of “breathing mother and 

baby,” Booth 280. Behind 
the transparent “chest wall” 
of the “mother” one will 

he able to observe rhvlhniic 
rise and fall of the “Jungs” 
and the excursion of the 
“diaphragm” during resus- 
citation treatment. Plan to 
see this educnfional display. 

FOREGGER COMPANY, INC. 

A new type of individual flow meter 
apparatus for nncstliesin, helium 

oxygen thernp5* equipment, re- 
suscitation apparatus and a 

complete line of inlralrnciieal 
apparatus and accessories will 
be on display at the Foregger 
Booth, No. 33. The helmm 
apparatus to be shown will be 
«i interest not only to the hos- 
pilnl personnel and niiesthetisl 
but to the general practitioner 
as well inasmuch as it Is suita- 
ble for oflicc and bedside use. 


and 



HAMILTQN-SCHMIOT SURGICAL CO. 

Speciallles of several mamifncturcrs will 
he sfjown hy l/anillton-.SclimidI, local rep- 
resentatives, at Booth 33: Physical tlicrnpy 
equipment of Burdick Corp.; oflice equip- 


Jour. A M 
April 15, 19J9 




lin o 'Here mil also 

De a full display of Ohio equipment 
supplies and gases in which lhere\re sS 
new developmenis which merit imestiso- 

PELTON & CRANE COMPANY 
III Booth 280, Aisie A, Peiton and Crane 
wiil cxiiiliit ail models of standard S-Speed 
and Super-Automatic Steriiirers, holh table 
models and cabinet outOls. Also on dis- 
play will be Peiton cuspidors and oper- 
atiiig lights. The exhibit will be in charge 
of Mr. J. L. Bunch, who will ^^elconle ^ou^ 
questions and appreciate your \isit. 


GEORGE P. PILLING & SON CO. 

The Miller-Abbott double lumen tuLe for 
small intestinal intubation will be included 
in the Pilling exhibit, Booth 183; also the 
Crutchfield tongs for treatment of the 
fractured dislocations of the cerrical ler- 
tebrae; the armamentarium of Dr. Mai 
Halle used in nasal surgerj'; the Kasper 
headlight; the bronchoscopic instruments 
as made for and used by the Cheralifr 
Jackson Clinics; thoracic instruments; and 
new and important instruments iu general 
and rectal surgery. 


PROMETHEUS ELECTRIC CORP. 

The complete Prometheus line of medical 
and surgical products will be on display 
at Booth 218. Among the items shown ^ill 
be. pressure sterilizers, stainless steel m* 
strument sterilizers, hospital equipment 
ami infra-red lamps. Various i^lp^o^e■ 



LIST OF EXHIBITORS 


Aliliott I.abor.itorics Nortli Clilcnpo, III. 

Adlnnco X-ltay Corp Xcw York City 

Apfa Ansco Corp UlnKlmniton. X'. Y. 

Allcrccii-l’roof Kncnslncs, Iiic Clcvcl.ind 

AlIcrRln Products Co X’cwlon, Mns.s. 

Alllsoii Co., W. - ■ 

■Mnmy Pliarnmcci *• ■ 

Aloe Co.. A. S ........ .iSl. buui.» 

Aiiicr. Can Co X'cw York City 

Anicr. CopRress on Ohs. and Cyn Ciilc.nko 


Aincr. Cs'sloscope Makers, Inc Bronx. X'. Y’. 

Amor. Hospital Supply Corp Chlcapo 

American Medical A.ssoclatlon Clilcapo 


Amcr. Med. Specialties Co., liic.. .X'cw Y’ork City 

Amcr. Optical • - 

Amcr. Pliyslcia 

-Smer. Itcscarci ' 

,tmcr. Safety J 


Amcr. Scai-Kap Corp bong island W 

Amcr. Sterilizer Co 

Applelon-Century Co„ Inc., D....X'cw ^onyi! 

ArllnBton Cliemicnl Co i.'.,.! 

Armour 

Aznoe’s X'at. Phys. Exchange Clirafo 

Bard-Parker Co., Inc. 

Bauer and Black 

Baum Co., Inc., W. A Yew prk™ 

Bauscli & bomb Optical Co Beehesler, 

Beck-bee Corp • ■p!'.*'/ 

Becton, BlcLinson & Co rhiMw 

Bell & Howell Co m 

Best Foods, Inc Y™ York Cli; 

Bllhuber-Knoll Corp 

Blakiston’s Son & Co., Inc., fly 

Borden Co New Tori 


WILMOT CASTLE COMPANY 
Among the items to he shown by the 
Cnstic Company, Booth 197, will be a dis- 
play of moclcni surgical ligliLs. TJic repre- 
sentatives will be glad to dcmon.strate the 
ease with which these lights can be 
positioned and adjusted. 

CLAY-ADAMS COMPANY 
Xcw developments in centrifvigcs, ana- 
tomical models, charts, skeletons, obstet- 
rical manikins, surgical 
and laboratory instru- 
ments, and specialties 
will be shown iii Booth 
n-l. A feature of the 
display w’ill be a new 
low’ “ priced Bay -Jacobs 
miniature Obstetrical 
Manikin made up of an 
aluminum female pelvis 
and fetal skull. The cen- 
trifuge exhibit will in- 
clude a new arrangement. 



CRESCENT SURGICAL SALES CO., INC. 

Convention visitors are invited to call 
at Booth fil and sec just how Crescent s 
Mikro-Keeu and Uigipoised blades, xvitli 
forty years* experience back of them, arc 
made. Free samples will be available 
for the asking. 


DEVILBISS COMPANY 
TJie complete DeVilbiss line of atomizers, 
steam vaporizers and nebulizers will be 
on display at Booth 103. Specially featured 
in the exhibit will be illustrations based 
on x-ray research, graphically' sbow'ing liie 
coverage afforded by the atomizer in 
application of solutions to tlie nose and 
throat. Copies of the illustrations for 
reference may be secured from tlie Be- 
Vilbiss lepresentali^e in charge. 


meat oC Hamilton Mfg. Co,; Bard-Parker 
and Stilic instruments; and Stensol intra- 
x’cnous ampoules. 


KITCHEN KATCH-ALL CORP. 

A simple, but clllclenl All-Xitc Vaporizer 
wliich in’ovides plain or iiietlicatctl vapors 
for periods up to 12 hours, w'iJl be demon- 
strated at Booth 100. Also n Miniature 
Hospital Formula Room Outfit for baby 
at home will be shown. 


MACGREGOR INSTRUMENT COMPANY 
A complete line of Vim pz’oducis will be 
displayed in Booth 92. Included in this 
unusual exliihit will be a, full line of Vim 
Xccdles of Firlli-Brenriey Stainless Steel, 
Vim Green Emerald Syringes and some new 
S’im specialties. In addition, the Mac- 
Gregor Instrument Co, xvill show a com- 
liletc assortment of the English-made Iron 
Arm Surgeons’ Xeedles, 


V. MUELLER & COMPANY 
Such items of unusual interest as the new’ 
Cope-dcMartel clamp, Devine and Ochsner- 
DeBakey spur crushers, simplified Scuderi- 
Callahaii fracture instruments, and Dr. 
Dimitri’s new’ Cataract Suction Disc are a 
few’ of the many highlights of V. Mueller s 
big exhibit in Booths 38 and 39. In addi- 
tion to the comprehensix'e instrument dis- 
plav, the Herb-Mueller Ether-Vapor and 
Vacuum Apparatus and other modern 
equipment xvili^ atti-act much attention. 


OHIO ’ CHEMICAL &. MFG. CO. 

In Booth 167 will be found a complete 
1C of the well-known Heidbnnk Kineto- 
eter Gas 3Iachines and OropbaryngeaJ 
itnts, in addition to other types ol 
erapy equipment xvhich are especially 


incuts ami rc-slyling of 

one of tlie most interesting of Proniei 

exliibits. 

SAFETY GAS MACHINE 00.. INC- 

TIic McCurdy & C02 

equipped witli tlieir new improuo 
.Tbsorlier unit, winch 
cicney and lowers n-he* cxhil'i' 

will he shown in Booth I"'- . a„,ips- 

will he in cliarge of an on 

thelist nho nill f 

aiiaestiiefic department problems. 

SCANLAN-MORRIS 
Several new items p*" 
will be included in opf' 

exhibit. Booth 224. Tlieir ’‘'•'L** 
atiiig table will 

witli the famous pperaj stetil; 

,vc nnti 
aispiap 


,jig-0-Ray surgic.al lights. " 
ring outfit, consisting of aut 
l-gai. water sterilizer, will ue o jj,. 

Visitors will also liSi aw*" 

pect samples of genuine S 
;tille instruments. 

J. SKLAR 

’’If i^'will feawn 

*“’ra!us,“-na!u<hai 
wed Tonipk'" 



Booth 2, "'’‘/pres- 

„e,v suctio 

sure apparatus, ' plains 
the Improved 
Portahle Tonip- 

sor. the °;f,^“,”pcrot<!rI 
kins, the new imp „„sr 

Apparatus ^ galls 

and Ih™.'',* Moorl>«>* 
TdenI Unit aiui > .ijpjf, 

SifffqroBieeandel. 

and the ne"- "„%ilal 
heav.v duU l>rrs- 


idcl of the Bellevue ‘suction 

re Unit. 
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STORZ INSTRUMENT COMPANY 

In Bontli llu Stoi7 Instiununt Com- 
piin will sliow, ninong olliei mw models 
of inslruineiits, tliilr new nnd ilnplo^cd 
Aniericnn made slninhss slccl I iloicc 
Adenolomc A wide seleclloii of insttu- 
iiicnls nnd equipment foi the (.^e, eni, nose 
and tluont specialist will be on dlspbn 
>ii Trie Stor? and Mi Tied S Watson, 
wlio will be in attendance, will be glad to 
discuss tliesi insliuments and denionstiate 
the line of Oomco Suigiinl Pumps 

MAX WOCHER &. SON COMPANY 
True to tiadltion, Wochci’s will fiatuie 
sc^or■^l biand-mw Items of intirest to 
medical and surgical men, at Iloolhs 1 Ti 
'uid 143 roremost among thest is the 
new Rics-Lewis I \plosion-Pioof Operating 
Light, which banishes fcai of explosion 
due to faults lighting equipment NNoilhx 
of note is the fact that this light hems the 
seal of npprosal of the Undeiw liters Lab 
oratories In addition, theie will be shown 
the Slont R Reid operating table nnd othci 
instruments and equipment 

ZIMMER MANUFACTURING COMPANY 
The complete line of Zlinmci oithopedlc 
equipment will be shown in Rooth 283 
The exhibit will be an inteiesting one foi 
am surgeon who handks fractuics, inas- 
much as the firm has spccialircd in stain- 
less steel bone instiumcnts Splints of 
lmplo^cd design, stainless steel bone plates 


FROBER.FAYBOR COMPANY 
Among the instruments to be shown hy 
riobci-1 ajbor at Rooth 11 will be then 
low -pi Iced Visual Photomctci, Visual Ap- 
tometei, and sexeial Bio-Pliotomctci models 
— all clinical instiumcnts for determining 
light thitsholds in iclntion to light, sight, 
sisunl puiplc nnd xitimin A A icscarch 
modil of a new Audiometci foi deter- 
mining sound thicsholds and a Trobei- 
laxboi Coloiimotci (lapidh gaining use 
in limning blood tests) will also be on 
disphn 

GASTRO-PHOTOR LABORATORIES 
The new, impioxed stomach camera, an 
outstanding dexelopment of modern diag- 
nostic apparatus, will be shown at Booth 
1 11 A laige numbei of noimal and patho- 
logic il gnstiophotogiaplis will be on dis- 
phn 

GRADWOHL LABORATORIES 
An exhibition of Gradwolil leagents and 
equipment foi lnboiator\ purposes will be 
found at Booth 119 Special attention will 
be de^otcd to the well-lcnown Giemsa stain 
foi hematological woik Blood gioupmg 
tests b\ means of potent testing seia will 
also be empbasi/ed, and testing sera of 
high degice of potencj will be shown 

HERZ-LASKER CORPORATION 
At Booth 29G xisilois will base oppoi- 
lunits to inspect the Offnei Llectrocaidi 
ngiapli, a re^olutlonar^ innosation in 
catdioginpln, which lecoids beail cuirents 


E LEITZ, INC 

Ortholux, a modem lesearch micioscope 
m a icxerscd Upe of stand with built-in 
permanentlx aligned illumination sjstem 
and a new unixersal t\pc of substage, will 
be exhibited in Booth b2 Medical micro- 
scopes foi blight and daiL field, xarious 
microtomes, piojectois, pbotoniicrograpliic 
equipment (including the Panphot — a com- 
bination unixersal micioscope and refiex 
camel a) and Leica camel as xxill also be 
gladly demonstrated 

TAYLOR INSTRUMENT COMPANIES 
The Txcos exhibit, Booth 151, will dis- 
pla> an interesting xxorking model slioxxing 
the inside of a Txcos Aneroid Spbjgmo- 
manometer and demonstrating hoxx metal 
diaphragm chambeis operate the Txcos, in 
stead of a coil spring Don’t miss the 
action displaj shoxxing hoxx a Mercurial 
Manometei becomes inaccurate xxhen tipped 
slighth, such as xxhen resting upon a bed 
Be sure to see also the nexN, fiat glass Binoc 
fexci thermometei and the Paxaex “glass 
boot” for treating circulatorx diseases 

WELCH ALLYN COMPANY 
At the Welch Allxn Booth, ho 136, xxill 
he seen the latest adxanccs that haxe been 
made in The manufacture of larx ngoscopes, 
the demand for xxliich in cases of asphxxia- 
tion IS gioxxing throughout the countrx , 
and also the new complete endoscopic sets 
xxith telescopic attachments xxhich haxe 
added icmarkahlx to x isuali/ation The 
nexxest featuies in eje, eai, nose and throat 
instruments xxill also he incorporated in 
the instruments shoxxn at this booth 


LIST OF EXHIBITORS 


Buck \ Ognpli Co 
Burdick Corp 
Calco Chemlcxl Co , Inc 
Cambridge Inslr Co , Inc 
Cameron Sure Spec Co 
Cimp iL Co S H 
Carnation Co 
Castle Co IMlmot 
Cavo Co 

Cererlm Products Corp 
Cerophjl Laboratorks 
Chnppel Bros Inc 
Chicago Diet Sup House 
Chicago Medical Book Co 
Church & Dwight Co , Inc 
Clba Pharm Prod , Inc 
Cllklold Surg Dressing Co 
Clapp Inc Harold H 


St Louis 
Milton, Rise 
Round Brool h J 
hew York City 
Chicago 
Jackson Mich 
Milwaukee 
Rochester, h Y 
San Antonio Texas 
New York Clt) 
Kansas CItj, Mo 
Rod ford III 
Inc Chicago 

Clilcago 
New York Citi 
Summit N J 
Marshalltown, Iowa 
Rochester N Y 


Claj -Adams Co Inc 
Collins Inc Marren E 
Confoimal Pootwear Co. 
Cooperative Medical Adx Bui 
Corn Prod Sales Co 
Cradle Car Serrlce Inc 
Cream of Mheat Corp 
Crescent Surgical Sales Co 
Cunllte Pioducts Inc 
Cutter Laboratories 
Davies Rose iSl Co, Ltd 
Davis Co F A 
Davis Geek Inc 
Uaj s Ideal Bab> Shoe Co Mrs 
DePu3 JIfg Companj 
Devereux Schools Inc 
DeMlblss Co 
Dictograph Prod Co Inc , 


Non York Cltj 
Boston 
St Louis 
Chicago 
St Louis 
St Louis 
Minneapolis 
New York Cit> 
New York CItx 
Berkele>, Calif 
Boston 
Philadelphia 
Brooklyn 
Danvers Mass 
M arsaw Ind 
Berwyn, Penna 
Toledo 
New Y'ork City 



and sciews, Smith-Petcrsen nails and 
accessories, hxper-extcnsion frames, frac- 
ture bed and oithopedic braces xvill he 
featured 


DIAGNOSTIC 

I^UIPWENT 


BECK-LEE CORPORATION 
Booth 12 should be of iiiteicst to all 
phxsicinns Here, Beck-Lee xvill show both 
portable and mobile models of quaitz 
string galx anometei electi ocardiogi aphs, 
designed hx Chailes T Hindle A xisit to 
then booth xxould he instiuctixe and xalu- 
able to phxsicians interested in complete 
and accurate cardiac diagnosis 

CURVLITE PRODUCTS. INC 
Some of the most xvidelx publicized med 
ical and dental instiumcnts of the last 
decade will he on displax at the Curxlite 
exhibit, Booth 148 Demonstiations xvill 
show how Curxlite instiuments permit the 
transmission of light diiectlx thiough the 
nistiuments thcmselxes into the operatixe 
or diagnostic iron — cold, hiillnnt light 
Without intcifeicnce xvith the opeiatoi 

ELECTRO SURGICAL INSTRUMENT CO 
At the Electro Surgical exhibit. Booth 
10), there xvill he shoxxn a complete line of 
electric dlx lighted single il instruments, 
including the improxcd Biaasch-Bumpus 
resectoscope, Buie, Lxnch, Tuttle, and 
1 aulsou piocto sigmoidoscopes, Jackson, 
tsiael and Lymh bronchoscopes. Holmes 
nasopharx ngoscopes and aiitroscopes , trans- 
niuminatois. Bn iscli and Daxis exsto- 
scopes, uiethroscopes, and ilicostats 


diiocllv 111 ink on a moxiiig chait so that 
no daiK room dex elopmciit is needed The 
machine can also be used to record the 
heart sounds and in addition serxes as 
an electro stethoscope Olhci items to he 
exhibited aie the \\ciss Sinusoidal Gal- 
xanic Jlnchinc, the Eilanger Ionization 
Lnit, and the Mittelmann Dosage Meter 


DIET 



E 

0 


T I C 
DUCTS 


JONES METABOLISM EQUIPMENT CO 
Tlie Jones Motoi Basal metabolism appa- 
ratus xxill he featured in Booth 64 Visitors 
xxill he interested in demonstration of a 
special feature of this unit — it contains no 
xvater and requires no calculation in the 
deteimination of the basal metabolic rate 

THE KELLEY-KOETT MFG CO. INC 

111 Booths 225, 240, 247 and 248, Ivelcket 
xxill displax nexx x-rax apparatus pro 
xiding loi complete radiogiapliic and 

fiuoioscopic diagnosis A nexx mobile unit 
offei mg a complete 90 Peak I\ V 30 M A 
’ on xxheels foi 

xxill he dcinon- 
I ) he on displax a 

complete self-contained diagnostic x-rax 
unit XV Inch olTers facilities for fiuoioscopx, 
ladiogiaphx and Potter Buckx diaphragm 
indiogiaplix in three positions 

LAMOTTE CHEMICAL PRODUCTS CO 
LaMotte Blood Cheniistrx Outfits xxill he 
exhibited in Booth 7o Becenl dex clopincnts 
to he shoxxn in- 
clude the La- 
Motte outfits for 
deteiminingsulf- 
111 1 1 a m 1 d e in 
blood and urine 
and the LaMotte 
Fnlling^ Drop 
Dcnsiometcr for determining blood pro- 
teins Information xvill also he nxailahle 
concerning the determination of sulfapxn- 
dine in blood nnd urine 


AMERICAN CAN COMPANY 
All registrants at the Conxcntion aie 
cordiallx jnxited to call at Booths 47 and 
48 XX here information xxill he axailahle 
concerning those aspects of commercially 
canned foods xxhich aie of greatest interest 
to the medical profession Liteiature on 
canned foods, designed specifically for the 
phxsician’s use, xxill also he on displax 

BEST FOODS, INC 

Doctors are inxiled to xisit Booth 109 and 
taste Nexx Nucoa, a xvliolesome spread for 
bread — a delicious, easilx digested and 
nourishing xcgetahle margarine The ex- 
hibit, fcatuiing the addition of Vitamin A 
to the pioduct, xvill also displax compositt 
results of recent assax xvork conducted hx 
thice independent food lahoratoiics This 
xxill he an excellent opportunltx to become 
acquainted xxith the digestihilltx of Nucon, 
xxhich has Iieen demonstrated hx xvork on 
human beings 

CARNATION COMPANY 
In the Carnation exhibit in Booth 181 
will he displaved an interesting model of 
the famous Carnation Milk I arms xvlure 
high producing stock is developed to ini 
prove the dairx herds supplxing tin nnnx 
Cam itio * , flic XV oik 

of the ” 111 super- 
vising r the scientific 

processii ' rnatlon Milk 

will he interestingly shown also 
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CEBEVIM PRODUCTS CORPORATION 
Refresh j'oursetf ami really enjoy the 
(.onvcntion. Stop at the Cercvini cxliihit. 
Booth I), nerjoclically for a free, iiourishiJic 
'*1'^ eiicigy pick-up — all you want 
of Ccrcvini and xnilk. Aj>k to iit*c the iiew, 
inodcni treatise ( ■ Dietarv 

Rctiuiremcnts of a.-; / (, ,.v Child.** 

It contains a con'.:»: !•• from 

infancy tlirough adolescence, and hiis a 
naid-covcr binding suitable for a refez'ence 
Ubciity. 


CEROPHYt LABORATORIES 
A cordial invitation to visit their Booth, 
^9'. extended by Crrophyl Labs, (a 

division of American ilairies, Inc.). Here 
you nil! And on display the new develop- 
ment, Oiophyl, a natural and rich .•jourcc 
of Vitamin A, B Complex, C, the grass juice 
factor, and the lJe^^Jy disco vei'ed Vitamin 
K. Jlepresenfatives \UtI be on hand to dis- 
cuss Cerophyl, acceptance of which by the 
Council on I'oods was announced in tlie 
J. A, M. A. of Fcbruaiy 2,1, 

HAROLD H. CLAPP, )HC. 

As originators of commercially prepared 
strained and chopped foods, Crinip will 
feature this year three new additions to 
their Usic oi chopped foods for older 
babies. Tliese new products, called Junior 
Dinners, arc comjiosed re.spcctlvely of beef, 
lamb, and liver combined with* selected 
vegetables and designed to provide tlie 
young child with hearty, balanced main 
disiies. Booth 2J. 


.sho\vn in the new drip grind as well as 
regular grind. Also Kadce Hag, another 
ilnc blend of decaffeinated coffee, w’/il be 
served. Other General Foods products of 
interest to physicians will be on display. 

rOLEV MAMUFACTURiNG COMPANY 

Slraincr for hnby foods (Foley 
i 00(1 iUlll) nirtslies oR cooked vegc- 

tollies and fruits flue 
enough for (he 
sniallest hahy and 
all smooth diets svil! 
he shown at Booth 
ir>. You arc invited 
f to call nml see how 

rlllcifiitly niitl eco- 
nomically foods can 
he prepared the 
I'olcj- way. 

GERBER PRODUCTS COMPANY 
The new Gerher Cereal Food will he 
shown III Gerher’s Booth, 211. Samples 
and professionnl literature about this 
cereal produci, os well us the other Gcrliec 
hahy food.s, will he avnllahle. 



HAWAIIAN PINEAPPLE COMPANY, LTD. 

The Ilnwalian Flueapple Company’s r\- 
Iilhlt, lloolh 2(i.’>, will feature the Haw.siiau 
hnckgrouiid disliticllvc of Its products. 
iJole Pipenpple Juice will he served to all 
sl.silors ol the booth, and inirrc.sliiig 
dietetic and recipe materia! featuring the 
varied uses of Hole Froiiuefs, will he 
(llstrihuted. 


Joes A M A. 
Arm IS, mi 


as one or (wo months of age. The tfS 
comparing (l,eir digestion. 




a completely 
modified niilk for infants <3^'''^'^ 
deprived of breast feed- L 
ing, will be displayed by 
M & B Dietetic, Booth 2H. ^ 

Qualified represenfatBes 
w’iU gladly explain the | 

X'alue of the zero curd 
tension of Similac as it 
applies to both normal < 
and special feeding cases. 



mead JOHNSON & COMPANY 
Several new’ products will be fcaluretl 
at the Mend Johnson booths 15, 36, 50, lOS 
and 100. In Boom 15-A they wiJl shot\ 
several new motion pictures. Tiiev have 
made part of this large room armiaoiefoT 
all art e.xtiib/( by the American Plys/ewfU’ 
Art Association. 


MELLIN’S FOOD COMPAHY 
At Bootti 83 opportunitj’ xvill be oflereJ 
for a discussion of the application of 
Melliii’s Food in the feeding of infants 
Avhosc individual condition sets them apart 
from so-called normal babies, and ■ohose 
diet needs to be adjusted in a manner «/• 
cuinted to correct digesthe disturbances 



l/ST OF EXHIBITORS 


Dlc'tciie (’<) Minneapolis 

ilriig I’roilHcls Co., Inc.. Long Islam) City 

Duke Laboratories, Inc Long island City 

UtiFont Film .Mfg. Corp New York City 

K & .1 Mfg. Co CIcndalo, Cnilf. 

E/irnsliaw Knitting Co Newton, .Mass. 

Eastman Kodak Co Rochester, N. Y. 

Electro .Surg. Instr. Co Rochester, N, Y. 

Emerson Co., ' “ 

Enochs .Mfg, • 

Eureka N-ltai 

Elrestone Tire & Rubber Co .ikron, Ohio 

Fischer & Co„ II. C Chicago 

Fischer Corp., The Glendale, Calif. 

Flint, Eaton & Co Decatnr, 111. 

Foley Mfg. 

Foregger Co : ' ' 

Fongcra & ( ' 


Frober-Fas'bor Co 

Oaslro-Photor Labs. New To'k LW 

General Electric Co 

General Electric X-Ray Corp % 

Ocneral “ . '’.t Mflf 

Gerber P , 

Govftcrl L-. . * TorA Dt/ 

Coclze Klemcr Co Kansas 

Gradvvohl 

Graybar Electric Cc 

yr /'n . . .Ttvo RirerSi "‘f 

j; . e’v . . c. si w* 

' .V ■ ..Veaart, -V 

p . ■ . c, !■ .Sjd KMOtlW 

Hers-Lasker Corp 

nilker & Blctsch Co 



CO. 


CHICAGO DIETETIC SUPPLY HOUSE 
I’hyslciatis who call at Moolli 12,i will 
learn how diahellc diets can he liilerestiug 
and vnried (he year around. 
Here the}' wdl) he Invited to 
see and ta.sle some of the 
many canned fruit and Juice 
items packed without sugar 
by Chicago Dietetic Supply. 
Here, loo, (hey may learn 
the an.swer to patient.s’ dcs- 
•serl problems h.v .seeing a 
wide variety of sugar tree 
dessert.s. Competent people 
will he in attendance. 

CORN PRODUCTS REFINING 
At Booth .'hi, the special 
feature of the Corn Products 
cxliihit will be Dextrose (Karo 
Brand) as an clllcieiit food 
energy sugar. Dextrose (Karo 
Brand) is a new development 
of this Company’s Bescarcli 
Department. Karo (Blue and 
Red Label), two otlier we)] 
established products w'ifh 
which you arc familiar, will 
also he a part of this c.xhihit. 

DIETENE COMPANY 

A special purpose low caloric food tliat 
lakes the counting out of calories,, will he 
exhibited at Booth II. All physiemus arc 
invited to slop and leant why Dietene Is 
sometimes called “'ITie Alodern Diet Kitchen 
in a P.ickage.” Ilcpresenlatives will explain 
the Dietene regime by svliich pattenis can 
subsist on a low caloric diet .ami at the 
same time he protected against deficiencies 
of important lood factors. 

GENERAL FOODS CORPORATION 
Wliilc at the Convention, stop at Booth 
13S and liavc a cup of delicious Sankn 
Cotlce, a choice blend of Central and South 
American coifecs, from which 97% of the 
ealfein has been removed. SaiiLa will he 




H. J. HEINZ COMPANY 
Heinz Junior Foods, a new 
Mirk'ty for older babies, will 
lie on display jii Booth 12G. 
The Heinz |•eprescIl(^(^vc will 
lie on hand ready to give in- 
formation concerning (his new 
product, ns svcH as the Heinz 
Ntraiiicd Food.s on display. 
Visitors xs'lio register at the 
booth will he scut helpful 
literature. 


HILKER & BLETSCH COMPANY 
A new vitniiiiii food product recently 
accepted by the Council on Foods — Vitamin 
ill Wafer (V-B-W) will he exhibited in 
Booth 142. Tile wafer, wliicli conliiiiis 100 
Iniernationnl units by both biological and 
clicmical assay, will he featured for re- 
ducing diets and other therapeutic diets 
iiiadenuate in vitamin Bi. Included In the 
exhibit will be the delicious Vihaniin C 
Beverage (V-G-B) which coiilaiiis approxi- 
mately the same amount of vitamin C and 
caloric content as fresh orange juice. 

IRRADIATED EVAPORATED MILK INST. 
Iiifomiation and advice on infant feed- 
ing, special diets, niilk allergj', and maii> 
other important uses of irradiated e-iiipo- 
latcd milk will he presented at Boiith -8L 
'fechnical booklets on infant feediii^ ami 
reprints of clinical r'lS'i.ireb, also free 
copies of “The Story of leradialed Lsapo- 
rnted Mi!k," a new hook aiisnering cjues- 
tions about this prodiict. Us uutriinc \aiiic 
iiiid U5CS, will be axailame. 

LIBBY, McNKiLL & LIBBY 
You are cordially inviied Ip yisif 
173 ajjd 5 CC the exhibit of Libb}* s specxallj 
Honiojsenized Foods for Bnbies.^ 
vesetoDles as xvell as combinatjons oi 
vegetaiffes, fruits and cere/il, and soup. 


NATIONAL DAIRY COUNCIL 
A new and liiiicly exhibit 
tlienic, "You Need n is to 

Get Them From the Foo* 
he presented in Booth 2®- 
transparencies in ii.atural .1 

food sources of each of 
baianced mc.al the irop<k- 

cost adequate diet will , show the 
taiice of dairy products m cveritl.i 

NESTLE'S MILK PROOOCrS, ^ 

Nestle’s will hax'e a xerx' 

Iiihif in space 213, where I-aet%' ’ 
and Nestle’s Food will he on are 

physieians interesled hooft 

cordially jiixuled to x'lsit the 

PET MILK SALES 
An actual working model of a 
condensing plant in ,“w.a boo®’ 

exhibited at the Pel JUk « 

a No. 191. This exlnhit 

opportunity to ohlam m 
tion about the prodacti 
radiated Pet 

in infant vmiaWU 

dieiary praef ce. 

.Milk c.'iiis w 111 be 8> J J 
physician who xisiB 

POSTUM S’. Thh 

postuni will Fe 

wliolesorae ecrca ^P^'^^asled mnl 
xviiole wlieat and hram.roasi foOTj 

served hot or ^cea, Yireparc, 
cconondcni. and cjsj' "•'’Y ’ 

ArorTp-with-MjiK IS ‘*** ^ 
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SCIENTIFIC SUGARS CO. 

Specialties In the Held of infant diet 
materials and in Vitamin B Complex ther- 
apy will he featured in the Scientillc 
Sugars Booth, No. 45. The flrm will show 
a product made by the aqueous extraction 
of veast but substantially free from yeast 
cells, fats, resins, and inert materials 
present in dried yeast. Physicians will 
tlnd that the product is palatable, readily 
miscible with fruit juices, and excellent to 
use as a vehicle for iron compounds and 
other medications. The milk modifier, 
Cartose, will also be on display. 

S.M.A. CORPORATION 

At Booths 120 and 275 
two beautiful new displays 
featuring S.M.A. and asso- 
ciated infant feeding prep- 


spccialtles developed in the 
S.M.A. laboratories. Be 
sure to stop at this exhibit for an inter- 
esting chat. 

STOKELY BROTHERS &. COMPANY 
The showing of Stokcly’s Baby Foods, at 
Booth 270, will afford opportunity to leani 
more about their comminuting process, 
particularly designed to produce a smooth, 
uniform texture and retain the natural 
color and garden-fresh flavor of the fruits 



Audiometer — a lO.'tO development — and the 
Sonotonc Audloscopc, ns well as bone and 
air conduction bearing aids, will be shown 
in Booth 150. Also the new Sonotonc 
Audiometer for group testing of school 
children will be demonstrated. Doctors 
interested in hearing problems are espe- 
cially invited to receive a copy of new 
book on hearing aids. 


GRAYBAR ELECTRIC COMPANY, INC. 

As national distributors of Western Elec- 
tric Scientific Equipment, Graybar will 
feature instruments 
of interest to the 
medical profession 
such ns the new 
Ortho-Technic Hear- 
ing Aid, both bone 
and air conduction, 
the 4B and OA Au- 
diometers and the 
Electrical Stetho- 
scope. Attention will be focused on a map 
sliowing tlie zoning of the 82 Graybar 
Houses in relation to a nationwide service. 
Space 149. 



F. A. DAVIS COMPANY 

For your special pleasure it is suggested 
that you relax at Booth 219 and examine 
these new Davis Company books : Rei- 
niann’s “Treatment in General Medicine,” 
with its new unique up-keep service; 
Bland’s “Practical Gynecologj’”; Goldberg’s 
“Clinical Tuberculosis”; Delario’s X-ray 
and Radium Therapy”; Lederer’s “Ear, 
Nose and Throat”; Blum’s “Pediatric 
Symptomatology and Diagnosis” and 
Bland’s “Practical Obstetrics.” 

PAUL B. HOEBER, INC. 

New’ books to he included in the 
Hoeber exhibit. Booth 91, are Reynolds’ 

“ • . mt- 

i ■ ■ md 

N ical 

■ ' ■ ■ ;hi- 

l ■■ ‘ of 

* ■ *ets 

of Alvarez’ new* “Mechanics of the Diges- 
tive Tract” and of Ewalt, Parsons, Warren 
and Osborne’s “Fever Therapy Technique” 
W’ill also be shown. 


MAICO COMPANY, INC. 

The widelj’-used Maico professional audi- 
ometer used by otologists in hearing tests 
and a simplified low-priced model audiom- 
eter for public health, school, and general 
work will be exhibited at Booth 281. Also 
on displaj’ will be amplifying clectro-stetb- 
oscopcs and the Ruckmick AfTectometer, 
which can he used as a lie detector or to 
measure emotional stability. 


LEA &. FEBIGER 

At Booth 89 Lea & Febiger w’ill exhibit 
the following new works; Witherspoon’s 

“Clinical ■' y,” Eller 

on “Tumoi • m ris, Lach- 

mann and ■ matomy,” 

Haden on ' on “Ele- 
mentary Aii.iiuiii^ ■ ■ ” <5-.aeth 

on “Ophthalmic ■ on 

“Fractures and ■ on 


LIST OF EXHIBITORS 


Hoeber, Inc.. Paul B. New York City 

Hoffmanii-LaRoche, Inc,.,. .Nutley, N. J. 

Holland-Rantos Co.. Inc New York City 

Hospital LiQuids, Inc Clilcago 

Humphreys Roentgen Co Aurora, III. 

Hygela — The Health Magazine Chicago 

Hynson, Wcstcott & Dunning, Inc Baltimore 

International Vitamin Corp New York City 

Irradiated Evap. Milk Inst Chicago 

Jelter & Scheorer Prod., Inc New York City 

Johnson & Johnson New Brunswick. N. J. 

Jones Metabolism Equipment Co Chicago 

Juvenile lYood Products, Inc... Fort Wayne, Ind. 

•Kelley-K« — - ; - • 

Keystone ■ 

Kitchen 

Knox Gelatine Co Johnstown, N, Y. 


Lakeside Laboratories, Inc.. . .Milwaukee, Wise. 

LaMotte Chemical Prod. Co Baltimore 

Lea Sc Febiger Philadelphia 

Lcderle Laboratories, Inc. Kew York City 

Leltz, Inc., E New York City 

Lepel High Frequency Labs., Inc.. New York City 

Lewis Jlfg. Co Walpole, Mass. 

Libby. McNeill & Libby Chicago 

Liebel-Flnrshelm Co Cincinnati 

Lilly & Co., Ell Indianapolis 

Linde Air Products Co New York City 

Llpplncott Co., J. B Philadelphia 

Luzier’s, Inc Kansas City, Mo. 

.M & R Dietetic Labs., Inc .Columbus 

MacGregor Instrument Co Needham, Mass. 

Macmillan Co New York City 

Maico Co., Inc Minneapolis 



and vegetables. Full details concerning 
this process, as well ns the products, will 
he available at the booth. 

VEGEX, INCORPORATED 

The results of feeding the whole vitamin 
B complex will be shown at the Vegex 
exhibit, including yeast extract and liver 
extract feedings, separately and together. 
The series will include thiamin, riboflavin 
and nicotinic acid fed separately' and 
together with j’cast and liver extracts, 
Vegex, served as a drink and with butter 
ns a sandwicli spread, will give an appe- 
tizing delight to phy'siciaiis stopping at the 
exhibit. Booth 95. 

VITEX LABORATORIES, INC. 

As usual, those attending the meeting 
can obtain refreshing drinks of vitamin D 
milk served at the Vitex milk liar. Booth 
1 10 . 

HEARING 


DICTOGRAPH PRODUCTS CO., INC. 

At Booth 274 will be displayed the 
Acousticon, which brings custom-fitted 
hearing to your deafened patients, through 
the Aurogauge, which selects the assembly 
best suited to compensate for hearing 
t to otologists 
■ “thod embody’- 

vhereby, as a 
the correct 

vacuum tulie wearable portable Acousticon 
can he fitted to the most difficult case. 

SONOTONE CORPORATION 
An exhibit of instruments and methods 
.usi-d in fitting electrical hearing aids, in- 
cluding the New Sonotonc Continuous Tone 


MEDICAL 



D. APPLETON-CENTURY COMPANY 

The entire line of Applelon-Century’ med- 
ical works will be shown in Booth 235, 
including the thirteen wluine “Practi- 
tioners Library' of Medicine and Surgery'” 
edited by' George Biumer; the set of “Post- 
graduate Surgery’” edited by Rodney Main- 
got; and the new 13th edition of Osier’s 
“Principles and Practice of Medicine” with 
a new editor, Henry’ A. Christian. Many 
new volumes will be shown, such as “The 
Fundamentals of Internal Medicine” by 
Wallace M. Yaler, and “Gross Anatomy’” 
hy A. Braziei’ Howell. 

P. BLAKISTON’S SON & CO.. INC. 

Their complete list of medical texts and 
references, including the books published 
since the last convention, will be found in 
the Blakiston exhibit, Booth <35. Two books 
of particular interest uve:_ Robinson’s 
“Practi< 

Marie’s 
Spanish " 

the latter designed to be distinctly helpful 
in clinical investigations and research. 
The exhibit will he in charge of Messrs. 
H. T. Turner and E. R. Stetson. 

CHICAGO MEDICAL BOOK COMPANY 

Tlie display at Booth 49 will present a 
complete assortment of all the latest medi- 
cal books of all the publishers, including 
many new American and English mono- 
graphs to he seen nowhere else. Here, 
under one exhibit, you can examine at your 
leisure all of the recent books. Don’t fail 
to visit this most interesting exhibit. 


“Refraction.” New editions will include 
Kanavel’s “Infections,” and Brown’s “Oral 
Surgery'.” The exhibit will be in charge of 
Mr. Leo A. Cleary'. 

J. B. LIPPINCOTT COMPANY ' 
Among the newer Lippincott publications 
on display’ will he Tliorek’s “Modern Sur- 
gical Technic” and Kracke’s “Diseases of 
the Blood and Atlas of Hematology’” from 
which illustrations are being displny’cd at 
the World’s Fair Medical Exhibit, Other 
important new works include: Bigler’s 
“Outline of Roentgen Diagnosis,” Barborka’s 
“Treatment by’ Diet” and Iinperatori’s 
“Diseases of the Nose and Throat.” Bootli 1. 

MACMILLAN COMPANY 
The results obtained from sulfanilamide 
and sulfapyridinc therapy’ in bacterial in- 
fections have centered attention on these 
new drugs. At the Convention in St. Loui.s 
the ^facrniilan Company' will have on dis- 
play’ the forthcoming book on this sul)jcct 
l)y’ Perrin H. Long and Eleanor A. Bliss, 
nationally' known authorities. Also on ex- 
hibit will be many otlier new medical pub- 
lications. Booth 59. 

L. S. MATTHEWS & CO., INC. 

Booth 43 will cxiiihll a comprehensive 
stock of the best and latest standard medi- 
cal book.s, with some curious items and 
antique volumes in medicine, and a line 
collection of reproductions of famous 
paintings on medical sul)jccts l>y eminent 
artists. Gel acquainted with the Matthews 
trade-in plan. Your call at the booth >\ill 
be appreciated. 

C. V. MOSBY COMPANY 
In Booth 101 will be shown the follow- 
ing important new medical l)Ooks !)>* 
Mosby: Campbell’s “Operative Ortho- 

pedics,” tenth edition of Sutton’s “Diseases 
of the Skin,” the new Brickel “Surgical 
Treatment of the Hand and Forearm In- 


1510 


THE TECHNICAL EXPOSITION 


fcctions,” Bchnii's ‘‘Cancer,” second edition 
of Gradwolil’s “Clinical Laboratory Metli- 
ods and Diagnosis,*’ and the now second 
ociilion or Jtcakins’ “Practice of Mcilicine.” 
About laO other standard and currently 
popular volumes will complete tile display. 

OXFORD UNIVERSITY PRESS 
On display in Bootli 117 will l)e several 
new Oxford books covering physiology of 
anestlicsia, clinical cicctrosurgery, silicosis 
riud '; i~iv. e.i; r.oa monoxide asphyxia, 
o: lljopi'dir apj)! iauee-. sliock and related 
eapdlai y pi:, laiim :ia. craniocerebral in- 
.imn- aial i;.,' v.,!l l.nown “Oxford Loose- 
Leaf Medicine,’ with Oxford monographs 
on diagnosis and treatment. 

W. B. SAUNDERS COMPANY 
In Booths fifi and fi" will be shown a 
complete line of the Saunders books, atiioiig 
them many new books and new editions, 
including Callander’s “Sur- 
gical Aiiatoniy,” tlie Ifl.’l!) 
.Tlayo Clinic Voluiiie, Wolf’s 
“K 11 d o c r i n o 1 o gy,” Pluli- 
manii’s “.Menstrual Disor- 
ders,’’ Pelouxe’s “floiior- 
rlien,” McNally’s 



'‘.Medical 
I ' Icol- 
■ irow 


og}-,” Murphy’s 
and Trumper’s 


SURGERY, GYNECOLOGY AND OBSTET. 
“T' ' ’ employed In an In- 

■ ' ' of tlic pages of 

■ ■ ■ ' ■ ■ ‘Oils by Surgeons,” 

its kuperh priiiling and illustratloii, and 


Joes. A. M. A 
Apiiu. 15, 1919 
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W. 0. ALLISON COMPANY 
In Booth lilG will he shown a renrcsenla- 
iivc display of flue physicians* • wooden 
furniture by Allison, Many linprovrnicnts 
have, of course, been added since tlic last 
convention in San Francisco, It will he of 
Interest to you to sec tills efiiilpincnt. 

ENOCHS MANUFACTURING CO. 

WJiile at the Convention it will pay you 
to spend a few luonients inspectln'g the 
latest olfeiings in line furniture for phvsi- 
cians* olllces. At the Kiiochs Booth, No.‘:>G, 
will be shown complete olllcc suites de- 
signed to meet the needs of the general 
practitioner or tlie specialist. In atteiKlancc 
will he an olllce planning expert who will 
1)0 glad to help you wltli your arrangc- 
nieiit problems. 

HAMILTON MANUFACTURING CO. 

In keeping with the present trend toward 
new and modern professional furniture, 
Hamilton will feature its newest group, the 
Nu-Toue Suite* This Is an over-size Deluxe 
set of furniture that provides extra con- 
veniences and extra comforts. The table 
wliicit wtll be shown Is .*1" wider and I" 
longer tlian the ordlnni-j* table with n 


0PTICA14 
I NSTRUMEN?S 


AMERICAN OPTICAL COMPANY 

This cxliibit, in Booflis 261 and 2C2. nili 
feature two of the Arm’s newest instru- 
mcjits, the Additive Phoroptor which pro- 
vides three points of vital interest to users 
—prescription accuracy, e.ase of operalion, 
and patients’ comfort— and the Adanlom- 
etcr, which provides a method of rieler- 
mining the presence of night blindness, 
ncpreseiilalivcs will demonstrate how It 
permits a quick and reliable difTcrcntialion 
between normal and abnormal adaplatioii 
cases. 

KEYSTONE VIEW COMPANY . 

Tlic Keystone exhibit. Booth 217, will 
feature the Synoptiscope, for strabismus 
diagnosis and training. Also on display 
will he the Tel -Eye-Trainer, which is par- 
ticularly adapted to post-operative fusion 
training and asthenopia due to faulty eye 
coordination other than strabismus. Other 
exhibits will include Keystone’s home train- 
ing materials including the Correcl-Eyt- 
Scope, the Eye Comfort Stereoscope and 
accessories. 

CARL 2EISS. INC. 

At Iloolli 175 a collection of Zeiss micro- 
scopes, including the latest models, ami 
accessories, will be featured. Camera 



LIST OF EXHIBITORS 


MnllIncUrodt Chcni. Works St. Louis 

Mnltliic Co ...Xi*w York City 

Mnrcchc Cosmetics Chicago 

.Afattcrii Mfg. Co.. F Chicago 

Muttlicws A: Co., Inc., L. S St. Louis 

.tlcCaskoy Register Co .......tlHanec, Ohio 

McIntosh Electrical Corp Chicago 

McKcsgon Appliance Co .Toledo, Ohio 

McKc.sson & Uohhlns. Inc Xew York City 

^tcNcIl Laboratories, Inc Philadelphia 

Mend Johnson As Co Evansville, Ind. 

MccUftUtcal Laboratories, Inc.. .... .Miami, Fla. 

>IO(Iical Ilurcau Chicago 

Medical Caso History nnreaii. . .Xew York City 

Medical Protective Co .Whenton, 111. 

Mcllin’s Food Co Boston 

Mciuicti Co Xewarlv, X. J. 

.Merck A: Co. Inc Kalnvny, X. J. 


B 


Merrell Co.. M’ni. S Ctactoall 

Meyer Co., M’ni ’sPSS 

Mosky Co., C. V SL “ek 

Mueller & Co.. ” 

Xallonnl Dairy 
Xntlonnl Drug 
XatlonnI Live S 

Xelson A: Sons, ‘-‘i* 

Xcstle's Milk Products, Inc 

Xortiiwcstern Mut. Life Ins. Co.. Milwaukee, J>j 

Ohio Chem. & MfB. Co i 

Osborne, Robe ’ *' pm-' 

0.\ford Vnlv.' ,,^1' 

ss 

Pelton A: Crane Co 


the character of its material on all phase.s 
of surgery.' IHustratlbiis in color, repro- 
ductions of famous portraits, and minier- 
ous pages on surgical technique will l)e 
shown. The many features of the journal 
will he pointed out briefly ])V the aecoin- 
panying robophonc voice. You are cor- 
dially invited to visit Booth 111. 

UNIVERSITY PRESSES 
Bootli 178 will displaj' hooks and jour- 
nals from the following university presses: 
University of Chicago; Columbia . Univer- 
sity; University of Miniicsoia ; University 
of Pennsylvania; Princeton University; 
Stanford University; Yale* University ; and 
Collegiate Press. A cordial invitation to 
examine the puliHcations on display is 
extended to all visitors. 


WILLIAMS &, WILKINS CO. 

As publishers of tlie famous ^YJlliam 
Wood hooks, exhibit 102 will include ad- 
vance copies of hew editions of Stedinan’s 
“Medical • Dictionary” and May’s “Eye. ’ 
Important new hooks, such as Fonion s 
“Trauina'tic and Plastic Surgery,” Yeo- 
mans’ “Sclerosing Therapy,” Cowdry s 
“Problems of Ageing,” and ncM' editions 
of Allen’s “Sex and Internal Secretions, 
Harrison’s .“Bailurc of Circulation,” with 
200 other new and standard books and 
periodicals Avill coinidcle the showing. 


AMERICAN MEDICAL ASSOCIATION 
The journals, • pamphlets, - reprints and 
hooks puhllshed by the-jV. M.A. will be 
shown at Boollis 127 and loO. In conjunc- 
tion with, this exhibit there ^vlII he a 
sliowing of “Hygcia,” The Hc.-jlth Mj'Sa- 
zine, at one end, and the state niedical 
j’ournals of the Cooperative Medical Ad-vw- 
tisiug Bureau, at tlie otlicr end. liie 
“American Medical Directory,” Index • 
^icdiciis” and other 'well-known A. M. A. 
pulilicntions will be on <lisplay. 


massive elVecl that helps to cstahlisli a tone 
of dignity and professional restraint in 
any olllcc. This iicW llamiltoii furniture 
will he on display in Booths 21 1 and 215. 

ROYAL METAL MANUFACTURING CO. 

If you are interested in irarnlng tlie 
many advantages alYordeil by quality 
chi'omium furniture for re- 
ception rooms and ofllces 
you will want to take time* 
for a visit at Booth -tO. 

Here, ill keeping willi the 
demand for this type of 
furniture, an entire line 
Boyalchromc for otllce amt 
reception room will J)e 
shown. A plan wilt he 
made for your particular 
needs without obligation. 

PHILADELPHIA HOSP. SUPPLY CO. 

At Booth 238, the Mctli Manufacturing 
Co. and distributor, Philadelplda Hospital 
Supply Co., will show a new suite of physi- 
cian’s wood furniture in Burl walnut, 
wlilch has not been shown in its entirety 
at anv medical convention to dale, .^hcre 
will also be on display two other suites of 
physician’s furniture, custom bunt, oi 
geiuiiiic American walnut, 

SHAMPA'iNE aseptic STEEL FURN. CO. 

The new Stcclux line of physicians’ 
exajnination room equipment, tke Ccritury 
"’ibic, and tlic Plul- 
Ical Table will he 
featured in Booths 
80 and 81. The new 
Martin Table, espe- 
cially designed for 
rectal work, will he 
demonstrated with 
regard to its adapta- 
bility to all types 
of' general cxanihia- 
tion as well as specialized work. 




feature 

hrighl 


iittnchmeiits for P'lOtomiciogiapIb’, 
ns Contnx ■ Cnmerns for L 

I'rnt iiliologr.iphy, aviII also he 
Oplithnlmic equipnient, such “s fj */sfg. 
outllts, perimeter, ■'etinal and ant ° 
meiit cnmerns, test sets h^non h)' 

etc., will he on display. Demo si™'' 
experienced teclimcal , '''P*’'' 
iiiformntioii will he gladb’ furnishc 

SPENCER LENS COMPANY 

The Spencer Lens 
medical microscopes, eguippc 
flclil ami dnrk field work; a so 
for blood coimimg "‘th 

It r I Kh t- L I n e Hacmncytomclci . 

Several types of Spencer nneto- 
tomes will he set up for 

on.stration. Dclincascopcs lor 

the projection of coioi si » 
lantern slides, flhuslides 
opaque iiialerinl 
hihited. The new 
Colony Counter and a nev 
Colorimeter will also be sho^\I 
208 and 20 i. 

PHARMACEIITICAIS 

AND BlOLOfilWlS 

ABBOTT hABOBATORIES 

, will find a heaidy «herr 

J“;e'^re;cnlnlK»,ri' 

dcasurc i“.uiscusshig chat 

'--Ss, s s. 
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AMERICAN RESEARCH PRODUCTS 
An iiiforinnllve tUsplny fcnlurlnR Vita- 
min D in the form of Viosterol (A.lt.IM. 
Process) in Oil, for the pharmncoulicnl 
trade, and Vitamin 1) in evanorated milk, 
for tl»c lUiid milk dealers, 'will await phy- 
sicians visilinR Booth 1111. Tlie story of 
wlint the ]noduct Ihnho (^Vheat Knihryo) 
can accomplish hi cases of Vilamln B dell- 
cieiicy also will be told. Nationally known 
products of the parent company, General 
Mills, Inc., will be an interesting part of 
the exhibit, 

ARLINGTON CHEMICAL COMPANY 
Featured in Booth 118 will be the 
Arlington pollen extracts for diagnosis and 
trcitlmcnt of hay fever, which are offered 
this year at n considerable reduction in 
price. Also a handy diagnostic protein out- 
lit, consisting of eighty of the most common 
causative factors in allergic conditions, and 
a full line of food, epidermal and fungi 
proteins for diagnosis and desensitization. 
Dr. J. H. Frazer will be in charge. 

ARMOUR LABORATORIES 
Treatment of dyscrasias of the hemato- 
poietic organs with particular reference to 
the erythrocyte and granulocyte scries will 
be featured at the Armour exhibit, Booths 
188 and 189. Graphs will show the in- 
crease in number of granulocytes and 
erjthrocytes brought about by the admin- 
istration of different preparations. The 
necessity for, and importance of careful 
and correct thyroid assav will be explained 
graphically. 


tions about and discuss the well-known 
Clha specialties, iimong which are Digif- 
oline. Dial, Lipolodine, Nupercaiiie and 
Vioforin, Your call will be welcomed. 

CUTTER LABORATORIES 
The complete line of Cutter blologicnls 
and closclS’’ allied specialties, including 
their dextrose and 
other solutions in 
.saftiOasks, Avill be 
exhibited. A new 
development is the 
ingenious hanging de- 
vice now being Built 
into the bottom of 
each snftiflnsk. It is 
completely out of the way until needed. 
In use, forms a sturdy hanger. Booth 226. 

DAVIES, ROSE &. COMPANY, LTD. 
This year, as in the past, visitors will 
find the exhibit of Davies, Rose both in- 
teresting and informative. In Booth 23 
Messrs. R. J. Mansfleld, William F. Krause, 
and A. 11. Gorham, will be in attendance 
to explain in detail to callers the outstand- 
ing qualities of this firm’s laboratory 
productions. 

DRUG PRODUCTS CO. INC. 

Visit Booth 157 where Hyposols and 
Pulvoids will be on display. Pulvoids 
Digitalis Folium, a mode of digitalis 

iardized by the 

' , Pulvoids Sulf- 

: , Sodium Caco- 

dylate, all accepted by the Council on 


a showing of the following “Council- 
Accepted” International Vitamin products: 
Halibut Liver Oil Plain in Liquid and 
Capsule form; Halibut Liver Oil with 
Vitamin D Concentrate in Liquid and Cap- 
sule form; Cod Liver Oil Concentrate in 
Liquid and Capsules; Cod Liver Oil Vita- 
min Concentrate in Tablets; and Viosterol 
(A. R. P. I. Process) in Oil. 

LAKESIDE LABORATORIES, INC. 

Their Council-Accepted Ampoule prepa- 
rations, particularly ampoules of Dextrose 
(d Glucose) 50%, Sodium Cacodylate,. 'Mer- 
cury Succiiiimide, Ephedrine 
Sulfate, Ephedrine Sulfate 
capsules for oral use, and 
Ephedrine Hydrochloride 
3% for topical use, will be 
exhibited by Lakeside Lab- 
oratories in Booth 73. Mem- 
bers of .the research staff 
will he in attendance. 


LEDERLE LABORATORIES.. INC. 

The Lederle exhibit in Booths 201 and 
202 will feature, in animated cTiart and 
diagram form, latest therapy on- pernicious 
anemia, pneumonia and scarlet fever. Other 
new and interesting Lederle drugs and 
biologicals will also be shown. 

ELI LILLY AND COMPANY 
Eli Lillj', who pioneered the large-scale 
manufacture of insulin for the treatment 
of diabetes and of liver extract for the 
treatment of pernicious anemia, will dis- 




LIST OF EXHIBITORS 


Pet Milk Co St. Louts 

Petrolasar Labs., I"" e"-, 

Phlladelpbla Hosp. > 

Philip jrorris & Cc 

rbllllps-ii.>'.>.-.. o. Lmiij 

P f.ljer ■ rk City 

■ delpliin 

Prior Co., Ino., F Hagerstown, JId. 

Prometheus Electric Corp New York City 

Puritan Compressed Gas Corp., Kansas City, JIo, 

Pyramid Rubber Co Ravenna, Olilo 

Radium Chemical Co., Inc New York City 

Radium Emanation Corp New York CUy 

Rare Chemicals, Inc Nepera Park, N. Y. 

RIedel-de Haen, Inc New York City 

Rose Mfg. Co., Inc., E. J Los Angeles 

Royal Metal Mfg. Co Chicago 

S. M. A. Corp Chicago 


Safety Gas Machine Co., Inc Chicago 

Sanborn Co- Cambridge, Mass. 

Sandoz Cliemical Works, Inc New York City 

Saunders Co., W. B Philadelphia 

Scnnlan-Morris Co Madison. Wise. 

Sobering Corp Bloomfield, N. J. 

Scientific Sugars Co Columbus, Ind. 

Sealrlglit Co , Inc Fulton, N, Y. 

Searle & Co., G. D Chicago 

Selby Slioe Co Portsmouth, Ohio 

Shampalne Aseptic Steel Furnlturo Co.. St. Louis 

Sliarp & Dolimc Philadelphia 

Slebraudt Mfg. Co., J. U Kansas CUy, Mo. 

Sklar Mfg. Co., J Brooklyn 

Smlth-Dorsey Co Lincoln, Neb. 

Smith Co., Upsher Minneapolis 

Smitli, Kline & French Labs Philadelphia 

Smith & Nephew, Inc New York City 



CALCO CHEMICAL CO., INC. 

Urginin ar-* .... - . 

be featured ■ , 

of Urginin n , 
fibrillation, 

myocardial , 

'pscular-renal disorders; and of Trichlor- 
in tic douloureux and painful 
conditions about the face and in certain 
WPes of cardiac pain, will be discussed, 
other Council-Accepted specialties will also 
be on exhibit. 


CHAPPEL LABORATORIES 
An invitation is extended to all members 
m the medical profession to visit the 
technical exhibit of Council-Accepted, anti- 
niienua preparations made by Chappel. The 
development of Chappel pharmaceuticals 
iias progressed as a result of scientific and 
Clinical research, and representatives will 
attempt to demonstrate some of the aspects 
N 93 hivcsligations in their Booth, 


CHURCH 
As makers 
products, Ar 



& DWIGHT CO.. INC. 
of those two dependable old 
m .and Hammer and Cow 
Brand Baking Soda since 
184G, Church and Dwight 
are happy to invite you to 
visit their exhibit in Booth 
76. Here attendants will be 
glad to discuss with you the 
many uses of Bicarbonate 
of Soda in medicine and tell 
you how quantity produc- 
tion and wide distribution 
have made this product 
available at low cost. 


CIBA PHARMACEUTICAL PROD., INC. 

cordially invited to visit 
>1 • 205, where the Assis- 

.\r 41 Director and representatives 

<^1 the Arm will he glad to answer ques- 


Pharinacy and Chemistry, will be pre- 
sented. In addition, the advantages of the 
Pulvoids method of manufacture as com- 
pared to mass made tablets will be shown. 

E. FOUGERA & COMPANY, INC. 

How Lipiodol (Lafay), the original 
iodized oil, not only meets all the require- 
ments for a nontoxic, nonirrltnting, radi- 
opaque contrast medium for visualization 
of body cavities and tissue spares, but 
presents unique advantages for this pur- 
pose, will be shown and discussed at the 
Fougera exhibit in Booth 145. 

HOSPITAL LIQUIDS, INC. 
Intravenous Solutions in Filtrair Dis- 
pensers will be exhibited at the Hospital 
Liquids display; Booth 169. Physicians 
will find interesting the man- 
ner in which solutions are 
kept py'rogen-protccted and 
how tliey can be depended 
upon for sterility, security 
and safety in administration. 

Competent representatives will 
be on hand to discuss prob- 
lems of parenteral tlicrnpy, 

HYNSON, WESTCOTT & DUNNING 
An exhibit featuring Mcrcurochrome and 
various pharmaceutical specialties of H. W. 
& D. manufacture will be found in Booth 
177. There will also be a display of diag- 
nostic apparatus and ampule solutions 
which have been dcvelojied in the firm’s 
laboratories in cooperation with physi- 
cians. Competent representatives will be 
in attendance to demonstrate the products 
and to nns>Ner questions. 

INTERNATIONAL VITAMIN CORP. 
Complete infomiatioii on all matters per- 
taining to vitamins will be available for 
physicians at Booth 207, Included will he 



play these products in their exhibit. 
Booths 212, 213 and 214. Important drugs 
such as Sodium Amytal, Ephedrine, Car- 
barsone, and a representative list ol 
biologicals will be included. Also an in- 
teresting laboratory demonstration of the 
physiological effects of the female sex hor- 
mones Estrone and Estriol will be pre- 
sented. 

MALLINCKRODT CHEMICAL WORKS 

Physicans, their wives, and friends are 
invited to visit the Mallinckrodt Chemical 
exhibit, Space 170, where representatives 
will be glad to be of service in discussing 
any of the Mallinckrodt medicinal chemi- 
cals and specialties, such as ether, barium 
sulfate, lodeikon, isoiodeikon, Hippuran, 
the nrsenicnis, maiidelates, sulfanilamide 
and soda lime. 

MALTINE COMPANY 

Tlie various steps in the manufacture of 
Maltine with Cod Liver Oil, the result of 
more than six decades of con- 
tinuous research and experi- 
ence, will be shown in the 
Maltine exhibit. Booth 10. 

There will be shown illumi- 
nated slides. Including photo- 
micrographs indicating the 
minuteness and uniformity of 
the oil globules after the oil 
has been incorporated by 
vacuum process. 

MCKESSON &. ROBBINS, INC. 

McKesson drug products approved by the 
A. M. A. ^^i^ he featured in Space 110, 
together \iith an educational exhibit in 
pictures of the work carried on at the 
company’s research laboratories and manu- 
facturing plant at Bridgeport, Conn. Dr. 
A. L. Omohundro, director of lahoralorj* 
research, will he in charge of the com- 
pany’s exhibit and ^^ill be assisted Jiy the 
members of the lahoratorj’ staff. 
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THE TECHNICAL EXPOSITION 


MCNEIL laboratories 
I n Jloofli 201 J*eprcscn<a<i’ves of McNeil 
Labs. Avill exhibit and discuss such impor- 
tant contributions as Digitalis Duo-Test, 
which is assayed l)y both the frog and 
guinea-pig method; Itosebud Vaginal Tam- 
pons, the soft, cup-shaped tampons ■which 
help to prolong vaginal medication; Lubri- 
cant “McNeil,’* a velvety smooth jelly for 
digital and instrumental examination ; 
Emulsion Castor Oil, a palatable, stable 
emulsion containing 50To {by volume) 
medicinally pure castor oil. 

MERCK & COMPANY INC. 

The Merck exhibit will feature such 
outstanding discoveries of the past few 
years as Thiamin Chloride and Nicotinic 
Acid. In the center panel of the display 
will be a striking enlarged illuminated 
photograpli of tbe crystals of vitamin Hi 
JjydrocliJoride. Helow, the Intricacies of 
the vitamin H complex will he graiililcally 
illustrated. Nicotinic Acid and Thiamin 
Chloride will occupy large panels left and 
right of the center. Jlootlis 271 and 272. 

WM. S. MERRELL COMPANY 
An interesting series of (iiornmas will 
show methods of procuring raw innterlnls 
for use in Merrell pharmaceutical products. 
DIotImue Hydrochloride, I'ihrogen, and 
other Mcrreil therapeutic agents will pc on 
display, and representatives will explain 
their action and use. booth 22. 


Salysal,^ “lUire Chcniicnls,** the salicylic 
ester of salicylic acid designed to provide 
improved salicylate therapy hy reducing 
local gastric irrllnfion to a minimum; 
and Optocliin Hydrochloride, elhylhydro- 
cuprclne, for pneumococcal infections of 
(he eve. 

RIEDEL-DE HAEN, INC. 

At booth 21 the Hiedcl-de Haen exhibit 
will feature Dccholin and Decliolln Sodium 
for the treatment of hepatic and biliary 
tract disorders. It will also present the 
scientific background of deoxycholic acid, 
the fat-digestant component of bile used to 
promote absorption of vitamin K. 

SANDOZ CHEMICAL WORKS, INC. 
Among the Council-Accepted pharmaceu- 
ticals of Sniidoz In booths 195 and 19(), 
special attention will be given to G5'nergcr! 
(ergolnmitio larlrate) extensively employed 
for (he dramatic relief of migraine as well 
as for dependable uterine hemostasis; the 
gluconate preparation of calcium (Cal- 
glucon) whose advantages for oral, iiitrn- 
muscular and intravenous calcium therapy 
yveve ilvsi discovered In (he Sandoz He- 
scarch Laboratories; Sclllaren and Seil- 
Inren-b, dependable cardiodiuretlcs; and 
Sandoptid, an elllcient bypnotic. 

G. 0. SEARLE &. COMPANY 
A shadowgraph <lemonstratIon of various 
heart conditions wltl be on exhibition at 
tlic Searle booth. No. 187. This ingenious 
<IevJcc, developed by Dr. George Levene of 
boston, enables the physician to view in 


Jour. A. M. 
April is, m 


jiiMj avanunic on tincture, can- 
sides and tablets Digitalis Vpshcr Smith of 
potency. A cordial welcome to 
all visiting physicians. 




A new display featuring recent adaUioiis 
to the Squibb line of Council-Accepted 
nd pharmaceutical 
' >und at Booths 85, 

ttendants, including 
lie Squibb laLora- 
, . (bus afTording an 

opportunity for personal discussion of 
special problems involving the use of the 
most recent therapeutic developments. 


FREDERICK STEARNS & COMPANY 
Doctors are cordially invited to visit tlie 
attractive Stearns Booth, No. ITfi, to view 
and discuss outstanding contributions to 
medical science developed in the firm’s 
Scientific Laboratories. Represenbiliveswill 
be pleased (o supply' inforniatioii on sudj 
outstanding products as Neo-Synephrin 
Hydrochloride. Information on Appella 
Apple Powder-Slearns for use in infantile 
diarrheas and dyAcnieries will be readily 
available. 

WHITE LABORATORIES 
bepresciilfltives of White Labs., Booth 
210, will concentrate on furnishing prac- 
tical information, backed by tests of time, 
as well ns animal and clinical experience. 
These representatives will present Council- 
Accepted While's Cod Liver Oil Concentrate 
(liquid, tablets and capsules), together 
with pertinent information. 


LiST OF EXHIBITORS 


Snuggle Rug Co Goslicn, Iiuf. 

Sonotono Corp Klmsford, N. Y. 

Sorensen Co., lac,, C. M Long Island City 

Spencer Cor.sct Co., Inc New Hnven, Conn. 

Spcnccr Lens Co ButTalo 

.Squibb & Sons, E. R New York City 

Standard X-Rny Co Chicago 

Stearns & Co., Fred.....,,. Detroit 

Stokcly brothels c * . T *' 

Slorz Instrument ■ 

Surgical Publlshlr,, • 

Tampax. Incorporated ...New York City 

Taylor instrument Cos.. ...... .Uochcslcr, N. Y. 

Thomas, Charles C.., Springfield, lU. 

Tower Co., Inc. ScaUle, Wash. 

U.iM.A., Inc New York City 

bnloii Cnrlfido Co New York City 

Union Mfg. Co Memphis, Teun. 


(fnlversul Cotton Products Corp Minneapolis 

Unlv. Prc.sscs, books of -....Cliicngo 

Vogo.x, Inc. and Vitamin Food Co., Inc..N. Y. C. 
Vlte.Y LnhorntorJe.* ' • ‘ N. 3. 

Walk-Over Slioo • < • Mass. 

Walinco Si Tleriin * N. J. 

Welch Allyn Co ..Auburn, N. Y. 

WestUiehousc X-Rny Co., Inc.. Long I.siond City 

WliKo Laboratories, Inc Newark, N. J. 

Wminrns & Will ' - • • 

Wilson Rubber * i • • 

IMndirop Cheni. * I » » r 

Wise. Alumni ID • 

Woclicr & Son * , ** *. 

Wright & Co. Inc., E. T....,,., Rockland, Mass, 
Wyeth A: n . . 

Zeiss, Inc., • ' • • 

Zluimer Mfg, Co L.«. 



PARKE, DAVfS & COMPANY 
Members of the staff of Parke, Davis 
will be at your service to tell you about 
some of I' ‘ jiumtTous 

scientific ■ ■ ■' Maplinrscn, 

Adrenalin, ! I' ' Tbcclin, 

Theclol, and biological products w/Il be 
u part of this atlructivc cxtdbit. booths 79, 
80 and 81. 

E. L. PATCH COMPANY 
While many vitamin products have come 
and gone during I’ccent year.s, there has 
recently been a decided trend back to Cod 
Liver OH us a source of natural vitamins 
A and D. Patch's Cod Liver Oil will be 
featured at the Patch Company exhibit, 
Space 77, Patch I’cprcseiilntivcs xvill be 
on band to greet their friends in the medi- 
cal profession and discuss the advantages 
of Cod Liver Oil as a source of the natural 
vitamins A and D. 


PETROLAGAR LABORATORIES, INC. 

At an interesting Pctrolagar exhibit. 
Booth 121, representatives will be pleased 
to discuss the various uses of the product 
for the treatment of constipation. When 
you stop in to chat with one of tlie Petro- 
iagar representatives, ask him to show you 
the new list of scientific motion pictures. 
There arc numerous subjects especially 
.siiitahlc for classroom or lecture purposes. 


PURITAN COMPRESSED GAS CORP. 

The “Puritan ISfaid’* brand of nitrous 
oxid, ethylene, oxygen, carbon dioxid, and 
carbon dioxid-oxygen mixtures, will be 
included in the exhibit of Puritan Com- 
pressed Gas Corp., booth 108. jNIr. Gcoigc 
.1. Hooper will be in charge of the exhibit 
and other authorized representatives will 
be in attendance. 


RARE CHEMICALS, INC. 

At Booth IGl Rare Chemicals will fcjiture 
Gitalin (Amorphous), a rapid, dependable, 
glucosidal fraction of digitalis purpurea; 


motion many of the typical pathologic 
alterations in cardiac contour and rhythm. 
A tiumbcr of Searle rcprcsentnlJvos will be 
present and you are cordially invited to 
discuss with them various preparations. 

SHARP & DOHME, INC. 

Tlie/r complete line of Propadrinc Hydro- 
chloride products will lie featured this 
year by Sharp Dohme. In addition, 
there xvill be on display other items of 
interest In both the ' . r 

biological field. All * • * 

this Convention arc 
visit at booths 19,1 and Jyj. 
well-informed reiircscntativcs will be on 
hand to furnish iiiforination. 


SMITH-DOBSEY COMPANY 
Plivsicinris arc cordialH’ invited to visit 
he Smith-Dorscy Booth, No. 295, where 
hey will find on display a number ol 
iroducts which meet the requirements of 
lie Council on Plinmincy and Chemistry, 
lonrcscntativcs in charge of the cxiimii 
vill be glad to furnish full intormation 
bout products shown, 

SMITH, KLINE & FRENCH LABS. 
Physicians arc invited to stop at Booth 
.55 to obtain complimentary samples oj 
lenzedrine Inhaler. Representatives will 
le glad to answer questions about benzeu- 
iiic .Sulfate Tablets, Benzedrine Solution 
nd Pentnucleotide. Physicians may help 
licmselves from convcmeiit literature dis- 
ensers without the bother of leaving their 
nines. They will not he solicited to 
egistcr. 

UPSHER SMITH COMPANY 
Booth 158, -<tislc G, between registration 
ibles and main entrance, will ienture 
yrethnim Ointment, Council-.Vcccptccl 
on-irritating scabies treatment, wlijcli has 
pleasant odor and is clean and ea.sy jor 
our patients to use. Information anu 


WINTHROP- CHEMICAL CO., INC. 

- . is extended ‘u 

Booth 95, 
ly discuss 

gnostics, diuretics, hypnotics, ^cu 
1 vasodilators. 

JOHN WYETH & 
n Booth 230. Dean 
ivas, “Beaunioiif & Brotlier- 

exhibited by John ''J/'' , painiM 
s is the flrsl sboon g of Co"' 

nii Ameneaii in a sf';? 

tion and is tiie first pon'* .fijj series b 
be presented !>>'. 

itied “Pioneers in /^"‘"'Xibutions. «/ 

' -niij dramatize nf medidf • 

cricaiis to tlie ions of <1" 

angements for hooth. 

uting may be made at the 

HYSICAl THERAPl' 

U NP 

ANCO X-BAY CORPOBAT'O^^ 

II, ->7 tlie Adlaneo V 


Volume 112 
Number 15 


MEDICAL NEWS 


1513 


Medicnl News 


(PJIYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
CFNERAL INTERJ-ST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NLW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — Dr. Sumner L. S. Kodi, Cliicago, dis- 
cussed “Surgical J^Ianagemcnt of Fractures, Lacerations and 
Infections of tlie Hand” before the Los Angeles Surgical 

Society Alarch 24. Among others, Dr. Wilbur Bailey 

addressed the Trudeau Society in Los Angeles March 28 on 
"Spontaneous Pneumothorax of Nontuberculous Origin.” 

Changes in Health Officers. — The IFcckly Bulletin of the 
California Department of Public Health recently announced 
the following changes in health officers ; 

Dr. Albert B. Gray, Dorris, siicccediiip Dr. Paul F. DieiTcnbacher. 

Dr. D.ivid G. Schmidt, Larkspur, succeeding Dr. Cornwall C. Evermaii, 

Dr. James D. Coulter, Portola, of Plumas County. 

Dr, Harry ilL Graymau of Dos Palos to succeed Dr. Edivin A. 
Patterson. 

Dr. James L. Faulkner, Red Bluff, of Tehama County, succeediuB 
Dr. Otho T. Wood. 

Dr, William E. Fountain, illerced, of hlerccd County, succeeding 
Dr. Clarence C. Fitzgibbou. 

Dr. Reuben L. Kaufman, who has served for many years 
as district health officer at Wliittier, under the Los Angeles 
County Health Department, has been appointed health officer 
of Riverside County to succeed the late Dr. Wendall A. Jones. 

COLORADO 

.Society News. — a special meeting Dec. 28, 1938, the 
Colorado Ho.spital Association adopted new by-laws to make 
the 'structure of the state association conform more closely to 
those of tlie American Hospital Association. 

Personal. — Dr. Thaddeus M. Koppa, Cheyemie, Wyo., has 
been _ appointed in charge of tlie Otero County health unit, 
pending the return of Dr. Lynn J.-Lull, Branford, Conn., who 
is taking a year's graduate study at Yale University. 

DELAWARE 

Society News. — The Delaware Academy of Medicine, Wil- 
mington, was addressed March 3 by Dr. Robert B. Osgood, 

Boston, on “The Ethics of Medicine.” Dr. Amos R. Koontz, 

Baltimore, addressed the New Castle County Medical Society, 
Wilmington, recently on “The Use of Fascia in Surgery.” 

Delaware Society to Observe Sesquicentennial. — ^Plans 
are under way to observe in October the sesquicentennial of 
the Medical Society of Delaware. The organization was incor- 
ixirated by a special act of the legislature Feb. 3, 1789, thus 
making it the third oldest medical society and the second oldest 
medical corporation in the United States, according to the state 
medical journal. New Jersey holds first place in both cate- 
gories, with Massachusetts in second place as a society. The 
celebration wilt be held in Wilmington. 

ILLINOIS 

Personal. — Dr. Louis J. Frederick has been appointed health 
commissioner of Joliet, succeeding the late Dr. Edward J. 
Higgins. 

Chicago 

Necropsy Rate in Research Hospital. — A delayed report 
from the Research and Educational Hospital of the University 
of Illinois, Chicago, indicates that this institution has a record 
pf 83.2 per cent necropsies for the year 1938. Other approved 
internship hospitals having over 70 per cent necropsies were 
reported on page 924 of the Hospital Number of The Jour- 
n.'\l ifarch 11. 

Public Session on the Hard of Hearing. — The Chicago 
Medical Society will hold a public meeting on "What Chicago 
Does for Its Hard of Hearing” at the Chicago Woman’s Club 
April 19. The principal speakers will include Frank L. Beals, 
assistant superintendent, Chicago schools ; Dr. Robert Black, 
acting president, board of health ; Dr. Walter H. Theobald, 
secretary, Chicago Laryngological and Otological Society; Dr. 
Samuel Salinger, clinical professor of otorhinolarjmgology, 
Loyola University School of Medicine; I>Iiss Irene Hubbell, 
president, and Dr. Austin A. Hayden, chairman, board of direc- 
tors of the Chicago League for the Hard of Hearing, and 
Edward J. Kelly, mayor. 


Society News. — Among others, Drs. Arthur K. Koff and 
Edith L. Potter addressed the Chicago Gynecological Society 
March 17 on “Dangers of Excessive Development of Human 

Fetus." The Chicago Society of Allergy was addressed 

^farch 20 by Dr. Israel Davidsohn on “Heterophilic Phenomena 

in Immunology.” Dr. Isadore Pilot addressed the Chicago 

Club for the Study of Rheumatic Diseases March 22 on “Dif- 
ferent Features of Bacterial and Rheumatic Arthritis,” and Drs. 
Catharine E. Logan and Eugene F. Traut, Oak Park, 111., 
“Clinical and Bacteriologic Improvement in Clironic Arthritis 

Following the Use of Sulfanilamide.” A sj’mposium on 

commitment to inenta! hospitals was presented before the Illi- 
nois Psychiatric Society March 2 by Drs. Francis J. Gerty, 
Thomas M. French and Abraham A. Low. 

INDIANA 

Director of Research on Sickness Insurance. — Dr. Wal- 
ter U. Kennedy, Newcastle, has been appointed director of 
research on sickness insurance of the Indiana State Medical 
Association. The position is a new one. Dr. Kennedy grad- 
uated at Barnes liledical College, St. Louis, in 1898. 

Marriage Law Now in Effect — A law has been enacted 
in Indiana governing applicants for licenses to marry. Appli- 
cants must submit to tests for venereal diseases. Application 
for a license must be made in the home countj' of the bride 
or in the home county of the bridegroom if the bride does not 
reside in Indiana; if neither is a resident of the state a license 
will be refused. Notice of intention to marry must be publicly 
certified five daj'S before the ceremony. 

Semiannual District Meeting at Peru. — The sixty-first 
semiannual meeting of the Eleventh Indiana Councilor District 
Medical Association will be held at Peru May 10. A clinic 
on renal diseases, conducted by Dr. Howard M. Odel, Roches- 
ter, Minn., will open the session. The speakers in the after- 
noon win include Drs. Herbert M. Rhorer, Kokomo, who will 
give the presidential address; Ernest O. Asher, New Augusta 
(subject not announced) ; Ora G. Brubaker, North Manchester, 
“The Acute Ear,” and Dr. Odel, "Essential Hypertension — 
Diagnosis and Management.” Andrew W. Cordier, Ph.D., 
Manchester College, North Mancliester, will give an address at 
the banquet, under the auspices of the Miami County Medical 
Society, on “Germany and Her Neighbors.” 

KANSAS 

The Wichita Medical Supplement. — The Wichita Sunday 
Beacon dedicated an eight page section March 19 to the “men 
of medicine of Wichita.” Carrying a caption “A Dedication 
and Tribute to the ‘Regular’ Family Doctor,” the first page 
shows a reprint of the painting “The Doctor” by Fildes. 
Articles describe the activities of the Sedgwick County Medi- 
cal Society and its auxiliary. There are also discussions of dis- 
eases and of hygiene. The Eagle and the Beacon, in separate 
supplements, have thus honored the local profession for the 
past five years. 

MAINE 

Society News. — The Cumberland County Medical Asso- 
ciation was addressed in Portland recently by Dr. Roger 1. 
Lee, Boston, among others, on “The Doctor's Dilemma, When 
and If the Government Goes Into the Practice of Medicine in 

a Big Way.” At a meeting of the Portland Jlcdical Club 

recently Dr. Edward A. Greco discussed “The Heart in Lung 

Diseases.” The Kennebec County Medical Association held 

a clinical session in Waterville February 16; the speakers 
included Drs. Edward H. Risley on “Ruptured Gallbladder 
and Incarcerated Inguinal Hernia” and Edwin R. Irgens, 
“Plastic Operation for Deformity of Face Secondary to Opera- 
tion for Carcinoma of Antrum.” Dr. Everett D. Kiefer, 

Boston, discussed “Management of Ulcerative Colitis and Func- 
tional Colonic Disorders" before the Knox County Medical 

Society in Rockland February 14. Dr. Siegfried J. Thann- 

hauser, Boston, addressed the O.xford and Penobscot county 
medical societies in Rumford and Bangor respectively on dis- 
eases of the liver. Dr. Adam P. Leighton, Portland, 

addressed the Maine Pharmaceutical Association recently in 
Augusta on “The Relationship of the Doctor to the Druggist,” 

MARYLAND 

Buildings for Tuberculous Patients. — Buildings to house 
200 additional patients arc under construction from funds pro- 
vided by the state legislature, according to the Baltimore 
Health Nezes. These beds are e.xpccted to he ready for occu- 
panej' October 1. A request is to be made of the legislature 
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by the board of managers of dlie state tuberculosis sanatorium 
commission for funds for an additional hundred beds at Henry- 
ton, a sanatorium for Negroes, and for funds to establish a 
branch hospital for Negro patients on the Eastern shore. It 
IS also hoped to have a building in operation October 1 for 
the sole purpose of surgical treatment of tuberculosis of the 
lungs. 

Annual Meeting of Medical and Chirurgical Faculty. — 
Dr. Victor F. Cullen, acting president, will open the annual 
meeting of the Medical and Chirurgical Faculty of Maryland 
in Baltimore April 25 with an address on “Tuberculosis of 
the Past and Present.” Trimble lectures will be given by 
Drs. John Ale.xandcr, Ann Arbor, Mich., and Haven Emerson, 
New York, on “Management of Bronchiectasis and Abscess 
of the Lung" and “Administrative Medicine” respectively. 
Dr. Wiley D. Forbns, Durham, N. C., will deliver the first 
Stokes lecture on “Variations in Morphological Reaction to 
Injury." There will be a symposium on appendicitis by Drs. 
Victor D. Miller and Arthur M. Shipley, and a round table 
luncheon with the following speakers : 

Dr. Tliom.is B. Ajcock, Surgery of (he Che5(. 

Dr. Bartus T. BaggoU. liarly Diagnosis of TnI)crciiIo«is. 

Dr. Thomas R. Chamticrs, Rcclai Surgery. 

Dr. Richard G. Coblcntz, Ccrchral Trauma. 

Dr. Jolin A. Camphcll Colston, Urology, 

Dr. Ir.a A. Darling, Sykerille, The Responsihility of .a Stale AfctiMl 
Hospital to the Community. 

Dr. Nicholson J. Eastman, Obstetric Hemorrhage. 

Dr. John S. Fenhy. Common Rrohlcms in Pediatrics. 

Dr. tVhitmcr Jl. Firor, Radiation Thcrai)y of Inflammatory Conditions. 

Dr. Francis J. Geraglity, The Treatment of Pneumonia tvilh Sulfa- 
pyridine. 

Dr. Charles T-oring Joslin, Tlic Treatment of Pneumonia in Infants and 
Children with Sulfapyridiiic. 

Dr. John Jlason Hundley Jr., Jlalignancy of (he Female Gener.alivc 
Tract, 

Dr. Raymond Hussey, Rcltitionship ol Heart Disease to Pulmonary 
■Disease. 

Dr. Edward A. I.oopcr, Remarhs on Diseases of tlic Accessory Sinuses. 

Dr. ideweilyn Williams Cord, Eczema. 

Dr. Joseph E, Moore, Legislation Regarding Sypliiils. 

Dr. Moses Paulson. Practic.ai Aspects of the Diarrheas and Dysenteries 
of the Adult. 

Dr. Floyd Elmer ShalTcr, Sparrows Point, Accident Surgery. 

Dr. Richard W. TeLinde, Oflice Gyticcology. 

Dr. Allen F. Voshell, Prohiem Fractures, 

Dr. Frank U. Walsh, Ophthalmology. 

MASSACHUSETTS 

George Bigelovv Memorial. — The Boston Medical Library 
has received 51,038.30 to provide a permanent fund, the income 
of which will be used to purcliasc books on public hcaltii, 
cancer, medical economics and related subjects to serve as a 
memorial to the late Dr. George H. Bigelow. A section in 
Holmes Hall has been set apart for these books. The books 
are to be selected by a committee composed of the librarian 
of the Boston Medical Library, the dean of tlie Plarvard School 
of Public Health and the commissioner of public hcaltii. As 
a nucleus for the collection, the Commonwcaltli Fund of New 
York has contributed fourteen volumes of its publications and 
a few writers on public health iiave donated copies of their 
books. It is hoped that additional gifts of books or money for 
the Bigelow Library will be made from time to time and sent 
to the librarian of the Boston Medical Library. According 
to the jVfw Enc/laiid Jouniat of Medicine, two friends of 
Dr. Bigelow who prefer to be anonymous have presented to 
the library a bookplate, designed by Miss Mary Sears, to be 
placed in each book purchased by the fund. Each donor has 
received a print of the bookplate, which carries an excellent 
likeness of Dr. Bigelow. The fund was collected by a memo- 
rial committee, members of which were Drs. Henry D. Chad- 
wick, Boston, chairman ; Dr. Clarence L. Scainman, New York; 
Dr, Charles F. Wilinsky, Boston; Frank Kiernan, A.B., New 
York; Dr. Gaylord W: Anderson, Minneapolis; Dr. Walter 
P, Bowers, Clinton; Ida M. Cannon, R.N., and Curtis M. 
Hilliard, A.B., Boston; Dr. Benjamin Harrison Ragle, Boston; 
Dr. Wilson G. Smillie, New York, and Mr. Horace Monson. 

MICHIGAN 

Consultant on Maternal Health. — Dr, Alexander M. 
Campbell, Grand Rapids, has’ been appointed full time consul- 
tant to the bureau of maternal and child health of the state 
department of health. He will carry on a program jointly 
sponsored by the state medical society, the W. K. Kellogg 
Foundation, the University of Michigan and the state depart- 
ment of health, working with the maternal health committees 
of the county medical societies in the state, newspapers' reported 

Februao’ 12. 


Maternity Service -A new health service providing 
medical, nursing and hospital care for expectant mothers who 
otherwise would not be able to secure such care was to 6e 
started in Schoolcraft County March 15. Organized hv tk 
state department of health with social security funds the ser-' 
vice IS under the immediate supervision of Dr. Ervin’ 1. Bren- 
ner, director of the Algcr-Schoolcraft Health' Department in 
cooperation with the local physicians. Funds will be provided 
to pay physicians for complete obstetric service, including ante- 
partum and postpartum care. Hospital care will be available 
when needed and the family physicians will be given nursing 
assistance for both home and hospital deliveries. Physicians 
wishmg to use this service should submit their applications to 
Dr. Brenner’s office in Manistique, 

Meeting of Industrial Physicians.-^The Michigan Seciely 
of Industrial Physicians and Surgeons wiii hold its annual 
meeting at the Hotel Olds, Lansing, April 39. The spealers 
will include: 


L. J, C.irey, LT-.B., Detroit, general counsel, Michigan JIutual Liabilitr 
Insnr.-incc Company, Medical Service lor the Small Employer. 

Dr, Gordon B, Myers, Detroit, professor ol medicine, tVayne Uaivttsin 
College of Medicine, Sulfanilamide in Surgical Infections. 

Dr. \\qHiam L. Benedict, professor of ophthalmologj-, University of 
Minnesota Graduate School of Jledicine, Rochester,' Rreventahle Indus- 
trial Eye Accidents. ■ ' \ 

Dr. Frank T, McCormick, Detroit, Jledical Relations in Industrial 
Surgery. 

Warnings and precautions in management against disabling 
results from injuries will be given by- the following: Drs. 
Alfred H. Wliittaker, injuries to hips; Grover C. Penberths', 
Detroit, elbows ; Carl E. Badgley, Ann Arbor, backs ; -Ifa-s -U 
Pcct, Ann Arbor, skulls. 


■ NEVADA 

Annual Registration Due May ' I. — All persons holding 
licenses to practice medicine in Nevada are required by ia"' 
to pay annually to the treasurer of the Board of Medical 
Examiners, on or before Jtay 1, a tax of $2. Failure to do 
so operates to forfeit a licentiate's right to practice medicine 
and ills license to practice can be reinstated thereafter only on 
the payment of a ?10 penalty. 

NEW MEXICO 

Biennial Report of State Health Department. ---The 
biennial report of the state department of public healtn 
1937 and 1938 indicates that the department has been eniat^gra 
by a division of health education, a school health . 

and a milk sanitarian. With funds provided by the Dni of 
Bureau of the U. S. Department of Labor, a 
unit has been cslablislied in San Miguel County as a tra 
field for public health nurses. Sixteen nurses have been 
to the department’s staff during the biennium, 
total number to seventy-fpur. Influenza was the mos 
alent commimicablc disease in 1937 . ifoasles 

measles came second in 1937 and syphilis in 193b, 
cases of typhoid were reported in 1938 than ,, 

the five preceding years. Tuberculosis is one of ‘ j of 

major problems. In 1937 there were jepor.j^^^ 

which 542 originated outside the state. The s , 
death rate, highest in tlie United States, is 
diarrhea and enteritis. A dysentery' research p J ' ^ 

has been in progress for several years, continu s .^j 

Through the U. S. Public Health Service tlmjafe 
tinted a venereal disease control project w “ rlniversity cf 
The engineering division in cooperation with 
New Me.xico made a survey of fluorine in P“bhc 
plies. Samples from 359 supplies were to hate 

communities of considerable size, thirty-fi'e ■" - Qp pjrts 

water containing fluorine above the danger ^ ^ jiealth, 

per million. In the division of maternal a 5onirity 

established in 1936 under the provisions o increase 

Act, the largest part of the funds have be 
the number of public health nurses ''^n^ physicians 
Maternity and child health clinics are c . 193/. 

who are members of the state “Tof’fhem by loal 

900 of these clinics have been conducted, most o ,!,c 

physicians. A midwife consultant nurse has bee 
staff to instruct midiyives, of '''horn there new build' 

the state. The state laboratory has specimens and 

ing. In 1937 the laboratory examined ^ for Bangf 

in addition' performed 50,657 ngr&lohnation te^^ 
disease in cooperation with the H. • -pej and 39,^ 
industry.' In 1938, 72,563 specimens '' ' . ^ syph'h’s were 

igglutination tests were performed, tesw g 

uade on 22,596 specimens in 1937 and 26.78A m 
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NEW YORK 

Society News. — The New York State Association of Public 
Health Laboratories will hold its twenty-third annual meeting 
at Grasslands Hospital, Valhalla, May S. Dr. John E. Jen- 

nings, Brooklyn, addressed the ^^edical Society of the County 
of Nassau at Garden City March 28 on “Management of Car- 
cinoma of the Colon.” Drs. Enrico C. Soldini, Staten Island, 

and Nathan Rosenthal, New York, addressed the Richmond 
County Medical Society in February at St. George on “Man- 
agement of the Diabetic Patient” and “Diseases of the Blood” 

respectively. Dr. Charles Gordon Heyd, New York, addressed 

the Jfedical Society of the County of Albany March 22 on 
“Diagnosis and Treatment of Cancer of the Colon and Rectum.” 

Alumni Clinical Day in Buffalo. — Alumni of the Univer- 
sity of Buffalo School of Medicine will have their annual 
clinical day April 22 at the Hotel Statler, Buffalo. The speak- 
ers will be: 

Dr. Elmore B. Taiilier, professor of dermatology and syphilology. Uni- 
versity of Cincinnati College of Medicine, Cincinnati. 

Dr. Horton Casparis, professor of pediatrics, Vanderbilt University 
School of Medicine, Nashville, Tenn, 

Dr. Edward H. Dennen, professor of gynecology and obstetrics. New 
York PoI)’cIinic Medical School and Hospital, New York. 

Dr. Harry E. Mock, associate professor of surgery. Northwestern Uni- 
versity Medical School, Chicago. 

pr. Ernest Perry McCullagli, director of the department of endo- 
crinology and metabolism, Cleveland Clinic, Cleveland. 

David L. Thomson, Ph.D., professor of biochemistry, McGill University 
F.TCulty of Medicine, ^fontreal, Que. 

Tbe annual dinner will be held at the Statler. 

New York City 

Biggs Memorial Lecture. — Mr. Frederick Osborn, research 
associate in anthropology at the American Museum of Natural 
History, delivered the fourteenth Hermann Michael Biggs 
Lecture of the New York Academy of Medicine, .April 6, on 
“Significance to Ikledicine of Present Population Trends.” 

Seventh Harvey Lecture. — Charles H. Danforth, Ph.D., 
professor of anatomy, Stanford University Scliool of Medicine, 
San Francisco, will deliver the seventh Harvey Society Lecture 
of the current series at tlie New York Academy of Medicine 
April 20. Dr. Danforth will speak on “Genic and Hormonal 
Factors in Some Biological Processes.” 

Dinner to Eve Curie. — The New York City Cancer Com- 
mittee of the American Society for the Control of Cancer 
will sponsor a dinner in honor of Mile. Eve Curie, daughter 
of Pierre Curie and Madame Curie, discoverers of radium, 
Tuesday April 18. The dinner will be at the Cosmopolitan 
Club, 129 East Sixty-Fifth Street. Allle. Curie is the author 
of the recent biography of her mother, 

Friday Afternoon Lectures in Brooklyn. — The spring 
series of Friday afternoon lectures sponsored by the Jfedical 
Society of the County of Kings included the following lectures : 
Dr. James Ale.xander Miller, Modern Approach to the Early Diagnosis 
of Pulmonary Tuberculosis, March 17. 

Dr. Joseph E. Milgram, Subdeltoid Bursitis — Its Pathology, Differential 
■ Diagnosis and Office Treatment, JIarch 24. 

Dr. Theodore J. Curphey, New Contributions to Laboratory Jledicine — 
Their Clinical Interpretations and Significance, JIarch SI. 

Dr. Harry M. Greenwald, Diagnostic and Therapeutic Aspects of 
Splenic Enlargement, April 14. 

Large Chronic Disease Hospital Completed. — Construc- 
tion has been completed at the new Hospital for Chronic Dis- 
eases on Welfare Island and the hospital will be opened about 
July 1, it was announced February 4, when a group of 1,500 
physicians, nurses and social workers inspected the new insti- 
tution. The hospital has four four-story ward buildings, with 
a seven story administration building in the center. The bed 
capacity of the hospital will be 1,600, and the building has cost 
almost §8,000,000. When it is opened 800 patients will be 
brought from other city institutions, thus relieving overcrowded 
buildings originally intended for acutely ill patients. 

Society News. — A symposium on mental health problems 
was presented at a meeting of the Medical Society of the 
County of New' York ^larch 27 by Drs. Gerald R. Jameison, 
Severo Eugene Barrera, Karl M. Bow'man and Lawrence S. 

Kubie.- The program of the Medical Society of the County 

of Kings March 21 included as speakers : Drs. Joseph Slavit, 
on “Socialized Medicine”; Kingsley Roberts, “Group Practice 
f^jd Its Relationship to the Future of American Medicine”; 
Charles Gordon Heyd, “Medical Expense Indemnity Insurance,” 

mid Haven Emerson, “The National Health Program.” r 

Drs. Burrill B. Crohn and Richard Lewisohn addressed the 
Bron.x County Medical Society March 15 on medical and sur- 


gical aspects, respectively, of ulcer of the stomach and duo- 
denum. Dr. James A. Cahill Jr., Washington, D. C., 

addressed the Queensboro Surgical Society April 19 on 
“Trauma of the Abdomen and Chest.” 

Industrial Workers Tested for Tuberculosis. — The New 
York City Department of Health with the assistance of the 
Works Progress Administration is conducting tests among the 
15,000 fur workers in New York to determine the prevalence 
of tuberculosis in tills occupation. When the program among 
the fur w'orkers is completed it is hoped that other occupa- 
tional groups may be examined. Although this is the begin- 
ning of the tuberculosis service among industrial workers, the 
health department has examined more than 160,000 in its tuber- 
culosis program among other groups, begun in December 1933, 
The tests have been given to 5,000 residents of or transients 
at the Municipal Lodging House, 14,000 high school children, 
8,857 members of the National Youth Administration, 2,500 
residents of West New Brighton, Staten Island, 4,000 men in 
the Rikers Island Penitentiarj', 1,000 women in the Women's 
House of Detention, 1,000 Hunter College students, 1,000 stu- 
dents of the College of the City of New York and 600 of New 
York University. The percentage of infection among these 
groups runs from 0.5 per cent to 16 per cent. Tlie highest 
percentage was found among the transients and homeless men 
of the Municipal Lodging House. 

NORTH CAROLINA 

Duke Celebrates Centennial. — Duke Uiiiversitj' announces 
a formal celebration of its centennial April 21-23. The entire 
scholastic year 1938-1939 was designated as a time for cele- 
bration of the century of development that has resulted in the 
Duke University of today. The university is built around 
Trinity College, which goes back to 1838-1839, when a group of 
Methodists and Quakers establislied a school they called Union 
Institute. The school kept this name until 1851, when it 
became a teachers’ college and was called Normal College. 
Just before the Civil War the college was affiliated with the 
North Carolina Afethodist Conference and named Trinity Col- 
lege, w’hich continues today as the undergraduate college for 
men in the university. Duke was organized in 1924. In 
November 1938, the university presented a three day sympo- 
sium on medical problems as part of the centennial observance 
(The Journal, (Dct. 8, 1938, page 1389). At the coming cere- 
monies there will be discussions of “Southern Contributions 
to .American Education,” “Education and the Public” and "The 
University and the Nation.” 

OHIO 

Personal. — Dr. Emily J. Widdecombe, Kent, for many years 
secretary of the Portage County Aledical Society, was recently 
honored for her service. The society presented her a gold 

and amethyst bracelet. Dr. Clyde W. Dawson, Columbus, 

has been appointed orthopedist in the medical section of the 

state industrial commission. Dr. Edward S. Folk has recently 

been elected mayor of Canton. 

Postgraduate Assembly at Youngstown. — The Mahoning 
County Aledical Society will present its twelfth Annual Post- 
graduate Assembly in Youngstown April 20 with a group from 
the University of Pennsylvania School of Aledicine, Philadel- 
phia, as its guests. The following program is announced : 

Dr. Charles C. Wolferth. Cardinal Features of Coronary Disease; 
Physical Examination of the Heart with Special Reference to Heart 
Sounds. 

Dr. Eugene P. Pendergrass, Silicosis and Silicosis witli Infection; 
Roentgen Therapy of Infections. 

Dr. Richard A. Kern, General Principles of Allergy and Clinical Mani* 
festations of Allergy (Part 1); Clinical Manifestations of Allergy 
and Principles of Diagnosis and Treatment (Part 2). 

Dr. Joseph Stokes Jr., Recent Advances in the Study and Treatment of 
Certain Virus Diseases; Prophylaxis and Treatment in Certain Acute 
Infectious Diseases. 

PENNSYLVANIA 

Society News. — Dr. William Devitt, Allenwood, was elected 
president of the Pennsylvania Tuberculosis Society for the 
fifth time at its annual meeting in Pittsburgh February 14-15. 
Dr. Charles Howard Afarcy, Pittsburgh, was elected secretary. 

Philadelphia 

Joint Obstetric Meeting. — The Obstetrical Society of 
Philadelphia entertained the New York Obstetrical Society, 
Obstetrical Society of Boston, the Pittsburgh Obstetrical and 
Gynecological Society and the Washington Gynecological 
Society April 6. Clinics were held in various hospitals during 
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the day and the Philadelphia group gave a dinner in the eve- 
ning at the University Club, at which Dr. Benjamin P. Watson, 
h!e\v York, presided. 

Society News. — Speakers at a meeting of the Philadelphia 
Urological Society March 27 were Drs. Charles H. de T. 
Shivers and Kenneth P. Henderson, Atlantic City, N. J., on 
“Tumors of the Bladder; A Review of 101 Cases” and Clar- 
ence R. O’Crowley, Neivark, N. J., “Polycystic Kidneys.” 

Dr. Howard H. Bradshaw, among others, addressed the Laen- 
nec Societj' of Philadelphia, March 28, on “Neurogenic Tumors 

of the Thorax.” Dr. John F. Fulton, Sterling professor of 

physiology, Yale University School of Medicine, New Haven, 
addressed the Jefferson Neurological Society, March 22, at Jef- 
ferson Medical College, on “Hypothalamus and Regulation of 
Autonomic Function.” 

SOUTH DAKOTA 

State Medical Meeting at Aberdeen. — The fifty-eighth 
annual session of the South Dakota State Medical Association 
will be held in Aberdeen April 24-26 under the presidency of 
Dr. John F. D. Cook, Pierre. The following guest speakers 
are on the program : 

Dr. Edward D.^ Allen; Chicago, Diagnosis and Treatment of I.cukor* 
rlica; Diagnosis anti Treatment of Kntlomclriosi.s. 

Dr. Don C. Sutton, Chicago, Artcriosclerosi«5 — Etiology, Symptoms and 
Treatment. 

Dr. Hewitt It. Hannali, Jfinneapolis, An Analysis of Factors in Per* 
sonality Influencing Health. 

Dr. Henry W. Meyerding, Rochester, Minn., llackache. 

Dr. Henry L. \YilHams Jr., Rochester, Minn., Physiologic Phenomena 
Which Arc Misinterpreted as N.asal Disease. 

Dr. Joseph C. Ohlmacher, Vermillion, Practical Cooperation Iktwccn 
the Practicing Physician and the Diagnostic Lahoratorj*. 

Dr, ClifTord J. Rarhorka, Chicago, Recent Advances in Nutrition. 

Dr. Edwin M, Miller, Chicago, Rowel Olistruction in the Newborn. 

Dr. Harry Culver, Chicago, Epithelial Tumors of the Bladder. 

Dr. Fay H, Squire, Chicago, Diagnosis and X*Ray Picture of Peptic 
Ulcer During Medical Management. 

Dr, Gerald J. Van Hcuvclcn, Pierre, Venereal Disease Control. 

There will be clinics by Drs. kfeyerding, Sutton, Culver, 
Barhorka, Squire and Miller. The South Dakota Academy of 
Ophthalmology and Otolaryngology will hold its meeting Tues- 
day April 25 with the following speakers: Drs. Henry L. Wil- 
liams Jr., Rochester, Minn., “Effect of Radium in Maintaining 
Patency in the Nasofrontal Duct” and “External Operations 
on the Frontal Sinus”; Walter H. Fink, Minneapolis, “Rou- 
tine Ocular Muscular Investigation” ; Henry P. Rosenberger, 
Bismarck, N. D., “Suppurations in the Neck,” and Edward 
A. Rudolph, Aberdeen, “Perforating Injuries of the Eye.” 

TENNESSEE 

Personal. — Dr. Fray O. Pearson, Livingston, has been 
appointed health officer of Hamilton County to succeed Dr. Jesse 

C. Eldridgc, Chattanooga, resigned. Dr. J. W. Erwin, 

Blountville, lias been appointed health officer of Sullivan Count 3 ' 
to succeed Dr. Fred L. Moore, Blountville, who resigned to 
join the faculty of Long Island College of Medicine, New 
York. 

New Graduate Courses at Vanderbilt. — A new series of 
graduate courses at Vanderbilt University School of Medicine, 
Nashville, is to be made available to physicians under the 
auspices of the Commonwealth Fund of New York, according 
to the Journal of the Tennessee State Medical Association. 
Four courses of one month’s duration will he given, medicine 
and surgery from June 15 through July 17 and pediatrics and 
obstetrics from July 17 through August 17. 

Society News. — Dr. James B. Neil, Knoxville, addressed 
the Knox County Medical Society, Knoxville, March 7 on 

prostatic resection. Dr. Douglas Chamberlain, Chattanooga, 

addressed the Chattanooga and Hamilton County Medical 
Society March 23 on “kleniere’s Disease” and Dr. Gene H. 

Kistler, Chattanooga, March 16 on “Pruritus Ani.” -Drs. 

Duane M. Carr and James S. Speed, Memphis, addressed the 
Madison County Medical Society, Jackson, March 7 on treat- 
ment of pulmonary tuberculosis and causes of low back pain 
respective^'. 

TEXAS 

Hospital News. — Dr. Michael A. Cunningham, medical 
director of the Holy Cross Sanatorium, Holy Cross, N. M., 
has been appointed superintendent and medical director of the 
Jefferson County Tuberculosis Hospital, Beaumont. Mrs. Caro- 
line Van Zandt, who has been superintendent for several^years, 
will remain at the hospital in an administrative capacit}'. 


Jors. .t, M. A, 
Msii 13 , 1939 


District Meetmg.—Guest speakers at a meeting oi the 
Northwest Texas District Society at Mineral Wells, Febnian- 
14, were Drs. Willis C. Campbell, Memphis, Tenn., on “Sur- 
gery of the Hip”; Tinsley R. Harrison, Nashville, Tenn “The 
Value of Drugs in the Management of Cardiac Disease”' 
Stanley George Wolfe, Shreveport, La., "Diagnosis and Treat- 
ment of Undulant Fever"; Edward H. Schwab, Galveston, 
Diagnosis of Coronary Occlusion,” and Homer Prince, Hous- 
ton, “Practical Points in Treating Infected Allergic Patients.” 


Society News.— At a meeting of the Dallas County Medi- 
cal Society March 9 the speakers were Drs. Charles L,' Martin 
on “Treatment of Sterility by Fallopian Tube Inflation with 
X-Ray Control”; John E. Ashby, “Drugs in the Treatment 
of Congenital Syphilis,” and Tate Miller, "Colitis.” — Drs. 
Louis F. Hamilton and Ira L. Howell addressed the El Paso 
County Medical Society, El Paso, February 13 on “Uterine 

Fibroids” and “Amnesia” respectively. Drs. Neil D. Buie 

and Howard 0. Smith, Marlin, addressed the Falls County 
Medical Society, Marlin, Januao’ 9 on “Bright’s Disease” anil 

“Cancer of the Breast” respectively. Dr. Louis F. Knoepp, 

Beaumont, addressed the Jefferson County Medical Societt', 
Beaumont, January 9 on “Presacral Neurectomy.” 


UTAH 

Society News. — Dr. Orin A. Ogilvie, Salt Lake City, 
recently addressed the Weber County Medical Society on the 
diagnosis, prognosis and treatment of malignant tumors of the 
skin. 

Personal. — Dr. George N. Curtis, Salt Lake City', has been 
appointed medical director and superintendent of the Salt Lake 
County General Hospital, Salt Lake City, to succeed Dr. Robert 
J. Alexander, according to Modern Hospital. 


VIRGINIA 

Professor Retires. — Dr. Halstead S. Hedges hzs resigned 
as professor of diseases of the eye at the University of W' 
ginia Department of Medicine, Charlottesville, after thirfy-fouj 
years in that position. Dr. Hedges graduated from me uni- 
versity medical department in 1889 and took his medial degr 
there in 1892. After several periods of study in New lo 
he was appointed professor in 1905. 

Regional Meeting. — A symposium on diseases of 
was presented at a meeting of the Sotithside Thrgima 
Association in Franklin kfarcli 21. The speakers were ■ 
John A. Proffitt, Burkeville, “Early Signs and Symptom^ o 
Tuberculosis of the Chest”; Porter P. Vinson, ’ 

“Aids in the Early Diagnosis of Primary CaremoM 
Bronchus”; Wright Clarkson, Petersburg, ‘The pyu. 

Diagnosis of Diseases of the Chest”; Louis H. ^‘5'’’ 
delphia, “Bronchiectasis ; A Consideration of Its La , 
Its Prevention” and Isaac .'V. Bigger, Richmond, hu s 
the Chest.” 

Society News. Dr. Priscilla White, Boston, a = 

the Richmond Academy of Medicine March 7 on 
the Newer and Interesting Phases of Diabetes. 'yfedical 

E. Barksdale, Danville, addressed the Patrick H ^ , uf 

Society in kfarfinsville January^ 13 on of tbe 

importance to the general practitioner. ® ^L.i.prg were 

Roanoke Academy of Medicine January 9 tlie dmnesia 

Drs. Charles W. Dorsey on “Obstetrical Analgwia, 

and Anesthesia”; Charles H. f.,-_ 3 i Diseases" 

Ray in Diagnosis and Treatment of wWi 

and Roger H. Du Bose, modification of fresh cows 
use of honey. 

WISCONSIN rroundins 

Personal. — The village of Cashttm recepho" 

community honored Dr. Cornelius H. ^lie practi^^ 

February 17 celebrating his fiftieth of the 

f medicine. Dr. Cremer, 74 years^oW, 


joard of medical examiners, 
he celebration. 

Society News. — Dr. Robert 


F. 


attended 

ChiMS®’ 


McNattio. 011“= ’ 
,unty Medical Soc'ej 


Ireen Bay, March 9 on "Treatment W- 

.esions by Radiation Therapy. • , Mgurosis” 

ladisoii, Wis., discussed 

he Barron- Washburn-Sawyer-Burnett Cou ty Rodieiie^ 

iarron, March 7. Dr SocieD’; M 

Finn., addressed the La^_ Crosse ComiB M .j-j-^atment o> 
>osse, Itfarch 14 on “Recent addressed the 

■neumonia.” Dr. Ovid O. kleyer, Madison, 
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Outagamie Comity Medical Society, Appleton, March 16 on 
“Diagnostic Considerations in Diseases of the Spleen” and Dr. 
Victor F. Itfarshall, Appleton, on “Some Indications for Sple- 
nectomy.” Dr. Walter A. Fanslcr, Minneapolis, addressed 

the Picrce-St. Croix County Medical Society, New Richmond, 
March 16 on “Treatment of Hemorrhoids and Anal Fissure.” 

Drs. Benjamin B. Souster and Gordon R. Kamman, St. 

Paul, addressed the Polk County Medical Society, Amcry, 
March 16 on “The Mechanism of the Heart Beat and Elec- 
trocardiography” and “Psychiatric Disorders Occurring in 
Middle Life” respectively. 

Lectures and Clinics for Practitioners. — Lectures and 
clinics for practicing physicians will he held in Appleton April 
18, in Madison April 19 and in Eau Claire April 20, a new 
activity under the auspices of the council on scientific work 
of the State Medical Society of Wisconsin. The speakers 
will be : ' 

Dr. Alexis F. Ilartnnnn, St. Louis, Immunologic Program in Family 
Practice. 

Dr. Cleveland J. White, Chicago, Office Management of Syphilis. 

Dr. Richard W. TcLir.de, Baltimore, Office Gynecology; Practical 
Aspects of Gynecologic Endocrinology. 

Dr. Francis D. Murphy, Milwaukee, Treatment of Acute Medical 
Emergencies. 

Dr. Carl W. Eherhach, ^lilwaukee. The Acute Abdomen. 

Dr,^ Leland S. ^IcKittrick, Boston, Early Recognition and Early Eradica- 
tion of Cancer. 

- Dr. Marion A. Blankenhorn, Cincinnati, Deficiency Diseases as Seen 
in Office Practice and Vitamin Therapy. 

GENERAL 

St. Louis University Alumni Dinner. — The alumni of St. 
Louis University School of ^ledicine will hold a reunion dinner 
at the Missouri Athletic Association, St. Louis, May 17, 6 : 30 
p. m. Additional information may be obtained from the alumni 
office, 221 North Grand Boulevard, St. Louis. 

Guggenheim Foundation Awards. — The John Simon Gug- 
genheim Memorial Foundation lias announced its annual award 
of fellowships. They include the following in the field of the 
biologic sciences : 

Leland S. SIcClung, Ph.D., instructor in research medicine. Hooper 
Foundation for Medical Research, University of California, for studies of 
certain disease-producing and food-spoilinp bacteria. 

Dr. Henry N. Harkins, instructor in surgery. University of Chicago, 
for research into the nature and causes of surgical shock. 

Alfred George Marshak, Ph.D., Boston, physiologist, for investigation 
into the mechanism of chromosome division. 

Isidore Gersh, Ph.D., instructor in anatomy, Johns Hopkins University 
School of Medicine, Baltimore, for studies of the intracellular distribution 
of certain organic compounds. 

Special Society Elections, — Dr. James D. Bruce, Ann 
Arbor, Mich., was named president-elect of the American Col- 
lege of Physicians at the annual meeting in New Orleans 
March 30. Dr. Oliver H. Perry Pepper, Philadelphia, was 
installed as president and the following vice presidents were 
elected; Drs. Allen A. Jones, Buffalo; Gerald B. Webb, Colo- 
rado Springs, Colo., and James Morrison Hutcheson, Rich- 
mond, Va. Dr. John J. Morton Jr., Rochester, N. Y., was 

elected president of the American Society for the Control of 
Cancer at the annual meeting of the board of directors in 
New York March 4. George H. Smith, Ph.D., New Haven, 
Conn., is vice president and Dr. Frank E. Adair, New York, 
secretary. 

Special Itineraries to Biologists’ Meeting. — Three sepa- 
rate itineraries have been planned for persons attending the 
Federation of American Societies for Experimental Biology in 
Toronto April 27-29. Itinerary number 1, leaving Chicago 
April 25 at 11:59 p. m., includes a day in Detroit with a 
trip to the Ford plant and museum. Trip number 2 will leave 
April 25 at 8 p. m. and trip number 3 Wednesday April 26, 
8 p. ni. Rates for these all-expense tours represent substantial 
savings. Those who wish to make the trip must signify their 
intentions not later than Itlonday April 17. Further informa- 
tion may be obtained from Dr. Arno B. Luckhardt, department 
of physiology, University of Chicago, Chicago ; telephone : 
Midway 0800, local 963. 

Pan-Pacific Surgical Meeting. — The third congress of the 
Pan-Pacific Surgical Association will be held in Honolulu 
September 15-28 under tlie presidency of Dr. J. Hardie Neil. 
-Auckland, N. Z. Motion pictures will be featured especially 
at the meeting and those who wish to present films are urgently 
requested to send them, registered, to Dr. Howard L. Upde- 
graff, chairman of the section on surgical movies, 6777 Hollj'- 
wood Boulevard, Hollywood, Calif., for technical editing. 
Among other features will be a hospital institute. The pro- 
gram chairman for the United States is Dr. Frederick L. 


Reichert, San Francisco. Surgeons interested in obtaining fur- 
ther information may write to Dr. Reichert or to Dr. Forrest 
J. Pinkerton, Honolulu, secretary of the association. 

American Pediatric Society. — The fifty-first annual meet- 
ing of the American Pediatric Society will be held April 27-29 
at Skytop Lodge, Skytop, Pa. Among the addresses on the 
program will be : 

Drs. Gilbert ^1. Jorgensen and Henry S. Christian, New York, Treat- 
ment of Pneumococcal Infections in Children with Sulfapyridine. 

Dr. Edward C. Curnen Jr., Boston, Serum Treatment of Type XIV 
Pneumonia. 

Dr. Henry J- Gerstenberger, Cleveland, Experience with the Use of 
Phosphate for Treatment of Infantile Rickets. 

Dr. Frederic W, Schlutz, Chicago, Physical Fitness of the Child as 
Reflected by Cardiovascular and Blood Serum Changes During 
Exercise. 

Dr. Joseph Stokes Jr. and Dorothy R. Shaw, Philadelphia, Comparative 
Studies of the Antibody Response of Individuals Vaccinated with 
Human Influenza Virus. 

Dr. Alfred Hand, Philadelphia, Two Complete Recoveries from 
Cretinism. 

Dr. Irvine McQuarrie and ^Iildred R. Ziegler, Minneapolis, Experi- 
mental Studies Concerning the Pathologic Physiology of Insulin 
Convulsions. 

Dr. Clifford G. Grulee, Evanston, 111., is president of the 
society. 

Commission on Graduate Medical Education Meets. — 
“Considerable progress is being made in the clarification of 
the place of the internship, the residency, the short postgrad- 
uate courses and other educational opportunities in the broad 
field of graduate medical education,” declared Dr. Willard C. 
Rappleye, New York, chairman of the Commission on Grad- 
uate Medical Education, following a meeting of the commission 
in New York City April 1. “With the cooperation of medical 
and hospital leaders, the commission hopes to offer constructive 
suggestions regarding needs now existing in the field of grad- 
uate medical education and opportunities for developing more 
adequate educational facilities by medical schools, hospitals, 
national and local medical organizations and specialty societies. 
It is felt that the need for more adequate graduate and post- 
graduate medical training is pressing and has been sharpened 
by the formation of the twelve specialty boards. It is grati- 
fying to find that interest in these fields is now so widespread 
that it appears certain that hospitals, medical schools and other 
agencies will develop satisfactory programs to meet this need 
in the near future.” The commission e.xpects to complete its 
work within a year and at that time will publish a full report 
of its observations and conclusions. 

National Academy of Sciences. — The annual meeting of 
the National Academy of Sciences will be held at its headquar- 
ters, 2101 Constitution Avenue, Washington, D. C., .\pril 
24-25. The speakers on the scientific program include ; 

Dr. Warren H. Lewis, Baltimore, Changes in Viscosity and Cell 
Activity. 

Karl Sax, Sc.D., Arnold Arboretum, Jamaica Plain, ytass., The Time 
Factor in X-Ray Irradiation. 

Dr. August Krogh, Copenhagen, Denmark, The Active Uptake of 
Ions by Organisms. 

Duncan A. Macinnes, Ph.D., and Lewis G. Longsworth, Ph.D., New 
York, Electrophoretic Studies in Blood Studies on Blood Sera. 

Gioacchino Failia, D.Sc., and Kanematsu Sugiura, New York, Experi- 
mental Results Supporting the “Fluid Flow” Theory of the Biological 
Action of Ionizing Radiations. 

Dr. Herbert M, Evans and Gladys A. Emerson, Ph.D., Berkeley, Calif., 
Degrees of Sterility in the Female Rat Held on E-Free Rations. 

Dr, Henry Borsook, Dr. Marshall Y. Kremers and C. G. Wiggins, 
P.asadcna, Calif., Relief of Symptoms in Major Trigeminal Neuralgia 
(Tic Douloureux) Following the Administration of Massive Doses of 
^ itamin B Supplemented in Some Instances by Concentrated Liver 
Extract. 

Dr. Walter B. Cannon, Boston, .V Law of Denervation. 

Warning Against Impostor. — Wake Forest College, N. C., 
and the University of Pennsylvania School of ^[edicinc, Phila- 
delphia, have reported activities indicatitig that an impostor is 
attempting to use credentials of a graduate of the two schools. 
Herman William Farber, formerly of Weldon, N. C., grad- 
uated from Wake Forest in 1930 witli the bachelor's degree 
and from the two year school of medicine in 1932. He thcti 
finished his medical course at the University of Pennsylvania, 
graduating in 1934. In September 1938 both schools received 
letters signed Herman William Farber and requesting copies 
of his diplomas because the originals had been destroyed by 
fire. In addition the letters asked for official transcripts of 
credits for presentation to state licensing boards. Wake Forest 
sent the transcripts of Farber's college record, both liberal 
arts and medicine, to Farber at Evansville, Ind., as he requested. 
Later he wrote to ask if the Wake Forest officials would affi.x 
the college seal to the transcripts. The college agreed to do 
this but reports that the transcripts were never received. Laic 
in October the duplicate diplomas were sent to Farber in care 
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of General Delivery at Evansville. The real Dr. Farber is 
living in Richmond, Va. ; he has had his diploma since grad- 
uation and has never been in Evansville. 

Annual Meeting of Health Officers. — The fift}’-fourth 
annual meeting of the Conference of State and Provincial 
Health Authorities of North America will be held at the U. S. 
Public Health Service, Washington, D. C., April 21-22, under 
the presidency of Dr. Feli.x J. Underwood, Jackson, Miss. The 
speakers will include; 

Lowell ^J. Reed, Pli.D., Baltimore, The St.nndard ATilliun of Population. 

Dr. W ilson C. Williams, Kashvillc, Tcnii., Coorrlination of 

Education Between State Departments of Health and Public 
Instruction. 

Dr. John O. Bower, Philailelphia, Pulilic Health Aspects of Appendicitis. 

Dr. Gregoire F. Amyot, \’ancoiivcr, B. C., British Cohunbia Program 
for Medical Care. 

Dr. George C. Dunham. V. S. Army, Typhoid Vaccine, Duration of 
Immunity, Methods of Administration. 

Dr. A. Sawjer, Aew V'oric, 7'hc Health Officer's Interest in 

Virus Diseases. 

Dr. Haven Emerson, New Vork, Current Practice in Commuiiicahic 
Disease Control. 

Dr. Eugene L. Bishop, Chattanooga. Tcnn., What Constitutes Public 
Health from an Administrative Standpoint. 

Sunday morning April 23, through the courte.sy of Col, 
Joseph F, Siler and Lieut. Col. George C. Dunham, medical 
corps, U. S. Army, a demonstration of the manufacture of 
typhoid vBccine and pneumonia vaccine, among other things, 
will be given at the Army Medical School laboratory. 

FOREIGN 

Society News. — The fourtli ^\■orId Congrc.ss of Workers 
for tlie Crippled will convene in I.oikIoh July 16-22 under the 
auspices of the International Society for Crippled Children and 
the English Central Council for the Care of Cripples. The 
program will deal with the industrial cripple, education and 
preventive orthopedics in childhood. Those desiring accom- 
modation on the convention ship, the S. S. American Merchant, 
may secure space by writing to II. I\'. Roden, Travel Bureau, 
Mellon National Bank, Pittsburgh. 

Cameron Prize Awarded to Professor Domagk. — The 
University of Edinburgh has awarded the Cameron Prize for 
1939 to Prof. Gerhard Domagk, director of the Institute for 
E.xperiniental Pathology, I. G. Farbenindustrie, Elberfeld, Ger- 
many. for bis discovery of the treatment of bacterial diseases 
by compounds of the sulfonamide group. Dr. Domagk is 43 
years old and a graduate in medicine of the University of 
Kiel. The Cameron Prize, amounting to about £200, is awarded 
annually to the person who in the opinion of the university 
senate has in the previous five years made any highly impor- 
tant and valuable addition to practical therapeutics. 

Congress on Life-Saving and First Aid. — The fifth Inter- 
national Congress on Life-Saving and First Aid to the Injured 
will be held in Zurich and St. Moritz, Switzerland, July 23-28. 
All agencies concerned with life-saving and first aid are invited 
to send delegates. Eight sections arc being organized : rescue 
work and first aid in catastrophic events and international 
traffic: first aid to the injured in general; organization of 
first aid, rescue work and first aid (including protective mea- 
sures) : first aid on the coast and inland waters ; first aid at 
sporting events and the history and idea of life-saving and 
first aid. The languages of the congress will be French, Ger- 
man, Italian and English. Inquiries should be addressed to 
the Secretariat of the fifth International Congress for Life- 
Saving and First Aid to the Injured, Schmelzbergstrasse 4, 
Zurich, Switzerland. 

Missionary Society One Hundred Years Old, — The 
Canton Medical Missionary Society has been in existence 100 
years. Because of the military occupation of the city, com- 
memoration of the centenary has been postponed. The society 
was founded by three missionaries, two of whom were pliysi- 
cians, in ' 1838 for the principal purpose of conducting the 
Canton Hospital, founded three years earlier. A further object 
was to establish and maintain hospitals and dispensaries 
throughout China. The present liospital was opened in 1935. 
At that time also the cornerstone was laid for the Dr. Sun Yat 
Sen I^Iedical College, During the past year it has cared for 
hundreds of victims of aerial bombing and is still functioning, 
thougli full of poor patients, admitted chiefly from refugee 
camps, according to a newspaper account. Dr. William W. 
Cadbury is superintendent of the hospital. The society has 
constantly worked with the foreign mission boards, which have 
provided and' maintained the physicians to staff its hospitals; 
present • operation of the hospital is made possible by contribu- 
tions from the International and the American Red Cross. 
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LONDON 

(From Our Regular Corresfondeutj 

if arch 18, 1939, 

Gas Masks for Babies 

Tlie whole civilian population of the countiy has been sup- 
plied u'ith masks protective against gas attacks from the air, 
hut the problem of producing a mask suitable for young children 
has proved difficult. After three years of continuous research a 
mask has been made for cliildren under the age of 2 years. It 
resembles a helmet and consists of a' hood of impervious fabric 
fitted witii a large window of cellulose acetate. The hood 
encloses the head, shoulders and arms of the child and is closed 
round the waist by a draw-tape. The baby inside can thus mote 
its arms and put its hand to its mouth — an important point, it 
was found, in keeping the baby quiet. The hood is surrounded 
by and fastened to a light metal frame, which is lengthened on 
the under side and fitted with an adjustable tailpiece as a support 
and protection for the child's back. The tailpiece is turned up 
at the end to form a scat, which prevents the child from slipping 
out of the hood. The child is made secure in the helmet b.v 
means of a T shaped supporting strap connected to the end oi 
the tailpiece. The hood is padded on the under side, where tbe 
child rests. Air is supplied to the inside of the hood by a rubber 
bellows. The air passes through a container which removes all 
poison gas, and it enters the hood at the top through an orifice 
which deflects it upward so that it sweeps out all vitiated air 
from the hood and also prevents the stream from blowing direct!) 
on the child's head, Tlie space in the hood is large enough to 
allow pumping to be stopped for several minutes if required. 
Tests have shown that these masks are worn without incon- 
venience to tile child and that they are effective in an at^l 0 ^- 
plierc of lethal gas. For children between the ages oi 2 and c 
years a special mask, similar to that for adults but with m i 
fications introduced for the sake of comfort and further securil). 
is being produced. 


A Gestation Period of 174 Days 
In the divorce court the fact that the earliest possible 
inception after marriage allowed a maximum of onh 17 
ir a child who survived birth was given as sole e'i . 
lultery on the part of the wife. In giving judgment the pro 
;nt said that this was the most remarkable case . 

; had had to deal. There was not a shred 2 ^ 

ife was conducting any sort of association with anot ler 
c quoted from Taylor's textbook, “Principles and rac 
cdical Jurisprudence”: “It would be iu the hig'cst ^ 
ijust to impute illegitimacy to offspring or want o , 

rents merely from the fact of a 6 montlis child being o ^ 
rviviiig birth.” He could dispose of the case on that pa» • 
:t there was also the evidence of the very e.\'perience 
at this and one other child were the most 
cniature birtli which she had seen in her e.vpenen 
ars. The president was satisfied that the c n 
ived in wedlock and dismissed the ^ 

anted the wife a divorce on the grounds ,i,e 

ultery. It should be noted that in this jess 

ild at birth was exactly 6 lunar months and t 


The Improved Health of the People 
In the House of Commons tbe labor party pro- 

nutrition was prevalent, for which the goreriini iPe 

vide a remedy. It may be pointed out t lat o cpcial 

best fed in Europe and that the expenditure 
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services, wliicli include free meals for school children, is enor- 
mous. In the debate it was stated that the purchasing power 
of the working class was four times what it was at the time 
of the battle of Waterloo. Mr. Elliot, minister of health, said 
that the government had introduced’ the subject of nutrition 
into national discussion and had taken action in the light of the 
newer knowledge. The consumption of milk by school children 
had gone up and they were keeping up pressure on agriculturists 
to insure a pure supply. The following statistics showed the 
extent to which malnutrition was being repelled. In 1927 infant 
tnortality was 70 per 1,000 and today it was 58; maternal 
mortality was 4.11 per 1,000 against 3.26 today. Maternal mor- 
tality from puerperal sepsis had fallen from 1.97 in 1927 to 
0.98. The tuberculosis mortality had fallen from 79 in 1927 
to 56 today. All indications pointed to an improvement in 
nutrition of children. A comparison between 1927 and 1937 
showed that boys in Leeds were more than 1 inch (2.5 cm.) 
taller and 3yi pounds (1.5 Kg.) heavier and in Huddersfield 
were P/z inches (3.7 cm.) taller and more than 5 pounds 
(2.5 Kg.) heavier. 

PARIS 

(From Oi(r Regular Correspoudeut) 

March 11, 1939. 

Treatment of War Injuries Accompanied by 
Severe Hemorrhage 

At the February 14 meeting of the Academic de medecine 
of Paris, two leading army surgeons, Maissonet and Bar- 
thelemy, reviewed recent progress in the treatment of certain 
types of war injuries. A severe hemorrhage can threaten life 
under one of three conditions: 1. An artery of medium caliber 
is divided, but, during a battle, the injured soldier cannot be 
transported immediately and the bleeding continues for several 
hours, until extreme anemia supervenes. 2. An artery of large 
caliber is sectioned. Even though immediate care is given in 
both these forms of injury, the wound is either fatal or the 
soldier is found exsanguinated. 3. Multiple injuries to soft 
parts are individually of minor importance but the sum total 
is such that the soldier is found in an extremely anemic state. 
The treatment of these three types of injuries should be both 
local and general. As to the first, if an artery of moderate 
caliber in an extremity has been divided, after application of 
a tourniquet on the proximal side the soldier should be sent 
to the nearest casualty clearing station for more thorough 
treatment. If a large artery of an extremity has been sec- 
tioned, the only hope is that some one can close the opening 
digitally until a tourniquet is applied. For use in case of 
injury to a large artery of the neck, every front line surgeon 
should be provided with a set of sterile instruments for open- 
ing the wound and applying forceps to the bleeding vessel 
preparatory to transportation of the wounded man behind the 
lines. Jlany lives can be saved by this procedure. In the 
case of multiple wounds none of which involve an artery or 
vein of any importance, only firm compression w’ith dressings 
is indicated, because treatment of multiple injuries at the front 
involves too much shock. 

The general treatment includes blood transfusion and sero- 
therapy. These should be employed only at a casualty clearing 
station equipped with facilities to permit care of the wounds 
at the same time. The use of citrated refrigerated blood is 
the only feasible method of transfusion except during a battle 
with sudden changes of the front lines, when it may be difficult 
to reach the injured with automobiles or airplanes carrying 
the conserved blood. During the Spanish war it was found 
that conserved blood was invaluable except during offensives 
and periods of instability of the front lines. By serotherapy 
IS understood here the replacement of the blood which has been 
lost by the intravascular injection of artificially prepared sub- 


stitutes, such as saline or acacia solutions. The disadvantages 
of the saline solutions are that they lack viscosity and osmotic 
pressure, the latter because of an insufficient quantity of col- 
loids. Sherrington and Copeman have shown that saline solu- 
tions leave the circulation in less than an hour and a half 
after injection. Normet in 1929 proposed the addition of small 
quantities of the citrates of sodium, calcium, magnesium, iron 
and manganese to a 0.9 per cent saline solution. Gosset, Tzanck 
and Charrier {Presse mcdkalc, Dec. 20, 1930, p. 1745) found 
that Kormet’s polycitrate solution, although not a substitute 
for blood, was not excreted as rapidly as physiologic solution 
of sodium chloride. 

The best substitute for blood transfusion has been found to 
be injection of acacia solution as proposed by Bayliss; this 
solution is retained in the vessels long enough to enable the 
blood-forming organs to begin to function. Blood transfusion 
or, if no blood is available, injection of physiologic solution 
of sodium chloride or the Bayliss solution should be performed 
simultaneously with and not before local hemostasis. Every 
casualty clearing station should have an ample supply of flasks 
containing either the sterilized Normet polycitrate solution or 
the Bayliss acacia solution. In addition, every such advance 
center should have ready, as soon as an offensive begins, a 
supply of conserved refrigerated blood susceptible of being 
utilized within eight days of its collection from civilian donors 
as explained in a previous letter. 

Sulfanilamide for Meningococcus B Meningitis 

A case was reported at the January 20 meeting of the 
Societe medicale des hopitaux of Paris bj- the navy surgeons 
Germain and Gautron in which recovery from meningitis due 
to meningococcus B followed the use of sulfanilamide. A sailor 
aged 42 presented the typical clinical picture of meningitis. 
Cultures of the cerebrospinal fluid revealed the presence of 
meningococcus B. Without waiting for the results of the 
examination of the spinal fluid, the patient was given sulf- 
anilamide immediately on admission to the hospital, at first 
8 Gm. daily by mouth. During the first three days and again 
on the fifth day, from 20 to 30 cc. of an 0.8 per cent solution 
was given intraspinally. Altogether, 107 Gm. of sulfanilamide 
was given. Twenty-four hours after treatment was begun 
there were a drop in the temperature and a decrease in the 
headache and somnolence. At the end of forty-eight hours the 
temperature was normal, there was less rigidity of the neck 
and cultures of the spinal fluid were sterile. The only com- 
plication was a slight cyanosis of forty-eight hours’ duration. 
Recovery was complete eighteen hours after the beginning of 
treatment. 

Death of Dr. Antoine Beclere 

The dean of French radiologists. Dr. Antoine Beclere, died 
February 25 in Paris at the age of 82, About a year after 
the discovery of the x-rays Beclere was present during a radio- 
scopic examination for suspected pulmonary tuberculosis. He 
immediately foresaw the future of this new method of diag- 
nosis and began to devote his energies to its clinical applica- 
tion, being one of the first to recommend the use of a dark 
room and of a fluoroscope in the c.xamination of lesions of 
the chest. He soon extended the roentgen method to the diag- 
nosis of pathologic changes in other viscera and then began 
to study the effects of roentgen therapy on neoplasms. He 
was elected a member of the Academy of Medicine of Paris 
as a recognition of his contributions to the development of 
roentgenology. During the World War Dr. Beclere was in 
charge of a school in which radiologists were trained for ser- 
vice in anny hospitals. After the war and until a few weeks 
before his death, he took a vigorous part in the activities of 
the various medical societies in France and foreign countries. 
He suggested the use of iodized oil as an opaque medium in 
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the diagnosis of uterine and tubal lesions. During the past 
twenty years he had become interested in the relation of ovarian 
and testicular tumors to the hypophysial hormones and in 
many other research problems. In 1936 many of his former 
pupils met to celebrate the eightieth birthday of this untiring 
u'orkcr, u’lio until a iew days before his death was busy edit-, 
ing a paper on e.xperimcntal studies at the Radium Institute 
of Paris. In addition to serving a term as president of the 
Academy of Medicine, tlie leading society here. Dr. Beclerc 
was an honorary member of many French and foreign medical 
organizations. 


BERLIN 

(from Oitr RcQuhir Corrcst'oniiait) 

Feb. 27, 1939. 

The Quinine-Calcium Treatment of Pneumonia 
Professor Kalk, a jnipil of Professor von Bergmatin and 
director of a large Berlin hospital, recently' di.scussed the 
ciuinine-calcium treatment of pneumonia before the Berlin 
Medical Society. The pneumonia mortality has at present come 
to e.xceed that of tuberculosis ; iti many ho.spitals every fifth 
patient and in some instances every second patient succumbs to 
the disease. Moreover, as it is now seventeen years since the 
introduction of tjuininc thcrajjy by von Bergniann, comparison of 
this method with serotherapy has become possible. Within the 
past four years Kalk has observed more than 2,000 cases of 
pneumonia. The picture often varies according to the age 
group; bronchopneumonia preponderates among children, lobar 
pneumonia is most important among younger adults, whereas 
bronchopneumonia again comes to the fore among the elderly. 
This linear scheme n>ay be e.xtcnded into the immunobiologic 
circular scheme of the negative and positive anergy. Kalk 
regards pneumonia as a secondary illness; in virtually all his 
cases a meticulous study disclosed the history of some infection, 
such as a mild influenza or a cold, which had been manifested 
from two to three weeks previously. When later the patient 
e.vperienced chills, the earlier, minor disturbance would tend 
to be forgotten. This circumstance suggests the concept of 
nonspecific sensitization, as developed by von Bergniann and 
the Berlin pathologic anatomist Professor Kdssle. 

Kalk discussed the influence of weather on the pneumonias 
and reported observations of the interrelation of normal atmos- 
])heric temperature and relative humidity. If the temperature is 
lowered and the moisture content of the air is high (as in 
oceanic drops in temperature originating in the west) the pneu- 
monic morbidity curve will e.xhibit a sharp upturn, conditioned 
by the great concomitant deprivation of heat; the coolness of the 
weather may be still further enhanced by strong winds. The 
author found that vitamin C deficiency increases susceptibility to 
pneumonia and acts unfavorably on the course of the disease. 

Professor Kalk himself has had pneumonia si.x times and in 
three of these instances cut short his illness by the use of 
quinine. He is a confinned advocate ol parenteral quinine 
therapy combined with the administration of calcium. If utilized 
in time, this procedure bids fair not only to arrest the pneu- 
monia but also to inhibit infiltration. If infiltration is already 
present, the procedure appears as a rule to induce earlier resolu- 
tion. Parenteral quinine-calcium therapy is thus effective at 
times when the use of quinine alone does not suffice. Kalk was 
able to obtain like results in bronchopneumonia by the utilization 
of similar quinine preparations. 

The pneumonia mortality among Kalk’s clinical material has 
shown a decline of from around 23 per cent to 16 per cent since 
the utilization of quinine-calcium preparations. In army hos- 
pitals, according to the latest reports, the decline has been from 
9.8 per cent to 4.9 per cent. The army figures provide the best 
possible illustration of how effective this therapy can be if it is 
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introduced in the initial stage of the illness; this timelv treat- 
ment IS particularly feasible in the army, thanks to the highlv 
efficient organization of the medical corps. Kalk dWs 
reports of lesions allegedly caused by quinine therapy. He con- 
siders the use of the. term “lesions” here unjustifiable. In a 
total of 60,000 injections of quinine only seven, according to the 
author's observations, were followed by the formation of an 
abscess; in addition, paralysis of the peroneal musdes ira; 
observed in but one instance. From the foregoing data it will 
be seen that in view of the enormous advantage of this therapy 
one cannot correctly speak of it as “dangerous.” As to sero- 
therapy, Kalk simply remarks that, although at present thirty- 
two different strains of pneumococci are differentiated, thus far 
the mortality has been lowered only in cases based on types I 
and II, and then never by as much as SO per cent. For this 
reason as well as on account of the greater e.xpense involved, 
the author feels unwilling to recommend serotherapy. It would 
seem that Kalk has ncv'cr carried on any large scale studies of 
serotherapy, such as n-ould form a true basis for comparison. 
But even in the absence of a comparative evalution his data on 
the favorable results of quinine-calcium therapy are still 
interesting. 


AUSTRALIA 

(From Oar Regutar CorrosponclciJt) 

Jfarch 1, 1935. 

The Association for the Advancement of Science 
The twenty-fourth biennial meeting of the .Australian 
New Zealand Association for the Advancement of Science was 
held in Canberra January 11-18, Attracted by the unique cir- 
cumstances of meeting at the federal capital and by the fact 
that the association c.xccutivc had succeeded in securing the 
l>resence of several overseas notables, a record membersliip of 
1,200 delegates attended the meeting. Overseas visitors MM 
Prof. Ralph Carr and Dr. Anita Muhl, representing the Ameri- 
can Association for the Advancement of Science; Prof. F. • 
Brooks, representing the British Association; Sir 
Russell, Rothampstead Agricultural College; Prof. A- ■ 
Sidgwick (Cambridge), noted chemist; Sir John Flett, n 
George Simpson and Mr. H. G. Wells. The sections repre 
sented were mathematics, physics, astronomy, optometry, goo 
ogy, zoology, history, anthropology, economics, statistics 
social science, engineering and architecture, medical science an 
national healtli, education, psychology and philosophy, 

Hire and forestry, veterinary' science, botany, physiology, 
ninccutic science, geography and oceanography. The 
was perhaps disappointing to the e.xtent that I'tte o 
attempt was made to relate the discoveries of science 
personaf e.xperience of everyday' life and no constructive r 
mendation of any' social significance emerged from it. 


THE AUSTRALIAN JOURNAL OF SCIEiVCE ^ 

Tlie Australian National Researcli Council, which 
roni the association some years ago, has, after a 
ndependent e.xistence, now become in effect ® 
he association. The council has commenced t ic P 
if a journal of the ty'pe of Nature. This journa am 
limonthy as the Australian Journal of Science. j^. 

ims to cover a field including short advance su 
escarcli, periodic accounts of recent work jojng; 

if science, book reviews, proceedings of ’ ^jonal 

:i Australian universities and museums, curren n 
iformation and correspondence. 

heart size in relation to 

Dr. Fritz Duras, director of physical fclatioo 

ity of Melbourne, submitted a paper on j „„ the 

/exercise. He discussed the results he had obtameii 
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nieasiircmeiit of licart size after various types and intensities of 
exercise. Jilcasnrcincnts were made of the lateral diameter on 
a fluoroscopic screen. He had found that heart size decreased 
during: static work, increased during: moderate dynamic work 
and increased only slightly, if at all, during more strenuous work. 
After exercise the size of the heart nuctuated about a continually 
increasing mean size and might not return to preexercise mea- 
surement for forty-eight hours. He also considered the possi- 
bility of complete relaxation of heart muscle being prevented by 
fatigue. Tbc normal heart could not be damaged even by the 
most strenuous exercise but the normality must be established 
by proper medical e.xamination. 

MAXIMUM POWER OP HUMAN WORK 

Considering the maximum power of human work, Dr. F. S. 
Cotton of Sydney has found champion cyclists to be able to 
work for five minute periods at rates in excess of one-half horse 
power. These figures are materially higher than the highest 
recorded figures for this period of work, namely those of 
Olympic oarsmen, in spite of the fact that the latter figures 
included a somewhat arbitrary allowance for work not used in 
propelling the boat. 

TISSUE INJURV BY RADIANT ENERGY 

Drs. C. H. Kellaway and E. R. Trethewie reported the results 
of recent experiments carried out at the Walter and Eliza Hall 
Institute, Melbourne. Injury by radiation caused the isolated 
lung preparation to liberate histamine in a manner similar to a 
number of pharmacologically active substances, such as venoms 
and peptone. The injurious effect of light on tissues sensitized 
by dyes was not confined to regions normally exposed to radia- 
tion. Histamine was destroyed by photodynamic action in the 
presence of oxygen, as for instance in suspensions of ground 
lung tissue, when the histamine content disappeared on exposure 
to light. The response of histamine of an isolated jejunum 
preparation of a guinea pig sensitized with hematoporphyrin 
protoporphyrins rapidly diminished on exposure to light. Methy- 
lene blue caused increased sensitivity of the intestine to histamine 
in the dark; in bright illumination the effect rapidly diminished. 
Eosin had a slow contracting effect on the intestine, which in 
bright illumination failed to rela.x readily following histamine 
contractions. The injury to muscle cells in these e.xperiments 
was such that they failed to respond to the histamine, which 
was almost certainly set free and which might also have been 
destroyed by photodynamic action. 

CHEMISTRY OF HEMOGLOBIN METABOLISM 

In a paper on the chemistry of hemoglobin metabolism. Dr. 
R. Lemberg of Sy’dney said that it had heretofore been assumed 
that hematin and porphyrin were intermediate products in the 
change from hemoglobin to bite pigments, the removal of protein 
being followed by that of iron and the porphyrin transformed 
into bilirubin. It could now be shown that the real intermediate 
products were bile pigment-hematin compounds and biliverdin, 
the o.xidative opening of the porphyrin ring occurring before 
the removal of protein and iron. The reaction began with the 
hydrogenation of oxyhemoglobin. Among the intermediate com- 
pounds were those with "easily detachable iron.” Finally, 
biliverdin was reduced by dehydrogenase systems to bilirubin. 
In the intestine bilirubin was reduced to urobilin. The iron from 
the bile pigment-hematin compounds was used for the synthesis 
of hemoglobin, but nothing was known about the synthesis of 
the porphyrin ring in the animal body. In different circum- 
stances oxidations might occur at the side chains and not on 
the porphyrin nucleus. Under these conditions biologically 
important catalysts might be formed. 

Dr. Lemberg exhibited his own preparations of many of the 
Hood pigments and their intermediate products. 


SYMPOSIUM ON ANIMAL PIGME.NTS 

Contributing to a symposium on animal pigments, J. W. Legge 
of Sydney discussed tbe physiologic disintegration of hemo- 
globin in the animal body. He supported Lemberg’s theory 
and presented evidence for the formation of intermediate bile 
plgmcnt-iron-protcin by oxidation of the a-methene bridge of 
the porphjwin molecule of hemoglobin. With choleglobin, the 
best knorvn of these compounds, reversible combination with 
oxygen and carbon monoxide could be observed spectroscopically'. 
By action of ascorbic acid on hemoglobin in air a second similar 
compound was formed. Both compounds occurred in normal 
erythrocytes and were formed wheii blood containing dissolved 
hemoglobin was perfused through the spleen, or after in vivo 
hemolysis by the action of distilled water, arsine or pheny'l- 
hydrazine. From these intermediate compounds, removal of 
iron and protein gave biliverdin. Both dehydrogenases could 
reduce this to bilirubin. 

VIRUS ACTIVITY OF SOME PROTEIN ilOLECULES 

R. J. Best of Waite Institute, Adelaide, described his recent 
work which bad resulted in the separation of certain viruses in 
a chemically pure state and had demonstrated that they were 
proteins. He showed evidence for the identity of protein and 
infective principle in the case of certain plant viruses and 
described some aspects of the gross physical structure of the 
virus as revealed by x-ray analysis and optical means. He 
mentioned a few of the properties of viruses most likely to 
influence biologic activity’ and touched on problems relating 
to strain variation, mutation and possible methods by which 
viruses might multiply. The virus molecules built themselves 
into long chains, quite readily visible microscopically in polarized 
light. These chains were readily broken up mechanically but 
on standing they formed again. In subsequent discussion it was 
considered questionable whether the purified virus proteins could 
be regarded as crystals, as they were only two dimensional. 
True crystals on the other hand were characterized by definite 
angles between faces in three planes. The rnultiplication of 
virus could not be considered apart from its association with the 
host. It was built on the cell mosaic of the host cell. It was 
doubtful whether the increase of virus protein in infected cells 
could be regarded as a multiplication of these protein molecules. 
It might be considered that the y’irus modified the metabolism 
of the cell in such a way that some virus protein was produced 
by it in place of its normal protein. It yvas also suggested that 
the virus might be regarded as a proteolytic enzyme uliicb, 
acting on the cell proteins as substrate, produced from them 
virus protein as one of tbe products of its action. 


Mnrritiges 


Laura C, Gaetjens, Oradell, N. J., to Mr. J. Perry Morris 
of Norfolk, Va., in Pensacola, Fla., February 19. 

Edgar Gilmore Givhan Jr., to Miss JIargaret Woodward 
Spencer, both of Birmingham, Ala., February 22. 

Jajies B. Gillespie, Urbana, HI., to Jlrs. Emily Reeve of 
Paxton, in San Antonio, Texas, February 27. 

Carl Norman Giere, Minneapolis, to Miss Helen Louise 
Butler of Fort Sill, Okla., January 27. 

Edward Humphrevs Herring to Airs. Lucile Sherrod Collins, 
both of Raleigh, N. C., January' 7. 

P.AUL Hayne Culbreatii Jr., Ellenton, S. C., to Miss Sara 
Miller of Hodges, Dec. 29, 1938. 

Philip H. Nippert, Atlanta, Ga., to Miss Lucille Garrison of 
Miami, Fla., February 8. 

Lewis Karl Hoherman to Aliss Esthermae Bogan, both of 
Philadelphia, recently’. 

Sol Neidicii to Miss Evelyn Rudowitz, both of Beaufort, 
S. C., Dec. 25, 1938. 

John S. H.aines, Baltimore, to Alfss Clara Elizabeth Ward, 
January 14. 
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William Hallock Park ® eminent as a medical contributor 
to the field of public licalth and noted as a bacteriologist and 
immunologist, died in New York April 0 of heart disease. 
Dr. Park was born in New York Dec. 30, IS63. After gradua- 
tion from the College of the City of New York in 1883 he 
received the degree of doctor of medicine at Columbia in 1886. 
Following three years of internship at Roosevelt Hospital be 
went to Vienna during IS89-1890, returning to New York to 
take up practice as a specialist in diseases of the nose and throat. 
While engaged in this uork ho carried on research at tlie College 
of Physicians and Surgeons, concerning himself j)articu1arly with 
diphtheria. This w ork commanded the attention of Dr. Hcnnann 
M. Biggs, who at the time was professor of bacteriology and 
hygiene at New York University and also in charge of one of 
the divisions of the New York 
City Health Department. Dr. 

Park was appointed bactcriologic 
diagnostician of diphtheria in the 
city health department and direc- 
tor of its research laboratory in 
1894. There the first municipal 
bactcriologic laboratory in the 
United States was organized. The 
methods of diagnosis, control and 
prevention of communicable dis- 
ease originated under Dr. Park 
have since been adopted through- 
out the world. For forty-two 
years, until the time of lii.s retire- 
ment, Dr. Park continued his 
labors as active head of the public 
health laboratory, serving as con- 
sulting bacteriologist to the New 
York State Department of Health 
from 1914 onward, medical e.\am- 
iner in bacteriology from 1917 and 
consulting bacteriologist at the 
U. S. Quarantine Service from 
1921. 

In 1898 Dr, Park uas appointed 
adjunct professor of bacteriology 
and hygiene af the New York 
University; in 1899 he became 
associate professor and in 1900 
professor, holding this position 
until 1933, u'hen he became first 
incumbent of the Biggs chair of 
preventive medicine. For one 
year he served as dean of the 
medical college. From 1895 to 
1932 he was visiting bacteriologist 
to the Willard Parker Ho.spital 
and later served as consultant. In 
1910 he received the honorary 
LL.D. degree from Queens Uni- 
versity. In 1926 he was awarded 
the degree of doctor of science 

by New York University, in 1929 by Yale University and in 
the same year by Columbia University. During his career he 
also received many honors sucli as the Public Welfare Medal 
of the National Academy of Sciences in 1932 and tlie_ George 
M. Kober Medal of the Association of American Physicians in 
1937. In 1933 he received also the Townsend Harris Medal 
for his achievements in medicine. In 1935 be received the 
Roosevelt Medal because of his contributions to the control of 
diphtheria. On his seventy-first birthday, Dec. 30, 1934, his 
assistants in the New York City Department of Health pre- 
sented him with a bronze bas relief plaque of himself to be 
placed in the IVillard Parker Hospital. When the William 
Hallock Park Laboratory, named and dedicated in his honor in 
1936, was established President Franklin D. Roosevelt wrote 
him a letter in which he said, “Your contribution to medical 
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millionth child to be inoculated in New York City, the first oi 
the second million being immunized by Dr. Bela Schick When 
It rvas proposed to develop a method of inoculation agaimf 
mfantile paralysis m 1934, he voluntarily submitted himself to 
he one of t/ic first three injected. 

Dr. Park n-as a frequent contributor to medical literature His 
works included “Pathogenic Micro-Organisms," of which the 

“Public Health and Hygiene” in 
192/ ; Who s Who Among the Microbes" in 1929. .kmong the 
research problems to which lie turned his attention in addition to 
nietbods of immunization against diphtheria were the character 
of the tubercle bacillus, the nature of dysentery, the typhoid 
bacillus and typhus carriers, intraspinal injection of tetarais 
antito.vin, the bacteriology of respiratory infections and the 
treatment of pneumonia. 

He was a member of most of the leading societies in the fields 
of bis_ scientific interest, and he had served as president ol the 
American Society of E.vperimental Pathology and of the Ameri- 
can Public Health Association, 
His death at the advanced age of 
75 terminated a career of great 
importance and of I'ast benefit to 
the people and the medical pro- 
fession of our country. 

Donald Gregg ® Wellesley, 
Mass. ; Harvard Univershy Medi- 
cal School, Boston, 1907; fellow 
of the American College of Physi- 
cians ; member of the Amerian 
Neurological Association, Ameri- 
can Psychiatric Association, Mew 
England Society of Psychiatry, 
j I Association for Research in Ner- 

f I vous and Mental Diseases and 

the American Psychopathological 
Association; president of tht 
Alassadiusetts Society for Mental 
Hygiene; instructor in physical 
diagnosis, 1910, and assistant pro- 
fessor of tropical medicine in 1911 
at the University of the Philip- 
pines, Jfaiiila ; medical superinten- 
dent of the Chaniiing Sanitariinn; 
aged 58; died, January 6, w 
Massachusetts General Hospital. 

Leonard Woolsey Bacon, 
New Haven, Conn.; Yale Uni- 
versity School of Medicine, Mew 
Haven, 1892; member of the Con- 
necticut State Medical Society i 
served during the World uaL 
assistant in medical chiuc l - 
1894, assistant in surgical cMC 
1895-1897; instructor m operat 'e 
stirgen- 1897-1905 and 
in surgery 1905-1906 at h.s aim 
mater; for many years on me 
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stall OI me ^ 

73; died. January 8,.of ^ 
scRrosis at bis home in Hamden. 

Henry Corbin McClenahan, San Francisco; Tulane Um; 

versity of Louisiana School of Jfedicine, New ^ Ur die 
member of tlie California Medical Association .‘AC 
Spanisb-American War; at one time _,,a nsv- 

roiogy and associate to the chair of ^nga! medic 
chiatry. Cooper Medical College; aged 6/; died, - ’ 

of arteriosclerosis, myocarditis and hypertension. rlniver- 

William Cott Hobdy ® San Francisco; Columbia u 

sity College of Physicians and Surgeons, New „ 

fornierlv connected with the tf. S. Public Healt 
the staffs of the Stanford University and ‘ 

aged 68; died, Dec. 26, 1938, of carcinoma of the 
metastases. _ .. ,. JRdical 


Emil Gustave Winter, Indianapolis; E^'^Ujlcdi- 
Institute, Cincinnati, 1907; Indiana Umversity 
cine, Indianapolis, 1908; served^duringJhe^U yjelhodist 


progress will continue to benefit the people of New York, of tins count}^ deputy coroner; aged 52; on "Vg coronal' 

- Hospital, where he died, Dec. IS, 1938, of acme 

occlusion. . Xulaiie b'i»- 

WHIiam Gray Thigpen, f ’P«5v?'"orIcans, 1901: 

versity of Louisiana School of Medicine, N ^ Alabama: 

member of the Medical A^ociation of t! e htam 

served di uring the M^orld kVar; aged 59- died Dcc.^ 
the Veterans Administration Facility, Bilo.xi, - 


nation and of the world long after this splendid laboratory has Hospital, where he died, i^ec. -ift. 
crumbled to dust.” 

From time to time Dr. Park was called to deliver lectures 
before famous organizations. Thus he gave the Nathan Louis 
Hatfield lectures of the College of Ph 3 'sicians of Philadelphia in 
1935. He received the Achievement Award of the Columbia 
Alumni Association of the Graduate Schools in 1934. In 1933, 
at a great celebration, he immunized against diphtheria the 
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Nicholas De Haas, Fremont, Midi.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1893; past 
president of the Newaygo County ^fcdical Society ; aged 68 ; 
^Yas chief of staff, 1916-1917 at the Gerber ^.lemorial Hospital, 
where lie died, January IS, of carcinoma of the stomacli. 

Robert Hubert Fegers, Kcofculc, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1906; member of 
the Iowa State Medical Society ; aged 55 ; on the staffs of the 
Graham Protestant Hospital and St. Josepli’s Hospital, where 
he died, Dec. 26, 1938. 

Harry Joseph McGuire, Tulsa, Okla. ; Rush Medical Col- 
lege, Cliicago, 1926; member of the Oklahoma State Medical 
.Association ; formerly city health superintendent; on the .staff 
of the Morningside Hospital ; aged 38 ; died, Dec. 2-1, 1938, of 
cerebral hemorrhage. 

William Henry Robin, New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1891 ; member of 
the Louisiana State Medical Association ; formerly health ofiicer 
of New Orleans and Orleans Parish ; aged 69 ; died, February 9, 
of heart disease. 

John Henry Carpenter ® Chicago; National Medical Uni- 
versity, Chicago, 1901 ; member of the Radiological Society of 
North -America; at one time x-ray technician to Cook County 
Hospital; aged 65; died, January 18, of carcinoma of the 
esophagus. 

Samuel Walter R. Langdon ® Stockton, Calif.; Univer- 
sity of California Medical Department, San Francisco, 1900; 
formerly health officer; on the staff of the Stockton State 
Hospital ; aged 65 ; died, Dec. 30, 1938, of cardiovascular renal 
disease. 

John Thomas Dawson, Seattle; Toledo Medical College, 
1895; member of the Washington State Medical Association; 
veteran of the Spanish-American War ; on the staff of the Provi- 
dence Hospital; aged 65; died, January 12, of coronary throm- 
bosis. 

Alonzo Wells Connor, Neeses, S. C. ; Medical College of 
the State of South Carolina, Charleston, 1895 ; formerly member 
of the state legislature; aged 67; died, January 2, of diabetes 
meliitus, cardiac insufficiency and prostatitis. 

Frank R. Ross, Houston, Te.xas; Tulane University of 
Louisiana School of Medicine, New Orleans, 1897 ; member of 
the State Medical Association of Texas ; aged 63 ; died, Dec. 
4 , 1938 , in a local hospital of lung abscess. 

_ Charles Clary Rathbone, Los Angeles ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893; aged 73; died, Dec. 27, 1938, of dironic myo- 
carditis and arteriosclerosis. 

Frank Cyril Barltrop Campbell, Owen Sound. Ont., 
Canada; University of Toronto Faculty of Medicine, 1921; at 
one time health officer of Henderson and Pulaski counties, Ky. ; 
aged 40; died, Dec, 3, 1938. 

John Henry Shipley, Rippey, Iowa; Drake University 
Medical Department, Des Moines, 1889; member of the Iowa 
State Medical Society; aged 72; died, Dec. 10, 1938, of valvular 
heart disease. 

Edwin Augustus Kuhns, Emlenton, Pa. ; Jefferson Medi- 
cal College of Philadelphia, 1884; aged 80; died, Dec. 16, 
1938, of carcinoma of the ascending colon with involvement 
of the liver. 

Charles L. Reading, Philadelphia ; Hahnemann Medical 
College and Hospital of Philadelphia, 1891; aged 68; died, Dec. 
14, 1938, in the Allentown (Pa.) State Hospital, of chronic 
myocarditis. 

Jerry Calvin Palvey, Longview, Texas; Memphis (Tenn.) 
Hospital Medical College, 1911; aged 52; died, Dec. 19, 1938, 
m the Wilson Memorial Hospital, Johnson City, N. Y., of 
endocarditis. 

David Louis Axilrod, Minneapolis; University of Minne- 
sota College of Medicine and Surgery, lilinneapolis, 1903; aged 
61 ; died, January 14, in the Asbury Hospital of cerebral 
hemorrhage. 

George Krauss, Allentown, Pa.; Jefferson Aledical College 
of Philadelphia, 1896; served during the World War; on the 
staff of the Allentown Hospital ; aged 65 ; died, Dec. 30, 1938, of 
myocarditis. 

Orville Leon Hanlon ® Ridlonville, Maine ; Medical School 
of alaine, Portland, 1901 ; past president of the Oxford County 
Medical Society; aged 63; died, Dec. 10, 193S, of coronsry 
thrombosis. 

James Edward Stubbert, Oakland, Calif.; Unirersity of 
the City of Nerv Y’ork Medical Department, 1881; aged 79; 
«wd, Dec. 3, 1938, of myocarditis, arteriosclerosis and prostatic 
obstruction. 


Perry Lee Atkins, Grants, N. M. ; Keokuk (Iowa) liledi- 
cal College, College of Physicians and Surgeons, 1901; aged 
61 ; died, January 27, in a hospital at Albuquerque, of lobar 
pneumonia. 

Caswell H. Jennings, Wheatland, Ind.; Medical College of 
Indiana, Indianapolis, 1895 ; formerly coroner of Greene County ; 
aged 67; died, Dec. 25, 1938, in Terre Haute of coronary 
occlusion. 

William Raney Black, Seminole, Okla . ; Chattanooga 
(Tenn.) Medical College, 1906; member of the Oklahoma State 
iledical Association; aged 60; died, Dec. 22, 1938, of angina 
pectoris. 

John Edward Brinkman ® Waterloo, Iowa; Illinois Medi- 
cal College, Chicago, 1898; past president of the Black Hawk 
County Medical Society ; aged 64 ; died, Dec. 23, 1938, of angina 
pectoris. 

Ephraim G. McCormick, Prairie Grove, Ark. ; Missouri 
Aledical College, St. Louis, 1881 ; member of the Arkansas 
Medical Society; aged 83;rlied, Dec. 12, 1938, of cerebral hemor- 
rhage. 

Fred Augustus Bragdon, Springvale, Maine; Medical 
School of Maine, Portland, 1883; member of the Jlaine Medical 
Association; aged 80; died, January 24, oi carcinoma of the 
liver. 

George McGehee Stewart, Covington, La.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1901 ; 
aged 76; died, Dee. 27, 1938, in Jackson of arteriosclerosis. 

William H. Cowell, Shawboro, N. C. ; Kentucky School of 
Medicine, Louisville, 1893; aged 68; died, Dec. 27, 1938, of 
chronic myocarditis and hypertrophic cirrhosis of the liver. 

Reno N. Williams, Sanders, Ky. ; Hospital College of Medi- 
cine, Louisville, 1898; member of the Kentucky State Medical 
.Association; aged 77; died, Dec. 26, 1938, of heart disease. 

Harvey Albert Dever, El Reno, Okla.; Medico-Chirurgical 
College of Kansas City, Mo., 1904; aged 64; died, Dec. 25, 1938, 
in St. Anthony's Hospital, Oklahoma City, of pneumonia. 

George Adelbert Delamater, Butler, Mo.; Chicago Homeo- 
pathic Medical College, 1893; aged 73; died, Dec. 22, 1938, in 
South Winter Haven, Fla., of coronary thrombosis. 

William V. Marshburn, Yorba Linda, Calif. ; University of 
Louisville (Ky.) Jledical • Department, 1886 ; aged 83 ; died," 
Dec. 14, 1938, of hypostatic pneumonia and uremia. 

Elmer D. Shadday, Montpelier, Ind. ; Kentucky School of 
Medicine, Louisville, 1901; county health officer; aged 65; died, 
Dec. 19, 1938, of coronary sclerosis and myocarditis. 

Edward V. Cherney, Springfield, II!.; Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1903; 
aged 57 ; died, January 27, of Parkinson’s disease. 

Francis ,X. McPhillips, Vancouver, B. C., Canada; Alani- 
toba iledical College, Winnipeg, 1889; formerly on the staff of 
St. Paul's Hospital; aged 72; died. Dec. 23, 193'8. 

Albert Charles McGeagh, Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 1902; aged 
63; died, Dec. 22, 1938, of coronary thrombosis. 

Abraham L. Thomas, Chicago; Chicago Aledical College, 
1879; member of the Illinois State Medical Society'; aged 88; 
died, Dec. 19, 1938, of carcinoma of the stomach. 

Charles Solomon Cantough, Reading, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1914 ; aged 47 ; died, Dec. 16, 1938, 
in St. Joseph’s Hospital of coronary thrombosis. 

Hugh McCormick, New Auburn, Wis. ; University of 
Toronto Faculty of ilefficine, Toronto, Out., Canada, 1892; aged 
72; died, Dec. 17, 1938, of coronary thrombosis. 

Charles Luther Kirtley, Challis, Idaho; Rush Medical Col- 
lege, Chicago, 1901; aged 65; died, Dec. 1, 1938, of coronary 
occlusion, nepliritis and arteriosclerosis. 

George Nicholas Vogelei, Chicago; Chicago College of 
Medicine and Surgery, 1913; aged 50; died, Dec. 27, 1938, of 
angina pectoris. 

Henry W. Partlow, Olympia, Wash. : Detroit College of 
Medicine, 1893; aged 75; died, Dec. 4, 1938, of carcinoma of the 
sigmoid. 

Caleb E. Carter, Tenaha, Te.xas; Mempliis (Tenn.) Hospital 
Medical College, 1902; aged 69; died, January 15, of pneumonia. 

William Lages, Fredericktown, Mo.; Missouri Medical 
College, St. Louis, 1891; aged 76; died, Dec. 19, 1938. 

Samuel W. Downing, Salem, Mo.; Missouri Medical Col- 
lege, St. Louis, 1894; aged 68; died, Dec. 9, 1938. 

Herbert Charles Fry, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1898; died, Dec. 4. 1938. 
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Correspondence Queries and Minor Notes 


PRIORITY IN TECHNIC FOR PRESER- 
VATION OF SERUM 

To //le ErfiVor;— In The Journal, January 14, page 134, 
Dr. Leon Friedman stated that “Riehl and Schercscliewsky in 
1919 were the first to use glas.s capillary pipets, sealed by 
fusing in a flame, to preserve specimens of serum" for exami- 
nation of Spirochacta pallida. 

I have seen priority in this useful method of preserving 
specimens containing Spirochacta pallida credited to so many 
workers that I am at last impelled to state that I first used 
it in 1909 at the Military Hospital, Rochester Row, London, 
for preservation of specimens for teaching purposes, and it was 
described and illustrated in my “Diagnosis and Treatment of 
A'^enereal Diseases in General Practice," first published in 
January 1918. 

In connection with the observation of Riehl, quoted by 
Dr. Friedman, that in such conditions Spirochacta pallida 
remained motile up to fourteen days after collection, it may 
be of interest to recall that this time was greatly exceeded 
in e.xperimcnts reported b 3 ' McNabb and his as.socialcs (Cniiod. 
Pub. Health J. 24:405 [Sept.] 1933) and. bj' myself (Lancet 
1:156 fjan. 20] 1934). To state the case as briefli- as pos- 
sible, the Canadian workers initiated an e.xperimcnt to test 
whether transportation over long distances in capillary tubes 
would be practicable for specimens to be examined for Spiro- 
chaeta pallida by the dark-ground method. The .specimens 
were collected in triplicate in London and sent first to Toronto, 
where motile spirochetes were found. Tliree were returned 
to me with one .specimen collected in Toronto, and motile 
spirochetes were again found in all of them. I returned them 
to Toronto, scaled with wa.x between slide and coverslip, and 
after c.\aminatioii in Toronto the same slides were rettirned 
to me ; motile spirochetes were still found in them both in 
Toronto and in London. Thus three specimens of chancre 
fluid crossed the Atlantic four times and one three times, and 
after these journc.vs the sjnrochctes in them were still motile. 
The lapses of time from the taking of the respective speci- 
mens to wy last report to the Toronto workers were eighty 
days, seventy-one days, si.xtj'-eight days and forty-six days. 
Actuallj' after dispatch of this report motility conlimicd to 
be noted in one specimen up to the eighty-fourth day after 
collection. 

Dr. Friedman mentions that his specimens were expelled 
from the tubes by pressure from a small rubber bulb. I sug- 
gest that a much easier method is to heat the blind end of 
the tube in a small flame. 

L. Harrison, London, S.W. 1, England. 

68 Ecclcston Square. 


DANIEL DRAKE— INFORMATION, PLEASE, 
ABOUT LETTERS WRITTEN BY HIM 
To lltc Editor :~For more than twelve years I have been 
engaged in the preparation of a bibliography of Daniel Drake. 
The list of published writings is apparently almost completed. 
Some manuscript material and many letters have already been 
located. However, Daniel Drake was a voluminous letter writer, 
and undoubtedly there must be many letters in private hands 
or in libraries. I shall sincerely appreciate information concern- 
ing any letters or manuscript material by Daniel Drake. Due 
credit will be given in the published work, which will not go 
to press for several months. 

Emmet Field Horine, M.D., Louisville, Ky. 
Associate Professor of Clinical Medi- 
cine, Universitj' of Louisville School 
of Medicine. 










AUTHORITIES. They do not, however, represent the opikioss w 
ANY OrriCIAI. bodies U.VEESS .SPECiriCALLY STATED IV THE K?lr 
Anonymous communications and queries on postal cards rill mr 
BE noticed. Every letter must contain the writer’s .vasie av» 
AODRFSS, nUT THt:SK WII.L BE OMITTED ON REQUEST. 


GOLD FOR TUBERCULOSIS 

To the Editor :~l note in iny Decemlicr 2 issue of Ihe Ian Stale 
lieatstcr an .Trticle regarding the care of tuberculosis with a gold solution. 
Gold has been used in the treatment of tuberculosis all Ibwiigb tie 
years of my fifty yetirs of practice. Would you please advise me whetlier 
this solution h.is l)cen found of re.il value and now a real cure for thh 
disease. It would seem strange dial Dr. Kinte of Fort Dodge, towa, 
should find it necessary to go to far away India to publish a complete 
digest of this material and its methods of use in the Bombay, india, 
Atcdical Digest. ^ It is also said that this method has been in part 
revealed hy llritisli and American medical journals. I am anxious to 
knotv wltcthcr this treatment has been found real and a cure for the 
tnhcrcnlosis victim. Would you please let me hear from you. 

M.D., Ion 

Answer. — Gold has been used in the treatment of various 
diseases for approximately twelve hundred years and for more 
than three centuries it has been employed intermittently in 
the treatment of tuberculosis. Interest in the gold Ifcalment 
was revived in 1915. Experimental work as well as the treat- 
ment of patients with gold salts revealed the fact by 1920 
that their administration is not always safe for the patient 
and that apparent benefits were due to hyperemia in the vicinity 
of the tuberculous lesion. There being no accurate method of 
controlling the degree of hyperemia, the reactions could be 
sufficiently severe to cause pulmonary hemorrhage. 

In 1924 Mfillgaard presented the results of some expen- 
mental work with a gold preparation known as satiocrj'sm 
Since that time a large volume of work has been done with 
gold salts both e.vperimciitally and clinically. One of the roost 
extensive studies conducted on tuberculous patients in this 
country was by Hcnrichsen, Sweany and Hruby of Chicago, 
whose following conclusions represent a fair statement of the 
present status of tiic gold treatment for tuberculosis: 

"1. About SO per cent of tuberculous patients having a sta- 
tionary or downward progressive advanced tuberculosis ol i 
B or C types, when given sanocrysin in well regulated dose r 
will show (1) a rather prompt cessation of symptoms (or P 
of temperature and pulse, increase of weight and improvem 
of general condition), which changes tend to be pcrmaneii 
tfic patient observes the usual measures of hygiene; ( J 
clearing of tuberculous infiltration, with marked fibrosis 
contraclion of cavities, as shown by roentgenograms; an t 


changes from unfavorable laboratory findings. . , , 

“2. The remainder of the treated patients may be uniu 
about equally into three classes ; Those who snow a tet p 
improvement for a few weck.s to a few montlis, r™ , 
show no favorable change, and those who will no 
the drug at all. ,, 

“3. By all the' methods of control available ”5 ' ■„« 
analyzed figures, we can conclude that there 's ^ , .j^ j,, 

of the convalescent period or prolongation ot me o 
the treated patients of group 1. , use 

“4. There seems to be a real indication for 
as a supportive treatment in collapse therapy v ,„rc.i!l •<> 
arc not doing well and when there is a begtiin g P 
the other side, or when there is need ‘'Lrapy d 

involvement of one side in preparation for coll.p 

the other. . , „„,„. 7 iE?cciice 

“5. Sanocrysin may be used to speed . J,„„ecess3r>'- 

patients with favorable prognosis, tins is usual > « 

■■6. The drug may be added to the avail- 

tuberculosis specialist for use when other of the 

able, as well as for other ‘reacting’ types when the su 
piu'sician is able to direct a successful cou ■ con- 

■ "7. More experiment is_ warranted, so that a ^ 
traindications and more favorable types may disease 

lislicd, in all ages, stages, complications, tjp 

and in both sexes.” 1 the admimsif®*'”,’' 

For many years Dr. Kime has advocate I, ad ampk 

of gold in the treatment of tuberculosis. H to his 

time to demonstrate the. efficaciousness ^ ^jtion. 

• ■ the ficl'l “ 


fellow workers in the state of Iowa as \\ 


parti'cularTy"tirose' who limit jf'Epcrs^on the treat' 

tuberculosis. He has frequently discussed papers 
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ment of this disease but neithci liis method nor his lesults have 
gained much fa\or among physicians 

The superintendent of one of the loua sanatoriums gave 
Dr Kline’s “gold cuie” an extensive trial approximately ten 
jears ago with no favorable i espouse on the part of any 
patient Dr Kune then prefcired charges against the super- 
intendent on the ground of lack of cooperation and the like 
However, the superintendent was vindicated and continued in 
his position 

Unfortunatclj , in the past good results have been repoited 
fiom special forms of tieatmcnt when modern methods of 
examination were not used and the evidence available would 
not alvvajs justifj a diagnosis of clinical tuberculosis It is 
on such cases that most spectacular results have frequemly 
been reported Iheitfoie, m his publication in the Bombay 
Medical Digest it is hoped that all cases reported bj Dr Kime 
are described with reference to diagnostic procedures so that 
no question can be raised by any physician as to the actual 
existence of clinical disease when his treatment was begun 
He should also have available to any phjsician who desires 
to review his material personally x-ray films of the chest in 
the beginning and periodically throughout the course of treat- 
ment, sputum reports from official laboratories, tuberculin tests, 
red cell sedimentation rates and every other bit of information 
that experts in tuberculosis would require m reaching a definite 
diagnosis Furthermore, he should make available to the pro- 
fession unmistakable evidence that his patients have remained 
well over a sufficienth long period of time to convince the 
expert that remissions have not been mistaken for “cures” 


CANCER NOT TRANSFERABLE FROM ANIMAL TO MAN 

To the Editor — In i pamphlet entitled "Cancer as a Public Health 
Problem ” George \V Cox, a state health officer of Austin, Texas writes, 
as follows (p 4) 

“At this time v\e have no facilities in the State Department of Health 
for the antemortem inspection of meat Last jear one report shows 125 
animals were rejected for 'laughter because they were cancerous It is 
obvious that we maj be eating a great deal of meat from cancerous am 
mals The question as to the danger of eating such meat has never been 
investigated, but it inaj have a bearing on our increasing cancer inci 
dence If it were possible for the State Department of Health to render 
this service, this danger along with others of similar magnitude would be 
controlled ’ 

This paragraph appears to be endorsed by Dr J \V E H Beck gen 
eral chairman of the public health committee of the Texas department of 
the American Legion, in a circular letter dated March 14 The statement 
ineiit by Dr Cox and Dr Beck s letter lead me to ask Is there any 
danger of transmission of cancer in cattle to man^ VI D , Texas 

Answer — There is no possibility and hence no danger of a 
transferring of cancer from cattle to human beings in the man- 
ner suggested by Dr Cox, because cancer is not transmissible 
even by transplantation from one mammalian species to another, 
e g from cattle to man Human cancer is not an infectious 
or contagious process like tuberculosis or actinomycosis The 
statement by Dr Cox should be corrected promptly because it 
may cause unfounded and unnecessary alarm with respect to an 
important source of human food 


TONSILLECTOMY AND SYPHILIS 
To the Editor mmi of 25 enme to me on July 1, 1938, with 
chronically inflamed much h> pertrophied tonsils His blood VVasserraann 
reaction was found to be 3 nlus The absence of a history or sign of 
a penile lesion caused me to believe that the tonsils were the point of 
origin of his syphilis Six intravenous treatments with 0 6 Gm of neo- 
arsphenamine and twelv e intramuscular treatments of sodium bismuth 
thiogly collate caused his blood to show 2 plus He is now in the second 
such course of treatment His tonsils have receded niucli in size but 
are still moderately red they are now about three times the normal size 
Mould you advise ton'illectomy ? If so when’ VI D Wisconsin 

i^xswER — \ diagnosis of syphilis should never be made on 
the basis of a single positive or, especially, partly positive sero- 
logic test for syphilis in the absence of history or physical signs 
There are too many opportunities for technical and biologic 
laboratory error to justify such a diagnosis If, in^the patient 
111 question, the diagnosis of sy phihs hinges on one "3 -f-’ ^^com- 
plement fixation test followed after treatment by one “2 -f ” 
test, one cannot be certain that the patient actually has sv phihs 
The serologic diagnosis should certainly be verified by check 
of the complement fixation test, by one or more reliable floccu 
lation technics, and in one or more laboratories other than that 
which performed the original test 

M liether the patient has sy phihs or not, his tonsils, if chroni- 
cally infected should be removed and operation max be per- 
formed immediatelv The onlv factors which influence surgical 
operations on sv phihtic iiidiv iduals are (a) the possible accidental 
infection of members of the operating team and (h) possible 


failure of wound healing because of the association of trauma 
with syphilitic lesions As to the former, the risk of infection 
to members of the operating team is almost wholly dependent 
on the duration of infection in the patient If he has early 
syphilis, i e of less than two years’ standing, and if he has not 
been previously treated, there is some risk If, on the other 
hand, he has late syphilis, i e of more than five years’ standing, 
whether or not he has been previously treated, there is little 
or no risk In either case and whether the patient’s syphilitic 
infection is early or late, the administration of a course of an 
ai splienamine immediatelv prior to operation does away with 
the risk of infection (Parenthetically, it should be remarked 
that laryngologists who operate without gloves are particularly 
prone to the development of extragenital chancres, and no 
operation, even that of tonsillectomy, should be undertaken with 
bare hands under any circumstances, whether the patient is 
known to have syphilis or not) 

The failure of wound healing is negligible without treatment 
and is entirely obviated by treatment before and after operation 
In the patient in question, therefore, tonsillectomy may be 
performed immediately without risk to patient or operator, but 
111 the meantime the diagnosis of syphilis in the patient should 
be verified 

WJDAL TEST AND INTERCURRENT INFECTION 
To the Editor — Following a three weeks siege of bronchial pneumonia 
caused by mixed infection with Streptococcus viridans predominating, a 
patient had an exhaustive bronchial cough for two weeks with temperature 
between 99 and 101 F Roentgenograms of the chest and examination of 
the sputum were negative but the Widal reaction was found positive in a 
dilution of 1 40 How long after immunization to tjphoid will the 
Widal reaction be positive’ Will prolonged low grade fever tend to 
cause a positive Widal reaction in a patient who has been immunized to 
typboid several times, the last previous inoculation being three years ago’ 
In this case an unhealed area in a bronchiectatic space could account for 
the fever but wby the positive Widal reaction’ 

R A Butler M D , Safety Harbor, Fla 
Answer — The Widal reaction may persist at low levels for 
years after an attack of typhoid or after vaccination with killed 
typhoid bacilli The agglutinin titer usually reaches its height, 
sometimes over 1 1,280, about two weeks after the last injec- 
tion of vaccine, and then in the average case first diminishes 
rather rapidly for several months and at a slower rate there- 
after It IS not at all uncommon to find a low titer of 1 40 or 
1 80 for several years During this time any intercurrent 
infection or vaccination against some other disease may cause 
a temporary increase in the titer which is sometimes referred 
to as an anamnesic reaction Such an occurrence is often con- 
fusing in making diagnoses 

A Widal titer of 1 40 is not high enough to be of significance 
111 making a diagnosis of typhoid In the case referred to it 
IS highly probable that the atypical pneumonia or possible 
bronchiectasis was responsible for the presence of the Widal 
reaction 

SOLUTIONS OF COMMON SEDATIVES 
To the Editor — I should like full information concerning the jireparv 
lion of sterile stock solutions of the common sedatives such as soluble 
phenobaibital and sodium amytal I have tried autoclaving such solutions, 
only to have the powder precipitate as a solid cake Why’ Would auto 
Having the dry powder and then dissolving it with aseptic technic solve 
the problem’ Should the solution be passed through an Arnold sterilizer’ 
What is the effect of heat on the solution’ How long would such solu 
tioiis keep in bottles in the wards’ ^ Columbia 

Answer — Barbituric acid and its manv derivatives, which 
are used as sedatives and hypnotics, are not acids in tlie true 
sense of the word They do form soluble salts when combined 
with the alkali metals These salts are combinations of a weak 
“acid” and a strong base and as such are unstable when in solu- 
tion When such solutions are subjected to boiling or to auto- 
claving or are allowed to stand for some time, hydrolysis takes 
place In the case mentioned, the hvdrolysis liberates the free 
barbituric acid derivative which is insoluble This precipitates 
and forms the "cake ” 

A sterile solution could be prepared by heating the dry powder 
to about 125 C for some time (The United States Pharnn- 
copcia directs that the powdered soluble phcnobarbital is to be 
heated for six hours at 140 C in preparation for analysis ) This 
could be dissolved in sterile water under aseptic technic \o 
further treatment of the solution is nccessarv 

The question as to how long such solutions would keep in 
bottles in the wards is difficult to answer Tlie U S Pharma- 
copeia states that aqueous solutions of soluble barbiturates arc 
alkaline in reaction and arc unstable Several experiments with 
buffer solutions were tried, but the solutions cither became 
cloudv or precipitated on standing One pharmaceutical house 
has a solution of a soluble barbiturate derivative on the market 
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This is dissolved in ethylene glj'col and hence is not suitable for 
intravenous use. The fact that soluble barbiturate derivatives 
are marketed dry in ampules, to be put into- solution with sterile 
water just before use, is evidence of the difficulties in preparing 
stable solutions of the soluble barbiturate derivatives. 


BLEPn.\RITI.S FROAt MO.MI.IA 

To the Editor :- — I have a patient who is afilicted witii chronic blepharitis 
c.ansed by AloniJia .albicans. His refractive error, practicaify neftligihle, 
lias been corrected. -Is there anv specific treatment for blcpbarilic 
moniliasis? What is the prognosis? Connectient. 

Answer. — It would seem that blepharitis due to klonilia 
albicans is an e.xceedingly rare condition or at least that it is 
practically never recognized as such by ophthalmologists. No 
recommendations for treatment have been found in the literature. 
The logical treatment would seem to be the use of one of the 
drugs employed in treating monilia infections of the skin and 
mouth. Soaking the lids with a moist pack of S per cent sodium 
thiosulfate would be safe and might prove of value. The use of 
sodium thiosulfate in a 2 per cent ointment would offer another 
method of application. If there is also conjunctival infection, 
a 1 or 2 per cent solution of sodium thiosulfate would not 
damage the cornea. It is likely that the more commonly 
employed ointments, such as 2 per cent yellow mercuric o.vide 
or 3 per cent ointment of ammoniated mercury might be of 
value as in other forms of blepharitis, provided the crusts are 
first removed with an applicator soaked in 3 per cent .sodium 
bicarbonate. 


IN'JL’KV TO R.t.Ml’S COMMf.NTC.A.VS 
To the Editor: — WIi.tI cfTecl lias injury to the r.anuis cuntiminic.'ins in 
tile region of tbe twelfth dor.s.al atitl fir,st Innibar \ertebrac on the stoin.ncb? 
Would any chronic di.stnrhance rc.sitlt? How? M.!).. Xcw A'ork 

Answer. — It is doubtful that an itijury to the ramus com- 
municans in the region of the twelfth dorsal and first lumbar 
vertebrae would have any great effect on the stomach itself. 
The efferent innervation to the stomach is from the vagus atid 
the white rami from the fifth to tlic twelfth thoracic nerves 
through the sympathetic trunk without interruption, to the celiac 
ganglion, ccliac plexus to cud in the musculature of the stomach. 
The location of the injury mentioned may result in changes in 
the large bowel and produce a chronic disturbance in this region 
by interrupting the synapse. This disturbance may be in the 
form of increased irritability of tlie bowel resulting from lack 
of inhibitory control. 


I.IVER E.XTRACT FOR PSORIASIS 
To the Editor : — A pntient of mine sii/Tcriiig from psorin^is has called 
to my attention the recently published treatment for tliiF disease by means 
of liver extract. I will appreciate any information yon can give me on 
this question. The patient is a married woman of 25, apparently healthj 
in all other respects, has had psoriasis for aheut twelve years, and the 
only effective treatment so far has Iieen ultraviolet exposures and the 
application of Dr. White's crude tar ointment. However, as soon as 
treatment is stojiped. the lesions tend to recur. 

Stanley Z. Weissuaus, M.D., New York. 

Answer. — Liver e.Ntract, like innumerable other injections, 
has been used with variable and indifferent results in tbe treat- 
ment of psoriasis. The use of crude coal tar ointment phis 
ultraviolet rays as described by Goeckerman (A^ortlm'cst. Med. 
24:229 [Afay] 1925; Arch. Drniiat. & Syph. 24:446 [Sept.] 
1931) is a good method of treatment when used persisteirth-. 


APPENDICAL ABSCESS 

To the Editor : — I re.nd on p.nge 464 of The Jousx.,l for February 4. 
a query from Dr. Raymond H. AlcPhcrron of Chicago on the opening 
of an appendical abscess extraperitoneally. I felt tliat Dr. AlcPherron, 
in following up this idea, might be further interested in the principle of 
chemotaxis as applied to drainage in these cases, which principle has, I 
believe, been life saving in my bands and, I also believe, a subject imich 
overlooked in the literature as well as in practice, in spite of the fact that 
it has been in use and attention has heen called to it on iinmerons occa- 
sions by various authors. I submit liere a few references on that sub- 
ject, whicli I hope will be of value: 

Fastmam T. R.i Prevention of Peritoneal Contamination in Drainage 
of Abdominal Abscess, The Joubsal, Afarch 24, 192i, p. BS3. (Tins 
article refers to similar work by A. J. Ochsn«.) ■ 

AIcCntcheon, Alorton; Wartnian, AV, B., and p_ixon, H. M.. CjKimo- 
tropism of Leukocytes in Vitro, Arch. Path. l. : 607 (Alaj) 1944. 
Schuster, D.: Experimental Studies of Locals Bactenai Processes of 
Inflammation, Especially of Chemotaxis, a. d. trrenegeb. a. 

Med, u. Chir, HG: 441, 1923. _ 

Benoist, E- E. : Maintenance of Relative Asepsis in Abdominal Surgery, 
‘Alississit/'i Doctor, N'ovember 1936, p. 41. 

E. E. Benoist, M.D., Natchez, Miss. 
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Looking at Health Insurance Abroad 

kiR. J. Georoe Crownheart, Madison, Wis. ; As we dis- 
cuss compulsory sickness insurance this afternoon we must 
keep uppermost in mind that, in the final analysis, we are talking 
about the care of individuals. 

-As I traveled tbe state of Mh'seonsin with a committee during 
the last eighteen months, going into some thirty-nine counties, 
sitting day after day with people from all walks of life and 
talking to them about their health and the health of their 
friends, I was impressed particularly with the fact that liealfli 
problems frct|uently differed from county to county and even 
within counties. I would leave that as a background for our 
discussion. 

The e.Namination of sickness insurance abroad was undertaken 
ill the sense of "Is the legislation in any one country, as it 
stands or with some modification, something that can be taken 
hack and applied in Wisconsin to provide more people with a 
better sickness and health service?” 

After completing the study, I was conscious of the fact that 
in England, Norway, Sweden, Denmark, Germany and France 
certain factors are common to the system regardless of whether 
the laws differ in their actual writing. I should like to^ discuss 
same of the elements which, one may fairly assume, are inherent 
to practice under compulsory sickness insurance. 

First, the legislature establishes the premium. It says 1 ns 
is the amount of money that we must raise for each pepon 
who is insured.” Every pay check abroad, no matter low 

small, is ta-xed under compulsory sickness insurance, rerso 

under income limits that here would entitle them to 
service, without themselves contributing to it, abroad lep 
government to finance this service for themselves. . 

employer makes his contribution. Sometimes w" pJ 

adds something, and sometimes it doesn’t. But, regar les 
that, in the initial legislation the premium is established. : ■ 

I think that this would be all right were it not that p >s 
and medical science do not stand still. In the very " , 

which there has been compulsory sickness insurance ^ 
the wide use of x-rays, first in diagnosis and then m 
peutics, has developed; insulin for diabetes, bver “ 
pernicious anemia and otlier remedies have .'*thev are 

and all of them initially cost more money. 'than 

cheap, but initially they require a greater outlay o 
was anticipated at ,t!ie time the legislation was pvnediwl 
small pay checks are being taxed, it is not _ bal- 

to increase that ta.x year after year. The adnum 
aiices his books in the only' way' available to , gjj^-jnce 

for the great mass of his insured population, the s 

of medical science. :,„.nlvcd docs 

Second, the fact that millions of dollars are . ■ 

not mean that there is more money' _ 
ill. Millions of dollars were involved m 


for each person ' 


who IS 


Wisconsin in 


relief. An effort was made to fi_"d_out why were 


,-ork could 

not be done in the prevention of illness for Ifiat, 

ere was only 
food, fuel, shelter, 


receiving this government service, 
despite the fact that there were millions, there _ ^ 

S27 a month for each family of four for 
clothing, sickness care and health service. ^ insurance. 

The same principle holds in compulso y jpj,. 

Although millions are raided th'^re is no mo j^ppeasingb 
vidual case of illness, what the load J’ 

less from year to year. It is n possible 

going to be, so most countries resort to the o y 
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under the circimistances ; they pin down tlie amount involved 
to make certain that their budget will be sufficient to cover 
the year, and they do it hy making the physician the real 
insurer. They say, “Doctor, we now insure SO per cent, 60 
per cent, 80 per cent of the people in your community. Would 
you like to be part of the system?” Possibly he says yes. 
Then they say, as they do in England, "All right, we will 
pay you ?2.2S a year for each person who selects you as his 
family physician at the time he is insured.” The selection is 
generally not made at the time the illness occurs, on the basis 
of the individual illness, but at the time the person enters the 
insurance system, so the physician becomes the real insurer. 
He has accepted the stipulated amount for an unknown amount 
of service during the year. 

If the physician were left alone at .that point, he could prob- 
ably figure out some way of jumping those handicap.s, but he 
isn’t. The government is interested in what the physician does 
because it has to pay for that, too. 

In each system there is the little book, in which is set forth 
that which the physician may do, having in mind economical 
prescribing. If one talks to a physician who has gone out 
beyond the book, he may say “I did prescribe drugs not in 
the book, but my patient wasn't getting along well, and I read 
of something that had passed beyond the experimental stage, and 
I tried it, and my patient is back to work, but now I must 
explain to the regional medical officer about a patient he never 
saw, of whose family history he knows nothing, and tell him 
why I went out of the book and prescribed the more expensive 
procedure. You understand, of course, that the extra cost is 
subtracted from my ne.xt quarterly pay check.” 

Then something else happens. These systems do not admin- 
ister themselves any more than an insurance company admin- 
isters itself. In England one must admire the wonderfully 
high concept of civil service, far surpassing our own. Yet 
under such ideal conditions one finds that the administrative 
cost, after it is broken down, is 17 cents of the sickness dollar. 
In other countries it is as low as 10 per cent and 12 per cent 
but, when it is broken down, one is not altogether convinced 
that all which here would be regarded as administrative costs 
have been included. 

One is told at the International Labor Office at Geneva that 
to collect the money, to check on the employer to make certain 
he has made the proper deductions, to check on the person 
who is sick in his home for more than a normal time, to check 
(in England) the 66,000,000 prescriptions a year to see that 
the physician has stayed within the little book and the phar- 
macist has priced the drugs right, to check on the treatment 
that is being given to the patient who requires more than a 
normal period of hospitalization, and to administer the whole 
scheme requires a group of employees varying from one for 
every fifty to one for every hundred persons insured. 

Something else is even more important. In flie National 
Hospital at Oslo, Norway, and I choose that one hospital merely 
because it comes to mind, I was tremendously impressed with 
the work that was being done under the handicaps of an old 
institution, handicaps which I think to physicians in my own 
state would seem almost insuperable. Yet down the street is a 
modern seven story office building with every type of modern 
business equipment, and here the system is administered. As 
the observer goes through this building, he cannot forget the 
building in which the sick are being cared for. He is impressed 
by the fact that under these systems the administration takes 
a dominant role. 

As one spends hour after hour with the administrators of 
these systems, one is impressed constantly by a certain attitude 
and asks oneself why it prevails. Finally the answer comes 
from the lips of the administrator, and it is repeated time and 
time again : “Not all our people are sick at one time, only 2 
or perhaps 4 per cent. All we know is that last year we hardly 
had money enough to get through the year. These sick people 
have been paying their contribution out of every week's pay 
check, and 2 per cent seems a lot when the pay' check is small. 
They have been paying over a long period and they want the 
benefits.' I have a 96 or a 9S per cent unknown demand. I 
don’t know what it will be before the year is over. I have 
no other source of Tnoney. It must come from what I have 
raised, and this amount must last. We have a surplus, not in 


the vast amount that we think necessary, but at least a year’s 
budget. So we must be watchful of our funds.” 

This attitude worries the observer, because the administrator, 
instead of assuming the role of guardian of the sick, becomes, 
as the years go by, more and- more a trustee of money, and 
this conflicts with the concept of sickness care which prevails 
in our own country'. 

The regulations in Germany as well as in other countries 
contain a warning to the physician that, while in so-called 
private practice what he does is at the e.xpense of the indi- 
vidual, under insurance practice it is at the expense of a third 
party. 

An observer from the United States studying abroad finds 
creeping into the situation the hours of labor concept of legis- 
lation in Norway and the assignment of night calls exclusively 
to the young physician in Copenhagen, Denmark. He finds 
medicine in the role, whether it wishes to be there or not, of a 
salvager instead of the dynamic force, ever pushing back disease, 
that it is in the United States. 

Then there is the overload on the physician. It is due in 
part to the fact that the amount that can be paid per person 
on the panel is so low that there must be a sufficient number 
on the panel to compensate and in part to the fact that, because, 
the system is concerned even with pennies, the administrators 
would prefer that the physician limit his prescriptions in amount 
and that the patient go back three or four times, if need be, 
to have the prescription repeated instead of receiving a pre- 
scription for the full amount, in which case some of the medi- 
cine might be wasted. The overload does exist. The concept 
of sickness insurance to compile records on which further 
progress may be made in the prevention of disease is never 
realized. The concept of prevention in the sense of treating 
illness early is not found, because of the overload. It was not 
my observation that the physician abroad was any less humani- 
tarian than the physician in my own state, but I was impressed 
that under rules and regulations he may find himself unable 
to do the thing that he is trained to do. 

I spoke to an administrator in one country about the possi- 
bility of having periodic health examinations. I said "It seems 
to me, from my work on the governor's committee in Wiscon- 
sin, that over a period of years these would be the cheapest 
method, entirely aside from the humanitarian aspect in the care 
of the sick.” “Well,” he said, "that might be so. Undoubt- 
edly it would over a long period, but how could we do it? 
We are swamped now by our demands. Are you suggesting 
that we should uncover more demands? Such a - situation 
would be hopeless, from our point of view.” 

On my second visit to Oslo, it had just been determined 
to extend the sickness insurance downward from the age of 
16 to 14. .The medical association there had asked for the 
school medical record to be sent to tbe physician of choice 
for those who were then to be insured at the age of 14. It 
was explained that this couldn't be done because the school 
record was on a card that was one fourth inch too wide for 
the sickness insurance envelop but that, if the physician who 
wanted tlie record would write to the teacher of the school 
involved, a copy could be had at such times as he might wish 
it. Under these systems even the size of records become of 
commanding importance. 

The effect extends beyond the insured. I quote from the 
report on British health services : “The nation needs sickness 
services, but a nation which regards them as a substitute for 
health services is going to find the confusion expensive in 
monej- and suffering. ... It is no less necessary for those 
concerned with national health to examine the diseases of 
insurance schemes than it is to study heart disease and cancer.” 

There is a social purchase price for whatever economic 
security is involved in compulsory sickness insurance; 1. It 
is sold as a social service, but its operation as an insurance 
plan defeats this end. 2. It is sold in its preventive aspects, 
but its budget and operations reduce medical practice to the 
role of salvage. 3. Its beneficent intent is accepted as a 
guaranty- of a quality of service that it is increasingly impos- 
sible to render. 4. To insure a balanced budget requires a 
control over the service that is rendered the sick, and that 
control is exercised in every countrj- and not in accordance 
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Book Notices 


Insulin: Its Chemistry nnd Physlolooy. By linns P. Jensen. Pli.D., 
Associate, Laboratory for Ttnilocrlnc ncscarcit, Tlio Johns Hopkins Hnl- 
verslty, BnUlmorc. Cloth. Price. $2. Pp. 232. New York: Comnion- 
n-ealtli Fund; London; O.vford University Press, 1938. 

Ill preparing this monograplt on insulin, Dr. Jensen lias per- 
formed a valuable service, particularly to those workers inter- 
ested in diabetes and in investigations concerning carbohydrate 
metabolism. He has thoroughly reviewed the important litera- 
ture up to 1938, To indicate the completeness of the work, one 
needs only to mention that, in the bibliography appended to the 
chapter on tlie physiologic action of insulin alone, 624 references 
are cited. Although the emphasis throughout is placed on the 
chemistry and physiologic action of insulin, sufficient reference to 
clinical application is made to make the ivork interesting and 
valuable for the clinician. Every doctor treating diabetic 
patients would profit by reading the introductory paragraph to 
chapter 6 on insulin substitutes. Among other statements the 
following excellent advice is given: 

An apprecmble number of subst.inces c.xist winch will depress the blood 
sugar level in animals. Afore careful work has gencr,-illy shown that, in 
spite of the superficial similarity in effect, the physiological action of these 
compounds is quite different from that c.xhihitcd by insulin itself. It is 
therefore obvious that every new insulin substitute should first be carefuBy 
studied in normal and depancreatized animals before its clinical trial on 
diabetic patients is attempted. 

As a result of investigative work which is constantly in 
progress, our knowledge regarding carbohydrate metabolism, 
the action of insulin and related topics is always in a state of 
flux. Consequently it is desirable that from time to time new 
summaries be written. The monograph by Dr. Jensen can be 
thoroughly recommended. 

Clinical Laboratory Methods and Diagnosis; A Textbook on Labora- 
tory Procedures with Their Interpretation. By R. B. H. Gradwolil, M.D., 
Director of the Gradwolil Laboratories and Gradwolil School of Labora- 
tory Technique, St. Louis, AIo. Second edition. Cloth. Price, $12.50. 
Pp. 1,607, with 536 Illustrations Including 4‘i color plates. St. Louis: 

C. y. Afosby Company, 1938. 

This edition has been thoroughly revised and brought down 
to date. Each chapter contains enough of physiology and pathol- 
ogy for comprehension and interpretation of the tests that are 
mentioned. In the preface Gradwohl states that more than 100 
pages have been added to the chapter on hematology, that com- 
plete data on the theories of blood development are given and . 
that twenty-four color plates have been added. The views of 
several authorities are always included; footnote references to 
printed matter are abundant. The entire section on helminthol- 


Jous. A. M. 
Ann IS, 193) 


ogy was written by Prof. Pedro Kouri of Havana, Cbk 
Besides the customary chapters on each division of routine 
laboratory work, this book contains several interesting chanters 
on postmortem examinations, toxicologic technic and detection 
of crime by laboratory methods. This is valuable information 
tor the rare occasions when even the smallest laboratorj- is 
called on to trace a questionable cause of illness or death. The 
manner of presentation is clear and interesting. The least douht 
or confusion which may arise in the reader’s mind is at onct 
clarified by an e.xample. Several approved tests for each deter- 
mination are given. Technic is presented to the most minute 
detail. Preparation of reagents and equipment for each test are 
included with^ the test. The volume is somewhat bulky and 
rather expensive. Nevertheless it is an excellent textbook for 
technicians. It is particularly recommended for hospital labora- 
tories and for physicians with private laboratories. 


ttntersuchangsmothoclen fUr Arznelspezlalftafen. Zusamnieiigestelll lOn 
der Spczlalllatcn-Kommls.slon des Internattonalen Apothekerbundes. Sec- 
ond edition. Boards. Trice, 3.50 florins; 5 marks. Pp. 148, ivllh 14 
Illustrations, Leydc: Federation Internationale pharmaceutigue ; Amster- 
dam ; Dekker cn Xordemann X. V., 1938. 

Tills edition is greatly improved. Besides the general tech- 
nical methods, numerous specific determinations of chemical 
entities are given and clearly arranged in table form. Micro 
methods were used whenever they were found to be superior 
to the time and material consuming conservative standards. 
Many chemical assays of newer therapeutics are taken from 
New and Nonofficial Remedies. The committee members must 
be thanked for their enormous effort to place such a timely 
book of practical and precise analytic procedures in pharma- 
ceutic chemistry again into the hands of international, prirale 
and government agencies connected with the enforcement oi 
food, drug and cosmetic laws. 


Maternity Care In a Rural Community. Pike County, Mississippi, UB- 
1936. By AIn.vwcII E. Laplinm, AI.D., Assistant Professor of ObstetiW. 
School of Afedlolne, tho Tulane University of Louisiana, A’ew 
Paper. Price, 23 cents. Pp. 65. Xew A’ork : Commonwealth Fund, ISJS. 


Tin’s is part of a stock taking of a public health program 
established in Pike County, Miss., in 1931 with the assistance 
of the Commonwealth Fund. Attention is focused on maternal 
mortality, which was 5.3 and 9.4 per thousand live births tot 
white persons and Negroes respectively. “In regard to t e 
Negro maternal deaths, it seems likely that the relativel.v 
economic conditions under which the patients lived caused a 
lowered resistance and greater tendency to develop some o 
the common conditions causing death, such as infection an 
toxemia.” While, on the basis of an analysis which « 
stated should be clearly understood as “in part specula i\e, 
it was determined that a certain percentage of the . 
deaths were due to “neglect and failure to obtain ** 
care on the part of the patient or midwife, and possi y ' 
advised interference on the part of the J 

nearly half of the controllable deaths were due 
the part of the patient or the patient’s family.’ A sugge^^^^ 
maternity program gives specific suggestions for the impr 
ment of medical, midwife and nursing service. 


Forelffisninger over klinlsk Endokrinologl eg hesiffistede E • 
tmkke. At Herman A'ielsen. [Lectures on ° „ Pp. ISA 

tclated Subjects. First Scrles.I Paper. Price, 12.50 kro • 
vlth 38 Illustrations. Copenliogen : Levin & Alunksgaor , 

This monograph presents a series of flre^'univei'- 

ndocrinology and related conditions presente ® . .jpj, of 

ity medical students. It comprises a ® Addison's 

cromegaly, diabetes insipidus, adrenal , jjseasc, 

isease, Cushing’s syndrome, the climacteric, ® .ugnialosis 
cleroderma, Hand-Schiiller-Christian disease, ^ clinical 
nd related disturbances in lipoid metabo ism. potfents 

escriptions are remarkably clear and usua y _ , 1 ,^,^, 


■esenting the symptom complex under ^jjiaritv w® 


The iJIus' 

: symptom complex uuu.. - .,ijrity wf 

ations are a distinct addition to the ciiapter on 

le published literature is equally , 1 . adds a ne"' 
inthomatosis and the reticulo-endotheha ^ principk 

terest to the xanthoma problem. It emp • ,(,.o„dothsla[ 
at the -xanthoma cell is a cell of • the -fosjations o> 
stem infiltrated with lipoids. The variou 
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xanthomatosis are regarded as expressions of disturbed lipoid 
and cholesterol metabolism. Of the many monographs that 
have appeared on clinical endocrinology, this is one of the 
most attractive and informative that have been published. 

A Textbook o( Histology: Functional Significance of Colls and Inter* 
cellular Substances. By E. V. Coivdry, Professor of CyloIoKj- In the 
School of Jfcdlclnc. Washington Unhcrslty, St. Louis, Jlo. Second 
edition. Cloth. Price, $7. Pp. 000, with 323 Illustrations. Philadelphia : 
Lea & Feblgcr, 1938. 

This edition has been enlarged by a hundred pages, and many 
new figures have been added. These should aid the student to 
understand more completely the sections he studies under the 
microscope. An introduction, partly historical, is intended to 
orient the students in their study. In various ways, such as 
directions for the examination of fresh tissues, the book has 
been improved for use as a laboratory guide. But these addi- 
tions are not enough to make the study of histology easy for 
the average student. Freshman medical students probably need 
more explicit descriptions and guides than this textbook pro- 
vides. This book should probably be supplemented in the labora- 
tory by a small guide, such as Schaffer's. The great importance 
of the book, however, is that it heralds a new era in medical 
textbooks. It is a pioneer of the textbooks of the future. The 
author attempts (1) to present the subject of histology as a field 
in which progress is being made daily, (2) to awaken the 
student’s intellectual curiosity to the problems which this sub- 
ject presents, and (3) to initiate the student into that correlation 
of facts from many fields of investigation which will prove most 
useful to him in his later medical work. He carries out the 
first two aims by discussing both sides of controversial questions, 
with liberal extracts from the recent literature. The third aim 
is aided by tables, in tvhich the significant anatomic and physio- 
logic characteristics of tissues and organs are briefly enumerated. 
Whether the book will succeed in this threshold attempt, as well 
as impart the necessary histologic facts to the average medical 
student, is doubtful. It should be highly stimulating to teachers 
of- the subject and to the more intellectually qualified medical 
students. 

Nursing Care of Communicable Diseases: Prophylactic Technics for the 
Prevention and Control of Disease. By Mary Elizabeth Plllsbury, B.N., 
M.A. With a chapter on Fungous Diseases. By Grace Maguire Swanner, 
M.D. And a Brief Picture of Public Health Nursing. By JIary E. 
Edgecomb. K.N., Science Adviser: Jean Broadhurst, Ph.D., Professor of 
Bacteriology, Teachers College, Columbia University, New York City. Fifth 
edition. Cloth. Price, $3. Pp. 603, with 137 illustrations. Philadelphia, 
Montreal & London : J. B. Llpplncott Company, 1938. 

There is assembled in this edition an unusual amount of 
valuable information. The scope of the subject is broad; the 
material is concise and well arranged. Part i, which com- 
prises approximately one third of the volume, contains chap- 
ters every nurse should read. The importance and technic 
of medical asepsis are emphasized. Cause, mode of transmis- 
sion and resistance to disease are discussed. The functions 
of the nurse in disease control and measures for public health 
control are outlined. Prophylactic technic for the nurse and 
methods for establishing immunity against various infections 
are set forth. Part ii relates to a large number of the better 
known communicable diseases and gives specific instructions 
regarding the nursing care of each. In part iii is found mis- 
cellaneous information, which includes a historical review of 
the care of communicable diseases. The value of the book is 
enhanced by illustrations and charts. It should be of great 
assistance not only to the nurse in training but to the graduate 
and to the medical student as well. For one who contem- 
plates entering the field of public health this treatise will prove 
to be a splendid acquisition. 

La amiblasis an Chile. Por el Dr. Amador Negbme Bodrlguez, iefe 
de la citedra de parasitologia, Santiago. Paper. Pp. 48, 
n illustrations. Santiago : Imp. el Imparcial, 1938. 

In this monograph one will find a brief summary of the 
most commonly known literature on amebiasis and the results 
of the author’s observations on amebiasis in Chile. After 
more than two years of study on cultural methods and after 
cvising a new modification, he has concluded that culturing 
ndamoeba is more of scientific interest than of practical use. 
ter discussing briefly some well known facts concerning the 


epidemiology of amebiasis, he gives the results of studies made 
in Chile during the years 1934 to 1937 inclusive. Two hun- 
dred and eighty-fii'e patients were examined in the laboratory 
of parasitology of the school of biology and medical sciences. 
Forty-three (50.08 per cent) harbored Endamoeba histolytica 
(the author prefers the term E. dysenteriae) . In the Hospital 
del Salvador there were 827 patients examined in 1937 and 
11.36 per cent were infected with E. histolytica, while in other 
hospitals the rates of infection varied from 7.67 per cent to 
11.26 per cent. Among 790 soldiers examined the rates varied 
from 2.7 to 10.12 per cent. The author has infected cats with 
cultures of amebas by rectal inoculation as well as by inocula- 
tion directly into the ileum, both before and after splenectomy. 

virus Diseases and Viruses. By Sir Patrick P. Laldlaw, M.A., B.Cli., 
F.It.C.P. The Bede Lecture 1938. Boards. Price, 90 cents ; 2s. 6d. Pp. 
52. New York : Macmillan Company, Cambridge : University Press, 1938. 

This brief “lecture” on virus diseases and viruses represents 
some of the views of one of the most distinguished contributors 
in the field. Perhaps its most important aspect is the author’s 
theory on the origin of viruses, which is entitled to receive the 
careful attention of workers in the field. 

Have You Had Your Vitamins? By Harry N. Holmes, Pli.D. Cloth. 
Price, $1. Pp. 60, with 3 llltistratlons. New York & Toronto : Farrar 
& Binehart, Inc., 1938. 

Written by a distinguished professor of chemistry at Oberlin 
College, this little book is intended for the intelligent house- 
wife and “others interested in vitamin therapy.” Those per- 
sons who feed vitamin pills to their families will find plenty 
of support in the “conservative advice” of the author. With 
the unfortunate publicity that shotgun vitamin mixtures are 
receiving it would seem that the advice in this book is super- 
fluous. 
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Workmen’s Compensation Acts: Atrophy of Optic 
Nerve Attributed to Exposure to Heat and Glare of 
Furnace. — For about ten years the workman in this case had 
been employed by the defendant petroleum company to fire 
furnaces and boilers. On May 28, in adjusting a valve on a 
particular boiler, he was forced to look at the flame for five 
minutes to adjust the flame to a target in the boiler, a task he 
had performed many times before. Thereafter he became blind 
and instituted suit under the workmen’s compensation act of 
Louisiana. The trial court gave judgment against the workman 
and he appealed to the court of appeal of Louisiana, first circuit. 

The evidence before the trial court showed that the workman 
had had syphilis for several years before the incident to which 
he attributed the loss of his sight and that his vision had been 
impaired. A physician who had examined the workman about 
fourteen months after the alleged industrial accident testified 
that he found him suffering from an advanced stage of neuro- 
syphilis and that the optic nerve was atrophied. There was 
medical evidence to the effect that syphilis is the principal cause 
of atrophy of the optic nerve, although it is not the sole cause. 
Medical experts testified that heat and glare, without some 
severe burns around the eyes, would not cause atrophy of the 
optic nerve and that exposure to heat and glare in firing a 
boiler would not affect or aggravate a syphilitic condition so 
far as it relates to the optic nerve. If, said the court of appeal, 
the glare and heat from the boiler or furnace served to aggra- 
vate or hasten the atrophy of the optic nerve because of the 
weakened condition of the nerve brought on by syphilis, and if 
this heat and glare on that particular day was unusual and out 
of the ordinary routine of the day’s work, it could be said that 
the heat and glare from the boilers had a causal connection 
with the blindness, and the workman would be entitled to com- 
pensation. There was, however, no evidence to this effect. On 
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the contrary, the evidence siioived that the atrophy-of the optic 
nerve and the resulting blindness were caused by syphilis, not 
by the exposure of the workman to the heat and glare of the 
boilers. The workman therefore failed to show that his dis- 
ability was caused or superinduced by an accident or injury in 
the course of his employment. The judgment in favor of the 
employer was accordingly affirmed.— Z-oiip/i/hi v. Magnolia 
Petroleum Co. (La.), 182 So. 17S. 

Insanity: Constitutionality of Statute Authorizing 

Court to Appoint Commission to Determine Sanity. 

Noelke was prosecuted for the murder of his wife and infant 
daughter. He entered pleas of not guilty and of insanity. In 
accordance with an Indiana statute, which provides that when 
an insanity defense is pleaded the court shall appoint two or 
three competent disinterested physicians to examine the defen- 
dant and testify at the trial, the trial court appointed three 
physicians to examine Noelke and testify as to his sanity. At 
the trial the three physicians were permitted to testify, over 
Noelke’s objection, that, from their e.xaminations and observa- 
tions, they were of the opinion that he was of sound mind. From 
a conviction of murder in the first degree, Noelke appealed to 
the Supreme Court of Indiana. 

Noelke contended that the statute was unconstitutional in that 
the effect of the testimony of these physicians as to his sanity, 
based on their observation and examination of him, was to com- 
pel him to testify against himself contrary to the constitution 
of Indiana, which provides : “No person, in any criminal prose- 
cution, shall be compelled to testify against himself.” The 
Supreme Court, however, cited several court decisions holding 
that testimony by a medical expert as to sanity, based on his 
observation and examination, is competent and docs not amount 
to compelling an accused to give evidence against himself. Wit- 
nesses appointed by the court to examine and observe a person 
who is accused of a crime and who has filed a plea of insanity 
affords the court and jury testimony as free from influence and 
prejudice as is humanly possible to obtain. Such examinations 
by e.xperts must be confined within constitutional limitations. In 
the judgment of the court, no constitutional right of Noelke had 
been violated and the judgment of conviction was affirmed. — 
Noelke V. Slate (Lid.), IS N. E. (2d) 950. 
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COMING MEETINGS 

American Medical Association, St. Louis, May 15-19. Dr. Olin West, 
535 North Dearborn St., Chicag o, Sec retary. 

Alabama, Medical Association of the State of, Montgomery, April 18-20. 

Dr, D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 
American Academy of Tuberculosis Physicians, St. Louis, May 13-1-1. 

Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary. 
American Association for the Study of Goiter. Cincinnati, May 22-24. 

Dr. W. Blair Mosscr, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va., May 8-9. 

Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary. 
American Association of Genito-Urinary Surgeons, Wilharosburg, Va., 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St.. Cleveland, 

Amerioin'^^Association of Industrial Physicians and Surgeons, Cleveland, 
June 5-8. Dr. V. S. Cheney. Armour and Company, Union Stock 
Yards, Chicago, Secretary. .- r~; xt t 

American Association of the History of Medicine, Atlantic City, N. J., 
April 30-May 1. Dr. Henry E. Sigerist, 1900 Slonument St., Balti- 
more, Secretary. 

American Association on Mental Deficiency, Chicago, May 3'6. Dr. t. 

Arthur Whitney, Washington Road, Elwyn, Pa., Secretary. 

American Bronchoscopic Society, Rye, N. Y., May 26. Dr. Lyman 
— - . 1 - ..in T Ave., Boston, Secretary. 

vssociation, Montebello, Canada, May 31-June 3. 
University of Pennsylvania Medical Labora- 
tories, Philadelphia, Secretary. . , x, , ar i a 

American Gastro-Enterological Association, -Atlantic City, N. J., May 1-2. 

Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, White Sulphur Springs, W. 5 a. May 
22-24. Dr. Richard W. TeLinde, 11 East Chase St., Baltimore, 

AmerS'^Heart Association, St. Louis, May 12-13. Dr. Howard B. 

Sprague 50 West 50th St., New York, Secretary. 

American Laryngological Association, Rye, N. Y.. May 24-26. Dr. James 
A. Babbitt, 1912 Spruce St., Philadelphia, ^cretary 
American Liryngoiogical, Rhinological and Otologigil Society CMcago, 
2\ray 10-11. Dr. G. Stewart Nash, 277 Alexander St., Rochester, N. Y., 

American Medico-Legal Association, Chicago, May 12-13. Dr. Alichel 
Pijoaii, 124 Commonwealth Aye., Boston, Secretan’. 

American Neurological Association, Atlantic "City, N. _J., June 5-7, Dr. 
Henry A. Riley, 117 East 72d St., New York, Secret.iry. 


American Ophthalmological Society, Hot Sorines v, r 
Eugene M. Blake, 303 Whitne/ A«° New Have^ VIT c”' ®'' 
Anierican Orthopedic Association, Buffalo, N, Y., June 5 8 Dr 
Ghormley, 110 Second Ave. S.W. Rochester Itrin-f 
American Otological Society, New ’ Yoria May , 

Harris, 104 East 40th Su’ New York, Sefrefary 
American Pediatric Society, Sky Tod Pa Anr arm n , 
. M'^Cnlloch, 325 North Euclid Ave., si. Louis, Fe'cret^ry ' 

Wv ana^Fos‘t° rn‘-” Toronto, Canada, Apr. 26^29. Dr A C 

Ivy, 303 East Chicago Ave., Chioago, Secretary. 

American Ppchiatric Association. Chicago, May «.12. Dr Atihiir H 
Ruggles, Butler Hospital. Providence, R.’l., Secretary. 

American Rheumatism Association, St, Louis, May 15, Dr. lam T 
Swam, 372 Marlborough St., Boston, Secretary. * 

American Eadium Society, St. Louis, May 15-16. Dr. Fredtrick \V. 

O Bricn, 465 Beacon St., Boston, Secretary. 

Amencnn Society for Clinical Investigation. Atlantic City, N. J., May 1. 
Secretary'^ Starr, University of Pennsylvania Hospital, Pfaibilelpbia, 

^”’flcan Society for Experimmial Pathology, Toronto, Canada, April 
Chicago ^Se^etar^* Hept, of Pathology, University of Chicago, 

Anierjcan ^ociety for Pharmacology and Experimental Therapeutics. 
Toronto, Canada. Apr. 26-29. Dr. G. Philip Grabfield, 319 Longwood 
Ave., Boston, Secretary. 

American Soci^ety for the Study of AUergy, St. Louis. May 1S46. dr. 

J. Harvey Black, 3405 Medical Arts Bldg., Dallas, Texas. Secretary. 
American Society of Biological, Chemists, Toronto, Canada, Apr. 26-29. 
Dr. C. G. King, Univ. of Pittsburgh, Dept, of Chemistry, Pittsburgh, 
Secretary. 

American Society of Clinical Pathologists, St. Louis, Afay 12-14. Dr. 

Alfred S. Giordano, 533 N. Main St., South Bend, Ind., Secretary. 
American Surgica/ Association, ffot Springs, \'a., May IMJ. Dr. Charfes 
G. Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, St. Louts, Itfay 12-13, Dr. Joseph F. 

Elw.ard, 3726 Eye St. N.W., Washington, D. C, Secretary. 
American Urological Association, White Sulphur Springs, W. Va., 
May 29'Junc 1. Dr, Clyde L. Deming, 789 Howard Ave., New Haven, 
Conn., Secrct.ary. 

Arkansas Medical Society, Hot Springs National Park, May 8*10. Dr. 

W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 
Associated Anesthetists of the United States and Canada, St. Louis, Msy 
15. Dr, F. H. AfcMechan, 318 Hotel Westlake, Rocky River, Ohio, 
Secretary General. 

Association for the Study of Internal Secretions, St. Louis, May 13-14. 

Dr, E. Kost Shelton, 923 Westwood Blvd., Los Angeles, Secretary. 
Association of American Physician.®, Atlantic City, N. J., May 2-3. Dr* 
Hugli J. litorgan, ^^'lnde^biIt University Hospital, Nashville, Tcnn-r 
Secretary. . . 

Association of Military Surgeons of the United States, Washington, D.U, 
May 8-10. Dr, H. L. Gilchrist, Army Medical Museum, Uashiogtoo, 
D. C., Secretary. _ „ 

California Medical Association, Del Monte, May 3-4. Dr. George n. 

Kress, 450 Sutter St.. San Francisco, Secretary. ^ 

Connecticut State Medical Society, New Haven, May 2>2o. ur* 
Creighton Barker, 258 Church St., New Haven. Secretary. 

District of Columbia, Medical Society of the, Washington, ApnJ • 
Mr. Theodore Wiprud, 1718 M St. N.W., JVashinglon. Exempt 

Federation of American Societies for E.vperimental Biology, Toronto, 
Canada, Apr. 26-29. Dr. D. R. Hooker, 19 West Chase St., Ealtfflore, 

Florida 'Medical Association, Daytona Beach, May 1-3. 1^^- 

Rkliardson, 111 W. Ad.-iros St., Jacksonville, Secretary. 

Ccorgi.'j, ^Icdical Association of. Atlanta, Apr. 25-28. Df- Log 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary, « 

Illinois State Medical Society, Rockford, May 2-4. Dr. H. M. 

224 S. Main St., Monmouth, Secretary. P r , 

Iowa State Medical Society, Des Moines, Apr. 25-27. Df. tv 
Parker, 3510 Sixth Ave., Des Moines, Secretary. 112 3Y. 

Kansas Medical Society, Topeka, May 1-4. Mr. C. G. Mu » 

6th St., Topeka, Executive Secretary. ^ n p 

Louisiana State Medical Society, Alexandria, Apr. 24'-6, 

T.albot, 1430 Tulane Ave., New Orleans, Secretary. . 25-26. 

Maryland, Medical and Chirurgical Faculty of, 

Dr, Walter Dent Wise, 3213 Cathedral St., Baltmior^ Secreury g 
Massachusetts Medical Society, Worcester, June 6-5. Dr. 

Begg, 8 Fenway, Boston, Secretary. n Tunt 2. 

Minnesota State Medical Association, Rlmneapohs, May 31 J 

B. B. Souster, II West Sumrnit Ave., St. Paul, Secretary. yi 

Mississippi State JHedical Association, Gulfport, May y-i • 

Dye, McWilliams Bldjr., Clarksdale, Secretary.^ , 2 . Dr. G- 

National Gastroenterological Association, Aew lorK. 

Randolph Manning, 1819 Broadway, New \ork, J^reiary. 

Nebraska State Medical Association, Grand 

Adams, 414 Federal Securities Bldg., Lincoln, becreta >. carlcton 
New Hampshire Medical Society, Jfanchester, June 5-y- • 

Metcalf, 5 Soutli State St., Concord, Secretly. 

New Jersey, Medical Society of, Atlantic Citj, June o-o. 

Stahl, 55 Lincoln Park, Newark. Secretary. rj,. T B Coheflour, 

New Mexico Medical Society, Gallup, May ur. j.. 

219 W. Central Ave., Albuquerque, S 5 cretary. .j 24-27. 

New York, Medical Society of the State of, Ap 

Peter Irving. 2 E.ast 303d St.,^New Yor^ 

New York State Association of otjand Ave., 

May 8. Miss Iilary B. Kirkbride, New Scotiano 

Secretary. ^ of Cruise to Berime 

North Carolina, Medical Society of the -A c^cretary. 

May 9-14. Dr. T. W. M, Long. Roanoke Rapids. ^ J)t. A\^^ 

North Dakota State Modic-il „^^’^Screta?y. - v-l-oo 

W. Skelsey, 2095 North Broadivay. Fargo, Seer t rj ^ g , 

Ohio State Ifedica! Association. Toledo, May 

79 E. State St., Cohirohus, E.xecutive SecretaO. j j Dr. D- 

Oklahoma State Medical Association Ok ahoraa O t . 

Willour, Third and Sernmole JIcAlester, Seer t O 

Rhode Island Jledical Society, Providence. June 

124 Waterman St.. ProvideMC, Secrelar,. Conditions, _A'’^S‘'' Srr- 
Society for th_e_ Study ^of Asttoj_ and^ All^d^ 


, , C. Spain, 

Soc'iety’'o'f 'siirgeons of New Jersey,, Ehz.ibeth, J L a 

Mount, 21 Plymouth St., Ji?rdeen, Apr. 

South Dakota State Se?retar^ „ S-ll 

Clarence E; Sherwood, Madison, Secretary ^ jjay S it 

Texas, State Medical Association ^ -^lorth, Secrelarj. 

Holmin Taylor, 1404 West El Paso St., tort 


24-26- 

S-ll. 
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Dr. 



Volume 112 
Number 15 


CURRENT MEDICAL LITERATURE 


1533 


Current Medical Literature 


AMERICAN 

The Association library lends iicriodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cantiot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but may be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Physiology, Baltimore 

135: 205-414 (Feb.) 1939. P.artial Index 
Role of the Thyroid in the Carbohydrate Disturbance Which Follows 
Hypophysectomy. S. Soskin, R. Levine and R. E. Heller, Chicago. 

— p. 220. 

Decreased Resistance to Hypoglycenna on Successive Days of Administra- 
tion of Insulin. W. C. Corwin, Rochester, Minn. — p. 227. 
Intramyocardial Pressure and Its Relation to Aortic Blood Pressure. 

J. R. Johnson and J. R. Di Palma, Brooklyn. — p. 234. 

Thyroid Stimulation by Cold, Including the Effect of Changes in Body 
Temperature on Basal MetaboVism. G. C. Ring, Boston. — p. 244. 
Effects of Preganglionic Denervation on the Superior Cervical Ganglion. 

A. Rosenblueth and W. B, Cannon, Boston. — p. 276. 

Some Chemical and Physiologic Properties of the (lonadotropic Antagonist. 

C. A. Bunde and A. A. Hellbaum, Oklahoma City. — p. 290. 

Plasma Prothrombin Levels in Various Vertebrates. E. D. Warner, 

K. M. Brinkhous and H. P. Smith, Iowa City. — p. 296. 

Vasoconstriction in the Hand from a Deep Inspiration. M. G. Mulinos 

and I. Shulman, New York. — p. 310. 

Acute Riboflavin Deficiency in the Dog. H. R. Street and G. R. Cowgtll, 
New Haven, Conn. — p. 323. 

Reproductive Performance of Albino Rats with Previous Vitamin A 
Depletion Histories. L. G. Browman. — p. 335. 

Function of Muscles in Locomotion. H. Elftman, New York. — p. 357. 
Gonadotropic Content of Hypophysis Throughout the Life Cycle of the 
Normal Female Rat. H. D. Lauson, June B. Golden and E. L, Sev* 
ringhaus, Madison, Wis. — p. 396. 

Physiologic Action of Natural and Artificial Radioactivity. J. G. Hamil- 
ton and G. A. Alles, Berkeley, Calif., and San Francisco. — p. 410. 

American Journal of Public Health, New York 

39:1-9+ (Jan.) 1939 

The National Health Conference and the Future of Public Heaith. A. J. 
Altmeyer, Washington, D. C. — p. 1. 

Attitude of the American Medical Association Toward the National Health 
Program. I. Abell, Louisville. — p. 11. 

The Public Health Aspects of Medical Care: From the Standpoint of 
Public Health. C.-E. A. Winslow, New Haven, Conn. — p. 16. ■ 
^Questionable Value of Skin Testing as a Means of Establishing an 
Epidemiologic Index of Tuberculous Infection. L. L. Lumsden, W. P. 
Bearing and R. A. Brown, New Orleans.— p. 25. 

Preparation and Analysis of Diagnostic Antipneumococcus Serum. H. 

Welch, E. K. Borman and F. L. Mickle, Hartford, Conn. — p. 35. 
Pneumococcus Diagnostic Serum. E. S. Robinson, Boston. — p. 43. 

Is the Private Health Agency on the Way Out? B. Jlarquette, Cincin- 
nati. — p. 46. 

Is There a Place for the Voluntary Health Agency in View of the New 
Public Health Activities of the Federal Government? H. E. Klein- 
schmidt. New York. — p. 49. 

The State Public Health Nursing Unit and Its Relation to Special Ser- 
vices. Jane D. Nicholson, Washington, D. C. — p. 55. 

Laboratory Administration as Regards Syphilis Serology. J. F. Mahoney 
and Margaret R. Harrison, Stapleton, Staten Island, N. Y. — p. 61. 

Epidemiologic Index of Tuberculosis. — Lumsden and his 
associates question the value of cutaneous testing with tuber- 
culin preparations based on an analysis of about 12,000 persons 
who were given tuberculin cutaneous tests. A purified protein 
derivative of tuberculin from two firms was used. School chil- 
dren were the first to be studied. Of 177 (4,400 children tested 
in two counties) white children ranging in age from 6 to 19 
years at the first school tested only 14.7 per cent showed posi- 
tive reactions. This percentage was surprisingly low in view 
of the much higher percentage of positive reactions reported 
by others. The authors’ results were strikingly variable with 
different tuberculins which indicate to them that different prepa- 
rations of tuberculin now used extensively by health agencies 
'’^ly greatly in potency and/or specificity and signify that the 
percentage of positive reactors to cutaneous tests among school 
children, and inferential ly among other general population 
groups, depends largely on the particular preparation of tuber- 
culin used in making the tests. Satisfactory epidemiologic mea- 
surements cannot be made with such varying “yardsticks.” The 
authors state that their observations appear to cast doubt not 


only on the validity of recorded, and exploited rates of sub- 
clinical tuberculous infection which have been established in 
different communities for the same period or in one community 
for different periods of time solely on a basis of results of cuta- 
neous testing with different preparations of tuberculin but also 
on the significance of the observations in two or more com- 
munities tested at the same time, method, dosage and prepara- 
tion of tuberculin. The results of tuberculin testing and those 
of x-ray study of the chests were far apart as epidemiologic 
indicators. 

American Journal of Tropical Medicine, Baltimore 

19:1-96 (Jan.) 1939 

Malaria: Retrospect and Prospect. M. F. Boyd, Tallahassee, Fla. — 

p. 1. 

Comments on Some of the Unsolved Problems of Research and Disease 
Control in the Tropics. J. F. Siler, Washington, D. C. — p. 7. 

Failure of Aedes Aegypti to Transmit Yellow Fever Cultured Virus 
(17D). L. Whitman, Rio de Janeiro, Brazil, South America. — p. 19. 
Demonstration of Sporozoites in Human Tissues. M. F. Boyd and S. F. 
Kitchen, Tallahassee, Fla. — p. 27. 

Eighth Year's Observations on Malaria in Panama. H. C. Clark and 
W. H. W. Komp, Panama, Republic of Panama. — p. 33. 

Infection of Mature and Immature Erythrocytes by Plasmodium Falci- 
parum and Plasmodium Malariae. S, F. Kitchen, Tallahassee, Fla. — 
p. 47. 

Further Observations on the Duration of Immunity to the Homologous 
Strain of Plasmodium Vivax. M. F. Boyd and C. B. Matthews, Talla- 
hassee, Fla. — p. 63. 

Observation on the Incubation Period of Plasmodium Falciparum. M. F. 
Boyd and C. B. Matthews, Tallahassee, Fla. — p. 69. 

Endocrinology, Los Angeles 

34: 1-136 (Jan.) 1939. Partial Index 
Sodium Pregnandiol Glucuronide: Significance of Its Excretion in the 
Urine. E. C. Hamblen, Catliarine Ashley and Margaret Baptist, Dur- 
ham, N. C. — p. 1. 

-Therapeutic Use of the Sex Sterols in Functional Menometrorrhagia. 
E. C. Hamblen, Durham, N. C. — p. 13. 

Progestin Studies: Pregnandiol Excretion. R. F. Stover and J. P. 
Pratt, Detroit. — p. 29. 

The Immature Rat Uterus in the Assay of Estrogenic Substances, and 
a Comparison of Estradiol, Estrone and Estriol. H. D. Lauson, C. G. 
Heller, June B. Golden and E. L. Sevringhaus, Madison, Wis. — p. 35. 
Atypical Uterine Growths Produced by Prolonged Administration of 
Estrogenic Hormones. W. O. Nelson, Detroit. — p. 50. 

The Specific Metabolic Principle of the Pituitary. L. W. Billingsley, 
D, K. O'Donovan and J. B. Collip, Jlontreal. — p. .63. 

Release of Colloid from Thyroid Gland by Centrifugal Force. J. F. 
McClendon, Minneapolis. — p. 82. 

Calorigenic Potency of Free Thyroxine by Mouth. W. O. Thompson, 
P. K, Thompson, S. G. Taylor 3d and L. F. N. Dickie, Chicago. — 
p. 87. 

Pseudosexual Precocity; the Adrenal Cortical Syndrome in Preadolescent 
Girls: Report of Successfully Operated Case. W. A. Reilly, H. Lisser 
and F. Hinman, San Francisco. — p. 91. 

Lactogenic Hormone: Severe Reactions from Its Use. A. A. Werner, 
St. Louis. — p. 119. 

Sex Sterols in Menometrorrhagia. — Hamblen discusses a 
form of treatment which employs the cyclic administration of 
estrogen and progesterone or of progesterone alone. Observa- 
tions were made on twelve patients with functional uterine bleed- 
ing. They received a total of forty-six series of treatments. 
During the period of treatments regular cyclic bleeding occurred 
and when the injections were discontinued none of the patients 
experienced a return of excessive bleeding. Some evidence is 
presented that these cyclic treatments alter the pathologic aber- 
rations of the pituitary-ovarian-endometrial system, thereby 
overcoming theoretical ovarian and endometrial refractivity and 
the associated alterations in the gonadotropic effects of the pitui- 
tary. Tlie method of treatment has been essentially as follows : 
A remission from bleeding is induced, if necessary, by estrogenic 
therapy or curettage. One week later, injections of estrogen in 
daily doses of from 10,000 to 20,000 international units are begun 
and continued for fourteen consecutive days. Progesterone is 
then given daily in doses of 5 international units for the nc.xt 
seven days. At the conclusion of this treatment, and frequently 
before it is finished, bleeding occurs. This has been found, as 
a rule, to be comparable in amount and in duration to that 
experienced by healthy women. No treatments arc given dur- 
ing the week set aside for bleeding. Injections of progesterone 
are discontinued wlien bleeding begins. If these are continued, 
experience has been that e.xcessive and prolonged bleeding often 
results. One week after the onset of bleeding, treatments arc 
repeated in the same fashion. If bleeding lasts longer than 
seven days, injections of estrogens cause it to stop. Scries of 
this combined therapy are given for from three to six months. 
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Journal of Urology, Baltimore 

41: 1-102 (Jan.) 1939 

•Fused Kidney; Gross Pathologic Changes in Thirty-Five Cases, Rose- 
mary Shoemaker and W. F. Braascb, Rochester, Jlinn. — p. 1. 
Pharmacology of Sulfanilamide. E. K. jVIarshall Jr., Ballimorc.— p. g. 
Sulfanilamide and Disulfanilamide Concentrations in Blood and Urine. 

E. P. Alyea, W. E. Daniel and Anne Yates, Durham, N. C. — p. 14. 
E.Kperimental and Clinical Observations on Sulfanilamide in Urinary 
Infections. S. A. Vest, Justina H. Hill and J. A. C. Colston, Balti- 
more. — p. 31. 

Treatment of Gonococcic Infections with Sulfanilamide. J. I. Farrell 
Chicago. — p. 44. ’ 

SnUanilyl Sulfanilamide in Treatment of Gonorrhea in the Sfalc. C. R 
O’Crowley, W. L. James and H, L. Sutton, Newark, N. J.~p. 51. 
Treatment of Urinary Infections in Children with Sulfanilamide. Pearl 
Summerfeldt and D. R. Mitchell, Toronto.— p. 59. 

Limitations, Dangers and Failures of Sulfanilamide in Treatment of 
Urinary Tract Infections. J. L. Crenshaw and E, N. Cook, Rochester, 
Minn.— p. 64. 

Sulfanilamide in Treatment of Acute Gonorrhea in the .Male. H. -A. 

Bogaev, E. T. Litt and D. M. Davis, Philadelphia. — p 75. 

Growth of Neisseria Gonorrhocac on the Chorio-Allantoic Membrane of 
Chick Embryo, Justina H. Hill and Anne C. Pitts, Baltimore.— 

p. 81. 

Possible Anatomic Relations Between Pituitary Body and Prostate Gland; 

I. Normal Pituitary Body. II. Af. Jones, Rochester, Minn, — p. 84 . 

Self Induction Analgesia with A’itrous 0,vtde for Urologie Fxa/nwations 
and Minor Procedures. H. H. Young, Baltimore. — p. 95. 

Pathologic Changes in Fused Kidney.— Shoemaker and 
Braascli state that at the Mayo Clinic during the years front 
190S to April 1938 thirty-five instances of fused kidney were 
observed in the course of postmortem examinations. The inci- 
dence was 1 ; 3SS necropsies, which is higher titan that of most 
autliors (1 : 700). TIic advent of intravenous urography, how- 
ever, h,3S increased tlic incidence to about 1 : 200 persons 
(Gutierrez), In twenty-four cases the ureters, pelves and calices 
were normal c-Ycept for tlicir position in relation to the renal 
parenchyma. In eleven cases there was some degree of dilata- 
tion of the ureters, pelves or calices. In five of these eleven 
cases the dilatation was limited to tlic calices and pelvis and may 
be considered the result of the anomaly. Tlicrc were eight cases 
of Iiypcrtrophy of tiie prostate gland and one of stricture of the 
urctlira. In six of these there also was some dilatation of the 
upper part of the urinary tract. In four the dilatation was 
probably secondary to the obstructing lesion in the lower part 
of the urinary tract (prostatic hypertropliy in three cases and 
stricture of the urethra in one). Dilatation was secondary to a 
vesicocolonic fistula in another case. Pyclograms were made in 
only three cases. In two the possibility of fused kidney was 
suggested by pyelography but in another the diagnosis could not 
be made by this means. Sections were examined microscopically 
in twenty-one cases. Ten of these specimens appeared grossly 
normal. There were three cases of pyelonephritis (two witli 
abscess formation). The remaining specimens were normal 
microscopically or pathologic changes were observed which would 
he found as often in anomalous as iu normal kidneys. Cocxi.stent 
congenital anomalies were present in eleven cases. 


Laryngoscope, St. Louis 

49! 1-68 (Jan.) 1939 

Annual Digest of the Literature of Tuberculosis in the Field of Otolaryn- 
gology: Abstract of the Literature of the Fast Few Years. F. R. 
Spencer, Boulder, Colo. — p. 1, 

Bacteriology of Suppurative Meningitis. A. A. Eggston, New York. — 

p. 16. 

Differentia! Diagnosis of Otitic Afeningitis. J. G. Dwyer, New A'ork.— 


p. 21. 

Avenues of Infection of Otitic Aleningitis, 
p. 23. 

Operative Treatment of Otitic Afcningitis. 

— p. 26. , . 

•Chemotherapy in Aleningitis Secondary to Ear and Sinus Infections, 
Appelbaum, New York. — p. 30. 

Surgical Treatment of Chronic Dacryocystitis: The Transseplal Approach. 
S. W. Garfin, Boston,— p. 46. 

Anesthesia in Peroral Endoscopy. F, J, Putney, Philadelphia, p. 55. 
Tonsillectomy : Dissection Technic. S. Israel, Houston, Texas, p. 59. 


At. F. Jones, New Y'ork. — 
W. C. Bowers, New Y'ork. 

E. 


Chemotherapy in Meningitis. — Appelbaum believes that 
future progress in the treatment of meningitis secondary to 
infections of the ears and sinuses wii! depend mamly on the 
development of a more effective chemotherapeutic agent, rapabie 
perhaps of attacking the primary foci of infection. He has 
begun to use sulfapyridine in pneumococcic meningitis and hopes 
to report on it at some future date. The use of sulfanilamide 
in cases of meningitis due to the hemolytic streptococcus has 
yielded marvelous results. The prompt and complete eradication 


of tlie primary foci of infection is of particular importance h 
the forms of meningitis under consideration. Suiianilamide 
therapy marksman important advance. By means of this 
and its derivatives one can now treat successfully many d the 
othersvise almost uniformly fatal infections. 


oouinem burgeon, Atlanta, Ga. 

8:1-112 (Feb.) 1939 

Diaphragmatic Hernia: Report of Cases Illustrating Its Varieiits. 

P. E. Truesdale, Fall River, Afass. — p. I. 

Interposition Operation for Prolapsus Uteri. Q. 17. A’eaell St Leak 
— p. 28. 


Operative Treatment of Vesicovaginal and Related Fistulas. W. IV. 
Babcock, Philadelphia. — p. 34. 

Carcinoma of the Male Breast. I. At. tV/se, Mobile, Ala.—p. 44. 
Bronchial Tumors, Diagnoses and Treatment. E. W. Davis, Wasbinjw, 
D. C. — p. 47, 

Surgical Management of Incompetent Genital Supports in tie Fenalt 
B, T. Beasley, Atlanta, Ga. — p. 68. 


West Virginia Medical Journal, Charleston 

35: 57-104 (Feb.) 1939 

Recent Developments in the Surgical Treatment of Lesions of the Biliary 
Tract. \V. Walters, Rochester, Minn. — p. 57, 

Socin/ jtJef/ic/rie and HcaftA Insurance fn Europe, W, Engjantf, Parktrs- 
hiirp. — p. 65. 

Ruptured Uterus. W, E, Hoffman, Charleston.— p. 74. 

Preliminary Care of the Traumatic Wound. B. I. GoWen, Elkina— 
p. 77. 

Study of file Treatment of Fractures of the Spine Operative and 
operative. JJ. A. Swart, CharJeston.— p. 80. 

* Effects of Basketball on Junior High School Boys. A. B. Bowyer acd 
N. S. Anderson, Buckhannon. — p. 89. 


Effects of Basketball on Junior High School Boys.- 
Bowyer and Anderson show that with tlie new ten second rule 
the game of basketball is e-xtremely strenuous on junior higli 
school boys from 12 to 16 years of age. To determine vitethet 
there is any liarmful effect on fiie hearts of boys of this ag® 
playing basketball they have checked the blood pressure and 
iieart rates of boys before and after each basketball game. They 
also made a prcscason and postseason test. The mean or 
of the preseason systolic pressure was 108 plus or minus c.fh 
and the mean of the postseason pressure was 111.6 plus or minus 
2.95. The true difference between the means was 3,6, ivte 
was a gain in systolic pressure. The critical ratio was O.S t 
which indicates that the mean of the preseason and postSMsn 
test is not statistically significant. The authors, therefore, drew 
the conclusion from their studies that basketball i 

rules did not have any harmful effects on junior high sc 
boys. With their conclusions of 1936-1937 showing no harm 
effects, they continued the study under the new rules, 
tlie most interesting comparisons is made between a har 
and an easy one. In the easy game sixteen boys played a so 
time or otiier. There was not a boy on the sguad who p ) 
the whole game. The heart rates taken twenty mtna es _ 


the easy game show that in all the boys but one it ha 

. - . 1 -., 

of SO'"' 


to normal and in this one it was only a fraction higher. T 


results of a hard game show that the blood 

of the boys goes down, while the pressure of others , n 

by exercise. When the blood pressure goes below 

indicates a period of staleness or acute fatigue. T™ Lkkly 

did not play the full game would return mnie 

after the game. From this the authors decided tha a 

of basketball under the new rule was too strenuous ■ ^ ^ 

high school boys. Their conclusion is 

Morris of the Health Unit of West Virginia Universu)- ^^ 

mean pulse rate of the four hardest games of t e ® twenty 

was found to be 146 five minutes after the game. 

minutes the Iieart rate was still US. The , {j,(. cniO' 

season tests were taken under ideal conditions "" the 

tional strain of a game. The postseason tes are 

boys’ heart rates are higher while their b ^ indicate 

lower. The high heart rates and low ^ circuiaWO' 

periods of fatigue that naturally place a strain on 

system. The authors are unable to say wd) y 

of authority, but the probabilities are that if tm 

ous exercise is practiced year after year may 

period it will produce a weakened circulato J J', . basket- 

Lvelop into a handicap in later life. junior 

bail as played under the present rules ^ one 

high school boys unless several ^pys, given 

quarter of the four to rest in, participate in one g 
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British Journal of Radiology, London 

IS: 1-64 (Jan.) 1939 

Calcification of the Costal Cartilages. J. B. King. — p. 2. 

*Chronic Fluorine Poisoning Seen from the Roentgenologic Standpoint. 
P. F. Holier.— p. 13. 

•Radiologic Manifestations in Bilharziasis. M. Ragheb. — p. 21. 

Review of the International Radiologic Literature for January to June 
1938. Compiled by A. Orlcy. — p. 28. 

Influence of Wavelength on Biologic Effectiveness of Radiation. H. G. 
Crabtree and L. H. Gray. — p. 39. 

‘‘Tolerance Concentration” of Radon in Atmosphere. J. Read and 

J. C. Mottram, — p. 54. 

Chronic Fluorine Poisoning. — Moller points out that the 
principal x-ray sign of fluorine poisoning is the changes in the 
bones. In the cases of severest poisoning the bones, especially 
the spongy bones, are enormously changed, both in structure 
and in outline. What first impresses one in looking at roent- 
genograms of the vertebral column and the pelvis is the almost 
complete disappearance of normal bony structure, which has 
been replaced by an almost absolute milky white opacity. The 
isolated trabeculae appear thick, dense and of a woolly indistinct- 
ness. The outlines of the vertebrae too are absolutely lacking 
in sharpness. The transverse processes are wide, thick and 
covered with small excrescences, and the spinous processes shine 
through as a dense, irregular band. This is because, in severe 
poisoning, the ligaments and fibrocartilaginous attachments also 
are the seat of extensive calcification. The ligaments on the 
anterior and lateral aspects of the vertebral bodies form, when 
calcified, actual bridges between those bodies, and in some cases 
the picture resulting from the calcifications resembles that of 
ankj’lopoietic spondylitis. The posterior ends of the ribs are 
covered along the edges with large, irregular excrescences 
resembling hoarfrost needles. In the extremities the compact 
layers of bone are greatly thickened and the marrow cavities 
narrowed. The normal cristac are prominent, and at the points 
of attachment of the large muscles there are large irregular 
califications of the fibrocartilages. The small bones of the hands 
and feet present the same appearance, but the density is not so 
great. In the most severe poisoning changes in the cranium 
also occur. The roentgenologist should be acquainted with the 
curious osseous changes resulting from such poisoning. 

X-Ray Manifestations of Bilharziasis. — The extent of 
bilharzial infestation can be determined roentgenologically. 
Ragheb states that bilharziasis exhibits itself on the roentgeno- 
pam in two forms : 1. The deposition of ova in the submucosa 
IS followed by ulceration and subsequent calcareous depositions. 
2. The deposition of ova is followed by the formation of papil- 
lomas; the papillomas, in their turn, may ulcerate or become 
calcified and then will give the appearance of a calculus. The 
first form is predominant in the bladder, ureters and seminal 
vesicles. The second form is usual in the intestine, kidney and 
pelvis of the kidney. 

Journal of Pathology and Bacteriology, Edinburgh 

48: 1-244 (Jan.) 1939. Partial Index 
Inorganic Nuclear Content as an Index of Tumor Radiosensitivity. 
I. A. B. Cathie. — p. 1. 

Effect of Liver Damage on the Action of Some Barbiturates. G. R. 

Cameron and G. S. \V. de Saram. — p. 49. 

Serologic Typing of Streptococcus Pyogenes and Its Application to Cer- 
tain Infective Conditions. H. Neisser. — p. 55. 

Toxin of Brucella Bronchiseptica and the Relationship of This Organism 
to Haemophilus Pertussis. D. G. Evans and H. B. Maitland. — p. 67. 
Production of Vaginal Mucification with the Synthetic Estrogen Tri- 
phenyl Ethylene. A. M. MacDonald and J. M. Rohson. — p. 95. 

Morbid Anatomy of Gravis, Intermedins and hlitis Diphtheria: Observa- 
tions on Series of Fifty-One Postmortem Examinations. J. \V. 
McLeod, J. W. Orr and Hester E. de C. Woodcock. — p. 99. 

Use of Blood Agar for Identification of Types of Corynebacterium 
Diphtheriae. H. Wilson and N. E. Goldsworthy.— p. 125. 

Diphtheria in Liverpool, with Special Reference to Type Incidence and 
Severity. H. R. Shone, J. R. Tucker, V. Glass and H. D. Wright.— 
— p. 139. 

Incidence and Significance of Types of Diphtheria Bacilli in the Ukraine. 

K. Zinnemann and I. Zinnemann. — p. 155. 

Haemophilus Influenzae of the Respiratory Type as Cause of Purulent 
-Meningitis. J. Mulder.— p. 175. 


Journal de Medecine de Lyon, Lyons 

30 : 69-104 (Feb. 5) 1939 

•Painful Vertebral Osteoporoses. P. P. Ravault, J. Graber-Duvernay 
and G. Leger. — p. 69. 

Preclinical Period. P. Delore. — p. 87. 

Painful Vertebral Osteoporoses. — Attention has been 
called to a curious syndrome characterized anatomically by a 
striking elective decalcification of the vertebral bodies, likely 
to produce gross morphologic modifications of the vertebral 
column; clinically, pain occupies a predominant place. This 
painful vertebral syndrome of osteoporotic origin must be dif- 
ferentiated from other painful disorders of the vertebral 
column. It responds to a therapy which in certain cases pro- 
duces extremely favorable results. Ravault and his associates 
agree with Decourt that these cases of painful vertebral osteo- 
poroses must be considered as localized forms of osteomalacia. 
Then they describe the clinical histories of eight personally 
observed cases and in the subsequent discussion they take up 
the subjective, objective, roentgenologic and humoral signs of 
the disorder. After discussing the etiology and pathogenesis 
they give their attention to the diagnosis and particularly the 
differentiation from such disorders as Pott’s disease, vertebral 
cancer, Kiimmell-Verneuirs disease, vertebral rheumatism and 
senile kyphosis. The therapy of painful vertebral osteoporoses 
has two chief aims : recalcification and counteracting of the 
pains. The first object is accomplished by injectable calcium 
preparations, by vitamins D and A and by the application of 
ultraviolet rays or heliotherapy. If success is obtained, the 
pains gradually subside. However, this successful outcome of 
the treatment is far from being constant; there are some cases 
which are not improved. A suitable diet may be of assistance 
in the treatment. The authors recommend especially milk, egg 
yolks, potatoes, cabbage, peas and fruits. The diet should be 
rich in vitamins and should stimulate the appetite. In counter- 
acting the pains, the remedies for nervous disorders such as 
acetylsalicylic acid and antipyrine are not efficient, since their 
effect is always transitory. The same can be said about the 
treatment with diathermy and with short waves. Roentgen 
therapy was found to produce exacerbation of the pains in 
one instance. On the other hand, the authors found the intra- 
dermal injection of histamine effective in a patient who was 
not improved by the recalcification treatment. One patient 
was improved only by a series of shocks induced ivith a sulfur 
preparation. Finally, orthopedic measures may prove helpful. 

Revue d’Orthopedie, Paris 

36: 1-96 (Jan.) 1939 
Vertebral Angioma. I. lacobovict.— p. S. 

Para-Articular Calcifications of Shoulder: Tendinous Ruptures and 
Pericapsular Bursitis. P, Mallet-Guy and P. Frieh. — p. 20. 

•Metastatic Osseous Suppurations with Staphylococcus in Course of 
Evolution of Furuncles and of Anthrax in Adults. R. Peycelon. — p. 33. 
Rare Case of Congenital Osseous Syphilis. J, Marian. — p. 45. 

Isolated Fractures of Tarsal Scaphoid: Observations on a Case. P. 
Decoulx and R. Demarez. — p. 51. 

Operative Treatment of Scapulohumeral Periarthritis. ^I. Delitch. — 
p. 57. 

R^uction Under Fluoroscopic Screen of Luxation of Elbow with Inter- 
position of Detached Epitrochlea. H. Tillier. — p. 63. 

Metastatic Osseous Suppurations in Adults. — Peycelon 
points out that acute infectious processes of the skeleton which 
are truly primary are relatively rare in adults. Many of 
those which appear in adults are recurrences of osteomyelitic 
processes of adolescence which had either been forgotten by 
the patient or had not been recognized at that age. The 
majority of acute osteomyelitic processes of adults appear as 
metastatic suppurations. The port of entry can nearly always 
be found by reference to recent clinical manifestations such as 
an acute pulmonary process, angina and cutaneous lesions. 
The localization of the metastatic osseous suppuration of adults 
presents some unusual aspects: one is that its site of predilec- 
tion is the long bones, particularly the femur. Nevertheless 
the flat bones are not exempt, for the author observed it in 
the iliac crest and in the acetabulum. The most curious aspect, 
however, is the mediodiaphysial localization of the infectious 
osseous focus in adults, because this diaphysial site contrasts 
with the juxta-epiphysial topography of such lesions in adoles- 
cents. As regards the anatomoclinical aspects, the author dif- 
ferentiates three forms: (1) the panostcitis, which involves 
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all parts of the bone from the periosteum to the medullary 
cavity, (2) the cortical osteitis, which is more superficial, and 
(3) the most superficial form, which is more a periostitis than 
a true osteitis. In this report the author gives his attention 

chiefly to this last metastatic staphylococcic periostitis. He 

describes the histories of six cases, the dominating cliaractcr- 
istic of which is the superficial nature of the lesions; only the 

surface of the bone is touched by the staphylococcic infection. 

The roentgenograms show a localized periosteal thickening at 
a point of the diaphysis and this periosteal reaction remains 
isolated and is not accompanied by even a limited cortical 
destiuction. The patients had been treated for cutaneous sup- 
purations, when they complained of painfulness and slowly a 
tumefaction appeared. The therapy was indicated by the roent- 
genologic and clinical aspects. Following the simple incision 
of the periosseous abscess, the development was uneventful in 
the six reported cases. Cure u’as rapidly established, without 
passage into ciironicity or fistula. Thus, the prognosis seems 
fat'orable. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

851: 449-552 (Jan. 28) 1939. Partial Index 
•Isolated Avulsion of Troclianter .Minor in Epipln-sis Line a Typlcn] 
Sport Injury in Yming Persons, K. Hcraog. — p. 449. 

Significance of Small Pone Sliadoivs on VcrtcI.ral Edges. H. Rosen- 
lliiil.— p. 4fi3. 

Acute Purulent Coxitis in Venereal I.ynipliograniiloma. E. Fulde and 
J. Herzberg. — p. 479* 

Surgical Trc.itmcnt of Certain Forms of Tuberculosis of Knee Joint. 
E. Ducrey. — p. 491. 

Clinical Aspects and Therapy of Pancreatic Adenoma. 11. Krniiss. — • 
p. 512. 


Nederlandsch Tijdschrift v. Geneeskunde, Anisterdara 

82 : 6217-6264 (Dec. 31) 1938. Partial Index 
•Faviis and School. _H. \V. Siemens and A. J. M. Krens.— p. 
Therapy of Intermittent Claudication. P. Formijne.— p. 6231. 


Favus m School Children.— Siemens and Krens deplore 
the lack of attention paid to the social importance of the con- 
tagious skin diseases, particularly favus. They emphasize lie 
importance of enlightening the public and of impressing on the 
school boards the necessity of detecting and treating all children 
who have favus. They stress the following points: 1. .All 
scliools should be inspected by physicians. 2. Children with 
favus should be permitted to attend school only if they wear a 
bandage completely covering the lesions and if they can bring 
proof that they arc undergoing regular treatment by a physician, 
In order to reach the cases of favus in persons who no longer 
attend school, ordinances should be passed which prohibit per- 
sons with fav'us from working in p/aecs in which they can infect 
others. 


Acta Paediatrica, Stockholm 

22: 141-257 (Dec. 31) 1938. Partial Index 

•Ccrcbr.al Defects in Children Delivered by Cesarean Section. T, Brander, 
— p. 145. 

Is liickets Due Simply to Vitamin Deficiency? E. Fdldes.~p. 178. 

hlyclosarcomatosis with Clinical Aspects of Chloroma, Cornelia 
de Lange. — p, 183. 

Congenital Cardiac Disease: Four Cases. E. Mannheimer and P. J- 
Kordcnfcit.. — p. 200. 

Aspects of Ilcmntocolpos. C. Hirsdiberger. — p. 229. 

Congenital Anomaly in Ilauhini's Valve and in Appendix as Cause cf 
Peritonitis in the Newborn. P. I. Tuovinen. — p. 234. 

Tahes Dorsalis in Children. S. Wendt.— p. 245. 


Spontaneous Rupture of Inferior Vcua Cava on llasis of Chronic 
Xliromhophlchitis with Massive ncmorriiagc into Retroperitoneal 
Space. F. Osswald. — p. 520. 

Thcr.apeutic Results in Fracture of Forearm. W. Bufe. — p. 539. 

Avulsion of Trochanter Minor. — According to Herzog, 
avulsion of the trochanter minor is now more frequent than was 
formerly the case. He is convinced that the better recognition 
since the beginning of the roentgenologic era has not been 
entirely responsible for the greater incidence but that the increase 
' in athletic activities is largely accountable, because nearly all 
recently observed cases were sustained in the course of athletic 
games. The occasions and movements that lead to avulsion of 
the trochanter minor arc usuahy so similar that tljis lesion can 
be regarded as a ty'pical injury from sport. The author describes 
the clinical histories of two youths aged 17 and 13 who sus- 
tained trochanteric avulsion, the one in the course of a hockey 
game and the other during a football game. That young persons 
are especially prone to sustain an “isolated" avulsion of the 
trochanter minor is due to the fact that during these years the 
epiphysial line of the trochanter minor is the site of least resis- 
tance to traction in that the mechanical system, which consists 
on the one hand of the iliopsoas muscle and the portions of the 
femur, reaching from tlie sites of attachment of this muscle to 
the hip joint and, on the other hand, of the bony pch'is and 
the vertebral column. This locus minoris rcsistcntiac changes 
during the different ages. After ossification of the epiphysial 
line, during maturity, the muscle is the part that is most readily 
injured, and muscular strains and tears occur. Beyond the age 
of 50 the bone lias the least resistance, and fractures of the 
trochanter minor may develop. Avulsion of the trochanter 
minor occurs almost exclusively in young persons who are less 
than 18 years old. TJiis is understandable if it is considered that 
at about the age of 18 osseous fusion takes place between 
the trochanter minor and the femur. Discussing the mechanism 
of the trauma that elicits the trochanteric avulsion, the author 
shows that the force’ which results in the tearing away is elicited 
by aborted reflex movements ; that is, an evolving movement is 
suddenly changed into a different one. Following a discussion 
of the clinical signs, he shows that the roentgenologic aspects 
are decisive for the diagnosis. The prognosis is favorable. 
Conservative treatment always results in osseous fusion. The 
patient is placed so that the knee and the hip arc slightly bent 
and the thigh is rotated slightly outward. This position is 
retained by means of sand bags. Pains and swelling usually 
disappear rapidly following this immobilization. The roentgeno- 
gram reveals formation of callus after from three and one Jialf 
to four weeks. 


Cerebral Defects in Children Delivered by Cesarean 
Section . — Brander says that if is generally believed that the 
abdominal cesarean section insures against intracranial biith 
injuries. However, in reviewing the literature he hmi 
Seventy-two cases of intracranial lesions verified post raorlem 
in children u'ho bad been delivered by abdominal cesarean sec- 
tion (cases of vaginal cesarean section e.xcluded). In some 
of these cases a tearing of the tentorium was discovered 
There are also numerous observations on symptoms of intra- 
cranial birth injuries, such as defective intelligence, epiM'- 
form convulsions and spastic parcses. The author descriMS 
the clinical histories of three children with mental defects v'ho 
had been delivered by cesarean operation. He admits that in 
the cases of severe cerebral defects the hereditary conditions 
arc not always sufficiently clear. Moreover,' the reports m 
which the diagnosis of intracranial lesions in children delnere^ 
by cesarean operation cannot be doubted contain nothing a on 
the obstetric complications that led to the cesarean opera w ■ 
In this connection the author points out that the fetus tn 
have been injured by attempted forceps extraction be ore 
cesarean operation was resorted to. The same applies o c 
in which prolonged labor pains, perhaps in connection 
Walchcr’s position, preceded the operation. If at this ime 
head of the child was tightly wedged into the peh'i*^ '"-rean 
may be injured not only before but also during the ces 
operation. Intracranial birth injuries in connection wi 
cesarean operation occur more frequently ^ j, the 

abdominal cesarean section, and of the abdominal me 
corporal involves less dangers for the fetus to 

vfcal method. Moreover, the extraction by , ■ jtrvi- 

be more dangerous than freeing the head first, a 
mental development of the head is of course m 
than is its manual extraction. In cases in which 
large, too short incisions may increase the ;„,i 5 ion 

cranial lesion. Complications may arise n hemorrhages 

injures the placenta. The danger of ifjiatute 

in the course of cesarean operations^ is erewer 
deliveries, in the hemorrhagic diathesis a"'', m P hcnKir- 
coses. Asphyxia supposedly may ‘ . . jntracranbl 

rliages; on the other hand, it is jllethods of 

injury may become manifest m children 

resuscitation may cause intracranial observed, 

delivered by cesarean operation hemor- 

Moreover, in two reported cases of discovered- 

rhages after cesarean delivery, uterine tumor 
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Recent writings convey the impression that preg- 
nant syphilitic women tolerate arsenical therapy well.^ 
In fact, the fear of serious reaction to the intravenous 
treatment of these patients with the arsphenamines has 
become so remote that some authorities recommend this 
prophylactic procedure for the unborn child, even “on 
suspicion” that the prospective mother may be diseased.- 
McCord,“ who has apparently never seen a serious treat- 
ment reaction or death in the medical suoervision of 
more than 2,000 syphilitic pregnant women, remarks 
that “such therapy seems to be safe for the mother.” 
The Cooperative Clinical Group, with Cole ■* as spokes- 
man, feels that, regardless of antecedent therapy, in 
order to insure the birth of a health)’’ child it is desirable 
to treat intensively throughout each pregnancy every 
woman who has ever had syphilis, whether the serologic 
tests of the blood for syphilis are positive or negative 
or the infection is early or late. Hoffmann,’ voicing the 
opinion of one of the most progressive schools of 
European medical thought, in his recent lecture in this 
country goes one step further, recommending that “one 
or two combined courses should be given as a pro- 
tection to the offspring” of an apparently well mother, 
notwithstanding “the absence of diagnostic signs and 
the presence of a negative serum reaction,” provided 
her husband is known to be syphilitic. 

In prescribing antisyphilitic therapy for a pregnant 
syphilitic woman, consideration of the well-being of the 
prospective mother should take precedence over the 
health of the unborn child, as in all other obstetric pro- 
cedures. The infected woman, under medical obser- 
vation and treatment during nine months at the most, 
and on an average during only three or four months 
of her pregnancy, cannot hope to have her disease 
cured or in most cases even materially benefited. In 


1. McCord, J. R • Sjnhilis and Pregnancy, Am J. S>ph, Conor. & 
Ven Dis. 12:181 (April) 1928 Wile and Shaw® Hoffmann*^ 

2 Moore, J. E The Modern Treatment of Sj philis, Baltimore, 
Charles C Thomas, Publisher, 1933, p 251 

3 McCord, J R* Sjphilis and Pregnanc>* A Clinical Study of 
2,150 Cases, J. A M A 105 : 89 (Julj 13) 1935 

4. Cole, H. N , and others Cooperative Clinical Studies in the Treat 
of Sjphihs: Svphilis in Pregnancy, Ven Dis Inform 17:39 
(Feb ) 1936. Cole, H. N. Congenital and Prenatal S>pbilis, J. A M. A. 

(Aug 21) 1937. , ^ 

5 Hoffmann, Erich* Congenital Sjphilis, Am. J. S>ph, Conor. & 
'cn. Dis 22:198 (March) 1938 


all except an occasional case therefore the physician 
is concerned with a purely prophylactic procedure, 
employed to prevent the offspring from becoming dis- 
eased. Without in any way denying that the treatment 
of the pregnant syphilitic woman to prevent her infant 
from becoming infected in utero is one of the most 
effective forms of preventive medicine known today, it 
should be used with caution if the hazard to the mother 
IS appreciable. 

Many of the current opinions concerning the fact 
that “the pregnant syphilitic woman is a good risk for 
arsenical therapy” are gleaned from the statistics 
obtained by an analysis of the records of some 4,600 
injections of arsphenamine administered to 603 expec- 
tant mothers at the five university clinics (Johns 
Hopkins, University of Pennsylvania, University of 
Michigan, the Mayo Clinic and Western Reserve 
University) cooperating with the United States Public 
Health Service.® They found no significant difference 
in minor arsenical reactions in the pregnant and non- 
pregnant groups, but the pregnant women experienced 
fewer severe arsenical reactions than the nonpiegnant 
(3.08 per thousand injections for the latter, as com- 
pared with 0.87 for the former). 

This point of view, however, is not without its 
opponents. To mention only a few of the more recent, 
Stokes ' says : “There is no doubt in my mind that the 
pregnant woman is not eligible, in general, for strenuous 
treatment regimens. The pregnant woman should not 
be overloaded and any signs of reactivity must be taken 
more seriously than in the noimal case.” Certain 
circumstances “may make it preferable to take chances 
for the child with heavy metal or even no treatment 
rather than risk the mother’s life with a standardized 
system” (see also Wile and Shaw®). As a result of 
their studies, Plass and Woods ® were forced to con- 
clude “that pregnant syphilitic women are more sus- 
ceptible to the deleterious, as well as to the beneficial, 
effects' of antisyphilitic therapy by modern arsenicals 
than other individuals.” Kuhnel has gone even 
further in suggesting that “it may be necessary for us 
to modify our therapeutic view of the prophylactic and 
syphilitic treatment in pregnancy” (see also Woods ”). 

While the fact has alwa)s impressed me that special 
care is necessary in handling the syphilitic pregnant 


6 Cole, H N , and others* S>philis in Pregnanej, \'cn Dis Inform 
15:83 (March) 1934 

7, Stokes, J. H,* Modern Clinical S> philology, Philadciphn, W. B. 
Saunders Company, 1934, p 1280 

8. Wile, U. J., and Sha^\, J W. The Premtal TrcTtnicnt of Sviihilis 
with Especial Reference to Earl> S>phihs m the Mother, J. A. >1 A 
95: 1791 (Dec 13) 1930 

9 Plass, E D., and Woods. E. B Hemorrhagic Encephalitis (Nco- 
arsphenamine) m Obstetric Patients, Am. J. Obst G>ncc. 20:509 
(April) 1935. 

10 Kuhnel, Poul Death from Salvarsan Treatment in Prgcnanc>, 
Acta obst et gjnec. Scandinav 10: 29, 1933. 

11. Woods, E. B : Complications of the Treatment of Syphilis in 
Pregnancj • Report of Three Ca«es of Arsenical Encephalitis Complicating 
Such Treatment, J. M. A. Georgia 25:23 (Jan.) 1936. 
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woman, the realization of the importance of this ques- 
tion has recently been reemphasized by Dr. Philip F. 
Williams, who called my attention to the seven maternal 
deaths directly attributable to arsenical therapy which 
have been reported in one locality since 1931 to the 
Committee on Maternal Welfare of the Philadelphia 
County Medical Society. In addition, a careful review 
of the statistics obtained from the administration of 
6,345 injections of neoarsphenamine to 733 pregnant 
syphilitic women during the last five years at the Phila- 
delphia General Hospital revealed a much higher inci- 
dence of treatment reactions than is generally attributed 
to this type of therapy among such patients. 

Several additional circumstances made it seem worth 
while to discuss this problem. In the first place there 
are in the literature relativel}' few series of cases large 
enough to warrant the drawing of accurate conclusions 
concerning the incidence of treatment reactions among 
pregnant sj'philitic women. Then at least one group of 
observers tended to collect data onij' from patients who 
had been under observation for at least six monihs.'- 
Maii}' pregnant s^'philitic women remain under obser- 
vation for a shorter period tlian this, particularly if they 
are intolerant of arsenical therapj'. Furthermore, the 
incidence of reactions probably varies greatly, depend- 
ing on the economic status of the patients, their state 

Table 1. — Treatment Reactions Complicating Arsenical Therapy 
oj 733 Pregnant SyphUitic IVomen at Philadelphia 
General Hospital, as Compared with the Statistics 
of the Cooperative Clinical Group “ on Syph- 
ilific Mothers "Not During Pregnancy" 





Cooperative 


Philadelphia General 

Clinical 


Hosnitnl 

Group “ 




, Rate per 


Number ot 


Thousand 


Reactions 

Rate per 

Injections 



Tliousnnd 

(0,431 

Reactions 

Injections) 

Injections 

Injections) 

fGastrofntestinnl disorders 


22.76 

6.22 

iNltrltoid crisis 

24 

3.70 

3.73 


s 

1.20 

1.71 


27 

4.27 

4 04 

( kidneys 

14 

2.01 

0.10 

('purpur/c plienomenfl (with 

7 

l.u 

0,00 


1 

0.10 

0.00 


2 

0.32 

1.40 

llcterus 

S 

1.20 

0.62 

jDcath (colloidoclastlc shock).. 

1 

O.IG 

0.00 


of nutrition and their environment. Thus a patient at 
Philadelphia General Hospital would be expected to 
react differently from one at a university clinic or a 
pi-ivate patient, and conclusions drawn for one- group 
could not always be transferred directly to the next. 
Moreover, I am forced to the conclusion, from various 
references in the literature, that severe treatment reac- 
tions among pregnant women are much more frequent 
than is generally supposed.^® Thus, McKelvey and 
Turner and Moore “ both mentioned the four deaths 
from acute yellow atrophy of the liver which followed 
arsenical therapy of syphilitic pregnant women at 
the Johns Hopkins Hospital. Clason^® referred to 
eclampsia in one of his cases as being precipitated by 


32. CoJe, H. N., and others; Cooperative Clinical Studies in the Treat- 
ment o£ Syphilis: Arsenical Reactions, Ven. Dis. Inform. 14: 175 (Aug.) 
1933: Syphilis in Pregnancy.® _ a 

13. McKelvey, J. L., and Turner, T. B.t Syphihs and Pregnancy: An 
Analysis of the Outcome of Pregnancy in Relation to Treatment m 943 
Cases, J, A. M. A. 102: 503 (Feb. 17) 

14. Moore; The Modern Treatment of Syphilis, p. 98. . ^ 

15. Clason, S. : Eklampsie oder Salvarsanvergiftung? Drei TodesfaUe 
mit diskutabler Genese, Acta obst. et gynec. Scandinav. 12 : 40, 1932, 


arsenical therapy. Klaften and Reif " both described 
patients with symptoms of hemorrhagic encephalitis 
who recovered. Spillmann, Weille and ^Yeissmann« 
referred to a young pregnant woman with early syphilis 
in whom hemiplegia developed during arsenical therapy. 
Audebert and Fabre reopened the question of erj’thro- 
dermia and dermatitis complicating antisyphilitic ther- 
apy of pregnant women. Finally' it is entirely possible 
that delayed arsenical reactions resulting from treat- 
ment during pregnancy, for example damage to the lii'er 
or bone marrow, the symptoms of which often take 
several weeks to appear, have not uniformly been 
recorded as reactions resulting from treatment during 
pregnancy Avhen the- initial sy'mptoms have appeared 
after delivery. If this is true, it would lead to a false 
impression as to the incidence of more severe types 
of reaction among treated syphilitic pregnant women. 


TREATMENT REACTION: IN THE ANTEPARTUM 
SVPIIILIS CLINIC OF PHILADELPHIA 
GENERAL HOSPITAL 

Table 1 summarizes five years' experience with treat- 
ment reactions in the antepartum syphilis clinic at the 
Philadelphia General Hospital. The group studied was 
roughly one third white and two thirds Negro. Unfor- 
tunately it was not possible for me to obtain data as 
to the total incidence of treatment reactions in the tyjx 
of nonpregnant patients attending the general syphilis 
clinic of his institution, and it may be that this figure 
also is higher than normal. In order to make ray own 
statistics somewhat more understandable, however, I 
have incorporated in the table the reaction rate per 
thousand inj'ections from the figures of the Cooperative 
Clinical Group for syphilitic women treated between 
their pregnancies; it happens that an almost identical 
number of injections were given to each of these groups. 
This comparison brings out strikingly the facts which 
have been noted previously' by' various investigators,' 
namely the pregnant woman’s increased susceptibility to 
gastrointestinal reactions, to irritation of the kidneys 
and to hepatic insufficiency. In pregnant women 
nausea, vomiting and diarrhea as a result of arsenica 
tlierapy' are rouglily three and one half times more 
frequent, jaundice is twice as frequent and evidence o 
kidney strain is about sixteen times more frequent t sn 
in nonpregnant women. It is interesting to nrte ^ 
among the women treated at the Philadelphia Genera 
Hospital the incidence of gastrointestinal disturbance 
was twice as great, of pruritus and cutaneous r 

three times and twice as great, respectively, an 
icterus six times as great as in the series of jj 
women whose cases were reported by Cole an 
co-authors.® 

In this series there was no evidence that , 

syphilitic women tolerate arsenical therapy we/ . 
in the case of generalized exfoliative dennati 
the incidence appreciably lower than in the .j,, 

group. Here again the duration of 
ably an important factor, since such a 
occurs after a longer course of arsphenamine t ^ _ 


16. Klaften, E.: Die J’''inzipien der anUsplnimsuSun BebaodI 
hwanBcren, Arch. f. Gynak. 135 : 620 (Feb.) nach 

17 Reif. F. : Ueber gehauftes Auftrefen vop M ?o21. 

Iva'rsan, Munclien. med. Wchnschr. 68: 14 tJ^"T/P_,ipi{ 5 ie post-afS'U'’' 

18. Spillmann, L.; Weille, K., and Weissmunn. He >P s 
izolique. Bull. Soc. franc, de dermal. //Ph' hiroent P"”’?'®','/: 

19. Audebert, J. L., and Fabre, d’obst- 

rthrodermie dus au neosalvarsan. Bull. Soc. d oo 

1 (Oct.) 2932. 
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patients received (average 8.4 injections). In the two 
cases in this series in which this manifestation did 
occur, it developed at about tlie time of delivery and 
extended some weeks into the puerperium. 

The number of pregnant syphilitic women who 
become nauseated and vomit after neoarsphenamine 
treatment is noteworthy. This reaction is rarely an 
indication for suspension of arsenical therapy or even 
for reducing the dose. In my 733 cases the severity 
of this reaction made it necessary to stop intravenous 
injections in twelve cases. Nine additional patients 
were carried along with little discomfort by reducing 
the size of the dose and administering ^oo grain (0.6 
rag.) of atropine sulfate. Irritability of the kidneys 
likewise is not an indication for cessation of treatment 
unless the patient shows evidence of toxemia of preg- 
nancy, such as increasing hypertension, headache, dis- 
turbance of vision, marked albuminuria or edema of the 
ankles. In the presence of definite or incipient toxemia 
it has been my experience that no type of antisyphilitic 
therapy is well tolerated, and, since the risk in adminis- 
tration of these drugs is great to a patient whose 
elimination is poor, it is best to discontinue antisyphilitic 
treatment entirely. The jaundice which I have seen 
has occurred close to term and, on the cessation of 
arsenical therapy, has cleared up post partum without 
evidence of permanent hepatic damage. The death 
recorded in table 1 is that in case 4, described sub- 
sequently. 

MATERNAL MORTALITY FROM ARSENICAL 
THERAPY DURING PREGNANCY 

In an effort to demonstrate that the pregnant syph- 
ilitic woman is by no means immune to the serious 
treatment reactions attending antisyphilitic therapy and 
to suggest, moreover, that she may be, as some authors 
feel, more susceptible than the nonpregnant woman, 
thirty-five reported cases have been collected and sum- 
marized, and the seven cases discussed before the 
Maternal Welfare Committee of the Philadelphia 
County Medical Society have been briefly analyzed. 
The cases gathered from the literature include tlie 
twenty-three described in detail by Kuhnel,^” the case 
of eclampsia reported by Ciason,^® the cases of exfolia- 
tive dermatitis of Lorenzen and Kirstein -- and the 
cases reported by Scheel,-® Neustadt,’* Cole and his 
associates,-® Plass and Woods,” Cormia,-" Gierlich and 
Kiinkele and Lanzenberg and Laugier.^® 

These forty-two cases represent most of the known 
types of serious arsenical complications (table 2). In 
almost two thirds the condition falls into the category 
of acute encephalopathy, which has come to be termed 
in the literature acute hemorrhagic encephalitis because 
of the intense cerebral congestion revealed bj^ autopsj' 

21. Lorenzen, H.: Ueber einen Fall von Salvarsanvergiftung in der 
bchwangerschatt mit todlichen Ausgang im Wochenbett, Zentralbl. f. 
Gynak. 45: 1407 (Oct, 1) 1921. 

22. Kirstein, F. : Salvarsanexanthem in der Graviditat und Exitus im 
Wochenbett, Zentralbl. f. Gynak. 46; 1634 (Oct. 14) 1922. 

23. Scheel, V.: Tilfaelde af akut Leveratroft; Syfilis Graviditet; Sal- 
varsanintoxikation, Ugesk. f. Ixger. 81:1817 (Nov, 20) 1919. 

24. Neustadt, A.: Ein Todesfall nach einzeitig kombinierter intra- 

venoser 'r * ’ ” -« -■ — der Syphilis nach Bruck, 

Deutsche : . ■ 4) 1921. 

25. Cob • effects of the Arsphenaroines, 

A. 97: 897 (Sept. 26) 1931. 

. 20. Cormia, F. E.: Hemorrhagic Encephalitis from Neoarsphenamine 
m Pregnancy, Canad. M. A. J. 35:610 (Dec.) 1936. 

27, Gierlich, J., and Kunkek, F.: Pathologisch-anatomische und 
chemische Untersuchungen bei einem Fall von Salvarsantod in der 
bchwangerschaft, Deutsche Ztschr. f. d. ges. gerichtl. Med. 87:116 
(Sept.) 1936, 

28, Lanzenberg, p., and Laugier, P.: Jlort rapide survenue chez une 
lemme enceinte au cours d'un traitement arsenobismuthique avcc vomissc- 
roents, vertiges, legeres contractures musculaires, etat comatcux, foyers 
ncmorrhagiques au niveau du bulbe. Bull. Soc. franq. de dermat, ct syph. 
43:477 (March) 1936. 


(wet brain with multiple punctate hemorrhages^”). 
The fact that pregnant syphilitic women are particularly 
susceptible to this type of treatment reaction was early 
recognized by Meirowsky,®” Gammeltoft®^ and Klaf- 
ten/*' and the question has recently been reviewed by 
Cormia and by Plass and Woods.” Kiihnel has 
given a graphic description of the condition, which, 
coming on in the latter part of the pregnancy, most often 
after from one to three arsenical injections to a woman 
with early syphilis, with the symptom sequence of head- 
ache, vertigo, malaise, nausea, vomiting, hyperpyrexia, 
clonic convulsions, unconsciousness, cyanosis and death 
within twenty-four to seventy-two hours, forms a dis- 
tinctive clinical entity 

Table 2. — Cause of Thirty-Five Fatal Arsenical Reactions 
Collected from the Literature, zoith Seven Additional 
Cases from the Philadelphia County Medical Society 


From 

Litera- 

ture 

Acute enccplmlopathy (hemorrhagic encepha- 


Jltis) 2i 

Acute circulatory collapse (colloidoclastic 

shock) 2 

Parenchymatous degeneration of the liver 

(and kidneys) 2 

Arephenamine dermatitis 2 

Aplastic anemia 0 

Eclampsia (precipitated by antisyphilitic 

therapy) 1 

Cau«c unknown 4 


My Percent- 

Cases Total age 

3 27 €4.3 

2 4 9.5 

1 3 7.1 

.. 2 4.8 

1 1 2.4 

1 2.4 

4 9.5 


85 7 42 100.0 


Acute circulatory collapse most often follows the 
second or third arsenical injection and presents the 
picture clinically of colloidoclastic shock described by 
Orr®- and Weinberg®® and pathologically of dilatation 
and intense congestion of all peripheral vessels (case 4). 
In both cases, ®'‘ of arsphenamine dermatitis the condi- 
tion was complicated by pyodermia and puerperal sepsis 
developing post partum. Eclampsia accompanying 
arsenical therapy or precipitated by it may be more 
frequent than the single case recorded by Clason 
would indicate. In connection with the case of aplastic 
anemia (recorded subsequently) it should be noted that 
definite symptoms of the condition did not develop for 
from four to eight weeks after delivery and that in a 
statistical compilation it would be easy to overlook such 
a condition as resulting from arsenical therapy during 
pregnancy. 

REPORT OF CASES 

Case.1 — Death from aplastic History. — An appar- 

ently healthy white woman aged 18, reported Oct. 2, 1936, 
for antepartum supervision during the fourth month of her 


29. Cook, S. S.; Postmortem Findings in Fatalities Due to tbe Use 
of the Arsphenamine Group: A Review of 44 Autopsies, Pub. Health 
Rep. 51: 927 (July 10) 1936. 

30. Meirowsky, E.: Bericht der Salvarsankomraission des Allgemeinen 
AerztHchen Vereins in Koln, Munchen. med. Wchnschr. 67: 477 (April 
23) 1920. 

31. Gammeltoft, S. A.: Ueber einen Fall von Encephalitis liamorrhagica 

nach "'ihrend der Schwangerschaft, Acta obst. ct 

gynec. k iO. 

31a. from hemorrhagic encephalitis among preg- 

nant syphilitic women in the recent literature of this country tend to stress 
the increasing importance of this complication. They are reported by; 

Sawyer, K. C., and Dwyer, P. K. ; Hemorrhagic Encephalitis Following 
Injection of Neoarsphenamine, Colorado M. J. 33:250 (April) 1936. 

Kuehn, Conrad; Kcatmg, R. A., and von Haam, E.: Arsenical Encepha- 
litis During Pregnancy, Am. J. Obst. & Gyncc. 3G: 122 (Jul>) 1938. 

Paley, S. S., and Pleshetle, Norman; Hemorrhagic Encephalitis in 
Pregnancy Following Antisyphilitic Therapy with Neoarsphenamine, 
Am. J. Syph., Conor. & Ven. Dis. 23:691 (Jan.) 1939. 

32. Orr, Harold: Medical Shock Following Use of Neoarsphenamine, 
Brit. J. Dermat. 45: 58 (Feb.) 1933. 

33. Weinberg, Tobias: Medical Shock Following Intravenous Therapy 
with Neoarsphenamine, Am. J. Syph., Conor. & Ven. Di*;. 21; 376 (July) 


1937. 

34. Lorenzen,*^ Kirstcm.^ 

34a. Mortimer Goldberg (Am. J. Syph., Conor. & Ven. Dis. 23:79 
fjan.j 1939 has recently reported case of bone marrow injury from 
neoarsphenamine therapy in a syphilitic pregnant woman ^\ilh recovery. 
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Jour. A M 

April 23, 19J9 


second pregnancy. The previous pregnancy, which terminated 
Nov. 5, 1935, had resulted in a living infant with congenital 
syphilis. The mother’s infection was latent; serologic study 
of the blood at the time of the first visit showed the Kolmer 
reaction 44 and the Kahn 444. The stage of the disease was 
unknown, but it was probably early. Her antepartum course 
was uneventful, except that she showed a trace of albumin in 
the urine on five different occasions in late pregnancy. The 
blood pressure varied between 94 and 120 mm. of mercury 
systolic and 48 and 84 diastolic. She was delivered of a normal 
infant after seven hours of labor March 9, 1937. Her hemo- 
globin concentration was 81 per cent immediately post partum. 

Antisyphilitic Therapy. — During pregnancy, from Oct. 2 to 
Nov. 6, 1936, she received six 2 cc. injections of bismuth sub- 
salicylate (each cubic centimeter equals 60 mg. of metallic 
bismuth). From Nov. 13 to starch 6, 1937, she received con- 
current treatment with triarsen and a bismuth preparation 
(total, twelve injections of triarsen [5.75 Gm.] and sixteen 
injections of bismuth salicylate [31 cc.] without reaction. She 
received no treatment for syphilis post partum. 

Course.— She was readmitted to the hospital May 17, 1937, 
because of v'aginal bleeding, which had continued since the 
birth of the child, gradually becoming worse, with recent 
abdominal pain and passage of clots, bleeding gums for one 
month, epistaxis, and purpuric spots on the arms and lower 
extremities of six weeks’ duration. At the time of admission 
gingival ulcerations were noted. There was abundant albu- 
minuria from May 19 to dcatli. Tlie results of studies of the 


Table 3. — Rcsulls of Studies of the Blood in Case 1 
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10 

7,000 

27 

70 

2 

0 

1 

0 


3,840.000 

35 
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17 

SO 

2 

1 

0 

0 

S2,C00 

5/21/37 

5/25/37 


43 


40 
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2,000,000 

2,000,000 

.68 

4,000 
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92,6C0 

6/20/37 

40 

2,000 

1,800 








5/27/37 

2,300,000 

60 

4 

90 







blood are shown in table 3. Transfusions were given May 19, 
22 and 26, but the patient died with marked hypcrpyrexia(tem- 
perature 105 F.) ^lay 27. 

Autopsy. — Aplastic anemia following arsenical therapy, with 
generalized purpuric phenomena, was reported. The skin, 
mucosal surfaces and serosa showed evidence of ecchyraoses 
throughout. There were confluent lobar hemorrhages in the 
lungs, acute passive congestion in the liver and follicular hyper- 
plasia and passive congestion in the spleen. The K-idneys showed 
c.xtreme cloudy swelling and acute gangrenous pyelitis. Histo- 
logic examination of bone marrow gave results typical of 
aplastic anemia. 

Case 2. — Acute yclloxv atrophy of the liver. History. — A well 
developed and well nourished Negro woman aged 38 reported 
Jan. 7, 1936, for antepartum supervision in the twenty-sixth 
week of her second pregnancy. She had had a negative Was- 
sermann reaction in another institution in Januao' 1935, but 
strongly positive Kolmer and Kahn reactions were present on 
her first antepartum visit; the results were confirmed January 
14. She gave no history of previous treatment and no history 
of onset of infection. 

Antisyphilitic Therapy. — She received four injections of bis- 
marsen (0.2 Gm. each) intramuscularly between January 21 
and February 25 without reaction. 

Course. — March 3 she was admitted to the hospital because 
of increasing jaundice, icteric skin and scleras, deep colored 
urine and clay colored stools. After admission severe gastric 
hemorrhage developed; the patient could retain no food taken 
by mouth and finally became comatose and died March 10. 


35 Stokes. J. H.. and Beerman, Herman: New Arsphenarmne Syn- 
thetics in the Treatment of Syphilis: A Consideration of 
and of a New Drug (Triarsen), Arch. Dermat. X Syph. 35. 7i Uan 7 
1937. 


Autopsy -Syphilitic aortitis, marked jaundice and acute tel- 
low atrophy of the liver were evident. In this case it i- 
impossible to state ivhether the arsenical therapy was the sole 
cause or_ merely the precipitating cause of death, but it ms 
lelt that it played at least some part in the unfortunate outcome 

Case 2.— Acute circulatory collapse. History.—K Kewo 
w'oman^ aged 32 reported in January 1933 for antepartum super- 
vision in the twenty-sixth week of her third pregnancy. Sero- 
logic study of the blood gave strongly positive results at the 
time of her first visit (Kolmer 44, Kahn 444). The duration of 
her disease w^as unknowm, but she was -found to have a posithe 
serologic reaction of the blood for syphilis in another institution 
in 1927 and had received arsenical therapy for thirteen weeks 
at that time, with none since. Complete cardiorascular studj 
Xfarch 15 showed possible syphilitic aortitis and signs of “poten- 
tial” myocardial involvement. 

Antisyphilitic Therapy! — April 1 she received 0 025 Gm. of 
bismarsen intramuscularly, April 8 0.3 Gm. of neoarsphenamine 
and April 15 0.45 Gm. of neoarsphenamine, without reaction 
With the third injection (0.45 Gm.) of neoarsphenamine, ghen 
April 22, she became dyspneic and cyanotic while in the treat- 
ment room, with' a fall of blood 'pressure and rapid almost 
imperceptible pulse. She became comatose within a few minutes 
and, although admitted to the hospital immediately and ghen 
emergency stimulative treatment, died within an hour. 

Autopsy. — Syphilitic aortitis and coronarj- and mjocardial 
involvement were present, with acute dilatation of the heart 
There was generalized acute passive congestion. Death maj 
have been due to coronary insufficiency, the' result of th'e rapid 
healing fibrosis of therapeutic paradox, but the sudden onset 
of symptoms during injection also' brings up the question of 
acquired arsenical intolerance. The brain was not examined 
Nothing observed ante, partum among the terminal symptowy 
or at autopsy suggested toxemia of pregnancy. 

Case 4. — Acute cii dilatory collapse. History.— An appar- 
ently healthy Negro -woman aged -22 reported to the ante- 
partum clinic during the fourth month -of. her fifth pregnanej. 
Kahn and Kolmer-Wassermann tests performed November 
and on two subsequent visits gave negative results. She ww 
known to have syphilis, lioweser, having first been 
to have a positive serologic reaction of the blood in 1931. ^ 

had had no arsenical treatment during her first pregnancy, hw 
months of arsenical therapy during her second, nine mon s 
of arsenical and heavy metal therapy during her third, an " 
months of arsenical therapy during her fourth. She ha 3^ 
no treatment for syphilis for" one year prior to ^ 
conception and would have been considered clinically _ 

In view of the fact that she had tolerated previous ^ 
well, and since she appeared in good health and 
physical examination, it was decided to treat her for ^ 
of her child. Antepartum supervision between Nov. , ' 

and Jan. 12, 1938, revealed normal blood pressure an 
and no evidence of toxemia of pregnancy. 

Antisyphilitic Treatment. — Neoarsphenamine 03 m. 
given intravenously Jan. 12,' 1938, with no reaction, 
was given January 19. , , 

Course. — Ten minutes after her second injecUon s 
plained of acute abdominal 'pain and collapsed on _ 


Within five minutes she lost consciousness, “T (jiread). 

^ 4 4< l„,t pr 


;; the skin became 

cyanotic, cold and clammy and the pulse --.r-- 
The blood pressure, at first maintained, became 
She e.xliibited muscular twitching and chorei orm 
and in spite of stimulative treatment (epmephrin , 
caffeine) died within one hour. . (lic 

yd There was no evidence ii„Le, with 

organs. The picture was that of acute circulatory 

"• lungs, peart, 

kidneys showed intense acute passive conges ion. 


generalized capillary dilatation. The lungs, 
kidneys showed intense acute passive of the 

coronary vessels and aorta were norma . dilated and 

skull were hemorrhagic, the dural hemorrhage, 

there was intense congestion with ? „,.e,hages into the 
The brain was intensely edematous, with hem n fc 
ependymal lining of the ventricles. It ‘C 
cmnial as well as the general systemic p.cture tva 
attendant on the acute circulatory collapse. 
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Case S. — Acnic citccphalopalhy. History. — A Negro woman 
aged 30, married, in good general health, reported ior ante- 
partum supervision in tlie sixth month of her third preg- 
nancy. On the first visit she was discovered to have weakly 
positive Kolmer and Kahn reactions. She gave no history of 
antecedent antisyphilitic therapy, and the duration of her infec- 
tion was unknown. Her blood pressure and urine were always 
normal. 

Nii/iVy/’/nVi/ic Treat incut. — Neoarsphenamine 0.3 Gm. Octo- 
ber 8 and 0.6 Gm. October 15 was given without evidence of 
intolerance. 

Course. — Two d.aj's after the last injection she w'as admitted 
to the hospital because of dizziness and pain in the lower part 
of the abdomen. October 18 she had a bilateral convulsion 
lasting ten minutes and three hours later two generalized con- 
vulsions of short duration, following close one on the other. She 
was unconscious thereafter until death, some five hours later. 
There were no clinical or laboratory signs of eclampsia; a nor- 
mal living child was delivered immediately after the death 
of the mother. 

Autojisy. — Nothing significant was observed except evidence 
of acute encephalitis, with exudation and capillary hemorrhage, 
and parenchymatous cerebral syphilis. It is impossible to state 
in this case whether death resulted from therapeutic shock 
(Herxheimer reaction) in an area already diseased from sj'philis 
or from the hemorrhagic encephalitic syndrome, so frequently 
described as complicating arsenical therapy among pregnant 
women. Death apparently did not result, however, from a 
massive intracranial hemorrhage or from 3113' gross single 
lesion. 

Case 6. — Acute cncct’lialopathy. History. — A healthy >'oung 
white woman aged 24 reported for antepartum supervision 
Oct. 21, 1932, during the sixth month of her first pregnancy. 
Syphilis was diagnosed by means of a strongly positive Was- 
sermann test, confirmed. The duration of the disease was 
unknown. 

AntisyphUitic Therapy. — Neoarsphenamine 0 S Gm. Octo- 
ber 31 and O.S Gm. November 14 was given wdthout reaction. 

Course. — Shortly after the second injection the patient became 
nauseated and vomited, the reaction continuing until she was 
admitted to the hospital November 16. At this time she com- 
plaine'd of severe headache and was restless, stuporous and 
markedly spastic. Before death twenty-four hours later she 
became unconscious and cyanotic and had focal and generalized 
convulsions ; her temperature rose from 102 F. on admission 
to 106 at the time of death. Complete laborator}- studies ga3-c 
no evidence of eclampsia. There was no albumin in the urine. 
The blood showed sugar 120 mg., urea 13 mg., urea nitrogen 

9.4 mg., creatinine 2.7 mg., calcium 8 mg. and phosphorus 

3.5 mg. per hundred cubic centimeters. The blood pressure 
varied between 112/60 and 130/60. In the cerebrospinal fluid 
there were 1 mg. of globulin, no sugar, 1 cell and 2 mg, of 
albumin per hundred cubic centimeters. 

Autopsy was refused. In this case the clinical picture was 
typical of that described by Kuhnel 1“ and others as complicating 
arsenical therapy of S3philitic pregnant women. 

Case 7. — Acute encephalopathy. History. — A white woman 
aged 31 reported for antepartum supervision in the sixth month 
of her fourth pregnancy. She gave no history of syphilitic 
infection or of previous treatment, but four consecutive serologic 
tests of the blood were reported to show’ medium positive 
Kolmer, Wassermann and Kahn reactions between Aug. 26 and 
Sept. 16, 1933. On the basis of these tests a diagnosis of latent 
ss’phiiis of unknow'ii duration was made and treatment started. 
Tlie Wassermann reaction had been negative in 1930. 

AntisyphUitic Therapy. — Neoarsphenamine 0.3 Gm. Septem- 
ber 23 and 0.45 Gm. September 30 was given. 

Course. — The night following the second injection she had 
a severe headache and high fever but the next da3' she felt 
better. October 2 she again felt dizzy and she went to bed 
and slept. On awaking she found that she could not talk 
and was too weak to get up, and when she attempted to move 
she had a convulsive seizure involving the left side of the bod}’. 
She was admitted to the hospital the same day and showed 
left hemiplegia. It was the opinion of the syphilologic staff 


that such a lesion could have been caused by cerebro- 
vascular therapeutic shock (Herxheimer reaction). She died 
October 4. Before death her temperature rose from 98 to 
104 F. and the blood pressure from 104/80 to 150/100. The 
urine show'ed a cloud of albumin during the febrile period; the 
blood, 124 mg. of sugar and 24.7 mg. of urea nitrogen per 
hundred cubic centimeters. In the cerebrospinal fluid the col- 
loidal goid curve w'as 0000000000, the ll^assermann reaction 
negative and the pressure 8 mm. of mercury; there were 37 
cells and 3 mg. of globulin per hundred cubic centimeters. It 
was felt that neither the symptoms nor the laboratory data 
were indicative of toxemia of pregnancy, 

Autops}’ was refused. This case likewise would seem to be 
one of a cerebrovascular lesion resulting from arsenical therapy 
during pregnancy. 

COMMENT 

A critical analysis of the medical handling of the 
foregoing forty-two cases of maternal death following 
antisyphilitic therapy during pregnancy reveals manj' 
interesting facts. The age of the patient and her paritv- 
apparentl}' have little influence on the fatal termination. 
The fact that 31 per cent of the patients were under 
21 and 69 per cent under 28 years of age is probabl}' 
no more than a reflection of the truth that the young 
women bear the children and that the maximum inci- 
dence of syphilis in this country is between the ages 
of 21 and 28. It does suggest, however, that mere 
}'outh and the general appearance of physical well-being 
b}' no means exclude the possibility of a serious reac- 

Table 4. — Type of Infection at the Onset of AntisyphUitic 
Therapy in Forty-Trvo Fatal Cases 


Percent- 

Syphilitic Number age 

Symptomatic early (prlmarj’ or secondary) 10 SS.l 

Latent of les« tlian four scars’ duration 4 0.5 

Latent of more than four years’ duration 7 10.7 

Latent (duration unknown) 13 30.9 

Symptomatic late 1 2.4 

Nonsyphilitic 1 2.4 


42 100.0 


tion to arsenical therapy. Only two of the patients 
were over 36 years of age. Multiparas and primiparas 
suffered almost equally, 58 per cent of the former and 
42 per cent of the latter comprising this series. 

An analysis of the statistics, moreover, with regard to 
the duration of syphilis at the time of the onset of 
therapy reveals the surprising fact that in almost one 
half of the cases the ph)’sician ivas concerned with early 
syphilis, primal’}’, secondary or latent of less than four 
years’ duration (table 4). In more than half of the 
remaining cases the disease was a symptomless infec- 
tion of unknown duration, so that in actuality in only 
eight instances (19 per cent) ivas the disease knoivn 
to be more than four years old. Death resulted in one 
case in which syphilis had not been proved, therapy 
being administered merely because the husband was 
found to be infected. Instances of this sort and like 
case 4 bring into serious question the advisability of 
intensive arsenical therapy ivhen the chances of infec- 
tion of the child are so meager, even though the pros- 
pective patient gives outwardly the appearance of a 
good treatment risk. Although the series of cases was 
too small to permit of any sweeping conclusions, it is 
worth while to note in this connection that the fifty-two 
mothers in the Cooperative Clinical Group ' study who 
became pregnant after having had sufficient treatment 
to be considered “cured” had no syphilitic children 
among those born up to fifteen years after infection, 
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even though not treated during each subsequent preg- 
nancy. Hol?niann ’s considerable experience in this 
regard should also be considered. He said “A new 
course of treatment is not necessary in later pregnancy 
in \voinen who have been treated intensively and syste- 
matically and whose cure may be assumed with suffi- 
cient probability.” 

Of this series of fatal cases treatment was started 
during the first four calendar months in 12 per cent, 
during the fifth or sixth month in 41 per cent and after 
the sixth month in 47 per cent. This again is nothing 

Tahlc S.Sunibci of Aiscuical Iiijcclioits After Which Fust 
Chmeal Symptoms Appcaicil in ForlyAziv 
Iiishiiucs of MatcinnI Dcnth 


Xumber of Injections 

One ... 

Two 

'J’ljree 

JJo/c thnn t»ree . 


Cn»cs Pcrcentns 

1) 0 
4'ii 
2.1 S 
VI. 1 


19 

30 

S 


100 0 


more than a confirmatitin of the circumstance frequently 
noted before in the literature, that pregnant syphilitic 
women report for antisyphilitic therajiy late in preg- 
nancy. It is usually necessary as a result of this to com- 
mence treatment when the physical burden of the 
woman in bearing her child is already well advanced. 
Only eight (19 per cent) of these patients had had anti- 
syphilitic treatment prior to the pregnancy, two (4.7 
per cent) had received more than twenty arsenical 
injections and si.x (14.5 per cent) had received less 
than this amount. 

This fact brings up at least three important points 
for consideration: (1) preparatory treatment, (2) the 
question of individual intolerance or idiosyncrasy and 
(3) the ability of the already burdened pregnant woman 
to cope with the additional strain of antisyphilitic 
therapy. 

When it is considered that one third of these women 
presented symptomatic early syphilis (primary or 
secondary) during their pregnancy and that only two 
shmved evidence, either clinically or pathologically, of 
any serious late complication of the disease, it is prob- 
able that in most instances preparatory treatment with 
a heavy metal (a mercury or a bismuth preparation) 
prior to the institution of arsenical therapy was seldom 
seriously considered. Thirty-nine per cent of the 
patients received some preparatory treatment and 61 
per cent none. It should, however, be pointed out that 
attempts to prepare patients for arsenical therapy have 
been inadequate, consisting for the most part of one or 
two injections of a heavy metal or their equivalent at 
from five to seven day intervals. According to present 
notions no less than from two to three weeks’ treatment 
with a water-soluble heavy metal mercury or bismuth 
preparation in an adequate dose two or three times 
weekly or three or four weekly injections of an oil- 
suspended preparation (e. g. bismuth subsalicylate) 
could be expected to offset the shock of onset of 
arsenical therapy. 

One of the most striking features of the entire anal- 
ysis is the revelation that 81 per cent of these fatal 
treatment reactions were precipitated by three or less 
arsenical injections (table 5). In the majority of the 

3fi. Hoffmann, Ench- Congenital S>phiiis; In the Light of Thirty 
YeaTS* Investigation of the Spirochete and Twenty-Fi\c Years experience 
with Salvarsan, J. Pediat, 9: 369 (Nov.) 1936. 


Jobs A JI i. 
Amu, 2i, js,j 

remaining cases death resulted from damage to ihs 
liver, changes in the bone marrow or complications of 
exfoliative dermatitis which not infrequently require a 
number of days for development of clinical sjmptomi 
Death likewise has been a matter usually of only hoiih 
or days (table 6). In only two instances in tlie senes 
could the dose of the drug employed have been con- 
sidered excessive, and this not markedly so (e. g 
0.5 Cm. of neoarsphenamine at five day intenals). 
Death following shortly after a single arsenical injec- 
tion brings up for consideration the possibility of atopic 
drug allergy, and instances in which the symptoms lutli 
fatal termination followed closely the second or third 
injection suggest sensitization (acquired allergy). Such 
.s[)ccnIation finds further confirmation in the pathologic 
observations in many of these cases, consisting only oi 
extreme peripheral congestion of acute circulatory col- 
lapse, with the hemorrhagic phenomena in the brain 
and other organs of capiTfary' anoxemia or into.\'ication 
and increased pcrmcahility of the vessel ivalls. 'Whether 
the jiregnant woman is more susceptible to the major 
and minor complications of arsenical therapy than the 
noiijircgnant one is a matter on which there is still 
considerable difference of opinion among physician? 

I fee! that I have advanced evidence from my personal 
experience and from the literature which would indi- 
cate that at best the pregnant syphilitic ivoman is only 
a moderately good risk for arsenical therapy. Cer- 
tainly principles of treatment which would be considered 
invalid for nonpregnant women (e. g. the onset ot 
arsenical therapy in full dosage without adequate prep' 
aration in a case of late syphilis or of latent syphilis of 
unknown duration) should not be employed in the 
management of a syphilitic pregnant woman in the 
general haste and eagerness for protecting the nnoorri 
child. 

Finally, both in the cases collected from tho "jera- 
tiire and in those reported locally there is much to in t 
cate that the severity and the imusualness of the type o 

Tablc 6.— rime After Commencement of Arsenical Tlmf) 
at zvhich Clinical Symptoms and Death Occurre 


Virst Clinical Sjmptoms 


Dcatli 


PflJ'S 

Alter of 

Number ot 

— , 

Kuniber of 

Arseoicoj Thcrnpy 

Cases 

Percentage 

Cases 

—1 

1 

24 

1 

2 to r 

14 

34.1 

0 

8 to 1-1 

23 to 2S 

10 

9 

24 3 

221 

12 

IS 

2S+ 

7 

41 

17.1 

100 0 

7 

42 


PETt<I>t8£* 

2l 
2!l 
2-6 
SO 9 

icr 

MOO 


occurnnS 


treatment reactions described in this paper- 
usually in an obstetric service, resulted too ot^ 
unwarranted delay and at times in a mos ^ 
omission of recognized j 

this is neither the tune nor the place for a , 

the management of severe arsp . 


cussion 


of 


oiloido' 


reactions, it cannot be overemphasized tlia i 
clastic shock, for example, is ? 2 on=et 

bated, a matter of a few minutes admim 

of treatment with warmth f ° V’L? cent ?o!utio''i 

istration of dextrose (from 10 to 15 , jj^s epi- 

niay be crucial With hemorrhagic P 
nephrine therapy with venesection P’ before 
is successful ordinarily only when before die 

repeated convulsive seizures develop 
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patient becotaies coniatosed. These severe treatment 
reactions are to be considered extremely serious but 
never hopeless if handled with dispatch. 

SUJtMARY 

Statistics tahen over a five year period in a large 
general hospital where the general principles involved 
in the teachings of the Cooperative Clinical Group on 
the management of syphilis in pregnancy are rigidly 
adhered to would indicate that under certain circum- 
stances or with certain classes of patients during preg- 
nancy there is a markedly greater incidence of treatment 
reactions than with other reported groups. 

That this higher incidence of treatment reactions is 
not a peculiarity of the institution from which this 
series emanates is suggested h}' the seven maternal 
deaths from antisyphilitic therapy reported from six 
different sources to the Committee on Maternal Wel- 
fare of the Philadelphia County Medical Society since 
1931. 

An analysis of the statistics pertaining to the thirty- 
five additional deaths collected from the literature 
indicates that the pregnant woman is not exempt from 
any of the severer types of treatment reaction, hemor- 
rhagic encephalitis, acute circulatory collapse, damage 
to the liver, arsphenamine dermatitis and aplastic anemia 
all having occurred with fatal termination. There is, 
moreover, evidence to indicate that antisyphilitic therapy 
may aggravate an already existing toxemia or pre- 
cipitate an incipient one. 

This presentation is not intended in any way to depre- 
ciate the value of antepartum antis 3 'philitic therapy in 
protecting the unborn child in utero. All the author- 
itative literature indicates that at present the treatment 
of infected pregnant women forms one of the best 
imaginable fields of preventive medicine. 

The added impetus of the public health movement 
for control of venereal disease, and especially the atten- 
tion directed toward syphilis in pregnancy by the 
numerous state antepartum and premarital Wassermann 
laws under discussion, will tend of necessity, for a time 
at least, to direct the treatment of many syphilitic preg- 
nant women away from the medical specialists in this 
field. While it is undoubtedly true that, with a rare 
degree of intuitiveness, individualization and attention 
to detail such as may be expected from the expert it 
is possible safely to treat syphilitic pregnant women 
with arsenicals, the facts contained in this study would 
seem to suggest that it is hardly proper to state that 
.these women tolerate such therapy as well as or better 
than average. 

The fact that these unfortunate symptoms have 
tended to occur among young patients with early or 
symptomless syphilis indicates that even with such 
patients, who if not pregnant would be expected to 
tolerate active therapy well, it is advisable to administer 
arsenical treatment cautiously, starting with small doses 
and gradually increasing them. Moreover, since for 
the pregnant woman the drug is ordinarily not curative 
but prophylactic for her child, it would possibly be 
advisable to give more consideration to adequate pre- 
paratory heavy metal therapy before commencing active 
arsenical treatment, even though one is confronted with 
an early infection in late pregnancy. 

In addition, the question is raised as to whether active 
arsenical therapy is indicated at all during pregnancy 
unless there is reasonable assurance that the prospective 
infant has a strong chance of being diseased. 


REDUCTION OF MATERNAL MOR- 
TALITY IN CLEVELAND 

RICHARD A. BOLT, kl.D., Dr.P.H. 

Director of the Cleveland Child Health Association and Associate in 
Hygiene and Preventive Medicine and in Pediatrics at 
Western Reserve University School of Medicine 

CLEVELAND 

Has there been an actual reduction in the maternal 
mortality rate in Cleveland or only a fictitious one? 
The answer requires a critical analysis of all the factors 
involved ; socio-economic conditions, completeness of 
vital statistics, changes in classification, medical and 
nursing technics and adequacy of hospital facilities. 
Changes in the birth rate and movements of population 
also enter into the problem. 

Prior to 1931 Cleveland, in company with other cities 
of comparable size, exhibited considerable variation 
from year to year in official maternal mortality rates 
(table 1). The rate varied irregularly from 4.3 to 7.2 
deaths per thousand registered live births. Careful 
analysis of the vital statistics for the period from 1910 
to 1930 indicates, as the main factors which account for 

Table 1. — Maternal Mortality (Number of Deaths from All 
Puerperal Causes per Thousand Live Births) in the 
Thirteen Largest Cities of the United 
States. 1928-1937 


According to data lurnislied by the United States Bureau o£ the Census.* 


City 

1928 

1929 

1030 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

Baltimore 

6.8 

5.8 

6.1 

7.7 

5,9 

5.5 

6.2 

C.3 

4.9 

3.4 

Boston 

7.2 

7.1 

7.6 

8.2 

7.S 

7.1 

5.7 

5.7 

5.6 

4.1 

Buffalo 

7.5 

7.9 

6.8 

0.3 

7.8 

8.1 

8.2 

6.0 

0.7 

4.2 

Chicago 

5.0 

6.5 

5.1 

4.9 

5.2 

5.0 

4.8 

4.0 

4.3 

3.3 

Cleveland 

6.1 

0.7 

6.5 

7.2 

5.7 

6.2 

5.4 

6.1 

4.0’ 

3.7 

Detroit 

7.0 

7.1 

6.G 

6,2 

C.9 

•7.0 

5.5 

6:4 

5.2 

3.5 

Los Angeles........ 

6.5 

6.4 

6.5 

9.2 

6.8 

6.4 

5.1 

6.2 

5.8 

4.3 

Milwaukee 

6.4 

5.2 

5.2 

4.9 

3.8 

4.7 

4.2 

3.5 

3.1 

4.0 

New York...., 

5.4 

5.2 

5.3 

5.8 

5.6 

6.2 

4.9 

5.3 

4.7 

4.0 

Philadelphia 

6.6 

7.4 

6.4 

6.8 

6.6 

5.2 

5.8 

5.2 

5.8 

8.8 

Pittsburgh 

9.2 

8.5 

8.8 

8.6 

8.7 

6.3 

8.3 ■ 

7.4 

5.7 

4.2 

St. Louis 

6.1 

6.2 

5.6 

7.0 

5.7 

5.3 

0.9 

4.3 

5.2 

3.9 

San Francisco 

5.5 

6.5 

5.1 

5.1 

4.5 

3.2 

4.3 

4.2 

2.G 

3.7 


* 1637 rates based on data furnished by each city. 

this irregularity, (1) incompleteness and irregularity 
in the reporting of births and the misinterpretation of 
stillbirths, (2) a declining birth rate due to later mar- 
riages, contraception and induction of abortions, (3) 
inaccuracy in reporting the causes of maternal mortality 
and obscuring of puerperal deaths under classifications 
which do not readily reveal the puerperal nature of the 
disease, (4) changes in obstetric technics and nursing 
procedures, (5) availability and acceptance of ante- 
partum care and instruction, (6) availability and use 
of well equipped hospitals, (7) intercurrent epidemics 
of diseases such as influenza, which bear most heavily 
on puerperal women, and (8) fundamental changes in 
the socio-economic order. 

Before 1931 little attention was paid to underlying 
conditions influencing maternal mortalit}’ rates. In 1931 
the Cleveland Child Health Association undertook a 
complete and detailed stud}- of ever}' puerperal death 
occurring in Cleveland. This stud}' ' revealed tiie 
following facts : 

1. Deaths due to abortion made up one third of the 
puerperal deaths in 1931; in over 70 per cent of the 

Read before the Child Hygiene Section of the Amcric.Tn Public Health 
Association, Kansas City, Mo., Oct. 26, 193S. 

I. Bolt, Richard A.: Maternal Mortality Study for Cleveland, Ohio, 
Am. J. Pub. Health 23:109 (Feb.) 1933; Maternal Mort.Tlity Study for 
Cleveland, Ohio, Am. J. Obst. & Gynec. 27:309 (Feb.) 1934. 
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cases sepsis was the primary cause of death. In classi- 
fying puerperal deaths a distinction should be made 
between those involving .a viable and those involving 
a nonviable fetus, a convenient dividing line being 
placed at fiom twenty-six to twentj'-eight weeks of 
uterogestation. 

2. Puerperal sepsis, the toxemias and hemorrhages 
were the major causes of death and were associated 
laigely with huiried, operative and bizaire obstetiics. 


Table 2 — Ptiiicij^nl Causes of Pucil>c>al Deaths, At tanged iti 
Otdci of Thcii I ml>oi lance, Cleveland, 1930-1937 


Acconifnii to an nnnl\='s of the Clctelnnd Hospitiil Oh'tctric Soclct> 

Number PercentaRC 
of Deaths of'Iotal 


1 

Abortion 

m 

22 53 

2 

Post|inrtinn infection 

103 

13 37 

3 

Late toMinin 

SO 

11 PI 

4 

Ilcmorrhtigc 

GO 

SOI 

5 

r.ctopin . . 

49 

7 31 

(> 

Other causes 

, 41 

C,\l 

7 

Sc|itic embolus 

31 

r> 75 

s 

Heart disease 

30 

4 4S 

9 

Uiirlv tOMjnlii 

2S) 

4 

10 

Antepartum pneiiinonin 

20 


11 

.Sliock 

20 

20 s 

12 

Postpartum pneumonia 

10 

2 S3 

13 

Ancstbitic 

14 

2 09 

14 

^onseptic embolus 

n 

200 


Totni mimlier of puerpciai dentil' 

G70 

leoTc 


3. The maternal mortality rates varied markedh' 
from hospital to hospital, depending on the nature of 
the hospital, composition of the staff, routines employed 
and selection of cases. The hospitals giving only mater- 
nity care showed the lowest rates. Geneial hosjiitals 
with properly equipped and isolated maternity wards or 
private pavilions had the next lowest rates. Tlie City 
Hospital, to which all types of patients are referred, 
including a considerable number of Negroes and per- 
sons from the lower economic areas, had the highest 
maternal mortality. 

4. The midwife pla> ed a very small pai t in contribut- 
ing to the puerperal death i ate. 



5. The lack of antepartum care in the great majority 
of cases and the failure to give simple instructions in 
maternal hygiene was impressive. In the case of only 
about a third of the viable births could it be said that 
adequate antepartum care had been given. 

There had been considerable improvement in the 
legistration of births in Cleveland duiing the twenty- 
five years prior to 1931, so that in 1931 it was estimated 
that at least 98 per cent of all births weie registeied. 


At present approximately 99 per cent of all births a, 
registered. _ However, there still remained considerab 
room for improvement in the medical certification ( 
the causes of puerperal deatlis, especially as to the rel; 
tive importance of primary and secondary causes. Oi: 
study revealed that in more than 30 per cent of thecasf 
tile cause of death was not stated properly on the cleat 
certificate so as to facilitate exact classifications i 
check of the death certificates of every woman djiii 
between the ages of 15 and 45 revealed that 28 percer 
inoi e deaths occurred from causes connected with child 
biith than could be discovered through the offici: 
reports. 

In many cases it was not possible to disemer tin 
exact cause of death without an intimate study of tli 
personal, clinical, hospital and nuising history. Tin 
of course required the closest cooperation from hospital 
doctor and nurse. 

The info rmation 
could be obtained 
more readily when 
the death ocemred 
in a hospital, but it 
was possible to se- 
cure fairly accurate 
information when 
tlie patient was de- 
li\eied by a private 
physician in the 
home and even in 
tlie midwives’ cases 
and those in which 
the coroner was in- 
volved. 

March 29, 1933, 
the results of this 
study were pre- 
sented to the Ob- 
stetrical and Gyne- 
cological Section of 
the Cleveland Acad- 
emy of Aledicine. 

The Academy of 
Medicine and the 
Division of Health 
took an active inter- 
est in them. A num- 
ber of the chiefs of 
obstetric divisions of 
tlie Cleveland hos- 
pitals came together 
for mutual counsel . 

as to what should be the next steps in the j, 
The feeling was expiessed that if „y|{l 

the obstetric staff’s of each of the major hospita s i 
meet regulaily and bring before the group 
tories of women dying in hospitals from any P 
cause, these could be discussed freely itein y 

a careful analysis made of all contributing ac 

would lead natuially to oiterpefa' 

preventabihty or noupreventability of tne p 

deaths. 



1930 


1931 1932 1933 »934 


2— Maternal 

for the United St-ites birth re«isW< 
of 1930 (the entire Umted Sta«5 . „ 
South Dohota and Texas) , dettlis 
puerperal causes per children' 

Ch-arts 2 and 3 are (rom the 
Bureau, United States Department « 
source. United States Bureau of the 


Out of the deliberations of this group "'“gdopted 


the Cleic; 
The society 


tlie 


land Hospital Obstetric Society. — ' 'jyon 

classification of puerperal deaths based^i 


clinical history. 


The causes of death are . -^^5 ^ 

sixteen different items, with qualifying peaths 

clarify the factors associated with the 
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following abortions prior to six and one-half months 
of pregnancy are differentiated from those which occur 
when the fetus is viable, the so-called obstetric deaths. 
The toxemias are di^'ided into early and late toxemias, 
and emboli are designated as nonseptic or septic. Ante- 
partum and postpartum infections are separated when- 
ever possible (table 2). A study has been made of the 


deaths in cases in which disease was proved to exist 
on entrance to the hospital.- 

In 1934 a statewide organization was formed. The 
Hospital Obstetric Society of Ohio held its first regular 
meeting in Columbus, May 5, 1934. The program and 
recommendations presented by its president were 
adopted as guiding principles for each of the hospitals 
subscribing to its standards. July 21, 1937, the society 
adopted obstetric standards for group 1 and group 2 
hospitals to strengthen the setup in the various hos- 
pitals, making for better administration, housing, staff 
arrangements and follow-up of all obstetric patients.^ 

The forty-five hospitals now members of the Ohio 
society prepare detailed monthly reports. The Bureau 
of Child Hygiene of the Ohio Department of Health 
has attached a statistician from its staff to the society 
to devote his full time to the study and classification of 
the reports dealing with the exact causes of deaths asso- 
ciated with pregnancy. It is hoped that the correlation 
of the known facts will lead to preventive measures 
which will save many lives. 

There is no question that the efforts of the society 
have been instrumental in improving the practice of 
obstetrics in hospitals throughout the state. It must 
be clearly understood, however, that even before its 
organization Cleveland had an ample number of 
obstetric beds in well conditioned hospitals, the services 
being under competent supervision. The midwife had 
played only a minor part in maternal mortality, as the 
percentage of midwives’ cases had decreased gradually 
from 6 in 1930 to 1 in 1937. 

For many years the Maternity Hospital, now one of 
the university hospitals of Cleveland and the teaching 
obstetric hospital for Western Reserve University 
School of Medicine, has maintained antepartum centers 


in various sections of Cleveland for service to mothers 
in the lower economic levels. These clinics have made 
possible excellent antepartum medical and nursing ser- 
vices and care at delivery in Maternity Hospital, City 
Hospital or the patient’s home. They reach approxi- 
mately one third of all child-bearing women in Cleve- 
land each year.^ 

The Visiting Nurse Association of Cleve- 
land also has played a prominent part in 
the maternity program for many years. It 
sends out trained nurses to render service 
in the home, free to those who can pay 
nothing and part pay and full fee to those 
who can afford fees. Pregnant women are 
referred to the Visiting Nurse Association 
through private ph 3 'sicians, relief agencies, 
insurance companies, the Maternity Hos- 
pital Dispensary and sometimes by the family 
itself. The association follows up all post- 
partum calls for Maternity Hospital. 

Antepartum calls of visiting nurses to 
patients of private physicians usually come 
late, as the family frequently does 'not call 
the doctor until the later months of preg- 
nane}’. The value of this service is enhanced 
when the physician refers his patient early. 
The services were organized primarily to 
care for the individual needs of the patient 
and to give individual instruction.^ 

There has been another community-wide develop- 
ment — group instruction of expectant mothers — which 
undoubtedly has played a material part in the reduction 
of maternal mortality in Cleveland.” In large ante- 
partum clinics physicians and nurses find little time to 
give individual instruction. It was felt that instruction 



Chart 4. — Sfaternal mortality, CleveJand, I92S-I9J8; rates per thoii^minf 
live births. 


which might be given to women in groups would bavc 
a distinct bearing on the cooperation with the physicians 
and greater regularity of attendance at the antepartum 
clinics and secure closer check-ups at delivery than 
otherwise might be the case. Accordingly, in 1922 



Chart 3.— -Maternal mortality by cause, 1915-1936 (United States expanding birth 
registration area): deaths assigned to puerperal causes per 10,000 live births. The breaks 
in the lines are due to changes in the conditions included in the international list titles. 


2. The Classification of the Hospital Obstetric Society of Ohio (mimeo- 

praphed), obtainable from Dr. Scott C. Runnels, Secretary, Ohio Hospital 
Obsletnc Society, 9400 Euclid Avenue, C'eveland. . , , . , , 

3. Obstetrical Standards for Group I and II Hospitals (printed sheet), 
obtainable from Dr. Runnels. 


4. Jlaternity Care for Cleveland Women, Child Ilcallh Bull. 5:1 
(Jan.) 1938; Cleveland, (Tlcveland Child Health Association. 

5. Galdston, lago: Maternal Deaths — The Ways to Prevention, New 
York, Commonwealth Fund, 1937, appendix, pp. 94-110. 
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antepartum group instruction was instituted by Mrs. 
Ellen D. Nicely, nurse director of clinics, in the ante- 
partum clinics of the University Public Health Nursing 
District. 

Ihe time of groups of mothers who were waiting 
their turn to interview the doctor in the clinic was 
occupied in listening to the nurse explain in simple 
language matters of hygiene, nutrition, clothing and 
infant care. This program was developed further under 
the Cleveland Health Council and the Maternity Hos- 

Table 3. — Living BirUts According to Place of Birth (at Home 
or ill a liosfiital) Cleveland, 1930-1937 


Year 

1D30 

3031 

3932 

1933 

1011 

193>> 

1936 

1037 

Total for city 

17,805 

10,279 

15,122 

13,710 

14,22,7 

ii.noG 

4,4:50 

14,354 

3,882 

11,745 

Total lit home* 

7,41G 

G,."ilG 

5,704 

.7,2.17 

4,822 

3,:5:.s 

Total nt a hospital... 

10,470 

0,7C3 

9,358 

8.170 

9.403 

J0.12G 

10.(72 

n.387 

At niatcnilty liospi- 

tals (exclusively)... 

3,722 

3,519 

.1,1.71 


3,147 

3.310 

3,127 

3,7.12 

1 

G4 

71 

tto 

IGO 

•jf>7 

328 

3,>1 

311 



31 

34 

15 

9 

13 

IG 

14 

.‘J 

:>.i 

.‘12 

r,o 

49 

3; 

43 

4.1 

02 

-j 

2,203 

2,057 

1,870 

1,732 

1,793 

1,855 

1,S15 

i.tnn? 

.» 

20 

IG 

35 

29 

IG 

5 

4 

91 

i; 

1,2^) 

1.322 

1.100 

1X09 

l.OtG 

LOCI 

1.091 

1.322 

At general ho'^pitals 
lualenjlty 

licensee,,, 

c,7ns 


G.lOO 

0,472 

C,230 

C.$33 

7,112 

7.G19 

T 
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pital, and in 1932 it came under the direction of the 
Cleveland Cliild Health Association, wiiere it has 
developed rapidly. 

It began to be recognized that group instruction in 
antepartum care was just as important for the patients 
of private physicians as for those attending the clinics. 
In 1933 an experimental class for private patients was 
organized by the Cleveland Child Health Association 
in the headquarters of the Academy of Medicine of 
Cleveland. This proved immediately successful, and 
several more such classes were opened in other sections 
of the city. Since 1933 the antepartum lectures and 
craft classes have been open to any woman in greater 
Cleveland who wishes to avail herself of their advan- 
tages. At present 100 classes a month are being 
conducted, forty for the patients of private physicians 
and sixty for patients at clinics. 

The Academy of Medicine of Cleveland has assumed 
joint sponsorshi p of the classes" for the patients of 

6. Prenatal Classes Approved, Bull. Acad. Med. Cleveland 19:7 
(April) 1935. 


private physicians. No patient is accepted wit!;out an 
aUmission card signed by her physician signifying his 
approval._ Patients of more than 300 private physicians 
have registered m the classes in the past five years. 

An important featiire^ of this development has been 
the mothercraft classes, in which the women are taudit 
to make jwactjca! layettes at small cost. If a mother 
has some special problem, the instructor arranges time 
for a personal conference. Sometimes fears or super- 
stitions trouble the mother and she is too timid to 
consult her doctor. In such cases the instructor tries 
to j)ut lier in a proper frame of mind to consult her 
])hysician. Our experience has been that these classes 
and jicrsonal conferences are of great value, as they 
ease the mind of the expectant mother, giving her a 
clear picture of what is before her and of many things 
that have appeared vague. Furthermore they make 
possible a check of her simple disorders and unfavor- 
able signs and place the instructor in a position to refer 
her immediately to her family physician or obstetrician 
for observation and treatment. 

Year by year the women are coming to the classes 
earlier in jarcgnancy and are attending more and more 
of the lectures. In the past five years there has been 
a gain from 11 to 17 per cent in the number of women 
registering in tiie classes during tlie first three niontiis 
of ]n-egnancy and a gain from 58 to 65 per cent in the 
mimlrcr registering before the seventh month.. 

About 94 per cent of tlie patients of private physi- 
cians in the classes are primiparas, and they of course 
are exposed to the greatest obstetric risks. AboiiHO 
per cent of the patients of clinics are primiparas.' 

Experience has led to the belief that the first con- 
sideration in any program for the reduction of inatemai 



Ch.irl 5.— Number of m.Vernal deaths, Cleveland, 
deaths, obstetric deatlis and deaths due to aborii n;. 

mortality is the puerperal woman herself. Her sb ^ 
to choose a skilful pliysician, a competen 
well conditioned hospital are of vital jj. jules 

capacity to grasp and to carry out simp e pjQnis 

and her teachability as to the importance are large 
and signs which indicate approaching d =■ -^en 

factors. Group instruction in antepartum care, ^ 
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by competent piil)lic health nurses under the direction 
of a physician, is proving a successful method of reach- 
ing and teaching these essentials to the expectant 
mother. 

lldien one segregates the women who attended the 
antepartum classes in Cleveland from the total number 
of women confined in the city, one finds that the 
maternal mortality' rate in 1933 for the former group 
was 2 8 deaths per thousand live plus still births 
and for the women not attending the classes was 5.9. 
In 1937 the rate for the 2,524 women from the ante- 
partum classes who were confined was only 0.78, as 
compared with a rate for those not attending the 
classes of 4.2 deaths per thousand live plus still births 
(chart 1). 

A factor of equal if not greater importance is the type 
of physician selected to conduct the woman safely' 
through her pregnancy. So long as there are physi- 
cians who have been poorly trained and who are making 
midwifeiy only a small pait of their general medical 

Tadle 4. — Matonal Moilalify 


care. Failure of proper lay cooperation is responsible 
for about 50 per cent of the preventable deaths among 
mothers” (italics by author). 

Comparison of statistics in the 1931 Cleveland study 
with recent figuies furnished by the Academy of Medi- 
cine reveal that theie has been a trend in Cleveland 
away from the general practitioner who handles few 
cases to the phy'sician with a large obstetric practice 
and to the obstetrician. 

The next important factor in the prevention of 
maternal mortality is the well equipped and properly 
staffed maternity' hospital or maternity' division of the 
general hospital, competently administered under safe- 
guards such as those laid down by the Ohio Hospital 
Obstetric Society'.® Studies in Cleveland clearly indicate 
that the improvements in hospital facilities, in better 
coordination of visiting and courtesy staffs and in the 
setting up of high obstetric standards have accompanied 
the reduction in maternal mortality'. One general hos- 
pital, which was formerly in Cleveland, has moved to 
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practice, thus having too few deliveries each year to 
give them experience in handling the more difficult and 
complicated ones, there will continue to be high rates. 
So long as the impression is given that a woman will 
receive adequate and skilful attention from any phy- 
sician, just so long will there be complications. It is 
obvious that physicians having only ten or fifteen 
obstetric patients a year and hospitals in which less 
than 150 obstetric patients are confined each year can- 
not give all the detailed and skilful attention necessary 
ih obstetric practice, especially to patients in whom 
complications develop. 

Dr. Fred Adair® and his colleagues have pointed 
out recently the principles of management of some of 
the more seiious complications of pregnancy. A study 
of these complications impresses one with the fact that 
had the women been in the hands of competent obstetri- 
cians from the earliest possible date in their pregnancies 
a considerable number of the complications %\ould not 
have occuried and the maternal death rate would have 
been materially lowered. Dr. Adair stated that “women 
must be properly instructed in personal care and must 
be taught to coopeiate with and appreciate the doctor 
who is trying to give good antepartum and delirery 

S Adair, F. L • Maternal Care Complication*;, Chicago, Uni\ersit> of 
Uiicago Press, 193S, p 74 


East Cleveland and developed a large obstetric division. 
There has been a trend toward more confinements in the 
larger, better equipped hospitals. 

As a result several smaller hospitals have gone out of 
business or ceased to take obstetric patients. In 1931, 
60 per cent of all registered births in Cleveland occui red 
in hospitals, while in 1937 the percentage had increased 
to almost 80 (table 3). 

However, one must not lose sight of the fact that the 
mortality for normal obstetric patients delivered in their 
own homes by well qualified and experienced physicians 
remains remarkably low. The experience of tlie out- 
patient delivery service of Maternity Hospital in Cleve- 
land reveals a similar low mortality for the patients 
delivered at home. A hospital may be the safest or the 
most dangeious place to have a baby, depending on the 
conditions mentioned. This does not militate against 
the organization of obstetric services in hospitals, as it 
is well known that the patients with difficult and com- 
plicated labor and a large proportion of primiparas are 
referred from home service into hospitals. 

The phj'sical and mental condition of the prospec- 
tive mother has roots which reach back into earh' life 
and which are conditioned by heredity, disease aftecting 
the bony system, especially of the pelvis, and disease 
affecting the circulatory, respiratory or endocrine s}s- 



1548 


MATERNAL MORTALITY —BOLT 


terns. It is evident that a woman coming into preg- 
nancy with a damaged lieart or kidneys, with chronic 
tuberculosis or with a toxic thyroid will be a poor risk 
regardless of the medical, nursing and hospital attention 
given to her. Furthermore, a woman with a contracted 
pelvis due to rickets or achondroplasia already presents 
complications which ma)' have to be dealt with opera- 
tively, and it is known that operative procedures increase 
risks. Therefore public health measures which reduce 
any of these hazards will add to the safety of the 
puerpei'al woman. 

Another practical consideration in the obstetric situa- 
tion is the financial ability of the family to meet the 
expenses for the physician and nurse for the confine- 
ment and for hospital care when that is desirable or 
essential. In Cleveland prospective mothers of the 
upper economic levels have been able to secure proper 
instruction in maternal hygiene and skilful medical, 
nursing and hospital attention. Tin’s group on the 
whole has the lowest birth rate and the lowest maternal 
mortality. Those in the lower economic levels and those 
on relief have been able to secure good obstetric service 

Taiui; 5 — Piic>t’nol Death Rates f>ei' ThotisaiA Live Plus 
Still Ruths Cleveland. mO-mT 
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Ibrougb the Maternity Hospital outpatient department 
and through the inateniit}' service at City Hospital. 

On the other hand, a considerable uvnnher of pro- 
spective mothers in the middle class have found it 
extremely difficult to meet the expenses of a pregnanejv 
It is for this group, in which the husbands or the 
women themselves are employed as ■workers in shops, 
factories or stores, that the Hospital Service Associa- 
tion's provision for hospitalization of parturient women 
is a great boon. More than 155,000 persons are insured 
in tlie association plan, which allows twenty-one days 
of hospital care a year in one of sixteeir approved 
Cleveland hospitals for a monthly premium of from 60 
to 75 cents. April 1, 1938, the service was extended 
to- include confinements for those participating in the 
plan for more than a year. In October the service was 
extended further to include the entire family. I am 
confident that in a few years, when full advantage is 
taken of these provisions, there will be a still further 
reduction in the maternal mortality rate in Cleveland, 
There will be greater improvement in technic in hos- 
pitals taking obstetric patients imder the plan and a more 
judicious selection of obstetricians by the patients, who 
will plan early in pregnancy for confinement in one of 

these hospitals. i vi 

Unless the prospective ii'\Qther can be iinpressed witii 
the importance of an early choice of a skilful and con- 


JouR A M \ 

22 , I9J9 

scientious physician and it is made possible for her to 
choose a physician from among the most competent 
obstetricians in the community, and unless it is made 
possible for those m the lower economic levels to obtsm 
adequate medical, nursing and hospital care, a material 
reduction in maternal mortality rates cannot k 
expected. There may be adequate hospital facilities, a 
large enough number of physicians and obstetricians 
111 the community and all the necessary nursing facili- 
ties, yet, if these cannot be brought to bear directly on 
the prospective mother at every economic level, other 
efforts will pror-e fruitless._ The maternal mortaliU 
rate vvill be reduced only in proportion to the com- 
munity organization which assures the coordination oi 
all these forces. 

Accurate reporting of births and deaths is essential 
to any appraisal and comparison of mortality rates. It 
must be recognized that a comparison of the rates oi 
one city with those of another and with state and 
national statistics requires careful interpretation In 
the stale department of health a reclassification of data 
submitted by cities may take place because of differences 
in inteipretations and the system of tabulation. B) 
actual comparison it was found that the official rates 
submitted by cities differed slightly from those inr- 
nishcc! by the United States Bureau of the Census in 
practically all instances. In a comparison of the 
maternal mortality rates in cities over a period of years, 
the official rates as issued by tlie Bureau of the Census 
arc the only ones that are comparable. 

Since the adoption of the “1929 International Classifi- 
cation of Causes of Death" by the Cleveland Bureau of 
Vital Statistics (in 1931) it has been possible to secure 
the segregation of abortions accompanied with septic 
conditions from abortions without mention of septic 
conditions. Other impror-ements have been made ffl 
that classification, but it still does not cover all t® 
points necessary to a complete evaluation of the p^- 
ventability of maternal deaths. However, the V 
Bureau of Vita) Statistics has made marked stri 
in the direction of securing completeness of registra i 
of puerperal deaths, especially in the hospitals, throug 
the cooperation of the Hospital Obstetric Society, 
also has checked all cases of obscure 
today the picture from official sources is mucti 
reliable than it was prior to 1931 (table 4). . ^ 

With the demographic studies of Howard y 
Green " in connection with economic- areas m 
tracts, one is able to evaluate socio-econoinic 
entering into the problems of maternal and in 
tality. The data all lend greater J a 

Cleveland figures for the past eight years ai 
comparison of trends more reliable. , ^ s,-„ce 

The birth rate has varied but little in Ckve 
1933. The character of the population jjons 

about the same, although there have been {,a\e 
in the number on direct and on ..ffected 

been no serious epidemics that might 
the maternal mortality. „i-,fpmal rttw- 

As a result of the studies made of trsbk 

tality, it may be stated that there was rate 

downward trend in the „te UadU' 

i,. Clcdand from 1910 t« If C tlK 
ating irregularly between 4-3 and 7.2 dea s P ^ 
sand live births. From 1931 ^ 

decided downward trend m the maternal i rt 
with minor yearly fluctuations, 

9 Green, Howard W: »«'>’? 5 ''npWcal Bata. Cler eland, 0 
to 1937, Cleveland, C!e\ eland Health Council. 19 
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3.7 in 1937 and 2.9 for ihe first seven months of 1938. 
One may reasonably compare the rates since 1930, and 
especially since 1933 (tabic 1 ), because it is known that 
the registration of births and deaths has become more 
complete, that the classification of causes of death has 
become more exact aud that more detailed studies of 
hospital deaths have taken place (table 4). 

If the classification of the Cleveland Hospital 
Obstetric Society is adopted, the favorable change in 
rates is brought out even more clearly. In 1931 the 
rate per thousand live plus still births for patients more 
than six and one-half months pregnant was 4.4, while 
the rate for those dying before they were six and one- 
half months pregnant, this figure, including all deaths 
registered as due to abortion, was 2.5. In 1937 these 
rates had dropped to 2.3 and 1.3 (table 5 and chart 5). 

The answer then to the question as to whether there 
has been an actual reduction of maternal mortality in 
Cleveland is Yes. It remains to state that maternal 
mortality rates in other large cities have been falling 
to new lows. There has been a general decline in the 
maternal mortality rates throughout the country. It 
would be valuable to have the experiences of other 
cities analyzed and presented to the American Public 
Health Association. 

loot Huron Road. 


FACTORS ASSOCIATED WITH FETAL 
AND NEONATAL DEATHS 

ANALYSIS OF 77J SUCH DEATHS OCCURRING IN 
17,728 DELIVERIES AT THE CHICAGO 
LYIXG-IN HOSPITAL 

EDITH L. POTTER, M.D. 

AND 

FRED L. AD.MR, M.D. 

CHICAGO 

In the past few years there has been an increasing 
recognition of the need for further investigation of the 
factors associated with death of the fetus in utero and 
during delivery and of the infant in the first few days 
of life. Attention for some time has been focused on 
the older infant, with the result that deaths occurring 
in the period from the end of the first month to the 
end of the- first year of life have been greatl}' reduced 
(100 per thousand live births in 1915 to 56 per thou- 
sand live births in 1935). The death rate in the first 
month has shown little reduction, while the rate for the 
first day of life and for stillbirths has remained prac- 
tically stationary during the entire period since vital 
statistics on the subject have been collected. 

Except for disorders arising from defects of the 
germ plasm, the welfare of the fetus and of the infant 
in the period immediately following delivery is largely 
dependent on the condition of the mother during preg- 
nancy and on the character of labor. It is not until 
an independent existence has been completel}' estab- 
lished that pathologic conditions intrinsic in the infant 
become important lethal factors. The physician there- 
fore must attempt to eliminate any maternal condition 
which might adversely affect the fetus during the pre- 
natal period and ameliorate any harmful processes 
occurring during labor if the morbidity and mortality 
rates arc to be decreased. 

.From the Department of 01><5tctrics and GynccologjS t!ie University of 
Chicago and the Chicago Lying-in HospitaJ. 


It is believed that an analysis of conditions associated 
with fetal and neonatal death in a large series of 
deliveries in which the maternal complications and 
obstetric procedures employed are known, not only in 
those which die but also in those which survive, might 
enable one properly to evaluate the factors responsible 
for fetal and infant deaths. 

Considerable difficulty is encountered in attempting 
to group causes of fetal death, and many classifications 
heretofore published consist of a mixture of fetal and 
maternal states. Craniotomy (unless performed on a 
live fetus), maceration, atelectasis and prematurity in 
stillborn fetuses are not causes of death and should 
not be listed as such. No single classification of patho- 
logic conditions gives sufficient information with regard 
to the fundamental factors responsible for death, and it 
is only by multiple tables that adequate information 
can be obtained. In attempting to evaluate the various 
factors associated with fetal and infant mortality, it is 
important to know the pathologic conditions present in 
the fetus or infant, the effect that abnormal maternal 
conditions present before labor have on the fetus or 
infant, the effect of different t 3 -pes of labor and deliveiy 
on the fetus or infant, and the relation of maternal 
complications, type of delivery and cause of death to the 
period of gestation at which the fetus or infant is 
delivered. The causes of death will be presented from 
each of these points of view. 

GENERAL PROCEDURE 

The criteria used to determine the age of a fetus or 
infant are based on Scammon’s figures for weight and 
length in relation to the menstrual age of the fetus. 
The fetus is placed in the group in which at least two 
of the three criteria apply. 

I. Abortion : 

1. Less than 400 Gni. in weight. 

2. Less than 28 cm. in length. 

3. Less than 22 weeks (missed abortions arc excluded). 

H. Premature: 

A. Previable : 

1. From 400 to 999 Gm. in weight. 

2. From 28 cm. to 35 cm. in length. 

3. From the 22d to the end of the 28tli week. 

B. Viable; 

1. From 1,000 to 2,499 Gm. in weight. 

2. From 3S.1 cm. to 47 cm. in length. 

3. From the 29th’ to the end of tlic 37th week. 

HI. Term : 

1. From 2,500 to 4,499 Gm. in weight. 

2. From 47.1 cm. to 54 cm. in length. 

3. From the 38th to the end of the 42d week. 

lY. Postmature : 

1. More than 4,500 Gm. in weight. 

2. More than 54 cm. in length. 

3. More than 42 weeks. 

The law in the state of Illinois requires that the 
birth of all live infants and of stillborn fetuses which 
have advanced to the fifth calendar month of gestation 
be recorded. Therefore the birth of infants delivered 
between the fifth month and the period of viability 
(end of the seventh month) must be recorded, and 
these deaths must be included in the computation of 
mortality statistics even though there is no chance 
of a continued existence. Infants at the end of the 
seventh month weigh about 1,000 Gm. Many hospitals 
accept 1.500 Gm. as the lower limit of viability and 
disregard in statistical reports all infants below this 
weight. Dunham and her associates, however, found 
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in a study of more than 5,000 jtremature infants that, 
although 98.8 per cent of all infants weighing less 
than 1,000 Gm. at birth failed to survive, 35 per cent 
of those between 1,000 and 1,500 Gm, did survive. 
The deletion of this group of infants from statistical 
records cannot be justified on the ground that they 
are previable. 

The product of conception is considered stillborn if 
it shows no sign of life at birth (heart beat, respiration, 
muscular movement) ^ and live born if the heart is beat- 
ing when born, even though respiration is never 
established. 

Autopsies have been performed on 68 per cent of the 
fetuses and infants delivered and dj’ing in the Chicago 
Lying-in Hospital. Only loo frequently autopsy fails 
to reveal the cause of dcatli, but despite this, po.st- 
mortem examination of the infant is as important in 
determining the absence of pathologic conditions as 
it is in establishing their presence. The maternal his- 
tory is an extremely important adjunct to the autopsy 
protocol, and any statement as to the cause of death 
based on the summation of knowledge contained in a 
complete maternal history plus an accurate autopsj' 
protocol is of inestimably more value than an opinion 
based on one alone. 

An attempt has been made to group together closely 
related pathologic conditions in order to simplify the 
discussion. iHost lesions sufficient to cause death fall 
into five major groups. They arc (1) hemorrhage, 
either visceral or intracranial, usually caused ity trauma, 
(2) anoxemia, (3) malfonmations, (4) infections .and 
(5) idiopathic conditions. There are ordinarily no 
pathologic changes demonstrable in premature infants 
who die because of insufficient development. In the 
case of an infant delivered in the previable or viable 
premature period, j^rematurity is not given as a cause 
of death in the absence of pathologic changes, but the 
fact that it was born in the previable or viable pre- 
mature period and that no pathologic lesions were 
found is stated. 

Intracranial hemorrhage includes only those cases in 
which there was definite bleeding into the brain sub- 
stance or cranial cavity. This bleeding is often associ- 
ated with laceration of the supporting stucturcs and 
in most cases is due to actual trauma. When there was 
slight extravasation of ceils into the Icptomeningcs of 
the tj'pe so commonly seen in association with the 
extreme congestion produced by anoxemia, the infant 
was placed in the group dying from anoxemia and not 
with those having intracranial hemorrhage. 

Anoxemia is considered the cause of death only when 
definite petechial' hemorrhages are visible in the lungs, 
heart, thymus or meninges. Petechial hemorrhages 
when present in one organ are often present in all 
organs. They are most characteristic in association 
with death from premature separation of the_ placenta 
hut usually occur in any obstruction of circulation 
through the cord or placenta. When death is due to 
anoxemia, epithelial cells and vernix caseosa derived 
from the amniotic fluid are demonstrable microscopically 
in the alveoli of the lungs in much larger quantities than 
when death occurs from other causes. 

Malformations include only those defects which are 
in themselves capable of causing death. Even though 
there may have been coincidental maternal complica- 
tions the malformation is given precedence as a cause of 
death over any maternal condition. E rythroblastosis has 

1. Througliout this paper the term fetus is used to indicate a product 
of conception born dead at any peiiocl of gestation. 


been included under this heading, since we believe that 
it IS most probably a congenital maideveiopment of the 
hemopoietic system. 

Infections arc an extremely infrequent cause of death 
and m genera! are listed individually. Syphilis .ami 
jmeumonia are the livo most commonly encountered, 
and even these are rare. 

Idiopathic conditions ma)' include lieniorrliagic dis- 
ease of the newborn, glycogen storage disease (von 
Gierke's disease), hypoglycemia unrelated to materra! 
diabetes, edema of the brain and the like. Except 
for one case of hemorrhagic disease, edema of the 
brain was the only' one of these conditions found in the 
present series. It occurred nine times and most fre- 
quently' followed birth by cesarean section. Most of 
tlic infants died with clinical symptoms indicating 
increased intracranial pressure. It is not known whether 
death is due to increased fluid, but it seems wise to 
I'.lacc these cases in a separate group since they showed 
no other pathologic changes. 

Atelectasis (lack of e.xpansion of the alveoli) has in 
no case been considered a cause of death. We believe 
(hat atelectasis is not the cause hut the result of the 
processes u-hich produce the death of the infant. It 
would he advantageous if a term could he introduced 
wiiich would differentiate the atelectasis due to primary 
none.xpniision of alveoli and second.ary collapse o! 
alveoli cine to resorption of air. The first is the type 
most commonly' seen in newborn infants; the second 
is most often found after the first few clays of life. 
ILxfiansion of .ah'coli is a gradual process, and lungs of 
infants a few hours old normally contain less air than 
those several days old. Abnormal lack of expansion 
nmy' be due to depression of the respiratory center 
(ano.xcmin. trauma, narcotics from the maternal^ circu- 
lation, cerebral malformations). local compression ot 
the lungs (diaphragmatic hernia, polycystic kidiiej’s, 
pleural efi’iision) or immaturity of the respiratory cen- 
ter, lungs and thoracic muscles. In none of these con- 
ditions is the unexpanded condition of the lungs t o 
actual cause of death. 

The role that analgesia and anesthesia pLy 
diicing fetal or infant death is extremely dimeu t o 
determine. The respiratory center of the infant nay 
become so depressed by e.xcessive or ill timed , 
tration during labor that its function is 
respiration sufficiently delayed to cause death, 
ever, no pathologic lesions are ordmarily'_ produce 
the infant's body and it is usually impossible to p 
that this was the actual cause of death. 


general analysis _ 

Since the opening of the new physiaai plant ‘n f 
1931 until ]L. U I93S, 1V?S ,E 

delivered at the Chicago Ly'ing-in Hospitn . , 

402 were'stillborn and 371 died either , yj,;; 

from the hospital, or within ten day's after ’ 
is a total death rate of 21 per thousand live 
1 stillbirth rate of 23 per thousand live 
General Mortality in Relation to f/ t; 
‘\mong the total infants and fetuses ’ j,oniwi 

majority (93.3 per cent) c per cent) 

ength of time, and only a sma l poition (S- P 
,vere delivered during the viable P™” “ £j\cre 
Less than 1 per cent (O.S per_ cent) . fgtuscs at 
ireviable. The mortality' for prenU' 

erm is only 1.9 per cent, but _ eJo nnd 

urely it is increased eighteen fold survive 

tactically none born in the previable pe 
[98.8 per cent). 
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Among the infanls liorn alive 94.4 per cent were at 
term, 5.3 per cent were \'iable premature infants and 
0.3 per cent were prcviable. The mortality rate for 
infants at term is 0.8 per eent, for viable premature 
infants 18.1 per cent, for previable infants 96 per cent. 
Thus the term infant has twenty-one times more chance 
of surviving than does the premature infant. 

A relatively greater proportion of the stillborn fetuses 
reached term before delivery (47.1 per cent) than did 
those infants who died in the neonatal period (35.8 
per cent). The opposite is true in the viable premature 
period, for 42.2 per cent of the stillborn fetuses and 
50.9 per cent of the infants dying neonatally fall in this 
group. 

Although of all infants and fetuses de'ivered only 
5.8 per cent were viable premature infants and 0.52 per 
cent were previable, there were more deaths in these 
two groups combined than there were among all those 
who were delivered at term. Only 41.6 per cent of 
the total deaths were in infants and fetuses at term, 
while 46.5 per cent occurred among those delivered 
during the viable premature period and 11.9 per cent 
were in those delivered during the previable period. 

Time of Death in Relation to Labor in Stillborn 
Fetuses. — Death occurred before the onset of labor in 
half (50 per cent) of all stillborn fetuses and during 
labor in more than one third (35 per cent) ; the time 
of death was unknown or not recorded in 15 per cent. 
Sixty-two per cent of the fetuses that died during 
labor were at term in comparison to 39 per cent of those 
that died before the onset of labor. The actual number 
of term fetuses dying during labor is almost twice 
that of premature fetuses dying during labor. How- 
ever, death occurred during labor in 5.1 per cent of the 
infants and fetuses delivered prematurely who were 
known to be alive at the onset of labor and in only 
0.47 per cent of the infants and fetuses delivered at 
term. Thus the premature fetus has 10.8 times more 
likelihood of dying during labor than does the fetus 
at term. 

Extra-Uterine Age at Death. — Of the 371 infants 
who died after birth, eighty-seven lived less than one 
hour (in the majorit}' of these normal respiration was 
never established), 192 lived more than one but less 
than twent3'-four hours and eight3'-one lived from one 
to ten days, while eleven died after ten days. A total 
of 279, or 75.2 per cent, died within the first twent3'- 
four hours of life. This indicates that some process 
intimately associated with intra-uterine life, the process 
of birth or the establishment of an extra-uterine exis- 
tence was directly responsible for at least three fourths 
of all deaths. 

Type of Delivery in Relation to Total Births . — 
Among the total infants and fetuses almost two thirds 
(61.7 per cent) were delivered in a cephalic position 
without operative procedures other than episiotomy. 
More than one fourth (27 per cent) were delivered in 
a cephalic position with the aid of forceps (low forreps 
in 22.4 per cent, mid forceps in 4.6 per cent). The 
breech was the presenting part in 4 per cent of all 
deliveries ; cesarean section was the method of deliver3' 
in 5.8 per cent, and podalic version v/ith subsequent 
extraction was performed in 0.9 per cent of all cases. 

TYPE OF DELIVERY IN RELATION TO FETAL 
AND neonatal MORTALITY 

The gross neonatal mortalit3^ (0.89 per cent) is less 
for cephalic deliveries aided 63' low forceps than fc>r 
3113' other t3’pe of deliver3'. The next lowest figure is 


for infants delivered naturall3f in a cephalic position 
(1.5 per cent). Other operative procedures are associ- 
ated with progressively greater mortalit3'; mid and 
high forceps 2.4 per cent, cesarean section 6 per cent, 
breech deliver3f 7.9 per cent, version and extraction 
12.9 per cent. 

The stillbirth rates follow the same general order 
of increase in relation to the t3'pe of delii'er3' as do the 
neonatal death rates. In general, except in delivery by 
version and extraction and by cesarean section there are 
about an equal number of neonatal deaths and stillbirths 
in each group. Associated with cesarean sections there 
are only half as many stillbirths .(thirty-one)- as there 
are neonatal deaths (sixty-two), owing largely to the 
fact that unless the mother’s life is at stake sections are 
not performed when the fetus is dead. The stillbirths 
(thirty-five) are 50 per cent higher than the neonatal 
deaths (twent3'-three) when delivery is by version and 
extraction. 

Correction of Figures for Conditions Which Are Not 
Affected by Type of Delivery. — The gross figures 
appear to indicate that delivery by low forceps has a 
considerably lower rate than any other type. How- 


Table 1 . — Corrected Mortality Rates 



Gross 

Corrected 

Corrected 
Mortnlits’, 
per Cent, 
iVdjusted to 


Mortality, 

Mortality, 

3 per Cent 


per Cent 

per Cent* 

Prematuntyt 

Total deliveries 

... 4.4 

2.5 

2.5 

NnturnI cephalic dellTcrlcs 

S.O 

I.O 

1.1 

Dow forceps 

1.4 

1.1 

1.3 

Mid and high forcjcps 

5.0 

4.2 

5.0 

Breech deliveries 

10.5 

9.7 

7.1 

Cesarenn section. 

8.9 

0.5 

4.1 

Version and extraction 

34.5 

22.3 

13.4 


* Deletion ot nil infants and Ictuses dying before the onset of labor, 
before the period of viability or from malformations. 

t 0.0.') tunes the death rote for prematures in each type of rloHvcry 
plus o.Oj tunes tile death rate for term infants in each type of delivery. 

ever, since the delivery itself can have no effect on 
deaths occurring before the onset of labor, on those 
due to major malformations or on those resulting from 
delivery of the fetus before the period of viability, the 
deletion of these from the total deaths with recalcula- 
tion of the rates gives much more accurate information 
regarding the effect of delivery (table 1). The mor- 
tality rate (neonatal deaths and stillbirths combined) 
thus calculated for natural cephalic deliver3f (1 per 
cent) is onl3' one third of its gross rate and is slightly 
lower than delivery by low forceps (1.1 per cent). 
Although the total rate in each type of delivery is 
loivered, in each it is lowered proportionately less than 
in spontaneous cephalic deliveries, so that in relation 
to this type of delivery other methods have a greater 
hazard than is indicated by the gross figures. 

Even after these calculations are made there still 
remain the variations in the number of premature births 
in each group as factors affecting the death rates. The 
mortality rate for premature fetuses and infants is 
approximately eighteen times that of those at term, so 
that a large number of premature infants in any one 
group makes the figures for that type of delivery dis- 
proportionately high. Since among the live born infanls 
delivered in the hospital 5 per cent are premature, 
adjustment of the number in each type of delivery 
to 5 per cent eliminates prematurity as a factor causing 
variation in the death rates. After the previable, mal- 
formed and those dead before the onset of labor have 
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been eliminated and the adjustment made for pre- 
maturity, the corrected rate is slightly raised for natural 
cephalic (1.1 per cent), low forceps (1.3 per cent) 
and mid forceps (5 per cent) deliveries and lowered 
for breech (7.1 per cent), cesarean section (4.1 per 
cent) and version and extraction (13.4 per cent). Thus 
delivery by low forceps has a slightly higher rate 
than natural cephalic delivery, while mid forceps is 
four and one-half times as high, breech six and one- 
half times, cesarean section a little more than three 
and one-half times and version and extraction twelve 
times as high. 

Natural Cephalic Delivery . — Of the 10,877 infants 
and fetuses horn by natural cephalic delivery, 1.5 per 
cent were stillborn and 1 .5 per cent died in the neonatal 
period. Only one third were at term (term 33 per cent, 
viable premature 52.4 per cent, previahle 14.2 per cent). 
In each of the age groups tliere were a]3proximatcly 
an equal numlwr of stiiil)irths and neonatal deaths. 
Maternal complications were associated with fetal or 
neonatal dcatli in 57 per cent of the stillborn and in 
32 per cent of the live horn infants. The most common 
complication was toxemia, which occurred in 27.6 jier 
cent of the mothers of stillhoi’n fetuses and 10 per cent 
of those infants who died in the neonatal period. 
Hemorrhage from placenta praevia or premature sepa- 
ration of the placenta occurred with the next greatest 
frequency and was associated with 15.2 per cent of 
the stillborn fetuses and 5.7 per cent of the live horn 
infants who died in the neonatal period. 

Investigation of the pathologic lesions at avttopsy 
reveals the startling fact that 38.6 per cent of the live 
horn infants and only 10.3 per cent of the stillborn 
fetuses died as a result of major malformations. If 
only infants at term arc considered, 67 ijer cent of 
those live born died of malformations while 14.6 per 
cent of the stillborn fetuses died of the same cause. 
Thus in live born infants who are delivered without 
instrumentation the most important lethal factor is a 
major malformation. 

In addition to malformations, the most common 
pathologic lesions in infants dying during the neonatal 
period are intracranial hemorrhage 12 per cent and 
anoxemia 12 per cent. Ninety-two per cent of the pre- 
viable infants, 39 per cent of the premature infants and 
only 4 per cent of the infants at term showed no patho- 
logic changes. 

The other conditions found at autopsy in stillborn 
fetuses were anemia 11.2 per cent, intracranial hemor- 
rhage 1.7 per cent, intra-uterine pneumonia 1.7 per 
cent and no demonstrable pathologic changes 73.4 
per cent. Slightly over half (51.7 per cent) of the 
fetuses examined at autopsy were macerated. 

The majority (85 per cent) of the fetuses horn of 
mothers with no known complications were macerated ; 
the}' were macerated in slightly less than half of those 
in which there was an associated toxemia (42.4 per 
cent) and in only 29 per cent of those associated with 
placenta praevia or abruptio placentae. This indicates 
that intra-uterine deaths associated with no known 
maternal complications usually take place hours or days 
before deliA'ery ; those associated with toxemia occur 
before the onset of labor and during labor with about 
equal frequency, while the greatest number of deaths 
associated with maternal hemorrhage occur only a short 
time before delivery. 

Cephalic Delivery Aided by Forceps . — Among the 
3,995 deliveries in which low forceps were used there 
were 0.55 per cent stillbirths and 0.87 per cent live 


horn infants who died during the neonatal period 
Maternal complications were present in association with 

52 per cent of the deaths in this group in contrast to 

44 per cent in natural cephalic deliveries. Seventy per 
cent were at term. Causes of death in the thirty-two 
infants and fetuses examined at autopsy were intra- 
cranial heniorrhage 31 per cent, anoxemia 28 per cent, 
malformations 25 per cent and no abnormalities 16 
per cent. 

_A total of 835 infants and fetuses were delivered by 
mid or high forceps. Of these 2,6 per cent were still- 
born and 2.4 per cent died in the neonatal period. In 

45 per cent Duehrssen’s incisions were made prior to 
delivery. There were, in the total group, nine mothers 
showing to.xeniia and two with abruptio placentae, and 
in most of the remainder there was difficulty in delivery, 
the latter due especially to cervical dystocia. Seventeen 
per cent of the infants and fetuses were premature, 

53 per cent were at term. Thirty-two were examined 
at autopsy. Sixty-five per cent of these showed evi- 
dence of birth trauma, 9 per cent died of major mal- 
formations. 13 per cent died of anoxemia and 13 per 
cent showed no pathologic lesions. 

In both groups of infants and fetuses examined at 
autopsy' the main cause of death was birth trauma; 
it accounted for death in 65 per cent of those delivered 
by mid forceps, 31 per cent of those delivered by low 
forceps. 

Breech Delivery . — A total of 708 infants and fetuses 
were delivered in a breech position with a resulting mor- 
tality’ of 7.9 per cent during the neonatal period and an 
ingidence of 8.6 per cent stillbirths. 

The causes of death demonstrable at autopsy m 


infants and fetuses delivered in a breech positron were 
anoxemia 20 per cent, intracranial or intraperitoneal 
hemorrhage 17.4 per cent, malformations 10.6 per cent 
and infections 4 per cent. In 48 per cent no anafoimc 
cause of death could be demonstrated ; this includes^ 
20 per cent that were macerated, the 17 per cent tha 
were previahle and the 1 1 per cent that were premature 
or at term that showed neither maceration nor patho- 
logic lesions. Maternal complications were pr^seii 
l>efore delivery in 32.6 per cent of the women w os 
infants died or were stillborn ; toxemia occurred m 
per cent, hemorrhage due either to placenta . 

to premature separation of the placenta in H P^’’ *- 
and prolapse of tlie cord in 10.6 per cent. 

Delivery by Cesarean Section.— Among 
rean sections there were delivered thirty-one ( F 
cent) stillborn fetuses and sixty-two (6 per ept; 
born infants who died during the neonatal perio . 
the total number of infants and fetuses 
were at term, 50.5 per cent were premature u 
and 13 per cent were previahle. , j 

The main indication for cesarean section i 
:n which the fetuses were stillborn was 
lue to premature placental detachment ; this w j 
twenty-two (70 per cent) times; seven o 
issociated avith toxemia. Jn six (20 p . , / pre- 

ndication for section avas severe toxemia av 
nature placental separation, in tia'o (7 - tunioi"- 

alacenta praevia, in one (3 per cent) J^jn^tim 
raventy-tavo of the fetuses aa'ere examined a 
rifty-five per cent shoaved the_ petechia 
laaracteristic of interference^ with circulat 
) per cent tliere was intracranial hemorrna„c 
lent there avere no pathologic lesions, o , ’^j-hages 
lent avere so macerated that present- 

ould not have been identified even if orij,' 7 1 
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The indications for cesarean section in the sixty-two 
live born infants who subsequently died were toxemia 
35.4 per cent, hemorrhage 30.6 per cent (placenta 
praevia nine, abruptio placentae ten), medical complica- 
tions 19.5 per cent (heart disease nine, tuberculosis one, 
diabetes one, epilepsy one), small pelvis 11 per cent 
(first section two, with previous section five), necrotic 
fibroid one (1.6 per cent), previous antepartum fetal 
death one (1.6 per cent). 

Forty-four of these infants were examined at autop.sy. 
twenty-seven per cent of these showed no pathologic 
lesions (six were viable premature infants, three pre- 
viable infants). Twenty-one per cent (three term, six 
premature) had marked edema of the brain without 
other demonstrable abnormality, 19 per cent had 
petechial hemorrhages, 16 per cent showed intracranial 
hemorrhage (three term, four premature), 10 per cent 
had major malformations, 7 per cent had pneumonia. 
It is interesting to note that six of the seven cases 
showing intracranial hemorrhage were cases in which 
•the indication for section was toxemia. 

The total 1,041 cesarean sections have been analyzed 
according to the indications for which the)^ were per- 
formed. In considerabl}' over half (60.1 per cent) the 
indication was disproportion, dystocia or previous cesa- 
rean section. The infants were stillborn or died in the 
neonatal period in only 1.1 per cent of these cases. 
Hemorrhage from premature separation of the normally 
implanted placenta or placenta praevia was the indica- 
tion in 12.5 per cent, with fetal or neonatal deaths 
occurring in 33.6 per cent. Toxemia (in most instances 
due to chronic renal impairment) was the indication in 
12.3 per cent; the infants were stillborn or died in the 
neonatal period in 22.7 per cent of this group. The 
remaining 15.1 per cent of the sections were performed 
because of cardiac insufficiency or other local or sys- 
temic conditions ; 10 per cent of these infants were 
stillborn or died in the neonatal period. 

Thus, although the indication was hemorrhage or 
toxemia in only 25 per cent of the total cesarean sec- 
tions, in 76 per cent of the sections in which the fetus 
or infant succumbed this was the indication present. 
When cesarean section is performed in the absence of 
maternal complications which may involve the fetus, 
the mortality rate is low. 

Delivery by Version and E.rtraction. — A total of 162 
infants and fetuses were delivered b)^ version and extrac- 
tion; 20.3 per cent were stillborn and 14.1 per cent died 
in the neonatal period. Forty-three per cent were at 
term, 53.5 per cent were premature but viable and 3.5 
per cent were previable. 

The principal indication for version and extraction 
which was followed by death of the fetus or infant was 
hemorrhage associated with placenta praevia or pre- 
mature placental separation. This was present twenty- 
eight times, or in approximately half of the cases. 
Malposition (ten) or long labor (two) occurred in 
about one fifth of the cases, while prolapsed cord 
(four), failed forceps (four), hydramnios (three), 
toxemia (two), second twin (one) and unstated (two) 
made up the remainder. Toxemia was present in eight 
cases in addition to the two in which it is given as the 
indication for version (malposition two, placenta praevia 
one, placental separation two, failed forceps one, pro- 
lapsed cord two). 

In seven cases the Braxton Hicks was the tj'pe of 
version performed. In fifteen (26 per cent) a bag 
induction preceded the version. 


Thirty-seven of the total fifty-six dead infants and 
fetuses were examined at autops}'. The cause of death 
was anoxemia in 50 per cent, malformations in 19 per 
cent, intracranial hemorrhage in 13.5 per cent, pneu- 
monia in 2.7 per cent and undetermined in 16 per cent. 

Version and extraction carries the highest fetal and 
infant mortality of any operative procedure. From 
an analysis of the cases, however, it becomes evident 
that the high rate is due to the type of case in which 
this procedure is instituted rather than to the delivery 
itself. Death in the five infants showdng evidence of 
intracranial injury may probably be attributed to the 
type of delivery, but the majority of the 50 per cent of 
deaths from anoxemia were due to maternal hemorrhage 
or interference with circulation through the cord. The 
19 per cent due to major malformations cannot be 
attributed to the type of delivery. 

Delivery by Craniotomy. — Among the fifty-eight 
infants delivered by craniotom}’-, thirty-four died before 
the onset of labor and twenty-four during labor. 
Twenty of the thirty-four dying before the onset of 
labor were macerated. There are no outstanding 
causes of death as shown by autopsy or maternal com- 
plications. In about one fourth there were no known 
maternal complications or demonstrable abnormalities 
in the infants or fetuses. Nine were associated with 
maternal toxemia, eight with placenta praevia or pre- 
mature placental separation, eight were malformed 
infants (none of whom were born of mothers with 
complications), eight were associated with cord knots, 
prolapse, entanglements and the like. In eleven there 
was a history of long labor or difficult delivery, and 
two of these infants showed evidence of intra-uterine 
pneumonia. There were also no great differences in 
causes of antepartum and intrapartum deaths except in 
the number of deaths occurring without maternal com- 
plications (excluding the malformations). Of these 
there were eleven cases in the antepartum period and 
only two in the intrapartum period. 

MATERNAL COMPLICATIONS 

Maternal Complications in Relation to Pathologic 
Conditions in the Infant and Fetus. — In 44.6 per cent 
(354) of the 773 fatalities in this series maternal com- 
plications including premature placental separation, 
placenta praevia, toxemia, cord entanglements or pro- 
lapse, medical complications (heart disease, diabetes, 
pyelitis and the like) or syphilis were present. In 
only 31.6 per cent, however, could the complication be 
considered as the probable cause of death, for in the 
other 13 per cent definite pathologic lesions such as 
intracranial hemorrhage, malformations and infections 
were present. In those cases in which the only patho- 
logic lesions demonstrable were petechial hemorrhages, 
death was believed probably due to the maternal com- 
plications and they are included in the 32 per cent so 
designated. 

Hemorrhage from premature placental separation or 
placenta praevia was the most common complication and 
was found in 117 cases (33 per cent). In almost half 
(43 per cent) of these infants and fetuses there were no 
pathologic lesions. In over one third (38 per cent) 
petechial hemorrhages were present, and in the remain- 
ing 17 per cent a variety of causes of death were found. 

Among the infants born of toxemic mothers (114) 
only 18 per cent showed definite evidence of anoxemia 
(petechial hemorrhages) and 21 per cent showed other 
pathologic lesions, while in 61 per cent no evidence of 
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a cause of death could be found. It is very probable 
that toxemia was the main inciting factor in the majority 
of the first and last groups. 

In an additional twenty-eight cases both toxemia and 
premature placenta! separation were present. Seven- 
teen of these infants and fetuses had petechial hemor- 
rhages in the thoracic viscera ; in eleven there were no 
abnormalities. 

Cord abnormalities producing interference with cir- 
culation (fifty-four) were less than halt as common as 
either toxemia or hemorrhage. As would he expected, 
the most common abnormalities in these infants were 
those indicative of ano.xemia (42 per cent). In 13 per 
cent there was intracranial hemorrhage or a major mal- 


Absence of Maternal Complications.— T\KK\xerem 
maternal complications associated with the death of 
419 (55 per cent) fetuses and infants. Of these 175 
(22.6 per cent of all deaths) showed pathologic dmnges 
at autopsy or a fairly definite cause of cieatii ms 
assigned clinically. In 244 (30.2 per cent) there was 
neither a maternal complication nor a demonstrable 
cause of death. In the different age groups, absence 
of maternal complications and pathologic lesions 
occurred with the following frequency’: (a) deaths is 
the neonatal period ; term, 8.2 per cent, premature, 29,1 
per cent, imeviable, 63 per cent; (b) stillborn; term, 
20.6 per cent, premature, 20.6 per cent, previable 47.8 
l)cr cent. 


Table 2. — of Death Associated -.vitli Ty^cs of Delivery 


KiUurul Ci'phnllc J-ow rorcep*) Mhl iiinl Breech Cesarean YersionaM 

DcUvery I)e{{vcr5' J'orcops Delivery Delivery Section Extraction 
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formation, and in 44 per cent no pathologic changes 
were present. In one third of the last group matenial 
hemorrhage or toxemia also was present. 

There were only thirteen women in whom a history 
of a syphilitic infection was obtained. Only four of 
nine infants or fetuses examined at autopsy showed 
evidence of syphilis; in the three not examined there 
was no clinical evidence of syphilis. The total incidence 
of matei-iial syphilis in this scries is only 1.3 per cent. 
It is probable that not more than half this number 
actually died of syphilis. 

Maternal Complications in Relation to Time of 
Death . — The lowest incidence of maternal complications 
is found in term infants who die in the neonatal penod 
(9 per cent). In stillborn term fetuses the incidence 
of. complications in the mother is three times as great 
(28 per cent). They are most common in association 
with the birth of dead premature or previable fetuses 
(37 per cent), while they occur in 26 per cent of pre- 
mature or previable, infants who died in the neonatal 
period. 


CAUSE OF death AS DEMONSTKATED 
BY autopsy 

Otcidcnce of Pathologic Lesions m 

Death (table 3).— Sixty-eight per cent ^ 

id infants and fetuses born in the Chicag ) 

ispital during the period t of the 

imined at autopsy ; this comprised 66 pe r 
= bom intoots fid 70 per cent of the std l»ra 
e number of live born (48 per cent) a ^ 

stillborn (52 per cent) were almost eqnab 
mber falling into the de prema tiire 

nips were remarkably evenly divided 
Iborn and those whicli were live 14,1 

ire group 12.2 per cent J ^^erc 

cent were premature and 43.7 pei 

t was impossible to demonstrate 22 pgr cent 

52 per cent of the stillborn fetuses i^ ^ 

the live born infants. However, m only 

ants and fetuses was there f in wiio«> 
ons. Only 5 per cent of live bom mta 
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no patlio]ogic lesions were present were at term, so that 
in the remaining 27 per cent prematurity was the 
probable cause of death. 

In ninety-seven of the 148 stillborn fetuses in whom 
no pathologic lesions were demonstrable, maceration had 
advanced to a degree sufficient to have masked any 
hemorrhage which might have been present ; there were 
only 18 per cent of the fetuses which showed neither 
maceration nor pathologic changes. 

In the combined series of stillbirths and neonatal 
deaths anoxemia (18.5 per cent) and malformations 
(18.1 per cent) are the most important lethal factors, 
and an almost equal number of deaths fall in each group. 
However, the distribution is decidedly different in the 
two groups, for there are twice as many malformations 
as anoxemias in the live born group and twice as many 
anoxemias as malformations among those who were 
stillborn. Thus malformations are the most common 
cause of death in live born infants (24.5 per cent), 
while ano.xemia is the most common cause in stillborn 
fetuses (23.8 per cent). Anoxemia accounts for 12.2 
per cent of the deaths in live born infants, malforma- 
tions for 12.4 per cent of the deaths in stillborn fetuses. 


definitely known, and whether or not it is a lethal factor 
cannot be stated positively. It was found most fre- 
quently following birth by cesarean section ; the 
majority of the infants lived from eight to twenty-four 
hours and showed clinical evidence of increased intra- 
cranial pressure. 

Er 3 'throblastosis was present in four live born infants 
and in six stillborn fetuses, an incidence of 1.3 per cent 
of the total deaths. These cases were included with 
those presenting malformations because the conditions 
seem most probably due to a congenital malformation 
of blood-forming tissue. 

Only one case of hemorrhagic disease of the newborn 
was present in the entire series. This case was included 
under visceral hemorrhage. 

Pathologic Changes in Relation to Type of Delivery. 
— In autopsies performed on viable infants and fetuses 
malformations account for 5 per cent of the deaths of 
those delivered bj' cesarean section, 7 per cent of those 
by high or mid forceps, 9.2 per cent of those by version 
and extraction, 9.3 per cent of those b}^ breech delivery, 
14 per cent of those by low forceps and 20 per cent 
by natural cephalic delivery. It is interesting to note 


Table 3. — Causes of Death as Demonstrated at Autopsy of 526 Fetuses and Infants 


Hcmorrlingo Anoxemia Malformations 


Num- 

Per 

Num- 

Per 

Num- 

Per 

ber 

Cent 

ber 

Cent 

ber 

Cent 


Term .-,2 22,0 ii 19.0 02 20.8 

Live birth 32 Sl.l 9 8.7 43 41.7 

stniblrth 20 10.0 33 27.3 19 14.8 

Premature 29 12.4 01 21.9 33 14.2 

Live birth 23 20.7 20 18.0 17 15.3 

stillbirth 0 4.9 31 25.4 10 13.1 

Previablc 2 3.2 2 3 2 .. .... 

Live birth 2 0.3 1 3.2 .. .... 

StlJibirtli ... 1 3.2 .. .... 

Totai 15.8 97 18.3 93 18.1 


Infections Miscellaneous Undetermined Total 
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The third most frequent cause in the combined series 
is gross hemorrhage, usually intracranial and usually 
traumatic. It is present in 15.8 per cent of the entire 
group but is more than twice as frequent in live born 
infants as in stillborn fetuses. It accounts for 23.4 
per cent of the deaths in live born infants (second in 
importance) and for 9.3 per cent of the stillbirths (third 
in importance). 

Infections are much less frequent than the three pre- 
ceding factors and caused death in only 3 per cent of 
the cases. They are twice as common in live born 
infants as in stillborn fetuses. The types of infections 
were pneumonia nine (those having both intracranial 
hemorrhage and pneumonia were placed with the 
former group), syphilis four, septicemia two and 
diphtheria one. 

The incidence of syphilis seems remarkably low, but 
in addition to the four cases of proved syphilis there 
were only five other infants examined at autopsy wiio 
had been born of motbers with a positive Wassermann 
reaction, and syphilis could not be demonstrated in 
those infants. The total of nine cases, four proved and 
five in which it may possibly have been a contributing 
factor, represents only 1.3 per cent of all the infants 
and fetuses examined at autopsy. 

Edema of the brain without other pathologic changes 
was present in 1.7 per cent of all autopsies but was 
found only in live born infants. Its significance is not 


that this is almost the reverse order of importance of 
intracranial hemorrhage as a cause of death. 

■ Anoxemia accounts for 8.1 per cent of the cases in 
which autopsies were performed on viable infants and 
fetuses delivered naturally in a cephalic position, 9.3 
per cent by high or mid forceps, 15.7 per cent by low 
forceps, 17.6 per cent by breech, 23.4 per cent by cesa- 
rean section and 33.4 per cent by version and extraction. 
. Intracranial hemorrhage accounts for 6.1 per cent of 
the deaths among autopsies performed on viable infants 
and fetuses delivered naturally in a cephalic position, 
9.2 per cent by version and extraction, 9.6 per cent by 
cesarean section, 17.5 per cent by low forceps, 21.1 per 
cent by breech deliveries and 46.8 per cent by high or 
mid forceps. 

Of the three most important causes of death, 
anoxemia shows the highest incidence in version and 
extraction and in cesarean section ; malformations in 
natural cephalic deliveries and in those aided by low 
forceps; intracranial hemorrhage in high forceps and 
in breech deliveries. 

Pathologic Lesions in Relation to Degree of Maturity. 
— Anoxemia occurs as a cause of death with fairly equal 
frequenc}’ in the total number of autopsies on infants 
and fetuses at term (19 per cent) and those in the 
premature period (21.9 per cent). Malformations are 
almost twice as frequent a cause of death in those at 
term (26.8 per cent) as in those who succumb in the 
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premature period (14.2 per cent). Contrary to the 
comnioni)' stated fact that death in the premature infant 
is niucli more likely to be due to intracranial hemor- 
rhage than it is in an infant at term, tlie opposite is 
shown to be true by this series of autopsies. Only 12.4 
per cent of all the premature infants who were exam- 
ined at autopsy siiowed intracranial hemorrhage, while 
it was present in 22.6 per cent of tlie term infants who 
were examined at autopsy. Of 100 premature infants 
and fetuses and 100 at term, intracranial hemorriiagc 
is found at autop.sy only half as frecpientiy in the pre- 
mature as in the ones at term. However, since neonatal 
deaths and stilll)irths arc approximately eighteen times 
as common in ])remature infants as in those at term, it 
may be said that any premature infant alive at the onset 
of labor and about to be delivered has twent 3 '-onc limes 
as many chances of dying from anoxemia, ten times 
as many chances of dying of a malformation and eleven 
times as many chances of dying from intracranial 
Iiemorrhage as docs an infant at term. 

No pathologic lesions were demonstrable in 46.4 per 
cent of the jjrcmaturc fetuses and infants and in 26,4 
per cent of the feUi.ses and infants at term. 

Dealli in an infant or fetus at term is more commonh' 
due to malformation than any otlier demonstrable 
cause ; death in the premature ])eriod is more commonly 
due to anoxemia titan to any other demonstrable cause. 

SQAtMARV 

Although only 6.3 per cent of all infants and fetuses 
delivered at the Chicago Lying-in Hospital from Ma)' 
1931 to Jan. 1, 1938, had not readied term before 
delivery, this group accounted for 59 pev cent of the 
total mortality. In only 57 per cent of all dead infants 
and fetuses examined at autopsy could a definite patho- 
logic slate be demonstrated. This varied from 90 per 
cent for live born term infants to 44 per cent for pre- 
mature stillborn infants. In live born infants who died 
in the neonatal period the most important causes of 
death were malformations (24.5 per cent), intracranial 
bemon-hage (23.4 per cent) and anoxemia (12.2 per 
cent), while in stillborn fetuses the most important 
causes were ano.xemia (23.8 per cent), malformations 
(12.4 per cent) and intracranial Iiemorrhage (9.3 ])er 
cent). Malformations accounted for a remarkably high 
proportion of deaths in full term infants who died in 
the neonatal period (41.7 per cent of those examined 
at autopsy). 

Complications, exclusive of those due to the mecha- 
nism of labor, occurred during pregnancy or labor in 
association with 45.7 per cent of all fetal or neonatal 
deaths. The most important were toxemia and hemor- 
rhage from premature separation of the placenta or 
placenta jiraevia. These were found in association with 
33 per cent of the total deaths. Abnormalities of the 
cord (7.0 per cent), sypliiiis (1.6 per cent) and other 
pathologic conditions (3.4 per cent) made up the 
remaining 12 per cent. 

The gross mortality rate does not give an accurate 
estimate of the role which various types of delivery 
may jday in contributing to fetal and neonatal deaths. 
A disproportionately large number of ]wemature infants 
and fetuses delivered by a certain method means a dis- 
proportionately high death rate in that group. Eliminat- 
ing those infants and fetuses that died before the 
onset of labor, that had not reached the period of 
viability or in which death was the result of a major 


malformation gives inortality rates corrected in siidi 
a way that some estimate ma}' be made of tiie effect 
of various types of delivery. The total mortality (both 
stillbirths and neonatal deaths) corrected on tin’s basis 
IS 2.5 per cent. If these figures are adjusted so that 
they^ 1 e])i esent the total mortality' had there been 5 per 
cent premature infants delivered by each method (tlie 
incidence of viable premature infants among all liie 
born infants was 5 per cent) the figures. are natural 
cephalic delivery 1.1 per cent, low forceps 1.3 per cent, 
mid and high forceps 5 per cent, breech presentation 
7.1 per cent, cesarean section 4.1 per cent, version ami 
extraction 13.4 per cent. The total uncorrected mor- 
tality is 4.4 per cent. 


STUDIES ON THE CIRCULATIO.X 
IN PREGNANCY 

OC. SUMAtARV or STUDIICS OF THE PHYStOLOGV OF 
THR CIUCUEATIOX OF NORMAL PREGNANT WOMEN: 
A XF.W CONCEPT OF TIIE NATURE OF THE CIRCU- 
LATORY nUROEN OF PREGNANCY AND ITS AFPLICA- 
TIOX TO THE MANAGEMENT OF CLINICAL PROBLEMS 
OF PREGNANCY 


MANDEL E. COHEN', M.D. 
nosTO.v 


AND 

K. JEFFERSON THOl^fSON, M.D. 


.MOU.VT MCGRnCOK, N. V. 


Studies were conducted for several years (1932- 
1937) at the cardiac research laboratory of the Boston 
Lying-iti Hospital on the physiology of the circulation 
of pregnant women.' The purposes of these studies 
ivere, first, to learn the dynamics of the circulation o 
the normal pregnant rvoman, second, to learn what t e 
nature of the "increased burden” on the pregnan 
woman with Iieart disease is, and, finally, to deieoP' 
if possible, concepts rvhich might be of clmica u 
in the management of normal pregnant wqnien a 
jiregnant ivomen with heart disease. A . 

the results of these studies, plus pertinent studies r 
the literature, will be presented here. 


CLINICAL AND LABORATORY EXAMINATIONS 
Before proceeding to the physiologic results ° ’ 
study, it seems useful to present facts (j,e 

simpler clinical aspects of the subject gainec 
-linical examination of the Ann „orr 

rhis study included single examinations o ’ . 

iiial pregnant women by us and serial ex ' 

. e. monthly examinations of the same 
six more normal pregnant women and of P “ 
.vomen with “organic” heart disease. cvniptonis 

mportance because knowledge of the ^f^lieart 

)f pregnancy may’ prevent erroneous cliag __ — — ^ 


olunie Changes in E-: Studies on 

fvily) 1938 Thomson, J- Studies of Pgsn^"' 1),. A.: 

Vfo^' 

amillon.l Cohen and Thomson." Thomson, Kem a, 
n and Cohen.'^ 
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disease in the pregnant woman. Tlie}' are summarized 
in tlie accompanying table. It should be emphasized 
tliat normal ' pregnant women commonly complain of 
dyspnea. Many of them are orthopneic, that is they 
breathe more comfortably when they are propped up 
in bed. Many of them are awakened at night by 
attacks of palpitations and choking. Complaint of 
palpitations is common, as is complaint of swelling of 
the legs and hands. It can he seen thus that symptoms 
ordinarily attributed to heart disease and heart failure 
occur normally in the pregnant woman. Obviously such 
symptoms are also present in pregnant women with 
heart disease, but by themselves they do not indicate 
heart disease or congestive failure. 

Physical examination during the latter part of preg- 
nancy shows the skin flushed, moderate collapsing 
pulse and in many instances capillary' pulsation over 
the fingers and the veins dilated over the abdomen and 
chest. Location of the apex of the heart is difficult 
because of the large breasts; the pulse is ttsttally rapid 
and auscultation reveals usually a loud first sound at 
the mitral area, pulmonic and apical systolic murmurs 
and the pulmonic second sound commonly' louder than 
the aortic second sound. Pulmonic systolic murmur is 
demonstrable in late pregnancy' by' careful physical 
examination of the heart in 100 per cent of cases and 
apical systolic murmur in approximately 50 per cent. 
The signs are those of hyperactive or hyperkinetic 
heart.= Though superficial examination might lead to 
an erroneous diagnosis of mitral stenosis, more careful 
e.xamination, with particular note of the absence of 
diastolic murmur, will lead to the correct conclusion. 
“Functional” diastolic murmurs are not heard and do 
not occur because of pregnancy. Swelling of the legs 
is common. Transient rales almost never occur at the 
bases of the lungs of the normal pregnant woman. 
Constant rales at the bases, which never occur in nor- 
mal pregnant women, are pathologic, and in a pregnant 
woman with heart disease constitute the most valuable 
sign of failure.' Further discussion of the diagnosis of 
heart failure in pregnancy is presented elsewhere.® 

. Laboratory studies also show changes during nor- 
mal pregnancy. Seven foot roentgenograms of the 
heart sometimes suggest slight enlargement, i. e. the 
transverse diameter of the heart shadow may exceed 
by 1 or 2 cm. half the transverse diameter of the chest. 
There is no crucial evidence to determine whether this 
IS due to displacement or enlargement (hypertrophy or 
dilatation) of the heart or both. The lungs in roent- 
genograms show increased markings that could be mis- 
taken for mild congestive failure by one not familiar 
with x-ray studies of pregnant women. These pulmo- 
nary' x-ray changes are probably' related to an Increase 
m the vascular bed of the lungs and to perivascular 
infiltration.^ The electrocardiogram is not remarkable 
except that a tendency toward left axis deviation as 
pregnancy progresses has been shown, with a shift 
hack toward normal in the final weeks.® The Q wave 
m lead 3 is deep in 5 per cent of cases,® and in 

c T. R.: Failure of the Circulation, Baltimore, Williams 

« \\ilkins Company, 1935. 

p 3. Cohen, M. E., and Thomson, K. J.: Studies on the Circulation in 
pregnancy: VI. Vital Capacity in Pregnant ^yomen with Cardiac Dis- 
Value in Predicting and Diagnosing Early Heart Failure, 
to be ^blished. 

Hofbauer, J.: Die Bedeutung der Generationsvorgaenge filer die 
Tuberkulose, Ztschr. f. Geburtsh. u. Gynak. 67: 572, 1910.^ 
v and Palmer, R. S.: Observations on Electrocardicg- 

^Phy in Heart Disease Associated with Pregnancy and Especial Refer- 
ence to Axis Deviation, Am. Heart J. 8: 238 (Dec.) 1932. 
of T B.; Hamilton, B. E., and Palmer, R. S.: The Significance 

Q in Lead III of the Electrocardiogram During Pregnancy, 
Heart J. 8:519 (April) 1933. 


the chest lead,’ with the exploring electrode placed 
in the fourth interspace 5 cm. to the left of the 
midsternal line, the T wave may' become upright ® (old 
technic) for 8 per cent of normal pregnant women 
and become inverted (old technic) again after delivery. 
Changes therefore which are sometimes interpreted as 
being related to coronary artery disease can be seen 
to occur during normal pregnancy. The white blood 
cell count ” in pregnancy may be elevated, that is to 
from 12,000 to 15,000, and the sedimentation rate of 
the red blood cells is much increased.’® It can be seen 
that use of the white cell count and sedimentation rate 
as indicators of rheumatic activity' in pregnancy with- 
out proper corrections might lead to error. Clearcut 
active rheumatic fever in pregnancy', as a matter of 
fact, was not seen in this study (300 cases of rheumatic 
heart disease) and is extremely rare. It should be 
pointed out that “heart disease” in pregnancy means 

CoutmoH Clinical and Laboratory Observations in 
Normal Pregnancy 


I. Symptoms 

1. Dyspnea 

2. Orthopnea 

3. “Pseudoparoxysmal nocturnal dyspnea” 

4. Palpitations 

5. Swelling of legs 

II. Signs 

1. Percussion for cardiac size unreliable 

2. Apex beat obscure 

3. Loud mitral first sound 

4. Apical systolic murmur 

5. Loud third heart sound 

6. Pulmonic second sound greater than aortic second sound 

7. Pulmonic systolic murmur (100 per cent) 

8. Tachycardia 

9. Extrasystoles 

10. Prominent veins 

11. Quick pulse (like Corrigan’s pulse) and capillary pulse 

12. Edema of lower extremities 

111. Laboratory Data 

1. Roentgenogram 

A. Slight enlargement of cardiac shadow 

B. Picture suggests pulmonary congestion 

2. Electrocardiogram 

A. Deep Q-3 (5 per cent) 

B. Upright T-4 (old terminology; 8 per cent) 

C. Extrasystoles 

3. Sedimentation rate increased 

4. White blood cell count increased 

5. Red blood cell count 1 

Hemoglobin concentration ?• decreased 
Hematocrit reading J 


rheumatic heart disease, for practical purposes, as 91.9 
per cent of 850 cardiac patients in this clinic had 
rheumatic heart disease. 

In summary, then, it may be said that in the clinical 
examination of the pregnant woman, including the 
clinical laboratory tests, there are signs and symptoms 
which, unless properly' interpreted, might lead to erro- 
neous diagnoses of heart disease, heart failure or 
rheumatic activity' (as shown in the table). 

PHYSIOLOGIC STUDIES 

The basal pulse rate is accelerated early in pregnancy 
and averaged, in a group of fifty'-one normal pregnant 
women, 81 beats a minute throughout pregnancy, witli 

7. Thomson, K. J.; Cohen, M. E., and Hamilton. B. E.; Studies on 
the Circulation in Pregnancy: V. Lead 5 of the Electrocardiogram in 
Pregnancy, Am. J. M. Sc. 196:819 (Dec.) 1938. 

8. At the time this work" was done, the accepted trclinic (old) of 
connecting the electrodes for chest leads of electrocardiograms resulted 
in a tracing in which the T wave was usually inverted. Subsequent to 
this study the technic W'as modified so that the T wave appears upright 
commonly. Chest leads taken with the modified (new) tcchnic wnuhl 
show the reverse of our results, i. c. an upright T w.avc would be u«ual 
and an inverted one unusual. 

9. Baer, J. L.: The Leukocytes in Pregnancy, T..abor and the Pucr- 
perium, Surg., Gynec. & Obst. 23: 567 (Nov.) 1916. 

10. (jriffin, R. J.: The Sedimentation Rate and Schilling Index In 
Pregnancy, Am. J. Obst. & Gynec. 28 : 532 COct.) 1934. 
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some persons showing a tendency toward gradual 
increase until term. Post partum tlie average basal 
pulse rate dropped to 70 beats a minute.” The exact 
time of return of tire pulse rate to normal is unknown 
as yet. 

The basal arterial blood pressure remains within nor- 
mal limits (the systolic pressure less than 140 mm. 
of mercury and the diastolic less than 90 mm.) during 
the course of uncomplicated pregnancy. There seetns 
to be a definite tendency for both average systolic and 
average diastolic pressure to decrease from the fourth 
to the ninth lunar month and to increase during 
the tenth. Tlie diastolic pressure shows a greater 
decrease, so that there is an increase in pulse pressure. 
This has been found b}' other olrservers and may Ije 
associated with the collapsing pulse and the capillary 
pulse previously described. 

The venous pressure in the arms was measured for 
twenty normal pregnant women (ninety-four obser- 



Chart 1.— 'The rchtian hetween the average observed vital capacity 
and the average curve of values for the subcostal angle in pregnancy. 
The henvy perpendicular line represents delivery and separates the ante- 
partum and the postpartum period. Note the close correspondence between 
the two curves, indicating that changes in vital capacity correlate with 
cliangcs in size and shape of the chest. 


vations) and for twenty-seven pregnant women with 
compensated cardiac disease (144 observations) by the 
direct method of Moritz and von Tabora ” and was 
found -to be rvithin normal-limits. There was a ten- 
dency to diminution during pregnancy and to slight 
increase post partum, but this was not marked.*® Eleva- 
tion of venous pressure measured in the femoral vein 
in pregnancy has been reported.*® 

Studies of the respiratory system show a marked 
increase in total ventilation,*” accompanied with slight 
but not proportionate increase in oxygen consumption.*® 


n. Cohen, n. E., and Thomson, K. J. : Studies on the Circulation 
in Pregnancy: I. The Velocity of Blood Flow and Related Aspects of 
the Circulation in Normal Pregnant ^Yomen, J. Clin. Investigation X5: 
607 (Nov.) 1936. 

12. In this discussion the term month always refers to lunar month. 

13 Henry, J. S.: Effect of Pregnancy upon Blood Pressure, }. Obst. 
& Gynec. Brit. Emp. 43:908 (Oct.) 1936. 
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The average ratal capacitj', studied in thirti'-one nor 
nml pregnant women, showed a gradual ris^» duril 
pregnancy, with a drop post partum. It is of interest 
that this correlates precisely with the increase i„ the 
subcostal angle (chart 1), indicating that the e-xpla- 
nation of this slight increase in vital capacity is increase 
in the size of the chest. Change in size of the chest 
has been shown further by x-ray studies on measnre- 
Jnents of tlie thoracic cage in this clinic *® and by studies 
in the literature.®® It is commonly believed that the 
dyspnea of pregnancy is due to the decrease in vital 
capacity; however, since the vital capacity does not 
decrease but actually increases, the cause of the dyspnea 
must be sought elsewhere. The increase in total venti- 
lation without a proportionate increase in the vita! 
capacity is thought to be an adequate explanation for 
this phenomenon, as it is known that an increase in 
total ventilation, a decrease in vdtal capacity or an 
increase of their normal ratio may cause dyspnea.® 

It is of note that patients with heart disease shoived 
the same general trend in vital capacity as normal 
patients, that is, a slight rise during pregnancy and a 
fall jiost partum, although the average values were 
slightly below those of the norma! pregnant woman. 
No patients without lieart failure showed a decrease 
in vital capacity of S per cent or more. Hence, a sig- 
nificant drop (15 per cent) in vdtal capacity in a preg- 
nant woman with cardiac disease indicated impending 
heart failure and was a practical earl}' sign of failure, 
preceding the appearance of rales at the bases of the 
lungs. Tills point may be illustrated here by one typical 
case (chart 2). In these patients, as well as in those 
with cardiac disease whose vital capacity was studied 
for the first time during heart failure, a return of 
compensation was accompanied with a significant use 
in vital capacity.® 

Studies were made on the v'elocity of blood no«' 
by the cyanide method of Robb anti Weiss,'* 
utilizes the pathway between a vein and the carom 
sinus. One hundred and forty-three observations on le 
arm-to-carotid circulation time ** were made on tin )- 
six normal pregnant women, and the results feu almos 
without exception in the range lor normal iionpregnan 
women. However, the average v'elocity 
was norma! early in pregnancy, increased at abou i 
seventeenth week of gestation and decr^sed ^ ■ 

thirty-sixth week, just prior to term. The v ). 
of blood flow increased immediately post . 

returned to the normal level by' the seventh 
partum. This general trend was present ^^obser- 
peripheral and the pulmonary circulation (it . 
vations), being more marked in the peripheral 
tion and slight in the jvulmonary. 

Further evidence for speeding of the circula i 
ing pregnancy has been given by simultaneous^ 
of cardiac output and o.xygen consumption, 
cardia c output rose out of ail proportion to i . 

19. Thottison, K. J.. and Colicn, .VL E,: 

in Pregn.ancy: II. Vital Capacuy Obsejvat.ons n J' . 

Women, Surg., Gynec., & Obst. CG: 591 ( (je Polraant' f , 

20, Zhurakovskil M. K.: The Changes m and the ' 

(Thoracic Cage), the Power of and Expir 
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consumption, which of course implies speeding of the 
ciiculation, as does demonstration of a decreased 
aiteriovenous oxygen difference during pregnancy. 
The slowing of the circulation in the latter part of 
piegnanc}', as demonstrated m our studies, is fiuther 
coiioborated by the waning of the disproportion 
between caidiac output and oxygen consumption dur- 
ing the last months of pregnancy and as the cardiac 
output deci eases. 

The caidiac output during pregnancy, according to 
other studies.-'’ shows a gradual increase during early 
piegnancy, with the maximum cardiac output appearing 
fiom the sixth through the ninth lunar month. A 
definite decrease in cardiac output, which may even 
bring the value back to its normal level, occurs during 
the tenth lunar month. In most cases, however, the 
normal level is attained within several weeks after 
delivery. 

Not only does the cardiac output during rest show 
an increase during pregnancy, but in addition the 
increase in cardiac output with exercise is dispropor- 
tionately greater in pregnant women than in normal 
nonpregnant ones.-’ 

It will be seen then that the circulation of the blood 
speeds up from week to week of pregnancy and slows 
up as the puerperium approaches. It can be seen 
further that corresponding with this the heart pumps 
more blood a minute during the same period when the 
blood is flowing faster. Also at the time that the 
circulation slows, that is, during the last four to six 
weeks of pregnancy, the heart pumps less blood a 
minute. 

Studies were made of the total amount of blood in the 
body and its composition. Studies of total blood 
volume during pregnancy have been at variance but 
usually reported an increase.”' One hundred observa- 
tions on blood volume in pregnancy, made at this 
clinic by the colorimetric method of Keith, Rowntree 
and Geraghty,”” showed a higher value than that of the 
nonpiegnant state, which merely corroborated the data 
of most previous observers. However, it was felt that 
the technical errors incident to this method made it 
valueless for the study of the exact changes from month 
to month for pregnant women and that such a study 
must await the development of a more precise method 
for blood volume determination. The spectrophoto- 
metric method of Gibson and Evans provided the 
needed precision, and by this method it was possible 
to discover for the first time, with fourteen women on 
whom fifty-six determinations (forty ante and sixteen 
post partum) were made at intervals during pregnancy, 
the exact trend of the change in blood volume. It 
was found that there was a progressive increase in 
plasma volume from earl)^ pregnancy through the ninth 
lunar month, when a maximum w'as reached, and then 
a decrease in the tenth lunar month. This decrease 
continued post partum, so that by the end of the second 


23 Gammeltoft, S A' The Heart in Pregnancj, Surg , Gjnee & 
Obit 4G: 382 (March) 1928 Burwell and Strashorn = 

24 Schmidt, R H ■ Ueher die Herzarhcit in der Fruhschwangerschaft 
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week the volume had reached the normal level for non- 
pregnant women. At the period of maximum increase 
the average increase is 65 per cent above the average 
value for normal nonpregnant women. The total cell 
volume, measured by the the hematocrit, also changed 
during pregnancy, following the trend of the plasma 
volume. The total blood volume increased to a maxi- 
mum of 45 per cent over the value for normal non- 
pregnant women at the height of increase. The cause 
of increase in plasma volume is not known, but since 
the outstanding conditions in which blood volume is 
profoundly disturbed, such as exophthalmic goiter, 
myxedema and Addison’s disease,”” are due to endocrine 
disturbances, it is thought that the endocrine distur- 
bance in pregnancy offers the most reasonable point for 
study. Moreover, there is a striking but not exact 
resemblance of the trend of plasma volume to that of 
excietion of gonadotropic substance in normal preg- 
nancy.”" The demonstration of the sodium and water 



Chart 2 — The vital capacit> before, during and after heart failure m 
a pregnant woman suffering from severe rheumatic heart disease Note 
the steady decrease in vital^ capacity which preceded the appearance of 
clinical cardiac decompensation, i e , weakness, cough and rales at the 
bases of the lungs Compensation was restored with bed rest, restriction 
of fluids and administration of digitalis; this was accompanied \Mth a 
rise in the vital capacity. The decrease in vital capacity is a warning of 
impending clinical heart failure 


retaining effect of the estrogenic and androgenic sub- 
stances lends further support to the speculation that 
the increase in blood volume in pregnancy maj' be 
endocrine determined. The increased blood volume 
may well cause the increased cardiac output. It has 
been shown experimentally that increased blood volume 
leads to increased cardiac output ; ”” how far the results 
of studies in ivhich blood volume is raised acutely apply 
to pregnancy, in which blood volume is increased over 
a long period, is not known. 

Studies of the red blood cell count and hemoglobin 
and hematocrit readings showed changes which corre- 
lated inversely with the change in plasma volume, that 
is, as the plasma volume increased, the led blood cell 
count, hematocrit leading and hemoglobin per unit 
volume of blood decreased. These studies showed 
return toward normal before delivery and not jiost 


29 Thompson, W O • Studies in Blood Volume; I The Blood 
Volume in Mjxedema, with a Comparison of Pla«ma Volume Changes 
in jM>\edema and Cardiac Edema, J Clin In\ estigation MiAll (Aug) 
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30 Browne, J. S L ; Henrj, J. S , and ^'cnncrJ, E If * The 
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31. Thorn, G W , and Harrop, G A : The “Sodium Retaining Effect” 
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32 Altscliule, M D , and Gilligan, D R.: The Effects on the 
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partum and supplemented the original observations of 
Kuhnel.^’’ The mean corpuscular volume of the red 
cells was relatively high during pregnane}^ reaching an 
average maximum of 90.9 cubic microns (twelve cases). 
It can be seen therefore that the increase 'in plasma 
volume accounts in part at least, as has been stated 
before,^'* for the so-called physiologic anemia of preg- 
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month, commences to return toward 
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becomes more viscid; in'S 
reaches normal in the puerperiiim 
It will be noted (chart 3) that' the viscosity varies 

r f is, the thinner the blood 

the faster it flows during pregnancy. This follows a 
wefl known physical law (Poiseuille’s) which states 
tha. the less viscous the liquid, the more rapid its 


nancy. 

No severe anemia developed in the patients studied oilier factors being equak **ActurilVthrmav 

throughout pregnancy, and one might add the general operate through increased cardiac output, 
clinical statement^ that in the absence of infection, such ^ ° adequate studies have been made of the veins, 

as pyelitis, or of inadequate diet, no severe anemia was " 

noted at this hospital in patients known to have normal 
blood before the onset of pregnancy. In other words. 



Chart 3. — A summary of the simlics of the circulntion in pregnancy. 
The heavy pcrpcmlicular line represents tlclivcry and separates the ante- 
partinn and tlie postp.nrliini jicriod. Tlie data on cardiac output arc 
taken from Rurwell -- and the otlicrs from our rvork. The total blood 
volume and cardiac output have similar trends, i. c., increase (hiring the 
early part of pregnancy and decrease in the last months. The viscosity 
of the blood and tlic hematocrit re.ading, ivldch correlate fairly well 
with the hcmogloinn concentration of the blood, show decrease during 
early pregnancy and increase dun'ng the last months. The curve for 
circulation time parallels somewhat that of the blood viscosity, that is the 
blood Hows faster when thinner. It also suggests that the blood flow is 
most rapid at the time of the greatest blood volume and cardiac output, 
with coincident return toward normal with these two functions. The 
venous prcssvtre remains within normal limits and is constant for the last 
five months of pregnancy, with a slight postp.irtum rise. Both the systolic 
and the diastolic arterial blood pressure showed a slight rise in the Inst 
montli of pregnancy, although the patients were normal and not "toxemic.** 
It should be emphasized that after the eighth month, when there is maxi- 
mum incidence of heart failure, there is return tow'nrd normal of values 
for blood volume, blood flow (circulation time, cardiac output) and blood 
content (hematocrit reading, viscosity). The incidence of heart failure 
decreases, corresponding with this return to normal of the circulatory 
functions. 

our experience has been that normal pregnancy may 
accentuate anemia but not alone cause severe anemia. 

Calculations of the viscosity of the blood during preg- 
nancy, from studies of thirty-six women, show that it 
decreases, reaching a minimum during the nintli lunar 

33. Kullnel, P. : Untersuchungen liber die physiologische Schwanger- 
schaftsanamie, Ztschr. f. Geburtsh. u. Gynak, 90: 511, 1927. 

34. Yang, C, S., and Keefer, C. S.: The Anemias of Pregnancy, Nat. 
H. J., China 16:159 (April-June) 1930. 


artencs and capillaries during pregnancy. Infra-red 
photographic studies of the superficial veins of tfie 
normal pregnant woman have been made at this clinic, 
riiese sliowed clearly marked venous dilatation over 
the breasts and abdomen, with disappearance of the 
dilatation over the abdomen after delivery but per- 
sistence of the changes over the breasts until lactation 
ceased, 

1 he placental circulation is of interest, as it is com- 
posed of arteries connecting witli veins through large 
vascular spaces without the interposition of other 
- capillaries. Tin’s arrangement in the maternal portion 
of the placenta presents certain similarities to an arterio- 
venous fistula. This arrangement of the placental 
a'rculation has been suggested by Burwell in an 
interesting presentation as an important factor in caus- 
ing changes in the circulation during pregnancy. How- 
ever, it does not appear to explain completely all the 
observed changes and as yet has not been demonstrated 
to be consistent with tire fact of return toward nonnal 
helore delivery of some of the circulatory functions. 

A summary of the actual physiologic changes, as 
pictured in chart 3, gives a fairly clear idea as to some 
as])ects of the increased burden on the lieart in preg- 
nancy. As pregnancy progresses tlie blood volume, the 
cardiac output and the velocity of blood flow increase. 
These increases commence earlj' in pregnancy and pro- 
gress stcadil}' during pregnancy, reaching a maximum 
during the nintli lunar month. In the last month a 
return toward normal begins, with a consequent ligliten- 
iiig of the burden on the lieart.^'" In other words, 
contrar)' to popular belief, the return toward norma 
does not begin at delivery but at a period preceding it- 
Furilicr evidence supporting this concept comes from 
electrocarcliograpliic studies from this clinic, in " j!! 
as mentioned before, it was demonstrated that the e ^ 
axis deviation of pregnancy begins to dimimsli no 
post partum but in the final weeks of pregnancy ; x-ra) 
studies of heart volume also revealed a tendenc) 
decrease toward normal not post partum of' 
the final weeks. If this concept of the -J] 

luirdcn is correct, how does it correlate vvith ci 

exj-ierience ? r , * fofiurc 

If one examines the curve of onset of near ' . 
in pregnant women with heart disease at this c i ^ 
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one observes Hint tlie liighest incidence of heart failure 
is at the time when physiologicall}- the burden on the 
heart is greatest. As the pliysiologic burden decreases, 
the incidence of failure decreases.''"'' Further evidence 
supporting this concept is drawn from the clinical 
improvement during the final month of pregnancy in 
the circulatory status of patients with chronic conges- 
tive heart failure. Obvious and clearcut clinical 
improvement has occurred in such patients, who, 
altliough at strict bed rest and under optimum treat- 
ment for se\’e!'al weeks or longer, had prerdotisl}’ failed 
to show significant change. In other words, as the 
circulatory burden diminished during the tenth lunar 
month of pregnane}', there was associated clinical 
improvement of congestive failure in patients of the 
t3'pe described (chart 4). The practical lesson to be 
drawn from this is that in early pregnancy, with the 
burden increasing, the onset of heart failure usually 
demands termination of the pregnanc}- after compen- 
sation is restored. In the latter part of pregnancy one 
ina}- safely await, in most instances, delir-eiy through 
the pelvis at term, as the circulatory burden can be 
expected to decrease before delivery. One might almost 
be tempted to add a statement to the effect that one 
should be especially careful with pregnant cardiac 
patients during the sixth to ninth lunar months and 
supervise them most closely during that period, as 
it is the period of increasing burden; however, these 
patients must be supervised carefully during the entire 
course of pregnancy. Of course these rules are not 
absolute; they are, however, of great practical value and 
are based on both physiologic and 'clinical observations. 
The results in this clinic of treatment based on these 
rules ■*' bear further testimony to their validity. 

There are no quantitative studies which throw any 
light on the question as to which constitutes the greater 
“strain” on the heart, pelvic deli\'er}- or cesarean sec- 
tion. In the absence of quantitative studies we may 
venture the clinical impression that labor as conducted 
in cases of cardiac disease ■*- at the Boston Lying-in 
Hospital is not a particulai'l}- great burden on the heart, 
piobably not a greater one than the activities of the 
patient at home preceding labor or those attendant on 
the care of the child after delivery. As compared with 
cesarean section, with its common postoperative accom- 
paniments of pain, distention and slight fever, delivery 
through the pelvis, as described, would seem to be 
associated with much less “cardiac strain.” However, 
the proper evaluation of these two methods of delivery 
is an obstetric problem and probably will always remain 
one. 

As a result of our studies covering five years, a few 
general points suggest themselves which may be helpful 
to others who plan to stud}' the problems of pregnancy. 
Before studying pathologic problems in pregnancy it is 
wise to become acquainted with normal pregnancy, both 
the physiologic and the clinical picture. The normal 
pregnant woman varies in many ways from the non- 
pregnant woman, and many errors have been made 
because of the lack of appreciation of this fact. Though 
one cannot attribute to the pregnancy all changes that 
.occur in a pregnant woman, certain specific and charac- 
teristic changes do occur in normal pregpiancy and 
should be recognized. The most fruitful studies of 

Ir\ing, r. C.: Personal communication to the autho^^. ^ 

■^2 Analgesia during the first stage of labor and elimination of the 
'ccond stage of laboi b\ forceps e\ti action with ether anesthesia at full 
dilatation. 


pregnancy seem to be those begun in the early part and 
continued through delivery and into the postpartum 
period. In a series of pregnant women, a significant 
number have some complication, such as toxemia, 
pyelitis or' hemorrhage, which vitiates the study; there- 
fore it is advisable to allow for this by starting with a 
larger number of patients than would otherwise be 
necessai'}'. The obstetric literature is sadly lacking in 
studies on patients observed before the first pregnancy 
and through several pregnancies and the intervening 
periods. Complete studies of this type would no doubt 
settle many disputed points and seem indicated. 

SUMMARY AND CONCLUSIONS 
A careful evaluation of the variations in the cardio- 
vascular status of the normal pregnant woman, with 
special regard to signs and symptoms, is necessary for 



Chart 4 — Circulator) burden on the heart in piegnancy. The dark 
area shows the time of increasing pli)sioIogic burden on the heart com 
cident with the increase m incidence of heart failure; the unsli.ided 
aiea shows the decrease of the burden ante partuni, wdth coincident 
decrease in the incidence of hcait failure. The heavy perpendicular 
line icpresents dehieij and sepaiates the antepartum and the post 
paitum period. Quantitatii e data for these curves appear in chart 3. 
The curie foi cardiac output is from the data of Bunvell.^ 

avoidance of erroneous diagnoses of heart disease in 
normal pregnant women or heart failure in pregnant 
women with heart disease. 

The \'ital capacity usually increases slightly during 
pregnancy; a significant decrease in vital capacity in 
a jiregnant woman with heart disease forecasts impend- 
ing heart failure and provides the earliest objective 
sign of it (charts 1 and 2). 

The results of the physiologic studies of the circu- 
lation of pregnant women which contribute most infor- 
mation as to the circulatory burden may be summarized 
as follows : 

1. The blood volume, velocity of blood flow and 
cardiac output increase during pregnancy to the ninth 
lunar month and then decrease prior to delivery, 

2. The hemoglobin content and red corpuscle count 
per unit volume of blood and the hematocrit reading 
and viscosit}' of the blood decrease during pregnancy 
to the ninth lunar month and increase prior to delivery 
(chait 3). 
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MYOTONIA AND MYASTHENIA— HARVEY 


Active^ rheumatic fever is not a significant factor 
contributing to heart failure during pregnancy and is 
notably rare at that time. 

The significant factors predisposing to heart failure 
in pregnancy are, however, the physiologic clianges just 
described, particularly the increase in blood volume, 
cardiac output and velocity of blood flow. 

Ihe onset of heart failure in pregnant women with 


Ji’n A. JI. A 
Anil 22, ijji 

recorded nnprovements in myastlienia after oral admin- 
istration of large amounts of potassium chloride, ivliich 
they tried because of the observation- of Feldberr and 
Vartiamen ^ that it increased the sensitivity of the 
responp of the superior cervical ganglion of the cat to 
acetylcholine and to stimulation of the' preganglionic 
nerve. Russell and Stedman « pointed out that it had 
an action similar to that of prostigmine in increasiiif' 


cardiac disease occurs most frequently at the phase of the se^eHt; of' the rym^onTs In 
piegnancy associated with the maximum increase in Kennedv and Wolf 2 la. 


Kennedy and Wolf ^ suggested that quinine was able 


to relieve myotonia by inhibiting the action of acetyl- 
choline liberated at the motor nerve endings. .As 


blood volume, velocity of blood flow and cardiac output. 

The frequency of heart failure diminishes during the 

It follows ’ from both physiQlogic^nd dinicaroixser: that quinine acts directly as a 

vation that heart failure in early pregnancy may' be 
expected to grow worse as the circulatory burden 
increases and to improve during the predelivery period, 
as the circulatory burden diminishes. 


THE 


MECHANISM OF ACTION 
QUININE IN MYOTONIA 
AND MYASTHENIA 


OF 


Wolf = 


A. M. HARVEY, M.D. 

LONIIOX, ICNGf.ANI) 

was the first to point out the ability of 
quinine to relieve the difficulty in tlie muscular relaxa- 
tion of patients with myotonia congenita and myotonic 
dystrophy. Later Kennedy and Wolf^ commented on 
the increase in muscular weakness produced in patients 
with myasthenia gravis by the administration of quinine 
and, conversely, the increase in the degree of myotonia 
after the administration of prostigmine. These obser- 
vations were fully corroborated by Kolb and his asso- 
ciates,’’ who suggested that prostigmine would be of 
value when diagnosis was difficult, as in the condition 
described by Curschmann '* of myotonia sine myotonia. 
These authors also observed that small amounts of 
prostigmine could completely counteract the beneficial 
effect of quinine in myotonia, even when large doses of 
the latter drug were used. Harvey and Whitehill ® had 
previously discussed the value of quinine in the diag- 
nosis of early cases of myasthenia gravis, when the 
objective improvement following prostigmine was not 
sufficiently clear cut. They also pointed out that alarm- 
ing symptoms of respiratory distress and dysphagia 
might result when a small dose of quinine was given 
to a patient with moderately severe symptoms of myas- 
thenia. 

In its actions on these two diseases potassium chlo- 
ride has been found to exhibit a similar contrast, but 
in the opposite direction. Laurent and Walther ® 

Dr Harvey is research fellow of the American College of Physicians. 
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quinine acts directly : 
paralyzing drug on the secretory fillers of the fibers of 
the auriculotemporal nerve. It was found, however, 
to inliihit the secretory effect of acetylcholine itself on 
the snbma.xillary gland, thougli physostigmine tended 
to restore to normal the action of the chorda tympani 
paralj'zed by quinine. Flowever, no really satisfactorv 
explanation of these actions of quinine on diseases of 
human muscle has yet been formulated. 

A pliarmacologic investigation of the effects of qui- 
nine on nenromiiscniar conduction and on the contrac- 
tile properties of skeletal muscle has revealed certain 
features of its effects, wliicli suggest an explanation of 
its mode of action in these diseases, though the complete 
explanation must await more adequate knowledge of 
the palliogcncsis of myotonia and myasthenia. Oiily 
those of its effects whicli are concerned with the action 
of quinine in these two diseases will be discussed here. 
7'hese are as follows-: 

1. Quinine decreases the ability of the muscle to 

respond to and to hold a tetanus. This is due to an 
effect directly on tlie muscle, which increases its refrac- 
tory period. _ . , 

2. Tlie excitability of the motor end plate js lower , 
so that the response to nerve stimulation is ' 
This is best seen in a partially curarized muscle, v len 
quinine is injected under these conditions, the curarira 
tion becomes complete. This action is also in large pa 
responsible for the abolition by quinine of the qui 
response of a muscle to injected acetylchohne._ 
other features of the action complicating this pie < 
reference may be made to my full paper on the p ar 
cologic effects. Brown and his associates^ ha P ^ 
ously shown that curarine could remove the resp 

to injected acetylcholine more readily than respo 
a motor nerve volley. . . i.., 

3. The normal potentiation of the twitches ^ 
physostigmine, and due to repetitive response . ■ j g. 
nerve volley, is prevented by the previous 

tion of quinine or is counteracted promp ^ (jgtion. 
drug is injected during a pe™*^ *i„MH-liines pc®' 
Weiss had found that the fibrillary ugijjhed by 
duced in the cat by physostigmine were abohs 
the intravenous injection of q uinine. — ____ 

Further Observations 
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■ 4 . The repetitive response to a single stimulus which 
occurs after veratrine is also removed by quinine. 
Tliis occurs in both the normal muscle and the muscle 
of which the motor nerve has previously been cut and 
allowed to degenerate. 

These observations offer a fairly satisfactory explana- 
tion of tbe effects of quinine in myotonia and m3'as- 
thenia gravis, and also of the opposing action of 
prostigmine in these two conditions. 

Although the e.xact nature of the disturbance in 
myasthenia gravis is not known, it has long been likened 
to partial curare poisoning and, as such, attributed to 
a diminution in the excitability of the motor end plates 
in the involved muscles. Blake Pritchard “ has shown 
that these muscles are not capable of maintaining a 
tetanus with a high fi'equency of nerve stimulation, 
although the tension developed in response to less rapid 
stimulation is normal and well maintained. His experi- 
ments again afford evidence for a depression of motor 
end plate response, a similar type of response occur- 
ring in a partially curarized mammalian muscle.*^ 
Lindsley recorded the action potentials of voluntary 
contractions of single motor units in patients with this 
disease and found that they show an abnormal fluctua- 
tion in amplitude. This suggests that all the fibers in 
the single motor unit do not respond to every nerve 
impulse. These observations could be interpreted by 
supposing that the end plate threshold is raised in these 
patients or, as an alternative, that the concentration of 
acetylcholine released by an impulse is subliminal for 
the stimulation of some of the fibers. Any drug which 
has a curariform action, as quinine has, would in either 
case cause an increase in the severity of the symptoms. 
Physostigmine or prostigmine might act by retarding 
the destruction of normally subliminal charges of acetyl- 
choline liberated at some motor nerve endings. On 
the other hand, the possibility is not excluded that these 
alkaloids may have an effect in lowering the threshold 
of end plate excitability, independent of their anti- 
esterase actions. The fact that guanidine will relieve 
the myasthenic condition, as recently demonstrated by 
Minot and her associates,” shows that antiesterase 
action is not necessarily involved in such a remedial 
effect. Guanidine has no appreciable antiesterase 
action.*® It may be noted in that connection that 
quinine, which has an opposite action to that of pro- 
stigmine in myasthenia, also has a definite, though 
relatively weak, inhibiting effect on the action of 
cholinesterase.*® 

The localization of the disturbance in myotonia is 
much less certain. Lindsley and Curnen have dem- 
onstrated oscillatory action potentials during the period 
of the slow relaxation. They express the opinion that 
this indicates a neurogenic rather than a myogenic phe- 
nomenon, and they advance the hypothesis that the 
after-contraction is of reflex origin and due to persistent 

33. Oppenhei'm, Hermann: Die myasthenische Paralyse (Bulbar- 
paralyse ohne anatomischen Befund), Berlin, S. Karger, 1901, 

, 14. Pritchard, E. A. B.: The Occurrence of Wedensky Inhibition m 
Myasthenia Gravis, J. Physiol. 78: 3P (May 23) 1933. ^ . t, • 

^15. Briscoe, Grace; The Antagonism Betiveen Curanne and Prostig- 
mine and Its Relation to the Myasthenia Problem, Lancet 1:469 (Feb. 
29) 1936. 

_ 16. Lindsley, D. B.; Myographic and Electromyographic Studies of 
Myasthenia Gravis, Brain 58:470 (Dec.) 1935. 

17. Minot, Ann S.; Dodd, Katharine, and Riven, S. S.: .The Response 
of the Myasthenic State to Guanidine Hydrochloride, Science S« : 348 
(April 15) 1938. 

18. Kahlson, G.: Personal communication to the author, 1938. 

19. Kahlson, G., and Uvnas, B,: Die ^ ’cholin- 

osferase sowie der spezifischen Rezeptoren ^ npfind- 

lichkeit kontraktiler Substrate, Skandinav. . • ■■ 1938. 

20. Lindsley, D.- B., and Curnen. E. C.: An Electromyographic Study 
of Myotonia, Arch. Neurol. & Psychiat. 35 :2S3 (Feb.) 1936. 


discharge of hyperexcitable end organs in the muscle. 
This theory, however, does not seem tenable, since 
anesthesia of tbe motor nerve does not abolish myo- 
tonia mechanically produced, as shown by Schaefer,®* 
nor does spinal anesthesia, as demonstrated by Kennedy 
and Wolf.® In view of tbe fact that myotonia presents 
a contrast to myasthenia, both in its clinical features and 
in the responses given to various drugs, it seems most 
likely that the abnormality is one of neuromuscular 
transmission, tbe threshold of the end plates being 
lower, or the transmitter of excitation from the nerve 
endings being more slowly destroyed, tlian in the nor- 
mal muscle. The response of the myotonic muscle to 
a single nerve volley would then, in either case, be 
similar to that of a muscle under the influence of 
physostigmine in that it would respond repetitively. 
Any drug with a curare-like action on the excitability 
of the end plates would then diminish this effect and 
alleviate the myotonus. On the other hand, it has been 
shown by Wilson and Wright ®® that potassium ions 
have an antagonistic effect to that of curare and lower 
the threshold at the motor end plates. It is therefore in 
accordance with expectation that potassium salts are 
beneficial in m3'asthenia gravis and increase the severity 
of m3'Otonus. 

There still remains, however, the possibility that 
myotonia is due to an abnormality of the whole muscle 
fiber rather than of the end plate alone, resembling that 
of a muscle treated with veratrine. It has been shown 
that the refractory period of skeletal muscle is increased 
by quinine and that this causes a diminution in the 
ability of even a denervated muscle to hold a tetanus 
and likewise abolishes the repetitive nature of the 
response under veratrine. This action of quinine would 
explain its effect in relieving myotonus, if this abnor- 
mality was due to a change in the muscle fibers, causing 
them to respond repetitively to a stimulus of any kind 
and not merely to the normal excitation through the 
nerve. 

On the whole, however, my results with quinine 
strengthen my belief that the disturbances in these two 
diseases are at the motor end plates. Such a concep- 
tion gives a reasonably satisfactory explanation of the 
effects of various drugs on the two conditions ; but there 
is, as yet, no clue to the fundamental processes respon- 
sible for the suggested alterations in end plate excita- 
bility. 

SUMMARY 

1 . The existing evidence suggests that myasthenia 
gravis and myotonia are due to abnormalities of neuro- 
muscular transmission. If these are regarded as due 
to changes in the excitability of the motor end plates of 
the muscles involved, the excitability would he lower 
in m3'asthenia and higher in myotonia than in the nor- 
mal muscle. 

2 . Quinine has a curare-like action b3- which it 
decreases the excitabilit3' of the end plates. This effect 
would account for its ability to improve myotonia and 
to increase the severit3’’ of the m}'asthenic state. Ph3’.so- 
stigmine and potassium chloride, as would he expected, 
both produce effects on these two conditions, ^vhich 
arc in each case the opposite of those produced by 
quinine. 

21, Schaefer, H.: Zur Analyse d. myotonischcn BewepunKSstarun;?, 
Deutsche Ztschr. f. Ner\’cnh. 67:225, 1921. 

22, Wilson, A. T., and Wright, S.: Anltcurarc Action of Potassium 
and Other Substances, Quart. J. Exper. Physiol. 26: 127 (Ocl.) 1936, 
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SPONTANEOUS PNEUMOTHORAX IN 
ANTHRACOSILICOSIS 

MARTIN J. SOKOLOFF, M.D. 

AND 

JOHN T. FARRELL Jr., M.D. 

PHILADELPIUA 

Interest in the pulmonary dust diseases has been 
stimulated by their inclusion in many states among the 
compensable occupational diseases. The pathologic 
clinical and roentgenologic aspects of the pneumo- 
conioses have been extensively described. 

Spontaneous pneumothorax complicating pneumo- 
coniosis has been rej^orted' from time to time, I)ut there 
appear to be no definite data as to its frequency. 
Furthermore, there are no studies comparing the inci- 
dence of the condition in simple pneumoconiosis with 
the incidence in pneumoconiosis associated with tuber- 
culosis. 

Most reports concern pneumocotic tuberculosis, and 
Ickert ^ has stated that according to his experience and 
that of Rcdeker pneumothorax is found iii pneumo- 
coniosis only when the pneumoconiosis is associated 
with tuberculosis. During the past few years, however, 
spontaneous pneumothorax occurring in cases of pneu- 


Tadi.c 1. — Stiiitiiiary of Cases 
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moconiosis without complicating tuberculosis has been 
reported with increasing frequency. Hofbaucr - in 
describing such a case discussed two similar ones which 
had come to his attention. Kettercr,^ Snyder,'* Breton 
and Eloire and Brule and liis co-workers have con- 
sidered this condition of sufficient rarity to report 
individual cases in detail. De Lcobardy and Pasquet • 
have called attention to a case of bilateral pneumo- 
thorax occurring under similar conditions. 

To determine the frequency of spontaneous pneumo- 
thorax as a complication of pneumoconiosis, we liave 
reviewed the records of 507 anthracite coal miners 
incapacitated by chronic pulmonary disease. All these 
men had anthracosilicosis ; 308 (60.7 per cent) had 
coexisting pulmonaiy tuberculosis and one had meta- 
static pulmonary carcinomatosis. 

' Pneumothorax occurred spontaneously in twent3'- 
two (4.3 per cent) patients. Among the 199 patients 
with simple anthracosilicosis it was found in seven 
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(3.5 per cent). Among tlie 307 patients with coerisf- 
ing tuberculosis it was seen in fourteen (4.5 per cent! • 
It also occurred in one instance in association iviili' 
pulmonary metastasis (0.3 per cent) (table 1). 

The ages of the patients ranged from 25 to, 52 years 
and they had been exposed to mine dust for periods 
ranging from three to thirty-six years (table 2). 

Eight patients had second stage and fourteen third 
stage anthracosilicosis. In three instances the pneumo- 
thorax was bilateral, in nineteen unilateral. Of the 
ca.ses of unilateral involvement, the left side ms 
affected in eleven and the right side in eight. 

In five patients pleural effusion developed. In three 
flic antliracosilicosis was unconiplicatecl; in two there 
was coexisting tuberculosis. In only one, however, was 
there sufficient fluid to require removal. 

Of the sc\'en patients with uncomplicated anthra- 
cosilicosis, one died. Of the fifteen with a complica- 
tion, the patient with carcinomatosis and ten of the 
fourteen with tuberculosis died. 

The diagnosis of uncomplicated anthracosilicosis was 
made by applying the criteria for the differentiation of 
.simple anthracosilicosis from anthracosilicotic tuber- 
culosis described by one of us (IM. J. S.).® Repeated 
analyses of the sputum show’cd no tnbeTck bacilli, and 
no evidence of tuberculosis was found on serial x-ray 
examination. In addition, there was no severe hemop- 
tysis, marked toxemia or extensive cavity formation and 
110 cxtrajHiIiiioiiarv tuberculous complication. In out 
case no evidence of tuberculosis was seen at necropsy. 

CLINICAL AND ROENTGENOLOGIC FEATURES 
Advanced irncumocoiiiosis is always associated with 
inflammatory reaction in the pleura, and in this group 
of anthracosilicotic patients evidence of extensive adhe- 
sions rvas found in every case. The symptoms pro- 
duced by- rupture of tlie pleura appeared to depeno 
primarily on the extent to which the pleural space vas 
obliterated by these adhesions and were in the mam le 
result of furtlier reduction of the breathing ^paoi) 
in persons already having considerable dyspnea because 
of preexisting pulmonary' disease. , , 

In a few patients small encapsulated collections 
air were seen. These produced no symptoms «o 
discovered only by' routine x-ray orcamination , 
air was eventually absorbed and the chniral co - 
unaffected. In all but one case the localized pneim 
thorax was located in the upper part of j 

In patients in whom the pleural surfaces t 

ciently' free to permit the collection of a large ^ 

air, perforation of the pleura vyas of serious 
queiicc. Perhaps the most striking 
group was the extreme distress caused by a 
lion of intense dyspnea and a sense of | „ of 

cation. Severe pain in the chest and a 
constriction or pressure on the affected side 
mon complaints, and the symptoms ot s ■- 

present in many cases. c^nntancons 

The severe reactions precipitated by 1 
perforations of the pleura were poorly M 
ivas especially true of the patients w lo p ^ ^cfc. 
accident were greatly debilitated or mar ) > ,, 

The severity of this accident is i" 

mortality with which it is associated, p L 
he group with superimposed ° one three 

nedsvitL a few minutes after the acef nt, one 
lours after and two within twenty-four ___ 


-'..oioR, M. J.: Antliracosilicosis and Tu^ercu!osIS, 
'14 : 700-711 (Nov.) 1936. 
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The x-ray jsicture of pneumothorax in association 
with anthracosilicosis has certain distinctive character- 
istics.- The dust-laden lung, containing as it does an 
excessive amount of irbrous tissue, is still of consider- 
able volume, even when collapsed under high pressure. 
There are in addition, nearly always, extensive adhe- 
sions which partially anchor the lung to the wall of the 
chest at one or more points. Because of these two 
factors, the increased density of the lung parench 3 'ma 
and the adhesions, the compressed lung is not as greatly 
reduced in volume as when pneumothorax occurs in 
other conditions, nor is it pushed as far downward and 
bacl<ward; instead, it is suspended as a compact mass 
in the pneumothorax cavity. The fixed semirigid lung 
acts as a shield and prevents the full force of the 
increased pressure from being directed against the 
heart and the mediastinal structures. Thus shifting of 
the heart and mediastinum is not as extreme as with 
high-tensioned pneumothorax associated with other con- 
ditions. The main force is exerted on the diaphragm 
and the thoracic wall, so that downward displacement of 
the diaphragm and increase in size of the thorax on 
the afifected side are nearly always present, particularly 
if the pneumothorax space is large. 

Roentgenologically, pneumothorax has to be differ- 
entiated from emphysematous blebs and pulmonary 
cysts. The three conditions are characterized by 
increased aeration of a part of the pulmonary fields. 
However, attenuated bands of pulmonary tissue can 
usually be made out in the blebs and cysts, while they 
are absent in pneumothorax. When the pneumothorax 
is large or occupies the lower lateral aspect of the 
thoracic cavity, the edge of the lung can be seen. The 
pneumothorax frequently changes in size, while blebs 
and cysts present a more or less constant appearance. 

BILATERAL SPONTANEOUS PNEUMOTHORAX 

Simultaneous bilateral spontaneous pneumothorax 
complicating pneumoconiosis is rare. In a comprehen- 
sive review of the literature Glickman and Schlomovitz ® 
found only six cases, and to these they added one of 
their own. 

Our series of twenty-two cases includes three in 
which the perforations were bilateral. One of these has 
been previousl}' reported by Norris and Landis and 
is included in the group collected by Glickman and 
Schlomovitz. 

Case 1.— A man aged 41, who had been employed in the 
mines for twenty-nine years, had third stage anthracosilicosis 
complicated by tuberculosis, with tubercle bacilli in the sputum. 
There was a great amount of air in both pleural cavities, but 
this was entirely absorbed before his death, which occurred 
three months after the perforation. 

Case 2. — A man aged 43, who had been exposed to mine dust 
for ten years, had third stage anthracosilicotic tuberculosis, 
with tubercle bacilli in the sputum. The pneumothorax was 
asymptomatic, with a collection of air along the lateral margin 
of the upper lobe of the right lung and a small pocket of air 
over the upper lobe of the left lung. This patient also died. 

Case 3.— A man aged 51, who had been engaged in coal 
mining for thirty-six years, had perforations which occurred 
suddenly and were characterized by severe pain in the chest 
and collapse. X-ray examination revealed advanced third stage 
pneumoconiosis, with both lungs partially compressed by pneu- 
mothorax. On the right side the air collected at the base and 
on the left over the upper lobe. No tubercle bacilli were found 

9. Glickman. L. G., and Schlomovitz. B. H.: Simultaneous Bilateral 
Spontaneous Pneumothorax Complicating Pnenmonoconiosis. Am. Rev. 
Tuhcrc. G4: 390-401 (Sept.) 1936. , . „ 

10. Norris. G. W.. and Landis, H. R. M. : Disc.'ises of the Chest and 
Principles of Physical Diagnosis, ed. 5, Philadelphia, W. B. Saunders 
Company, 1933, p. 720. 


in the sputum on repeated analyses, but the patient was con- 
sidered to be tuberculous because of the x-ray picture and the 
severe toxemia. He is still under treatment, and with him 
also there has been absorption of the air, with complete ree.x- 
pansion of both lungs. 

CONCLUSIONS 

Conditions which favor the development of sponta- 
neous pneumothorax are always present in anthracosili- 
cosis, either as a direct result of the action of the dust 
or as a complication. Emphysema, which pla 3 'S an 
important part in the production of spontaneous 
pneumothorax, is a constant accompaniment of anthra- 
cosilicosis. Bleb formation is frequent in association 
with this emphysema, and the tendenc 3 ' of the blebs to 
rupture constitutes a hazard in ever 3 ' anthracosilicotic 
patient. The possibility of the development of pneumo- 
thorax is further increased by the presence of adhe- 
sions, which may be responsible for the entrance of air 
into the pleural space by tearing the visceral pleura at 


Table 2. — Distribution of Cases 


Case 

Number 

Age 
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of 
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Stage 

Type 

Result 

1 

47 

Uncomplicated Anthracosilicosis 

20 2 Left hydropneumothorax 

Unimproved 

2 

30 

15 

3 
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33 

12 

2 
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4 

50 

27 

S 
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5 

45 

20 

3 
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Improved 
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37 

13 

2 

Right pneumothorax 
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7 

37 

25 

3 

Right pneumothorax 
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1 
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51 30 3 

Complicated by Tuberculosis 
Right liydropneiimothornx 

Unimproved 

2 

48 

23 

2 

Left pneumothorax 
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s 

51 

25 

3 

Right pneumothorax 

Died 

4 

39 

17 

2 

Left pneumothorax 

Died 

5 

50 

27 

3 

Right hydropneumothorax 

Died 

G 

36 

18 

3 

Lett pneumothorax 

Died 

7 

41 

20 

S 

Bilateral pneumothorax 

Died 

S 

48 

24 

0 

Left pneumothorax 

Died 

9 

43 

10 

S 

Bilateral pneumothorax 

Died 

10 

25 

3 

2 

Right pneumothorax 

Died 

11 

3G 

13 

2 

Left pneumothorax 

Died 

12 

51 

30 

3 

Bilateral pneumothorax 
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13 

52 

30 

3 
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Died 

14 

4S 

28 
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1 

Antlirncosilicosls Complicated by Carcinomatosis 
4S 25 3 Right pneumotliornN 

Died 


their insertions. The coexistence of tuberculosis was 
another factor contributing to pleural accidents. Since 
tuberculosis is considered the most common cause of 
spontaneous pneumothorax, it is reasonable to assume 
that this condition should occur frequenth- in patients 
with anthracosilicotic tuberculosis. The severe cough, 
which is a predominant S 3 -mptom; supplements the 
influence of these three factors, and the resulting strain 
ma 3 '- cause rupture of the pleura at its weakened points. 

It would appear therefore that in anthracosilicotic 
patients there exists a combination of conditions wliich 
are ideal for the development of spontaneous pneumo- 
thorax. However, in spite of the presence of so inanv 
factors which tend to produce perforations of the 
pleura, the accident occurred in onh' twent 3 ’-two (4.3 
per cent) of a group of 507 anthracite coal miners. 

The reason for this low incidence is revealed by study 
of the pathologic changes resulting from irritation by 
the dust. In most patients there is an inflammatory 
reaction in the visceral pleura accompanying that in the 
lung. This progresses as the amount of dust in the 
lung increases, so that in the e.xtreme grades of anthra- 
cosilicosis tremendous pleural thickening results. In 
other patients both the visceral and the parietal layers 
of the pleura are invoh-ed in the reaction, leading to 
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obliteration of the pleural space. Since the thickened 
or adherent pleiira can be neither perforated nor torn 
easily, it afiPords definite protection against tlie develop- 
ment of spontaneous pneumothorax and tends to over- 
come the effect of the factors produciiig the condition. 

SUMMARY 

Twenty-two cases of spontaneous pneumothorax 
were found among 507 coal miners disabled by anthra- 
cosilicosis (4.3 per cent). Seven cases were among 
198 patients witii simple anthracosilicosis (3.5 per cent) 
and fourteen among 30S patients with coexisting tuber- 
culosis (4.5 per cent). In one case the lesion occurred 
in association with pulmonary metastasis. 

In three instances the pneumothorax was bilateral. 
Two of these, reported here for the first time, make a 
total of nine cases of bilateral spontaneons pneumo- 
thorax in pnenntoconiosis reported in tiic literature to 
date. 

The conditions may be either as 3 -mptomatic or asso- 
ciated with severe symptoms; for the latter type the 
prognosis is grave. 

Emphysema, pleura! adhesions, tuhcrculosis nitd the 
accompanying severe cough favor llic development of 
pneumothorax in anthracosilicosis. 

The effects of these forces arc largely overcome by 
thickening of the visceral pleura or obliteration of tlie 
pleural cavity, practically constant features of anthra- 
cosilicosis. 

2SS South Seventeenth Street. 

POSTURAL TREATMENT OF ACUTE 
LARYNGOTRACHEOBRONCHITIS 

T. C. GALLOWAY. M.D. 
r.vAxsrox, ii.l. 

. With tragic abruptness a child with an apparently 
ordinary infection of the upper respiratory tract with 
tnoderate difficulty in breathing way choke up suddenly, 
fight desperately for air for a short time and die, and 
at autopsy the appearances of acute laryngotracheobron- 
chitis arc found. Though there may have.Jjeeii few 


Richards,^ Smith - and others. Certain facts seem to 
have been rather definitely established, and tliese mil 
be briefly reviewed. If not indeed a true clinical entitv 
3t has definite recurring characteristics determined liv 
anatomic, physiologic and bacterial factors. Its occiir- 
_ rcnce is not very rare, and it may be reported more 
often whcn_ it is generally appreciated and recognized. 
TJie wortcilitYf according to Jackson,^ averages 70 p^r 
cent, although large group reports vary from 33 to 75 
per cent. 

_ Symptoms are likely to include those of a mild infec- 
tion of tlic upper part of the respiratory tract followed 
by cough, hoarseness, increasing stridor, restlessness, 
dehydration, sepsis of varying degree and signs o! 
cardiac and general exhaustion. Obstructive symptoms 
usually dominate the picture, though tiiese may be 
slight if the obstruction is low in the bronchial tree 
or if sedatives liave been given. Cyanosis is an alarm- 
ing symptom, especially the pale cyanosis of exhaitstion 
seen perbajrs more often in low obstruction. Tie 
severity of symptoms is out of proportion to physical 
and roentgenologic observations. 

Primary involvement may be chiefly of the larynx 
or siii)gIottic areas, of the trachea or of the bronchi. 
Usually the process appears to descend from the laoTix 
and the whole respiratory tree is likely to suffer. 
Richards ’’ and others have well described the end state 
seen post mortem, and the Jacksons ’ have given ™ 
detail the living pathologic picture as related to the 
symptoms. 

Diagnosis should not be difficult. Diplitberia, foreign 
body, croup, laryngismus stridulus and otlier causes o 
respiratory' difficulty are to be ruled out, if necessary 
by direct laryngoscopy or by bronchoscopy. _ i 
den onset of cyanosis with restlessness, especially n 
explained by pliysical signs and particularly m ' 
type of case considered an atypical broncbopneumoni i 
should call info consideration this disease. 

The folIoAving two points mayr be worth funK 
discussion: 1. Progressive and irreversible 
are caused early by laryngotracheal t 

presence of infection so that relief must not e 
delayed. 2. Postural drainage and irrigation are i 
able measures ivhich have not been fully appreci® e 


physical signs, the tracheal and bronchial mucosa may 
be red, thick and even ulcerated, the bronchi and bron- 
chioles may be filled with thick secretions, plugs or 
crusts, and areas of the lungs may be atelectatic or 
emphysematous. 

Some men have never recognized such a condition 
and consider it a rarity. Others who have not seen ivhat 
early and proper treatment can do for it think it hardly 
more than an academic problem to be studied post mor- 
tem, In the liglit of publislied experiences there can 
be no doubt that it occurs often and that, ivbile it is 
serious, with decision, energetic treatment and unre- 
mitting care the prognosis may not be bad. Ten cases 
of this condition in which camnilathn was required are 
here reported, with two deaths. 

A rather dear picture of the condition has been given 
in the past twenty years by Baum,^ Gittins,- Jackson,® 
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itment. 

n order to visualize the processes of this con i 
understand the varying picture and to p ^ - 
ii it may be necessary to intervene to 
)le damage, it may be useful to as 
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that the Ciseiitial factor is interference witli respiratory 
movements clue often to obstruction but often also to 
other causes which prevent inflation and deflation of the 
alveoli, leading to secondary vascular changes. The 
changes that they considered most important are con- 
gestion, stasis, ecleina and transudation. 

Kernan and Barach ” emphasized the importance of 
these circulatory effects and concluded that “as a result 
of the continued obstruction and the elevated negative 
pressure in the chest, blood enters the right chamber 
of the heart and lungs more freely but is retarded in 
its departure from the lungs into the left heart as a 
result of the backward suction pressure on the left 
ventricle as it delivers blood into the cxtrathoracic aorta. 
The elevated negative pressure within the chest exer- 
cises suction on the capillary walls, which is the impor- 
tant factor in the production of intra-alveolar exudate.” 
They believe that air is absorbed with production of 
atelectasis and that emphysema comes from increasing 
distention of the alveoli during inspiration, with ruptuie 
of blood vessels and giving way of damaged alveolar 
wall. Increasingly greater respiratory effort keeps up 
a vicious circle. 

For a clearer picture of what happens when infection 
is superimposed on these mechanical factors one may 
turn to recent work on the pathogenesis of pneumonia. 
Nungester and Jourdonais were able to initiate pneu- 
monia in dogs by introducing bacteria protected by 
mucin. Edema fluid carries from this focus multiplying 
bacteria. The spread from the primary infection, 
according to Loeschke after many postmortem exami- 
nations of human material, is by gravity and by positive 
pressure of exudate in a lung that has negative pres- 
sure. According to Gunn,^- spreading areas coalesce 
and, if bronchi are not blocked, the exudate flows into 
open alveoli of lobe or lobule and there are deposits 
of fibrin, leukocytic infiltration and the progressive 
changes of pneumonia. 

If fibrinous plugs or infected exudate block a whole 
lobe there may be lobar pneumonia, which Coryllos and 
Birnbaum considered really massive atelectasis with 
infection by pneumococci. 

In view of the experiments of Galbraith and Stein- 
berg ® it seems also that, if there is much secretion and 
yet not enough to block all the bronchioles and so cut 
off the interlobular peripheral airways of Van Allen,” 
lobular pneumonia may result. If a plug blocks a 
bronchus or if so many of the bronchioles are blocked 
by thick secretion that the peripheral interlobular respi- 
ratory mechanism does not operate, one can think that 
absorption of air and atelectasis might occur early 
before the open alveoli can fill with exudate, with the 
picture as it is in acute laryngotracheobronchitis. 

The bacteria present, the reaction of the tissue to 
them and especially the character of exudate or transu- 
date produced may have much to do with the end result, 
as already stated with regard to lobar pneumonia. 
Reports vary widely as to the organism most common 
in tracheobronchitis, the hemolytic streptococcus usually 


9 Kernan, J. D., and Barach, A. L.' Role of Helium m Cases of 
OI)str«cti\e Lesions m the Trachea and Lar>nx, Arch. Otolarjng, 26: 
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10 Nungester, \V. J., and Jourdonais, L. F * Mucin as an Aid in^ the 
Aroduction of Evpenmental Pneumonia, J. Infect. Dis. 59:258 (Nov.- 
Dee.) 1936. 

11. Loeschke, H.- Untersuchungen uber die Kruppose Pneumome, 
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being given first place. Bradford and Leaby believe 
that the usual cultural methods allow this organism to 
overgrow. By a careful plating technic they showed in 
a series of thirty-six cases that green-forming strepto- 
cocci were predominating and that most cultures ran 
less than 5 per cent of the hemolytic streptococcus. The 
tissue reaction to this organism seems perhaps more 
compatible with the usual observations. 

A rather narrow margin of chance may determine the 
end result in certain cases of respiratory infection. It 
may be that when primary obstruction is late or incom- 
plete, and exudate early invades open alveoli, the pic- 
ture is one of lobar or lobular pneumonia. If there 
is primary obstruction with absorption of air or if the 
primary process causes the outpouring of thick secretion 
or fibrinous plugs to block regional bronchioles before 
the alveoli are infected, atelectasis occurs, usually with 
emphysema. If the patient survives, the train of results 
may be as noted by Galbraith and Steinberg® in experi- 
mental animals : atelectasis, pneumonitis, local necrosis, 
abscess formation, with later lung abscess or bronchi- 
ectasis. 

That the picture may be a composite of these two 
types of process is evidenced by many clinical observa- 
tions. Holt ” observed that emphysema occurred in the 
majority of children dying of lobular pneumonia. Snow 
and Cassasas observed roentgenologically in many 
cases resembling bronchopneumonia patchy atelectasis 
and emphysema with shifting roentgen and physical 
changes. They noted that the greatest involvement was 
in the dependent portions. It is observed that cyanosis 
in lobular pneumonia, especially of the influenzal type, 
may be of rather rapid onset and out of proportion to 
the physical changes. 

This also would indicate that many of these cases 
might be amenable to the treatment to be outlined, 
although, as Jackson,® Gittins " and others emphasize, 
many cases considered bronchopneumonia mii^t be 
laryngotracheobronchitis. It is interesting to note that 
Kernan “ did bronchoscopic aspiration in lobar pneumo- 
nia with reported benefit. 

It may perhaps be assumed, then, that the sequence 
of events in acute laryngotracheobronchitis is somewhat 
like this : An infection involves the larynx and sub- 
glottic tissues, and congestion and edema lead to nearly 
enopgh complete obstruction to raise the negative intra- 
thoracic pressure, with added congestion, edema, exu- 
date and capillary damage. Then thick secretion blocks 
bronclii or broncliioles whose walls are already swollen. 
As spreading secretion blocks the regional bronchioles, 
the interlobular tracts are cut off, air in the alveoli 
becomes absorbed, the dependent portions become ate- 
lectatic and the overlying ones become emphysematous. 
Infection and local circulatory changes add to the 
exudate, to absorption of air, to atelectasis and to 
emphysema and put out of commission more lung bed 
and further embarrass the heart. Cardiac and general 
exhaustion may here draw the final curtain. 

The foregoing has been detailed to show that the 
problem is not one simply of blocked airwa}’ with anox- 
emia and perhaps sepsis and increased cardiac and res- 
piratory effort and finally exhaustion but tliat the 

15. Bradford, \V. L, and Leahy, Alice D.: Acute Obstructive Larvn- 
gitis. Clinical and Bacteriological Study, Am. J, Dis. Child. 40:298 
(Aug) 1930. 
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1568 


LARYNGO TRACHEOBRONCHl T IS— GALLO IV A V 


process is niucli more complex. Grave secondary 
changes may at any time supervene and then any treat- 
ment may be unsuccessful. 

In other words, the patient is likely to be saved early 
or not at all. This means that, if a trial of oxygen 
therapy and other measures does not give relief, trache- 
otomy is to be done witliout further delay. Cyanosis 
and rapid pulse are really late signs of imminent heart 
failure and must not he waited for. 

In the condition herein discussed, hronchoscopic 
aspiration is often a necessary and life-saving proce- 
dure. As an adjunct, ])ostural drainage seems to have 
been neglected, as tlicre was no emphasis on its use 
in tracheobronchitis, even thougli mention is frequently 
made of the adverse effects of gravity on secretion. 
Postural treatment is widely used by cliest surgeons 
and internists, hut tliere is little about it in the medical 
literature. 

Nelson showed that even in bronchiectasis, in which 
sputum is viscid and tenacious, proper postural drainage 
was very effective and resulted in at least temporary 
cures. He insisted on the patient lying inverted with 
the hips over a double inclined plane, with the position 
maintained for days or even weeks with only very brief 
interruptions. Cures by it have been seen in early 
cases of bronchiectasis in children, and it is usually part 
of the medical routine in abscess of the lung. 

One pediatrician who secs manj' patients states that 
for a year he has treated influenza b_v postural drainage 
and has not had one case of pneumonia develop in such 
patients. 

Postural drainage must he such that a real gradient 
is maintained from the main lower bronchial area to 
the trachea and larynx. According to Morlock this 
should mean at least 15 degrees elevation of the foot 
of the bed, but better as much as the patient will tol- 
erate, which will increase with use. In children the 
prone position with the fool of the bed raised provides 
a much better gradient and it is usually accepted easily. 

Having in mind the physiopathology of acute laiyngo- 
tracheobronchitis it would seem that here postural 
drainage would be especially A'aluablc. The usual pro- 
tective mechanism fails, secretion not being moved by 
cough, tussive squeeze or ciliary action. Secretion as 
it is first formed, whether as mucus, transudate, exu- 
date or hemorrhage poured out in trachea, bronchi or 
bronchioles, must first be fluid and will flow some dis- 
tance along the dependent wall before it forms plugs 
or crusts. At first at least ciliary action probably helps, 
and Leonard Hill showed that cilia from the horse’s 
trachea moved material twice as fast in the horizontal 
as in the vertical position. Murphy injected into the 
bronchi of cats material of the viscosity of secretions 
found in asphyxia neonatorum and demonstrated that 
gravity drainage would clear the tracheobronchial tree. 

If secretion can flow to the areas of greater cough 
reflex, tussive squeeze and cough will be much more 
effective. If any cough, squeeze or ciliary action is 
left, the help of gravity will be important. If secretion 
stagnates, it should be as a spread dependent layer and 
not as an occluding mass lying in a bronchial well. If 
plugs or crusts form, they will be nearer the outlet_ as 
we have observed bronchoscopically after instituting 
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postural drainage and will be more likely to be exneW 
by cough, or will be more accessible to removal bv 
aspiration or bronchoscopy. 

Lavage of the respiratory tract has been proved feati- 
blc by Stitt == and by Minter,-"^ the latter using as mud 
as 400 cc. of fluid at a time in adults, Gittins= in 
tracheobronchitis used epinephrine and physiologic solu- 
tion of sodiuin chloride in small amounts, aspirating it 
afterward. Richards ■* showed that solution of sodium 
bicarbonate tends to soften and dissolve plugs. 

If one is to use fluid it would seem that after it is 
instilled the inverted posture should be used to guar- 
antee its return and also to aid in the movement of 
secretion and plugs toward the tracheotomy opening. 
In recent cases from 4 to 15 cc. of from 3 to 5 percent 
of warm solution of sodium bicarbonate at a time has 
been dropped into the tracheotomy tube with inspira- 
tion, usually^ with the gratifying result that it stirred 
iq) vigorous coughing, so that it was presumably drawn 
back and forth over crusts and plugs. This was carried 
out with the head elevated and the child turned toward 
the side on which the stethoscope indicated the greatest 
blocking. The head was then lowered and suction was 
used by a catheter through the tracheotomy tube. 
Physiologic solution of sodium chloride or Ringers 
.solution followed to wash out the sodium bicartaale. 
Intermittently when there was much blocking epineph- 
rine solution 1 : 10,000 was used; the stronger solution 
is Icnown to produce undesiralile secondary congestion 
in the nose. This treatment has proved of much value 
in recent cases, although it cannot supplant entirely 
hronchoscopic aspiration and forceps removal of crusts. 
It proved esiiecially valuable in cases in which even a 
3.5 mm. bronchoscope could not be passed. A capabe 
intern can be trusted to use postural irrigation an 
save the laiyngologist constant attendance and e 
patient tiring bronchoscopies. 


SUM MAR V 

The treatment, briefly' outlined, is as follows. 

1. Rest — physical and mental — so that niinimui" 
oxygen is required. 

2. No opiates or atropine. . ,i 

3. Oxygen by' tent, hood or catheter or m 

tracheotomy tube. It is better given ^ "^|!,(.jp|e 5 
moderate positive pressure according to the pr P 
of Kernan and Barach.” , jpi,,.. 

4. Fluids by mouth aiH parcnterally to relies e . 
Jration and increase fluidity' of secretion. 

5 Moisture-saturated air by croup tent. ,i„|aved 

6. Tracheotomy or, rarely', intubation ,^ 

f the foregoing procedures do n(3t soon gne r 

7. Postural drainage and aspiration. 

8. Postural irrigation if secretion, plugs o 

rause blocking. „„,,p„arv. 

9. Bronchoscopic removal of crusts u 

10. Expectorants (?)■ ..lotirm in m)' 

Of the ten patients who required cannula 

lervice at the Evanston Hospital, early 

vere fas’orable because tliey were usua y . 


re las’oraoie uccduat : . (|,e gen 

alert pediatricians, whose collaboration 
al care was invaluable. Some of i or fu'^ 

en every' few hours day' and mg i service of a 
lys, and no cases are included in freqne"' 

i-ger charity hospital where I could n ^j.g^],eotomy 
tendance. In all it appeared certain tha 
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was inevitable. The two who died were seen only a 
few hours before death, and one had been given 
depressing doses of morphine. The series is too small, 
of course, for conclusions to be drawn, but it may indi- 
cate that with the measures here outlined the outlook 
in this disease is not too unfavorable. 

' 636 Church Street. 


FAILURES IN THE TREATAIENT OF 
URINARY TRACT INFECTIONS 
WITH SULFANILAMIDE 

EDGAR G. BALLENGER, M.D. 
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HAROLD p. McDonald, m.d. 
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Although introduced into clinical medicine less than 
five years ago, sulfanilamide has received abundant 
clinical trial. In adequate dosage the drug has already 
been proved to be most valuable in the treatment of 
infections caused by many organisms, especially the 
gonococcus and the beta hemolytic streptococcus. Why 
is it then that in some cases of such infections its use 
results in failure? Are the failures due primarily to 
resistance of individual strains of bacteria or are they 
due 'to some abnormality in the individual patient? 
Why are there such wide variations in the curative 
effects of sulfanilamide in cases of similar infections, 
perhaps even of the same strain? 

. In an attempt to ansrver these cjuestions, we have 
undertaken the task of reviewing our failures in a 
fairly extensive use of sulfanilamide in urologic prac- 
tice. In this study we include of course only infections 
ordinarily responsive to sulfanilamide and patients able 
to tolerate the drug in doses ordinarily effective and 
cooperative in other respects. 

HOW DOES SULFANILAMIDE WORK? 

The prompt control of many infections with sulf- 
anilamide has aroused a decided revival of interests in 
cheniotherap}' and its mechanism. New concepts of 
man’s fight against infection have arisen, and old ones 
are requiring many revisions. While there is still 
much to be learned about how this drug works, clinically 
sulfanilamide seems to produce three effects: 

1. For certain organisms, notably the gonococcus, sulfanil- 
amide has a definitely bactericidal effect in many cases. 

2. Sometimes sulfanilamide merely limits the growth of the 
organism and does not eradicate it, the principal effect appar- 
ently being to prevent the extension of the infection to new 
regions. 

3. Sometimes, however, sulfanilamide acts rather as an 
adjunct to the defensive mechanisms of the host. 

It is not possible at this time to say definitely whether 
the effect of sulfanilamide is primarily on the sus- 
ceptible organism or on the host’s defensive mechanism. 
When sulfanilamide is diluted as much as it is in the 
blood stream, in vitro it appears to act as a bacterio- 
static rather than as a bactericidal agent. The investi- 
gations of Long and Bliss ' and others indicate that 

Read before the Southwestern Br.anch of the American Urological 
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sulfanilamide acts in vivo b)^ bringing about a change 
in the susceptible micro-organisms which permits 
phagocytosis. However, we are convinced that sulf- 
anilamide also at times has a direct action in the fight 
against the gonococcus. For a number of years we 
have treated early gonorrhea in the male by sealing a 
5 per cent solution of mild silver protein in the ante- 
rior urethra once daily for three or four days. Before 
the days of sulfanilamide this treatment was successful 
in obtaining a quick cure in from 15 to 20 per cent of 
suitable cases. With this treatment supplemented with 
sulfanilamide, this figure has now increased to 95 per 
cent, as already reported.- 

Before the advent of sulfanilamide patients with 
gonorrhea were instructed to take fluids freely. This 
advice has been changed and now they are instructed to 
drink sparingly so as to obtain a higher concentration of 
the drug in the urine. As first determined by Helm- 
holz “ and confirmed by Farrell, Lyman and Youman,-* 
when patients are taking sulfanilamide by mouth, sulf- 
anilamide appears in the urine in sufificient concentra- 
tion to be directly bactericidal. If the urethra is 
inflamed, patients are also instructed to void frequently 
ill order to obtain the benefit of repeated flushing with 
urine containing sulfanilamide. This advice of course 
is reversed if toxic symptoms occur; then patients are 
urged to drink freely of water to hasten the elimination 
of the disturbing drug. 

It should be noted that patients wbo discontinue the 
use of sulfanilamide too soon are apt to suffer a flare-up 
of the infection which often does not respond as well 
to a second course of sulfanilamide. 

Numerous observers, however, have noted that better 
results were obtained in the treatment of gonorrhea 
when the use of sulfanilamide was started after the 
infection had been present for two weeks or longer. 

Gaudin, Zide and Thompson ° have observed that 
new organisms added at the time of transurethral pros- 
tatectomy were not killed as well by sulfanilamide as 
were bacteria present in the urine before the operation. 
They, like many others in England and in Eurojie, 
think that sulfanilamide stimulates some mechanism 
closely related to natural immunologic defenses. 

In the clinical use of sulfanilamide it was soon 
observed that patients taking it did not have the usual 
percentage of troublesome prostatic infections. The 
reason for this was later explained by the experimental 
work on dogs by Farrell, Lyman and Youman,’ who 
noted that sulfanilamide was eliminated in prostatic 
secretion in concentration high enough to be bactericidal. 

Welsh, Wentworth and Alickle,” in a recent study of 
the infection which causes undulant fever, observed that 
the serum of patients or animals infected with Brucella 
organisms, when treated with sulfanilamide, was active 
in stimulating phagocytosis even after all the sulfanil- 
amide had been excreted. The opsonic power toward 
Brucella of the blood of uninfected human beings or 
guinea pigs was not stimulated b}' sulfanilamide, a fact 
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which indicates that an infective or immunizing' process 
must be in progress for the drug to stimulate phago- 
cytosis in this disease. 

On the basis of experimental woric, Mellon, Locke 
and their associates ^ have concluded that the mechanism 
of the bacteriostatic action of sulfanilamide may be 
correlated tentatively with the host’s resistance to infec- 
tion. In numerous experiments thej' observed that 
"fitness" of the host is a prime factor in the eradication 
of the infection. When the temperature of rabbits is 
artificially lowered several degrees the animals exhibit 
great variations in the length of time required for their 
temperature to return to normal. This served as an 
index to “fitness,” for those rabbits whose temperature 
returned to normal most quickl}' were most successful 
in combating pneumococci injected into the blood 
stream. They determined further that “fitness" may 
Ip increased by artificial fever, vitamin B,, vitamin C, 
liver extract and adrenal cortex extract. 

There appears then to be a relationship between the 
duration of the infection and the response to the sulf- 
anilamide. While sulfanilamide is in some wa)’- effective 
in controlling the growth of many kinds of bacteria in 
vivo, it certainly involves other factors than the direct 
action of the drug on the bacteria. 


SULFANILAMIDK WITH H YI’I'.RPYRKXIA 


Gonorrheal infections which were expected to yield 
to sulfanilamide but for some reason proved resistant 
without exception have been imomptly benefited when 
the use of sulfanilamide was supplemented with arti- 
ficial fever. We have also empIo 3 'cd these two agencies 
simultaneously when for urgent business or domestic 
reasons an earl}- cure of gonorrhea was essential. 
Patients whose physical condition was such that they 
could not be submitted to a major surgical operation 
with reasonable safety were regarded as unsuitable for 
artificial fever treatment. In suitable cases as a rule an 
oral temperature of 103 or 104 F. was maintained for 
three or four hours. When the pulse rate exceeded 140 
the short wave current inducing the fever was discon- 
tinued regardless of the temperature obtained. These 
bouts of fever were given every other day until three 
or four had been administered. So used, artificial fever 
has proved safe and efficacious in reenforcing sulfanil- 
amide therapy. It should be noted that in our work 
the patient’s temperature is not carried to the thermal 
death point of the infecting micro-organisms and that 
the duration of the treatment is less than that usually 
recommended. 

In our efforts to find other facts bearing on this sub- 
ject, cultures .of several types of organisms were 
subjected to (1) sulfanilamide alone, (2) heat alone 
and (3) the combination of these two remedies. The 
organisms employed in these tests were gonococci, 
streptococci, colon bacilli and staphylococci. There is, 
as is well known, a wide variation in the response of 
these organisms to germicidal agents and to heat. In 
our tests, however, the combination of the tu-o agents 
was always more effective than either alone. This was 
found true whether the tests were carried merely to the 
point of bacteriostasis or to complete sterilization of 
cultures. While these tests in vitro showed that the 
combination was more efficacious than either alone, 
the results were never sufficiently good to explain the 
satisfactor)' clinical results with the combined tieatment. 


7 Mellon, R. R.: Gross, Paul, and Cooper, F. B. : Sulfanilamide 
Therapy of Bacterial Infections with Special Reference to niK.ises 
Caused by Hemolytic Streptococci, PneunioMcp, Meningococci and Gono- 
cocci, Springfield. 111., Charles C. Thomas, Publishers, 19oS. 


Why is this combination more effective flian eife 
agent emiiloyed alone? The answer seems to intohe 
a 'number of factors: (1) those which concern the 
physiologic phenomena associated with the defentc 
mechanism of the host, (2) those which concern the 
thermal sickening point or thermal death point of the 
infecting micro-organisms and (3) those which have to 
do with the concentration of sulfanilamide in the urine, 
blood stream, serum and tissues brought about by the 
profuse sweating incident to the artificial fever. Incur 
iin-estigations of this concentration we have noted in 
sonic instances that the level of sulfanilamide is 
increased in the blood as much as 25 per cent and in 
the urine from 35 to 50 per cent. 

Our concept of the value of artificial fever has been 
supported in recent experimental work by Mellon,’ 
Commenting on the reenforcement value of artificial 
fever in the treatment of rabbits having blood stream 
infections with type I pneumococci, he said that the 
removal of these organisms from the blood stream 
“was effected more rapidly in the sulfanilamide rabbits 
than in the controls ; more rapidly still in those ghon 
artificial fever and with maximum rapidity in the rab- 
bits given both fever and sulfanilamide.” 

In the combined attack on the infection, artificial 
fever appears to act like a call to arms. Body tissues, 
scrum and cells seem to be placed on a war time ba^s, 
with defensive agencies mobilized and activated. Or 
the chemical attack with sulfanilamide followed with 
Iiyperpyrexia may be likened to the gas barrage wnicli 
bandicajis soldiers so tliat they are more readily over- 
come by the bayonet charge. 


PROTECTED FOCI, OR DEAD SPACES 
^Vllile sulfanilamide in combination with Iiyper- 
yrexia has given us prompter and more satisfactory 
esults than we bav'e ever seen before, these coinbme 
icasures failed to cause a cure in about one case in eo- 
u searching for the explanation of our failures, 
oted that in such cases we were usually able to 
over a protected focus or what, for lack of ^ , 
;rm, we call a dead space. Among important po en 
cad spaces may' be mentioned para-urethral cryp i 
eriurethral follicles, prostatic and other 
miinal vesicles distended with stagnant j 

rcas of urethral strictures, residual urine m . • 
rives and bladder, diverticula of the bladder, 
irrounding calculi and foreign bodies, Skene s g ’ 
artholin’s glands, plugs of mucus in the uterine ' 
irvical crypts, areas of salpingitis, rectal or 
fected simovial fluid and regions from which ) ? 
'ainage is blocked. These dead spaces we 
need usually are not reached by an j agfen- 

: blood laden with sulfanilamide and “gfore 

re agents nianufactured byy the host. ‘ ^ . g{ 

mtinue to harbor the bacteria, though a ' , ^ (j,c 
em majF become free from infection w 
•plication of spedal local measures. tvilli 

In our use of sulfanilamide m . ^t consb- 

'perpyTCxia it gradually became p i , ‘ pgcketd 

iitly good results could not be te/ before 

fections, or dead spaces, were „i,[ess diU 

rative bouts of fever were in d'e 

ceived especial attention while the pat 
ver cabinet. The eradication o resulted in 
ry to the combination treatment o”®" of fever 
•airing up of the infection without the use 
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For example, we may cite again “sealing treatment.” 
Apparently the mild silver protein takes care of the 
dead spaces afforded by the mucus and secretion in the 
anterior part of the urethra and sulfanilamide kills or 
assists in killing the deeper infection if taken before the 
infection becomes protected in a pocketed area. 

The eradication of dead spaces however, it should 
be emphasized, did not result in a cure by sulfanilamide 
when sulfanilamide was not adequate for the control 
of the major part of the infection. Such failures 
probably were due to the lack of an immunizing 
response on the part of the host. 

The instances of protected foci of different types 
have convinced us that such dead spaces are prime 
factors in the resistance of gonococcic infections to 
sulfanilamide. 

MEASURES FOR SPECIFIC FOCI 
, Of the methods of dealing with localized infections 
in dead spaces, perhaps the most valuable is the employ- 
ment of local heat during the fever treatment as a sup- 
plementary measure. In the case of epididymitis this 
heat is applied to the epididymis ; in the case of peri- 
folliculitis, to the penis. 

The acutel}' inflamed prostate, with perhaps multiple 
pocketed abscesses or cavities laden with stagnant 
secretion, unfortunately does not excrete sulfanilamide 
as does the normal gland. Therefore it not infrequently 
becomes desirable to treat such a prostate with local 
heat in addition to routine massage. In chronically 
infected seminal vesicles also stagnant secretion acts 
as a protected focus and should be emptied from time 
to time. 

Protected foci not infrequently are associated with 
or caused by urethral strictures, which should be 
dilated. 

Abscesses in any part of the genito-urinary tract 
require drainage and suitable treatment to prevent, if 
possible, the development of fistulous tracts. If a 
fistula already is present, it should be laid open or 
treated with a concentrated germicide. 

Plugs of mucus in the uterine cervix may act as 
dead spaces. Adair and his co-workers have shown 
that this mucus contains very little sulfanilamide. For 
such areas there is need, therefore, for assisting mea- 
sures. In the routine treatment of pelvic inflammatory 
disease we emplo)’’ a prolonged hot douche of the Gell- 
horn type ; this cannot, of course, be administered 
while the patient is in the fever cabinet. Vaginal bags 
of the Elliot or Mills type afford means of carrying 
heat to the cervix and pelvic organs during the period 
of hyperpyrexia. The heat from the vaginal bag causes 
an increase in the uterine and vaginal discharge. This 
secretion, fresh from blood and tissues bearing sulf- 
anilamide, appears to be of distinct curative value. If 
such treatment is not effective, emplojunent of the high 
frequenc}’’ current or cautery may be required to 
eradicate endocervical foci. 

Synovial fluid in inflamed joints should be aspirated. 
If it recurs, the effusion is then from serum and tissues 
containing sulfanilamide and the immunizing agencies 
stimulated by it. Inflamed joints require local heat in 
addition to sulfanilamide and fever therapy. 

INFECTIONS OTHER THAN GONOCOCCIC 
AND TUBERCULOUS 

Only a few remarks will be presented on the non- 
specific infections of the bladder and kidne3L Here 
protected foci play an important part in preventing the 


cure of ordinary genito-urinary infections. These dead 
spaces are different from those previously discussed ; 
chronic and recurrent infections are practically always 
associated with obstructive lesions of the urethra, vesical 
neck or ureter. Control of the residual urine is the 
prime object whether the stagnating urine is in the 
bladder or the renal pelves. The constant contact of 
urine containing sulfanilamide with the lining of these 
cavities, however, often can overcome the infection in 
spite of the residual urine. This statement does not 
hold when calculi, retention catheters or other foreign 
bodies are present. Persisting infection or I'ecurring 
infection always should arouse suspicion of the exis- 
tence of obstruction, stones, diverticula or pocketed 
areas. 

Sulfanilamide appears to control or to limit tbe infec- 
tion associated with transurethral resection, of obstruct- 
ing prostates, but it usually does not clear the urine of 
infection until the healing is complete. Its use is not 
necessar}' or desirable during the entire convalescence 
or in large doses, but it may be employed intermittently 
and alwa3'S cautiousl3q because elderly men with poor 
kidney function are likely to have toxic reactions. The 
fuzz3’^ mucus-like coating over the resected area appears 
to act as a dead space. The same thing is true for the 
coating of ulcerating carcinomas of the bladder. 

SUMMARY 

We desire to emphasize again the importance of 
recognizing-protected foci or dead spaces as chief causes 
of failure in the treatment of genito-urinary infections 
and to direct especial attention to the fact that a longer 
time, a higher degree of immunity or a greater con- 
centration of therapeutic agents is required for the 
eradication of infection from such foci than for the 
eradication of infection not so protected. 

Although sulfanilamide is a most efficacious drug, 
it is not one to be used indiscriminately or over pro- 
longed periods without an effort to reinforce its use 
with supplementary measures or without a search for 
protected foci in need of special local treatment. 

Our clinical experience has shown tliat h3qjerp3'rexia 
is the most dependable agent with which to reinforce 
sulfanilamide in the treatment of resistant infections. 

Note. — Since this paper was read, confirmation of our con- 
clusions has been offered by J. S. Lockwood (Observations on 
the Mode of Action of Sulfanilamide and Its Application to 
Surgical Infections, Ann. Surg. 108:801-812 [Nov.] 1938). 
Lockwood .showed that even a small amount of peptone or 
of peptone-like products greatly retards the germicidal activity 
of sulfanilamide. As far back as 1911 Bainbridge had shown 
that some species of bacteria are unable to break down the 
protein molecule to obtain essential nitrogen. In consequence 
they starve to death in serum protein or egg albumin unless 
predigested protein in the form of peptone is supplied. Lock- 
wood asserted that pus and tissue undergoing necrosis contain 
peptone-like products which prevent sulfanilamide from acting 
on the micro-organisms with the ma.vimal effect that charac- 
terizes its effect on diffuse nonsuppurative infections. In a 
later paper (Studies on the Mechanism of the Action of .Sulf- 
anilamide, The Journal, Dec. 17, 1938, p. 2259) Lockwood 
and his associates stated that relapses “were frequent in patients 
with localized infections containing necrotic tissue, such as 
mastoiditis and abscesses, whereas in bacteremia and erysipelas 
they were not encountered.” They asserted that “the presence 
of debris, human or bacterial, diminished the effectiveness of 
sulfanilamide on the hemolytic streptococcus.” 

SOS Healey Building. 
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METABOLISM OF THE 

METABOLISM OF THE BEAIN DURING 
INSULIN AND METRAZOL TREAT- 
MENTS OF SCHIZOPHRENIA 

HAROLD E. HIMVVICH, AID. 

KARL At. BOWMAN, ALD. 

JOSEPH WORTIS, AID. 

AND 

JOSEPH F. FAZEKAS 

ALBANV, N. Y. 

A previous communication ^ appearing in Tun 
Journal was concerned with the possible effects of 
insulin and metrazol in patients with schizophienia. 
The condusions were based on obser\afions of animals, 
but methods were used which did not duplicate those 
employed in the treatment of schizophienia. The 
present communication presents a brief summary of 
the chief results obtained m patients with schizophrenia 
undergoing the insulin and metrazol treatments Since 

Tabic l—Aictagc Oxygen and Dextiose Dxjjcrcnccs Beixiccn 
Aitcnal and Venous Cerebral Blood 
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these treatments change cerebral function, studies of 
ceiebral metabolism were made. 

The methods used for the study of the cerebral 
metabolism of the jiaticnts include the simultaneous 
collection of samples of arterial blood entering the biam 
and of the blood of the internal jugular vein, which 
represents the return flow from that organ. These 
samples are analyzed for o.\ygcn and dc.xtrose. The 
diffei dices between the venous and arterial contents 
indicate the cerebial utilization of oxygen and dextrose - 

Table 1 discloses the average differences of the 
oxygen and dextrose contents between arterial and 
venous samples before the injection of insulin and dur- 
ing the hypoglycemic coma The utilization of oxygen 
is diminished during coma from 7.09 volumes per cent 
to 3.07 volumes per cent. Assuming a constant blood 
flow, this indicates a diminished metabolism of the brain 
of about 55 per cent. However in hypoglycemia, accord- 
ing to Loman and Myeison,'* the blood flow may be 
diinmished, and the decrease of metabolism is therefore 
pi obably even greater than that indicated by the arterio- 
venous differences 

Thus the depressed cerebral metabolism and the coma 
arc the direct results of the absence of carbohj'drate, 
as the blood sugar diminishes m response to the injec- 
tion of insulin The brain, unlike other organs, oxidizes 


Tins work wns -iided by a grint from the Child Neurology Rescirch 
(rnedsam roundation) , 

rrom the Department of Physzology and Pharmacology, Albany Medical 
CoUege, Union University, and Bellevue Psj chiatnc Hospital, Department 
of Psydintry, New York University Jiledical College 
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practically only one foodstuff, carbohydrate,^ and as the 
available carbohydrate decreases the metabolism of the 
brain must necessarily diminish.^ It should be pointed 
out, hmvever, that during hypoglycemia the brain doc, 
not suffer from lack of ox-ygen On the contrarj- the 
oxygen content of the brain may rise, owing to the 
diminished utilization of that gas 

On the other hand, anoxia is developed during con 
yulsions induced with metrazol,*’ for convulsions inter- 
fere with respiratory movements. Since it is phjsicalb 
impossible to draw blood from the internal jugular tein 
during the convulsions, only arterial samples tv ere col- 
lected at this time. Table 2 discloses that during \anoii5 
stages of Jhe convulsions the oxygen saturation of the 
hemoglobin of the arterial blood may decrease to 42 
per cent, less than half the normal saturation of approx- 
imately 95 per cent It is noteworthy that in these ca^cs 
a moderate rise of blood sugar was noted after the 
initiation of the seizure. Exen in the first moments 
after the convulsions are ended the oxjgen saturation 
of the arterial blood does not attain normal values 
Convulsions interfere temporarily with the oxygenation 
of the blood and therefore of the brain, thus diminishing 
cerebral metabolism. To contrast the fundamental dil- 
ferenccs of the actions of metrazol and insulin, the 
latter decreases the amount of coal (dextrose) neces 
sary for the fire to support cerebral functions, nhile 
metrazol interferes with the draft (oxygen) required 
to maintain the flame The end results, in regard to the 
supply of energy to the brain, are the same with the flso 
methods 

Sakel ■ has reported that if convulsions occur during 
insulin hypogly cemia a dramatic improvement of the 
patient may be obserxed. Because of this fact he con 
siders it advantageous sometimes to proiole com in 
sions bj' tile injection of metrazol during hj'poglycemm 
It is significant that anoxia is produced by conxulsions 

Taulh 2 — Percentage Hemoglobin Sa/nralioii of Aricrtel Btooi 
Dining and Imnicdinlelv After Vcirasot ContAsiom 
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Thus convulsions occurring during hypoglycemia 
add to the effects of hypoglycemia those of anoxia and 
therefore involve both methods of diminishing the 
metabolism of the brain. This synergism permits the 
simultaneous utilization of the more prolonged action 
of insulin and the more severe one of metrazol. Though 
it is improbable that this diminished metabolism of the 
brain is the only factor involved, this review of the 
results obtained on patients with schizophrenia suggests 
that a depression of cerebral metabolism is associated 
with the initiation of the changes which lead to the 
amelioration of the disease. On this basis, patients with 
schizophrenia are now being treated with acute anoxia 
produced by the inhalation of nitrogen.® 


Clinical Notes, Suggestions and 
New Instruments 


VIRILISM IN WOMEN CAUSED BY ANDROGENIC 
THERAPY FOR MENSTRUAL DISTURBANCES 

J. P. Gresnhill, M.D., AND S. C. Freed, M.D.. CincACo 

An interesting phase of the endocrine therapy of gynecologic 
conditions has recently arisen with the introduction of testos- 
terone propionate, an androgenic substance, in the treatment of 
certain menstrual disorders. Desmarest and Capitain,' Loeser,- 
Foss ® and others have shown that this substance in doses 
varying from 400 to 2,000 mg. a month is capable of suppressing 
abnormal uterine bleeding. Loeser - has shown that at least 
500 mg. of testosterone propionate must be given to suppress 
normal menstruation. It has also been reported that beneficial 
results may be obtained with smaller doses in cases of painful 
breasts and dysmenorrhea. The use of testosterone propionate 
in these conditions was suggested by its similarity in action 
to progesterone. In the rat and rabbit a progestational-like 
state of the endometrium was induced by administration of 
this substance. Furthermore, this androgen is capable of sup- 
pressing sex cycles of several species, inhibiting uterine con- 
tractions, neutralizing the action of estrogen on the vaginal 
mucosa and suppressing menstruation in monkeys and human 
beings, reactions which are typical of progesterone. 

With the publication of the preliminary clinical reports on 
the use of testosterone propionate, a considerable wave of 
enthusiasm arose for the use of this substance in menstrual 
dysfunctions. The following report of two cases in which this 
substance was used is presented to deter physicians from the 
promiscuous use of androgenic therapy in females. The dis- 
agreeable side effects we have obtained with such therapy have 
definitely cooled our initial ardor, and, it is hoped, may serve 
as a warning to others. 

REPORT OF CASES 

Case 1. — Mrs. A. F., aged 26, had been married six years 
and had never been pregnant. She consulted one of us 
(J. P. G.) Nov. 30, 1936, because of severe dysmenorrhea, 
which had been present since the onset of menstruation at the 
age of 13. This pain was so severe that the patient had to 
go to bed for two days everj' month. The monthly flow was 
profuse and at times alarming. After having tried numerous 
remedies the patient for a long time had used a combination 
of large doses of narcotics and a liberal quantity of whisky. 
The patient had had an appendectomy in 1935, and this failed 
to influence the menstrual pains. 

Physical examination revealed that the head, neck, chest 
and abdomen were normal. Bimanual examination showed a 


S. Hiinwicli, H. E. ; Alexander. F. A. D.. and Lipetr, Basile; Effect 
of Acute Anoxia Produced by BreathinR Nitrogen, on the Course of 
schizophrenia, Proc. Soc. Exper. Biol. & Med. 30:36/ (Nov.I 393S. 

1. Desmarest, E., and Capitain, Mme, : Testosterone Therapy of 
Afastopathies and Disturbances of Menstruation and Menopause, Pressc 
nied 45:777 (JLay 26), 1109 (July 2S) 1937. 

, 2. Loeser. A. A.: The Action of Testosterone Propionate on the 
Uterus and Breast, Lancet 1: 373 (Feb. 12) 193S. 

3. Foss, G. L.: Action of Testosterone Propionate on the Female, 
Lancet 1: 992 (April 30) 1938. 


nulliparous outlet, a slightly eroded cervix, a small, hard, 
anteflexed and movable uterus and normal adnexa. The Rubin 
test revealed patent tubes. The basal metabolic rate was — 14 
per cent, and biopsy Just before menstruation revealed the 
endometrium in the late secretory stage. Hence ovulation was 
present. 

Dilation and curettement were performed in the hope of 
giving some relief from the dysmenorrhea. The endometrium 
showed normal secretory epithelium. During the next five 
months the patient was almost free from pain at the time of 
the menses. Then the pain returned and at the same time 
the flow of blood became more and more profuse. Further- 
more the menstrual periods lasted from ten to thirteen days 
instead of four or five days. April 30, 1938, menstruation 
was so profuse that the patient had to be taken to a hospital. 
At this time the basal rate was again — 14 per cent. Before 
and after this episode various forms of medication had been 
given in an attempt to control the menorrhagia. These included 
thyroid, anterior pituitary-like substance, snake venom, solution 
of posterior pituitary, ergonovine and solution of parathyroid and 
calcium. Repeated bimanual examinations during all this time 
failed to reveal any abnormalities. 

In June it was decided to try large doses oi estradiol benzoate. 
The patient was given 10,000 rat units twice during the first 
week following her menstrual period and 2,000 rat units twice 
during the second week. This medication had no effect on 
the following menstrual flow, which was as profuse and as 
painful as the previous ones. It was then decided to give the 
patient testosterone propionate. The menstrual period had 
begun July 13. The patient was given 50 mg. of testosterone 
propionate July 18 and July 19, 100 mg. July 20, 22, 25, 27 
and 29 and August 1 and 2 and SO mg. August S, a total of 850 
mg. in nineteen days. A vaginal smear and a biopsy specimen 
were taken August 8, two days before the menstrual period was 
expected. The vaginal smear showed a decrease in the number 
of cornified cells. The biopsy revealed that the endometrium 
was in the follicular phase, in spite of the fact that the menses 
were to occur two days later. 

August 23 the patient complained of an acneform rash on 
the chest, a large amount of hair on the upper lip and increase 
in weight. The menses, which had been due August 10, did 
not begin until August 29, nineteen days later. This period 
was just as painful as before. 

It was decided to give a second course of treatment with 
testosterone propionate. The patient was given 50 mg. Sep- 
tember 9, 12, 14, 16, 19, 21, 23 and 26 and 25 mg. September 
28 and 30, a total of 450 mg, in twenty-two days. September 30 
the patient complained bitterly that the hairs on the upper lip 
were rapidly increasing in number, length and darkness and 
that considerable hair was growing on her arms and legs. 
Likewise her voice was husky and her friends had been asking 
her about this. The weight had increased 10 pounds (4.S Kg.) 
in spite of attempts to diet rigidly. The acne reappeared and 
was present not only on the chest but on the back. There 
had been a definite decrease in the size of the breasts. October 
10 examination showed a distinct enlargement of the clitoris. 
This organ was reddened, as was the skin immediately sur- 
rounding it. 

Kfenstruation did not return until November 1, an interval 
of sixty-four days having elapsed since the previous menses 
(August 29). The menses were painless and the flow was 
slight. The patient stated that she felt better than she had 
for more than a year. However, she still has her excess weight, 
hirsutism, acne and deep voice. The basal metabolic rate 
November IS was -(-3 per cent. Bimanual e.xamination revealed 
nothing abnormal. However, the clitoris u'as definitely smaller 
and there was no redness on or around it. 

Case 2. — Mrs. S. H., aged 22, came to see one of us 
(J. P. G.) Nov. 11, 1936, for premarital examination and advice. 
The past history was irrelevant, and the only abnormality in 
the menstrual history was severe dysmenorrhea. Rectal 
examination revealed large hemorrhoids and a fibroid on the 
right side of the uterus, which measured approximately 5 cm. 
in diameter. April 2, 1937, a few months after marriage, the 
fibroid appeared to be about 6 or 7 cm. in diameter. A dis- 
cussion was had concerning the advisability of removing the 
fibroid, both because of the possibility that it was causing the 
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severe dysmenorrhea and because it might be better to remove 
tile mass before the patient became pregnant. 

Because of the patient’s youtii and tiic desire to wait for 
children, nothing was done. In July 1938 it was decided to 
give testosterone propionate and note its effect on the fibroid 
and the dysmenorrhea. A biopsy revealed an early proliferative 
stage of the endometrium. The menses began August 7. The 
patient was given 50 mg. of testosterone propionate August 15, 
17, 19, 22, 24, 26, 29 and 31, September 2, 7, 9, 12 and 14, 
25 mg. on September 16, 19, 21, 23, 26 and 28 and October 3 
and 7, a total of 850 mg. in fifty-three' days. On August 26 
a biopsy specimen was taken. This showed an early pro- 
liferative phase. 

August 28, thirteen days after the administration of testos- 
terone propionate was started, a menstrual period began, and 
the patient had no pain at all (after 300 mg. of testosterone 
propionate). This period started seven days early. However, 
this bleeding began two days after the biopsy specimen was 
taken and may not have been a menstrual period. August 29 
the patient complained that she had gained 6 pounds (2.7 Kg.) 
(after 300 mg. of the substance). September 16, bimanual 
examination showed that the fibroid was distinctly smaller, 
only about 4 cm. in diameter (after 650 mg.). Another- biopsy 
specimen obtained on this day showed an early proliferative 
phase of the the endometrium. On September 19 the patient 
complained' of an annoying acneform eruption on her face 
and arms. The weight was still increasing in spite of strenuous 
dieting. Furthermore, the patient’s husband had been noticing 
a steadily increasing hoarseness in the patient’s voice for more 
than a week. This continued to increase in severity until the 
voice sounded almost like a man’s, especially over the telephone. 
Another biopsy specimen taken October 12 showed the follicular 
phase of the endometrium. November 2 the patient complained 
not only of persistent huskiness of the voice, acne and increase 
in weight but also of an abundant growth of hair on the 
upper lip and on the chin. 

Bimanual c.xamination November 7 revealed that the fibroid 
had increased in size again, almost to the size it was before 
the testosterone propionate was administered. The menses 
did not return until November 18, ciglity-two days after the last 
menses (August 28). The deep voice, c.xcessive hair and over- 
weigiit were still present, but the acne had cleared considerably. 
The menstrual pains were about SO per cent less than usual, 
but the amount of blood lost was much greater than usual. 
Bimanual examination November 23 showed the same condition 
as on November 7. 


COMMENT AND CONCLUSION 


An analysis of these cases reveals that testosterone pro- 
pionate in doses which arc effective therapeutically is potent 
in the induction of a significant degree of virilism. Growth 
of hair on the face and body was stimulated and a lowering 
of the voice to a masculine pitch was obtained in both cases. 
Enlargement of the clitoris, however, was observed in only one. 
It was first e.xpccted that these masculine developments would 
regress soon after the cessation of injections. The clitoris in 
the one case has returned to normal, but the hirsutism and 
male voice have persisted to the present time, eight weeks after 
the last injection of testosterone propionate. It should be noted 
that menstruation has returned in both cases and the fibroid 
uterus regained its normal size in the one case, indicating that 
ovarian function has returned without the disappearance of 
the virilism. The possibility that these changes may eventually 
vanish is still present,®" but it is significant that with the removal 
of the masculinizing ovarian tumor, the arrhenoblastoma, the 
masculine voice persists, indicating that a similar result might 
be expected, by analogy, with the masculine voice induced by 
administration of androgenic substances. 

Other disagreeable reactions were acne and increase in 
weight. This tendency to gain weight has been noted frequently 
in male castrates treated with androgen by Kenyon.’* This 


3a In case 2 practically all the symptoms of virilism disappeared 
about’ January 10, three months after the last injection of testosterone 
dipropionate. In case 1 the huskiness and hirsutism are still present, 
almost four months after the last injection. : 

4. Kenyon, A. T.; Effect of Testosterone Propionate on the Oenl- 
talia. Prostate, Secondary Sex Characters, and Body Weiaht in Eunuchoid- 
ism, Endocrinology 23:121 (Aug.) 1938. 


effect was noted in one of our patients in spite of an inciw 
in the basal metabolic rate. 

It is true that a certain therapeutic response was obtaiud 
Intractable menorrhagia and dysmenorrhea were coutrolleij 
m the first case, temporarily at least, by androgenic therapy 
Dysmenorrhea associated with a fibroid of the uterus ws 
chccked_ in the second case in that the menses were inhibited 
A definite decrease in the size of the fibroid was probably fc 
result of the inhibition of ovarian function by androgen, similar 
to tliat noted in monkeys by Zuckerman ® and in rats by the 
work of the Mazers » and by Freed, Greenhill and Sostin,: 
Tins explanation is confirmed by the observation in endometrial 
biopsies that ovulation was prevented in both cases. 

It is questionable, however, whether the beneficial results 
noted in our cases were worth the concomitant undesirable side 
reactions. Further observations are of course necessary to 
justify more definite conclusions. At present we are of the 
ojiinion that androgenic therapy in women should be approached 
with caution and is not to be recommended until the danger ci 
virilism can be eliminated or controlled. It is not unlikely 
that an androgen or similar substance may be developed which 
will possess the desirable therapeutic effects of testosterone 
propionate without the harmful virilizing effects. 

55 East IVasbington Street. 


CUKOiMC ULCER OF THE LEG ASSOCIATED "ITH 
CONGENITAL HEMOLYTIC JAUNDICE 


Ear), S. Taylor. M.D., New York 


Since the beginning of the century a considerable literature 
has accumulated concerning hemolytic jaundice. In 15M M'"' 
kowski and later Chauffard described the congenital type, and 
between 1907 and 1911 Hayem Widal and liis associates prs- 
sented a group which they considered to be “acquired.” atten- 
tion was first called to the disease in this country by Tuestou 
and Griffin a in 1910. Subsequently the excellent studies ra 
Gansslcn,® Eppinger ® and Meulengracht* completed die dim- 
cal picture of the disease as it is known today. 
and others have presented considerable evidence to snow t a 
the acquired and the congenital types are closely 
have Cast considerable doubt as to whether any cases ttet n| 
fully belong to this group arc actually “acquired.’ 
work demonstrated that the spherical microcyte is. the un 
mental variation from the normal in this disease and tna 
anemia, jaundice, splenomegaly, reticulocytosis and 
fragility are all secondary to the globular form of 
cyte.’’ An excellent summary of the clinical and la 
appearances of the disease was given by the Cheneys m 
Aside from the anemia, the commonest complication 
disease is probably gallstones, occurring in 68.6 per 
cases reported from the Mayo Clinic.® _ Skeletal de ec s 
skull’’ of Gansslen, and the like), joint P®'”® 
are also well known associated happenings. In e 
medical te-xtbooks and in a number of the monograp * 
tion is made of chronic ulceration of the leg as ® , jU 

Gansslen " was one of the first to note this con i ' ^ j,( 

permanent regression obtained by splenectomy, a 
disavows priority in calling attention to it-° — - 


“ ’ „4 Oi-ulali'’" “ 

5. Zuckerman, Solly; Inhibition '81 , aa- 

leans of Testosterone Propionate, Lancet 3- 67o proIonRCci 
fi. Maeer, Jlilton, and JIazer, Charles: Adult Fe®®'' 

ae Propionate Administration on the 

Ivance abstract in Endocrinology 8S: S28 ^ Samuel; 

7. Freed, S. C.; Creenbi!!, J- "f Fenizle 

ffect of Testosterone Propionate on ?l>e Pituitary of 
DC. Exper, Biol. & Med., to be Putilisbed. TJniversity ^.7 , 

From the Department of Surgery, C^,'?^';’%„sl,vterian 
[lysicians and Surgeons, and the j. Jf. Sc. 


I. Tileston, Wilder, and Griffin 
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Gansslen, M.; Zipperien. E.. and Schiiz, E-: Deutsclie- 
in. Med. 146:1-46 (Jan.) 1925. 4) 193O. , . {.5 
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RCrORT OF CASE 

The following case is of interest in this respect, and it will 
be noted that the presence of chronic ulceration of the leg was 
the patient’s presenting symptom, 

F. M. H., a woman aged 20, of German-American parentage, 
an unemployed stenographer, admitted to Vanderbilt Clinic 
June 29, 1937, complained of a chronic sore on the inner side 
of the left ank-le of twelve months’ duration About one year 
before she had struck her ankle on a store counter. A bluish 
spot appeared, and three weeks later a "hole” developed. The 
lesion was quite painful and interfered with weight bearing 
but not with motion. She had been treated intermittently at 
^ several clinics with ultraviolet rays, boric acid ointment dress- 
ings and the like, with little or no progress. Examination 
of the lesion showed a shallow ulceration 1 by 2 5 cm just 
above and posterior to the internal malleolus. There was a 
moderate amount of yellow slough. A dusky cyanosis sur- 
rounded the ulcer for an area of 5 by 6 cm An area 2 by 3 
cm of this same dusky hue without ulceration was present in 
a similar location on the right ankle. X-ray examination of the 
ankle joint was negative. Aerobic and anaerobic cultures yielded 
only Staphylococcus aureus. The Wassermann reaction was nega- 
tive. There was no history or clinical condition to suggest tuber- 
culosis. An "elastoplast” bandage was applied, but irritation 
of the skin was so marked that it could not be tolerated On 
her visit July 14 an icteric tint of the sclerae and skin was noted. 
Abdominal examination revealed the spleen palpable four finger- 
breadths beneath the left costal margin Further history 
revealed that the patient’s mother had been “yellow skinned and 
bruised easily.” She was said to have died at SI from “heart 
disease.” The patient had been at another hospital three years 
previously because of pain in the left upper quadrant. The 

- enlarged spleen was noted and removal was advised, but the 
patient refused operation. The patient was admitted to the Pres- 

- byterian Hospital July 18. Examination of the blood revealed 
-■ hemoglobin 60 per cent, red blood cells 3,200,000, white blood 

cells 7,400, with platelets 317,000, reticulocytes 23.9 per cent, 

- polymorphonuclear leukocytes 58 per cent (0-4-S4), eosinophils 
5 per cent, basophils 1 per cent, lymphocytes 32 per cent, 

- monocytes 4 per cent, nucleated red cells 1/100, bleeding time 
■ two and one-half minutes, clotting time two minutes and forty- 

five seconds. The red blood cells showed marked anisocytosis 



1. — The shallow indolent ulcer before operation Note the sur 
roundinff area of dusky cyanosis and pigmentalion of the skin- 


^ With a tendency to microcytosis, 19 per cent being the typical 
J spherical microcytes of hemolytic jaundice. Fragility began at 
0 625 per cent and was complete at 0.35 per cent The range of 
the control was between 0 425 and 0 3 per cent, serum bili- 
rubin 4.4, urine bile 0, urobilin positive. Figure 1 shows the 
ulcer of the leg July 21 before operation 
Splenectomy was performed by Dr. Louis kl. Rousselot July 
23. A thin walled gallbladder without stones was noted The 
postoperative course was unetentful except for an unexplained 


elevation of temperature on the third postoperative day. The 
pathologic examination of the spleen by Dr. V. K. Frantz 
revealed hemolytic jaundice. The spleen measured 19 by 14 by 8 
cm. and weighed 760 Gm. A thin shiny capsule stripped easily. 
The cut surface was dark red and did not bulge beyond the 
capsule The outstanding feature on section was the mass of 
closely packed red corpuscles throughout the pulp, even infil- 
trating into the malphigian bodies. The venous sinuses were 



Fig 2 — ^The site of the ulcer has remained healed nine months aftei 
operation but the pigmentation of the skin is still present 


large. There was no fibrosis A few hemosiderin-laden phago- 
cytes were noted. These observations correspond to those which 
Thompson has described as the typical and constant patho- 
logic picture found in the spleen in true hemolytic jaundice. 

The patient was discharged sixteen days after operation with 
the ulcer of the leg healed and with a firm abdominal wound 
The blood examination revealed hemoglobin 83 per cent, red 
blood cells 4,000,000, white blood cells 5,400, platelets 189,000, 
reticulocytes 0 2 per cent, polymorphonuclear leukocytes 41 
(0-1-40) per cent, eosinophils 4 per cent, basophils 2 per cent, 
lymphocytes 39 per cent, monocytes 4 per cent. The patient 
was last seen April 30, 1938, nine months after the operation, 
and stated that she had “never felt better” in her life. The 
ulcer has remained healed (fig. 2). 

COMMENT 

This is the first patient with this complication who has been 
seen in the Spleen Clinic at Presbyterian Hospital, where forty- 
three patients both with and without splenectomy have been 
carefully followed for a number of years. Undoubtedly, chronic 
ulceration of the leg is an infrequent finding in this disease, 
for Meulengracht in his careful study of thirty-four cases makes 
no mention of it 

In reviewing the literature at least seventeen similar cases 
are found and recognition of this complication is made by a 
number of authors, particularly in Germany and the Scandi- 
navian countries.i^ The large majority of the patients are 
young women in the second and third decades of life and gi\c 
a history of having had persistent or recurrent ulceration of 
the lower leg for from two months to twenty years. 

Treatment with ointments, wet dressings and bed rest for 
as long as two months is only rarely successful, and recurrence 
is the rule. Three of Eppinger’s patients had persistent or 


10. Thompson, W P.* Bull Johns Hopkins Hosp 51: 365 369 (Dec.) 


n. Laux, F. J.. Khn. Wchnschr. 10: 409 (Peb 28) 1931. Dudley, 
G S S Chn North America 10: 839 842 (June) 1936 Smith. G O 
Chronic Hereditary Hemolytic Jaundice, J. A 3t. A. 105: 1187*1188 
(Oct 12) 1935 Vaughn. Janet M The Anemias, cd 2, New York. 
Oxford Uniaersity Press. 1936, p 232. Gansslen = Eppinger.* Dcdichen " 
Poppe ^ Scelig and Jaffe “ 

12. Cowen. SO' M. J. Australia 1: 265 (Feb 22) 1936; 2:545 
(No\. 11) 1922. Eppinger.* Dedichen.** Poppe Laux ** Cheney and 
Cheney 
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recurring lesions of from seven to twenty years’ duration. In a 
case rs in which splenectomy was refused, healing was reported 
after the patient was in bed three months with boric acid oint- 
ment dressings, but no follow-up is given. 

In the twelve cases in which splenectomy was performed, 
all the resistant lesions healed in from eight to thirty days. 
One lesion i-* recurred following direct trauma hut healed 
promptly and showed no evidence of recurrence three and 
one-half years latcr.r® Another ^ had some oozing with each 
menstrual period for a year and a half after the operation but 
it finally healed. 

Splenectomy in this disease is now a relatively safe pro- 
cedure. Large scries of collected cases show a hospital mortality 
of but from 3 to 4 per ccnt.“ 

Even if operation appears to be mandatory during an acute 
crisis, the mortality is probably not appreciably higher in com- 
petent hands, 

The ulcers arc almost always located in the region of the 
medial malleolus. There is usually only a single ulcer on the 
leg, but in about half of the cases there is bilateral involvement. 
Occasionally multiple ulcers arc found in ca.scs of long 
standing.i'' 

Trauma may or may not precede the appearance of the ulcer. 
Frequently a dusky blue area in the region of the medial malleo- 
lus is the first manifestation of the impending ulceration. This 
breaks down in the center and a shallow indolent erosion 
appears, which advances to about 3 to 5 cm. in diameter. Larger 
punched out lesions appear only in the cases of verj' long 
standing. There is a moderate amount of yellowish slough. 
The edges arc only slightly elevated and there is little under- 
mining. A ring of the bluish cyanosis or dark pigmentation 
circumscribes the lesion. There is often considerable pain and. 
although limitation of motion is unusual, weight bearing may 
be considerably compromised. 

Since Gansslcn’s early report there has been considerable 
speculation as' to the nature of the mechanism that causes these 
lesions to appear and as to tvhy there is prompt permanent 
remission following splenectomy. 

It has been suggested that the ulcers are just another of 
the congenital defects - associated with the disease. This is 
obviously inadequate, for all the other structural defects remain 
after clinical cure of the disease is accomplished by splenectomy. 
The possibility of an effect on the walls of the capillaries secon- 
dary to some of the abnormalities found in the chemical analysis 
of the blood has also been mentioned as predisposing to these 
ulcers. This seems unlikely, for at no time during the course 
of the disease can any increased capillary fragility be demon- 
strated. Similarly, the spherical microcyte itself cannot be 
considered a causative agent, for it persists following operation 
long after the lesions have healed. 

At present there is no satisfactory explanation of this phe- 
nomenon. It is interesting to note that in sickle cell anemia, 
which has many points of similarity to congenital hemolytic 
jaundice, three out of four patients reaching adult life have 
ulceration of the leg.i® It would seem suggestive then that the 
causative agent will be found to be a factor common to the 
two diseases. 

SUJI^tARy 


Chronic ulceration of one or both medial malleolar regions 
occurs as a complication of congenital hemolytic jaundice. The 
lesions are highly resistant to all local therapy, but splenectomy 
affords a rapid, permanent cure. 

Little recognition is accorded this complication, particularly 
in this country. It is undoubtedly an infrequent finding but 
jnay be the only manifestation of the disease that brings the 
patient to seek medical aid, 


IS. Seelig, S., and Jaffe. K.: K!in. 9 : 840 (May 3) 1930. 
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The presence of these ulcers is an added indication forsdnec- 
tomy if they interfere with tlie patient’s ability to work ' 
In the presence of apparently unexplained chronic ulcmth 
ol the leg, particularly in a young white woman, imcdiaiCT 
of the morphology and fragility of the red cells should be 
made. 

630 West 168th Street. 


PRIMARY ADENOCARCINOJIA OF THE JEJUXU31 
WITH PERFORATION 

HErORT or A CASE W'rtn some clikicopatholooic kotuioss 

Edward A. Ciiristofferson', M.D. 

Attending Surgeon, Cook County Hospital 
AND 

Maurice E, Jacobs, M.D. 

Department of Patholog)’, Cook County Hospital 
Chicago 

Carcinoma of the jejunum, like carcinoma of the rest of tte 
small intestine, is rare. Acute perforation of such a lesion « 
still more unusual, (barter 4 in 1935 mentioned that perforation 
of such a growth with peritonitis was recorded in only one a'( 
of laparotomy in the preceding eight years. No doubt he tad 
reference to the case reported by Dencks,^ which will be 
described later and which is the only instance of invoheraenf 
similnr to that to be reported that we have been able to find in 
the literature. The case here reported presented clinically fa 
picture of perforated peptic ulcer. 


REPORT OF CASE 

History, — J. K., a white man aged 48, a laborer, admilifd 
May 1, 1935, to the Cook County HospitaU surgical seiua 
of Dr. John Harger), was seized suddenly with severe para ® 
the abdomen twenty-two hours before admittance, while 
some repairs on a house. The pain was described as crampi e 
and more severe in the lower part of the abdomen. It v."* 


'i A), iji'. f , 



Fig. 3. — Swrgica3 specimen, shoivinfi^ broad perfotatton 
be jejunum. 

f such intensity that he was forced to lie f_°"'V’^®ufl 3 !er, 
tfter an hour it ceased and he resumed . constaol 

owever, the pains recurred, increasingly seve 
It 5 a. m. (seventeen hours after the onset) a _p ^ j},e 

ospitalization; at this time there was also pam 

ight shoulder. .Vrrievant except fa 

The past medical history' was entirely irrel 
onstipation. He took alcohol occasiona y. . Ijj or 

o selective dyspepsia, epigastric distress, loss ot 

omiting. ^ innr; F rectalb'. 

On admission the temperature was WO-O 
ulse rate 102, the respiratory rate 36 and m 
32 systolic and SO diastolic. to fa 

The essential physical riridity. slfei"^ 

Women and consisted of diffuse bo ardlike ri„iai y, 


Read before the Chicago PntholcKical SocieU.jD^ Cc 
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ispiml, Dr. Walter Schiller director of Ann. Sut?- 

1 . Carter, R. Franklin: Carcinoma of the 
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tentioii and diffuse tenderness. Rebound tenderness was elicited 
in the left lower quadrant and on auscultation the peristaltic 
sounds were absent, but there was an occasional metallic click 
Fluoroscopic examination by Dr. R. T. Vaughan revealed 
free air under the right dome of the diaphragm. Examination 
of the urine gave negative results; the white blood cell count 



2. — Section taken near the perforation, under low power, showing 
invasion of the musculans by the tumor glands Hematoxylin and eosm 
stam. 


was 7,800 per cubic millimeter. A preoperative diagnosis of 
perforated peptic ulcer was made. 

Operation and Result . — Operation was performed (by E. A. C.) 
four hours after admission to the hospital and twenty-six hours 
after the onset of the initial pain. The abdomen was opened 
through a right paramedian epigastric incision. The intestinal 
loops were distended and a considerable amount of bile-stained 
seropurulent exudate was present. Examination of the stomach, 
duodenum, gallbladder and appendix, however, revealed no per- 
foration. It was only after following the stream of exudate to 
its source below the transverse colon and omentum that the 
perforation was found in the jejunum. The perforation was 
fully 2 cm. in diameter and occupied the center of a firm con- 
stricting mass in this portion of bowel, 18 inches distal to 
the ligament of Treitz. Intestinal contents were escaping freely 
The regional mesenteric lymph glands were enlarged and firm 

A diagnosis of probable carcinoma was made, and a wide 
|vsection of this area together with its mesentery was done 
The continuity of the bowel was restored by an end to end 
anastomosis. 

Course . — The patient did fairly well until the third postopera- 
tive day, when the wound began draining seropurulent material 
The abdomen became distended and the peristaltic silence per- 
sisted. On the following day, four days after admission to 
the hospital and five days after onset, the patient died. 

Surgical Pathologic Examination (Dr J D. Kirshbaum). — 
Gross: The specimen submitted consisted of a portion of jeju- 
num 14 cm. in length, in the center of which was an ovoid defect 
measuring 3 by I.S cm. involving the entire thickness of the 
wall. The edges of the defect were firm, irregular and slightly 
rolled. The serosa was discolored purple-red, the mucosa was 
purple-tan and edematous (fig. 1). 

Microscopic: Sections taken from the region of the tumor 
revealed a much thickened mucosa, heavily infiltrated with 
round cells and polj-morphonuclear leukocytes. The crypts were 
lined by tall epithelium and in places were two and three layers 
thick. Their nuclei were irregular and hyperchromatic, atypical 
mitotic figures being frequently seen. In places the mucosa 


was thrown into folds assuming a polypoid appearance. In 
one area the mucosa was missing and the floor of the defect 
was formed by the muscularis propria. Beginning at the sur- 
face there were dilated and elongated glandlike crypts lined by 
anaplastic tumor cells. They invaded the entire muscularis 
propria and extended to the serosa. There was no tendency 
to production of mucus. In the region of the intact mucosa 
the tumor glands were seen to e.xtend radially. There were 
marked thickening in the subserosa distal to the tumor and 
dense infiltrations of round cells, plasma cells, large mononuclear 
cells and polymorphonuclear leukocytes (figs. 2 and 3). The 
diagnosis was adenocarcinoma of the jejunum with ulceration 
and perforation. 

Necropsy — This was performed six hours after death by 
Dr. B. Nieman. The essential pathologic observations were 
restricted to the abdomen. The intestinal loops were markedly 
distended by gas and were plastered together by loose fibrinous 
membranes. The serosa was dull and injected; the omentum 
was adherent to the anterior part of the abdominal wall. Exam- 
ination of the entero-anastomosis with water revealed no defect 
in the line of suture. The mesenteric and periaortic lymph 
glands measured up to 25 ram. in diameter and on sectioning 
were yellow-gray. The lungs presented areas of focal pneu- 
monia in both lower lobes. 

Microscopic Examination of the Periaortic Lymph Node (Dr. 
Richard Jaffe) (fig. 4) • The normal architecture of the lymph 
node was discernible only at the periphery. The greater portion 
of it was replaced by nests of glandular epithelium which 
resembled intestinal mucosa. The glands were round to oval 
and were lined by cuboidal to columnar cells. Their nuclei were 
anaplastic, occasional mitotic figures being seen. In between 
the tumor glands there was a moderate amount of cellular 
stroma. 

The anatomic diagnosis was recent laparotomy wound for 
resection of a portion of the jejunum, diffuse fibrinoplastic 
peritonitis, pseudomembranous enteritis, end to end entero- 



Fir. 3. — Section under hijth power sbowine tumor elands and nntotic 
figures. Hematoejlin and eosm stam 


anastomosis of the jejunum, metastascs of adenocarcinoma to 
the mesenteric and periaortic lymph nodes and aspiration bron- 
chopneumonia of both lower pulmonary lobes 

COMMEXT 

We have been able to find only one case of similar imohe- 
ment in the literature, namely, that reported In Dencks,'- of a 
42 year old man who complained of sudden, severe abdominal 
pain two hours after the noon meal. A physician administered 
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morphine. On the following day the patient was admitted to 
the hospital with symptoms of perforative peritonitis of about 
ten hours’ duration. A laparotomy was performed immediately 
and a small annular stenosing tumor was found with a per- 
foration at the mesenteric border. A wide resection of this 
area with an end to end anastomosis was performed and the 
patient made an uneventful recovery. Histologically the tumor 
proved to be a cylindric cell carcinoma of glandular type. 



Keyser “ in 1908 reported jejunal carcinoma with fatal per- 
forative peritonitis in a patient in whom a previous exploratory 
laparotomy had shown an inoperable tumor. 

From the statistical study given in tiie table it will be seen 
that carcinoma of the small bowel is relatively rare and occurs 
with least frecjuency in the jejunum. Because of this rarity 
there is some discrepancy in the reported incidence of carcinoma 
of the small intestine from the various clinics. Ewing •* stated 
that carcinoma of the small bowel forms 3 per cent of all 
intestinal carcinomas. Mayo and Nattrour,'’ in reviewing 
seventy-six cases of carcinoma of the small intestine observed 
at the Mayo Clinic in the ten years prior to 1936, found tnat 
carcinoma of the small bowel comprised 0.62 per cent of all 
the carcinomas from the cardiac end of the stomach down to 
and including the rectum, and that carcinoma of the jejunum 
formed only O.IS per cent of all the carcinomas of the gastro- 
intestinal tract. 

A review of 10,309 necropsies performed at the Cook County 
Hospital during the nine years from 1929 to 1938 showed seven 
cases of carcinoma of the small intestine, three of the duodenum 
and four of the jejunum, compared to 273 cases of carcinoma 
of the stomach and 163 cases of carcinoma of the colon and 
rectum — a frequency of 1.6 per cent for carcinoma of the small 
bowel and 0.9 per cent for jejunal carcinoma among carcinomas 
of the gastrointestinal tract. 

Many theories have been proposed for the relative infrequency 
of carcinoma of the small intestine, among which may be men- 
tioned the embryonic rest theory of Cohnheim. Other authors 
have attributed the low incidence to the absence of abrupt 
bends and irritation such as is seen in the sigmoid colon, the 
rectun: the hepatic and splenic flexures and the cecum. Carci- 
noma of the intestinal tract is found at points where there is 
an abrupt change in the lining epit helium of the canal, e.g. at 

Carcinoma of the Jejunum, Lancet 2} 304*306 


3. Keyser, C. R. ; 

Jame^: Neoplastic Diseases: A Treatise on Tnmors, ed. 2, 
Philadelphia, W. B. Saunders Company, 1922, p. 661. 

S. Mayo, Charles W., and Nattrour, Walter S.: Caremoma of the 
Jejtmtim, Surfi:-, Gynec. & Ohst. 65 : 303*309 (Sept.) 1937. 
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the junction of the esophagus and the stomach or at the air- 
and rectunu These abrupt changes are absent in the <rav, 
intestine. Rankin and Mayo “ subscribe to the theon- that th 
fluid nature and the alkaline reaction of the contents of fr' 
sma 1 intestine may e.xplain the lowered incidence of carcincm 
of the small bowel. 

Whereas the average age in cases of carcinoma of thejejunin 
was found by Rankin and Mayo® to be 47.5 years, this to 
later revised by Itlayo and Kattrour to 51 years. Kcuti 
reported the average age to be 43.9 years. Raifordi found:’ 
as the_ average age. In four necropsy records of carcinoma oi 
the jejunum from the Cook County Hospital the average age 
was 47.5 5 -cars. The sexes were equally represented. 

From a review of tlie clinical histories in the cases reported, 
it is apparent that in the majority there were s 5 inp(oms of 
acute and chronic intestinal obstruction. Our case differed 
from these in that the first clinical manifestation ivas acute 
perforative peritonitis, which clinically closely resembled that 
seen in perforation of a peptic ulcer. In an extensive revievi 
of the causes of spontaneous pneumoperitoneum by Vaughan 
and Singer ® in 1929, two pathologic entities were strongl) 
emphasized, namely perforation of a peptic ulcer and per- 
foration of a gastric carcinoma. Although the lesion in our 
case was in the jejunum, at the onset it was impossible 
to differentiate it fluoroscopically from the more frequent per- 
foration of stomach or duodenum. The great rarity o! 
perforation of carcinoma of the jejunum precludes its preopera- 
tivc diagnosis even in the presence of acute abdominal s)nip- 
tonis if there is no previous history or roentgenologic eddence 
of a lesion of the small intestine. 

The cardinal features in the clinical picture of carcinoma 
of the small intestine are as a rule those of chronic intestinal 
obstruction associated with moderate anemia, melena and loss 
of weight. The absence of these symptoms in our case am 
the picture of acute perforation of a hollow viscus precluded 
its preoperative diagnosis. 

Whereas in primary carcinoma of the jejunum 
metastases to the lungs have been recorded by ^Iale^ich’’ a™ 
to the liver by Milles,’” in our case they were limited to t e 
radi.x of the mesentery and the regional lymph nodes. 


SUMMARY 


A case of primary adenocarcinoma of the jejunum 


with 


acute perforative peritonitis was observed in a white man 
aged 48. 
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Clinically the picture was that of an acute perforation of a 
hollow abdominal viscus, as evidenced by sudden abdominal 
pain, rigidity of the abdomen and the presence of free air 
beneath the diaphragm. 

The condition was clinically indistinguishable from the more 
common type of perforation, namely perforated peptic ulcer 
and perforated gastric carcinoma. 

In the majority of cases of carcinoma of the jejunum symp- 
toms of intestinal obstruction arc associated with melena, 
moderate anemia and loss of weight. These symptoms were 
absent in our case. 

From a review of the literature it is evident that carcinoma 
of the jejunum is rare, having an incidence of 0,0 to 0.15 per 
cent among all the carcinomas of the gastrointestinal tract. 

630 Nortli Elmwood Avenue, Oak Park, 111. — 30 North Jlichi- 
gan Avenue, Chicago. 


TU.MOR OF THE SPINAL CORD CO.MPLICATING 
TABES DORSALIS 

Harolii F. Buchstein’, M.D. 

Fellow in Ncurosiirpery, the Mayo Foundation 
AND 

I. Grafton Love, M D. 

Rochester, Minn. 

When a patient has a chronic syphilitic condition of the 
spinal cord and a second and unrelated lesion of the spinal 
cord develops, the latter may escape detection. The case 
reported here appears to be the first recorded instance of the 
diagnosis and successful removal of a glioma of the cauda 
equina from a patient who had been known to have tabes for 
some years. 

REPORT OF CASE 

A married man, aged 48, was referred to the Mayo Clinic 
in January 1938 with a diagnosis of tabes dorsalis. In 1905 
he had had a chancre and had received inunctions of mercury. 
In 1920, when he had complained of headaches and diplopia, 
a physician had discovered that deep refle.x-es of the lower 
extremities were absent and that Argyll Robertson pupils were 
present. The Wassermann reaction of the blood was positive. 
Eighteen injections of neoarsphenamine reversed this reaction. 
Several years later, typical tabetic lancinating and spot pains 
had appeared in the lower extremities and had continued to 
occur in spells several times each month until 1937 ; in that 
year none had been experienced 

Gradual decrease in both libido and potentia bad begun in 
1930 and both had been absent by 1933. In 1936 the patient 
had noted absence of the normal sensation of fulness of the 
bladder and difficulty in emptying it. With time, rectal func- 
tion bad become similarly impaired. In May 1936 spinal punc- 
ture had been performed. The cerebrospinal fluid obtained 
was xanthochromic and contained an excess of protein and 
10 cells per cubic millimeter. Intensive therapy with neoars- 
phenamine, bismuth compounds and tryparsamide was begun. 
However, the patient’s symptoms had progressed, weakness 
and incoordination of the lower extremities becoming the most 
distressing symptoms. The patient finally had been reduced 
to getting about with a cane and had been forced to resign 
his employment. Spinal puncture again revealed a yellow fluid 
and led to the patient’s being sent to the clinic. 

The pupils were small, unequal and irregular. They reacted 
in accommodation but not to light (Argj'll Robertson pupil). 
Power of the hamstring muscles of both thighs was reduced 
and that of the muscles of both legs and feet was markedly' 
impaired. Deep reflexes of the upper extremities were normal 
but those of the lower extremities were absent. Abdominal 
reflexes could not be obtained. Signs indicative of injury to 
the pyramidal tract were not elicited. Romberg’s test gave a 
positive result. The anal sphincter was atonic. 

Sensibility to painful stimuli was markedly diminished over 
the whole of both lower extremities and, to a less extent, in 
a patchy fashion over the trunk. Testicular pressure was not 
painful. An exact "sensory' level" could not be demonstrated. 
Sensibility to touch and temperature were only slightly 

From the Section on Neurosurgery*, the Mayo Clinic. 


impaired. Vibratory sense was well preserved but joint sense 
was seriously impaired in both feet. Tests of coordination 
were poorly performed with the lower extremities and the 
patient exhibited a steppage type of gait. 

Routine laboratory tests of blood and urine all gave results 
within normal limits. Roentgenograms of the thorax and of 
the entire spinal column disclosed no abnormality aside from 
a narrow lumbosacral joint space. On spinal puncture, how- 
ever, fluid could not be obtained at the third lumbar inter- 
space; that is, at the interspace below the third lumbar 
vertebra. At the fourth lumbar interspace a deeply' xantho- 
chromic fluid was obtained, in which a pellicle formed spon- 
taneously. The fluid contained 4,000 mg. of total protein per 
hundred cubic centimeters and 3 small lymphocytes per cubic 
millimeter; the result of the Nonne test was strongly positive 
and the Kolmer- Wassermann and Kline tests gave negative 
results. The Queckenstedt test (bilateral jugular compression) 
demonstrated almost complete block in the spinal subarachnoid 
space above the fourth lumbar interspace. In order to localize 
the obstructing lesion further, additional spinal punctures were 
performed at successively- higher levels. At the twelfth thoracic 
interspace, fluid could not be obtained. Hoyvever, at the tenth 
thoracic level the spinal fluid was only faintly yellow and the 
Queckenstedt test gave no evidence of block. 

Because it was believed that the obstruction probably was 
caused by a benign neoplasm involving the spinal cord and 
that it was not of syphilitic etiology, laminectomy was per- 
formed by one of us (J. G. L.) Feb. 7, 1938. When the 
laminae of the third lumbar vertebra were removed, the under- 
lying dura mater was found not to pulsate. The dura mater 
was opened, exposing a tumor which appeared to fill the caudal 
dural sac. The laminectomy was extended in both directions 
until the entire mass could be seen. It extended from the 
lower border of the twelfth tlioracic vertebra to the fourth 
Ivmbar vertebra. It was possible to remove the tumor in one 
piece after severing its connection with the filum terminale 
below and the conus medullaris above. It appeared to have 
taken origin from the tip of the conus and it was necessary 
to sacrifice the distal segment of the conus in removing the 
tumor. Once the tumor had been removed the fibers of the 
cauda equina came into view, as they had been displaced ante- 
riorly'. On microscopic study Dr. J. W. Kernohan identified 
the tumor as an ependymoma. 

The patient left the hospital on the seventeenth postoperative 
day, at which time sensation and power in his lower extremi- 
ties had improved; catheterization was still necessary. Three 
months after operation the patient reported that his gait was 
normal and that his legs were of normal strength. He no 
longer noted sensory impairment of his feet. It was still 
necessary at times for him to catheterize himself. 

COMXtENT 

To determine when the tumor first produced symptoms is 
difficult. Probably the alterations in se.xual and sphincteric 
function which began in 1930 were results of growth of the 
tumor, although the syphilitic lesion may have plaj'ed some 
role in their production. Although pain in the lower part of 
the back and in the distribution of the sciatic nerves almost 
always is present in cases of tumor of the cauda equina, and 
is the initial symptom in SO per cent of cases, ^ such pain was 
absent in this case, probably because of the pree.xistiiig tabetic 
lesions of the sensory conducting pathways of the spinal cord. 
The lancinating and spot pains which the patient had experi- 
enced for a number of years were typical of tabes and did not 
suggest the root pains of a spinal cord tumor. Furthermore, 
these pains had been absent during the year before tlie patient 
came to the clinic. 

The physical and neurologic c.xaminations gave rather typical 
signs of advanced tabes dorsalis except that the muscular 
weakness of the lower c.xtremities was greater than might be 
attributed to the hypotonia and ataxia of tabes dorsalis. Mus- 
cular weakness per se is rarely a prominent .symptom of tabes 
dorsalis. 

1. Kcrnohan» J. W.; Woltman, H. W., and A. 

Arising from the Region of the Cauda Equina; Clinical, Surgical and 
Histologic Considerations, Arch, Neurol. & Psj’chiat. SO: 287’305 (Feb.) 
1933. 
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The first real suspicion of the presence of a complicating 
lesion arose when lumbar puncture disclosed complete block 
of the spinal subarachnoid space and a deeply xanthochromic 
cerebrospinal fluid. The protein content was unusually high 
(4,000 mg.). The cell count of the fluid was normal and sero- 
logic tests gave negative results. 

Such conditions do not occur in uncomplicated tabes dorsalis. 
Xanthochromic cerebrospinal fluid had been recorded in a 
variety of syphilitic lesions of the spinal cord, such as acute 
syphilitic meningitis, thrombosis of the spinal arteries and 
syphilitic meningomyelitis.^ However, in none of these is the 
protein content excessive nor is subarachnoid block present. 
There is another group of syphilitic lesions of the spinal cord, 
however, in which the classic Froin syndrome may occur, 
namely a xanthochromic fluid which contains an excess of 
globulin and lymphocytes and which clots spontaneously on 
standing. Such lesions are pachymeningitis hypertrophica, 
chronic syphilitic leptomeningitis and gumma of the spinal 
meninges or cord. Recently these have been grouped together 
as “syphilitic pseudo tumors” by Haguenau and Lichtwitz,’ who 
emphasized that pleocytosis of some degree is a constant find- 
ing in these cases and that the spinal fluid nearly always gives 
a positive Wassermann reaction. Thus the cerebrospinal fluid 
in our case was not typical of any definite sj’philitic syndrome 
but, rather, was typical of a neoplasm of the spinal cord, pro- 
ducing complete obstruction of the spinal subarachnoid space. 

Furthermore, our inability to obtain cerebrospinal fluid at 
the third lumbar interspace suggested that a local rather than 
a diffuse obstructing lesion was present and prompted the use 
of multiple punctures ‘ by means of which the extent of the 
lesion was determined. This method not only gave more infor- 
mation than would injection of a radiopaque oil below or above 
the lesion but it also avoided any possible aggravation of an 
inflammatory process. 


TORSION OF THE GALLBLADDER 


William H. Berry, Af.D., New York 


Torsion of the gallbladder is such a rare condition that of the 
few cases reported only four occurred in this country. Shipley,* 
in a thorough search of the literature, was able to find twenty- 
one cases, most of which were reported in the English and 
German literature. 

Before reporting these cases I shall state briefly the five 
possible anatomic arrangements and positions of the gallbladder: 

1. The gallbladder may be embedded in the liver tissue. 

2. It may be closely attached to the under surface of the liver 
with no intervening layer of connective tissue. 

3. The outer end of the fundus may be surrounded by peri- 
toneum and the rest attached to the liver, but not actually touch- 
ing it, because of an interposed layer of fibrous tissue. This is 
the normal anatomic arrangement. 

4. The gallbladder may be completely surrounded by peri- 
toneum and lie free in the abdomen except for its attachment 
to the cystic duct. This is not a common occurrence. If it were 
not for the unfortunate case with which these gallbladders 
become twisted, this anatomic arrangement would be generally 
accepted as an ideal one from the point of view of the surgeon. 
All that is necessary in doing a cholecystectomy on such a gall- 
bladder is to ligate the cystic artery and the cystic duct and 
remove the organ. 

5. The gallbladder may be completely surrounded with peri- 
toneum and attached to the liver by a mesentery. 

The cases I am reporting here illustrate the last two groups : 


Case 1. — An unmarried woman aged 54, while riding oyer 
an unusually rough road August 31, was suddenly seized with 
excruciating pain in the upper right quadrant. The pain at first 
localized in the region of the ninth costal cartilage and later 
became more or less generalized over the entire right side. The 


2 Merritt, H. H., and Fremont-Smith, Fmnk: The Cerebrospinal 
Fluid, Philadelphia, W. B. Saunders Company, 1937. , 1. I, 

sCHaeuenau, J., and Lichtwitz, A.: La syphilis pseudo-tumorale de la 
moelle, Ann. de med. 37:2(^-288 (J^rch) 1930. p„n(-<iires- 

4. Elsberg, C. A., and Cramer, Fritz; Multiple Spina! PuMtures. 
Their Value for Localization and DiaKnosis of Tumor of Cauda Equina, 
Arch. Neurol. & Psychiat. 33: 775-783 (April) 1930. 

From the Surgical Service of St. Luke’s Hospital. 

2. Shipley, A. M.: Torsion of the Gallbladder. Arch. Surg. 14:96b 
(May) 1927. 


pain was soon followed by nausea and 


vomiting. These three 


symptc)ms, _ being the only ones she presented, became worse 
until the time of operation September 1, thirty-six hours after 
their first appearance. She was seen three hours after the 
onset by her family physician, who made a diagnosis of indiges- 
tion and gave her one-fourth grain (0.016 Gm.) of morphine 
sulfate with no relief of pain. When I saw her thirty hours 
later she appeared to be very sick and in acute pain. The 
temperature was 100 F. by mouth and the pulse rate was 95. 

Her past history was entirely negative except for constipation 
and belching of gas. Physical examination revealed that the 
patient was poorly nourished with scoliosis, the concavity of 
- which pointed to_ the right side. This deformity brought the 
right costal cartilage unusually near the crest of the ilium. 
There was no jaundice. Examination of the head, neck, ejes, 
mouth, throat, heart and lungs gave essentially negative results, 
except for the fact that her respirations were almost entirely 
thoracic and that the abdomen did not move, even on deep 
inspiration. The abdomen was not distended and there was no 
visible peristalsis. Palpation of the abdomen failed to reveal 
any palpable masses but did reveal a very definite rigidity of 
the entire right side with a maximum point of tenderness just 
to the right of the umbilicus. This point later proved to be 
the location of the gallbladder. A diagnosis of either acute 
cholecystitis or acute' appendicitis was made, and the patient 
was taken to the hospital for operation. The blood count 
revealed 20,500 leukocytes with 80 per cent polymorphonuclears. 
The urine was normal except for a trace of albumin with a 
few pus cells. 

On opening the peritoneal cavity I found no trace of free 
fluid, which is often present in these cases. The gallbladder 
was first examined and found to be lying a short distance 
from the under surface of the liver with the fundus pointing 
downward and backward. The entire organ was completely 
surrounded with peritoneum. It was tense and its vyalls were 
a reddish brown. It was twisted one and one-half times from 
left to right and, when untwisted, emptied freely. The cystic 
duct had a short mesenteric attachment to the liver in which 
lay the blood vessels. Thus the cystic duct acted as a centra 
point about which the gallbladder could rotate at wni. 
cholecystectomy was performed by ligating the cystic arw 
and cystic duct and removing the gallbladder. The appen i- 
was next visualized and its vessels were injected. The um 
contained two fecalitlis. An appendectomy was performe a 
the abdomen closed in layers. Recovery was unevenlfu ex 
for the fact that a stitch abscess developed on 
The pathologic examination revealed the gallbladder y 
cm. in diameter, reddish brown and filled with thick, dar’ 
fluid. The mucous membrane was swollen and hong 
There were no calculi. The wall of the gallbladder co 
several small hemorrhagic areas. 

Case 2.— An Italian woman, aged 23, married, came to 
Luke’s dispensary with a history of attacks ° P j, (0 
epigastrium. The pain was colicky and radia , -lilting. 

the right shoulder. This was followed by nausea and 

She had had several such attacks in the last ^ogram 

past history was otherwise irrelevant. ^ Itfed to the 

showed a nonfunctioning gallbladder. She was a „ 

surgical service and a cholecystectomy was and 

bladder was completely surrounded with p jt 

attached to the under surface of the liver by 
contained several small sttines. A cholecys e likeivisc 

by simply damping and ligating the mesen y 
the cystic duct. 

This case represents the fifth anatomic gro ?■ , torsion 

From a clinical point of view there in coni- 

of the gallbladder, namely complete supply and 

plete torsion there is strangulation 

gangrene of the gallbladder. The . jorsion there h 

ning with dramatic suddenness. In '"complete 
interference with drainage of the f ' “adde choiecystitB- 
are insidious in onset and resemble th_ twenty-on^ 

It was interesting to note that nmete 

reported occurred m women, 


cases 


of age and the majority over 70. l”;;ius ‘ is not . 

only six instances. The direction 
matter of significance, since seven w 
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counterclockwise and the direction of the rest was not men- 
tioned. Three patients died; a fourth case was discovered at 
autopsy. It was discovered in one case tliat the common duct 
was evidently drawn up by the twisting of the cystic duct and 
ligated. This patient became deeply jaundiced and died twelve 
days later. Only one case was diagnosed properly: the other 
cases were diagnosed practically everything concerned with the 
abdomen from indigestion, as in this case, to twisted ovarian 
cyst, cholecystitis being the most frequent diagnosis. 

In the majority of cases the onset was very sudden and in 
only one case was there a previous history of discomfort in 
the upper quadrant of the abdomen. The clinical picture is so 
definite that, according to Lett,- pain in the upper right 
quadrant of the abdomen beginning with dramatic suddenness, 
followed by nausea and vomiting, with very slight elevation 
of temperature, a moderate increase in the pulse rate, occurring 
with or without a palpable mass in a woman over 65 with no 
previous history of gallstones, should always make one sus- 
picious of torsion of the gallbladder. However, the condition 
is so very uncommon that its likelihood of being present is 
usually not considered. 

930 Park Avenue. 


Special Articles 


THE PHARMACOPEIA AND THE 
PHYSICIAN 

IMMUNOLOGIC METHODS IN 
PEDIATRICS 

ARCHIBALD L. HOYNE, M.D. 

CHICAGO 

This is one of the second series of articles written by eminent 
authorities for the purpose of extending information concerning 
the official medicines. The Izvcnty-four articles in this series 
have been planned and developed through the cooperation of the 
U. S. Pharmacopeial Committee of Revision and The Journal 
OF THE American Medical Association. — Ed. 

Susceptibility of the individual is a necessary factor 
when considering the application of an immunizing 
agent. In many instances age exerts a controlling 
influence on susceptibility. It is well known that small- 
pox, erysipelas, whooping cough and chickenpox may 
occur in very early infancy. Any of these diseases 
may be encountered during the first few weeks of life; 
smallpox and erysipelas may develop soon after birth. 
Various forms of meningitis also occur very early. 
Diphtheria and scarlet fever are not common before 
1 year of age and are rare under 6 months; the same 
holds true for poliomyelitis. Measles is very infre- 
quent prior to the first half year of life. 

procedures for active immunity against some 

OF THE MORE COMMON INFECTIOUS DISEASES 

In view of the foregoing fadts, vaccination against 
smallpox should be the first protective measure to be 
adopted in the life of the child to afford artificial 
immunity. If the infant is in good liealth and without 
any cutaneous disorder such as eczema, from the third 
to the fourth month offers a good time for this pro- 
cedure. In the presence of known exposure to small- 
pox there is no contraindication to vaccination. If 
possible it is preferable to choose cool weather for the 
inoculation, when there is less likelihood of secondary 
infection. The multiple pressure method is superior to 
all others. Failure to secure a successful vaccination 
in an unvaccinated individual should never be construed 

2. L«tt, Hugh: Tuo Unusual Conditions of Gallbladder: One a 
Case of Torsion. Lancet 1:99 (April) 1909. 


as an indication of immunity. This statement is based 
on the assumption that the patient has not had smallpox. 

Next in order, immunization against whooping cough 
may be undertaken. For this purpose Sauer’s vaccine 
is injected subcutaneously. It is given at weekly inter- 
vals, two injections each time in doses of 1 cc., 1.5 cc. 
and 1.5 cc., making a total of 8 cc. or about 80 billion 
bacteria. It requires about four months for inimunit)' 
to develop. Therefore if inoculations are made at 3 
months of age the baby cannot be assumed to have pro- 
tection from whooping cough before it is 7 months old. 

Diphtheria immunization can be instituted at 
9 months. This is best accomplished by the subcu- 
taneous injection of three doses of toxoid or two doses 
of alum precipitated toxoid. In either instance the dose 
is 1 cc. with an interval of from three to four weeks 
between injections. In many cities of the United 
States only one dose of alum precipitated toxoid is 
employed. It is presumed that the antigenic response 
is sustained ov’cr a more prolonged period with the 
latter preparation than when plain toxoid is used. 
However, although immunity with alum precipitated 
toxoid may be established within two months, it does 
not last for more than two years in about 50 per cent 
of cases. It is well to perform a Schick test six months 
after administration of toxoid to determine its success. 

Ramon, who introduced toxoid for diphtheria 
immunization, now strongly recommends that tetanus 
toxoid be administered in combination with the diph- 
theria toxoid. His method consists of injecting sub- 
cutaneously 2 cc. of the combined toxoids on three 
occasions at intervals of three weeks. This plan seems 
very desirable and will undoubtedly be given wider 
acceptance in the future. 

The Dick method for active immunization against 
scarlet fever has not received the general approval of 
pediatricians. Fear of severe reactions, the multiplicity 
(five) of injections and the belief that immunity to 
hemolytic streptococcus infections is not assured deter 
many from adopting the method. Nevertheless in hos- 
pitals and institutions where large numbers of children 
are housed the procedure is of undoubted value. Robin- 
son ' has reported favorable results with intracutaneous 
injections of scarlet fever toxin. In this manner less 
toxin is used, fewer (three) injections are made and 
reactions are avoided. Lately Earle - of Desplaines, 111., 
has used this plan successfully. Previously others had 
reported the intradermal metiiod for active iinimniiza- 
tion against anthrax, typhoid and diphtheria. 

Immune globulin (placental extract) may be injected 
intramuscularly with the object either of 2 ireventing or 
of modifying measles. If the intention is to jirevent 
measles, 2 cc. should be injected within forty-eight 
hours of exposure and the same size dose repeated 
about five days later. For modification 2 cc. of the 
immune globulin is injected usually from five to seven 
days after exposure. It must be remembered that the 
method for prevention constitutes only a temporar}- 
immunity. On the other hand, modification of the dis- 
ease results in the same degree of immunity as occurs 
after an unmodified attack of measles. lilodified 
measles, however, can be transmitted to those who are 
susceptible, and these may suffer from severe attacks. 
For this reason the method for modification is not 
suitable, as a rule, in hospitals or institutions where the 
necessar}' aim is generallj’ prevention. 

-Active immunization against typhoid is a thoroughly 
reliable procedure. T 3 ’phoid vaccine usuall 3 ' contains 

1. Robinson, J. H.: J. Immunol. 31: 373 (Nov.) 1936. 

2. Decca«ed. 
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about one billion bacillus typhosus organisms per cubic 
centimeter. Combined with this about 750 thousand 
each of paratyphosus A and B are frequently used. 
The vaccine is administered subcutaneously in three 
doses of I cc. each at seven to ten day intervals. The 
point of injection is usually over the deltoid muscle. 
Protection generally lasts for about three years. 

METHODS FOR PASSIVE IMJtUKITY AND 
TREATMENT 

Animal and human antiserums - are valuable thera- 
peutic aids in certain acute infectious diseases. Their 
efficiency has been firmly established for both projihy- 
lactic purposes and treatment of acute conditions. 

Diplitheria antito.xin is the best e.xample of a thor- 
oughly efficient animal serum for the treatment of 
disease. Antitoxins for tetanus, scarlet fever, meningo- 
coccic infections, staphylococcic infections, gas baciUus 
and erysipelas are ainong the better known. All of 
these arc produced in the horse. Tetanus antitoxin 
is sometimes developed in the cow as well. Bovine 
tetanus antitoxin may be used for man when known 
sensitivity to horse serum exists. Antiimcumococcus 
horse scrum, which was first available for pneumonia of 
t 3 fpes ] and II. is now produced also in the rabbit. The 
field of usefulness for antipncumococcic scrum is being 
rapidly expanded by the production of antiserums for 
a number of the other tyiics, including III, IV, V, VI, 
VII, VIII and XIV. 

PROPHVLACTIC DOSAGE 

Estimation of the proper dose for any one of the 
antiserums is sometimes a difficult problem. There is 
no standard rule or method which is always satisfactory. 
For diphtheria prophylaxis, when immediate protection 
is desired for a susceptible contact, it is a common 
practice to administer 1,000 units of diphtheria anti- 
toxin. This quantity is injected intramuscularly. Since 
the protection afforded is a passive immunity it is not 
enduring and usually docs not last for more than from 
ten days to three weeks, the antitoxin being rapidly 
eliminated. For passive immunity to tetanus the dose 
is generally 1,500 units, though sometimes because of 
the nature of an injury or on account of delayed admin- 
istration double that quantity is injected and occasion- 
all}' for special reasons the dose should be repeated in 
five days. Needless to state, the antiserum should be 
given at the earliest possible moment. 

DOSAGE OF ANTISERUMS FOR ACUTE STAGE 

I have referred to the fact that there is no satis- 
factory method for determining accurately the dose of 
an antiserum which is applicable to ail patients. Never- 
theless a mathematical means for gaging the dose of 
diphtheria antitoxin was offered many years ago. It 
was stated that 100 units per kilogram of body weight 
was sufficient for a mild or average attack of diphtheria 
and that 500 units per kilogram sufficed for severe 
diphtheria. In practice this mathematical method is 
not satisfactory. It seems much more important to 
base the dose on tire site of infection and the duration 
of the disease. In postnasal or nasopharyngeal diph- 
theria the rate of absorption of toxin is rnuch more 
rapid than when the diphtheria membrane is confined 
to the tonsils. Consequently the dose of antitoxin 
should be greater, in the former condition. Likewise 
the longer the patient has been ill without antitoxin 
administration, the greater is the quantity of toxin pro- 
duced and therefore the larger is the amount of anti- 
toxin required. However, since toxin combines with 
the body tissues and is not then readily vulnerable by 
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the antitoxin, it is principally the free toxin which can 
be neutralized or rendered inert by antitoxin. Th!; 
makes the necessity for early administration of antito.xin 
apparent and explains xvhy diphtheria antito.xin is not of 
value in the treatment of postdiphtheritic paralysis. 
One’s own experience must serve in a large mea- 
sure as a guide in deciding how much antiserum sMl 
be used for any given patient. In an experience o! 
more than twenty-five years in contagious disease hos- 
pitals I hax’c found that diphtheria antitoxin in excess 
of 60,000 units is seldom if ever beneficial. In most 
instances our total dose is not more than 40,000 units. 
Having decided on the maximum amount of antitoxin 
that seems necessary it is best for one to give the total 
quantity at once and not in divided doses. If it is 
later believed that an error in judgment occurred 
regarding the size of the dose, an additional amount 
should be injected. The administration of diphtheria 
antito.xin does not constitute the sum total of all treat- 
ment. It is the primary and most important part of 
treatment e.xcept in certain types of laryngeal or 
laryngotracheal diphtheria in which surgical interven- 
tion is even of greater necessity than antitoxin. .A 
discussion of intravenous dextrose as an adjuvant in 
the treatment of diphtheria is not within the province 
of this article. 

Tetanus antitoxin presents even more difficult prob- 
lems for solution in respect to dosage than does diph- 
theria antito.xin. Again experience must be the judge. 
Lately the tendency to give extremely massive doses 
of tetanus antitoxins has not been so apparent in some 
sections of the United States. Increasing dependence 
seems to be placed on sedation, some believing from 
60,000 to 100,000 units of tetanus antitoxin suffiaeni 
for any tetanus patient whose recovery is possible. 

What has been said with regard to diphtheria an 
tetanus antitoxin dosage also applies to the useo 
scarlet fever antitoxin and any of the other inun® 
serums whether they are antitoxic or antibacterial pi 
nets. Early administration is of great importan • 
The age of the patient is not as essential a 
deciding on dosage as virulence of the 1 

susceptibility of the patient, duration of the disease 
in some instances the site of the infection, r o 
however, is so helpful as one’s own experience. 


ROUTES FOE INJECTION 

Most antiserums have been given by one o 
routes: (1) subcutaneous, (2) of 

intravenous. Originally the subcutaneous jjj; 

injecting antiserums was the most common, o ^ 
the least used. The intramuscular route is t e o 
often employed. Absorption is much nropeib' 

there is less pain when the antiserums aj ' 
administered ; it is also a reasonably sa 1 
which can be adopted in the home as we 

''°Dmffig recent j-ears particularly, sSl 

has been broadly extended. This . f jiph- 
advocated by some for the admmistra i 
theria antitoxin more than twenty jn tk 

method is not recommended for ^ hospital'^ 

home. From time to time it is selected 1 
diphtheria patients. It is doubtful save 

tration of diphtheria antitoxin ' 5 of intt^' 

1 patient who would not recover y js an 

muscular treatment. On the other hand 
increased tendency, as previously m 
;he intravenous route for immune ser 
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In the contagious disease hospitals of Chicago all 
antimeningococcus serum and meningococcus antitoxin 
are given by the intravenous route. Nothing is 
introduced intraspinally when treating patients with 
nieningococcic infections whether there is evidence of 
meningitis or not. This change in method of treatment 
was made by us in 1934, before the introduction of 
sulfanilamide, and has produced excellent results. The 
belief that tetanus antitoxin should be given intra- 
spinally is no longer universally accepted. It is my 
opinion that the treatment of tetanus without intra- 
spinal therapy is advisable. In any form of blood 
stream infection, intravenous administration of an anti- 
serum seems logical. In this connection outstanding 
examples are septicemias due to the meningococcus, 
streptococcus and staphylococcus. 

In the past, antiserums have been administered in 
practically every conceivable manner. In addition to 
those routes mentioned are the intracisternal, intra- 
peritoneal, intrapleural and also oral and rectal. Today 
the intramuscular and intravenous routes are the meth- 
ods of choice. 

Regardless of the route chosen, serum should not be 
injected when cold. Under such a condition it is likely 
to cause severe pain if injected in the muscle and will 
be absorbed slowly. If cold antiserum is given intra- 
thecally or intravenously, it may cause serious shock. 
The serum should be at body temperature before admin- 
istration regardless of the route chosen. But a tempera- 
ture much above 98 F. may lessen or destroy the 
potency of serum and even cause coagulation. 

INTRAVENOUS ADMINISTRATION OF SERUiMS 

Any animal antiserum when given intravenously is 
best diluted in physiologic solution of sodium chloride 
or in from 5 to 10 per cent dextrose in saline solution. 
The diluent should be of at least equal volume to the 
serum; it may be more than double the volume. To 
the mixture we add from 5 to IS minims (0.3 to 1 cc.) 
of solution of epinephrine hydrochloride (1 : 1,000) 
depending on the age of the patient. The drip 
method should be selected and the flow at body temper- 
ature ought not exceed from 10 to IS drops a minute 
at first. Later if the patient shows no unfavorable 
symptoms the rate of flow can be increased often to 
60 drops a minute. With this method I have given as 
much as 1,200 cc. of horse serum (meningococcus 
antitoxin) to a patient within four days’ time wdthout 
any disturbing symptoms being noted. 

SERUM SICKNESS 

Fear of serum reactions has existed in the minds 
of physicians since the early adoption of biologic prod- 
ucts for therapeutic purposes. While it is well known 
that serum reactions have been of common occurrence 
in connection with the administration of animal serums, 
the possibility of fatal consequences often has been 
magnified greatly during past years. Among 20,000 
diphtheria patients treated in the Municipal Contagious 
Disease Hospital, Chicago, from 1917 to 1938, no 
anaphylactic death has occurred. Nor has it ever been 
pstomary to make routine sensitivity tests in that 
institution. 

With the improved methods for concentration and 
refinement of animal antiserums which are in use 
today there is less reason than ever before to anticipate 
a high frequenej' of protein shock as a result of serum 
administration. Nevertheless it must be realized that 
serum reactions do occur and proper means should be 
adopted in an endeavor to prevent or minimize them. 


If a patient is known to be sensitive to horse serum 
it may be possible to avoid the use of serum of that 
animal. This can be done in the case of tetanus by 
giving bovine tetanus antitoxin. If horse serum must 
be used for an asthmatic patient or some one who is 
known to have been treated with a horse serum on some 
previous occasion, it is well to make a sensitivity test 
and, if positive, to attempt desensitization by the usual 
graduated injections of small amounts of the serum. 
Although this is a worthy procedure, its actual value 
sometimes seems doubtful. 

The usual form of serum sickness manifests itself 
in from eight days to two weeks following injection. 
If the serum was given intravenously the reaction 
generally occurs earlier, often in from six to ten days. 
The symptoms presented include some or all of the 
following: elevation of temperature, urticarial eruption, 
painful joints and lymphadenitis. It is worthy of note 
that serum sickness of this type when developing in 
patients with nieningococcic meningitis may be accom- 
panied by an increase in cell count and spinal fluid 
pressure. 

Treatment consists of solution of epinephrine hydro- 
chloride (1 : 1,000) from 0.3 to 0.5 cc. subcutaneously, 
intramuscularly or intravenously, depending on the 
degree of reaction. Free catharsis and local application 
of calamine lotion to relieve itching is helpful. In 
my experience the administration of calcium gluconate 
intravenously has not been of marked value. Neverthe- 
less it is sometimes deserving of trial. 

Accelerated or immediate reactions may develop in 
persons who have been treated previously with horse 
serum. Such reactions may occur within a few hours 
following serum administration or during -the progress 
of intravenous serum injection. Reactions of this kind 
are not necessarily more severe than those previously 
described as the usual form. 

ANAPHYLACTIC SHOCK 

The most severe of all serum reactions may develop 
almost at the instant the serum is injected or follow 
within a period of about one hour. The severity of the 
reaction does not always seem to depend either on 
the amount of serum given or on the route selected. 
Sometimes there is a convulsion, the pulse rate becomes 
very rapid and is thready in character, cyanosis ma}- 
develop, respirations are accelerated and shallow, pro- 
fuse sweating occurs and death takes place. Pulmonary 
edema is usually present under such circumstances. 
Should acute anaphylactic ■ shock occur, solutions of 
epinephrine hydrochloride (1 ; 1,000) from 0.5 to 1 cc. 
should be administered at once. If the serum was 
administered in an extremity, a tourniquet should be 
applied proximally to the site of injection. 

ARTHUS PHENOMENON 

The Arthus phenomenon is a local tissue reaction and 
is occasionally seen when a second injection of animal 
serum is made near the site of a former injection. It 
is never likely to occur if the second injection is made 
within five days’ time. It is characterized by swelling 
and marked induration, which may involve both tlie 
subcutaneous and the muscular tissues. As a rule the 
reaction does not develop rapidly but may result in a 
marked sloughing of tissue. There may be considerable 
pain in the part involved, which generally is better 
relieved by cold compresses than by hot applications. 
To avoid the possibilities of an Arthus phenomenon 
it is well never to make a second subcutaneous or 
intramuscular injection of serum near a prior one. 
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HUMAN IMMUNE SEKUM 

Sometimes it is asserted that human convalescent 
serum should be of particular value in the prevention or 
treatment of virus diseases. Practical experience does 
not indicate ^ that such a contention is always true. 
Whereas it is a fact that liie serum of convalescent 
patients is of great value in tlie prevention of measles 
and to some extent as a prophylactic for chickenpox 
when given early enough, it is generally believed that 
convalescent poliomyelitis serum is worthless for pre- 
ventive purposes; nor is there sufficient evidence to 
uphold an opinion that human convalescent serum is of 
value for the treatment of any of these diseases. Conva- 
lescent scrum has also been used for the prevention of 
mumps and whooping cougli and for the treatment of 
a number of nonviral diseases including scarlet fever, 
meningococcic meningitis and erysipelas. The folly of 
administering convalescent serum for the last named 
disease should be apparent when one considers that 
the average erysipelas patient acquires practically no 
immunity from an attack of the disease. Consequently 
there is no basis for anticipating that the blood or 
serum of a convalescent erysipelas patient will contain 
sufficient antibodies to he of therapeutic value. 

MEASLES CONVALESCENT SERUM 

Human convalescent measles serum is of undoubted 
value for prevention when administered within three 
days of exposure. The dose, injected in the outer 
muscles of the thigh, varies from 5 to 10 cc. according 
to the patient’s age. Protection is only temporary, 
usually from ten days to three weeks. When conva- 
lescent measles serum is administered more than three 
days after the exposure of the susceptible person, it 
is likely to modify the disease even if it docs not 
prevent it. 

Normal adult scrum or whole blood is also used for 
passive immunization against measles. In either case 
the quantity injected should be greater than if conva- 
lescent serum were being used. For normal serum the 
dose is generally from 10 to 20 cc., while for whole 
blood as much as 30 cc. is required. 

Human convalescent scrum for chickenpox, mumps 
and whooping cough has been employed in a manner 
similar to the measles serum but not with the same 
degree of success. Convalescent scarlet fever scrum is 
of value as a prophylactic. 

Of all human immune serums to be used, conva- 
lescent scarlet fever seruvn seems to be by far the most 
efficient. Nevertheless it has been claimed that human 
convalescent scarlet fever serum is only one thirtieth 
as potent as scarlet fever antitoxin. The latter con- 
clusion seems doubtful from observations made on the 
treatment of several thousand cases of scarlet fever with 
human convalescent serum. Possibly human immune 
scarlet fever serum possesses some therapeutic proper- 
ties which cannot be measured by ordinary laboratory 
methods. 

The advantage of immune human antiserums of 
known efficiency over animal serums is the absence of 
serum reactions. For this reason repeated doses regard- 
less of time intervals may be injected without fear of 
serum sickness. Moreover, serum may be given in 
large quantities, if need be, by the intravenous route 
without unpleasant effects and without the necessity 
of dilution. When administering human antiserums 
intravenously it is needless to say that no typing or 
matching of blood is required. For a number of years 
practically all human convalescent scarlet fever serum 
used in the contagious disease hospitals in Chicago has 


oeen injected by the intravenous route. The dosi.e 
generally vanes from 20 to 100 cc., depending on h 
severity of the case. 

_ Immunotraiisfusion in the treatment of acute infec- 
tious diseases is sometimes adopted as a last resort 
when the prognosis seems to be particularly desperate, 
belcction of the donor involves the necessary typing of 
blood, and the success of the undertaking is iuHuenced 
by the antibody content of the source of the blood. The 
transfusion in itself, however, may be of great benefit 
regardless of any immunizing substances transferred 
1)}'^ the operation. 


lyophile 

Lyophile, dried human blood serum, offers great pos- 
sibilities. It is prepared by freezing at low tempera- 
tures and rapid dehydration under high vacuum. 
Lyophile can be preserved for long periods in scaled 
ampules and antibody properties retained. For use it 
is merely dissolved in sterile distilled water. Com- 
Icscent serums have been subjected to this process and 
the lyophile injected for therapeutic purposes. Bond 
and Wright at the University of Pennsylvania liave 
reported on the intravenous injection of lyophile fol- 
lowing shock or hemorrhage. 

Evcntuall}' sulfanilamide may displace, to a consider- 
able extent, some of the biologic preparations now in 
common use. This new drug is particularly effective 
in erysipelas and streptococcic meningitis. It is also 
of undoubted value in meningococcic meningitis. But 
its value in scarlet fever seems very questionable on 
the basis of personal observations. 


CONFERENCES ON THERAPY 


TREATMENT OF INFECTIONS OF THE GENITO- 
URINARY TRACT 

Note. — T/icsr arc actual reports, slight^' edited, of 
jcrcnccs by the tiieiubcrs of the Departments of Phartnocolosi 
and of hfcdicinc of Cornell University Medical College 
jVcw York Hospital, with the collaboration of other 
tnents. The questions aiirf discussions involve partidpolion 
titcinbers of the staff of the college and hospital, sludeiils 
visitors. 


Du. McKeen Cattell : Our subject this 
"The Treatment of Infections of the Genito-Urmaq 
Tract,” is one in which there has been a , 

advance in the past few j'cars, an advance "'"'V ‘ 
included the introduction of a number of new » • 
Dr. Mociell will open the discussion with a presents 
of some of the broader principles of „ 

consideration of the pharmacology of some o 

Dr.^Walter Modell : There are four general pro^ 
lems in the treatment of urinary ‘actions, 
regulation of urinary volume, (2) the legu hynwn 
urhiary /.», (3) the effect of antiseptics o" f 
host and (4) the effect of the antisep ms 

Urinary volume may be shifted in ^nne 

toward an increase or a decrease. The ^ 
may be increased in an attempt either t 
urinary tract or to dilute the irritants w hic i < ^ 

in infected urine, or it may be decreased o 


nore concentrated solution of 
,eing used. Either can be achieved by re.u^j^ 
vater intake. To increase the volume, “ d. 

i liters of water a day may be given, t 
luid may be limited to 1 or 1.5 liters a day. 
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The regulation of the pn of urine is important. A 
change of the urinary pn may itself exert antiseptic 
actions. Furthermore, some of the antiseptic agents are 
either most effective or effective only within certain 
pn ranges. In an extensive series of observations the 
pn of normal urine was found to vary from about 4.8 
to 7.5, with the mean at about 6. The excretion of acid 
urine is an expression of mechanisms in the body which 
maintain the constancy of pn in the blood. Because of 
the efficiency of these mechanisms it is possible to 
achieve marked changes in urinary pn without affecting 
the pn of the blood. The important buffers in the 
urine are the n;o;;o-sodium rff-hydrogen phosphate and 
the rfi-sodium mono-hydrogen phosphate. In the 
plasma the ratio of acid to basic phosphate is about 
four to one in favor of the basic phosphate. In the 
excretion of these substances by the kidneys most of 
the basic phosphate is reabsorbed in the tubules and the 
acid phosphate is excreted so that in the urine the ratio 
is reversed to about nine to one in favor of the acid 
phosphate. However, if the diet is alkali forming, 
more of the basic phosphate is excreted and the urine 
becomes alkaline. 

The urinary pn can be changed by dietary measures 
by interference with the carbohydrate and fat metab- 
olism and by the use of drugs. In a general way a 
vegetable diet or alkaline-ash diet results in the develop- 
ment of alkaline urine, whereas a high protein diet or 
acid-ash diet produces an acid urine. There are some 
vegetables which contain benzoates which give rise to 
the elimination of hippuric acid, which in turn tends to 
acidify the urine. It is rarely possible by dietary 
measures alone to produce the extremes of acidity and 
alkalinity which are therapeutically useful. The keto- 
genic diet will be discussed later. 

Alkalizers are sodium and potassium bicarbonates, 
sodium and potassium citrates and sodium and potas- 
sium acetates. 

Acidifiers are solution of hydrochloric acid, solution 
of phosphoric acid, solution of nitrohydrochloric acid, 
sodium acid phosphate, ammonium chloride and ammo- 
nium acid phosphate. 

Drugs afford the simplest way of changing the 
urinary pn. In order to make the urine alkaline there 
are a number of alkalis other than those listed which 
are effective. Sodium or potassium bicarbonate may 
be given, but the citrates and the acetates are used more 
frequently because they have little effect on gastric 
acidity. In the body the latter are oxidized and 
excreted mainly as carbonate, so that the urine becomes 
alkaline. 

There are various substances which make the 
urine acid. One can use acids ; hydrochloric acid, 
phosphoric acid or nitrohydrochloric acid. One of the 
most commonly used drugs for acidifying is sodium 
acid phosphate. I think it deserves special mention. 
Sodium acid phosphate is a buffer. It acts as such 
when eliminated in the urine and therefore is not a 
very reliable acidifying agent. It has been reported to 
make some urines more alkaline. Sodium acid phos- 
phate was used most enthusiastically when urinary 
acidity was determined by titration against alkali. 
However, when changes in urinary acidity were studied 
in terms of hydrogen ion concentration it was found 
that the sodium acid phosphate was not as effective 
as formerl}' thought. It is also important that sodium 
acid phosphate is poorly absorbed, and if large doses 
are taken it acts as a cathartic. 


The ammonium salts are much more reliable, and it 
is easy to understand wby. In ammonium chloride, for 
example, the ammonium fraction is split off and con- 
verted into urea, leaving free hydrochloric acid; simi- 
larly with other ammonium salts, free acid radicals are 
left after the conversion of the ammonium to urea. It is 
therefore possible to effect marked changes in urinary 
pn, and if large doses are used it is also possible to 
produce a true acidosis. This is an especially important 
consideration in the face of renal insufficiency. If the 
usual doses of ammonium chloride do not produce acid 
urine it is wise to examine the carbon dioxide com- 
bining power of the blood to determine whether acid 
is accumulating in the blood. The impaired kidney 
may not be able to excrete acid rapidly enough and 
acidosis may develop without appreciable change in the 
pn of the urine. 

I think it is well to mention in discussing urinary 
acidity that it has been stated that therapeutic doses of 
the acidifying agents cannot shift the urinary pn beyond 
the extreme acid limits of normal urine ; that is, beyond 
4.7 or 4.8. 

The use of alternate acidification and alkalization 
in an attempt to eliminate infections is, I think, out- 
moded. It has been shown that certain organisms, such 
as B. coli and some of the streptococci and staphylo- 
cocci, remain viable in mediums the pn of which is 
beyond the limit to which one can shift the urine either 
in the alkaline or in the acid direction by the use of 
drugs. 

URINARY ANTISEPTICS 

A partial list of some of the urinary antiseptics which 
have been used includes oil of santal, hexylresorcinol,^ 
pyridium,^ serenium,^ picocbrome (benzochrome),^ 
methylene blue, mercurocbrome, acriflavine, potassium 
liermanganate, strong protein silver, methenamine, sulf- 
anilamide, the ketogenic diet (beta-hydroxybutyric acid) 
and mandelic acid (sodium and ammonium mandelate). 
Antiseptics come and go, and the only ones who remain 
faithful to their memories are their manufacturers. 

Up until very recently one of the most common drugs 
taken by mouth was methenamine. In an acid medium 
methenamine breaks up and liberates free formaldehyde. 
A urinary pn of 5.5 or less is required for this effect. 
It has been said by some that 0.5 per cent of meth- 
enamine is not effective against most organisms and 
that this concentration is much too irritant to the mucosa 
of the urinary tract to be used. However, there are 
many clinicians who have found methenamine an effec- 
tive agent in the treatment of infections, perhaps the 
most reliable until recent years. 

I think the most important thing about the dj’es 
used in the treatment of urinary infections is that 
experimentation with some of them aided in the dis- 
covery of neoprontosil and sulfanilamide. 

We have discussed sulfanilamide here before, but 
there are several things I want to emphasize: 

1. Sulfanilamide not only is excreted in the urine 
but it also permeates all the tissues of the body, so that 
it has the advantage of affecting organs associated with 
the urinary tract, such as the prostate and seminal 
vesicles, which are not drained or flushed by urine. 

2. As sulfanilamide is quantitatively excreted in the 
urine, it is possible by controlling tbe urinary volume 
and regulating the dosage to achieve desired concentra- 

1. These do not stand accepted by the Council on Pharmacy and 
Chcnii«!trj. 
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tjons of sulfanilamide. The minimal effective concen' 
tration in the urine is said to be between 100 and 200 
mg. per hundred cubic centimeters, or between 0.1 and 
0.2 per cent of sulfanilamide. 

Sulfanilamide is said to be most effective in an 
alkaline medium, but alkaline urine is not essential 
since it is quite effective in an acid urine as well. 

The ketogenic diet, which consists primarily of eggs 
and heavy cream, has been shown to be an effective 
means of treating urinary infections. In the ketogenic 
diet because of the limited amount of carbohydrate the 
high fat content is not completely metabolized and large 
amounts of the ketone bodies are eliminated in the urine, 
the urine becoming highly acid. The chief disadvantage 
is that it is very unpleasant and tiiat the amounts of 
eggs and cream used run up the cost of tlicrapy con- 
siderably. It has been demonstrated that the effective 
agent in the ketogenic diet is beta-hydroxybutyric acid, 
which is eliminated in the urine. Unfortunately beta- 
hydroxybutyric acid cannot be used in the normal as 
a therapeutic agent because it is completely metabolized 
except in the presence of ketosis. It may, however, 
be used to fortify the ketogenic diet itself or it can be 
introduced directly into the urinary tract. It was the 
bactericidal action of bcta-h)'dro.xybutyric acid which 
led to the discovery of mandelic acid. 

Rosenheim, investigating a number of hydroxy acids, 
found that mandelic acid, which is eliminated quantita- 
tively in the urine, is effective against a number of 
bacteria in vivo as well as in vitro. Mandelic acid is 
effective only when the pn is 5.5 or less. The minimal 
concentration of mandelic acid nccessar}' in the urine 
is about 0.5 per cent, although if the pn of the urine is 
considerably below 5.5 a less concentrated urine may 
be effective. Mandelic acid is fairly rapidly absorbed, 
and twenty-four hours after a single dose almost all 
of it is eliminated in the urine. Mandelic acid often 
causes gastric disturbances, and it has also been reported 
that it causes transient renal function changes. In 
order to avoid the gastric disturbances, the sodium salts 
and the ammonium salts of mandelic acid have been 
used. It is well to mention that ammonium mandelate 
has the additional advantage of being an acidifying 
agent. However, even with ammonium iuandelate it is 
generally necessary iji order to get urine sufficiently 
acid to use some acidifying salt, such as ammonium 
chloride and dietary measures. The water intake is 
usually limited. 

The drugs I have considered are those which, when 
taken by mouth, are eliminated as effective agents in 
the urinary tract. These act presumably from the renal 
pelvis down. There are various substances, such as 
acriflavine and other acridine dyes, the silver pro- 
teinates and potassium permanganate, which are 
injected directly into the urethra and sometimes into 
the bladder. There are advantages in each method of 
treatment. However, a urinary antiseptic which can 
be taken orally generally acts for a considerably longer 
period of time than those introduced directly into the 
urethra and also acts over a greater part of the urinary 
tract. 

The broad pharmacologic aspects which have been 
considered are not the only factors which determine 
the therapeutic regimen in urinary infections.^ There 
are other clinical features in patients which influence 
the choice of drug and details of therapy. These will 
now be discussed. 


SOJIE PRACTICAL CONSIDERATIONS OF 
treatment 

_ Dr. Alexander R. Stevens : The practical applica- 
tion of these drugs I think should be preceded bi' a 
few observations on the different kinds of infedioas 
that occur in the urinary tract. Otherwise one pro- 
ceeds rather blindly. As you know, urinary itiiecdons 
may be put into two groups witli respect to the initial 
site. They may begin in the excretory part of the 
urinary tract and therefore show pus and bacteria in 
the urine very early, or they may begin in the deeper 
structures, notably tlie parenchyma of the kidne}’ and 
prostate, and may not show any pus or bacteria in the 
urine. One has two very different problems in these 
two types of cases. In individuals with pus and bac- 
teria in the urine one might expect benefit from the 
use of a drug which is excreted in the urine as an anti- 
septic, a bactericide or even only a bacteriostatic agent, 
whereas one would expect, a priori, little or no help 
at ail in treating, for instance, a cortical infection of 
the kidney or prostatitis. It is only in comparatively 
recent times that we have had an antiseptic drug which 
is present actively in the blood and the tissues as well 
as the urine. That widespread activity opens up the 
field of the treatment of deep-seated infections. 

As for urinary tract infections that occur with pus 
and bacteria in the urine, there again one must con- 
sider two groups: one without any foreign body ot 
obstruction in the urinary tract, and the other with 
foreign body or an obstruction. Those patients with- 
out any calculus, which is the foreign body I refer to 
especially, or without any obstruction in the urinary 
tract (whether it is in the ureter, bladder or wetnra, 
the problem is one) may acquire acute infection and 
recover spontaneously without any specific treatmen. 
Indeed, one meets with many such acute infections, 
which clear up entirely without any recurrences, wU i 
merely liygienic care and rest in bed, whereas je 
patients who have foreign bodies (such as drainage 
tubes and calculi) or obstructions are rarely penna 
nently relieved of urinary infections without the 
care of those foreign bodies and obstructions. ‘ 
sionally one can sterilize the urine behind the o s 
tion, but usually not until that obstruction is a 
care of. The tendency these days I think is to . 
of tiiese more potent, more recent, remedies an 
the underlying trouble which not only makes p 
and probable a quick recurrence of infection ’• 
may itself do considerable harm to the upper 


t.rsct« 1' fp 1 hpfC i 

Most of the antiseptics that have * ne^tive- 
think are enumerated largely for histonca ^ P 
I myself have tried practically everything 
and ivouJd be perfectiy willing m \ jfany 

everything clown to methenamine colors, 

of the other drugs are notable largriy for 
both before administration anci shade, 

If a patient wants his linen stained any p ,5 

one can pick a drug to articles hare 

about all the satisfaction he gets, listing 

been written on all of 

records of hundreds of * cnost tirologh'® 

them, but I think you will find that most 

:oday are very skeptical of active chie% 

Methenamine, as you have just h , producing 
iccause in an keid urine it -f 

tonnaldehyde, but it is active only n u 
n the tissues. It is excreted from the kiclne) 
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and breaks down after excretion, so that one maj' 
expect help only in the type of infection that is associ- 
ated with the excretory urinary passages. This therapy 
is comparable to continuous irrigation over the mucous 
membrane with a very mild antiseptic solution. It does 
not get down in the depths of the tissues. If jmu are 
dealing with a deep-seated infection of the kidney, the 
pelvis, the bladder or the prostate, little or no thera- 
peutic aid should be expected from methenamine. Its 
great value I think is as a prophylactic. I have often 
asked patients whom I was going to treat instru- 
mental!)' to start taking methenamine twenty-four 
hours before the treatment and keep it up for twenty- 
four hours aftenvard and then quit, merely with the 
idea that we might prevent multiplication of any bac- 
teria introduced by the passage of urethral instruments. 

The ketogenic diet I will speak of very briefly. I 
think Dr. Modell was very mild in his description of 
the patient’s attitude toward that diet. I have had 
individuals who could stick it out for a week, and that 
is about as far as most people want to go. One patient 
after a week of it would start vomiting when she 
heard the maid coming down the corridor with her 
meal tray. The food did not even get into the patient’s 
room. The very thought of all that fat, the olive 
oil, the butter and the cream started things going. 
When the ketogenic diet could be replaced by mandelic 
acid therapy with apparently equal benefit to the patient, 
there was certainly a tremendous advance. 

ilandelic acid is employed very widely. It operates, 
as you have heard, only in an acid urine. If given in 
the form of the ammonium salt, it tends to make the 
urine acid. If necessary to secure greater acidity, one 
of various drugs may be added, usually ammonium 
chloride or nitrate. It is necessary to have at least a 
half of 1 per cent mandelic acid in the urine to be 
most effective. Some authors suggest twice that much. 
As you have just heard, the more acid the urine, the 
more effective the mandelic acid, so that with a very 
acid urine a lower strength of mandelic acid may 
suffice. It is usually not given in large enough quanti- 
ties. It is wise to administer about 12 Gm. in a 
twenty-four hour period in order to secure sufficient 
concentration in the urine. Mandelic acid is effective 
with most organisms which occur in the urine but 
remember that this therapy is satisfactory only when the 
P\i of the urine is 5.5 or lower. With certain bacteria, 
notably the proteus, one rarely can secure such a 
reaction. Hence in these instances mandelic acid is 
useless. 

Finally the great concentration these days is on 
sulfanilamide, which has quite revolutionized the treat- 
ment of infections in urology. Here is a drug that is 
potent in dealing with nearly all bacteria, whether found 
m an acid or an alkaline urine. Those who have 
done the most work find one or two organisms that 
ape not much influenced by sulfanilamide, but it does 
dispose of most of the organisms commonly found in 
urine (cocci and bacilli) excepting the tubercle bacillus. 
I do not think anybody has claimed anything for that. 
As sulfanilamide is somew'hat more effective in alkaline 
urine than in acid urine I make a practice, in common 
'vith many others, of giving an alkali with the sulfanil- 
amide. There is the great advantage too that it may be 
administered under the skin or intramuscularly and also 
mtravenously, but the latter route is not very often 
necessary. 

The dosage is usually up to from 5 to 6 Gm. in a 
twenty-four hour period. The rule that some have 


advised, which I think is a very good one, is 1 gram 
for each 20 pounds of body weight, with a maximum, 
however, of perhaps 6 Gm. ; but in some instances 
patients have tolerated well as much as from 10 to 
15 Gm. a day. 

There are certain toxic possibilities associated with 
sulfanilamide that we do not have with most of the 
other urinary antiseptics. Hence I think one should 
be cautious in giving sulfanilamide to patients who are 
not confined to bed and not under constant observation. 

There is one drug which is not on the list presented 
for consideration, which I think you ought to know 
about, and that is arsphenamine or neoarsphenamine, 
which is very potent in some instances of coccic infec- 
tion. Until all this furor over the two new drugs, it 
was one of the outstanding marvels in urology that in 
some cases of a pure staphylococcic infection of the 
urinary tract, which is not very common and which 
often resists all other forms of treatment, the infec- 
tions react favorably and quickly to that drug given 
intravenously. 

SPECIAL considerations RELATING TO TREATMENT 
DURING PREGNANCY 

Dr. Herbert F. Traut: I am very glad that Dr. 
Stevens pointed out the importance of obstructions in 
connection with urinary tract infections. In pregnancy 
we have to deal with a physiologic obstruction. The 
hormones of pregnancy which relax the smooth mus- 
cles of the uterus and thus make the continuation of 
pregnancy possible have a similar effect on the urinary 
tract. They produce an atony of the ureter, so that 
its normal peristaltic activities are suppressed and 
sometimes obliterated. In addition, as pregnancy 
progresses there is enlargement of the uterus, when the 
woman is in the upright position the inlet of the pelvis 
is blocked, and the ureters are occluded more or less 
completely. The result is urinary stasis, dilatation of 
the tract and the formation of what has come to be 
known as the physiologic hydro-ureter of pregnancy. 

Unfortunately some women who become pregnant 
have had pyelitis previously without complete eradi- 
cation of the infection. In these women who may have 
chronic pyelitis the physiologic obstruction provides an 
opportunity for exacerbation. They may, however, 
have the primary attack during pregnancy. The factors 
important in tbe development of the primary attack 
are not all understood. There is investigative work 
needed before we shall know as much as we should 
about the etiology of the disease. However, we feel 
we have made a step ahead in that we understand some 
of the causes and can now obviate many of the features 
of the physiologic stasis associated with pregnancy. 

There is also another factor which makes infection of 
the tract a little more frequent in the pregnant woman 
or in the parturient woman, and that is that the trauma 
of delivery necessarily affects the base of the bladder and 
probably makes the bladder more susceptible to infec- 
tion. This background in a bladder which is atonic, 
which tends to overfill, requiring repeated catheteri- 
zation in the puerperal period with the inevitable intro- 
duction of organisms with each passage of the catheter, 
certain!)' makes for a situation which is productive of a 
fairly high incidence of postpartum urinary tract infec- 
tions. The incidence of pyelitis in pregnancy in New 
York is about 2 per cent in our e.xperience. 

We are particularly interested in treatment today 
so perhaps we had better give most of our attention 
to that phase of urinary tract infections in pregnancy. 
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The first thing which we ought to consider is pro- 
phylaxis. How can these urinary tract infections in 
the pregnant woman be obviated? There are certain 
prodromal symptoms which, if sought for when the 
patient comes for antepartum care, give a pretty good 
indicatioii of impending upper urinary tract infection. 
Dysuria is frequent but a more common complaint is 
pain in the flank or even in the costovertebral angle 
of the right side. Often an intravenous pyelogram of 
a patient complaining of these symptoms demonstrates 
a high grade hydro-ureter and hydronephrosis of the 
type common in pregnancy. These symptoms can be 
controlled quite satisfactorily by having the patient lie 
down frequently, to take the weight of the uterus off 
the ureters. In addition the patient may he given a 
grain or II/2 grains of quinine one, two or three times 
a day. 

More important, if there is dysuria and clumped pus 
cells in the urine, it is time to force fluids, alkalize the 
urine or use methenamine in an acid urine. I think 
it is fair to say that if it was possible to get every preg- 
nant woman early in the pyelitis and give her this 
conservative care, one probably could abort a high 
proportion of primary cases of early pyelitis. That is 
not necessarily true of the chronic cases which are 
exacerbations of a previously existing urinary tract 
infection. We watch for both types in the antepartum 
clinic with a good deal of care and feel that we do 
abort a fairly good number of pyelitis cases in their 
incipience. 

In a full blown upper urinary tract infection, with 
a hectic type of fever, what is to be done? The patient 
must go to bed ; the horizontal position with drainage 
is just as important as ever. We find what the causa- 
tive organism is because in our experience mandelic 
acid, as Dr. Stevens pointed out, is of very little use 
with the proteus type of organisms, but certainly with 
the aerogenes it should be used. With a proteus type 
of organism we use sulfanilamide. We prefer to use 
sulfanilamide for all other types of infection when the 
patient is in the hospital. On the other hand, if the 
patient is ambulatory, we still adhere to the use of 
mandelic acid except with the proteus organism. 

There are several things to be observed in the patient 
who is actively febrile. In the first place, one must 
determine whether the infection is unilateral or bilateral. 
If it is bilateral one cannot afford to use palliative 
measures for months. What Dr. Stevens said about 
clearing up infections in the presence of obstructions is 
absolutely true. In pregnancy we can seldom clear 
the tract of infection during pregnancy. All we can 
do is to palliate, hold it in abeyance, and the real cura- 
tive process must wait until after the pregnane}^ has 
been terminated and the obstruction removed. We are 
interested in bilateral infections because the inflamma- 
tory reaction going on over periods of months may 
produce damage in the mother which is out of pro- 
portion in its complications to the loss of the child. 
We always carefully evaluate these patients with 
bilateral involvement, particularly if there is a great loss 
in weight. If the infection does not yield after eight 
or ten days of conservative treatment, and particularly 
if the patient has a couple of months to go to^ reach 
term, we consider the advisability of interruption of 
pregnancy. NIe do not resort to it very often j however, 
the possible necessity is alwa3^s in the back of our 
minds. The other thing we watch for particularly is 
involvement of the renal cortex. The earliest indicator 
.we have of this complication is elevation of the non- 


protem nitrogen m the blood. If this rises to above 
M mg. per hundred cubic centimeters we empty th 
uterus regardless of whether the lesions are bilateral or 
unilateral, because in our experience we have had great 
regrets when we have neglected the warning. The 
death rate in individuals who have a nonprotein nitrogen 
of over 50 mg. per hundred cubic centimeters— the r^r- 
mal in pregnancy is about 30 or 35— is about 25 per cent, 
a very high mortality. 

We use mandelic acid in an acid urine e-xactly ai 
has been outlined. With sulfanilamide therapy we like 
to administer 4 or 5 Gm. a day, always with sodium 
iiicarbonate. We prefer not to give it to ambulator)- 
patients but rather to get the patient into the hospital 
so as to force the treatment rather than to earn,' it oat 
over a prolonged period. We have had very satisfactory 
results with both of these drugs. 

In closing, I vvant to eipphasize again that we do not 
cure patients of upper urinary tract infection during 
pregnancy. They' must be follow'ed aftenvard. The 
follow-up must be done in a cystoscope clinic, and 
sometimes it takes from three months to a year to 
eradicate the infection completely. The addition oi 
mandelic acid and sulfanilamide to our armamentarium 


has helped very much. 

If a patient has had pyelonephritis or bilateral upper 
urinary tract infection, we like to allow a yearortw 
y'ears to pass before pregnancy is again contemplated. 
We give contraceptive advice to these individuals, and 
if pregnancy does occur we hospitalize them and evalu- 
ate renal function before we allow pregnancy to 
progress. We are a little radical in our attitude 
because in bilateral pyelitis and in well authenticated 
pyelonephritis we have had very serious sequelae. 

Dr. Cattell: Urinary infections present a common 
condition in children, and I will ask Dr. Levine 1^ 
he will say something regarding the special 
which arise in connection with the treatment of unnai) 
infections in infancy and childhood. 

Dr. Samuel Z. Levine: The general subject s 
been adequately covered. Perhaps we 
what we mean by urinary' tract infection in chi 
before w'e go on to a discussion of it. . 

Does urinary tract infection in childhood mea 
presence of both pus and bacteria in the nrwe 0 . 

it be represented by' a bacilluria in the ® 
pyuria? This still remains a moot question, 
routine catheterizations of thirty-four femae 
under 2 years of age bacilli were found in 
82 per cent of the urines in the absence 9 jj 3 
blood cells, indicating that bacilluria in m a 
more common condition than we are P''9'’^, in 
In twenty-one cases B. coli was present m „j.;nary 
the absence of demonstrable infection 0 
tract. The term pyuria should be hmite 
sistent presence of clumps of pus m un . 
clean specimens of urine. Only these J (jon h 
tions represent a true urinary trac 1 


f some interest is the question of o> 

time the name pyelitis vyas jj no ew 

iry' tract infection in children. . 

e at the present time to r Sidney, 

tis per se, inflammation of the pen • -oivenient 
le absence of interstitial suppuratn 
le kidney, is a common 
jsies one finds in addition to 
elvis interstitial abscesses in the Kion^ V . lu, 
, so no longer do we use the term 
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prefer the terms acute and chronic pyuria, leaving 
the localization of the site of infection unnamed. 

Urinary stasis probably plays as important a role 
in producing urinary tract infections in childhood as 
in pregnancy. Only rarely does one see a chronic 
or a recurrent pyuria in childhood in the absence of 
a congenital anomal}' producing urinary stasis and 
secondary infection. If medical therapy is ineffective 
in overcoming the pyuria after a period of from four 
to six weeks, all children should be subjected to com- 
plete urologic examination. In over 90 per cent of 
chronic pyurias in childhood we find associated con- 
genital anomalies. 

In discussing the therapy, I shall also confine my 
remarks to the ketogenic diet, mandelic .acid therap 3 " 
and sulfanilamide. 

Ketogenic diets are as unpalatable in childhood as 
they are in adult life. 

Mandelic acid therap}' is as effective in childhood 
as in adults. The dosage that we use aims to produce 
a vwinavy concentration oi between 0.5 and 1 per cent 
and a reaction of less than 5.5 (/>h)- If one gives 
approximately 1 Gm. of mandelic acid per excreted 
hundred cubic centimeters of urine, it should be within 
the required dosage. Since infants excrete about 400 
to 600 cc. of urine a daj% 4 Gm. of mandelic acid in 
divided dosage is usually adequate. Similarl}', in chil- 
dren about 12 years of age who excrete around 1,200 
to 1,500 cc. of urine, 12 Gm. of mandelic acid daily 
usually produces a urinary concentration of between 
0.5 and 1 per cent. It is often necessary to use an 
accessory acidifier such as ammonium chloride in dosp 
sometimes as high as from 2 to 8 Gm. daily to obtain 
the desired urinary pn of 5.5 or less. It has been 
pointed out that mandelic acid therapy is ineffective in 
B. proteus infections. Similarly, one should not resort 
to the use of ammonium mandelate when one is dealing 
with organisms that liberate ammonia, like aerobacter or 
pyocyaneus. Sodium mandelate or calcium mandelate 
plus sodium acid phosphate are preferred in these types 
of infections. 

Sulfanilamide, because it requires neither an acid ash 
diet nor restriction of fluid, and because it can be 
administered much more easily, is the choice of therapy 
in childhood except in the presence of infections due 
to Streptococcus faecalis, which are apparently resistant 
to sulfanilamide. The dose which we use in children 
is 0.2 Gm. per kilogram of bod)" weight daily. We 
do not regularly use an alkalizer because we have found 
that if the urine is not too acid the sulfanilamide is 
almost as effective at a /"h of 6 as at a pu of 7. The 
simplest way to test the pu of the urine, whether we 
are using mandelic acid or sulfanilamide, is by means 
of chlorophenol red or nitrozine paper. 

Finally, in using both mandelic acid and sulfanil- 
amide, the drugs should be given for a minimal period 
of ten days to two weeks, even when the urine clears 
more rapidly than this, because the p)"urias are prone 
to recur with shorter periods of therapy. 

Dr. Modell; I should like to add one thing: I 
have listed on the board but failed to discuss the 
properties of the ideal urinary antiseptic. I merely 
wanted to mention that there is no such substance. 

Properties of the ideal urinaiy antiseptic are rapid 
absoi-ption from the intestine, rapid and continuous 
elimination in the urine, that it shall be nontoxic and 
nonirritant for human beings, effective against all 
bacteria, effective in alkaline and acid urine, active in 
the presence of obstruction, that it shall act from the 


renal pelvis down and that it shall be satisfactory in 
febrile states and in renal insufficiency. 

Dr. Levine: Dr. Traut, when you refer to the 
pyelitis of pregnancy, do you intend to imply disease of 
the renal pelvis alone? 

Dr. Traut: We just use it for old times’ sake. We 
make the same objection to it that you do. However, 
we do not feel that we have as frequent involvement 
of the parenchyma of the kidney in the upper urinary 
tract infections in an adult woman as )'OU would indi- 
cate was your experience with the chronic pyurias of 
children. 

Student : Are pyurias in children necessarily 
accompanied b)' parenchymal involvement? 

Dr. Levine: I did not mean to leave the impression 
without some reservation. In animal experimentation 
infections of the pelvis of the kidney have been pro- 
duced in the absence of parenchymal involvement, but 
in the chronic pyurias and in many of the acute pyurias 
of childhood I think there is an associated pyelo- 
nephritis or a suppurative interstitial nephritis. 

Dr. John E. Deitrick: I should like to ask about 
the dosage of sulfanilamide when there has been 
involvement of the kidney. In a few cases. I have 
seen, in which there was decreased renal function, if 
one gave sulfanilamide the amount in the blood rose 
rapidly, even when a small dose was used. No men- 
tion has been made about determining the blood level, 
which I feel is important if a patient has an elevated 
urea nitrogen or other evidence of inability of the 
kidney to function normally. We have seen toxic 
symptoms and found the blood level very high, although 
we had not reached a dosage ordinarily used in an 
adult person. 

Dr. Stevens: I do not recall that I have had 
reason to employ the drug in a case with as marked 
renal involvement as described, but I remember that 
one of the articles by Hehnholz records four or five 
patients with nonprotein nitrogen up around 50, 60, 
or even more, who excreted the sulfanilamide in large 
quantities, and that he obtained good clinical results 
in combating infections. The point has been made by 
various observers that one may expect more from that 
drug than from mandelic acid in individuals with poor 
renal function, as indicated by high nonprotein nitrogen 
or the high urea nitrogen in the blood. 

Dr. Cattell : The universal distribution of sulfanil- 
amide throughout all the cells and fluid of the body 
would suggest that it might be present in effective 
concentration as long as any urine was excreted. 

Dr. Stevens : I think it has not been demonstrated 
how much of the efficiency ol the drug in urinary 
infections comes from the excretion in the urine and 
how much comes through the body fluids. I did not 
mention the use of sulfanilamide in the treatment of 
gonorrhea; we did not have time for it. It has been 
found that as high a percentage of sulfanilamide may 
be found in the urethral pus as is found in the urine 
of the same individual, which I think is a ^•e^y sug- 
gestive observation. 

Dr. Harry Gold: I notice that as urinary acidifying 
agents sodium acid phosphate and ammonium acid phos- 
phate are being considered as interchangeable. I might 
call attention to the fact that a paper was presented at 
the federation last year in which a comparison was 
made between the urinary acidifying power of sodium 
acid phosphate and ammonium acid phosphate, and 
it was found that sodium acid phosphate in the usual 
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doses that are employed is much less effective as an 
acidifying agent than ammonium acid phosphate. 
Furthermore, ammonium acid phosphate is not very 
irritant to the gastrointestinal tract and can be used 
iji very large doses, laj-ger doses than sodium acid 
irhosphate, ivithout gustromtestinal symptoms. 

Dr. Modell: There is a similar report by Alstcad 
on the eft'ect of ammonium acid phosphate, in which he 
stated that it was superior both to ammonium chloride 
and to acid sodium plrosphate. 
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was granted the owners of ships equipped with radio appara,, 
of the spark gap type. Ship owners were allowed ei4t vS 
from a certain date to liquidate the apparatus and to sutsiitate 
more modern equipment. The_ suggestion was made, tiierdote 
that the users of electromedical equipment already sold be 
allowed eight years to realize on their investment and that tk 
manufacturer be given at least two years in which to change 
over and make new types available. 


The accomplishments of this meeting were (!) a frank dis- 
cussion of the problems of interference, (2) a visual demonstra- 
non of radio interference in television, (3) a presentation of tk 
importance of electromedical equipment as used by the profa- 
sion aiid_ (d) a mutual understanding of the problem involvfi 
A committee of the Council was appointed to continue the study 
of this problem in an endeavor to cooperate with the interesltd 
bodies. 


Tiin Council on Physical TiirnAPY has authorized tudlication or 

THE FOLLOWING ABSTRACT AND ATPR FCI ATiON. 

IfowARD A. Carter, Secretary. 


ABSTRACT OF MINUTES, MEETING OF 
COUNCIL ON PHYSICAL THERAPY, 
JANUARY I3-H, 1939 

The Council on Physical Therapy held its annual meeting on 
Jan. 13-14, 19,39, at the headquarters of the American Medical 
Association. The nicnihcrs present were Dr. Harry E. Mock, 
chairman, Drs. Anthony C. Cipollaro, William W. Coblcnlz, 
John S. Coulter, Arthur U. Desjardins, Walter E. Garrcy, 
Howard T. Karsner, Frank H. Kruseii, Frank R. Ober, Horatio 
B. Williams and Mr. Howard A. Carter, Secretary. Drs. Frank 
Dickson and Ralph Pemberton were unable to attend- 

Dr. Mock was rcclcclcd cliairmnii and Dr. Garrcy vice chair- 
man, 

INTEUFEKF.NCE WITH EAniO COMMUNICATIONS BY 
EI.ECTKO.MICIlICAI. nQUII’MENT 

A report was presented of an informal meeting lield in New 
York, Jan, ’9, 1939, at which representatives of the Federal 
Comnnmicatioiis Conimission and medical profession, specialists 
in the communication field and manufacturers of clectromcdical 
apparatus were present. It was the opinion of the committee 
reporting that a mutual understanding among the groups present 
bad been reached. The committee reported that the engineers 
of the Federal Conimunicatioiis Commission and of the radio 
manufacturers dcmoiistraied by tlic use of aural reception and 
television the effects of the interference of clcctroinedical equip- 
ment. Although television has not been commercially practicable 
up to the present time, it was e.Npcctcd that television sets will 
he on sale during the summer and, in the opinion of the manu- 
facturers of this equipment, iutcrferciicc by clectromcdical 
equipment might seriously retard the advancement of television. 
The nicinbers of the medical profession present at the meeting 
strongly emphasized the importance of clectromcdical equipment, 
especially electrosurgery in the treatment of cancer, diseases of 
the skin, and so on, and the use of medical diathermy in the 
treatment of tho.se diseases in ivhicl) intorna! heat is indicated. 

Two solutions were proposed; (1) screening of the treatment 
room and (2) the allocation of radio bands or channels. The 
representatives of the radio industries felt that screening the 
treatment room was to be desired and that the cost might not 
he e.xcessivc. It was pointed out, however, by the physicians 
and manufacturers tliat the moving of surgical and medical 
diathermy equipment from place to place would be prohibitive 
and that the screening of an entire hospital or clinic would be 
almost impossible. 

The alternative suggestion of allocating certain radio channels 
to the medical profession seemed to be the most suitable^ in 
view of the seeming impracticability of screening. The diffi- 
culty involved in the allocation of channels, however, sceiM to 
be that operating the equipment on a given frequency within 
certain toleration limits and keeping it on that frequency ryould 
increase the cost of the eQuipment. The Council was reminded 
that apparatus purchased and being used now would bewme 
obsolete unless time is allowed before regulations go into effect. 
The request, therefore, was made by the representatives of the 
medical profession that the same courtesy be shown to them as 


SHORT WAVE DIATHERJIV 

The Council voted to retain as one of its requirements fortlie 
consideration and acceptance of short wave diathermy apparatus 
the submission of six observations of the heating effects in tk 
Iitiman thigh as observed by a thermocouple inserted before auf 
after a twenty minute application of each technic promoted by 
the manufacturer. Acceptance is to be granted only to apparatus 
for technics tlic evidence for which has been submitted. 

Minor changes in the manufacture of short wave apparatus, 
for c.vamplc change in style of cabinet, nonessential rension in 
circuit or the substitution of more powerful thermionic tubes, 
as indicated by the lamp load test provided the temperature o! 
the transformer does not rise beyond the safety point, is not to 
be considered sufficient alteration in design to warrant thermo- 
couple-tbigli test data being submitted for reacceptance. 

Fimdamciita! changes in circuit, reduction of power output as 
determined by lamp load test, promotion of different technic d 
application, change of frequency and fundamental changes ffl 
conversion of electrical energy to high frequency are to be 
sidcred important changes in the apparatus to warrant the suk 
mission of six observations of the temperatures in the humw 
thigh as observed by the thermocouple for each technic of app ’■ 
cation recommended or promoted. For a recommended technic 
to be accepted, the final average temperature after bvenb 
minute application of liigh frequency electrical energy sha 
at least 103 degrees Fahrenheit in the deep tissues of the snP' 
rior aspect of the human living thigh. 


ORTHOPEDIC appliances 

A discussion of problems with relation to the ® 

sidcration of orthopedic appliances, i. e. airsets, 
and shoes, resulted in adoption of a motion to tlw e e 
these appliances would not be considered by the Conne 
Jan. 1, 1940. It was decided, however, to sponsor the p 
tion of several informative articles on the subjec o 
corsets, trusses and abdominal supports. 


AUDIOMETERS AND IIEABINC AIDS ^ 

A review of the Council’s work in the *^jiscu;- 

onicters and hearing aids was presented, „.jnue it> 

sion it was generaiiy agreed that the Council wi , .^^tisinS 
consideration of audiometers without resHictimi o 
until further study is made in the field. The j.yicati!)S 

tinue to consider hearing aids and prepare repor s 
in The Journal. 


roentgen says , j[j 

The Council discussed ways and means of tlat 

onsideration of roentgen ray apparatus. jeciirtii 


onsideration ot roentgen ray 
ooperation with other interested bodies would tme i 
the rnmicil could proceed with its mvc-tig 


radium and radon ^ 

It was pointed out that the House of 
resolution presented by the Judicial^ ounc 
ission of tlie American ’i.-yied physicb"-' 

g the practice of renting radium to “.""I elution: 
he Council therefore adopted the folloivii g ,, 

Whereas, The Council on Physical ThcMpy ha^ „joii hr ^ 

e practice of indiscriminate rental of possessinS 

in commercial firms and pr.vatc > Sian u-ho 01=? ‘f' ' 

idcrtake to suppJy radium or radon to an> P > 
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rcgiriUcss of liis specnl tnininp: nii<I experience in its use, md who even 
filinisli instrunicnts 'iml instnictions without Inving seen or cx-imined 
the pstient, ond 

Whereas This constitutes the prscticc of medicine by mad or by tele 
phone, and 

Whereas Four \cars ago the Conned on Ph>sical Therapy passed a 
resolution condemning this practiec hut, when this resolution was sub 
nutted to the Board of Trustees of the American Medical Association for 
I appro! al the Board of trustees lotcd against it, and 

Whereas During the past year, at the instigation of Dr Edward H 
Skinner (Kansas City) tile House of Delegates of the American Medical 
Association passed an essentially similar resolution which had been pre 
seiited hy the Judicial Council and confirmed by the Board of Trustees, 
and 

Whereas This action iniphes that, since the Ameiican Medical Asso 
ciation has offic ally condcinncd the practice the columns of The Journal 
(and indirectly the columns of most of the journals of the state medical 
societies) should he closed to any adicrtising that would tend to foster 
the practice, he it 

Rcsol cd That the Council on riiisical Therapy is deeply gratified by 
and heartily ajiproics the action of the House of Delegates of the 
Judicial Council and of the Board of Trustees The Council stands ready 
to iniestigatc the products renew the adicrtising and as part of its 
duty, make this information aiailahle to The Journal 

It was also agreed to arrange for the preparation of a senes 
of Council articles on the dangers of the nidiscnniniate use of 
radium 

RESEARCH 

The Council considers pioblcms of merit in research and 
believes that there are a number of subjects of vital importance 
111 tbe application of physical agents to the treatment of disease 
worthy of investigation, and that investigations of such sub- 
jects would lead to important contributions to the practice of 
physical therapy During the J ear 1938, one grant w as awarded 
for research 

EDUCATION 

A lengthy report of the activities of the various Council 
members and consultants in this field was presented It was 
suggested that articles be published during the coming year 
on the following subjects spastic paralysis, peripheral nerve 
injuries, the abuse of medical diathermy, the injudicious use of 
radium, the use of corsets, abdominal belts and trusses, and the 
effect of ultraviolet radiation on the production of cutaneous 
cancer 

APPARATUS ACCEPTED, THE COUNCIL'S PUBLICATION 

The members of the Council expressed the opinion that the 
use of diathermy and other methods of producing heat within 
the tissues is being greatly overrated and abused, and that too 
much emphasis is being given to machine therapy The Council 
believes that the profession should be informed of these abuses 
by means of a Council article pointing out that other methods 
of physical therapy arc of greater importance, for example the 
intelligent management of the patient, the proper use of thera- 
peutic exercise, massage and hydrotherapy 

After some discussion concerning the booklet "Apparatus 
Accepted,” action was taken to initiate a review of the 
booklet with the idea of revising it to increase the amount of 
information to the general practitioner concerning the value of 
the various accepted devices 

EXHIBITS 

Plans for the exhibit at the annual session of the American 
Medical Association m St Louis were considered 

Suggestions were also advanced concerning the Council’s 
proposed exhibit on the management and treatment of lame 
backs It was agreed that if such an exhibit is approved a film 
on this subject should also be prepared to be shown at the same 
time 

NOMENCLATURE AND DEFINITION 

A report was made to the effect that work on the definitions 
IS now being carried on and that considerable progress is being 
made m this line 

PRESENT STATUS OF PH\ SICAL THERAPV 

The committee assigned to revise the Council’s report on the 
present status of physical therapy announced that work is pro- 
gressing 111 this direction and that a report would be made avail- 
able during the coming year 


AN APPRECIATION 

The Council wishes to acknowledge with deepest appreciation 
the valuable assistance rendered by tbe following in connection 
with the work of the Council 

Drs Fred Adair, M Herbert Barker, H C Bazett, Robert 
Bennett, William Bierman, Earl Bond, Walter Boothby', R C 
Burt, A J Carlson, J Marion Clampit, Eliot R Clark, Milton 
B Cohen, Geza de Takats, Earl C Elkins, F H Ewerhardt, 
G K Fenn, A Bruce Gill, F B Gordon, Allan Hemingway, 
John S Hibbcn, K K Jones, Louis Katz, Disiaeli Kobak, 
Henry Laurens, Arno Luckhardt, George Aliller AlacKee, Gil- 
bert Marquardt, Albert Alartucci, C O Molandei, Tell Kelson, 
John R Pribble, E M Smith Jr , K W Stenstroin, Grant 
E Waid, Francis Carter Wood and Mr S L Osborne 

Aittficwl Limbs — Drs Paul Steele and Philip Wilson and 
Messrs William Herman, W E Isle, George AI Alorris, J Y 
Spievak and James Waltz 

Audwmctci s and Hcanng Aids — Drs C C Bunch, George 
Af Coates, L W Dean, E P Fowler, Henry Hartig, Austin 
Hayden, Isaac Jones, Douglas Alacfarlan, Horace New hart, 
B R Shurly and W P Wherry 

Educational IVoik — Drs Richard Dillehunt, Bernard Fantus, 
A J Kotkis, Richard Kovacs, Franklin P Lowry and William 
Schmidt 

Ophthalmologic Dcziccs — Drs Francis Heed Adler, Charles 
A Balm, S Judd Beach, William L Benedict, Conrad Berens 
Alfred Cowan, John Evans, Jonas Fnedenvvald, Sanford Gifford 
Walter B Lancaster, William H Luedde, John AlacNie and 
Clifford B Walker 

Roentgen Ray and Radium — Drs L F Curtiss, William E 
Chamberlain, Arthur C Christie, Edwin C Ernst, Gioaochino 
Failla, Thomas A Groover, Fred AI Hodges, George Winslow 
Holmes, John T Alurphy, Robert Reid Newell, E P Pender- 
grass, George Pfahler, U V Portman, Lauriston Taylor and 
J F Weatherwax 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follow iso additional articles have been accepted as cos 

FOrVlINO TO THE RULES OF THE COUNCIL ON PlIARMACV AND ClIEMISTRV 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A corv of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech, Sccrctirj 


SOLUTION LIVER EXTRACT PURIFIED-LILLY. 
— A Sterile aqueous solution of liver extract purified preserved 
with 05 per cent phenol, coiitaming 15 U S P units per cubic 
centimeter 

Actions and Uses — Solution liver extract purificd-Lilly is 
proposed for intramuscular injection in the treatment of jiei- 
nicious anemia See general article Liver and Stomach Prepaia- 
tions. New and Nonofficial Remedies, 1938, page 321 
Dosage — For the average patient in relapse, ticatmcnt nny 
be instituted with an initial dose of 2 cc (30 U S P units), 
orlcc (ISU S P units) may be given on two successive 
days, then a weekly dose of 1 cc (15 U S P units) iiiav be 
given until the red blood cell count and blood henioglobni have 
reached satisfactory levels 

For maintenance of the average patient 1 cc (15 U S P 
units) IS adequate at fifteen dav intervals Lsjicciallv close 
laboratory follow-up is indicated whenever the phvsieian takes 
the responsibilitv oi administering an average daily dose ol less 
than 1 U S P unit 

JlaniifTCtured Ijk Eh Lillj 1*1 Co, IndianTpoIi*: Ind 2\o b S patmt 
or trademark 

4nt/>ouic Solution Lx cr I r/r<7t/ Purtf cd J \ll\ 1 cc FtcIi ciil ir 
centimeter contain', la b ^ I* units Marketctl m j ncl apts of thrtt. 

1 cc rubber ‘'toj j ertd niiniks 

To prepare lunficd <:olution h\er extract I ilh , Incrs from c hi k 
aiunials aie ground directlv into ^\atc^, md the mixture idjusteJ ti 
the isoelectric joint (aj i rt x:nnlel^ pit a tr /’ll 6) The mixture i 
then heated to coagulate i rotcins ( j C ) «tirrcJ f r 

st\eral minute:, nd filtered flie tiltr itc is rctluccd in aaruum t> a 
snnll \olunie and enough 9a per cent Icohol added to j re luce a c n 
ccntration of approMmatcl> 70 i cr cent The j rccipitTk %\luch 
tormed ib di’=cardtd md tlie filtrate rc<luccd to a a ^mall \flunic mu Ii 
of the total colid^ remaining at this i>oint is remoacd Iv trcitmcnt with 
ammonium «ulfate zinc «;ullatc and alcohol Mclding a proluct a\hich i*; 
highl> potent and ^\hlch contains onl> a «niall amount <f <olil« I he 
final product is m the form of a water «olution containing 0 5 I '‘r cci t 
of phenol 
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TRAUMA AND DIABETES 

The concept of traumatic diabetes virtually began 
with Claude Bernard’s diabetic puncture. In the earlier 
literature, which is fair!)' extensive, appears a report 
by Asher, who assembled 124 cases and concluded that 
one was not justified in establishing a causal connec- 
tion between trauma and diabetes by patliologic changes 
and physiologic results. Traumatic neurosis was 
introduced by Ebstein in 1892. A traumatic origin of 
diabetes was recognized by von Noorden in 1898. In 
general, authors considered that traumatic diabetes 
actually existed and that it was a neurogenic diabetes 
due to trauma in the central nervous system. 

Somewhat later Stern felt that clinical observations 
gave rise to doubts because of the possibility tliat diabetes 
was present before the trauma and because the diabetes 
following trauma is indistinguishable from the dia- 
betes occurring otherwise. Lepine thought that trauma 
must be considered in 5 per cent of cases of diabetes 
although noting loo the question of hereditary predis- 
position. Naun)m favored the idea of a traumatic factor 
and presented eight cases of his own in which diabetes 
occurred after trauma of the head as well as after 
noncerebral trauma and ' traumatic neurosis. Welz in 
1915 emphasized that the probability of a relationship 
between trauma and the disease decreased in the 
symptom-free interval, placing the limit at from two 
to three years. As late as 1912 von Noorden still 
believed in the presence of acute glycosuria of nervous 
origin but felt that it was doubtful or even impossible 
that genuine chronic diabetes could persist as a result 
of a nervous disturbance without the pancreas being 
affected. Kausch denied the etiologic importance of 
trauma and raised the objection that in all the reported 
cases the disease existed before the trauma. 

After the World War von Noorden pointed out that 
it had been an enormous tax on the nervous s_vstem, 
a mighty and terrible physical experiment which must 
clear up the question whether the notion of chronic 
neurogenic diabetes and so-called traumatic diabetes 
shall henceforth be reckoned with. Finally, he con- 


A. y, X. 
Afiui 22, IJJJ 

eluded that the soldiers who incurred diabetes during 
the war took . the field as men with masked diakfe* 
whose disease as a rule was merely accelerated His 
opinion was shared by Albu, Gottstein, Umber and 
Hermann Strauss. Lenne differed, relating the disease 
to physical and psychic strain, but admitted that injuries 
and diseases have no essential influence on the appear- 
ance and character of the disease. Umber agreed nit!) 
von Noorden and in 1927 declared that no experimental 
or clinical evidence existed that an injury to the brain, 
head, trunk or extremities could cause diabetes and that 
to explain the diabetes one must find diminution in the 
function of the pancreas. True traumatic diabetes could 
not be thought to appear unless the pancreas itself was 
severely injured, because experiments have shown that 
at least four fifths of the pancreas must be removed 
before diabetes appears. However, such severe trauma 
as a rule will lead to death. He considered that the 
aggra\’ation of diabetes by trauma as a rule is negligible 
and that, in the majority of cases, it can be suppressed 
by adequate treatment ; nor does it give rise to any per- 
sistent change in the future course. Later he emphasized 
the general hereditary disposition in 26.4 per cent of 
cases and cited Danfortb to the effect that in cases of 
recessive heredity 72 per cent of the diabetic need not 
have any diabetic relatives, comprising siblings, parents 
arid their siblings and grandparents, during three gen- 
erations. Hence it will almost never be possible to 
exclude definitely the existence of diabetic g®*- 
Umber agreed with von Noorden, who in 1923 state 
unequivocably that neurogenic diabetes does not exist, 
the e.xperiences of the war having put it complete) w 
the grave. . 

Isaac acknowledges a causal relationship if tie 
betes comes on within four weeks after the 
Grote agrees that a longer interim renders a cau-^ 
relationship unlikely. Stern say'S that a 
ship is probable only (1) if there are no in 
of an earlier existence of diabetes, (2) if the 
has caused a lesion of the pancreas or t ie c 
nervous system and (3) if diabetes develops un 
first weeks after the accident. , 

Examinations of the blood sugar were first mei ^ 
in 1915. Dextrose tolerance tests were few 
results difficult to compare because of lack o « 
ity. A cerebral concussion is more importan 
ducing hyperglycemia than a cranial fracture. 

Thomsen ^ lias just made available 0 

graph in English on this subject. ®^^"’li„entat)' 
patients with regard to spontaneous as w ^ ^^cidents- 
hy'perglycemia and glycosuria at the time o 
Blood tests were done on ninety-four o . 

both during fasting and after jgrial con- 

within three days after the accident. is i 
sisted of 144 patients, forty- four of wioi . 
given dextrose tolerance tests. Age 

1. Thomsen, Viggo; SIucUm of DiaheW*. -A''’ ' 

with Special Reference to the Existence of T 
Scandinav., supplement 91, 1938. 



VOLlUME J12 
Number 16 


EDITORIALS 


1593 


Disturbances in carboh 3 ’clrate metabolism immediately 
after the trauma are much more frequent under than 
over the age of 30, although they are more transitory 
in the young than in the old. While there are dis- 
turbances of carbohydrate metabolism in a considerable 
number of patients, the distribution of the types of 
physical trauma into groups shows that no decisive 
importance can be attributed to the kind and location 
of the trauma, whether cerebral, peripheral or other- 
wise, with regard to the frequency and intensity of the 
detected disturbances. 

An increase of the fasting blood sugar was found in 
twenty-four cases, that is in 17.5 per cent of all the 
cases. Abnormal dextrose tolerance curves were 
obtained in thirty-four of 100 cases. In the majority 
the glycosuria w'as detected in the portions of urine 
voided shortly after admission. Sugar was thus found 
in twenty of thirty-four specimens. In isolated cases 
it persisted more than seven days ; in one, after a sugar- 
free interim, it contained sugar on the fifteenth da}’. 
One patient had renal gh'cosuria. The glycosuria was 
usually slight ; in only twelve cases was the value above 
0.5 per cent. There was no polyuria. In ten cases in 
which dextrose tolerance tests were performed there 
was diabetes in the immediate family. Thomsen con- 
cluded that no importance could be ascribed to the dis- 
turbances of carbohydrate metabolism detected after 
trauma. The duration of such disturbances, even with 
the most persistent spontaneous hyperglycemia, based 
on the fasting blood sugar level, was five days. Dex- 
trose tolerance curves were abnormal once or several 
times, but in twenty-four cases the abnormal curves 
were detected only at the first examination, performed 
within three days after the accident. Fifteen patients, 
reexamined from three to twenty-nine days after the 
trauma, presented normal conditions. In one case a 
disturbance of the carbohydrate metabolism was dis- 
closed by an abnormal dextrose tolerance curve as late 
as forty-nine days after the accident, while two patients 
who presented abnormal curves after a lapse of thirty 
and forty-nine days respectively had a normal curve 
ninety-seventy and 144 days after the trauma. In none 
of the patients wdio survived the accident did diabetes 
occur in close sequel to it, and this must be supposed 
to apply also to those patients who died shortly after 
the accident. The duration of the disturbance in carbo- 
hydrate metabolism as well as its frequency was greatest 
nr the higher age groups. In forty-seven of fifty cases 
a second examination was performed from six to thirty- 
eight months after the accident. In none of these had 
diabetes occurred, and in two of the remaining three 
nothing is known concerning the occurrence of diabetes 
up to three and one-half years after the accident. One 
patient was untraced. 

To answer von Noorden’s question as to whether 
diabetes is more frequent in persons who have met with 
accidents than in noninjured persons of the same age 
and standard of living, Thomsen investigated the 


material of the district hospital in Aarhus, Denmark, 
where he was assistant physician. From 1921 to 1935 
there was scarcely any difference in the frequency of 
diabetes in injured and noninjured patients of the same 
age and standard of life. Thomsen says that he has not 
seen the description of any case of existing diabetes in 
which trauma has been proved to have given rise to a 
permanent change in the degree and course of the dis- 
ease. In his opinion the trauma, strictly speaking, can- 
not be incriminated for an indirect exacerbation of 
diabetes, such as is due to lack of exercise, change in 
diet, or to the accompanying infection, and such an 
exacerbation must be disregarded in order to afford an 
idea of a traumatic exacerbation proper of the diabetes. 

From an analysis of 100 cases he finally concludes 
that in the case of existing diabetes trauma can give 
rise to an exacerbation, though of a temporary nature. 
Temporary exacerbation ensues in about half the cases. 
The exacerbation is independent of the kind and loca- 
tion of the trauma. It appears immediate^ after the 
accident and has an average duration of twenty-six 
days. His studies afforded no evidence that trauma 
gives rise to a later exacerbation of the disease. It 
very probably is able to provoke coma only in a pre- 
disposed person who has severe diabetes. The effects 
might be compared with those produced by a stone 
thrown into a brimful vessel, which it causes to flow 
over, and a stone thrown into another, not brimful, 
vessel, in which it merely produces a ripple on the sur- 
face of the water. 

Does the course of diabetes which occurs or is 
exacerbated after trauma differ markedly from the 
course of similar conditions of metabolism? Thomsen 
points out that, it being so difficult to compare one 
diabetic person with another, it must be much more 
difficult to draw reliable conclusions as to whether the 
patient under consideration would present a different 
picture if the trauma had not occurred. He then 
assembles eighty-one cases in which trauma has been 
reported as a factor in the appearance of the diabetes. 
One would expect, he says, quoting Joslin, that the age 
at the onset of the disease would have been under 40 in 
38 per cent and above 40 in 62 per cent, and, he asks, 
should the trauma give rise to diabetes sooner in the 
younger than in the older patients? Apparently of 
injured normal persons 72 per cent were below and 
28 per cent above 40. Iilales in this group predom- 
inated, 85 per cent, females 15 per cent, instead of 
Joslin’s 64 per cent of females among the diabetic 
generally'. The onset was indefinite in 43.2, gradual in 
37, rapid in 14.8 and sudden in 5 per cent. His conclu- 
sion is that reported “traumatic'’ diabetes usually occurs 
in younger persons, is to a considerable e.xtent a dis- 
ease of males and behaves in onset and course like 
ordinary diabetes. Thus with regard only to age and 
sex was a deviation from ordinary diabetes detected. 
This deviation depends not on any special mode of 
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reaction to trauma in young males l)nt merely on the 
fact that such persons incur injuries with correspond- 
ingly greater frequency. Hence the detected deviation 
cannot be utilized for the assumption of an essential 
difference between so-called traumatic and ordinary 
diabetes. 

The post-traumatic disturbances of the carbohydrate 
metabolism detected in human beings ])y Thomsen's 
investigations are brought about by reflo-xes via the sym- 
pathetic nervous system. He based this conclusion on 
tests with ergotamine and considered that these were 
substantiated by c.xpcriments reported on atiimabs. 

In the chapter “Docs Traumatic Diabetes Exist ?’’ he 
states that in human beings neitiier “experimental” nor 
clinical clues were found to warrant the assumption that 
post-traumatic sympathicogenic dislurl)anccs in the 
carbohydrate metabolism can lead to dialx-tcs. His own 
investigations showed that the disturbances of carlm- 
hydrate metabolism were always transitory and that 
subseejuent examinations did not reveal diabetes in any 
of the cases, and he asserts that “traumatic” diabetes 


FUMIGATION WITH HYDROGEN CYANIDE 
Evidence of the superior efficacy of hydrogen cyanide' 
as a fumigant for siu'ps and houses lias ijeen rapidly 
accumulatijig. As tin’s method becomes applied mort 
extensively, - the problems of toxicity and ventilation 
following use have received special study. After tk' 
employmetU of liydrocyanic acid gas as a fumigant for 
ships in the tropics, with the teclmic wiiich has kn 
developed, Gillcs * states that the average time lor 
clearance of the gas after fumigation .has never 
exceeded si.x hours. At the expiration of four hours’ 
continued ventilation, tire holds and spaces are care- 
fully tested with inetliyl orange or copper licnzidine 
acetate test paper. Wdien the fumigated -space is found 
clear of dangerous quantities of gas, the crew is allowcii 
()!) hoard anrl, under supervision, all pillows, blankcls, 
mattresses and the like ai'e hrougiit out, hung and 
aired in the sun, Gillcs does not report any toxic 
effects to the crew from this procedure. 

Ettcldorf concluded accurate determination of tk 
critical concentration of hydrocyanic acid on twcnly- 


does not differ from ordinary diairetes with regard 
either to existing disjjosition or to its mode of onset or 
further course. Au examination of llie histories of 
diabetic and nondiabclic persons of the same age and 
mode of living reveals no difference in tl\c incidence 
of head trauma and tliat there i.s no reason to assume 
that diabetes is more frequent in injured than in non- 
injured persons. As to whether trauma can activate 
latent ciiahetes, he states tiiat it is apt to cause an exac- 
erbation of existing diabetes, hut only a temporary 
exacerbation, and tiiat there is no evidence of any sub- 
sequent exacerbation. Therefore jiliysical Irauina can- 
not be assumed to evoke latent diabetes, at any rale in 
any other way than that, after the cessation of the cITccts 
of the trauma, again one is dealing with latent diabetes. 
He admits that, theoretically, trauma is able to make a 
latent diabetic condition manifest. Since diabetes is of 
no greater incidence after trauma than after other sur- 
gical conditions necessitating hospitalization, tiicrc is 
no reason to consider traumas of greater imiiortancc 
as causal factors of the detected diabetes than the other 
surgical complaints. Pancreatic dialictes is the only 
form of diabetes the existence of which has been proved 
by animal experiments, wherefore it must be considered 
established that trauma giving rise to as extensive a 
destruction of the pancreas as that required by experi- 
ment will be followed by diabetes, and lie considers that 
no such eases have been reported. He excludes Wells's 
case. He was not conversant with the case from Grafe’s 
clinic cited by Joslin. Thomsen’s monograph was com- 
pleted before the work of Young in London, who pro- 
duced permanent diabetes experimentally by injection 
of pituitary extract. 

This work, supported in part by the Norwegian 
Insulin Fund, is a real contribution to the problem of 
trauma in relation to diabetes. 


two dogs, .seven rabbits, four guinea pigs, live v'fotc 
rats and four chickens and investigated whether the 
effective and recognized nietbocl of detoxification coiild 
be c.xhauslcd by sulijecting dogs to single and repeated 
dosages of hydrocyanic acid for periods ranging up 
to eight and twelve hours. He also studied the antidote 
and ]iro])hy!actic value of mctliylenc blue against 
gaseous hydrocyanic poisoning. The critical level or 
each species of animal was measured and dcinonstratc 
by the onset of convnlsion.s. Below the critical be, 
hydrocyanic acid is sufficiently controlled fo'r 
unlimited time by llie detoxifying mecliaiiistn o t ^ 
animal. Evidence of tolerance or increased suscep 
hilily was not obtained. Methylene blue I’-'' ‘ 

value as treatment above the critical level o 9® 
poisoning hut was valuable as a prophyluetic ag 

lliese concentrations. jjij. 

Perhaps tiic most important problem iron 
iractical point of view is the method 0 vc 
oilowing hydrogen cyanide fumigation, 

:ol!cagues investigated this aspect in a senes o 
ihservations in English liouses of ranous } 
igc and under different weatbei he 

lonclusions in part were that all 
:cpt open for twenty-four hours af 
inicss this leads to the entry o ram o ^nfUcieni. 
•cnlilation period of this length is put a 

or an empty house of nonna o.rnisbed 
anger period may be required or a .an 

r for a house which is damp, w, ^.gntsiai 

nusual proportion of dead space 
DOins without windows providing ac \ ^ 


allies, Eric c.; F.imiRMlo" of Boy-'’ 

:cans of ConlroIIing P!ng«c .« 

CticWOTC'j. N.: On the Dclosi,fi«lion 

Pharmacol. & Exper. 'VcnliJatiou 

‘.ISC, A. n. r.. nnd oUicrs: /Uc IW^- 

Itioti with Hydrogen Cyanide, J. Uyg 
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cation with the open air. They conclude that fumi- 
gation of clothing, and particularly bedding, as a 
regular practice is undesirable. Further, upholstered 
furniture should be placed in a position to facilitate air- 
ing; the customary tests with benzidine acetate-copper 
acetate should be made (a blue color in all air spaces 
indicating a concentration of one one-hundredth or less 
per thousand cubic feet gives a margin of safety). If 
the house contains much absorbent material or if any 
other circumstances suggest that a period of twent}'- 
four hours of airing may not be sufficient, all doors and 
windows should be closed after performing the tests 
with benzidine acetate-copper acetate and these tests 
should be repeated after the house has remained closed 
for two hours. 

Supervision of fumigation is a public health problem. 
For example, in New York, fifty-three concerns hold 
permits to conduct the business of fumigation and 
extermination. From June 1, 1936, to June 1, 1937, 
there were, according to Oberwager,'* 353 fumigations 
performed in that city under the supervision of the 
sanitary bureau of the health department. In fact the 
New York regulations governing fumigations have 
been changed recently to provide for additional safe- 
guards for the occupants of premises during and 
following fumigation. 


Current Comment 

THE ABORTIFACIENT AND OTHER 
EFFECTS OF THE URINE AND 
SERUM OF CANCEROUS 
PATIENTS 

Elsasser and Wallace^ recently reported that the 
urine and serum of patients with malignant tumors 
have a selective action on embryonal or newly growing 
tissue. The work began with the urine of a man with 
an embryonic cancer of the right testicle. Bail}’ intra- 
venous injections in pregnant rabbits of 20 cc. of urine 
produced abortion on the fifth day. The urine of 
patients with other tumors of embryonal nature — dys- 
germinoma of the ovai'y, teratoma of the testicle, Wilms 
tumor — produced abortion, as did “the urine of a large 
number of patients with other types of malignant 
tumors” (no further details are given). The blood 
serum of patients whose urine caused abortion also 
was effective. Control tests with the urine or serum 
of normal persons and of noncancerous ward patients 
gave negative results. Following the daily injections 
of urine from cancerous patients a progressive placental 
necrosis with infiltration of inflammatory cells occurred, 
with destruction of the embryo or expulsion in late 
pregnancy. In nonpregnant rabbits the injections of 
urine caused degeneration of the graafian follicles and 
sclerosis of the ovarian tissue; in male rabbits the 

4. Oberwager, John: • Supervision of Fumigation and Extermination, 
Am. J. Pub. Health SS : 633 (May) 193S. 

1. Elsasser. T. H., and Wallace, G. B.: A Selective Action of Urine 
ond Serum from Patients with ilalignant Tumors on Embryonal and 
Xewly Growing Tissues, Science S9: 250 (March 17) 1939. 


injections caused degeneration of the spermatogenic 
processes. In rats with implanted carcinoma (Walker 
256) injection of urine from cancer patients was fol- 
lowed by necrosis of the carcinomatous as well as of 
newly formed blood vessels. Flere it should be noted 
that the urine of pregnant women did not cause abortion 
in rabbits and neither did massive doses of anterior 
pituitar 3 '-like preparation - together with estrogenic hor- 
mone. Many problems arise from these interesting 
results which call for further work along various lines. 
The results of such work will be awaited with keen 
interest. Whether the principle has been discovered 
of a test of value in the early diagnosis of any kind of 
cancer remains to be determined. 


RENAL CALCULI IN VITAMIN A 
DEFICIENCY 

The occurrence of urinaiy calculi in rats fed on a 
diet deficient in the fat-soluble vitamins was first 
reported by Osborne, ]\'Iendel and Ferry.^ Through 
numerous repetitions of this type of experiment the 
role of vitamin A in experimental urolithiasis has been 
recognized but the mechanism of stone formation under 
these conditions is not entirely clear. Thus the alka- 
linity of the urine excreted by rats on a vitamin A defi- 
cient diet has been related to stone formation by some 
investigators and the infection of the urinary tract 
resulting from vitamin A deficiency is believecl to be 
an important contributory factor by others. A recent 
report of Steiner, Zuger and Kramer - on the produc- 
tion of renal and ureteral calculi in guinea pigs b}' feed- 
ing these animals a diet deficient in vitamin A is of 
particular interest as the alkalinity of the urine alone 
and infection of the urinary tract apparentl}' did not 
have an important part in the development of the con- 
cretions. Large plaques of desquamated epithelial cells 
were found in the pelvis and ureters and it appears that 
these large plaques acted as niduses for the formation 
of calculi. There was no gross or microscopic evidence 
of infection in the urinary tract. The transformation of 
epithelial cells which has been recently dealt with by 
Wolbach “ was observed. The vitamin A deficiency 
caused hyperplasia, later metaplasia to squamous epi- 
thelium, and finall}' atrophy of the pelvic and ureteral 
mucosa. The observations of Steiner and his collabo- 
rators do not minimize the importance of improper 
mineral balance of the food, presence of infections in 
the urinary tract and excessive alkalinity of the urine, 
other factors which mav be involved in the genesis of 
urinar)' calculi as a result of fault\' diet. The detailed 
description of the part played by small pieces of epitlic- 
lium in the production of calculi in the guinea pig in 
these particular experiments sheds more light on the 
etiology of urolithiasis, a subject which long lias 
needed clarification. 

2. A«tuitrin-S. 
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THE WAGNER BILL 

AN ANALYSIS OF THE WAGNER NATIONAL HEALTH BILL OF 1939 


J. N. BAKER, M.D. 

Member, House of Delegate#, American Medical Association, 
and Alabama State Health Officer 
MONTGOMERY, ALA. 


Just a lew weeks ago— on February 28, to be exact — 
the senior Senator from New York, Hon. Robert F. 
Wagner, introduced in Congress a measure of far- 
reaching importance to the people of the United States 
and particularly to the people of the South. This 
measure, known as the National Health Act of 1939, 
has been referred to the Senate Committee on Educa- 
tion and Labor and is now awaiting action by that 
committee and later by the two houses of Congress. 

The chief purpose of this measure, as described in 
its preamble, is “to provide for the general welfare by 
enabling the several states to make more adequate pro- 
vision for puldic healtli, jjrcvcntion and control of 
disease, maternal and child health service, construction 
and maintenance of .needed hospitals and health centers, 
care of the sick, disability insurance,” and so on. 

More specifically, tlic measure makes use of the 
sound procedure of grants-in-aid to tlie various states, 
which provides a wide latitude to the individual states 
in the development of their own liealth plans, condi- 
tioned by the particular health problems of greatest 
importance to their own pco]3lc. Such grants-in-aid 
are provided for the purpose of establishing, expanding 
and improving state programs in tlic fields of child and 
maternal health, general public health services and 
investigations, construction of hospitals and health 
centers in communities where they arc most needed, 
general medical care, and insurance against loss of 
wages and salaries during periods of temporary dis- 
ability. Administration of the act, if it is passed in 
its present form, will become the responsibility of 
three already established federal agencies: the Chil- 
dren’s Bureau, the United States Public Health Service 
and the Social Security Board. In discussing the bill 
at the time of its introduction, its sponsor declared 
that “the fullest development of this program would 
bring the benefits of modern medical science, both 
preventive and curative, within the reach of all groups 
of the population, especially in rural areas suffering 
from economic distress.” In view of the fact that such 
a large percentage of the people of the South are 
residents of rural sections and the even more sig- 
nificant fact that they rank extremely low in per capita 
wealth, the National Health Act of 1939 promises to 
make available to the people of this state a degree of 
medical, nursing and hospital care never known in the 
past. 

It has been pointed out that under no circumstances 
will the federal government undertake to furnish med- 
ical care. Administration in all cases, except of course 
in the matter of the necessary federal allocation of 
funds and insistence on states complying with the 
proper standards of performance, will be through the 
^states, which will formulate their plans on the basis 
\f local needs, conditions and problems. No attempt 


will be made to displace existing activities with new 
ones, altliough naturally these activities will be able, 
with additional funds, to expand and to operate much 
more effectively. 

No system of health insurance is contemplated in 
the bill as a function of tbe federal government, nor 
is any jiarticipating state required to institute such a 
system. In that section of tbe measure dealing with a 
general program of medical care (title XIII) the states 
will be at complete liberty to develop, under the inspira- 
tion of local needs, conditions and problems, the tjpes 
of medical care programs they peculiarly need, subject 
of course to tbe proviso that the programs devised must 
square with certain basic standards to be set by the 
three federal agencies that have been mentioned. The 
general jmogram of medical care which a particular state 
may formulate as best for its own people may be limited, 
at the discretion of its officials, to persons on relief or, 
again at their discretion, it may be broadened to include 
those of nonrelief status. It may be financed entirelj 
by insurance contributions, from tax funds or front 
both. Tlie method and scope of medical services to oe 
provided likewise are to be determined by the proper 
officials of tbe state concerned and, of course, tnesi 
services may be prow’ded by private agencies and insti- 
tutions already in operation, if that is desired. Iron 
sion is wisely made for the training of personne 
employed to provide these services, and such personne 
must be selected on a merit basis. _ t i,p 

An important aspect of the bill which should no 
lost sight of is the absence of specific detail for , 

incorporated into the basic law. Such specificitieyvo 
have destroyed the autonomy of states in the e or 
each to work out its own salvation'in a yet unci 
fidcl 

The act carries appropriations totaling 
$80,000,000 for the first year, exclusive of 
as Congress at its discretion may appropriate ° 
the states in the construction of needed tu e 
sanatoriums and mental hospitals, term? 

year to year over a ten year period. 
federal appropriations would available tor 


ing of sums appropriated by the individual s a 
share of the cost of their own health , payroll 

measure carries no authorization of new e 


taxes. 


purposes 


of 


In order to accomplish one of the ™am , .'mnover- 
tlie measure, namely the aiding of economic > I, os- 

ished coininunities in their efforts to pJ' 0 '’’d fates 

pital, medical and nursing care, the measur r 
that the federal funds appropriated to PU ^-ariable 
are to be allocated to the several states ^ 
matching basis, the amount to be . j5nancial 

ular state depending on that state s r of it- 

resources, as determined by the per capi 
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population. Thus the bill is intended by its sponsor and 
supporters to “raise the general level of health pro- 
tection throughout the country, while reducing the 
existing wide variations among the states, and especially 
as between rural and urban areas.” 

In addition to the health services in the preventive 
and curative fields already mentioned, the bill provides 
grants-in-aid to the states to be used in setting up 
insurance plans by means of which cash benefits may be 
made available during periods of temporary disability. 
Such systems would be so devised as to provide the 
greatest possible protection to the American wage 
earner against wage loss resulting from such disability, 
which loss is estimated at more than a billion dollars a 
year. Thus systematic insurance payments would 
insure the continuance of workers’ incomes through 
those periods when they are most needed. 

The National Health Act of 1939 is not intended to 
transform the United States into a utopia in health 
matters overnight. However, it was framed and intro- 
duced in the hope and belief that it would bring the 
blessings of health protection to multiplied millions of 
our people whose need for such protection is no less 
great because as a result of their financial status thej' 
have not been able or, at best, have been only partially 
able, to finance it in the past. 


BUREAU OF MEDICAL ECONOMICS 

The article by Dr. J. N. Baker ivas sahmitted to the Bureau 
of Medical Economics of the American Medical Association, 
which submits the follotoiny comment.' 

The basic questions raised in connection with the 
Wagner bill are probably the following two : first, 
whether the proposed appropriations for the various 
purposes are suitable to the needs ; second, whether the 
bill, by extending federal help or subsidies, is intended 
to encourage the establishment of sickness insurance 
systems by states. 

This discussion appears to assume that the federal 
allocation of funds will actually be made “through the 
states, which will formulate their plans on the basis of 
local needs, conditions and problems.” 

It also states that “no system of health insurance is 
contemplated in the bill as a function of the federal 
government,” which is probably a correct statement. 
But, if federal subsidies are to be used to encourage 
states to adopt such plans, then it is to that extent a 
sickness insurance bill providing for partial support by 
the federal government. 

Is “the absence of specific detail for operation” in the 
basic law wholly desirable if the effect of the law is to 
subsidize plans the “specific detail” of which would be 
determined, largely by the federal authorities? 

BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 

Dr. Baker’s statement was submitted also to the Bureau of 
Legal Medicine niirf Medical Legislation, which submits the 
following comment: 

Dr. Baker’s analysis is entitled to careful considera- 
tion not onl)f because of his professional and official 
standing but also because it presents a view of Senator • 
Wagner’s proposed amendments to the Social Securitr' 
Act that seems to be based largel}' on local con- 
siderations and on economic conditions that ever)' one 
hopes are only temporary. 

■ The bill introduced by Senator W'^agner, S. 1620, is 
described in its title as “A Bill to provide for the general 


welfare by enabling the several States to make more 
adequate provision for public health, prevention and 
control of disease, maternal and child health services, 
construction and maintenance of needed hospitals and 
health centers, care of the sick, disability insurance, and 
training of personnel ; to amend the Social Security 
Act ; and for other purposes.” Of this bill. Dr. Baker 
says ; 

In view of the fact that such a large percentage of the people 
of the South are residents of rural sections and the even more 
significant fact that they rank extremely low in per capita 
wealth, the National Health Act of 1939 promises to make 
available to the people of this state [Alabama] a degree of 
medical, nursing and hospital care never known in the past. 

To accomplish this result — 

. . . the measure makes use of the sound procedure of 
grants-in-aid to the various states, which provides a wide 
latitude to the individual states in the development of their own 
health plans, conditioned by the particular health problems of 
greatest importance to their own people. ' 

The arguments advanced by Dr. Baker in support 
of the amendments to the Social Security Act, proposed 
by Senator Wagner, have a certain degree of validity. 
They must be weighed, however, in the light of his 
status as the health officer of a great state, but a state 
whose people happen just now to be in financial distress 
and in need of help. Speaking for the country over, one 
might reply to Dr. Baker’s arguments along the follow- 
ing lines : 

The term “grants-in-aid” implies that the federal 
government will pay to the several states, or to some of 
them, money to aid in carrying on certain intrastate 
activities. Such a grant, however, is generally made 
only on condition that the state appropriate state funds 
to help defray the cost of such activities and always on 
condition that it submit to certain conditions imposed 
by the federal government, including the supervision 
and control of the work by federal officers. Waiving 
all question as to the essential soundness of such federal 
grants, in a country such as ours, organized under a 
constitution carefully designed to preserve the rights of 
the several states from infringement by the federal 
government, a brief examination of the operation of 
such grants seems to show not only that the underlying 
principle is essentially unsound but also that, instead 
of enabling the several states to make more adequate 
provision for public health and such other activities 
described in the caption of the Wagner bill, they tend 
to limit the ability of many states to do so. 

In the first place, we must ask where the federal 
government is to obtain the money wherewith to pay 
such grants-in-aid as are proposed in this bill. The 
federal government cannot create money and it must get 
it somewhere. It can get it only by taxation, and the 
ultimate consumer pays the price in the cost of living. 
Conceivably it might abandon governmental activities 
already under way and appi)' to the new projects pro- 
posed by Senator Wagner the money thus saved. On 
the other hand, it might and presumably will levy addi- 
tional taxes if the bill should be enacted. 

No proponent of the \\'’agner bill has even as much 
as suggested that any federal activity now under way be 
curtailed or abandoned to provide the funds necessary 
to pay the federal share of the expenses of the activities 
proposed b)' Senator \\’agner. The abandonment of 
any such activit)', however, would still leave the cost 
to be paid out of the taxes thereby rendered unnecessary 
and which might be discontinued but for the enactment 
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of tin's bill. It is generally assumed, however, that the 
money for the federal share of the expenses of the 
proposed activities will be provided by additional taxes, 
if the bill is enacted. As the bill now stands, it does not 
propose to levy additional taxes in the form of federal 
payroll taxes or specific taxes of any land, having direct 
reference to the expenses of this legislation; for any 
proposal to levy taxes for that specific purpose would 
bring to the attention of the taxpayers of the country 
the cost of the pending bill and probably insure its 
defeat. The needed money, therefore, must presumably 
be raised by increasing the rates at which some of our 
existing taxes are levied or by imposing new general 
taxes of some kind, and the taxpayer, even though he 
may complain of the increase in taxation, will not be 
able to associate the increase with the cost of this bill. 
And the primary taxpayer — that is, the taxpayer who 
pa)'s the money directly into the federal treasury — will 
whenever he can pass the tax along and sooner or later 
it will rest on the back of the ultimate consumer, whose 
ability to maintain himself and his dependents will be 
decreased in proportion to the increase in taxation. 

But that is not all. Grants-in-aid given by the federal 
government will generally have to be matched wholly 
or in part by money j^rovided by tlic several states to 
which such grants arc made. The state accepting a 
grant-in-aid will find itself, therefore, in the same posi- 
tion as that of the federal government; it will have to 
curtail or discontinue present activities and public 
benefits in order to obtain the money wherewith to 
meet the federal grant or else will have to increase 
state taxes. If the state activities curtailed or discon- 
tinued are essential to the public welfare, the public 
will suffer. If new taxes are imposed or the rates of 
taxation with respect to old taxes increased, the increase 
in the tax burden will reach the ultimate consumer, with 
corresponding further increase in his cost of living and 
with further diminution in his ability to provide support 
for himself and his dependents. 

There is another aspect of the grant-in-aid system 
such as Senator 'Wagner’s bill proposes that is seldom 
recognized- Even though it may enable some states 
to make more adequate provision for jjrojects covered 
by the act, it lessens the abijit}’ of other states to do so. 
With respect to states in the latter class, so-called 
grants-in-aid are not “in-aid” but are only the return 
by the federal government to the state of monej' taken 
from its people through federal taxation, directly or 
indirectly, and even that return is made only on con- 
dition that the state submit to the determination the 
federal government as to the purposes for which it shall 
be spent and federal supervision and control of the state 
agencies employed to accomplish those purposes. The 
amount returned to a state in this category is less than 
the amount taken from it by the federal taxation and 
is equal to only the remainder of the federal taxes 
collected from the people of the state, after the federal 
government has deducted such amounts as it deems 
necessary to provide federal subsidies for other states. 
To the extent that the grant-in-aid payable to any state 
is less than the money collected from the people of the 
state by the federal government for the purpose of 
providing such federal subsidies in general, the ability 
of that state to provide for its own people is diminished. 

If the distribution of federal grants-in-aid was made 
according to the actual necessities of the several states, 
as determined b}' a fair and open study of the situation, 
there could be little or no objection to them. No one 


makitig of grants of public money 


any state that the state itself ra 


financially unable to relieve, but the idea of makin<' 
such grants even to the richest and most prospers 
states in tlie Union is Iiardl}'- compatible with the 
hypothesis on which the making of such grants is 
popularly helie\'ed to be based. Appropriations have 
been made by the federal government without criticism 
or complaint for the direct relief of suffering even in 
foieign countries, and certainly no criticism has been 
or will be voiced in making appropriations for such 
relief in this country. But when the federal government 
levies faxes on persons in states not in need, in e.xcess 
of tire requirements of the states that are in need, and 
then returns the excess thus collected to the state from 
which it was collected hut only on condition that the 
state subject certain intrastate affairs to the supervision 
and control by some federal appointive officer, the entire 
jilan savors strongly of an effort to concentrate power 
in Washington at the expense of the states. 

Dr. Baker points out that the pending Wagner bill 
to amend the Social Security Act, if enacted, will make 
available to the people of Alabama a degree of medical, 
nursing and hospital care never known in the past. If 
there is actual need for a degree of medical, nursing and 
hospital care in Alairama that has never been known in 
the past, and if the state of Alabama is unable to pro- 
vide it, by all means let it be provided. But even if such 
a need is shown in Alabama and in some other states, 
but not in all, that fact does not justify imposing on all 
states the system of federally subsidized and controlled 
relief that may be necessary in Alabama and other states 
similarly situated. Certainly some states are able to 
look after their own people, without federal 
in-aid and federal supervision and control. It may w 
claimed, of course, tliat the federal government nms 
deal with every state on an equal footing, although there 
is no such requirement in the constitution; but, as has 
already' been poiirted out, grants-in-aid such as are 


proposed by the Wagner bill do not operate 


uniformly 


on 


all states. They' place all states equally under 
supervision and control, it is true, but they resu ' 
the taking of money from the people of some s a 
for distribution among the people of other states, 
lessening the financial resources of the states 
which the money was taken in the first 
benefit of other states. The plan seems to be e 
for the redistribution of wealth among the states. 


far it may go toward promoting a spirit 


dependence among the states, no one can 
Dr. Bak-er emphasizes the fact that 
No system of health insurance is 

. The genera! 
may fonnulat^ 


as a function of the federal government, nor is an) partic p ^ 


state required to institute such a system, 
program of medical care which a particular state ’"“1 of 
as best for its own people may be limited, at le jjjjfetion, 
its officials, to persons on relief or, again at thei ^ U 
it may be broadened to include those of ta-v 

may be financed entirely by insurance contributions, 
funds or from both. ... _ _ . cura- 

In addition to the health services in the W 

th-e fields already mentioned, the bill provides „ - 

.the states to be used in setting up “"f ^ periods oi 


of which cash benefits may be made ava 
temporary disability.- _ 

■While Dr. Baker’s statement^coucerningtoffh^J^’J^^^f 

Jjealtli iusuf' 


ance is strictly correct, it hardly gives a true 


the purpose and effect of the bill so far as 
ance is concerned. 
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The bill authorizes appropriations for grants to states 
for medical care amounting to $35,000,000 and of 
$10,000,000 for temporary disability compensation for 
the fiscal year ending June 30, 1940, and for unlimited 
appropriations thereafter. To obtain grants from the 
appropriation for medical care, a state must have sub- 
mitted to the Social Security Board state plans satis- 
factory to that board, e.xtending and improving medical 
care. Nothing in the bill limits this proposed medical 
care to indigent persons or even to persons of moderate 
means. Nothing in the bill defines the particular tj'pe 
of medical service that is to be provided. The Social 
Security Board seems to be at liberty to refuse to 
approve any state S 3 ’stein that does not meet its ideas 
of social economics. It may refuse to approve anj' 
proposed system unless it provides for the distribution 
of medical service b}' a salaried state staff. It ma)- 
refuse to approve any system that does not provide for 
medical service with free choice of plysicians, paid on a 
fee basis. On the other hand, it may refuse to approve 
any system that is not based on strictlj' insurance prin- 
ciples, even with state payroll ta.xes and the usual 
accompaniments of health insurance. Any such system 
may possibly be styled a “state” system, but in order to 
obtain tbe federal subsidy it must have the approval of 
federal officers and in last analysis such a system is a 
“federal” system or at most a “federal-state” system. 

Dr. Baker’s statement that the insurance plans pro- 
posed in the ^Vagner bill to provide temporal-)’ disability 
compensation for persons temporarily disabled by illness 
or injury provide for cash benefits is incomplete, for 
the bill expressly provides that the Social Security 
Board “shall not approve the plan of any State which 
does not have a plan or plans approved under this Act 
under which the Board finds that reasonably adequate 


medical services, including preventive services, are 
available to minimize disability among those covered 
under the State plan for temporary disability com- 
pensation.” This necessariljr implies the setting up b)’ 
the state of a medical service of some kind to care for 
persons who are temporarily disabled and who are 
entitled to the benefits under the state plan. Nothing 
in the bill limits the beneficiaries of a state system of 
disability compensation to employed or even to employ- 
able persons. In fact, the bill expressly provides that 
disability, to be compensable, shall not have arisen out 
of or in the course of employment. Here certainly we 
have the germ of a full-fledged system of health insur- 
ance. AVhen considered in connection with the pro- 
visions of the bill that authorize federal subsidies for 
state systems of medical care (which is defined to 
include all services and supplies necessary for the 
prevention, diagnosis and treatment of illness and dis- 
ability) the provisions relating to disability compensa- 
tion seem to leave tbe entire matter of health insurance 
throughout the entire United States to the judgment 
of the Social Security Board rather than to Congress, 
where it belongs. 

Nothing in what is here written is intended in any 
way to reflect on the officers who are now charged with 
administering federal laws authorizing federal grants- 
in-aid, but officers come and officers go, and what an 
officer feels today with respect to governmental opera- 
tions in the field of social economics and the admin- 
istration of state aid is not necessarily what another 
officer will feel tomorrow. As a matter of fact, the 
people of the country have the right to have such 
matters determined by law and not by the mere judg- 
ment of individual federal executive officers. 


GRADUATE MEDICAL EDUCATION 

A PROGRESS REPORT OF THE HELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


LOUISIANA 

In August 1936 a conference was held between representatives 
of the Louisiana State Medical Society and the Louisiana State 
Board of Health to outline a graduate program in obstetrics 
and pediatrics for physicians practicing throughout the state. 
It was proposed that the state society’s committee on post- 
graduate education, which consists of five members with Dr. J. S. 
Kopfler as chairman, would act as the executive agency. On 
this committee is a member of the committee on maternal welfare 
and a member of the committee on medical education of the 
state medical societ.v, together with the director of the Division 
of Maternal Child Health of the Louisiana State Board of 
Health. The professors of obstetrics in the two medical schools 
in the state outlined the educational program in obstetrics, and 
the professors in pediatrics actively participated in organizing 
the instruction in their special field. The e.xpense of these 
courses was met with federal funds allocated to the state board 
of health. 

Each course consists of five two hour sessions during one 
week. Teaching centers were selected in each of the eight 
councilor districts of the state. The district committee of from 
three to five physicians, including the district councilor, has 
charge of local arrangements and publicizes and assumes respon- 
sibility for the success of the graduate program in each district. 
.'\nnouncements are mailed to all physicians in the parishes of 
the district, and notices are published in the A'ra> Orleans Medi- 
cal and Surgical Journal. The course as outlined includes lec- 
tures illustrated with movies, round table conferences, consulta- 
tions on request and manikin demonstrations. Two in state 


lecturers are chosen for each locality by the state society’s com- 
mittee, one an obstetrician and one a pediatrician. Lecturers 
receive S25 a day, plus traveling expenses. Attendance records 
are kept by a member of the local committee. There is no regis- 
tration fee. 

From October to December 1936 instruction in obstetrics was 
given in nine towns. From twenty to forty physicians in each 
section attended. The auditorium of the city hall or the court 
house was used as a meeting place. 

From December 1937 to December 1938 courses were given 
in obstetrics in ten towns and in pediatrics in fourteen towns in 
eighteen parishes of the state. Ten obstetricians and ten pedia- 
tricians have constituted the faculty. Two hundred and 
seventy-five physicians have attended the obstetric meetings and 
407 have attended the sessions in pediatrics. Obstetric clinics 
have been held in six places where patients could be obtained for 
teaching. Six other parishes have selected pediatric courses, 
and it is planned that the state will be covered by the early part 
of 1939. All physicians of Louisiana have had an opportunity 
to avail themselves of this training. There are 1,324 members 
of the state medical society of the 2,200 physicians practicing in 
the state. 

The Tulane University of Louisiana School of Medicine 
Department of Graduate Medical Studies was reorganized and 
its activities c.xpandcd in June 1937. All graduate medical 
education is now conducted under the supervision oi the director 
of medical studies. Dr. H. \V. Kostmayer. The faculty includes 
members of several departments of the school of medicine, and 
the facilities of the school arc available to graduates who enroll 
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for study. The department has a budget, part of which provides 
instructors with compensation for the special intensive courses 
they give to graduates. Expenses of administration are charged 
against tlie graduate department’s budget, but the use of the 
school’s teaching facilities otlicrwisc is not cliarged against this 
department. 

The division of medical extension was created in 1937 and a 
full time assistant professor in the medical school was appointed 
as director. The medical c.xtensiou division was organized for 
the purpose o[ conveying graduate instruction to tho.se physicians 
who are unable to engage in formal study in inedic.al centers. 
This division is supported largely by the Commonweahh Fund 
of New York, while Tulane University, the i\Iis.sis.sippi Slate 
Medical Association and the Mississippi State Board of Mcaltli 
together provide approximately one fourth of the total budget. 
Fees from practicing physicians added an additional 5 per cent 
during the first year. Slightly more than half of the total 
expense during that year was allotted to administration and the 
remainder to instruction, including the travel expenses of 
instructors. 

As now organized, the department of graduate medical studies 
offers several types of tnslrvclton to (rrMitiatcs : (}) a 

program for those who register in the graduate .school of the 
university for advanced study in clinical divisions leading to 
advanced degrees after two or three years of residence; (2) 
fellowships in courses of study of one or more year's duration not 
leading to a degree — such courses arc a<laptablc to the retuiire- 
ments of the specialty boards and may include instruction in the 
basic sciences ; and (3) short, intensive courses in restricted 
fields such as cardiology, urology and dog and cadaver surgery. 
Applicants for these courses must have some preliminary training. 

Intramural review courses designed for practicing physicians 
cover the general fields of medicine, surgery, gynecology and 
obstetrics. Instruction begins each January and continues for 
two periods of six weeks each, the second being a continuation 
of the lectures, clinics and deruonstralions given in the first 
period. In these courses most of the luorniug instruction is 
given at the bedside of patients, although graduate students have 
110 case responsibilities. The schedule provides for general 
review courses, one in medicine, one in surgery, including ortho- 
pedics and urology, one in gynecology and obstetrics and one in 
routine laboratory procedure. The latter includes clinical 
microscopy and requires about two hours each d.iy. The fee for 
the first six weeks’ course is ?I00 and for the succeeding six 
weeks ?50. No diploma-like certificate is issued. Attendance 
averages from twenty-five to thirty physicians in medicine, from 
fifteen to twenty in surgery and from twelve to fourteen in 
gynecology and obstetrics. 

An annual clinical conference of one week's duration is held 
each fall at the medical school, for which a fee of .?5 is charged. 
One hundred and twenty-two registered last se.ssion. Other 
special review courses are available to medical graduates. The 
total registration for intramural courses in 1937-1938 was 212. 

The activities of the division of medical c.xten5ion in Missis- 
sippi have been reported previously.^ The division acts as the 
organizing and disbursing agency in Mississippi’s statewide pro- 
gram and cooperates with the medical, health and hospital 
organizations of the state. A course in syphilology and derma- 
tology now in progress utilizes two instructors from the medical 
school. A six lecture course in minor surgery is to begin in 
January 1939 with four instructors from the medical school as 
speakers. Instruction is largely didactic, although clinical 
material is used whenever available. 

A similar extension program in internal medicine starts in 
April 1939 in Alabama under the joint auspices of the Medical 
Association of the State of Alabama, the Alabama State Depart- 
ment of Health and the division of medical extension. Circuits 
of five towns are planned with the instructor visiting each teach- 
ing center one day a week for seven times. Approximately 
twenty or twenty-two centers will be established during the first 
year. A field organizer will precede the instructor and with the 
cooperation of the medical association s ^ committee on Post- 
graduate study will obtain the cooperation of local medical 
societies. A registration fee of $5 will be charged, but since 
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the instructional expense will exceed the amount of this fe 
donations from the medical and health organizations in Alabama 
and the Commonwealth Fund of New York will be utilized 

The Graduate School of Medicine of Louisiana State Uni- 
versity lAfedical Center was organized in 1936 when Dr. James 
T. Nix was appointed dean. The faculty and facilities of the 
medical center are at tlic disposal of the graduate school. Three 
types of intramural instruction have been offered; (I) general 
review courses designed for practicing physicians, (2) review 
courses in medicine and in the medical specialties and (3) review 
courses in surgery and the surgical specialties. In January and 
February 1938 eight such courses were offered for periods cl 
from two to si.x weeks. A fee of §100 a month is charged non- 
residents of the state for scheduled short review courses, while 
residents of Louisiana are charged one-half this amount. In 
addition, personal courses arc arranged according to the needs 
of individual physicians. 

Extratmlral instruction is being given throughout Louisiana 
in the form of seminars by groups of the faculty of the graduate 
school of medicine in cooperation with the general extension 
division of Louisiana State University. Tiie first of these nas 
held at the Lafayette Charity Hospital, Lafayette, La., Dec. 2 
and 3, 1938. Twelve members of the faculty participated in the 
afternoon and evening meetings, which included a clinical 
pathologic conference. A registration fee of §1 was charged. 
Alore than 100 physicians attended. Similar programs designed 
for practicing physicians are projected in charity hospitals in 
llircc otlicr towns of the state. 


A special course in di,ignosis, treatment and control of the 
venereal diseases was given at the medical center of Louisrara 
State University in cooperation with the United States Public 
Health Service, the Louisiana State Board of Health and the 
Department of Public Welfare of the City of New Orleans for 
a period of six weeks beginning Nov. 15, 1938. The attendance 
was limited to twelve pliysicians. Didactic instruction with 
clinical and laboratory experience, conferences and field studies 
was indvided. 

The Louisiana State University Medical Library offers prac- 
ticing physicians of the state a library service which includes 
the compilation of bibliographies. The only charge wade is or 
postage on packages lent by the library. , , 

The New Orleans Graduate Afedical Assembly was 
in 1937 by a group of 150 physicians of the Orleans an 
Medical Society. These New Orleans 
the success of the four day assembly, which is heW u 
February or March of each year. Lectures, dry 
round tabic discussions are conducted in a local bul” 
out of state speakers. Louisiana physicians pu'^kcipate^^^’ i 


j fee of 510 IS 

charged, while commercial exhibits aid m payiT . 
expenses of speakers. Announcements are sent to p lystci ^ ^ 
thirfccu Soutlicrn states and notices appear 


especially in the scientific e-xhibits. A registration -- 

.■’... -. .-J paying the ifsvn 


in state wed«l 

tnirtccu oouincrn stares auu huulcs aj-i-c- . . 

journals. In 1937, 632 physicians registered, 474 from L®" 
ivith nineteen states and the District of ^miisiana 

sented. In 1938, 610 physicians registered, 529 from Lo 
and the remainder from twenty other states. 


A Feat of Giant Memory,— Diagnosu beconiM 

ibility is the first essential of good practice, '1 measure of 
n teaching hospitals the most direct and un j j^eccss- 

iicdical learning; it is the steppmg-stone to pe« j,,e, 

Ts highly competitive character is mamlj P 
itniosphcrc of intensenep in these ;„ponaaK 

rom our present standpoint, it lends an ex gg 
o knowledge of numerous described wethudj 

ihenomeiia of minor is fostered au4 

ind tests. A desire for encyclopedic knowledge s^ 

;rows; it moves in the direction of detail, 1° 

tudied are of great complc.vity and di'C or geuerahza- 

,f those connecting links m the ° L -fe becomes a fea 

ion that would serve to lighten what joss of mud' 

,f giant memory. The result of ‘'iis system i « 

|.at is of value in the London, H- k- 
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OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by tlie American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. ni. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 
saving time, 7 o’clock central standard time). The program 
broadcast each Monday is identical with the network program 
of the preceding Wednesday. 

It has been necessary to curtail tbe length of the series by 
omitting the last two programs, which would have been broad- 


cast June 14 and June 21. The series, therefore, will end 
with the broadcast scheduled for June 7. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

April 26. What Is a Doctor? 

May 3. Healthier Mothers. 

May 10, The Doctor’s Workshop. 


THE ST. LOUIS SESSION 
Special Radio Programs 

Radio programs have been arranged in connection with the 
annua! session of the American Medical Association in St. 
Louis. 

Dr. Irvin Abell, President of the Association, will broad- 
cast over the Blue network of the National Broadcasting Com- 
pany, Mondaj’, May IS, from 4:15 to 4:30 p. m. central 
standard time. Dr. Rock Sleyster, President-Elect, will broad- 
cast over the Columbia Broadcasting System, Monday, May 
15, from 3 : 45 to 4 p. m. 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Friday, May 19, from 4 : IS to 4 : 30. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — S. 1899 has passed the Senate, pro- 
viding for the detail of a commissioned medical officer to serve 
as assistant to the Surgeon General of the United States Public 
Health Service. S. 1582 has passed the Senate, proposing to 
authorize the President to bestow a Meritorious Service Medal 
on any civil officer or employee of the United States, including 
commissioned officers of the Public Health Service, for the per- 
formance of an outstanding act or service involving great physi- 
cal bravery or heroism, or for the performance of a service to 
the government or to humanity characterized by exceptional 
merit and involving a high degree of labor or effort above and 
beyond the ordinary and usual requirements of his office. 

Bills Introduced. — S. 1744, introduced by Senator Reynolds, 
North Carolina, proposes to direct the Secretary of the Trea- 
sury to pay to Bernarr Macfadden the sum of ?2,000 together 
with interest at the rate of 6 per cent per annum from Nov. 11, 
1907, in full satisfaction of his claim against the United States 
for a refund of the fine paid by him as the result of his con- 
viction on Oct. 22, 1907, in a United States district court for 
mailing certain issues of the magazine entitled Physical Cul- 
ture, which contained “certain allegedly obscene matter.” S. 
1964, introduced by Senator Wagner, New York, proposes to 
authorize national banking associations to contribute to com- 
munity funds or to charitable, philanthropic or benevolent 
instrumentalities conducive to public welfare such sums as its 
board of directors may deem expedient and in the interests 
of the association. H. R. 4923, introduced bj- Representative 
Gcycr, California, proposes to provide for the forfeiture and 
seizure of matter sent through the mails relating to contra- 
ception, abortion or matter designed, adapted or intended for 
any indecent or immoral use. H. R. 5272, introduced by Repre- 
sentative Dunn, Pennsylvania, proposes to amend the Social 
Security Act so as to enable each state to adopt its own inter- 
pretation of the phrase “need}’ individuals who are blind” as 
used in the act. H. R. 5284, introduced by Representative Mer- 
ritt, New York, proposes to authorize an appropriation of 
81,875,000 to construct a 600 bed capacity veterans’ hospital to 
accommodate general medical and surgical patients. H. R. 
5379, introduced by Representative Smith, Ohio, proposes to 
amend the Federal Food, Drug and Cosmetic Act so as to 
relieve from certain of the labeling requirements of the act any 


“drug dispensed by a physician for the treatment of asthma 
and hay fever where such drug shall have been exclusively 
dispensed by physicians for at least ten years prior to June 25, 
1939.” S. 2093 and S. 2140, both introduced by Senator Bone, 
Washington, propose to permit federal income taxpayers to 
deduct in connection with their income taxes amounts not in 
excess of §250 paid during the taxable year for medical, dental, 
surgical or nursing treatment or hospitalization. H. R. 5134, 
introduced by Representative Dunn, Pennsylvania, proposes to 
amend the Social Security Act so as to authorize assistance 
to blind individuals whether or not tbe state plan extends only to 
those blind individuals w’hom the Social Security Board con- 
siders to be needy. H. R. 5475, introduced by Representative 
Gehrmann, Wisconsin, proposes to prohibit the importation of 
dairy products produced from milk or cream other than from 
cows either accredited free of bovine tuberculosis and Bang’s 
disease or under test for such diseases. H. R. 5519, introduced 
by Representative Anderson, Missouri, proposes to confer cer- 
tain benefits on commissioned officers and enlisted men in the 
Army, Navy, Marine Corps, Coast Guard, Geodetic Survey or 
Public Health Service of the United States who are placed on 
the retired list for physical disability incident to flying duty. 
H. R. 5577, introduced by Representative Izac, California, pro- 
poses to authorize an appropriation of 8950,000 to construct and 
equip a marine hospital at San Diego. H. R. 56.30, introduced 
by Representative Lea, California, proposes to amend the 
Federal Food, Drug and Cosmetic Act so as to postpone from 
June 25, 1939, to Jan. 1, 1940, the effective date of certain of its 
provisions that have not already gone into effect and of tlic 
regulations promulgated thereunder. The provisions of the act 
to be affected by the pending bill if it should he enacted relate 
for the most part to labeling requirements for foods, drugs, 
devices and cosmetics and the use of coal-tar dyes in fno<ls, 
drugs and cosmetics. The bill also proposes to amend chapter 
V, section 502 (d) of the act so as to require the labels of 
drugs containing any narcotic or hypnotic substances to state 
only the “name and quantity or proportion” rather than tbe 
“name, quantity, and percentage” of such substances. H. R. 
5657, introduced by Representative Sheppard, California, pro- 
poses to provide that any person who served in the military or 
naval forces of the United States during any war or during 
any recognized campaign or e.xpcdition, and who was not dis- 
honorably separated from such service, shall be granted bos- 
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pitalizatioii and domiciliary care by the Veterans’ Administration, 
subject to the same restrictions and limitations as are now 
applicable to World War veterans. H. R, 5689, introduced 
by Representative Welch, California, proposes, among other 
things, to provide for the registry of surgeons as staff olTicers 
on vessels of the United States. H. R. 5736, introduced by 
Representative Voorhis, California, proposes to amend the 
Social Security Act so as to authorize an appropriation of 
$250,000,000 for the fiscal year ending June 30, 1940, and there- 
after each 3 'ear such suit: as niaj' he necessary to enabfe the 
states to grant assistance to needy persons who are not eligible 
for assistance under old-age, dependent children and aid to the 
blind provisions of the Social Security Act. 

DISTRICT OF COLUMBIA 
Bi//s Introduced. — S. 2013, introduced by Senator Capper, 
Kansas, proposes to amend tlie Code of the District of Columbia 
to provide for the organization and regulation of cooperative 
associations. The bill provides, in part : “In tlie case of an 
association formed hereunder which arranges the rendering to 
its members, of licensed professional services on a nonprofit 
basis, said association shall not be subject to the insurance laws, 
shall not be construed as being in violation of any rule against 
corporate practice of professions, or in violation of statutes 
regulating licensure of professions.” S. 2066, introduced by 
Senator Reynolds, North Carolina, proposes to provide for the 
use of scientific tests to determine the degree of intoxication of 
operators of motor vehicles in the District of Columbia whose 
vehielc causes personal injury or substantial damage to any 
other vehicle or property. H. R. 5673, introduced hy Represen- 
tative Bates, Kentucky, proposes to provide that the physicians 
assigned to Gallinger Municipal Hospital in the District of 
Columbia and known as chief resident physicians shall be desig- 
nated and known as chief medical officers. 


STATE MEDICAL LEGISLATION 
Delaware 

Bills Introduced . — Senate Substitute for S. 177, to amend the 
workmen’s compensation act, proposes to increase to $300 from 
$150 the maximum liability of an employer for surgical, medical 
and hospital services which he must furnish an injured work- 
man. Senate Suhstitutc for S. 253 proposes to grant to physi- 
cians, nurses and hospitals treating persons injured through the 
negligence of others liens on all rights of action, claims, judg- 
ments, compromises or settlements accruing to the injured 
persons by reason of their injuries. 

Florida 

Bills Introduced. — S. 35 proposes to require all applieants for 
licenses to practice the healing art, as a condition precedent to 
their examination or licensure by their respective professional 
boards, to pass c.xaminations in anatomy, physiology, chemistry, 
pathology and bacteriology, to be given by a board of examiners 
in the basic sciences, each of whose members must be learned 
ill the basic sciences named' and be a member of the faculty of 
a university or college in the state having a four year college 
course. S. 65 was reported favorably to the senate April 11, 
proposing to enact a new optometry practice act and to establish 
a state board of optometry to e.xamine and license persons 
desiring to practice optometry. The bill proposes to define 
optometry as “the diagnosis of the human eye and its appen- 
dages, and the employment of any objective or subjective means 
or methods for the purpose of determining the refractive powers 
of the human eyes, or anj' visual, muscular, neurological or 
anatomic anomalies of the human eyes and their appendages, 
and the prescribing and employment of lenses, prisms, frames, 
mountings, orthoptic exercises, light frequencies and any other 
means for the correction, remedy or relief of any insufficiencies 
or abnormal conditions of the human eyes and their appendages.” 
If the bill were enacted in its present form -it might be unlawful 
for a licensed physician to perform any of the acts embraced in 
the above definition of optometry unless he were also licensed 
by the optometry board. S. 73 and H. 247 propose to prohibit 
the retail sale or distribution, except on the written prescription 
of a ' licensed physician, of amytal, luminal, veronal, barbital, 
acid diethylbarbituric or any trade marked or copyrighted prepa- 


ration or compound registered in the United States Patent Office 
containing more than 4 grains to the avoirdupois or fluid ounce 
of these substances. H. 13 proposes to appropriate SIOOOO 
annually_ to the_ State Board of Health for the purchase and 
distribution of insulin to residents suffering from diabetes or 
kindred diseases and who are financially unable to purchase the 
drug. H. 197 proposes to levy an annual state license tax of JIO 
on every person engaged in the practice of any profession. The 
bill further proposes to levj' in addition a county license tax 
of S5. The bill also proposes to authorize incorporated cities 
and towns to imjiosc such further license taxes as they deem 
proper provided the license ta.x so imposed does not exceed $5. 
H. 204 was favorably reported to the house April 12, proposinj 
to authorize every licensed physician to compound and fil! 
prescriptions written by him in his practice from a drug store 
or apothecary shop owned and operated by the physician. 


Illinois 

Bills Introduced. — H. 506 proposes that no person licensed 
under the medical practice act shall be permitted or compelled 
to testify without the consent of his patient, in any civil action, 
concerning any information acquired in attending the patient, 
which was necessary to enable him to prescribe or act for the 
jiatient. H. 612, to amend the medical practice act, proposes 
to limit licensure in the healing art to citizens of the United 
States. H. 616 proposes to authorize the issuance of a divorce 
if cither siioiisc is incurably insane and has been so continuously 
for five years immediately preceding the filing of the complaint 
for divorce. 


Maine 

Bill Bnucted. — H. 1433 was approved by the governor March 
30, authorizing the formation of nonprofit hospital service cor- 
porations to enter into contracts with subscribers for the ren- 
tiering of hospital service to them through hospitals contracting 
(o do so with the corporations in question. 

Bill Introduced. — H. 2230 proposes to require a physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood and to submit that sample for a standar 
serologic test for syphilis to a laboratory of the 
inent of health and welfare or to a laboratory approved by 
deiiarimcnt. 


Michigan 

Bills Introduced. — S. 269 proposes to enact a separate naturo 
pathic practice act and to establish a board of 
naturopathy to examine and license persons to^ practice na 
opathy. The bill provides that “for the purpose of J 
naturopathy is defined to include mechanotherapy, o ei 
articulation of the human body but not to adjust any ar i 
sublu.xation of the spinal column, corrective and or lo ^ 
gymnastics, psychotherapy, hydrotherapy and „py’ 

electrotherapy, thermotherapy, phototherapy, chromo 
vibrotherapy, thahnotherapy, dietetics which shal 2 
and include the use of foods and such biocbemica 
building products and cell-salts, organic and inorgani , 
found in the normal body, and the use of ^ 

dehydrated and pulverized fruits, flowers, seeds, A 
herbs and vegetables, uncompounded and in their ^ ^ jo 
The bill also proposes to make it unlawful for a ' 
use any title other than the title “doctor o 
S. 317 proposes to regulate the manufacturing, P™ ,jp. to 
and distribution of drugs, cosmetics and medical ^“PP^^p^j (fe 
enact a new pharmacy practice act. S. 31°, j 

narcotic drug act, proposes, among other * by a 

physician to cause narcotic drugs to be admi pppyidei 

nurse or intern under his direction. The presen p,,. 

that he may cause such drugs to be admmistcre to 

intern under his direction and sulcrviswii. _ t). 
regulate the manufacture, sale and advertising 
cosmetics and devices. H. 386 proposes to au . osteopal'’’*' 
zation of corporations to operate -v'Dluntary ."“"P at 

care plans “whereby osteopathic care is P groups <>• 
vpense of such corporation to such perso 
msons as shall become subscribers definiP:'’''^^'’^ 


ersons as snaii ueLumc — - definiw “ 

acts which will entitle each such subscri e -jy^red dof' 

id surgical care and supplies, by brensed a =. m 

rs of the osteopathic school of 
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hospitals, and in tlie home.” As noted, this bill proposes to 
permit osteopaths to render “surgical care.” It is extremely 
doubtful whether the licenses granted osteopaths by virtue of 
the present osteopathic practice act permits such licentiates to 
practice surgery. 

Minnesota 

Bills bitroduccd. — S. 1262 proposes to prohibit the retail sale 
or distribution of devices, appliances, drugs or medicinal agents 
used for the prevention of venereal disease except by licensed 
physicians and persons licensed by the State Board of Pharmacy 
to do so. S. 1289 and H. 1454 propose a procedure whereby 
hospitals not operated for profit and registered with tlie State 
Department of Health may he reimbursed for care and treat- 
ment rendered indigents injured in motor vehicle accidents. 
H. 1567 and S. 1248 propose to authorize the organization of 
corporations to operate not for profit hospital service plans 
whereby hospital service may be provided by a hospital or hos- 
pitals, with whom such corporations have contracted, to those 
persons who become subscribers to such plans under contracts 
which entitle each subscriber to stated hospital care. 


Missouri 

Bills Introduced. — S. 348, to supplement the osteopathic prac- 
tice act, proposes that in the administration of any public 
health project within the state, whether conducted with state 
funds or with funds furnished by the United States govern- 
ment to be expended by any Missouri agency, "all doctors of 
medicine and doctors of osteopathy must be accorded equal 
rights and privileges.” H. 692 proposes as a condition prece- 
dent to the issuance of a license to marry that both parties to 
the proposed marriage present the certificate of a licensed 
physician that he or she is free from venereal disease in a 
communicable stage. 

Nebraska 

Bill Introduced. — Bill 507 proposes to authorize the organiza- 
tion of corporations not for profit to operate nonprofit hospital 
service plans whereby hospital service may be provided by 
such corporations or by hospitals with whom they have con- 
tracted to persons who become subscribers under contracts with 
the corporations. Hospital service to be provided by such a 
corporation is to consist of hospital care, including board and 
room, general nursing care, use of operating room, and routine 
laboratory services. 


New Jersey 

Bills Introduced. — S. 318 proposes that the law making it 
a misdemeanor to inflict unnecessary cruelty on a living animal 
shall not be construed to prohibit or interfere with properly 
conducted scientific experiments performed under the authority 
of the State Department of Health. The present law apparently 
limits the institutions or societies which the department may 
authorize to conduct such e.xperiments by stating that the 
department may authorize such experiments to be conducted by 
agricultural stations and schools maintained by the state or 
federal government or by medical societies, universities, colleges 
and philanthropic institutions incorporated or authorized to 
do business in the state and having among their corporate pur- 
poses investigation into the causes, nature, prevention and cure 
of diseases. A. 296 proposes extensive amendments to the 
existing medical practice act. Among other things, the bill 
proposes to authorize the issuance of licenses to naturopaths 
and to provide that two members of the board of medical 
examiners must be naturopaths. The bill also proposes that 
persons licensed to practice osteopathy prior to May 23, 1935, 
may continue to practice osteopathy “as herein defined,” defining 
the practice of osteopathy to “include the diagnosing, treating, 
operating or prescribing for any human disease, pain, injury, 
deformity, mental or physical condition ; provided, however, 
that a license to practice osteopathy shall not permit the holder 
thereof to prescribe, administer or dispense drugs for internal 
use in the treatment of any human ailment, disease, pain, injury, 
deformity, mental or physical condition or to perform such 
surgical operations as require cutting.” The bill also proposes 
to redefine the practice of chiropractic to “include the diagnos- 
ing, treating, dietary and hygienic control, and the detecting and 
adjusting, by hand of vertebral subluxations for the relief of 
pain and disease ; provided, however, that a license to practice 
chiropractic shall not entitle the holder to perform surgery or 
administer drugs.” The bill proposes also to require applicants 


for a license to practice any form of the healing art to present 
evidence, among other things, of having completed an internship 
acceptable to the board for at least one year in a hospital 
approved by the board or in lieu thereof to have completed one 
year of postgraduate work acceptable to the board except that 
naturopaths and chiropractors may serve internships in pro- 
fessional schools or clinics approved by members of the board 
of examiners who are osteopaths, chiropractors and naturopaths. 
A. 459 proposes to enact a separate chiropractic practice act 
and to establish a board of chiropractic examiners to examine 
and license persons to practice chiropractic. The bill proposes 
to define “chiropractic” as “The science of diagnosing, locating 
and correcting interference with nerve transmission and expres- 
sion. The license to practice chiropractic shall include diag- 
nosing, treating and prescribing for any human disease, pain, 
injury, deformity, mental or physical condition ; provided, how- 
ever, that a license to practice chiropractic shall not permit the 
holder thereof to prescribe, administer, or dispense drugs in the 
treatment of any human ailment, disease, pain, injury, deformity, 
mental or physical condition or to perform such surgical opera- 
tions as require cutting.” 

New York 

Bills Introduced. — A. 2251 and S. 1786 propose to require the 
state to reimburse a county 75 per cent of the total c.xpended by 
it in extending “physical repair” to physically handicapped 
adult unemployed persons. The bills define “physical repair” 
as “the substantial correction or cure, by surgical or medical 
treatment and care, or by hospitalization, or by use of approved 
apparatus or device, of physical defects or physical disabilities 
of physically handicapped adult unemployed persons in such 
manner and to such extent as reasonably may be expected to 
fit them for remunerative occupation or employment.” The bills 
then impose on the counties or other political subdivisions the 
duty of supplying such “physical repair” to the individuals noted. 
A. 2252 and A. 2241 propose a system of compulsory and volun- 
tary health insurance, whose benefits are to consist of all forms 
of medical, dental and hospital services. All employees, except- 
ing only persons employed at other than manual labor and 
receiving wages in excess of §2,500 a year, are to be subject to 
the compulsory insurance of the bill. All other persons arc 
eligible to accept the voluntary insurance offered by them. 
S. 1776 and A. 2243 propose to create a temporary commission 
to survey the existence and prevalence of hay fever in the 
state, to devise ways and means for its prevention and elimina- 
tion and to recommend methods for the treatment, relief and 
cure of persons suffering from hay fever. The bill proposes 
to appropriate $10,000 to defray the expense of the commission. 
A. 2242 proposes to prohibit the employment as a domestic 
servant of any person who does not possess a physician’s cer- 
tificate, executed after a physical e.xamination and a standard 
serologic test for syphilis, that the person named is not infected 
with syphilis, or, if infected, is not in a stage of that disease 
whereby it may become communicable. In effect, the bill pro- 
poses to require such servants to submit to the e.xamination 
stated annually. S. 1719 proposes to recodify the insurance 
laws of the state. It includes an article IX-C, which will 
permit the organization of nonprofit corporations cither (1) to 
furnish medical expense indemnitj' or (2) to operate hospital 
service plans to persons who become subscribers under con- 
tracts with such corporations. Medical e.xpense indemnity is to 
consist of reimbursement for medical care provided tlirougli 
duly licensed physicians, for nursing service and for furnishing 
necessary appliances, medicines and supplies. Each such plan 
must be open to the participation of duly licensed plij-sicians 
without discrimination against schools of medical practice. 
S. 1627 and A. 2082 propose to c.xtciid to March I5, 1940, the 
life of the committee authorized by chapter 682, Daws, 1938, to 
investigate the health requirements of the people and to recom- 
mend such health insurance proposals or proposals with respect 
to state medicine as it deems advisable. A. 2107 proposes, in 
effect, to permit each recipient of relief to select the physician 
or dentist he desires to treat him at state expense. 

Oklahoma 

Bills Introduced. — H. 519. to amend the medical practice act, 
proposes (1) to require representation on the board of medical 
examiners for regular, eclectic and homeopathic physicians. 
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omitting the provision in the present law which requires one 
member o! the board to be a physio-medic physician; (2) to 
provide that “the emplo 3 'ment of what is commovAy known as 
‘cappers’ or ‘stecrers’ in procuring practice” shall be cause for 
the revocation or suspension of a license ‘‘Provided that the 
term ‘Cappers’ or ‘Steerers’ shall not be construed to apply to: 
Bona fide Agents of Hospitals and Clinics legally organized. 
Provided further that such hospitals or clinics shall not be 
permitted to enter into contracts for hospital or medical ser- 
vices to be performed within thirty daj's of the date of said 
contract and provided further that said organization of clinics 
or hospitals shall be organized on a mutual or cooperative 
non-profit plan in connection with some recognized farm or 
labor union or church or charitable organization”; (3) to make 
it a ground for revocation or suspension of a license for a 
heentiate to have professional connection with or to lend his 
name to any person engaged unlawfully in the practice of medi- 
cine and surgery or for a licentiate to engage in practice under 
any name other than the one specified in his license; (4) to 
provide that a licentiate whose license has been revoked or 
suspended by the board of examiners may appeal to the district 
court of the county of his residence, which is to try the case 
dc novo, the present law providing for an appeal directly to 
the Supreme Court from the decision of the hoard, and (5) to 
provide that no decision of the hoard revoking or suspending 
a license shall become final ‘‘pending final decision of the 
Supreme Court of this State.” H. 024 propo.ses to repeal the 
present chiropractic practice act and apparently the basic 
science act so far as it relates to chiropractors. The bill pro- 
poses that the governor of the state, the secretary of slate and 
the chairman of the corporation connnission shall constitute 
a board of commissioners to determine the reputability of chiro- 
practic educational institutions. A person desiring to practice 
chiropractic must apply to this board for a certificate of reputa- 
bility of the chiropractic institution from which he graduated. 
On the issue of such a certificate, a person designated as a 
trustee to enforce the act is required to issue without c.xami- 
nation or any other showing of qualifications a license to prac- 
tice chiropractic. Apparently an applicant to obtain .such a 
license need not pass a basic science c.xatnination. The bill 
proposes to define chiropractic as ‘‘the science and art of 
Chiropractic as taught in reputable Chiropractic Educational 
Institutions ; provided that the art of Chiropractic consists in 
the palpation and adjusting of disrclationship in or of the verte- 
bral column, and incidentally that of any part of the human 
body that in any manner affects the attitude or relationship of 
the vertebral column, by the hands of the Chiropractor onlj', 
to relieve or remove interference tvilh the receipt, transmis- 
sion, or application of nerve force.” 

Pennsylvania 

SiV/x Introduced. — H, 671 proposes a system of compulsory 
and voluntary health insurance, the benefits of which are to 
consist, among other things, of all forms of medical, dental 
and hospital services. All employees e.xcept farm laborers and 
domestic servants of an employer having less than three domes- 
tic servants are to be subject to the compulsory features of 
the bill. All other persons may elect to come under the vol- 
untary provisions of the bill. H. 685 and H. 686 propose to 
authorize the organization of corporations to operate nonprofit 
medical service plans whereby medical services may be pro- 
vided to subscribers of low income ‘‘for prepayment, periodical 
or lump sum payments.” H. 709 proposes to prohibit the 
manufacture, distribution or advertising of misbranded or adul- 
terated foods, drugs, cosmetics and devices. H. 716 proposes 
to authorize any licensed optometrist to issue the certificate of 
ocular and visual efficiency which may be required by any law 
of the commonwealth or Iw ^u}^ ordinance or resolution of 
any political subdivision of the commonwealth. H. 727 pro- 
poses (1) to prohibit the operation of a pharmacy or hospital 
unless registered with the State Board of Pharmacy and (2) 
to prohibit any person or broker, e.xcept a person owning or 
operating or employed in a pharmacy, hospital, place of manu- 
facture or wholesale vender’s place of business from vending 
any drugs, cosmetics or medical supplies unless licensed by the 
State Board of Pharmacy. H. 728 proposes to place the sale 
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and distribution of cosmetics, as defined, within the prohibit!® 
of the pharmacy practice act. H. 756 proposes to requite fe 
Department of Welfare to supply bearing aids or dences te 
persons who are deaf or hard of hearing and who are finan- 
cially unable to purchase them. H. 934 proposes to wUm 
the formation of corporations “for the purpose of estaMishia? 
maintaiiiing and operating a non-profit healing art service pta 
whereby healing arts services may be provided through an;- 
person registered witli such corporation to subscribers thereto 
and tlieir dependents.” Healing art services, according to (be 
bill, means the general and usual services rendered and care 
administered bj' doctors of medicine, doctors of osteopaihr, 
dentists, registered nurses and registered pharmacists. The 
bill proposes that each branch of the healing arts noted which 
desires to participate in such a corporation shall have at least 
one iticorporator and that no branch of the healing arts shall 
have a majority' of incorporators. S. 318 proposes to authorize 
the sexual sterilization of inmates of state institutions who are 
criminally insane or who have been convicted a second timed 
a sc.x crime. H. 786 proposes to enact a separate chiropractic 
practice act and to establish an independent chiropractic board 
of c.xaminafion and licensure to e.xamine and license persons 
applying for licenses to practice chiropractic. The bill defines 
chiropractic as ‘‘the examination of tlie human spine by obser- 
vation palpation or X-raj' and the adjustment of any or all 
misalignments of vertebrae or adjacent bones or tissues through 
the use of the hands.” H. 818 proposes to appropriate $10,000 
to tire Department of Health for the care and maintenance of 
carriers of typhoid fever bacilli. 


Rhode Island 

Bi// Passed. — H. 782 passed the house March 29, proposing 
to grant to hospitals treating persons injured by reason d an 
accident not covered bj' the workmen’s compensation act, 1|® 
on all claims, rights of action, judgments or _ comptomisis 
accruing to the injured persons because of their injuries. 

Bill Iiitroduccd.—S. 181 proposes to require all applicants 
for licenses to practice any form of the healing art as a con- 
dition precedent to examination and licensure by their respect'” 
“professional” boards, to pass examinations in anatomy, P 
ology, patiiology, symptomatology, chemistry', bacteriolo^ an 
public health, to be given by the board of e.\'aminers m 
basic sciences. The members of this board are to be se 
because of their knowledge of the basic 
each member is to be a member of the faculty eitner o 
University, of Rhode Island State College or 
College. Kfo member of the board may be actual > en» n 
in the practice of the healing art. 


Texas . 

Bill Inlroduccd.—H. 897 proposes to prohibit the sac^ 
ly truss or other mechanical device common y - n'on 
lief of rupture or hernia, except on the writ en p 
a licensed physician. The bill also proposM y 

■lawful for any person other than a license P 5 
fer to fit any such truss or mechanical device. 

Vermont ' Anril W, 

Bill Enacted.— H. 68 was approved by the ntn- 

ithorizing the organization of corporations 
ofit hospital service plans whereby ^ juve cwv 
ovided by hospitals with whom such 
icted for such care to such of the sutecriber 

ribers to plans under contracts winch entitl 
stated hospital care. 

Wisconsin . 

Bills l„lrodnccd.-A. S^Z, to or'^^part 

oposes that no hospital supported (jiscrinuio’j 

blic funds or exempt has been 

ainst any physician whose license ‘o 


mse to practiee nai, --- 

deny him admissmn^^^^^^ 


111,3V * 

subsequently restored, nor uco the expen 

such hospital. A. 574 proposes ^r®^‘earch in'® ' 
ually of 825,000 for the study of and res 
ses, prevention and cure of cancer. A- ^ 
lire licensed physicians who are 
nses or certificates with the county 
vhich they practice. 
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WOMAN’S AUXILIARY 


Georgia 

At a meeting of the auxiliary to tlie Clark County Medical 
Society, Dr. \V. D. Gliolston, Danielsville, spoke on socialized 
medicine. Miss Susan klyrick, columnist and feature writer 
of the Macon Telegraph, spoke on “Problems of the Adoles- 
cent” at a recent meeting of the auxiliary to the Bibb County 
Medical Society. 

ifhe auxiliary to the Fulton County Medical Society met 
recently at the Academy of Medicine in Atlanta. Mrs. Warren 
A. Coleman, president of the auxiliary to the Aledical Asso- 
ciation of Georgia, and Dean Raimundo de Ovies of St. Phil- 
lip's Cathedral gave addresses. The auxiliary sponsored a 
health program January 11, attended by presidents and health 
chairmen of the Parent Teacher Association. A film, "Three 
Counties Against Syphilis,” depicted the work of the mobile 
unit last summer. The auxiliary lias raised funds for the treat- 
ment of patients with infantile paralysis. 

The auxiliary to the Richmond County Medical Society met 
at the home of Mrs. Ralph Chaney, Augusta, in November. 
Miss Fannie B. Shaw, director of health education of the 
state department of public health, was the speaker. 

Idaho 

The auxiliary to the Boise Medical Society met at the home 
of Mrs. 0. F. Swindell January 10. Mrs. Edith Davis spoke 
on problems arising in the home and school in the care of 
twins and triplets. The south side auxiliary met January 13 
at Twin Falls. Mrs. A. A. Boston reviewed an article on 
the American Medical Association which was recently pub- 
lished in Fortune magazine. 

The auxiliary to the North Idaho Medical Association met 
in Lewiston January 18. The auxiliary is preparing a history 
of the medical men who were pioneers of the region and a 
collection of old instruments and other equipment used by 
them. 

The auxiliary to the Kootenai County Medical Association 
met at the home of Mrs. Alexander Barclay Jr. in Coeur 
d’Alene January 3. Mrs. R. T. Henson, president, asked mem- 
bers to cooperate with other auxiliaries in compiling data on 
the early physicians of Idaho. Garments for infants were 
made and will be distributed through the county health unit. 

Illinois 

An au.xiliary to the DeWitt County ^ledical Society was 
recently organized with the assistance of Mrs. Charles C. 
Winning, chairman of organization of the auxiliary to the Illinois 
State Medical Society. 

Dr. Harry Otten, Springfield, spoke on socialized medicine 
at a meeting of the auxiliary to the McLean County ^Medical 
Society January 10. 

At a meeting of the au.xiliary to the Sangamon County Jledi- 
cal Society in Springfield January 9 JIrs. S. R. lilagill reviewed 
“The Stormy Petrel of Surgery,” and February 13 Dr. G. Henry 
Mundt of Chicago spoke on socialized medicine. 

Iowa 

The sixth Annual Health Essay Contest, sponsored by the 
Iowa State Medical Society on “Good Health and How to 
Maintain It,” closed March IS. Any high school student in 
Iowa was eligible to participate. The judges included a member 
of the state department of public instruction, of the state depart- 
ment of health and of the Iowa State Medical Society and two 
members of the auxiliary. 

Kentucky 

The auxiliary to the Hardin County Medical Society in 
Elizabethtow'ii was addressed by Mrs. M^alter Scott, who spoke 
on the antepartum and maternity work which the T^'’A is doing 
in conjunction with the public liealth service. 

Mrs. Arthur T. McCormack entertained the auxiliary to the 
Jefferson County iledical Society at Louisville on the occasion 
of the birthday of the Woman's .Auxiliary Section of the 
Kcitiucky Medical Journal. 


The Auxiliary has established a benevolent fund for widows 
and orphans of former members of the Jefferson County Medi- 
cal Society. At a party to raise money for this fund in 
November §119 was realized. On November 30, the auxiliary, 
cooperating with the Social Hygiene Association, sponsored a 
motion picture “Under Five Flags,” raising $25 for the benefit 
of the sew'ing unit of the auxiliary. The Hospital Committee 
raised funds for the Children’s Free Hospital at Christmas 
time, and also distributed gifts to patients in the City Hospital. 

Minnesota 

The auxiliary to the Olmsted-Houston-Fillmore-Dodge 
County Medical Society met at the Mayo Foundation House, 
Rochester, January 4. Edward H. Weld Jr. discussed health 
insurance plans being tried in various localities. Mrs. H. C. 
Habein, president, gave an illustrated talk on England. 

Dr. George A. Earl and Mr. F. !M. Brist addressed the board 
meeting of the auxiliary to the Minnesota State Medical Asso- 
ciation in St. Paul February 1. 

Nebraska 

Mrs. Lucian Stark, former member of the state legislature 
of Nebraska, discussed lobbying and legislative procedure at a 
meeting of the board of directors of the au.xiliary to the 
Nebraska State Medical Association in Lincoln, January 16. 

Oklahoma 

The auxiliary to the Pittsburg County Aledical Society met 
in December and prepared Christmas baskets, also contributing 
cod liver oil to families in need of this remedy. January 13 a 
meeting was held in McAlester. Mrs. Walter Dell reviewed the 
“Life of Baron Lerry, French Military Surgeon.” 

The auxiliary to the Garfield County Medical Society is help- 
ing underprivileged children in Enid. 

Dr. Ned R. Smith gave an address on socialized medicine in 
foreign countries at a meeting of the auxiliary to the Tulsa 
County Medical Society January 3. 

The auxiliary to the Oklahoma City Medical Society, Janu- 
ary 25, resumed their regular monthly sewing and scrap-book 
making for the Crippled Children’s Hospital, with sixty-seven 
members present. A report on Medical Legislation was given 
by Mrs. George Garrison, president of the auxiliary to the 
Oklahoma State Medical Association. 

Oregon 

An auxiliary to the Josephine County Medical Society was 
organized at Grants Pass in October. An address was given 
by Dr. S. B. Osgood, secretary of the county society. The 
members w'ill have as a definite project the distribution of 
Hygcia. 

The auxiliary to the Coos-Curry Counties Medical Society 
was held at Bandon in November. Many of the members drove 
long distances to attend the meeting. A program was held on 
“Socialized Medicine and How the Auxiliary Can Combat It.” 

Dr. Charles E. Sears spoke on “What the Aledical Society 
Can Do to Provide Better Medical Aid to the People,” and 
Dr. R. L. Benson on “The National Health Conference” before 
the au.xiliary to the Multnomah Medical Socict}’. 

The Oregon auxiliary will stress the study of socialized medi- 
cine in all its auxiliaries this year. 

Pennsylvania 

The auxiliary to the .Allegheny County Medical Society met 
in Pittsburgh November 22. Plans were made for forming 
study groups for the discussion of soci.alized medicine. Dr. 
George R. Harris, secretary of the medical society, and Mr. 
Homer Saint Gaudens, director of the Department of Fine Arts 
of Carnegie Institute, were speakers. 

The auxiliary to the Berks County Medical Society in Read- 
ing January 21 held a health conference. Mrs. .\ugu.stu= S. 
Kech discussed socialized medicine and Dr. Harry B. Corrigan 
spoke on “Communicable Diseases and Their Prevention.” 

Mrs. Walter F. Donaldson, president of the auxiliary to the 
Medical Society of the State of Pennsylvania, was speaker at a 
recent meeting of the auxiliary to the Lehigh Medical Society. 



1606 


ORGANIZATION SECTION 


The auxiliary entertained witli a card party November 30 for 
the benefit of the Medical Benevolence Fund. 

The auxiliary to the Chester County Medical Society met at 
Glen Mills School November IS. The program was arranged 
by Major H. R. Hickman, superintendent. 

At a meeting of the auxiliary to the Northampton County 
Medical Society November 9 Mrs. Donaldson spoke briefly on 
the enlarged public relations program that the state medical 
society had planned for the auxiliaries, suggesting that the 
county auxiliary hold a health institute each year. 

South Carolina 

Dr. W. A. Hart discussed the new Maternal Health Center 
in Richland County before the auxiliary to the Columbia Medi- 
cal Society in November. 

Dr. John F. Rainey spoke on heart disease in December before 
the auxiliary to the Greenville Medical Society. Among the 
guests were Hfrs. Charles P. Corn, president-elect of the au.x- 
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iliary to the Southern Medical Association, and ifrs C C 
Anail, president of the auxiliary to the South Carolina jledical 
Association, 

Mrs. C. C. Ariail addressed the auxiliary to the Spartanburg 
County Aledical Society at a recent meeting on “The Doctor’s 
Wife and the Educational Project to Be Sponsored by Each 
Auxiliary." 

Wisconsin 

The auxiliary to the Dane County Medical Society, MaJi- 
son, January II, voted to donate SIO to the Chinese Aid Coun- 
cil for nursing and medical supplies. 

The auxiliary to the Medical Society of Milwaukee Count) 
gave a tea and musicale in honor of the new officers January 
13. Afore than 100 members were present. Dr. Eben J. Carey, 
dean of Marquette University School of Medicine, discussed 
the national health program at a meeting of the auxiliary 
February 10. 


MEDICAL ECONOMIC ABSTRACTS 


CASH INSURANCE IN FRANCE 

According to a report of the French delegate to the recent 
meeting of the International Medical Association, the e.xistcnce 
of a partial cash indemnity provision in the French system has 
enabled it to pass through a recent crisis without resorting to 
that deterioration of quality of medical service and consequent 
deception of the patient that invariably characterize such crises 
in systems based on service benefits. 

According to the report, witich appears in the Rez'uc intcr- 
iialiomlc dc mcdccinc projessionneUe cl socinic (11:133 (Nov.] 
1938), the fall in the value of the franc led to an increase in the 
income limits for the insured and compelled the physicians to 
raise their fees as measured in the falling franc. The French 
system of sickness insurance provides that the insured shall pay 
approximately 20 per cent of a legal reimhursement fee schedule. 
The physician may charge witatever fee he wishes, which is paid 
by the insured, who then looks to tlic insurance organization for 
reimbursement of 80 per cent of a fixed schedule. 

In 1937 and 1938 the cost of living increased so rapidly in 
Paris that the physicians were compelled to increase their 
charges. Since the reimbursement schedule remained fixed, the 
burden on the insured became much heavier until they were 
required in many cases to pay 50 per cent of the cost. To meet 
this situation, which in other countries has been met by a forced 
reduction of the quality of the service, the insurance administra- 
tion, which had already raised the salaries of its own adminis- 
trators, was compelled by the Alinistry to raise the schedule of 
reimbursement. In spite of this increase, the insured is still 
compelled to pay about one third of the costs. 

The French representative explains that the French system 
at least permits some fairly rapid adjustments to monetary or 
economic changes without the long and usually hopeless conflicts 
between physicians and insurance societies wliich arise out of 
attempts to adjust tlic payment for medical service. 


UNEMPLOYMENT AND HEALTPI INSUR- 
ANCE IN GREAT BRITAIN 

While the benefits provided by unemployment insurance in 
Great Britain have been frequently changed to meet condi- 
tions, health insurance provisions remain inflexible. This 
puzzles the Bureau of Research and Statistics of the Social 
Security Board, which has just published a report on “Unem- 
ployment and Health Insurance in Great Britain, 1911-1937,” 
in which this conclusion concerning alterations in the respec- 
tive systems is repeated several times. A royal commission 
was similarly puzzled in 1926 and could only say that this 
condition “seems to us difficult to defend.” 

The Bureau of Research and Statistics and the royal corn- 
mission compared only cash payments for unemployment in 
the two systems and both overlooked the. existence of the saine 
failure to alter terms in accordance with new conditions in 
the provision for medical treatment. This inflexibility in 


medical service works a far greater injustice and probably 
offers the real explanation of the failure of cash parmaits 
during illness to keep step with similar payments under unem- 
ployment insurance. All existing compulsory sickness insur- 
ance sj’stcms balance their books by failure of patients to 
evaluate the quality of medical service given; this makes it 
unnecessary to raise cash premiums as scientific progress 
increases the cost of providing benefits. 

Fle.\1l)ility in imcinploymcnt insurance is due primarily to 
tlic fact that premiums and benefits are both paid in cash, tk 
\aiiie of which can be judged by the insured. The into- 
hility in sickness insurance is maintained by reason of the fad 
that when casli premiums are cliangcd into sendee benefits 
before tliey reach the insured the latter are unable to judge 
what tliey receive and do not realize that "the books are oal- 
anced at the expense of their health. 


BEWARE OF COLLECTION AGENCIES 

The officers of a large midwestern collection agency uto 
used an “account purchasing” contract were sentenced to s 
three years for use of the mails to defraud. After 
delays these officers arc now in custody and on the nay 
penitentiary. 

For years physicians have been warned by The (; 

beware of collection agencies, especially those using co ^ 
.An account purchasing contract gives the appearance o ^ 
a finance plan by promising to pay the PU'skian Few 
|)er cent of the face value of current accounts listed 
Actually the agency using such a contract is not o ig 
liquidate any accounts but offers the account pure lasi „ 
ts an inducement to obtain a list of delinquent aceoun s 

rliysician. . c t rt he fiuds 

Once the physician has signed this type of ^ '„„iract, 
;hat it contains all the provisions of the old co p(„,er 

lerniitting the agency to have ownership of tlie jjai- 

)f attorney to settle the accounts in any manner \ jjjjjtJsfied 
tally chooses, full commissions on accounts ^ pocket 

ihysician seeks to have them withdrawn, an A 

’ee entitling the agency to SO cents on eac i ac the 

ipecial feature of the account purchasing coi gniouet d 
OC in nor rpnt of tllC aggrCoSt . ^ 


leciai leature oi me accuunv. -o 

jcncy to retain 25 or 30 per cent of the agg o ■■ 
le accounts listed for collection. If SSOO \'or coutracb 

ten listed, the agency is entitled, under the _30 per ^ 


ten listed, tne agency is ciuui^u, u..-.-- „ 

$150 before the physician has to be Pa'? a > „llcction 
With the precedent set by the aforementio ..dtliboM 

leiicies which pretend to be finance j debtors 

1 accounting of money collected from , ^ jo defra“‘* 

iw recognized by postal authorities as oreaniz^ a 

jeuts or officers of the agency in ques lo conirad-- 

ist five other collection agencies which use agencte ^ 
lere are also many other independent!) S jnsp- 

e such “account purchasing” contracts. 

-s are waiting for complaints. 
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(Pn\SICrANS WILL CONFER A rA\ OR B\ SENDING FOR 
THIS DEPVRTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 
IN THE STUDENT SECTION, PAGE 1643 


CALIFORNIA 

University News. — A short course for practicing physi- 
cians on ‘ Endocrinologj and Related Metabolic Diseases” was 
gi\en at the Unuersity of California Medical School, San 
Francisco, April 5-8 The medical school obseried ‘alumni 
daj ’ ifarch 22 as a part of the celebration commemorating 
the seientj -first charter annnersary of the University of 
California 

Epidemic Diarrhea of the Newborn — Two outbreaks of 
epidemic diarrhea m the newborn were m\ estigated during 
Februarv, one in the southern part of the state and the other 
in nortliern California, according to the bulletin of the state 
board of health Botli outbreaks occurred in nurseries con- 
nected w itli institutions Chmcallj , they w ere identical Within 
from fire to seren dajs after birth the infants became ill with 
diarrhea, delij dratioii, loss of weight and toxemia Eleven 
cases occurred in one nurserv and twentj-seren in the other 
The exact cause of these outbreaks is unknown and all bac- 
teriologic work undertaken up to March 18 had proved nega- 
tne Certain control measures hare prored eftectire m. pre- 
renting the spread of the epidemic 

COLORADO 

Annual Spring Clinics — The sixth annual spring clinics 
of the Pueblo County Medical Society will be presented April 
28 29 at the Congress Hotel, Pueblo The speakers rvill be 

Dr John B Farlej, Pueblo Corpus Luteum and Its Role in Vomiting 
of Pregnanc> 

Dr Scott A Gale, Pueblo The Kidney in Pregnancy 
Dr William-T H Baker, Pueblo Congenital Uterine Malformations 
Dr Chnton K- Smith, Kansas City hlo Urinary Infections 
Dr John D Geissinger, Pueblo Vomiting in Infancy 
Dr Charles W Streamer, Pueblo A Resume of Some of the Neuer 
Things in Medicine 

Dr Lester L Ward Pueblo, Lesions of the Lung Excluding Pneumonia 
and Tuberculosis 

Dr Osgoode S Philpott, Denser, Current Ideas Regarding Etiology, 
Diagnosis and Treatment of Herpes Zoster 
Dr Francis W Cutts, Pueblo, Fatalistic Attitudes in Modern Medicine 
Dr Samuel B Potter, Pueblo, Relaxations of the PeKic Floor Causes 
Dr J Sims Norman, Pueblo, Early Orthopedic Treatment of Infantile 
Paralysis 

Dr IVilliam Andrew Bunten Cheyenne, Craniocerebral Injuries 
Dr Kenneth M Kelley Jr, Pueblo Toxic Reactions Following the Use 
of Sedatues 

Dr Royal H Finney, Pueblo, Amebiasis 

Dr Frank H Zimmerman Pueblo Dementia Praecox 

Dr Tate Miller, Dallas, Texas, Colitis 

In the evening there will be a stag banquet at the Colorado 
State Hospital 

CONNECTICUT 

The State of Health — The general death rate in Con- 
necticut w as 9 7 per thousand population, the low est on record, 
according to pioaisional figures The births totaled 23,397 for 
the 3 ear, accounting for a rate of 13 1 per thousand popula- 
tion, the highest since 1933, when it was 13 2 The infant 
mortalitj rate was 36 3 per thousand liMiig births The 
maternal mortalitj rate w as 2 9 per thousand li\ ing births 
from a total of sixty -sex en maternal deaths 

DELAWARE 

Society News — A symposium on heart disease was pre- 
sented before the New Castle County Medical Society, Wil- 
mington, klarcli 17 by members of the staff of the Woman’s 
Medical College of Pennsyhama Drs Henry D Jump, Robert 
G Torrey, Jacob H ^Mstlne and William G Leaman Jr 
Di Joseph Stokes Jr, Philadelphia, discussed “Adxances in 
the Study of Acute Infectious Diseases’ before the society 
1 ebruary 21 Dr M Edyyard Marten, Biookhii, lectured at 
the Delayyare Academy of Medicine March 28 on ‘‘Adyantages 
' f the State kledical Examiner in Contrast to the Present 
Coroner’s Office” 


DISTRICT OF COLUMBIA 

Lectures by Professor Carlson. — Dr Anton J Carlson, 
professor of physiology. Department of Medicine, Division of 
Biological Sciences, University of Chicago, yvill address the 
Academy of Medicine, Washington, April 24 on “Science 
and the Common Life” He yyill address the Smith-Reed- 
Russel! Society of George IVashington Unuersity School of 
Medicine April 25 on “Notes on kledical Education and Medi- 
cal and Public Health Seryices m Russia and China” 

Portrait of Dr. William A. White — A portrait of the 
late Dr William A White, former superintendent of St Eliza- 
beths Hospital, Washington, yyas presented to the hospital by 
the Rey U G B Pierce, president of the board of yisitors, 
on behalf of Dr White’s friends and associates It yyas accepted 
on behalf of the Department of the Interior by' Secretary 
Harold L Ickes, yvho paid tribute to Dr White’s contribution 
to the hospital and to American psychiatiy and yylio empha- 
sized the fact that the hospital “alyyays had been administered 
by outstanding men yvho had been free from political inter- 
ference” Dr Winfred Oyerholser, superintendent, announced 
that Mrs White had given to the hospital Dr White’s library 
relating to psychiatry and the broad field of medical sciences, 
it yyas formally accepted by Secretary Ickes 

IDAHO 

New Director of Public Health. — Dr Hoyvard L 
McMartin, Boise, formerly director of the duision of mateinal 
and child health and crippled children, state depaitment of 
public yyelfare, has been appointed director of the division of 
public health of the department 

ILLINOIS 

Tuberculosis Meeting. — The annual meeting of the Illinois 
Tubeiculosis Association yyill be held at the Pere Alarquette 
Hotel, Peoria, April 24-25 Among other speakers ivill be 
Dis Edwaid Kent Ellis, Murphysboro, “The Family Physician 
and the Tuberculosis Problem in Southern Illinois”, William 
T Holladay, Amboy, 'The Family Physician Vieyys the Tuber- 
culosis Problem”, Loren L Collins, La Salle, "The Sanatorium 
Aids the Family Physician,” and Frederick M F Meixner, 
Peoria, “The Peoria Sanatorium District ” 

State Medical Meeting in Rockford. — The ninety -ninth 
annual meeting of the Illinois State Medical Society yyill be 
held at Rockford May 2-4 yyith headquarters at the Faust Hotel, 
under the presidency of Dr Samuel E Munson, Springfield 
Dr Leroy E Parkins, Boston, yyill deliver the oration m 
medicine Tuesday afternoon on "Integration of Personality 
Factors in Health and Disease” and Dr Hiram Winnett Orr, 
Lincoln, the oration m surgery Wednesday morning on “The 
Prevention and Cure of Local and General Infection m Com- 
pound Fractures and Other Open Wounds” Among the physi- 
cians on the program arc 

Dr Isidor Hnrnson Tumpeer, Chicago The Upper Respintorj Reyeiige 
of the AlJergic Child 

Dr iVritcheJI A SpeUberg^ Chicago, Role of Ce\itimic Acid in ^’^^^olls 
Chnicnl Conditions 

Dr Karl A Meyer, Chicago, Management of Local and Spreading Pen 
tonitis Associated with Appendicitis 

Dr Warren H Cole, Chicago Surger> of the Common Bile Duct 

Dr Wmston H Tucker, E\anston, Rock> Mountain Spotted Itvcr in 
Illinois 

Dr Howard A Lmdberg Chicago The Pneumonia Control Program in 
Illinois 

Dr Pierre A Steele Decatur Tularemia 

Dr Lawrence M Hilt Grand Rapids Mich Some Pitfalls in Roent 
genologic Diagnosis 

The program includes symposiums on pneumonia and frac- 
tures, one session on endocrinology and Tuesday afternoon the 
folloyying instruction courses 

Dr Jacob J Potter, Rockford Anatomy and Pitliolog> of the Middle 
Ear Tract 

Dr'S Thomas C Callow aj and Eustace I Benjamin r\an';ton Act tt 
Larjngeal Obstruction Its Cau'Jes Patliologj and Treatment 

Dr Thomas D Allen, Chicago Gontoscopj 

Dr George P Guihor Ottiwa III, Concomitant Strabismus Some 
Important Details in Its Diagnosis 

The secretaries’ conference will be held Tuc^^daj cYcniiif? witli 
the following speakers 

Dr Robert S Berghoff Chicago Cooperation of the Count) Secretaries 
with the Scientific Committee 

Dr William W Bauer Chicago The Influence of Health I Iticatiuii on 
the Practice of Medicine 

Dr Herman "M Solo'\a\ Chicago S' i hilts Control in Him is Its 
Relation to Count) Societies 

Among others, Dr Elston L Belknap Milwaukee, will 
address the Central States SocictY of Industrial Medicine and 
Surgcr\ Tuesda\ morning on ‘Practical Tests of Functioinl 
Capacit\ in Slhcotlc^ ” At a meeting of the Ph>sicians’ Asso- 
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elation, state department of public welfare Tuesday a feature 
will be a symposium on mental disorders following bead trauma. 
The president’s dinner will be Wednesday evening with Dr. 
Rock Sleyster, Wauwatosa, Wis., President-Elect, American 
Medical Association, as the speaker. There will also be a 
veterans’ service committee dinner and various alumni luncheons. 

Chicago 

Lectures at Billings Hospital.— Dr. August Krogh, direc- 
tor of the Institute of Zaophysiology, Univ'ersity of Copenhagen, 
Denmark, and winner of the 1920 Nobel Prize in physiology, 
will lecture at the Billings Hospital, University of Cliicago, 
May 2. His subject will be “The Effects of Posture on 
Circulation.’’ Dr. Thomas Addis, San Francisco, will lecture 
at the hospital April 24 on “The Treatment of Nephritis.” 

Surgical Prize Awarded to Dr. Hedin.— The first annual 
award of the Chicago Surgical Society will he made at a 
meeting of the society May 5 to Dr. Raymond F. Hedin of 
Cook County Hospital and the department of surgerj'. Rush 
Medical College. Dr. Hedin’s cssny, entitled “Polypoid Dis- 
ease of the Colon; Two Proposed Surgical Procedures, Includ- 
ing the Description of a Colonoscopc,” will be presented at the 
same meeting. The ?2S0 prize is offered to some young man 
devoting himself to surgery in Chicago, who is not a memher 
of the Chicago Surgical Society, for meritorious work in one 
or both of the fields of experimental and clinical surgery. 

Course on the Rorschach Method. — S. J. Reck, Ph.D., 
will conduct a course in the application of the Rorschach 
method at Michael Reese Hospital, Chicago, May 15-20, the 
week following the annual convention of the .American Psy- 
chiatric Association. Additional information may be obtained 
from the librarian of the hospital. Tentative plans arc also 
being made for a similar ten day course to be offered later 
in the summer. The dales will be arranged to meet the con- 
venience of prospective registrants. Interested per.sons having 
preferences as to date are invited to communicate with the 
librarian of the hospital. 


INDIANA 

Changes in Health Officers. — Dr. William Haro’ Hutto 
has been appointed health officer of Kokomo and secretary of 
the city board of health, succeeding Dr. William J. Martin. 
Dr. Claude Dollcns, Oolitic, has been appointed health officer 
of Lawrence County, succeeding the late Dr. John S. Woolcry, 
Bedford. Dr. Thomas J. McKean, Montpellier, has been iiaiucd 
health officer of Blackford County to succeed the late Dr. Elmer 
D. Shadday. 

Society News. — Dr. Jacob Arnold Bargcn, Rochester, 
Minn., discussed "Medical and Preoperative hlanagement of 
Intestinal Obstruction” before the Tippecanoe County Medical 
Society at Lafayette April 11. The LaPortc County Medi- 

cal Society was addressed in ^Michigan City Afarch 16 by 
Dr. Reed M. Nesbit, Ann Arbor, Mich., on “Treatment of 
Urinary Tract Infections with Reference to the Newer Drugs.” 

^At a meeting of the Floyd County Medical Society, New 

Albany, March 10, Dr. John F. Habennel, New Albany, spoke 

on “Early Signs and Symptoms of Cancer.” Dr. Andrew 

M. Brenner, Winchester, addressed the Randolph County Medi- 
cal Society in Winchester March 13 on “Electrocardiography 
and Its Practical Application.” At a meeting of the Madi- 

son County Medical Society, Anderson, recently Dr. Kenneth 
G. Kohlstaedt, Indianapolis, spoke on "Medical Treatment of 
Biliary Tract Diseases,” Dr. Raymond W. ItlcNealj’, Chi- 

cago, addressed the Muncie Academy of Itledicine March 14 
on “Vitamins in Surgerj’.” 

IOWA 

Public Health Meeting.— The Iowa Public Health Asso- 
ciation will hold its thirteenth annual meeting at the Hotel 
Savery, Des Moines, April 24. The following speakers will 
participate, among others ; 

Dr. Roy R. Jones. U. S. Public Hc.iKIi Service, Jledical Aspects of 
Industrial Hygiene. . „ . « i .• x 

L. O. No!f, Ph.D., Iowa City, Trichina Larvae lu Rats; Relation to 
Trjchiniasis (Trichinosis) in Man. ... 

Dr Florian E. Schmidt, Chicago, Present Status of Antipneumococcic 
Serum and Sulfapyndine in the Alanagement of the Pneumonias,^ 

Dr. Paul Stephen, Des Moines, Report of a Food-Borne Epidemic of 
Ty'pboid Fever. 

State Medical Meeting in Des Moincs.—The eighty- 
eighth annual session of the Iowa State Medical Society will 
be held at the Hotel Fort Des Moines, Des Moines, April 


25-27 under the presidency of Dr. Arthur W. Erskine 
Rapids, whose address will be entitled “Principles and Praefe’’ 
Out-of-state speakers will include: 

Dr. Soma Weiss, Boston, Treatment of Circulatory Coliaose 
Dr. Nympiius Frederick Hicken, Omaha, Diacnosis of ^ 

witli ittanaecment of Carcinoma. of Breast Tumors 

” Bcn‘Trcatmcnt."”'“' HyPorPorathyroidism and Its R«eI. 

S’’- Bosfon. Wens in Thyroid Surgery, 

Dr. \\ illiatn H. Holmes, Chicago, Bacillary Dysentery, 
col, Kent Nelson, Omaha, Medical Department of the United Stats 
■Army in Civilian Conservation Corps Activities. 

^retinitis''"’ Ko'^hooter, Minn., The Etiology o! Ckork 

^ Poi'/of’ fSciSw’’'’'”' Pf '’f'ollium for Fra- 


Dr. Irvin Ahell, Louisville. Ky., subject not announced. 

Dr. Harold K. Conn, Akron, Ohio, Treatment of Fractures cl the Spine. 

Tuesday and Wednesday afternoons the program will te 
devoted to _ sectional conferences, including a symposium on 
tJic determination of alcohol in blood and urine. Thursday 
afternoon there will be a symposium on fractures. A smoker 
will be held Tuesday evening and the annual banquet Wednes- 
day evening, The forty-second annual meeting of the State 
Society of Iowa Medical W'^onieii will be held April 25. Brandi 
19 of the American Medical Women’s Association will also 
meet the twenty-fifth. The tenth annual session of the woman’s 
au.xiliary to the state medical society will be held April 25-26. 


KENTUCKY 


State Bureau of Medical Service Created.— At the 
request of tlie council of the Kentucky State Medical Associa- 
tion, a bureau of medical service lias been created in the state 
deparlniciit of licallli, jvith Dr. John B. Floyd, Richmond, as 
director. Tlic bureau will assist the medical profession of the 
state in providing medical service for the indigent and the 
medically indigent. The director will be available for consul- 
tation with tlie profession in the formulation of plsns, raff 
and regulations. The resolution submitted to die governor 
by the council of the state medical association stipulated ttel 
all plans provide for freedom of choice of physician, that there 
should be no restrictions on prescription or treatment e-wept 
such as arc necessary for protection of the public health am, 
further, that any expenditures made for the expansion of puDii 
health and tnatcrnal and child health services should not incim 
treatment of disease except so far as this cannot 
plished through private physicians. Dr. Floyd, , 

the University of Louisville School of Medicine m 1913, 
been director of the bureau of tuberculosis of the state nca 
department for two years. He formerly practiced in to 
niond. He 1ms served two terms in the state , .c, 

council’s request to the governor for the ^^Jablislimen 
bureau was made at the request of Drs. Irvin ’ w 
of the committee on public relations; Arthur L. i ’ 
chairman of the committee on medical economics, an 
L. Henderson, cliairniaii of the committee on the s y „ 
provision of medical care of the state medical associ , 
of Louisville. 


LOUISIANA . 

State Medical Meeting at Alexandria.---Tlie 
annual meeting of the' Louisiana State Medical S 
be held at the Bentley Hotel, Alexandria, April - ' 
the presidency of Dr. Joseph A. oymes p., 

guest speakers will include Judge Wilbam n. 3 ; ^^5 

New Orleans, who will deliv-er the annual Uterus,' 

C. Masson, Rochester, Minn., on o_ miolog)', 

ind Dr. Sidney A, Porfis, Chicago, . nliysicia® 

Diagnosis and Treatment.” Among the Lou 

m the program are: f Pfotic L’k« 

Dr. Maurice Campagna, New Orleans, The Inci ence o ^ ^ 

Dr." '■preston D.wis, Lake f/r'tbe 

'Treatment of Pellagra with Special Referen 


Dr't''Dean H. Duncan, Shreveport, and Ernest 

Metrazol Therapy in Psychotic Excitement fco 

Drs. Joseph R. Kriz and Herbert J, Schattenberg, ^“{„„ction. 
metria! Ch-anges and Their Relation to O ‘ („„,;„pi,ysioteic 1« - 


N. carmouchc. 


I, EttJe 


Dr, Henson S. Coon, Monroe, Use ol an 


:jcn 

in Appendicitis. of the Molar Bo”' 

Dr. Monte F. Meyer, Mew Orleans, Fractures I 

Eye. Ear, Nose and Throat Co-nphcations. Imadn” 

Drs. Joseph N. Ane and Leon J. MemiHe, 

Therapy in Endocrine Dysfunction. evenkf 

The past presidents' dinner will be held 


i. IJC past — Will ^ 

pril 24. Entertainment during the time s', 

id sheet. Other societies planning >-..necolog><»' 

e Louisiana Pediatric Society, Louisiana Gj uou'- 

bstetrical Society, Louisiana Urological Societj, 
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sinna branch of the National Gastro-Enterology Society and 
the Louisiana Coroners' Association. Tliere will also be a 
conference of eye, ear, nose and throat specialists. 

MARYLAND 

Monthly Meetings on Maternal Mortality. — The Balti- 
more City Medical Society has adopted a plan to hold monthly 
meetings to discuss the problems of maternal mortality, the 
first of which will be held April 27. The plan follows the 
suggestion of the maternal mortality committee and is akin to 
the study of maternal deaths in Baltimore which has been con- 
ducted for the past three years by a joint committee represent- 
ing the Baltimore City Medical Societj' and the city health 
department. This survey will be continued two more years. 
In the monthly sessions devoted to this subjeet, the name of 
the patient, the name of the physician and the name of the 
hospital, if death occurred in a hospital, will not be made 
known. The meetings will be held on the fourth Thursday 
of each month and will be open to any physician practicing in 
Maryland. 

MASSACHUSETTS 

Annual Session of Psychiatry Society. — The New 
England Society of Psychiatry will hold its annual . meeting 
at the Metropolitan State Hospital, Waltham, April 25. The 
speakers will include John W. Thompson, Ch.B., Boston, and 
Dr. William Corwin, Waltham, on schizophrenia. 

Society News. — A symposium on the use of physical medi- 
cine in orthopedics will be presented before the New England 
Society of Physical Medicine, Boston, April 26 by Drs. Claude 
L. Payzant, Howard ^loore and Cordon M. Morrison and Lucy 
C. Marshall, P.T. Dr. Abraham Myerson, Boston, discussed 
"Combined Physical Therapy and Motivation in the Treatment 
of the Psychoses” before the society March IS. 

Extension Courses. — The Massachusetts Medical Society 
cooperating with the state department of public health, the 
U. S. Public Health Service and the U. S. Children’s Bureau 
recently conducted the following extension courses : 

Dr. Meinolph V. Kappius, March S, Barnstable, Bleeding in the Third 
Trimester o£ Pregnancy. 

Dr. Roy J. Heffernan, March 2, Bristol North, Operative Obstetrics. 

Dr. Richard Cannon Eiey, February 28, Bristol South, Whooping Cough: 
The Present Status of Vaccine Therapy Both as Prophylaetic and 
Therapeutic Measure, the Early Diagnosis by Laboratory Procedures, 
and the Treatment of Complications. 

Dr. Chester S. Keefer, March 2, Hampden, Anemia: Modern hlethods 
in Diagnosis and Treatment of Blood Dyscrasias. 

Dr. Laurence B. Ellis, February 28, Middlesex East, Bright's Disease 
and Hypertension: Evaluation of New Therapy: Diagnosis. 

Dr. Howard B. Sprague, March 2, IMiddlesex North, Heart Disease: 
The Treatment of "Heart Attacks" or ‘‘Cardiovascular Emergencies." 

The lecturers are all of Boston. 

MINNESOTA 

Postgraduate Courses. — The third annual series of post- 
graduate courses for physicians in obstetrics and pediatrics will 
begin April 26 to continue for five consecutive weeks in ten 
centers of the state, it is reported. Sponsored jointly by the 
Minnesota State Medical Association, the University of Min- 
nesota Medical School and the state department of health, 
the course is financed by social security funds. The schedule 
of the courses is : April 26, Pine City and Winona ; May 3, 
Fergus Falls and Little Falls; May 10, Willmar and Virginia; 
May 17, Worthington and Crand Rapids ; May 24, Albert Lea 
and Crookston. There will be one full day meeting in each 
center, beginning at 8 a. m. and composed of eight lecture and 
discussion periods, four each on obstetrics and pediatrics. 

NEW JERSEY 

Society News. — Dr. Edgar Mayer, New York, addressed 
tile _ Hudson County Medical Society April 4 on early diag- 
nosis of tuberculosis. Dr. Elliott C. Cutler, Boston, addressed 

the Academy of Medicine of Northern New Jersey, Newark, 
April 20 On “Postoperative Complications.” Dr. Foster Ken- 
nedy, New York, will give a lecture at the academy .\pril 27 
entitled “A Critique on Present Trends in Medical Education” 
under the auspices of the academy’s committee on public health 
and medical education and the health committee of the Newark 
Contemporary. Oscar Riddle, Ph.D., Cold Spring Harbor, 
A. Y., addressed a meeting of the academy March 16 on “Our 
Uncontrollable Governor — The Pituitary Gland.” Dr. Wil- 

liam G. Leaman Jr., Philadelphia, addressed the Atlantic County’ 
Medical Society, Atlantic City, April 14 on “The Prognosis in 
Heart Disease.” 


NEW YORK 

Women’s Medical Meeting. — The Women’s Medical 
Society of New York State will hold its annual meeting in 
Syracuse April 23-24 under the presidency of Dr. Madge C. L. 
McGuinness, New York. Papers will be presented by Drs. 
Sophie Rabinoff, New York, on “Some Health Problems in 
a District Health Program” ; Jane Sands Robb, Sy’racuse, 
“Prognostic .Significance of the S-T Interval” and Helen G. 
Walker, Buffalo, “Newer Aspects in the Diagnosis and Treat- 
ment of Tuberculosis.” Drs. Laura C. Harris, Syracuse, and 
Marguerite P. McCarthy, Solvay, will present case reports 
on “Influenzal Meningitis with Recovery” and “Erythroblastic 
Anemia” respectively. Sunday afternoon the society will give 
a reception in honor of Dr. William A. Groat, Syracuse, presi- 
dent of the Medical Society of the State of New Y’ork, other 
officers and delegates to the state society. 

New York City 

The Adam Miller Lecture. — Dr. George Hoyt Whipple, 
dean and professor of pathology. University’ of Rochester 
School of Medicine and Dentistry, delivered the third annual 
Adam Miller Lecture at Long Island College of iMedicine 
April 6. His subject was “Experimental Anemia and the 
Building of Hemoglobin in the Body.” 

Medical Committees for the World’s Fair. — Committees 
in charge of the medical and health exhibits at the New York 
World’s Fair were recently’ announced. Dr. Livingston Far- 
rand, Brewster, is chairman of the general committee and the 
following are among chairmen of the subcommittees for the 
exhibits in the Hall of Medical Science : 

Dr. Arthur \V. Booth, Elmira, N._Y., chairman of the Board of Trustees 
of the American Medical Association, exhibit on medical education 
sponsored by the Association. 

Dr. Rufus I. Cole, Mount Kisco, N. Y., exhibit on pneumonia, Lederle 
Laboratories. 

Dr. Kendall Emerson, tuberculosis, Queensboro Tuberculosis and Health 
Association. 

Dr. Alfred E. Cohn, heart disease, Ciba Pharmaceutical products, Inc. 

Dr. Francis Carter Wood, cancer, New York City Cancer Committee. 

Dr. William F. Snow, syphilis, Parke, Davis & Co. 

Dr. James Ralph Scott, diabetes, Eli Lilly & Co. 

Dr. Paul Reznikoff, blood diseases and anemia, Eli Lilly Sc Co. 

Dr. Oswald T. Avery, local and peneral infections, American Museum 
of Health, Rockefeller Foundation and Rockefeller Institute for Medical 
Research. 

Dr. Thomas M. Rivers, filtrable viruses, same sponsors as for local 
and general infections. 

Dr. Frederick P. Gay, immunity, same sponsors as for local and general 
infections. 

Dr. Paul M. Wood, anesthesia, Winthrop Chemical Company. 

OHIO 

State Medical Meeting at Toledo, — The ninety-third 
annual meeting of the Ohio State Medical Association will 
be held in Toledo May 3-4 at the Commodore Hotel under 
the presidency of Dr. Barne}’^ J. Hein, Toledo. There will 
be three general sessions and si.x section meetings. Part of 
Wednesday afternoon will be devoted to round table confer- 
ences. Guest speakers at the general sessions will be : 

Dr. Anthony J. Lanza, New York. Silicosis — Present Status. 

Dr. Herman O. Mosenthal, New York,_ Treatment of Nephritis. 

Dr. Elliott C. Cutler, Boston, Preoperative and Postoperative Care. 

Dr, Allen F. Voshell, Baltimore, Important Features in the Treatment 
of Fractures. 

Bradley M. Patten, Ph.D., Ann Arbor, Mich., Microcincm.Ttographie 
and Electrocardiographic Study of the First Heart Bents and the 
Beginning of the Circulation in Living Embryos. 

Dr. Elmer L. Sevringhaus, Madison, Wis., Pituitary Therapy. 

Dr. William W. Herrick, New York, iMedical Complications of Preg* 
nancy and the Pnerperium. 

Dr. Francis Bruce Fralick, Ann Arbor, will address the sec- 
tion on eye, ear, nose and throat on “The Muscle Balance in 
Routine Refractions”; the program also includes the following 
Ohio physicians : 

Dr. Harry Goldblatt, Cleveland, Experimental Observations on the 
Treatment of Hypertension. 

Dr. George Curtis, Columbus, Lobectomy in the Treatment of 
Bronchiectasis. 

Drs. Charles S. Higlcy and Harry Hauser, Cleveland, Diagno'i*. Pro'-:- 
nosis and Trcatinent of Hodgkin’s Di'tca«tc. 

Dr. James R. Reeves, Columbus, The N’alue of Skin Tests as an Aiil 
to Biologic Therapy In Rheumatoid Arthritic. 

Dr. John W. Holloway, Cleveland, Regional Ileiti«. 

Dr. William H. Evans, Young«to\\n, Problems of Nutrition I'nconnterrd 
by the Ophthalmologist and the Otolaryngologist, 

Dr. Tlieodorc T. Zuck, Cleveland, The Application of Recent Knowledge 
to the Management of ControMcd Condition-^ 

Dr, New’ton W. Kaiser, Toledo, Alcoholic psjcho'Cs, 

Dr. James G. Kramer, Akron, The Prc-Mit i^tatiis of Pcrlu*sis 
Immunization. 

Gov. John W. Brickcr will speak at the banquet Tluirsday 
evening May 4. -Another feature will be a public licalth 
luncheon sponsored by tlic section on public bcaltli and pre- 
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venfiVe medicine Wednesday noon, at which the speakers will 
be Drs. Carl A. Wilzbacb, health officer of Cincinnati, and 
Roll H. Markwith, Columbus, new state health officer. There 
will also be a hobby e.xhibit and the annual golf tournament 
at the Sylvania Country Club, Toledo, Tuesday May 2. 

PENNSYLVANIA 

Society News. — Dr. Karl Kornblum, Philadelphia, addressed 
the Delaware County Medical Society, Chester, April 13 on 

"Roentgen Examination of the Maternity Patient.” Dr. Wells 

P. Eagleton, Newark, N. J., addressed the Plair County Medi- 
cal Society March 28 on medical economics. Dr. Joseph H. 

Barach, Pittsburgh, addressed the Fayette County Medical 
Society, Uniontown, April 6 on “Simplified Treatment of Dia- 
betes.” Dr. Joseph C. Doanc, Philadelphia, addressed the 

York County Medical Society, York, kfarch 18 on "Alcoholism, 
Its Diagnosis and Treatment." Dr. Henry T. Price, Pitts- 

burgh, addressed the Harrisburg Academy of Medicine March 

21 on “Meningitis in Children." Dr. Aims C. McGuinness, 

Philadelpliia, addressed the Dauphin County Medical Society, 
Harrisburg, March 7, on contagious diseases of childhood, with 
special reference to tiie uses of convalescent and immune human 
scrums. 

Philadelphia 

Annual Campaign for Funds. — Philadelphia’s annual cam- 
paign for funds, know)i as the “United Campaign" to finance 
141 community agencies in welfare work is in progress for 
March and April. This year's goal is 84,000,000. It was 
stated that the fund was forced to cut its ai)propriations last 
}'ear because insufficient money was collected. 

Gifts to Woman’s College. — The Woman’s Medical Col- 
lege of Pciimsylvania has received the following bcf|uests in 
recent months : 825,000 from the late Dr. Jane jenks Southern : 
815,000 from the estate of Dr. Margaret P. Forccc-Kuyk, for 
endowment of the department of preventive medicine; 85,000 
from the estate of Miss Maria Logan, Germantown ; 87,500 
from the estate of George Montgomery, Neu’ York, to estab- 
lish a scholarship in the name of his dceeased wife, Clara 
Babbitt Hyde Montgomery, and 820,000 from the estate of 
William E. Sellers for care of women and children in the 
college hospital. 

Society News. — A symposium on prevention and early 
diagnosis of eancer was presented before the Philadelphia 
County Medical Society April 12 by Drs. Francis A.shlcy 
Faught, George E. Pfalilcr, John 0. Bower, Louis H. Clerf, 
William Edward Chamberlain, Damon B. PfcifTcr and Cath- 
arine MacFarlanc. Speakers at a meeting of the Philadel- 

phia Laryngological Society April 4 were Drs. Sol A. Goldberg 
on “Gangrene and Infection in Ear, Nose and Throat Com- 
plic.ating Diabetes Mcllitus”; John B. Price, Norristown, Pa., 
“The Constitutional Background of Upper Rc.spir.atory Infec- 
tions,” and Myron A. Zacks, “Importance of Vestibular Find- 
ings Follom'ng Head Injuries.” 

Pittsburgh 

Annual Meeting of County Society. — The Allegheny 
County Medical Society will hold its annual meeting _ May 2 
at the William Penn Hotel with an afternoon scientific ses- 
sion followed by a banquet. The following speakers will appear 
on the scientific program : 

Dr. Paul A. O’Leary, Rochester, Minn., Latent Syphilis and Wasscr- 
mann-Fastness. . 

Dr. Walter E. Dandy, Baltimore, Diagnosis and Treatment ol Lesions 
of the Cranial Nerves. ^ ^ , , , 

Dr. Wallace M. Yatcr, Washington, D. C., Heart Diseases Amciiahlc 
to SitTSory* 

Dr. Harry e! Mock, Chicago, General and Special Rules in the Jtanage- 
ment of Skull Fractures. , 

Dr. Fred H. Albee, New York, Surgical Resection of Bone barcoma 
with Immediate Bone Graft Rep/ncement. 

Dr Chauncey L. Palmer, president of the society, will pre- 
side, Hon. Cornelius D. Scully, mayor of the city, will make 
an address of welcome and Dr. Morris Fi.shbein, Chicago, 
Editor of The Journal, wilt speak on "American Medicine 
and the National Government.” 

SOUTH CAROLINA 

Society News.— Dr. Herman J. Moersch, Rochester, Minn., 
addressed the Columbia Medical Society March 13 on luHam- 
matory Lesions of the Gastric and Duodenal Mucosa . 1 cir 
Significance in Medical Practice.” Dr. Richard B. Josey, 
Columbia, spoke on “Cardiac Complications of Nephritis m 

Children.” Dr. Edwards A. Park, Baltimore, addressed the 

Florence County Medical Society, Florence, February 23 on 
“Vitamin Deficiencies.” 


TENNESSEE 

The Flexner Lectures at Vanderbilt.— Dr. Alkrt Sieni- 
Gyorgi, director of the Institute for Medical Chemisln- atif 
professor of medical chemistry. Royal Hungarian Franz Joseph 
Umyersity, Szeged, Hungary, is the guest of Vanderbilt Uni- 
versity School of Medicine, Nashville, for two months tinder 
die Abraham Flexner Lectureship. During Jifarcli Dr. Szenf- 
Gyorgi delivered lectures on general principles of biologic 
oxidation, _ respiration of muscle, fermentation and some prob- 
lems of intermediary metabolism, vegetable respiration and 
vitamins in hcallb and disease. He is spending April at the 
university as visiting professor of biochemistry. Dr, Szent- 
Gyoj'gi was the winner of the Nobel Prize in physiolog;- and 
medicine for 1937. The Flexner Lectureship was cstabiisbed 
in 1927 by Mr. Bernard Flexner, a brother of Abraiiam 
Flexner. 

TEXAS 

New Health Officers. — Dr, Lee E. Edens recently suc- 
ceeded Dr. Durwood L. Dodd as health officer of Austin. — 
Dr. Joint M. Hooper, Floydada, formerly of Pampa, lias been 
appointed director of public hc.alth for district No. 1, which 
includes si.vty counties in the Panhandle and South Plains area. 

Dr. Francis T. Isbell, Eastland, lias been appointed health 

officer of Eastland County and Dr. Frank B. Boyle, Big 
Springs, of Howard County. 


VIRGINIA 

McGuire Lectures and Postgraduate Clinics.— Dr. Wil- 
der G. Pcnficld, director of the Neurological Institute, McGill 
University Faculty of Afedicine, Montreal, Canada, will give 
tile AfcGtiire Lectures at the Afcdical College of Virginia, 
Riclimond, April 27-28 on "Epilepsy, Afechanism and Pathol- 
og}'” and "Epilepsies — Selective Study and Surgical Therapy. 
A postgraduate seminar on ncuroiisycliiatry will k hdo on 
the morning of April 28 with the following speakers; Drs. 
Hugh C. Henry, Richmond, director of state hospitals ami 
associate in psychiatry at the school ; James Asa Snield, asso- 
ciate ill psychiatry; Joseph R. Blalock, Afarion, associate t^ 
psychiatry; Robert Finley Gayle Jr., professor of newopss- 
chiatry, and George B. Arnold, superintendent of the LoP' 
State Colony for Feebleminded and Epileptics, Colony, tn 
afternoon there will be discussions and tismonstrations 
the following participants : Drs. Charles Bagley Jr., Balti i 
John AI. Meredith, Charlottesville; Claude C. Coleman 
William Gayle Crutchfield, Richmond. The lectures « 
at the Richmond Academy of Alcdicine. 

WISCONSIN 

William Snow Miller Lecture.--Dr. Ko Kuei Chen, pr| 

fessor of pharmacology, Indiana University Senoo * 
cine, and director of pharmacologic research. Lit j 
Laboratories, Indianapolis, delivered the twelfth 
liam Snow Aliller Lecture at the University o 
Medical School, Afadison, April 6. His subject w 
Poisoning and Its Treatment.” . 

Society News. — Dr. Loyal Dav'S. vim gave an 

Northwestern University Aledical School, Cnicag , 
address at the University of Wisconsin Medtral j en 
son, March 1 1 under the auspices of Alpha Um 8 . , 
“Expcrimcntal and Clinical Experiences >n “c Chi- 

ment of Hypertension.” Dr. William J. D.eckmann^^^^.^^_ 

cago, addressed the Rock County Aledical i\4iter F 
recently on "Toxemias of Pregnancy. Jfedi®' 

Sexton, Alarshfield, addressed the V innebag 
Society, Oshkosh, March 2 on “Renal Stones. 
rich Eigenberger, Sheboygan, addressed the Laboratory 

Medical Society, Sheboygan, February 28 on ^ ■^vitle, 

Alethods in Diagnosis of Cancer. Dr. d - pebruary 
Milwaukee, addressed the Sheboygan V o”’ . _ “Jlcdta' 

21 at the request of the county medical society 

WYOMING , 

District Meeting.-The third 'fr April iS-Id 

tral District Aledical . Society was held at Casper 
with the following speakers: ^ EpiirP«L 

Dr. Ralph M. Stuck, Denver, " I,s Use ■» t”'" 

■ Dr. John Harry iMurphy, Omali.i, Sulfanllannue, 

Dr°‘Sr D”e„ver, Treatment of Fractures of the 

■ Dr^ william W. Wasson. Denver,' “he Thj^rS*' Claud in k'" 

Dr. Paul J. Connor, Denver, Diseases of tne i i 

■ tion to Endocrinology. • Labors. 

Dr. Clarence B. Ingraham, Denver. Difhcuit t-a 
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GENERAL 

The Kober Lecture. — Col. Joseph F. Siler, director of the 
Army !Medical School, delivered the annual Kober Lecture at 
Georg-etou’ii University Alcdical School, Washington, D. C., 
March 28, on a new vaccine for typhoid developed by the army. 
Colonel Siler was presented with a check for §500, provided 
under the terms of the Kober Foundation. The speaker for 
this annual lecture is selected in alternating years by the 
Jfedical Society of the District of Columbia, the Association 
of American Physicians and the Association of Military 
Surgeons. 

Society News. — At the recent annual business meeting of 
the American Heart Association in New York, the following 
officers were elected to serve two years : Drs. William D. 
Stroud, Philadelphia, president ; Paul D. White, Boston, vice 

president, and Howard B. Sprague, Boston, secretary. ^The 

twenty-fourth annual meeting of the National Recreation Asso- 
ciation will be held in Boston October 9-13, The annual 

meeting of the Associated State Committees on Postgraduate 
kledical Education will be held at the Hotel De Soto, St. Louis, 
May 17, at 12 ; 30 p. m. 

Foundation Invites Applications for Grants. — The 
Dazian Foundation for Medical Research, recently establi.shed 
in accordance with the will of the late Henry Dazian, New 
York (The Journal, January 21, page 251), is prepared to 
award fellowships to graduates in medicine for graduate study 
and research and grants to laboratories, hospitals and similar 
institutions for research in medicine. Applications and inquiries 
should be addressed to the Secretary, 180 East Sixty-Fourth 
Street, New York. The board of directors of the foundation 
is as follows: Drs. Emanuel Libman, New York, president; 
Israel Strauss, New York, vice president; Philip Finkle, New 
York, secretary; Harrison S. Martland, Newark, N. J. ; 
Mr, Emil Friedlander, assistant secretary and treasurer; 
Mr. William W. Cohen, treasurer, Mr. Alfred L. Rose and 
Mr. Harold Williams. 

Dr. Jelliffe Honored. — The April issue of the Journal of 
Nervous and Mental Diseases is a special anniversary issue 
commemorating the thirty-fifth year of editorship of Dr. Smith 
Ely Jelliffe. Commemoration exercises and a dinner were held 
at the New York Academy of Medicine, April 22. The issue 
contains reviews of the different phases of Doctor Jelliffe’s 
work, as well as scientific articles. The contributors are Drs. 
Adolf Meyer, Baltimore, Frederick Tilney, George Draper, 
New York, Earl D. Bond, Philadelphia, Oskar Diethelm, New 
York, Abraham A. Brill, New York, Karl A. Menningcr, 
Topeka, Kan., Henry A. Riley, New York, Richard H. Hutch- 
ings, Utica, N. Y., and Louis Casamajor, New York. The 
committee of organization of the ceremonies comprised Doctors 
Brill, Menninger and Riley, and Drs. lago Galdston, New 
York, Bernard Glueck, New York, Benjamin Karpman, Wash- 
ington, D. C,, and Gregory Stragnell, Bloomfield, N. J. The 
concluding article is entitled “The Editor Himself and His 
Adopted Child.” This is followed by Doctor Jelliffe's bibliog- 
raphy, compiled year by year since 1890 making a total of 411 
references. 

Survey Office to Be Moved. — Headquarters of the Mental 
Hygiene Survey Committee, supported by a group of organi- 
zations, will be moved July 1 from New York to the U. S. 
Public Health Service headquarters in Washington in order that 
the committee’s work may be coordinated with that of the mental 
hygiene division of the service. Offices of the survey committee 
have been in connection with the National Committee for Mental 
■Hygiene and the work has been carried on with funds provided 
by the Rockefeller Foundation, the American Psychiatric Asso- 
ciation and the public health service. Dr. Samuel W. Hamilton 
is medical director and Dr. Grover A. Kempf of the public 
health service is associate medical director of the committee, 
which was formed in 1936 to survey as many as possible of 
the 336 mental hospitals in the United States and Canada, to 
promote research and to encourage wider distribution of teach- 
ing facilities. One hundred and si.xty-nine institutions in forty 
states have already been surveyed. Organizations represented 
on the committee are the American Psychiatric Association, the 
-American Neurological Association, the American klcdical 
Association, the American Board of Psychiatry and Neurology', 
ffie National Committee for Mental Hygiene, the U. S. Public 
Health Service and the Canadian Medical Association. 

. Societies for Experimental Biology. — The annual meet- 
^g of the Federation of American Societies for Experimental 
'Biology will be held at the Royal York Hotel, Toronto, 
Canada, April 26-29. The federation represents the American 


Physiological Society, the American Society of Biological 
Chemists, Inc., the American Society for Pharmacology and 
Experimental Therapeutics, Inc., and the American Society 
for Experimental Pathology. A joint session will be held 
Thursday morning with the following speakers: 

Dr. Eugene M, K. Ceiling, Chicago, The Comparative Pharmacology of 
the Pituitary. 

Dr. Maurice S. Jacobs, Philadelphia, Hemolysis, Cell Permeability and 
Cell Specificity. 

Albert Baird Hastings, Ph.D., Boston, Recent Observations on Electro- 
lyte Distribution in Tissues and Body Fluids. 

Dr. Thomas Rivers, New York, The Nature of Filtrable Viruses. 

The physiologists will discuss, among other things, the ner- 
vous system, the heart and the circulation, endocrines and 
metabolism, the digestive secretions, se.x hormones, insulin, 
vitamins and absorption, pituitary, thyroid and thy'nius, gastro- 
intestinal motility and the liver and thd pancreas. 

Morton A. Rubin, Ph.D., and Dr. Harry Freeman, Worcester, Mass., 
Brain Potential Changes During Cyclopropane Anesthesia. 

Dr. Kenton R. Plielps, Cleveland, A New ^lethod for the Gradual 
Occlusion of Coronary Arteries. 

Dr. Reginald A. Shipley, Cleveland, The Effect of Anterior Pituitary 
Injections on the Blood Acetone Bodies of Adrenalectomized Rats. 

Dr. Hance F. Haney and Willard C. Roley, B.S., Portland, Ore., Effect 
of Bile on the Secretion of the Small Intestine. 

A joint symposium on chemotherapy will be held by the 
biochemists and pharmacologists with the following speakers : 

Michael Heidelberger, Ph.D,, New York, The Scientific Background of 
the Use of Rabbit Antibody in Pneumonia. 

Dr. EH K. Marshall Jr., Baltimore, Bacterial Chemotherapy with Sulf- 
anilamide-Type Compounds. 

George W. Raiziss, Ph.D., Philadelphia, Antipneumococcic Effect of 
Sulfapyridiue and Related Compounds in Mice. 

Leonard H. Cretcher, Ph.D., Pittsburgh, Structure and Antipneumococcic 
Activity in the Cinchona Series. 

Among the pharmacologists on the program are : 

H. J. White, Baltimore, Relationship Between Temperature and the 
Streptococcidal Activity of Sulfanilamide and Sulfapyridine in Vitro. 

Charles R. Linegar, Ph.D., Washington, D. C., Effect of Ergotamine 
on the Hemodynamic Actions of Acetylcholine. 

Frank W. Maurer, Ph.D., Washington, D. C., Further Studies of the 
Ganglionic and Peripheral A'“tions of Physostigraine. 

Dr. Albert G. Young and Frederick F. Yonkman, Ph.D., Boston, 
Ethyl Yohimbine in Experimental Hypertension. 

Included in the many papers on pathology will be; 

Drs. Owen H. Wangensteen and Clarence Dennis, Minneapolis, Experi- 
mental Proof of the Obstructive Origin of Appendicitis in Man. 

Dr. Marian W. Ropes, Dr. Walter Bauer and William V. B. Robertson, 
Boston, Enzymatic Hydrolysis of Mvcins by a Bacterial Enzyme and 
by Vitamin C. 

Louis D. Greenberg, Ph.D., and Dr. James F. Rinehart, San Francisco, 
The Stability of Ascorbic Acid in Blood. 

Dr. Granville A. Bennett and Morris F. Shaffer, Ph.D,, Boston, The 
Passage of Type III Pneumococci from the Blood Stream into the 
Joints and Certain Other Body Cavities of the Rabbit. 

The pathology section will hold a joint symposium with the 
immunologists Thursday. Friday there will be a symposium 
on the chemistry and physiology of red blood cells and on 
the chemical reactions of vitamins in vivo. The pharmacologic 
society will conduct a symposium Friday on the mechanics 
of respiration. Other symposiums include those on proteins, 
the synapse and carbohydrate metabolism. The annual dinner 
will be Friday evening. 


Government Services 


New Veterans’ Hospital 

President Roosevelt approved a site at Marion, 111., April 11 
for construction of a §1,400,000 veterans’ hospital to serve 
downstate Illinois, southern Indiana and western Kentucky, it 
was reported. The new hospital will have accommodations 
for 500 veterans, including 350 domiciliary' patients and ISO 
receiving hospitalization treatment. 


White House Conference on Children 
A White House Conference on Children in a Democracy 
is being organized with President Roosevelt as honorary chair- 
man, Secretary of Labor Frances Perkins as chairman and 
^liss Katherine F. Lenroot, chief of the Children’s Bureau, 
U. S. Department of Labor, as secretary. The first session 
will be held at the White House April 26 and the last early 
in 1940, according to an announcement. Among physicians on 
the planning committee are Drs. Fred L. Adair, Chiaigo; 
Clifford G. Grulce, Evanston, 111. ; Henry' F. Hclmhnlz, Roch- 
ester, Minn.; Feli.x J. Underwood, Jackson, Miss.; Midian O. 
Bousfield, Chicago, and James S. Plant, Newark, N. J. 
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LONDON 

(From Our Fcguiar Corrcspondcttf) 

J.rarcli 25, 1939. 

X-Ray Examination in Acute Diseases of 
Respiratory Tract 

At the section of radiology of tlie Royal Socicly of iyiedi- 
c/ne, Dr. Peter KerJey opened a discussion on x-ray examina- 
tion in acute diseases of tlic respiratory tract. A portable 

apparatus was generally necessary'. Fine detail was rarely 
required and speed was important. A working distance of 
from 2^2 to 3 feet was ample. His usual procedure was to 
let the patient lie back against (lie screen in the silting pos- 
ture. When the shadow of a consolidated base merged with 
that of the diaphragm or when the respiratory rate was too 

higli or the patient too young or too ill to cooperate, a screen 

examination might be decisive. As to films, his advice was 
to take plenty and to overe.xiiose or ovcrpcneirate, since the 
presence of fluid and consolidation might then be difTercntiated. 
A lateral view should always be taken. 

The best recognized though not the commonest acute disease 
of the respiratory tract in cliildhood was miliary tuberculosis. 
In infants under 9 months old the usual appearance was a 
large caseating area of pneumonia in one lung with round foci 
all Over both lung fields; in older children and adults there 
was a widespread infiltration of millet seed size or larger 
sliadows but seldom a pneumonic area. TIic significance of 
the size of the lesions was not clearly established, but he did 
not believe that the finer and more discrete the lesions the 
better the prognosis, as had been stated by some authorities. 

In pneumonia infants tended to show loc.'tlization to the 
paravertebral sulci and older cliildrcn a more diffuse type of 
shadou'. The dominant feature in infants was a dense homo- 
geneous opacity with an outer border running parallel to the 
mediastinum from apex to base. The homoseiwity of the 
shadow, the sharp outer border and the distribution trans- 
gressed the lobar divisions of the lung and indicated a medias- 
tinal effusion, which appeared to be a frequent complication 
of paravertebral pneumonia in young children. Between the 
ages of 2 and 10 years two types of bronchopneumonia could 
be recognized. In one the foci were large and ill defined and 
might coalesce but did not extend into the root of the lung, 
as in lobar consolidation; in the other the foci were some- 
times described as miliary bronchopneumonia and appeared to 
be common after measles. The complic.ations of bronchopneu- 
monia and lobar pneumonia in children were collapse and the 
presence of fluid. The former could be detected by the low 
position of the interlobar fissure, the opacity of the lobe and 
the displacement of the mediastinum to the diseased side. 
Fluid could be localized, but the roentgenogram did not show 
whether it was purulent or not. In young children mediastinal 
effusions were frequent, while in older children the ordinary 
axillary type was commoner. Empyemas occurred in odd situ- 
ations and might be overlooked, and sometimes pseudocavities 
due to acute vesicular emphysema occurred both with lobar 
.pneumonia and with bronchopneumonia in children. All these 
conditions were difficult even for a skilled radiologist to inter- 
jiret, and roentgenograms taken by a layman and interpreted 
by a general practitioner might lead to disastrous results. 
Ring shadows or pseudocavities in the roentgenograms in cases 
of lobar pneumonia bad been described by American writers 
and regarded as areas of aseptic necrosis, Rabin regarded 
them as due to arteritis with thrombosis and infarction. They 
were a purely radiologic discovery and had never been con- 
firmed post mortem. , They might be due to delayed resolu- 


Rw, A. JI. 
•rtPiiU 22, PS) 

tion following collapse of a large segment or lobe Empliy 
sema ivas a natural reaction to collapse, and there was no 
reason why overdistended lobules should not contain fluid 
levels. In cases of influenzal broneliopneumonia the appear- 
ances suggested an area of intense hyperemia irith pea-sired 
foci of consolidation not tending to coalesce. 


PARIS 

(From Our Rcguliir Correspondent) 

jrarch 18, 1939. 

Increase in Alcoholism 

An article by Dr. G. Lavallee of Paris, which appears in 
the Afarcli 11 Conconrs medical, is entitled “France, the Coun- 
try of Alcoholism.” During the World W’ar some vigorous 
measures were taken by the government to suppress the sale 
of absinth and to limit the number of saloons. Although the 
manufacture of absinth is prohibited, 2,000 new saloons were 
licensed in 1933. Two years later, distillers of 56 per teal 
alcohol were given privileges in the way of reduced ta.\fs. 
This was followed by a rapid increase in the total Quantity 
distilled, so that the population is drinking more and more 
bci-eragcs containing as high as SO per cent alcohol. The 
Ac.adcmie dc mcdecine passed resolutions in 1956 calling the 
attention of the goveninient to the dangers incident to the 
increase in drinking and especially to the number of workers 
who, instead of being benefited by a reduction in the number 
of working Iiouvs to forty a week, were spending their leisure 
time in saloons. Professor Nee of Rouen, in a French depart- 
ment U'licre drinks containing even more than SO per cent 
alcohol arc commonly taken, stated that at the Hotel Ditu ol 
that city 220 cases of delirium tremens had been treated from 
1935 to 1937 with a mortality of 56 per cent. Many ol these 
iwtients were not employed and received a daily allowantt 
from the government, most of wliicli was spent in saloons. 
Tlic Rouen Medical Society at a recent meeting urged t e 
government to lake steps immediately to cut down the number 
of saloons, regulate the manufacture of alcoholic drinks an 
close the saloons during certain hours as in England and Gff- 
many. The production of alcohol has increased from 940, 
hectoliters in 1850 to 4,772,110 in 1935. During the same 
period, importation of alcohol rose from 5,555 to 692,376 hecto 
liters. In 1914 only 1,415,000 hectoliters of alcohol in sow 
form was drunk, as compared to 6,149,571 bectoliters m 
The net income of the largest two firms engaged in ma 
alcoholic beverages in France has increased 63 per cen 
53 per cent in 1936 as compared to 1935. 

Tetanus and Tetaniform Syndromes 
The report of cases of tetanus following Japarotonn 
a complication of the puerperium often raises 
as to the atrium of infection and whether the c mica 
corresponded in every detail to that which it is ' 

associate with an infection by the tetanus bacillus. 
tion was raised by Dr. Pierre Lombard, vvho pje 

the January 31 meeting of the Academie de me eci 
stated that patients are admitted to ViospitaU ol 

symptoms correspond in every' detail to the c onfraucc 

tetanus and yet who show no wound to exp am . 
of the to.xin into the body. According to Dr. o 
are a number of tetaniform states which caimo ^ present 
Bated from tetanus of infectious origin. H a ,;ssae 

as a potential atrium, inoculation of some o Ue e 
into guinea pigs is a far more certain met m 
tetanus bacillus than cultures. The author for tetanU’ 

of children in whom the clinical picture was typic _ _/■ ,i,/- 


In five 

and yet animal inoculations were neptivc. 

RlIi 


children only a small superficial abrasion of the 
portion of the lower e-xtremity could be faun ■ 
no skin abrasion or other evidence of rccen o 
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could be found. Tlie patient, a boy aged 9 years, complained 
of a severe pain in the back, which had begun suddenly and 
subsided as rapidly. Four days later, recurrence of the pain 
in the back was accompanied by abdominal pain and rigidity 
of the arms and legs. Two days subsequent to another attack, 
the child was sent to the hospital with a diagnosis of tetanus. 
Every five minutes, typical tetanic contractures of the muscles 
of the lower extremities and abdomen with marked opistho- 
tonos were observed. These attacks did not cease in frequency 
until large doses of parathyroid extract were given. About 
three weeks after admission to the hospital there was complete 
cessation of the tetaniform syndrome. 

Primary Tuberculous Infection Reproduced in 
Monkeys 

An important contribution to the method in which children 
are primarily infected by the tubercle bacdlus was reported at 
the February 14 meeting of the Academic de medecine by Prof. 
Jean Troisier and Miss Sifferlen. In preliminary experiments 
they found that when a drop of a culture of tubercle bacilli 
nas mstiUed itrfo t/ie nose of mice previously anesthetized with 
ether the acid fast bacilli could be found within three minutes 
in the pulmonary alveoli. Two minutes later, some of these 
bacilli were found within the alveolar monocytes even before 
any phagocytes were visible. For a second series of experi- 
ments, monkeys were employed. In animals infected by this 
method, pathologic changes were found at the end of from 
one to two months which corresponded in every detail to those 
observed in primary tuberculous infection of infants. In the 
lungs, the changes are in general found in the middle and 
inferior lobe on the side where the bacilli were instilled into 
the nose. The pulmonary lesions are the size of a pea but 
are accompanied by a caseous involvement of the tracheo- 
bronchial lymph nodes. Although no macroscopic signs of 
involvement of other viscera e.xists, their inoculation into 
guinea pigs shows that the tuberculous infection is a general- 
ized one. These experiments were undertaken with the object 
of proving that infants in contact with tuberculous individuals 
can during sleep be infected through inhaling air containing 
tubercle bacilli. 

Graduate Courses in English at Paris Hospitals 

The faculty of the medical school of the University of Paris 
in collaboration with the Association des relations medicales 
and American Medical Society of Paris has organized gradu- 
ate medical courses given in English. The cost is generally §6 
a lesson, whether taken privately or in a group, and, if there 
are six students, each one will pay $6 for the entire course. 
Special arrangements can be made for courses exceeding a 
week. Courses in dissection may also be arranged. All grad- 
uates wnll be able, without additional charge, to witness opera- 
tions or accompany the attending physicians or surgeons of 
the Paris hospitals on daily ward walks. Daily bulletins, 
similar to those employed in the larger medical centers of the 
United States, announce the operations to be performed at 
about twenty hospitals. These bulletins can, on request, be 
sent by special delivery to the hotel or boarding house where 
the graduate is stopping or to the Cite universitaire (Maison 
americaine), where lodging and meals can be secured at very 
moderate rates. Thus the graduate can plan his program for 
the following day, having received the bulletin the preceding 
evening. The medical school of the University of Paris will 
grant certificates for graduate work of not less than two 
months’ duration. Arrangements can be made by writing to 
N D. R. JI. (Salle Bedard), Faculte de medecine, 12 rue 
de I Ecole de medecine, Paris, for private courses in English 
m rheumatology, otolaryngology, infantile neuropsychiatry, 
endocrinology, cystoscopj’ and urethroscopy, neurolog}', opera- 
tne technic, parasitology', cardiovascular diseases, pulmonary 
tuberculosis, gastro-enterology and pediatrics. This is the 6rst 


time that a systematic effort has been made here to give 
graduate courses in English. The clinical material and labora- 
tories are equal if not superior to those accessible to graduates 
in other parts of continental Europe. The professors giving 
these courses include many physicians of international 
reputation. 

BERLIN 

(From Our Regular Correspondent) 

March 6, 1939. 

The Development of Bronchoscopy 
“Forty Years of Bronchoscopy” is the title of a lecture 
delivered before the Berlin Medical Society by Professor von 
Eicken, Berlin ordinarius in otorhinolaryngology. His teacher, 
Professor Killian, was really the founder of this method. 
Eicken too, as successor of Killian, has participated in the 
development of the bronchoscopic technic. After the invention 
of the laryngoscope by Garcia in 18S4, a tube was first intro- 
duced into the esophagus by the clinician Kussmaul in 1867. In 
the exercise of this method one of Kussmaul's pupils placed the 
tube too far forward and observed the bifurcation of the bronchi. 
Warnings against introduction of tubes into the respiratory tract 
were quite common at that time. First in 1897 Killian, then at 
Freiburg-in-Breisgau, made a practical application of his 
theories ; by means of a specially constructed esophagoscope he 
removed an aspirated bone from the trachea. Thereafter other 
interventions of this type were made. The attempt was also 
made to advance a tracheotomy opening and thus to reach as far 
as the right inferior lobe. But the direct oral method came to 
be carried on only after step-by-step perfection of the instru- 
mentation had taken place. In the year 1906 Professor von 
Eicken himself, who had for long collaborated with Killian, was 
able to report on 600 successful removals of foreign bodies from 
the respiratory passages. As the method developed, the atten- 
dant difficulties multiplied. In time the profession, growing 
better acquainted with bronchoscopy, came to recognize that, if 
an aspirated body could not be quickly removed by the general 
practitioner, the patient should as soon as possible, namely 
within the first few hours after aspiration, be placed in the care 
of a specialist skilled in bronchoscopic technics. At present 
bronchoscopy is almost an everyday operation; removals of 
foreign bodies are reckoned in tens of thousands. According to 
the latest American contributions, however, the removal of 
foreign bodies represents but a small fraction of the interven- 
tions for which bronchoscopy is indicated. In America the 
method is above all used in the abolishment of postoperative 
pneumonia. If signs suggestive of pneumonia appear during the 
first postoperative days, coagulum and mucus are removed with 
the aid of the bronchoscope and the patients are thus spared the 
dreaded pneumonic complication. In conclusion von Eicken 
pointed out that the dense shadows in the roentgenogram after 
aspiration of foreign bodies may be mistaken for signs of pneu- 
monia. Foreign bodies may produce not only atelectasis but in 
addition a serous e.xudation in the alveoli and a venous con- 
gestion that is often of high grade. The heavy shadows are 
based on the sum of these phenomena. The amazingly rapid 
clearing of the lung picture (often within a few hours) after 
removal of the foreign body may be explained as due to speedy 
j esorption. 

Research on the Pathology of the Liver 
Professor Nonncnbruch, Prague ordinarius in internal medi- 
cine, discussed his investigations on hepatic disease before the 
Frankfort Medical Society. Continuous checking of the residual 
nitrogen provides a good measuring rod of the course of the 
illness. Urea and residual nitrogen maintain an interrelation in 
that the latter diminishes as the urea is increased by oral 
administration of urea or because of renal insufficiency. Liter 
extracts can produce the same results ; urea is therefore a 
therapeutic agent capable of promptly abolishing a hcpatargic 
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condition. Residual nitrogen, liowevcr, provides no clue to the 
secret of a coma hepaticum that is unaccompanied by increase 
in residual nitrogen and rest nitrogen. Coma hepaticum is not 
accompanied by any characteristic blood picture. Frequently a 
renal insufficiency participates in tin's condition; the urea then 
rises to a high level. In other cases there is a greater increa.se 
in residual nitrogen. Many times the potassium values in the 
blood and the cerebrospinal fluid are greatly elevated, a sign of 
the subsidence of so-called regulated permeability; but cases of 
coma hepaticum are occasionally seen in which the potassium 
value in the serum remains normal. In one case in which mas- 
sive intravenous injections of dextrose solution were exhibited 
a “water intoxication” was manifested. Like uremia, coma 
hepaticum is not to be interpreted in terms of one specific toxin 
but rather represents a complex of disturbances. The following 
primary classification may be made on the basis of the blood 
chemistry: (1) coma hepaticum with increase of the rcsidiml 
nitrogen only (amino-acidemia, azotemia II), (2) hepatorenal 
coma with azotemia III and (3) coma without azotemia and 
without significant phenomena in the blood chemistry. 


AUSTRALIA 

(From Our Regular Correspondent) 

Ifarch 14, 19j9. 

Australian and New Zealand Association for the 
Advancement of Science 

The recent meeting of the Australian and Reiv leihr! 
Association for the Advancement of Science was in part reporlrf 
in Tiin Journal April IS, page 1520. An illuminating cen- 
tribiition to the medical section was a joint discussion on fins 
discasc.s. The discussion centered largely round the contrmer.-y 
as to whether viruses are to be considered independent lirin; 
organisms or not, and proceeded along two main lines, ore 
suKEcsted bj' Dr. F. M. Burnet, who has done research oi 
animal viruses at the Wffilter and Eliza Hall Institute, Jfd- 
hournc, the other by R. J. Best, M.Sc., of the Waite .Agricultiird 
Institute, Adelaide. 

Dr. Burnet expressed the view that viruses are essenfo'lj 
independent living organisms. He said that with the pre.'ent 
definition of viruses as particulate agents of disease smalltr 
than bacteria and susceptible of being grown only on lirirj 


A New Type of Balneotherapy 
As every one knows, a search is in progress throughout 
Germany for new materials that lend themselves to utilization 
as substitutes. In this connection the following new type of 
balneotherapy is reported: At Zicgenhals, a small Silesian 
watering place, so-c.allcd wood-pulp slurry (liolzschlamm) has 
been used as a bathing medium for some time. This slurry is 
a by-product of paper making. The municipality of Zicgcnhals 
has applied to the national patent office for a protective patent 
of this therapy in the hope that in future the town will be the 
only place in Germany where visitors with rheumatism and 
sciatica can be treated with pulp-slurry baths. Last year 5,200 
baths of this type were administered. Since Ziegenhals expects 
a much greater influx of patients during the current year, and 
since the present accommodations arc no longer adequate, a new 
bath house is to be constructed equipped with at least ten 
cabinets and having a capacity of from eighty to a hundred baths 
daily. From the standpoint of economics it is also an interest- 
ing fact that the same slurry in which the patients bathe can 
again be utilized in the manufacture of paper. The foregoing 
notice is thus far the only e.xtant news with regard to the new 
use of wood-pulp slurry. No clinical report has been published 
to date although the new method has received mention in medical 
journals. 

The Nursing Sisters and Tuberculosis 
. Extensive recent examinations of more than 40,000 members 
of the nursing sisterhoods have demonstrated that the profession 
of nursing sisters, despite the fact that its members are exposed 
to greater dangers than most professionally active women, still 
is characterized in all parts of Germany by favorable expectation 
of life. However, in view of the increasing number of occupa- 
tional illnesses on a tuberculous basis, especially among j'outhful 
employees of the tuberculosis wards of hospitals, the establish- 
ment of a minimum age limit for permission to work among 
tuberculous patients has been deemed expedient. Accordingly' 
the accident prevention code of the association of health and 
welfare employees has been supplemented by a new stipulation 
to the effect that the care and surveillance of actively tuber- 
culous patients should be entrusted only to healthy persons, 
capable of resisting infection, who are not less than the age of 
25 years. It is also stipulated that the attending physicians and 
any other persons whose occupation requires contact with tuber- 
culous patients must be in good health and not likely to become 
infected. The fixing of the age limit at 25 was dictated pri- 
marily by the consideration that initial infection with tuberculosis 
is not only much rarer after the -twenty-fifth year of life, but is 
usually of a milder character, if acquired. 


cells of a host, it was difficult to believe that there were ai) 
natural biologic divisions among the micro-organisms of di- 
casc. Certain strictly parasitic bacteria could not be groiui spin 
from living cells, while among the larger “true” viruses were 
many features of resemblance to bacteria. The nature of uni e> 
could be examined from three points of view: 1. Ph'sito- 
chemical ; Complete physicochemical formulation of eien S''- 
simplest virus was not likely to be attained. 2. Pragmatic. 
An approach could be made by seeking the working hiTwtlic-'ii 
best suited to the practical needs of the virus, the researc 
worker, the clinician and the veterinary or plant pathologut 
3. Evolutionary: Here there were three possibilities: (n) 
virus was a pathologically active fragment of the cell it pejs 
sitized, (l>) it represented a surviving form of a prec “sr 
stage of evolution or (c) it was a specialized or 
descendant of a larger parasitic micro-organism. This >> 
hypothesis seemed to him most likely to be true. It pr°'' 
an explanation of the graded series from bacteria to the snu^^ 
cst viruses. It was well known that the more highly 
bacteria were harder to grow in vitro, produced more spw 
types of disease, and showed a greater tendency to 
growth. The rickettsias were almost certainly dernc 
bacteria which had developed a symbiotic habit to 


With development of complete parasitism, vinises 


a greater or less e.xtent their complement of (joq 

made use of the enzymes and activated molecules o 
cell. The types of virus now in existence represen e 
st.ages in this process of parasitic degeneration. ^ 

R. J. Best subscribed rather to the view that jje 

sented a surviving form of primordial firing 
showed that many' plant viruses and at least one m 
had been isolated as proteins and that rirus parti e. 
been obtained which were actually smaller t an so proper- 
molecules. While it had not yet been shown that vi_^ 
ties were not due to some impurity of the riew 

obtained, this now seemed unlikely'. He not sbo"' 

that whereas the protein itself when iso ate l^y 

properties particularly different from any n nhs' 

or phenomena to suggest that.it was li^ing,^ ne\ ooifr®"'' 
placed in a suitable environment . the protein nietsfc-' 

ment constituted an- independent living I joetabolb® 

ized and developed at the expense of the norm 
of its host and that in such an environment ^ rdl 

reproduced itself at the e.xpense of the presuPP^^ 

Countering the argument that such a conce opviroaffi*' 
a higher stage of evolutionary developmen m repress- 

and so eliminated the possibility • ...es were 

a primordial form. of life. Best replied that 
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recognized only by their biologic activity in their host organ- 
ism. This did not preclude the possibility that virus proteins 
existed at the present time in non-living environments since, 
if they did so, there was no method of recognizing their exis- 
tence. He concluded by saying that viruses, being a group of 
living molecules intermediate between the macromolecules of 
the chemist and the micro-organisms of the biologist, much 
cooperative investigation from the physical, chemical and bio- 
logic aspects was required to elucidate their nature. 

TISSUE SPECIFICITY OE INFLUENZA VIRUS 

The tissue specificity of influenza virus was discussed by 
Dora Lcish, M.Sc., of the Walter and Eliza Hall Institute, 
Melbourne. Many viruses, of which the influenza virus was 
a good example, were rather strictly limited to one particular 
tissue, in this case the lining of the respiratory tract. This 
tissue limitation was also shown when the virus was grown 
on embryonic organs. Influenza virus grew best in the lung 
of chick and guinea pig embryos, although innocuous to the 
adults of these species. The more embryonic the tissue, the 
wider the range of organs that would allow growth. Studies 
of this kind might throw light on the nature of the interaction 
between virus and susceptible cell. 

PRINCIPLES AND TECHNIC OF PUDLIC EDUCATION 

Dr. N. M. Gutteridge, lecturer in bacteriology. University 
of Queensland, said that the constructive possibilities of science 
were not fully utilized by the existing social organization, 
although its destructive possibilities were only too hastily devel- 
oped. Where science tended to fall short was in its failure 
to control the interpretation of its advances and their applica- 
tion to society. In modern science lay the hope of civilization, 
but before society could derive full benefit from the discoveries 
of science it must find a way of spreading scientific informa- 
tion geared down to the layman’s power of understanding. 
Dr. Gutteridge stressed the growing significance of public edu- 
cation especially in the field of constructive medicine. Unfor- 
tunately, the agencies playing the greatest part in public 
education* today were commercial advertising and the films. 
Between the two a colossal and unremitting pressure was 
brought to bear on the public mind, and the advent of organ- 
ized education in fields such as nutrition and physical education 
had to contend with this pressure. To develop an enlightened 
public opinion, we had to learn to speak a new language in 
order to compete with those other influences dominated by 
commercial interests. That language must be a dramatic rather 
than a rational one, and the appeal must come as much through 
emotion as through reason. The process was largely one of 
interpretation, and in it well developed radio and film technic 
could prove a valuable medium. This statement was illustrated 
by means of the British nutrition film entitled “Enough to 
Eat’’ and a dramatized broadcast on nutrition. 

HEALTH EDUCATION IN QUEENSLAND 

Dr. Gutteridge then described the active public education 
campaign which had been carried on in Queensland over the 
the last three years under the egis of the Queensland Nutrition 
Council. Dramatized broadcast sessions on nutrition, on lines 
similar to those of the health talks conducted by the American 
Medical Association, had been broadcast regularly twice a 
week. Frequent articles had appeared in the metropolitan and 
country press, as well as a six page annual nutrition supple- 
ment in the Courier Mail. The council had published a ‘'menu- 
planning chart’’ and a year book, each of which had been 
widely distributed, and several courses of lectures on everyday 
nutrition had been arranged. A weekly dramatized broadcast 
entitled “Hcaltbward Ho!” had the approval of the Queensland 
branch of the British Medical Association, and a further rveekly 
session, entitled “The Fitness Forum,” dealt with the subject 


of physical education. Each of these sessions embodied the 
modern technic of dramatization. The work had been placed 
on a sound financial basis by enlisting the support of approved 
advertisers such as pasteurized milk companies. Already the 
effect of this education had been noticed in the changing food 
habits of Queensland people. Reliable figures were difficult to 
obtain, but commercial companies concerned reported a consid- 
erably increased demand in milk, fruit and salad vegetables as 
well as a specially prepared wheat germ bread over the last 
two years. 

BUENOS AIRES 

(From 0>{r Regular Correspondent) 

Jan. 1, 1939. 

National Congress of Medicine 

The sixth National Congress of Medicine took place at 
Cordoba Oct. lS-21, 1938. This congress meets once every 
four years. It is organized in several sections, which embrace 
the various branches of medicine. The general topic was 
“Organization of Public Health in Argentina.” The advisa- 
bility of making the various departments of public health only 
a body w'ifh a central board of directors was shown. Drs. G. N. 
Martinez, Gregorio Araoz Alfaro, E. Bullrich, A. Bidau, Pedro 
Escudero, Alberto Zwanck and Alfredo Sordelli were speakers. 

“Arterial Hypertension” was the topic discussed in the section 
on internal medicine. Profs. Franz ^''olhard of Frankfort, Carl 
J. Wiggers of Cleveland, Gregorio Maranon of Madrid, B. A. 
Houssay of Buenos Aires and G. N. Martinez, Temistocles 
Castellanos and Ramon Brandan of Cordoba were speakers. 
In the section on dermatology the immediate establishment of 
regional leprosariums was advised, and the speakers favored the 
support of the laws concerned with abolishing the recognition 
and regulation of prostitution. The main topics discussed in 
the sections on physiology and pharmacology were, respectively, 
“Sounds of the Heart and Electrical Phenomena of Nervous 
Energy” and “Agents for Chemical and Sympatheticolytic 
Transmission.” 

Annual Congress of Surgery 

The Congreso Argentine de Cirugia held its tenth annual 
reunion Oct. 9-15, 1938, in Buenos Aires with Prof. J. M. Jorge 
as president. Among the surgeons present w'ere Drs. Brandao, 
A. Monteiro, J. Poggi, M. Gudin, O. Gualberto, E. Linz, 
M. de Andrade and Aresky Amorim of Brazil ; Luis Vargas 
Salcedo, E. Patermann, D’Alessandri, A. Bahauser, Fernandez 
and Vargas Molinare of Chile ; J. ^lussio Fournier, A. Navarro, 
D. Pratt, C. Nario, C. Stanjano, V. Armand Ugon and E. Palma 
of Uruguay; C. R. Gagliardone of Paraguay, and A. Parada 
of Bolivia. South American surgeons consider it regrettable 
that North American surgeons do not attend this yearly con- 
gress. They would bring important contributions to the congress 
and at the same time see the progress made by the surgeons of 
South America. 

HYDATID CYSTS 

Prof. Oscar Ivanissevich spoke on the first topic, “Hydatid 
Cysts of the Lung.” He advised artificial pneuniolhora.x before 
the operation when the cyst is small and uninfected. The cy.sl 
is slowly evacuated to prevent its rupture in the bronchi or in 
the pleura. Ninety-two patients with hydatid cysts of the lung 
underwent operation at the Institute de clinica Quirurgica, of 
which Professor Ivanissevich is a member, and the mortaiily 
rate was from 14 to 19 per cent. In ten cases cough or hem- 
optj’sis followed the operation. In fifty-five cases residual 
cavities of the lung were visible on x-ray examination. 

JIALIGNANT BO.VE TU.MORS 

Prof. Oscar Copello introduced tbe second topic, “Malignant 
Bone Tumors.” He had adopted the Kolodny classification and 
discussed fifty-three cases, which included thirty of osteogenic 
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sarcoma, twelve of Ewing’s tumors and twenty-one of meta- 
static tumors. He advised combined surgical and roentgen treat- 
ment. Profs. Jose Guardado and Diego Brachetto-Brian dis- 
cussed the subject from roentgenologic and anatomopathologic 
angles. 

Diminution in Birth Rate 

The birth rate has diminished in Argentina, which is the 
ricljcst and most prosperous country in South America. From 
1887 to 1900 there were forty births for cacli thousand of popu- 
lation and from 1901 to 1914 thirty-five. Tlie birth rate has 
diminisiied still more since the World War. In 1937 there were 
si.xteen births for each thousand of population. In the last few 
years Buenos Aires, with a population of 2,400,000, has shown 
an alarming diminution in birth rate. 

Personals 

Drs. F. Arrillaga, Guillermo A. Bosco, Jose Vails and R. F. 
^'■aecarezza have been appointed to tlic chairs of clinical medi- 
cine, semeiologics, orthopedics and tuberculosis of the Faculty 
of Medicine of Buenos Aires. 

Drs, P, I. Elizaldc and Gonzalo Bosch have been appointed 
members of the Academia Naciona! do Mcdicina of Buenos 
Aires. 

Drs. E. del Castillo, Alfredo Biasotti, Lcopoldo Giusti, 
Gregorio Arnoz Alfaro and O. Orias were appointed oOtcial 
representatives of Argentina to the first Soutli American 
Congress of Endocrinology at Rio dc Janeiro. 

Lectures 

The following lectures have been delivered in Buenos Aires; 
Profs. F. H. Qui.x of Utrecht on the labyrinth ; G. Duval of Paris 
on surgery; Georges Dumas of Paris on psychologj' ; Cesare 
Frugoni of Rome on medical clinics, Franz Volbard of Frank- 
fort on renal diseases ; Paul Hiibschmann of Diisseldorf on 
pathologic anatomy of tuberetdosis ; Carl Wiggers of Cleveland 
on fibrillation, resuscitation and hypertension ; H. Arruga of 
Madrid on detachment of retina ; Pedro Ara of Madrid on con- 
servation of anatomic preparations, and Antoine Alajouaninc 
of Paris on neurology. 

BUDAPEST 

(From Oitr JJeijiiJar CorresfoiidciiO 

March 19, 1939. 

Poisoning with Caustic Potash 

Dr. G. Faludi reported at a recent meeting of the interhospita! 
Association on his c.vperience with children suffering from 
poisoning with caustic potash. Over a period of twenty-three 


thread, preceded by gastrostomy. This treatment sometii 
takes years, but even in cases of severe stricture it is condoc 
to good results. 

As treatment is at best unsatisfactory, preycjitioj! is is 
important. This can be accomplished only by applying dri 
mcasui-cs to exclude from households the use of caustics, li 
not an uncommon e.xperience for a mother to put tire cso- 
which resembles sugar cubes, into a tumbler of water kii 
the wash tub and then go to the kitchen to see about cot 
ing the dinner. The small child, seeing the sugar-like thing 
tlie tumbler, drinks it. Such mishaps ten years ago were 
daily occurrence. Now, through radical changes in packing 1 
caustic, drastic restriction as to its sale and rvide enlightcniw 
of the public, the rate of accidents is decreasing; merlhtle 
at present Hungary leads in the frequency of caustic intosic 
tion. Faludi appeals to the government to stop the sale 
caustic potash. 

The Sense of Taste 

Dr. Haraid Tangl, lecturer at the University of Budapest, 
a paper on the sense of taste said that taste is a regress!' 
sense in man, as he tastes only with his tongue while son 
animals, c. g. fishes, taste w’itli their whole body. An inbi 
tastes with the middle part of his tongue and an adult detei 
mines with the sides of his tongue whether food is pleasing t 
not. The whale has very few' taste buds and gulps its food s 
(luickly tliat it does not botlicr about the taste. Among borne 
cattle, taste is important, and they scrupulously sekd 
grasses they like. The cow has about 15,000 taste buds, I 
antelope 50,000 and man 3,000. 

We know four distinct tastes ; sweet, salty, bitter and sour 
The sweet taste is perceived on the tongue the quickest, btcaii'i 
the buds reacting on sweets arc located at the tip of the tongue 
then comes salty and then sour taste. Bitter things are ias 
at the back of the tongue. Taste can be regulated 
coffee requires less sugar than cold, because warmth is * * ' 
lant to tiic taste buds. However much sugar is 0“' ^ 

cream it will not seem too sweet, because when coole e 
buds scarcely function. If the tongue is rubbed wit i i • 
fails to perceive different tastes, a good method in tann 
drugs. Taste is such a fine sense that it cannot ® 
by chemical procedures. The taste can be fraine . ® 

are able to tell the place of origin of a tea after a smg c 
Wine tasters can tell from where a certain variety o w i,, 
and also whether the grapes from wliich it was ma 
a sunny or a shady field. 


years he treated in the children’s wards of St. Stepiicn’s Hos- 
pital 1,722 such patients, of wdiom 938 had acute intoxication 
and 784 were suffering from esophageal stricture. Of these 
patients 55.40 per cent were hoys and 44.60 per cent girls ; 60 per 
cent were from 1 to 3 years old. Of those svith acute intoxica- 
tion 19.19 per cent died, and of those suffering from stricture 
13.40 per cent died. Of those with acute intoxication wdio died, 
83.33 per cent died within three days after admission to the 
hospital. Ninety-eight per cent of all intoxications were the 
result of accidents, 1 per cent were suicide and 1 per cent were 
murder. Strictures most frequently occurred in the middle 
and the lower third of the esophagus. Dilation with the 
esophagoscope is not without danger. During the course of the 
twenty-three years Dr. Faludi met with twenty-six artificial 
perforations of the esophagus, of which five had occurred before 
the patient was admitted to the hospital. Early use of the sound 
must be resorted to with children. It is regrettable, said Faludi, 
that this method is not as extensively adopted as it deserves, 
because with it the most severe strictures can be successfully 
treated. For severe strictures not adapted to treatment with 
regular sounds, lie used Hacker’s retrograde treatment with a 


Marriages 


Elizabeth Washington Kimy-Smith, y'f 

Mr. David Culbreth Clough of Dover, Deb, janua y ^ 
Thomas Edward Caulfield Jr, WobumMass., 

Mary Smith Carroll of Gloucester, Nov. 26, 1^ ■ ^ 

Thomas Edmond Hughes, Richmond Va., 

Elizabeth Warren of Delaplane, February /J. 

Kenneth L. Carter, St. Louis, to Miss Frances 
Ritter of Mattoon, 111., in December 193b. 

Dan Arthur Jarwne, Douglas, Ga, to i 
Williams of Haddock recently. ; 

Deane C. Erler, Detroit to Miss Kathryn Lon 
)f Tiffin, Ohio, Nov. 10, 1938. ir,,hrvn Johnso" t>> 

Rolf van K. Eggebs, Seattle, to Miss Kathryn ^ 

5an Francisco. Nov. S, 1938. V.Vp-inia Bordcati 

Richard Vincent Ebert to Miss S 
amin, both of Boston, recently. Johnson, both e 

r- t.cfson to Miss Mary Lou jon"^ 


Calvin G. Jackson to Afiss A 
Icnton, Ohio, in January. 

Claude R. G. Forrester to Afiss 
hicago, January S. 


Kuth Emma Jok" 



Volume 112 
Number 16 


DEATHS 


1617 


Deaths 


Alfred Stengel ® distinguished physician of Philadelphia 
and distinguished equally as a medical writer and educator, died 
at his home in Philadelphia, April 10, aged 70. He had been 
associated with the University of Pennsylvania as a teacher and 
administrator for forty-six years. 

Dr. Stengel was born in Pittsburgh, Nov. 3, 1868. He 
received his l^I.D. degree from the University of Pennsylvania 

in 1889. Soon after 
graduation he became 
assistant to Dr. Wil- 
liam Pepper. In 1893 
he joined the faculty 
of the University of 
Pennsylvania as in- 
structor in clinical 
medicine. In 1896 he 
became clinical pro- 
fessor of medicine at 
the Woman’s Medical 
College of Pennsyl- 
vania, retaining this 
position until 1898. 
He became professor 
of medicine in the 
University of Pennsyl- 
vania in 1911, and vice 
president of the uni- 
versity in charge of 
medical affairs in 1931. 
In this position he not 
only supervised the 
School of Medicine 
and the Graduate 
School of Medicine 
and such auxiliary di- 
visions as the Phipps 
Institute but also the 
Evans Institute of Dentistry and the School of Veterinary 
Medicine. He was president of the board of the Wistar Institute 
of Anatomy and term trustee of the University of Pennsylvania, 
member of the trustees’ executive board, and the manager of 
the Veterinary Hospital. 

In his career in medicine he received many honors, including 
the honorary degree of doctor of laws from the University of 
Pennsylvania at the 165th anniversary, the honorary degree of 
doctor of laws from Lafayette College, and the honorary 
degree of doctor of science from the University of Pittsburgh. 

His literary contributions to medicine were numerous, includ- 
ing "A Text-Book of Pathology” which went to eight editions 
between 1898 and 1924. He served as editor at one time of the 
American Journal of the Medical Sciences and was a contributor 
of various sections or volumes in most of the leading systems 
of medical practice. Dr. Stengel was editor of the American 
edition of Nothnagel’s Cyclopedia of Medicine. 

For two terms Dr. Stengel was president of the American 
College of Physicians and he was a member of the Association 
of American Physicians, the Philadelphia Pathological Society, 
and numerous other medical organizations. He was also con- 
sulting physician to the Philadelphia General Hospital, the 
Jewish Hospital, the Abington (Pa.) Memorial Hospital, the 
Norristown State Hospital, and the Woman’s College Hospital. 
At the time of his death he was actively concerned with the 
development of a new building for obstetrics and gynecology at 
the University of Pennsylvania and with new space for a depart- 
ment of neurology. 

In the American Medical Association Dr. Stengel served as 
member of the House of Delegates in 1905 and he had been a 
member of the editorial board of the Archives of Pathology. 
JVith his death, medicine lost a great teacher devoted to the 
highest ideals in the field of medical science, a builder of medical 
institutions, a man who exemplified in his life and his work 
the manner in which the physician may contribute in the highest 
degree to the advancement of his profession. 

Angus McLean ® emeritus professor of surgery at Wayne 
University College of Medicine, died at his home in Detroit 
on April 11 of carcinoma of the stomach, aged 76. He had a 
long and distinguished career in the field of medicine and was 
equally notable for his service as a great citizen of Detroit. 

Dr. McLean was born in St. Clair, ^lich., April 4, 1862. He 
graduated from the Collegiate Institute of Strathro}-, Ontario, in 
1880 and received his M.D. degree from the Detroit College of 


Medicine in 1886. Later he served in various capacities in the 
city and state government, holding at different times the posi- 
tion of city physician, quarantine inspector for the Port of 
Detroit, member of the state board of health and member of 
the city board of health. In his work in the field of medicine 
he was past president of the Wayne County Medical Society 
and the Alichigan State Medical Society and was first president 
of the Detroit Academy of Surgery. He was appointed in 1905 
to serve on the state board of health and in 1911 was made 
a member of the Detroit Board of Health. 

During the World War he organized and was commanding 
officer of the Harper Base Hospital No. 17 in France and was 
cited for heroic work in the American Expeditionary Forces. 
He became president of the Medical Commission and was sent 
to Italy in October 1917. Later he was transferred from hos- 
pital duty and appointed special surgeon to the Peace Commis- 
sion in France. By special order of General Pershing, he 
accompanied President Wilson on his homeward journey in 
February 1919. The War Department conferred on him the 
Distinguished Service’ Medal. In 1927, he was one of four 
physicians appointed by President Coolidge to attend the Military 
Medical Congress at Warsaw, Poland, at which time the Presi- 
dent of Poland presented him with a medal on behalf of the 
Polish Army Officers’ Medical School of Warsaw. He was 
also made honorary professor of medicine by the University of 
Warsaw. 

In 1929, he was one of five physicians appointed by President 
Hoover to represent the United States in the Fifth International 
Congress of Military Surgeons at London and at the Royal 
Institute of Public Health at Zurich, Switzerland. For his 
work abroad he was recognized by the award of the Chevalier 
of the French Legion of Honor. He was also made an honorary 
member of the Federation of Soldiers of France and a member 
of the Societe Frangaise. In 1936, he was awarded the Order 
of Knight Commander of the Crown of Italy. 

Dr. McLean was conspicuous in the general field of education, 
having been a member of the Detroit Board of Education since 
1923, and president of the board in 1935. He served as chair- 
man of the Michigan committee for the relief of German chil- 
dren and was deco- 
rated by the German 
government for this 
work. 

In his work in sur- 
gery he made numer- 
ous scientific contri- 
butions to surgical 
periodicals. He was 
consulting surgeon to 
the Children’s Free, 

Woman’s, St. Joseph’s 
Mercy, Receiving and 
Providence hospitals 
and the Florence Crit- 
tenton Home. 

Dr. McLean’s career 
was an exemplification 
of the opportunities 
that America has 
offered in the past and 
how a young man may 
rise from humble be- 
ginnings. His father 
was a farmer. Dr. 

McLean, at various 
times in his career, 
was a lumber mill 
employee, a dock hand, 
a ship’s watchman, a 
Great Lakes sailor and a pilot. He retained his interest in sail- 
ing, having his own yacht. He took part in every activity for 
the advancement of his community and for the development of 
his profession. 

William Belfry Hendry, Toronto, Ont., Canada ; Univcrsit 3 ’ 
of Toronto Faculty of Medicine, 1904; professor emeritus of 
obstetrics and gynecology at his alma mater ; member of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons and the American Gj’iiccological Society ; 
fellow of the American College of Surgeons, Roj’al College of 
Surgeons of Canada and the British College of Obstetricians 
and Gynecologists ; served during the World War ; consultant 
in obstetrics to the Toronto Board of Health and Federal Board 
of Health; consultant in obstetrics and gynecology to the Pro- 
vincial Board of Health; on the staff of the Toronto General 
Hospital; aged 64; died, Jlarch 24, of leukemia. 
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James Francis Lynch © Hartford, Conn. ; College of Physi- 
cians and Surgeons, Baltimore, 1913; fellow of the American 
College of Surgeons; aged 46; attending surgeon to St Agnes’ 
Home and House of the Good Shepherd; consulting surgeon to 
the Hartford Neuro- Psychiatric Institute and Hospital; con- 
sulting supervisor of surgery, Veterans Administration Facility, 
Newington: attending surgeon to St. Francis Hospital, where 
he died, January 7, of gastric hemorrhage. 

Arthur Daniel Kurtz ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1908; formerly associate professor of 
orthopedic surgery at Temple University School of Medicine; 
member of the American Academy of Orthopedic Surgeons; 
fellow of the American College of Surgeons ; on the staffs of the 
Misericordia Hospital, Jefferson Hospital and the Homewood 
School ; aged 52 ; died, January 21, of essential hypertension and 
acute hemorrhagic nephritis. 

Francis D. Pringle ® Punxsutawney, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; past 
president of the Jefferson County Medical Society; for many 
years president of the city board of health and of the board of 
education: for fifteen years county health officer; aged 67; on 
the staff and formerly superintendent of the Adrian Hospital, 
where he died, January 29, of uremia. 

William Lee Helms, Taylor, Texas; Loui.sville (Ky.) Medi- 
cal College, 1904; member of the State Medical Association of 
Texas ; past president of the Williamson County Medical 
Society; formerly city health officer and member of the school 
board; on the staff of the Wedemeyer Hospital; aged 68; died, 
January 2, in a hospital at Temple of injuries received in an 
automobile accident. 

Arthur Guernesey Root, Albany, N. Y. ; Albany Medical 
College, 1890: member and past president of the Medical Society 
of the State of New York; at one time profcs.sor of diseases of 
the throat and nose at his alma mater ; member of the American 
Laryngological, Rhinological and Otological Society; formerly 
on the staff of the Albany Plospital ; aged 71 ; died, February 26, 
of myocarditis. 

Hugh Forsythe Lorimer © Englewood, Colo,; Columbus 
Medical College, 1883 ; in 1908 member of the House of Dele- 
gates of the American Medical Association ; past president of 
the Ross County (Ohio) Medical Society; formerly member of 
the state board of health ; aged 81 ; died, January 9, in tlic Pres- 
byterian Hospital, Denver, of chronic myocarditis and paralysis 
agitans, 

William Converse Kendall, Frccfjort, l\Iaine: Georgetown 
''University School of Medicine, Washington, D. C., 1896; for 
many years associated with the U. S. Bureau of Fisheries; 
was a member of the MacMillan Arctic Expedition; aged 77; 
died, January 28, in a hospital at Mobile, Ala., of intestinal 
obstruction and carcinoma of the rectum. 

Brayton Eugene Kinne, Albany, N. Y. ; New York Homeo- 
pathic Medical College and Hospital, New York, 1901 ; member 
of the Medical Society of the State of New York ; fellow of the 
American College of Surgeons ; visiting surgeon to the Memorial 
Hospital ; aged 61 ; died, January 23, of arteriosclerosis, endar- 
teritis obliterans and coronary disease. 

George Quincy Johnson, Ardsley, N. Y. ; College of Phj’si- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1882 ; member of the Medical Society of the State of 
New York; medical officer of the public schools; aged 79; on 
the staff of the Dobbs Ferry (N. Y.) Hospital, where he died, 
January 23, of coronary thrombosis. 

Maurice Louis Goodkind @ Chicago; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889; professor of medicine at the University of Illinois 
College of Medicine; served during the World War; for many 
years on the staff of the Michael Reese Hospital ; aged 71 ; died, 
January 4, of coronary occlusion. 

Arthur Ernest Hale ® Alva, Okla.; University of Kansas 
School of Medicine, Kansas City, Kan., 1913; past president of 
the Woods County Medical Society; served during the World 
War ; aged 52 ; on the staff of the Alva General Hospital, where 
he died, January 11, of gas bacillus infection, following operation 
for ruptured diverticulum. 

Willis Harland Flamm, Amarillo, Texas; John A. Creigh- 
ton Medical College, Omaha, 1908; member of the State Medical 
Association of Texas; past president of the Potter County 
Medical Society; on the staffs of the Northwest T^as Hos- 
pital and St. Anthony’s Hospital; aged 56; died, January 8, 
of heart disease. 

William Wallace Larsen, ® Le Mars, Iowa; State Iffii- 
versity of Iowa College of Medicine, Iowa City, 1913; member 
of the Iowa State Medical Society and, the Radiological Society 


of North America; on the staff of the Sacred Heart Ho<- 
pital; aged 55; died, January 19, of rhabdomyosarcoma m'lh 
metastasis. 

James Elmer Donnell, Cuba City, Wis.; Illinois Medial 
College, Chicago, 1907; member of the State Medical Society 
of Wisconsin; past pr.sident of the Grant County Medial 
Society : served during the World War; aged 62; died, Januriy 
19, m Dubuque, Iowa, of intestinal obstruction and carcmoita 
of colon. 

John Frank Hastings ® Kenosha, Wis.; Vnirersity ol 
Michigan Department of Medicine and Surgery, Am Arhr, 
1906; past president and secretary of the Kenosha County 
Medical Society; on the staff of the Kenosha Hospital; aged 61; 
died suddenly, January 17, in Chicago, of chronic myocarditis, 
Henry Wellington Cook, Hicksville, Ohio; W'eslcra 
Reserve University Medical Department, Cleveland, 1895; luein- 
her of the Ohio State Medical Association ; formerly merakr ol 
the board of education of Hicksville and of the county board d 
education ; aged 73 ; died, January 7, of bronchopneumonia. 

Margaret Rodgers James, Allentown, Pa.; University oi 
Pennsylvania School of Medicine, Philadelphia, 1929; nicmfef 
of the Afcdical Society of the State of Pennsylvania: on & 
staff’ of the Allentown Hospital ; aged 35 ; was found dead, Janu- 
ary 21, of injuries received in an automobile accident, 

Joseph Edward Evans @ P.A.S., Lieutenant, U. S. Xaiy, 
Cliarleston, S. C. ; Harvard University Medical School, Boston, 
1927; fellow of the American College of Surgeons: entered fe 
navy in 1927 ; served during the World War ; aged 40; died, 
January 25, in the United States Naval Hospital. 

Raymond Barzillia Burr, Blair, Neb.; University d 
Nebraska College of Medicine, Omaha, 1927 ; member of tre 
Nebraska State Medical Association; served during the noriil 
War; aged 42; died, January 9, in the Immanuel Hospiui. 
Omaha, of coronary occlusion and arteriosclerosis. 

Augustus William Hendricks, Allentown, Pa.: 

Medical College of Philadelphia, 1893; member of the MtaicJ 
Society of the State of Pennsylvania; past_ pTMidenl w t' 
Lehigh County Medical Society ; formerly city health otnc , 
aged 70; died, January 31, of coronary embolism. 

Clarence Paul Johnson, San Antonio, Texp; 
versity (College of Medicine, Dallas, 1929; hiember of the 3 
Medical Association of Texas; on the staffs «• ., 
Robert B. Green Memorial hospitals; aged 38; died, Ja"" 0 ' 
when he fell from a twenty-one story window. 

Marshall McDowell ® Cynthiana, Ky.; 

Ohio, Cincinnati, 1894 ; treasurer of the Kentucky Stat . 
Association; past president of the Harrison Cmin 5 ‘ . 

Society ; on the staff of tlie Harrison Memorial Hosp i 
66 ; died, January 26, of cerebral hemorrhage. . 

George Hazard Crooker ® Providence, 

University Medical School, Boston, 1893 ; vetcr _ 
Spam’sh-American and World Wars; formerly on J 

the Rhode Island Hospital; aged 73; died, Jwuarj i. 
coronary thrombosis and bronchopneumonia, . 

John Alexander Jackson, New York; Hegj’ Nw 

and Surgeons, Medical Department of Coiumb a 

York, 1887; member of the Medical Sociegof the Stat ^^5 
York; aged 77; died, January 11, m St. Josephs 
Tampa, Fla., of cerebral hemorrhage. 

George Stillman Clark, Worcester, Mass. ; Ha" 
versity Medical School, Boston, rnenrb , 1 jj 

chusetts Medical Society ; aged /9 ; died, I follmved to 
Memorial Hospital of arteriosclerotic gangrene 
amputation of the left leg. 

Francis Orman Hill, Slonticello, „ /^rooslof'^' 

of Maine, Portland, 2899; fi,e state k?'’.' 

County Medical Society; formerly "occlusion a”-* 

lature- aged 66; died, January 2, of coronary 

cerebral hemorrhage. rlnlversity 

William Henry Emery, Boston ; harvard 
cal School, Boston, 1870; member of the Massach^^ | 
Society; Civil War veteran ; aged 90 . died. J 
Veterans Administration Facility, Bedford, JI 
and arteriosclerosis. - , CoH'f' 

William T. Fitzgerald, of 

of Physicians and Surgeons, aged /9^^” 

versity of Wooster, 1891 ; formerly (],roat , 

January 12, of arteriosclerosis and-strcptococ _ 

Guy Goodwin Fernald West gncoH,^Jf^ - 

Jfedical School, Hanover, N. H., of 

chusetts Medical Society; for many 
Massachusetts Reformatory Hospital ; agea . 
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Charles Whitefield Clark, Toronto, Out., Canada; Halme- 
niann Medical College and Hospital, Chicago, 1866; Homeo- 
pathic Medical College of Missouri, St. Louis, 1867; aged 93; 
died, January 8, of carcinoma of the pancreas and duodenum. 

Earle Wayne Cliffe, Youngstown, Oliio; Cleveland Homeo- 
pathic Ifcdical College, 1909; member of the Ohio State Medical 
Association; served during the World War; aged 54; died, 
January 31, in St. Elizabeth’s Hosptial of angina pcetoris. 

Charles Alexander Eastman, Detroit; Boston University 
School of ifedicinc, 1890; at one time inspector in the Indian 
Service of the U. S. Department of Interior; aged 80; died, 
January 8, of bronchopneumonia and chronic myocarditis. 

John W. Cooper, Kempton, Ind. ; Physio-Medical College 
of Indiana, Indianapolis, 1884; member of the Indiana State 
Medical Association; aged 80; died, January 23, in St. Francis 
Hospital, Beech Grove, of carcinoma of the stomach. 

William E. Howell, Gallipolis, Ohio; Medical College of 
Ohio, Cincinnati, 1897 ; member of the Ohio State Medical 
Association: formerly county health officer; aged 70; was found 
dead in his automobile January 21, of heart disease. 

Mark Jacob Gottlieb ® New York; University and Belle- 
vue Hospital Medical College, New York, 1909; on the staffs 
of the Beth Israel Hospital and the Hospital for Joint Diseases; 
aged 53; died, Dec. 21, 1938, of heart disease. 

William Levi Ward, Victoiia, Texas; University of Louis- 
ville (Ky.) Jlcdical Department, 1880; aged 86; died, Dec. 27, 
1938, in a local hospital of cerebral injuries received in an acci- 
dental fall down the stairway of his home. 

George Benjamin Henke ® Ontario, Calif. ; Hahnemann 
Medical College of the Pacific, San Francisco, 1913 ; on the staff 
of the San Antonio Community Hospital, Upland; aged 54; 
died, January 25, of coronary occlusion. 

Earl Berton Fitzpatrick ® IMartinez, Calif, ; Oakland 
(Calif.) College of Medicine and Surgery, 1910; served during 
the World War ; aged 51 ; died, Dec. 9, 1938, in the Community 
Hospital of tuberculosis of the bladder. 

Frederick Leslie Dod, Kansas City, Mo. ; University Medi- 
cal College of Kansas City, Mo., 1904 ; member of the Missouri 
State lilcdical Association'; served during the World War; aged 
62 ; died, January 30, of pneumonia. 

Arthur Wayland Howard, Wethersfield, Conn,; University 
of the City of New York Medical Department, 1890; member 
of the Connecticut State Medical Society; aged 71; died, Janu- 
ary 16, of coronary thrombosis, 

Theodore A. Erck, Leesburg, Fla. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1892; fellow of 
the American College of Surgeons; aged 75; died, January 10, 
of carcinoma of the mesentery. 

William F. Finney, Trenton, N. J. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1874; aged 90; 
died, January 18, in St. Francis Hospital of prostatic hyper- 
trophy and bronchopneumonia. 

George W. Clayton, Laurel, Miss, (licensed in Mississippi 
in 1906) ; member of the Mississippi State Medical Association ; 
On the staff of the Laurel General Hospital ; aged 57 ; died, 
January 13, of angina pectoris. 

Julius Arthur Dosher, Southport, N. C. ; Baltimore Medical 
College, 1903; served during the World War; aged 59; on the 
staff of the Brunswick County Hospital, where he died, January 
10, of pulmonary tuberculosis. 

John Clifton, Vermillion, Kan. (licensed in Kansas in 
1901); member of the Kansas Medical Society; formerly county 
health officer; aged 74; died, January 16, in Topeka of myo- 
cardial and renal insufficiency. 

Rufus Peabody Hubbard, New York; Harvard University 
Medical School, Boston, 1883; aged 82; died, January 7, in 
St. Luke's Hospital of chronic glomerular nephritis and lobar 
pneumonia. 

Clarence Denver Potter, San Francisco; Hahnemann Hos- 
pital Collge of San Francisco, 1896; member of the California 
Medical .Association; aged 06; died, Dec. 8, 1938, of arterio- 
sdetoris. 

Horace Everett Doughty, O.xford, Maine; Baltimore 
Medical College, 1909; formerly member of the school board; 
aged 65 ; died, January 28, of nephritis .and diabetes mellitus. 

Jesse Willis Amey, Schenectady, N. Y. ; University and 
Bellevue Hospital Medical College, New York, 1907; aged 67; 
died, January 11, in Miami, Fla., of cerebral hemorrhage. 

I^vis Leslie Askren, Fayoum, Cairo, Egypt ; Central Medi- 
cal College of St. Joseph, Mo., 1896; medical missionary; aged 
65; died, January 18, of heart disease and emphysema. 


Louis Philippe Dumont, Montreal, Que., Canada: Laval 
University Faculty of Medicine, Quebec, 1919; aged 43; was 
found dead, January 7, of poison, self administered. 

Charles L. Baskin, Bremen, Ga.; Atlanta Medical College, 
1895 ; member of the Medical Association of Georgia ; aged 69 ; 
died, January 13, of uremia and paralysis agitans. 

Patrick Joseph Brice, New Castle, Pa.; Jefferson Medical 
College of Philadelphia, 1907; aged 62; died, Dec. 17, 1938, in 
the New Castle Hospital of coronary occlusion, 

Wilmer Kieffer Maglaughlin, Altoona, Pa. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890; aged 
71 ; died, Dec. 23, 1938, of cerebral hemorrhage. 

Anna Beauregard Searcy Bourne, Springfield, Mo.; Uni- 
versity of Missouri School of Medicine, Columbia, 1900; aged 
76; died, January 14, of coronary thrombosis. 

Daniel Burleigh Parkhurst, Ogunquit, Maine; Hahnemann 
Medical College and Hospital of Philadelphia, 1900; aged 79; 
died, Dec. 29, 1938, in Boston of myocarditis. 

Joseph Leal d’Azevedo, Oakland, Calif. ; College of Physi- 
cians and Surgeons, San Francisco, 1901; aged 63; died, Dec. 
18, 1938, of arteriosclerotic heart disease. 

John Aloysius Barry, Boston; Georgetown University 
School of Medicine, Washington, D. C., 1891; aged 77; died, 
Dec. 9, 1938, of carcinoma of the intestine. 

George Howard White ® Baifimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1906; aged 57; died, 
Dec. 21, 1938, of carcinoma of the colon. 

Charles Cochran Kemble ® Erie, Pa. ; Jefferson kledical 
College of Philadelphia, 1897; aged 62; died, Dec. 24, 1938, in 
St. Vincent's Hospital of liver abscess. 

Oliver R. Fore, Canton, Miss.; Atlanta College of Physi- 
cians and Surgeons, 1902; served during the World War; aged 
63; died, Dec. 23, 1 938, of gastric ulcer. 

Cassius M. Clay, Milton, Fla. ; Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1897; aged 
83; died, Dec. 26, 1938, of endocarditis. 

Aslak Milo Boe, Nortbfield, Minn. ; University of Minne- 
sota Medical School, Minneapolis, 1926; aged 40; died, 
January 8, of pulmonary tuberculosis. 

Elizabeth Fear Leffingwell, Aurora, N. Y. ; University 
of Buffalo School of Medicine, 1888; aged 76; died, Dec, 21, 
1938, of carcinoma of the intestine. 

Dilly Nelson Pattison, Oelwein, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1897; aged 62; died, 
Dec. 26, 1938, of coronary sclerosis. 

B. Cornelison, Louisville, Ky. ; Keokuk (Iowa) Medical 
College, 1891 ; aged 87 ; died, Dec. 29, 1938, at the Norton 
Infirmary of cerebral hemorrhage. 

Howard Nelson Nason, Mil! River, Mass.; College of 
Physicians and Surgeons, Boston, 1909; aged 61 ; died, Dec. 12, 
1938, of carcinoma of the prostate. 

Philip T. Leighly, Hebron, Ind.; Kentucky' School of 
Medicine, Louisville, 1888; aged 78; died, Dec. 31, J938, of - 
nephritis and chronic prostatitis. 

Allen Bonebrake, Goldendale, Wash. ; Willamette Univer- 
sity Medical Department, Portland, Ore., 1883 ; aged 86 ; died, ' 
Dec. 31, 1938, of cerebral anemia. 

Edwin Carman, Freeport, N, Y. ; Long Island College Hos- 
pital, Brooklyn, 1889; aged 71; died, January 8, of chronic 
glomerular nephritis and uremia. 

'William 'Waldron Ware, Stanton, Tenn. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1899 ; aged 65 ; died, • 
Dec. 8, 1938, of arteriosclerosis. 

William Allenson Greer, Fountain City, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1897; aged 67; died, 
Dec. 19, 1938, in Sebring, Fla. 

Charles A. Monroe, Oakland, Calif. ; Cleveland kfedical 
College, 1895; aged 68; died, Dec. 13, 1938, of chronic myo- 
carditis and pulmonary edema. 

Charles William Haentschel, Haileybury, Ont„ Canada ; 
McGill University Faculty of Medicine, Montreal, Que., 1888; 
aged 78; died, Dec. 15, 1938. 

Charles P, Hemphill, Sweatman, Jliss. ; Louisville (Ky.) 
Medical College, 1884; aged 81 ; died, January 28, of pneumonia. 

Orlo L. Mapes, Lakeside, Ohio; American Eclectic Medical 
College, Cincinnati, 1886; aged 79; died, Dec. 23, 1938. 

John W. Roark, Roanoke, Te.xas (licensed in Tc.xas, under 
the Act of 1907) ; aged 66 ; died, Dec. 17, 193S. 

S. D. Caver, Linnflat, Texas (licensed in Tc.xas, under the 
Act of 1907) ; died in December 1938. 
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Correspondence 


“RELATION OF PHYSICAL EXERTION AND 
EMOTION TO PRECIPITATION OP 
CORONARY THROMBI’’ 

To the Editor:— In an article entitled “Relation of Physical 
Exertion and Emotion to Precipitation of Coronary Thrombi’’ 
in The Journal, !Marcli 11, Dr. J. C. Paterson categorically 
stated that coronary thrombi are precipitated by exertion and 
emotion. This is contrary to our observations previously pub- 
lished in The Journal and elsewhere. 

In the summary the author states that “activities of a patient 
immediately preceding the onset of an attack of coronary throm- 
bosis have no relation to the etiology of the precipitation of a 
thrombus but are purely coincidental.” Yet the very ne.xt sen- 
tence is “The pathologic appearances in a series of fatal cases 
of coronary thrombosis suggest strongly that exercise and 
emotional stress are intimately concerned in the mechanism 
of coronary artery thrombosis.” These statements arc contra- 
dictory. 

If the author means unusual activities a few hours to a few 
days prior to the closure rather than the activities immediately 
preceding it, we have his statement with regard to his two cases 
that “both persons were pursuing their ordinary activities until 
just before their fatal attacks, and patient 2 was known to have 
been without complaints and in good spirits three and one-half 
hours before his death.” Hence the author cannot believe that 
effort immediately or sometimes before the occlusion was a 
factor. 

Although the author states that “on purely pathologie grounds 
there is reason to believe that such physical and mental states, 
both of which result in temporary hypertension, cannot be 
excluded as precipitating factors of corotiary thrombi,” he actu- 
ally gives purely theoretical arguments but neither pathologic 
nor clinical evidence. Our belief that coronary artery occlusion 
is not related to activity or emotional stress was based on care- 
fully elicited histories in 800 ward and private cases and not on 
theoretical discussion of blood pressure. 

The author assumes that subintimal hemorrhage, with which 
it is now agreed coronary occlusion is usually associated, is 
produced by exertion or emotion resulting in an increase in- 
blood pressure in the subintimal capillaries. There is no proof 
for this assumption. Leary and other investigators have shown, 
and Paterson himself has corroborated, that subintimal hemor- 
rhages are part of the progressive arteriosclerotic process in the 
coronary arteries ; it is unnecessary to invoke a rise in blood 
pressure to explain them. As a matter of fact, Winternitz found 
it necessary to perfuse the coronary arteries at pressures of from 
500 to 1,000 mm. of mercury in order to outline the subintimal 
capillaries. In spite of these enormous pressures, far beyond 
any figure attained in hypertension, rupture of the capillaries 
did not occur, although severe coronary sclerosis was present. 
Furthermore, we have now collected a group of forty patients 
who because of the presence of carcinoma, heart failure and the 
like had been in bed for weeks or months prior to the attack 
of coronary artery occlusion. In spite of the absence of effort 
in such persons, subintimal hemorrhage was just as common as 
in others going about. 

Paterson’s two cases indicate that in some instances a varying 
period may elapse between the onset of thrombus formation 
and the clinical attack. This is not a new idea at all, having 
been noted by a number of writers including Levy and Bruenn 
in The Journal in 1936. We realized therefore that it was 
necessary to know the activity of the patient for some time prior 
to the acute episode, and in the last 250 cases we have analyzed 
the activities of the patient during the entire four weeks prior 
to the attack. These data have confirmed our belief that activity 
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plays no role in precipitating coronary thrombosis. Not only 
did the attack begin at rest, as a rule, but there was no history 
of undue exertion or emotion previously. The occurrence ti 
coronary artery occlusion in the forty patients wlio had ken 
bedridden for xveeks and months is confirmatory evidence of thi; 

It seems reasonable to us to collect clinical facts and to cor- 
relate them with the pathologic observations or with some testeii 
physiologic mechanism. Paterson has completely ignored tk 
clinical facts. These can be obtained by any one who takcaa 
detailed history of tbe events preceding an attack of coronary 
artery occlusion. He will be struck by the fact that classic 
coronary artery occlusion almost invariably occurs in the absence 
of effort, excitement and trauma. In 1,400 cases we found the 
activities associated with coronary artery occlusion as folloii). 


Sleep 

Rest 

Mild aetivity . , . 
^fodcrate activity 

Wnmne 

Unusual exertion 


22.3 

31.1 

20.2 
8.5 


■ 53 . 4 % 
■44 5 % 


2.0 2 0 % 


This trifling association of coronary artery occlusion with 
unusual exertion eliminates it as a factor in the precipitation d 
the attack ; otherwise coronary artery occlusion should occar 
very much more frequently for all of us, including those with 
coronary artery sclerosis who exert themselves during the day. 
If effort or e.xcilement ivere a factor in the onset of coronary 
occlusion, sufferers from coronary sclerosis would never dare to 
move, read a newspaper or listen to the radio. 

Since coronary artery occlusion occurs usually at test of 
during sleep, it is even possible to explain subintimal hentor 
rliagc on tbe basis of a drop in blood pressure and not on a 
rise, as Paterson assumes. It lias long been known that, msioc 
with a fall of blood pressure, capillary hemorrhages are pres® 
throughout the body. In patients with severe coronary scleros , 
bleeding from an ulcer, for example, may produce a 
insufificiency and death. There is a fall of blood jl 

comitant with tbe exsanguination and yet fresh sii i 
hemorrhages may be found post mortem. 

We -found not only that physical activity or emotiona 
was not a factor in tbe onset of coronary artery occ us 
that occupation also played no role, attacks being 
moil in laborers and persons engaged in sedentary occ 
This further corroborates our belief. 

Arthur NI. piaster, NI.D. Harry L. 

Simon Dack, Nf.D. 


TUMORS IN TWINS 
To the Editor:—! am making an analysis 
umors in twins and- would be glad if you the 

issistance by publishing this appeal for in orma 

nedical profession of America ; . , , r nimors oct'"’" 

A number of records have been published o j. 

ing in one or both members of a pair o tx 

1 divergence of opinion as to the cone us'ous^ ntemhet® 
Irawn from such reports. I am therefore ft® ^ gf treat 
if the profession who have had occasion to < l^tl, 

umors, either benign or malignant, „,e giikS 

nembers of a pair of twins to communicate w 
he following information as far as possi e. 


Twin 1. Name 


Age of onset 
Was there operative or . 
Twin 9 . Same information. 


Tumor? 

Age .at death 

pathologic confirmation of the 


Site 


If the twins were of the same sc.x, „ere 

appearance as to cause confusion in i 
dissimilar ? 
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Tliosc cases in which only one twin was affected arc just 
as important as those in rvliich both twins Iiavc the tumor. 
Tlic names arc important but will be kept confidential, because 
if the same person was treated by several physicians, all of 
whom were to send in infonnalioiv, the name would aid in 
checking the fact that there was a duplication. The age at 
the time tumor arose and the age at death or at which the 
twins arc still living is of great importance also. If the tumor 
began in twin 1 six months ago and twin 2 has not yet shown 
it, the short duration of time must be considered in evaluating 
the record; but if the second twin has lived twenty years 
without the tumor developing, that point should be noted. 
Because there are not many available records of tumors in 
twins, I appeal to all members of the profession who read this 
note to send to me as soon as possible any data wliicb they 
have on tumors in twins. 

ManoE Thuri.ow ItlacKUN, M.D., LL.D., 

London, Ont. 

Assistant Professor of Histology and Embryology, 

Medical School, University of Western Ontario. 


Queries uiid Minor Notes 


The answers here published have been rREPARED BV COMPETENT 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
LF- NOTICED. Every letter must contain tue writer’s name and 
address, but these will be O.MITTED ON REQUEST. 


VITAMIN’S IN GREEX AND RIPENED FRUITS 

To the Bditon — What difference is there in the vitamin potency of 
tree-ripened fruit and fruit picked green and allowed to ripen? 

Leonard T. Carlson, M.D., Minneapolis. 

Answer. — This question cannot be answered categorically 
because there is a paucity of information on the subject and 
other important considerations are implied by the question. 
Most of the studies relating to ripening of fruits and the vitamin 
content have been made on tomatoes and oranges, and some of 
them have been confined to vitamin C. It has been reported that 
fully matured but green tomatoes are lower in vitamin A and 
vitamin C than vine-ripened fruit and that green fruit when 
ripened in the air shows some increase in vitamins A and C 
but does not acquire the same vitamin content as tomatoes 
ripened on the vine. There appear to be no important changes 
in the vitamin B content during the process of ripening, irre- 
spective of method. 

Two rather e.xtensive studies on oranges show that if the 
fruit is picked in the early stages of maturity (state laws require 
that a certain acid-sugar ratio must be reached in the juice 
before interstate shipment is permitted) the vitamin C content 
of the juice is fully equal to that reached at any later stage of 
maturity. 

Treatment witli ethylene gas or the gas from oil heaters is 
e.xtensively used to change the color of immature fruit to that 
of naturally ripened fruit. It appears that the onl}' important 
change produced by this treatment is a bleaching of the chloro- 
phyll so that the color of naturally ripened fruit is produced. 
This process does not alter the vitamin content of the fruit. 

The generalization may be made that fruit shows a lowering 
of vitamin C during storage, but there are no important changes 
with respect to the other vitamins. It is improbable, however, 
that the metabolic changes during storage proceed to an impor- 
tant degree during the period required for ripening after the 
fruit has been picked. It is not possible to state with assurance 
that from a practical standpoint there is a measurable advantage 
in consuming fully tree-ripened fruit as compared with fruit 
picked at such a stage of maturity that it can be ripened off the 
tree. 

The vitamin C content of fruits is discussed in the paper 
“Vitamin C Metliods of Assay and Dietary Sources” by Otto 
A. Bessey, The Journ.\l, Oct. I, I93S, page 1290. 


SALT SUBSTITUTES AND NEPHRITIS 

To the Editor : — Is it the sodium or chloride ion that is advised against 
in the treatment of renal conditions associated with edema? I thought 
it was the sodium ion that was the detrimental factor. If the sodium 
factor, then would not that be contraindicated in the use of commercial 
“CurtasaP'-Winthrop ? This is advised for use to flavor foods when the 
use of salt is not advised. It contains, they say, “sodium fonnate with 
the addition of a small amount of magnesium citrate and calcium formate." 
What might one use advantageously to flavor foods when regular salt is 
not advised? jl n., Wisconsin. 

Answer. — The early work on the relation between salt 
retention and edema laid undue emphasis on the chloride ion, 
largely because of the difficulty of analyzing for sodium. 
When it was later demonstrated that potassium chloride, cal- 
cium chloride and ammonium chloride actually produced diur- 
esis in edematous patients, emphasis was shifted to the cation 
sodium. Further work on clinical and experimental states of 
dehydration and hydration, or edema, revealed a quantitative 
relation betivecn sodium and water excretion or retention, 
respectively. However, the conclusion that the chloride ion 
is unimportant in edema in comparison w'ith tlie sodium ion is 
not justified. It is much easier, other things being equal, to 
produce edema with sodium chloride than with the equivalent 
amount of sodium bicarbonate. This follows from the normal 
composition of body fluids, in which there is about four times 
as much chloride ion as bicarbonate ion. The antiedemic effect 
of other chlorides than sodium chloride is undoubtedly due as 
much to the inabilit 3 ' of the body to retain sodium wdthout 
chloride as to the inability to retain chloride without sodium. 
Therefore, both sodium and chloride should be restricted in 
the treatment of edema. 

Commercial substitutes for salt usually contain sodium and 
calcium compounds of formic, malic or amino acids. These 
are partly excreted unchanged but largely converted into 
bicarhonates. Since sodium bicarbonate is less edema produc- 
ing than sodium chloride, the moderate use of these salt sub- 
stitutes may not harm the patient in spite of the tiieoretica! 
objection to sodium intake. 

Any salt-free condiment or flavoring agent may be allowed 
to an edematous individual. Pepper, vinegar, lemon juice, 
onion, paprika and cinnamon can be suggested. D-glutamic 
acid, which is converted to urea in the body, has been recom- 
mended in doses of from S to 10 Gm. a day. The sodium salt 
' contains only one third as much sodium as sodium chloride, 
per gram, and is seven times as salty. This salt has been 
used extensively in Chinese cooking. Both d-glutamic acid and 
its sodium salt are available commercially in pure form. 

According to information received from the Wintlirop Chem- 
ical Company by the Council on Pharmacy and Chemistry, 
Curtasal is composed of sodium formate 98 per cent, mag- 
nesium citrate 1 per cent and calcium formate 1 per cent. 
This preparation has not been submitted to the Council or 
examined by the Chemical Laboratory. 

References ; 

Salt Substitutes in the Diet, The Journal, Aug. 6, 132, p. 497. 

Hosal and Bromhosal Not Acceptable for N. N. R., The Journal, 
July 22, 1933, p. 280. 

Eka Salt Not Acceptable for N. N. R.. Annual Reprint of the Reports 
of the Council on Pharmacy and Chemistry for 1934, pages 46, 47 
and 48. 

ANTIGEN-ANTIBODY REACTIONS— DENATURED 
PROTEINS 

To the Editor : — l. Has any successful concentration of antibodies been 
obtained by attempted separation of antibody from antigen? 2. Can a 
denatured protein be restored to its native state? I have a recollection 
that Anson and Jlirsky made some attempts along this line. 

Albert Zrunek, M.D., Chicago. 

Answer. — 1. This question can be considered from two points 
of view: first, whether tlie reaction between antigen and anti- 
body is a chemically reversible reaction in the sense that in a 
mixture of the two substances an equilibrium is attained in 
w'hich the speed of combination is equal to the speed of dissocia- 
tion, and, second, whether the isolated product of the reaction 
of antibody and antigen, in the form of cither sensitized bacteria 
or cells, or precipitate from precipitin reaction, can be separated 
by manipulation into its component parts. 

Reversibility in antigen-antibody reactions has been tlic sub- 
ject of much experimentation and is discussed in such publica- 
tions as “Infection and Resistance” by Hans Zinsser and "The 
Qiemistrj' of Antigens and Antibodies” by Marrack. Madsen, 
Arrhenius and Ehrlich proposed that the basic laws of chemical 
equilibrium and mass action applicable to the reaction of acids 
and bases can find their analogies in serologic reactions. On 
the other Iiand there are facts that are inconsistent with these 
theories, such as the Danj-z phenomenon, in which there is a 
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different result when the same quantity of antigen is mixed with 
a given quantity of antibody and wlien it is mixed iii divided 
amounts, and the observation that the precipitate from precipitin 
reactions does not always dissolve in excess of antigen as would 
be expected in true equilibriums. The fact does remain, how- 
ever, that the combination of antigen and antibody is in some 
instances clearly reversible, as shown by the following experi- 
ment: If an amount of red cells is saturated with hemolytic 
amboceptor, washed free of excess of this reagent and then 
mixed with an amount of untreated red cells, all the red cells, 
both the original and the newly added ones, can be shown to be 
sensitized by the hemolysis following the addition of complement. 
The only explanation of this phenomenon is that red cells may 
combine with more amboceptor than is necessary for hemolysis 
but will give up the e.xcess amboceptor in the presence of 
unsensitized red cells. 

The combination of antigen and antibody may be destroyed 
by various manipulations. The efficacy of neutral mixtures of 
diphtheria toxin and antitoxin as immunizing agents indicates 
that in the body the toxin is slowly released from its combina- 
tion with antitoxin. The readiness with which this combination 
can be broken up is illustrated also by the incident which 
occurred a few years ago when a commercial product of diph- 
theria toxin-antitoxin became highly toxic after it had been 
frozen. The precipitate from precipitin reactions and cells and 
bacteria sensitized with their corresponding immune scrums can 
be treated with various reagents so as to release the bound 
antibody. Hypertonic or relatively strong alkaline solutions are 
usually employed and use is made of the method to obtain highly 
purified antibody solutions. Heidelberger and Kendall (/. Exper. 
Med. 64:161 [Aug.] 1936) in this way obtained from the precipi- 
tate formed with pneumococcus polysaccharide and antipneumo- 
coccus serum a solution of antibody in wliich 93 per cent of the 
nitrogen belonged to the immune bodies. 

2. Denaturation of proteins, in contradistinction to precipita- 
tion, carries with it the idea of permanence. The actual chemi- 
cal changes . that occur in the process of denaturation are 
consistent with this idea. While there are some writers who 
say that denaturation is a reversible process, they base their 
assertion solely on the fact that some, but by no means all, dena- 
tured proteins can be redissolvcd. But there have been few 
attempts to show that the properties of the redissolved protein 
are identical with the native protein. The best evidence on this 
point is obtained by immunologic means. Theoretically, dena- 
tured proteins should be antigenic because they arc digestible, 
since digestibility and antigenicity are closely parallel. How- 
ever, the insolubility of denatured proteins interferes with their 
antigenic properties. When resolution of denatured proteins can 
be accomplished Avithout secondary alterations due to the solvent, 
or when denaturation can be produced without coagulation, the 
proteins can be used as antigens. In such instances the immune 
reactions have shown that in most cases denaturation results in 
marked changes in specificity and this, in turn, denotes changes 
in the chemical structure of the proteins. From this evidence 
it is probable that recovery of native properties of proteins 
after denaturation does not occur. 


CEREBRAL TRAUM.-V. AND DUODENAL ULCER 
To the Editor : — -I understand that a gastric or duodenal ulcer can be 
a sequel to a severe head injury. Please enlighten me on this subject 
and give references. M.D., Manitoba. 


Answer. — The relation between intracranial lesions and gas- 
trointestinal ulcerative processes, according to Cushing’s review 
of the subject (Peptic Ulcer and the Interbrain, Siirg., Gynec. 
& Obst. 55:1 [July] 1932), was first suggested by Carl 
Rokitansky as early as 1841. Within the last decade there have 
been several reports of brain tumors, operations and accidents 
with gastrointestinal ulcerative processes, and e.xperimental evi- 
dence of this possible relationship has been produced. 

■ Cushing reported three cases of acute perforating gastro- 
intestinal lesions which followed operations for cerebellar tumors. 
He also cited two cases of gastric erosions following operations 
for brain tumor, two cases of gastric ulcer associated with 
malignant hypertension ivith choked disks, the case of a child 
of 10 with chronic cicatrizing duodenal ulcer associated with a 
recurring cerebellar tumor, and the case of a man with duodenal 
ulcer who had a recurrence of gastric distress associated with 
each of three exacerbations of intracranial symptoms from a 
radiosensitive tumor encroaching on the third ventricle. 

Vanzant and Brown (Am. J. Digest. Dis. 5: 113 [April] 1938) 
described the case of a well nourished, healthy boy of 11 who 
was hit by a truck, taken to the hospital, treated for concussion 
for four days, and returned to school in another ten days. 
Twenty days after the accident his appetite failed and on eating 


Jour. A.'M. .t. 
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he noticed pain in the epigastrium. Six weeks after the iniun- 
a diagnosis was made of contusion and laceration without localif. 
ing signs. There was a spinal fluid pressure of 180 mm. oi 
water, ana blood in the stools. Fluoroscopic e.xamination showed 
a small, irritable, constantly deformed duodenal bulb. A dia”- 
nosis of duodenal ulcer was made and the symptoms disappeared 
on ulcer management. 

Additional references : 

M.isten, M. G., am! Bunts, R. C.: Neurogenic Erosions and Ptrfori- 
lions of the Stomach and Esophagus in Cerebral Lesions, Arch. hi. 
Med. 54:916 (Dec.) 1934. 

Opper, Lincoln, and Zimmerman, H. M.; Ulcers of the Digestive Tnct 
in Association with Cerebral Lesions, Yale J. Biol. &■ Med 11:19 
(Oct.) 1938. 


SPASTIC QUADRIPLEGIA— TOXIC NEURITIS 
To the Editor : — 1. A white woman aged 50, seen two weeks ago, (14 
noticed ilifiiculty in talking about one year previously. This has gradudh 
increased until now her speech is indistinct. Then she noticed a stiflnen 
of her arms and later of her legs. The paralysis of the legs has progreisol 
so that now she cannot walk and can only with great difficulty move tbt 
arms or legs at all. Mentally she seems alert and active but cannot ii'i 
the muscles of speech to express herself. The blood pressure is 134 sys 
tolic, 90 diastolic: the pulse rate is 96. Phy.sical e.xamination shows spastic 
puadriplcgia. She sits with her arms flexed and hands closed. As si: 
sits, her legs tend to straighten out stiffly. The feet are inverted by 
muscular pull. The extremities show lead pipe rigidity, with greater 
resistance to flexion than to extension. The left side is more inveheJ 
than the right. The B.abinski reflex is present on the left side; to 
tremor is present; the fingers can be straightened passively hut resist 
straightening. The \\t^assermann reaction is negative. The pupiis are 
equal and react well to light. What is the most probable diagnosis? Could 
a brain tumor cause this? What line of treatment w'ould be advisable? 
2. A man about SO years old has recently returned from Florida. lUile 
there he worked removing "bootjacks’' from the trunks of some palmtUo 
trees. Shortly after he developed a tingling and pain in both hands and 
arms. Following this he developed muscular weakness of both forearffli 
and hands. The patient feels sure that this resulted froiu a poison m 
the muck under the bootjacks. Have cases of a toxic neuritis ever bem 
reported caused by this? He worked a total of only fifteen or twenty 
hours. What is the probable duration of this condition and the best hue 
of therapy? - jj Washington. 


Answer. — 1. The gradually increasing spastic quadriplegn 
in a patient SO years of age without signs of arterial disease, 
over a period of two years, is suggestive of one of the degen- 
erative diseases of the nervous system, ' The diagnosis is proh- 
ably paralysis agitans without tremor. This would account 
for the speech defect as well as for the spastic paralysis o 
all four extremities. It would not, however, quite satisfy toe 
finding of “lead pipe” rigidity or the presence of the Babins’ 
reflex on the left side. The rigidity of paralysis agitans is not o 
the lead pipe type but gives rise, Avhen passive motion is us , 
to the cog-wheel type of stiffness. The so-called Jfaa P'P 
type is ordinarily confined to diseases of the pyramidal ra , 
paralysis agitans being one in which the extrapyramidal r ’ 
are involved, including the motor cells in the „! 

of the brain and possibly elsewhere. The Babinski sign, 
over, is indicative of pyramidal tract disease and wo 
be found in the ordinary case of paralysis agitans. 
two signs are substantiated by repeated e.xamination, 
cause for the patient’s symptoms should be ^ jf£ 

The slow onset and progressive character of the is 
against tlirombosis or hemorrhage as the etiolog 
although either of these, if present in the upper ceni 
cord or lower end of the medulla oblongata, mig B 
to symptoms such as the patient presents. lu™ 
region should also be considered. The fact ^ jjjg- 

disturbance of sensation, however, militates [oregu 

nosis. In spite of the patient’s age there is no re (),e 

the amount of information obtainable from , pfoieie 

spinal fluid. Pressure studies and estimation jjagnosi:- 
content of the fluid might lead to_ a "’“'"e pos ^ if 
If there is a hydrodynamic block in the spinu* ’romp^*''’* 
protein is markedly elevated, tumor ’ 'J)® ^ 

neurologic or neurosurgical advice should _ be s h 

2. So far as can be ascertained, there ’s ™ P mncl: 

stance in the “bootjacks” from palmetto J” , ^ from 
which lies under them. Toxic neuritis, that tht 

substances has not been reported. It J inr«' 

patient suffers from, one of the j),e usual Im^' 

tious neuritis and that he should be treat massage ani j 
for this disease. Such treatment consists m muss i 

A'anism to tlie muscles affected, if these mu “ jj^gtching. 
to the faradic current, and Pce''’Hit’on obvious. 

the use of splints, if _ neepsary. should be reiu.o'^ 

infection elsewhere in the body, tbes ,i U 

Antineuritic vitamin B might be added 
neuritis is at all extensive. 
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HYPOSPADIAS IN ADULT 

To the LiUtor' — ^lc^sc gi\c me niforiintion on operations for h>po- 
sjndns in adults A man aged 30 Ins Ind some cliildliood diseases, an 
attack of influenza in 1919 and two attacks of gonorrhea. His ph>sical 
cxanmntion is essentially negate e e\cepl for a slight secondary anemia 
(color index 0 9) and a penile h>pospadias The urinarj meatus is 
approxiniatelj IJ^ inches hack from the end of the penis There is a 
definite cliordce and a rudmicntar> urethral groove with a rudimentary 
corpus cavernosuni reaching nearly to the end of the penis There is a 
large dorsal prepuce in the shape of an apron My plan of operation is 

to straighten out the penis h> a transverse ventral incision with subse- 

quent sevcinig of tlic rudimentary cavernosum and suturing in the oppo 
site direction In the *iccond step for huildmg up the urethra proper I 
want to use the Onihrtdanne method, utilizing the prepuce I wish to 
know }our opinion as to this plan and I would like to know further 
whether the use of a permanent catheter during the first or second stage 
of the operation, or during hotli stages, is indicated Is it advisable to 

destroj the hair follicles in ease some hair hearing part of skin is used 

for building up the new urethra^ There arc plentj of references to be 
found as to the coriection of this malformation in early childhood, but so 
far I have been unable to find an> thing dealing with the situation m adults 

D , California. 

Answtr — Whether or not a man who is 30 jears of age 
should ha\e an operation for the correction of hypospadias may 
be open to debate. This depends on wdiether the patient is 
married; if he is, and can perform his marital duties, it might 
be well at 30 to "let well enougli alone.” On the other hand, 
if the patient is not married and w’lshes his defect corrected 
before he gets married, one might discuss the question of an 
operation for tlic hypospadias. 

If the presence of the chordee prevents tlie patient from having 
satisfactory intercourse, one is justified in advising him to have 
the curvature straightened. As suggested, this may be done by 
making a transverse ventral incision On the otlier hand, a 
good many men arc now using the tube graft instead of the 
procedure suggested in the query If the patient is married and 
Ins wife has borne children, it may be possible that correcting 
the deformity alone is all that may be needed But if it is a 
question of sterility and if the e.xtcrnal uretliral orifice is far 
back, the urethra of course would have to be advanced in order 
to deposit the semen in the vagina. Then again, if the opening 
is only an inch or so behind the tip of the glans penis it might 
be well to leave it alone. 

The objection to the use of the Ombredaniie method is the 
fact that hair may be present and stone formation may occur; 
therefore many men belies e in the advisability of destroying 
the hair follicles. 

V^arious types of operations arc discussed and illustrated in 
textbooks on urology. 

perforation and bleeding in peptic ulcer 

To the Editor — I would appreciate it if jou would give me some itifor 
niation regarding an accident case under my care. I I should like to 
know the percentage of occurrence of perforation in ulcer ventriculi et 
duodeni according to the latest statistics 2 What is the percentage of 
occurrence of bleeding m cases of ulcer of the stomach and duodenum^ 
3 What IS the percentage of occurrence of the two m the same ulcer 
patient’ 4 From what literature could I learn most about occurrence of 
bleeding m ulcer cases after trauma (heavj lifting and strenuous work)^ 

D , ^lassachusetts 

Answer — critical review of the recent literature on the 
incidence of perforation and bleeding in chronic gastric and 
duodenal ulcer reveals a variable array of statistics. This is 
particularly true with reference to bleeding Statistics based 
on the cases admitted to the large metropolitan chanty hos- 
pital or outpatient clinic differ materially from those published 
by the private hospital or private practitioner. There also is 
niarked variation in the immediate mortality from bleeding 
nicer following medical or surgical treatment The incidence 
of acute and chronic perforation and hemorrhage is also influ- 
enced by the element of time; that is, the duration of the 
disease when the patient first came under observation and the 
duration of the period of observation thereafter. ^ Therefore 
the data submitted are approximate, strictly speaking, rather 
than e.xact 

1. Acute perforation occurs m 5 per cent of ulcers of the 
stomach and duodenum Statistics embracing a large senes 
of surgically verified cases reveal that subacute (forme fruste) 
and chronic perforation occurs in fiom 25 to 28 per cent of 
both gastric and duodenal ulcers. The large majority of these 
(over 90 per cent) are of the chronic variety. 

2. The percentage of occurrence of bleeding in both gastric 
and duodenal ulcer is 30. 

. 3^ The occurrence of both acute perforation and hemorrhage 
Js infrequent. Available statistics are too meager on which 

^se any definite conclusions. Goldman Sutg. 40: 

^^1 [June] 1938) reported seven cases of this nature repre- 


senting 2 per cent of the entire series reported. The impres- 
sion that bleeding ulcers do not perforate and perforating 
ulcers do not bleed is justifiable to a considerable extent. 
However, as high as 8 per cent of duodenal ulcers which had 
given rise to hemorrhage of variable extent showed evidence 
of chronic perforation at operation. 

4. The following textbooks and articles may be consulted : 

Brahdy, Leopold, and Kahn. Samuel' Trauma and Disease, Phila- 
delphia, Lea & Febiger, 1937, p 18t. 

Eusterman, G. B , and Balfour, D. C. The Stomach and Duodenum, 
Philadelphia and London, W. B Saunders Companj, 1936, p 756 

Crohn, B. B Affections of the Stomach, Philadelphia, W. B. 
Saunders Company, 1927, p 621. 

Beams, A. J . Industrial Aspects, Ohio State M. J. 32; 130 (Feb) 
1936 

Alvarez, W. C • Severe Gastric Hemorrhage Produced by Violent 
Abdominal Massage, The Jourval, July 11, 1936, p. 129. 

On the basis of repeated observ^ation by competent authori- 
ties with large experience, the ev’idencc seems indisputable that 
unusual physical or mental exertion as well as alcoholic 
debauches and external trauma can provoke gross hemorrhage 
in a patient harboring an acute or chronic peptic ulcer. 


POSTOPERATIVE DEATH FROM ANURIA 

To the Editor — In a case of anuria following an operation for gan- 
grenous appendicitis, death resulted forty three hours after operation witli- 
out indications of peritonitis, and with the patient in what seemed to be 
a good condition when he lefl the operating room The patient, aged 37, 
weighed 175 pounds (79 Kg), was the father of three healthy children 
and enjojed good health until the operation except for two previous spells 
of abdominal pain that were suggestive of appendicitis, the first in 1936 
and the second in Jul> 1938, He was seen fortj-eight hours after the 
first sjmploms, November 9. Operation began at 7 05 p. m and ter- 
minated at 8 50. A much thickened gangrenous appendix was removed 
and rubber drains were inserted down to the stump He left the 
operating room with a pulse rate of 100, respirations 30, blood pressure 
164 s>stol!c, 64 diastolic Before operation he had a red blood cell count 
of 5,180,000 with hemoglobin 100 per cent, white cell count 13,800, poly- 
morphonuclears 86 per cent and with a urine specific gravity of 1.020 
and negative for albumin, sugar, acetone, indican, red or white cells, casts, 
cr>stals or amorphous sediment. The Wassermann reaction was negative. 
After operation his condition seemed good. He bad a morphine injection 
of one fourth grain (0 16 Gm ) at midnight and 4 a. m, with 2,000 cc. 
of 10 per cent dextrose in saline solution given during the night. He 
voided 10 ounces (300 cc ) of urine at 6 a. m , at vvh.ch time the pul^c 
was 98, respirations 22 and temperature 101, During the day of 
November 10 hypodermoclj sis of 3,000 cc of 10 per cent dextrose soluticn 
was given The abdomen remained soft but the temperature went up to 
103 F and no urine was voided until death occurred at 3 a. ni. November 
II. The catheter was passed three times during this period but no unne 
was found in the bladder. The patient died in coma Stimulants, oxygen 
and general symptomatic treatment were given Did this anuria result 
from operative shock, the anesthetic (nitrous oxide and ether), by reflex 
action on a normal kidney or were we dealing with a previously damaged 
Kidney that was functioning welH Was forty three hours sufficient time 
for a fatal uremia in a previously normal person^ 

C. E Jumper, M D , El Paso, Texas. 

Answer — In this case there uas probably a previously 
damaged kidney. The damage liad not been sufficient, however, 
to cause symptoms or produce albumin in the urine. Non- 
protem nitrogen and urea estimation before the operation would 
have been of value and interest but certainly was not indicated 
in the emergency that e.Nisted. It would seem unlikely that 
nitrous oxide and ether or operative shock could have been an 
important factor in this case. An intravenous injection of 
50 per cent dextrose solution might have been of some raluc, 
although It is doubtful 


crystallized blood for diagnosis 

To the Editor — I am writing with regard to the article published in 
Life magazine January 2 on "Diseases Diagnosed by Crystallized Blood " 
I am much interested in this article and should like to know where I enn 
obtain more detailed information concerning the subject. 

Paul G Weismvx, MD, Colfax, Wash. 

Answer — The article in question was probablj- based on a 
report by Dr. P. Begouin of Bordeaux at the June 28, 1938, 
meeting of the Academic de medecine of Pans According to 
this report, blood for the test is obtained by needle puncture of 
the fingers and is received m distilled water to which a solution 
of chloride of copper is added. Crystallization takes place iii 
the specimen in eighteen hours. The results were as follows: 
In cancer a correct diagnosis was made in thirty of seventj- 
nme cases of rarious Upes and in tuberculosis a correct diag- 
nosis in eight of nine cases; m one patient who had sjphilis and 
a cancer of the tongue, the former w as diagnosed but not the 
latter; crj'stalliration permitted a differential diagnosis to he 
made between a cancer of the epithelial tjpe and other tumors 
such as sarcoma and those of a mixed cell type. It has been 
maintained b}’ Pfeiffer, a Swiss chemist, who is the originator 
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of the test, that this method is also helpful in determination of 
the correct drug to be employed. It seems to be agreed that 
long training is required before one can attempt this method. 
The only one who has apparently tried the method so far is the 
French surgeon Dr. Begouin and so far as can be determined 
he has not made any further observations since early in 1938. 
It is at least obvious from the foregoing that this method is 
highly experimental, that it will require much independent con- 
firmatory evidence before it can be accepted and that it should 
under no circumstances replace the more established and defi- 
nitely known reliable methods of diagnosis and treatment already 
available. This is another example of premature (to say the 
least) publicity in a nonmedical publication. 


GOLD INJECTIONS AND COLITIS 

To the Editor : — A young woman lias been having gold injections for 
lupus erythematosus. During the process of treatment some tenesmus with 
frequency of bowel movements developed. At this time a maatlopapular 
rash was noted on the chest and abdomen. The diairhea insidiously 
progressed within the next two weeks into a fulminant colitis. Rectal 
discharges became frequent, bloody and purulent. On repeated cultures of 
the stools the predominant organism was identified as the diplostreptococcus 
described by Bergen. The heavy metals arc notably eliminated in the 
intestinal tract. In overdoses (or susceptibility.?) thrombosis of the smalt 
blood vessels of the intestinal mucosa occurs. Bargen has described the 
histologic appearance of ulcerative colitis as essentially a process of minute 
and discrete ulceration attendant on septic infarction of the blood vessels 
of the mucosa and submucosa of the colon. Whether Bargen is right in 
his contention that this organism is the eausative agent of ulcer.ative colitis 
or whether, as Paulson has pointed out, this is one of a group of cocci 
whose normal habitat is in the ileum and which have been washed down 
into the colon is beside the point in this instance. Is it plausible to feel 
in this case that the resistance of the intestinal wall may have been 
lowered as a result of damage to the endothelium of the blood vessels 
of the injected gold so that usually innocuous bacterial 
inhabitants have become facultative pathogens? Or is it safe to dismiss 
the sequence of heavy metal administration and diarrhea as purely coinci- 
dental and unrelated? M D., Connecticut. 

Answer.— -No references have been found in the literature 
to_ reactions from gold injections in which' there was a com- 
plicating involvement of the mucous membrane of the colon. 
The patient did liave a maculopapular eruption, however, over 
the chest and abdomen, and it would certainly be wise to dis- 
continue further gold injections. It might be well to use 
bismuth injections instead. Before instituting that form of 
treatment, however, the blood should be examined carefully. 
With all of the hea'vy metals, it is well known that occasion- 
ally aplastic anemia and even agranulocytosis occurs. Is there 
a possibility of such a contingency in this case? If there is, 
one could understand the reaction in the colon, as there is no 
reason why such a reaction could not occur there just as well 
as in the pharyngeal space, for example. 


HORSE DANDER AND HORSEHAIR IN ALLERGY 

To the Editor:—! should like to call your attention to an apparent 
discrepancy betw-een an answer under the subject ’‘Asthma" in The 
Journal Nov. 12, 1938, and that under the subject "Allergy to Horse- 
hair” in The Journal March 12, 1938. In the later answer it is 
stated that "even patients sensitive to horse dander are not sensitive to 
horsehair after its preparation for use in furniture.” The answer on 
March 13 says that “therefore horsehair mattresses can cause symptoms' 
in all hut the least sensitive individuals.” Does this difference exist 
between those who have ast)iJn.a and those who have a vasomotor rhinitis 
or do the two answers represent individual opinions? 

Gordon B. Smith, M.D., Rutland, 

Answer. — ^The inquiry resolves itself into a question of 
whether an individual who is sensitive to horse dander usually 
has a sensitivity to horsehair as found in mattresses and furniture 
or whether such an individual is never sensitive to horsehair. 
Several years ago, with the idea of attempting to solve this 
question, some experiments were made on horse dander sensitive 
individuals. Varying dilutions of extracts of horse dander, 
unwashed horsehair and horsehair after it had been prepared 
for use in mattresses were injected and the reactions noted. 
In one such instance the horse dander reacted with a dilution of 
1 ; 10,000,000 or higher. The unwashed hair gave its first reac- 
tion in 1 ; 10,000 dilution and the washed hair in 1 ; 100. In 
another highly sensitive individual the 1 ; 10,000,000 gave a 3 -f- 
reaction, while the first doubtful reaction with the unwashed 
hair was with 1 : 1,000 and the extract of ivashed hair did not 
react in the strength of 1 ; 50. This would indicate that by far 
the greatest amount of antigen is removed by the process of 
cleaning, washing and boiling. The washed hair contains less 
than Mo.oooth part of the antigen. However, the fact remains 
that some horse dander antigen can be demonstrated and it is 
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possible that some horse dander sensitive individuals will bt 
^ horsehair as it is found in mattresses 
The practical application of these facts is that a large some 
of exposure such as a hair mattress should not be inflicted on a 
horse dander sensitive person, whether he has asthma or wso- 
motor rhinitis. It is questionable, however, whether a snail 
amount of horsehair such as is found in the seats of chairs or in 
the padding of coats would be of any particular importance. 


THERAPY OF STILL’S DISEASE 
_ To the Editor:— A girl aged 9 ycats has been suffering from Siill's 
disease for the last three or four years. She has had her tonsils and W 
teeth out without any improvement and has been receiving .i vaccine-l 
think Crowe’s vaccine — at the hands of another physician. This iitti: 
girl is becoming deformed and progressively worse. Is there anjtMu.i 
which hns been found useful in checking the progress of this disein! 

M.D., Ontario. 

Answer. — T he following might be suggested as regards 
treatment ; 

1. A high caloric, high vitamin diet. 

2. Bed rest. 

3. Cevitamic acid, 25 mg. a day. 

4. Crystalline vitamin Bj, 1 mg. a day. 

5. Ten thousand units of vitamin D, each day. 

Every effort should be made to prevent further deformife 
and to correct those already present. This can be accomplisted 
only by means of physical therapy, exercises, and whatever con- 
servative orthopedic measures such as the application of casts 
and the like are necessary. , 

Still’s disease is at times unrelenting in its progress, oespik 
aft forms of therapy. This, however, is the e.\'ceptfon nntr 
than the rule. Occasionally one sees striking results fw® 
repeated smafi transfusions. A good conservative, supponiR 
regimen aimed at maintaining as much joint motion 
plus_ the prevention and correction of deformities, sliouM K 
carried out indefinitely and should never be abandoned 
when any of the so-called specific measures are being empfoyw' 


TRAUMA AND THROMBOSIS 
To the Editor;— A man aged 52 sustained a fracture of the 
ing ramus of the pelvis on Aug. 20, 1938. October 12 he was . 
distress in his chest and shortness of breath without 
15 he began to cough, bad a fever and developed a ? 

He recovered from the pneumonia after three weeks .and on o 
was taken with a pain in his right leg and the leg became ,, j,,-, 

somewhat discolored. He had a slight fever for ten days. p 

of phlebitis was made. The heart shows some myocardial 
was impossible to tell whether the myocardial damage was o 
or of old standing. I should like to know how long alter 
possible to get a thrombus from the injury. Also can you 
.Tiilhoritics or literature on this subject. In this case il 'was 
months from the time of the injury to the phlebitis. Could 
have been due to an infarct? Any information you can g ^ 
subjects will be appreciated. M.D-i Ac"’ 

Answer. — A pelvic thrombosis following tot 

is not infrequent; it may occur a few days after tn 
remain a short "silent” clot in the hypogastric 
clinical manifestations. Such clots are more apf 
pulmonary emboli than those in the external ma (-omniw 
veins. Later such clots in the pelvis may extend t 
or external iliac veins and give rise to a typical v 
phlebitis. , , ... --tjent ws; 

It is not stated in the query whether or not 
steadily immobilized from the time of the ..jninfaiA 

the symptoms in the chest ; it is possible that tins jjfuit 

followed by consolidation, but the data 
any opinion as to the cause of the bronebopneu by 

dyspnea with some cyanosis, lobar c - 

pleuritic rub, rusty sputum, and the •'’'"’'Ay c involve®''’' 

infarct with increased hiltts shadows on the std 
are suggestive of a pulmonary embolus. . ..grics he'’' 

The time interval between trauma and 
a few days to several months.^ If the pah . jppojitw- 

a result of the injury, smal!_ mi tial_ clots jtress 

until some mechanical, pbysiochemical or ^ded 

• the . process manifesL The 


^ 

itween injury and embolism is 


ie of Straujy - 

Lwcen mjuiy aim -- mnnths a>W‘ ‘ i-.I' 

red 49 died of pulmonary embolism . "L,vcvef, a ' 

g his patella; eighteen days before death, 
nbolic shower occurred. 
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DILATION OF CKUVIX AND STERILITY 

To the Editor : — I have a patient who is anxious to have a baby. She 
is 30 years old and has liccn married six years. The family history, 
menstrual history and phy.sical examination ate essentially negative except 
for a mild ease of malarial fever and pyelitis several years ago. A spe* 
eialist who saw her stated that the mouth of the cervix was too small or 
closed and that if she had this dilated she would probably become pregnant. 
Since the menstrual history is essentially negative, 1 could not understand 
the rationale of this treatment. Will you please explain? It seems to me 
that the thing to do in this case would be to make a thorough study of the 
endocrine system and examine a specimen of semen from the male. 

M.D., South Carolina. 

Answt.r, — III a ease in which menstrual blood can pass 
downward througli the cervical canal there is obviously no 
anatomic barrier to the upward passage of spermatozoa. Two 
conditions not infrequently associated with stenosis of the 
external os require consideration when the complaint is ster- 
ility. Of these the first is retention and inspiasation of the 
endocervical mucus, which may form a plug viscous enough 
to entangle the male cells. The second is female genital 
hypoplasia, of which a long, conical and anteflexed cervix 
with a pin-hole os is a familiar stigma. For the latter dis- 
order dilation would be entirely useless. The presence or 
absence of tbe first abnormality can be determined precisely 
by direct observation of the endocervical secretions and by 
postcoital examinatioji. If it is found to be present, repeated 
gentle dilations may produce some benefit ; but more perma- 
nent results are obtained by a small posterior median discis- 
sion. Otherwise dilation, though a time-honored procedure, 
has no value. The endocrine balance of the wife should cer- 
tainly be investigated. It is of primary importance in all cases 
of sterility to evaluate tbe husband’s semen according to the 
most critical mathematical standards before subjecting the wife 
to any elaborate treatment. 


AZOOSPERMIA AFTER MUMPS ORCHITIS 

Ta the Editor : — A man of 38 lias azoosrermia. At the age of 18 ye.ars 
he had bilateral mumps orehitis. It is not known whether he had sperma- 
tozoa before that or not. The testes now are about 40 per cent of usual 
size and apparently of normal consistency. He has developed normally 
otherwise. The growth of hair on the face is not heavy and there is not 
much hair on the body. The voice is normal. Sexual desire and ability 
are quite normal. The blood pressure is 95-100 systolic, 00 diastolic. The 
pulse at rest is 60, the temperature a little subnormal, the basal metabo- 
lism minus 10 per cent. The red cell count is normal, the white count 
low normal with mild eosinophilia at times. The patient is quite intelli. 
gent. He states that he tires easily ou mental exertion and has difficulty 
iu concentration. He is inclined to yawn more than normal. His general 
physical condition is fairly good and he stands physical exertion quite well. 
Do you believe that the use of anterior pituitary-like substance or testos- 
terone or both would be of value? Have you any other suggestions as 
to treatment? j,( New York. 

Answer. — At the present time it is not likely that spermato- 
genesis could be produced in this patient by the administration 
of the anterior pituitary-like principle from the urine of pregnant 
women or testosterone. Further observations of the basal 
metabolic rate should be made, because the level of metabolism 
IS of much more importance than a single test. If the level 
should prove to be below minus 15 per cent, it should be raised 
to normal with desiccated thyroid. 


SULFANILAMIDE FOR GONORRHEA: DOSAGE 
IN CHILDREN 

To the Editor : — What is the dosage and what are the contraindications 
for sulfanilamide (oral and parenteral) in the adult in acute and chronic 
gonorrheal urethritis? Could this drug he given safely to infants and 
children? If so, in what dosage? What tests should be done in order 
to find out the tolerance of an office patient to sulfanilamide? 

M.D., California. 

Answer. — The systems of dosage employed by various urolo- 
gists when sulfanilamide is used in the treatment of gonococcic 
infections vary somewhat. Probably the most commonly used 
system for ambulant patients consists of giving from 4 to 5 Gm. 
of sulfanilamide for two days, from 3 to 4 Gm. a day for five 
oays and then from 2 to 2.5 Gm. a day for a week ; this to be 
followed by 1.3 (}m. a day for two weeks, making the total 
of treatment about one month. 

The only real contraindication to the use of sulfanilamide is 
that the patient has previously been given the drug and has had 
^ tOpic reaction to the drug. To such a patient a test dose of 
h-o Gm. should be given and the patient kept under observation 
possible immediate toxic reaction. 

^ulfanilamide may be given with as much safety to infants 
children as to adults. Because of a greater fluid intake, 
cnildren require slightly larger doses of sulfanilamide than do 


adults. In children severely ill with an infection which may be 
treated with sulfanilamide the total dose the first day is based 
on 0.15 Gm. of the drug per ijound of body weight. This is 
divided into six parts and is given at intervals of four hours. 
In children less severely ill the daily dose is based on 0.07 Gm. 
per pound of body weight and likewise split into six parts and 
given at four hour intervals. 

Sodium bicarbonate may generally be administered concur- 
rently with sulfanilamide. There is no test for susceptibility 
to the drug except the administration of a small test dose by 
mouth. 


ASTHMA FROM CONJUGAL ASSOCIATION 

To the Editor : — A man aged 32, a miller in a feed mill, has asthmatic 
attacks. These attacks come on only at night and when his wife is in 
the house. Previous to meeting his wife before marriage nine years ago 
the patient never had an attack. He has had complete physical examina- 
tions, negative Wassermann tests and forty-two negative pollen and food 
diagnostic tests. It appears that when his wife is away from home any 
length of time tlie attacks cease, but when she returns the attacks return. 
Being near other women does not bring on any attacks. The patient’s 
wife has tried eliminating all forms* of cosmetics and certain types of 
clothing for several months at a time, with no particular effects. She does 
not use waveset in her hair or any other form of preparations, such as 
dye. The patient's occupation does not seem to have any bearing on his 
case, because, as stated, he does not have any when his wife is away. 
His attacks are of the severe asthmatic type, which require ep/nephrrne for 
relief, and this he must take nightly if his wife is at home. For a few 
years it has been impossible for them to sleep in the same bed at night. 
It has been suggested that the wife’s hair might be tbe offending cause. 
Is this likely? A pharmaceutical house wants a pound of hair in order 
to make a vaccine for treatment. What would be the best procedure to 
deteniiiue the exciting cause of the attacks? M.D., Pennsylvania. 

Answer. — The evidence given would certainly seem to 
incriminate something associated with the wife. Assum- 
ing that this information is correct and that no factors 
other than the wife's surroundings play a part, the obvious 
thing is to have the wife avoid completely those materials 
which might possibly bring on asthma in her husband. 

First of all, she should use nothing but hypo-allergenic 
cosmetics. She should especially avoid perfumes during the 
day as well as during the night. It would also be wise for 
both husband and wife to use plain soap instead of perfumed 
soap. By this method one should be able to rule out sensi- 
tivity to orris root. Incidentally, the patient himself should 
use no talcum powder or after-shave lotion except one made 
by those concerns making nonallergic preparations. It is also 
possible that the_ patient is sensitive to silk, and it would be 
well for the wife to substitute for silk nightgowns either 
cotton or linen. 

Another possibility is that the husband might be sensitive 
to some contraceptive used by the wife such as a solution or 
a jelly of some sort. The use of such a preparation should 
be stopped for a trial. Of paramount importance is the neces- 
sity of complete testing of the skin. The query states that 
only forty-two pollen and food tests were carried out. This 
is by no means complete, as there are several hundred tests 
including such substances as feathers, animal danders, silk, 
kapok, furs, molds and yeasts, and house dust. 

Lastly, the patient’s occupation might lead to asthmatic 
attacks. However, it is hard to believe this important, as 
the attacks come on only at night and only when the wife is 
in the house. 


CONGENITAL AMBLYOPIA 

To the Editor : — Please give me some information on congenital 
amblyopia. What is the consensus as to classification as a functional or 
organic condition? _ South Dakota. 

Answer. — Ophthalmologic opinion is still greatly divided as 
to whether congenital amblyopia is a functional affair or 
whether it is due to some anatomic failure of development. 
Thus far no eye with clinically proved congenital amblyopia 
has ever received microscopic examination, but there seems to 
be clinical evidence that some cases are organic while others 
are purely functional. In the higher degrees of congenital 
ambb’opia in which the vision is somewhere between 1/200 
and 10/200, central visual acuitj" can never be developed to 
a higher degree, indicating an organic malformation as yet 
undetected. In the second t5'pe of case the central vision will 
vary between 2/200 and 0.2 and it can be improved consider- 
ably by continuous occlusion of the fellow eye. In the third 
type of case the vision will be between 0.2 and 0.0 and it can 
always be brought up to practically normal if the develop- 
mental work is started early enough in life. The latter two 
tj’pes would seem to be more functional than organic. 
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HKREDITY OF HEMOLYTIC JAUNDICE 
To the Editor:—! should appreciate some information on the hereditary 
factor in hemolytic Jaundice. A woman of 19 had her spleen removed with 
this diagnosis eight years ago. Her mother and two maternal aunts had 
splenectomies with the same diagnosis. She knows of no other cases in 
her family history on either side. She now comes asking the question 
*‘If I had children is it probable that some of them would have this 

M.D.. Jlassacliusclts. 


Answer. — Hemolytic jaundice seems to be inl]erited as a 
“dominant” mendelian cliaractcr (Campbell, J. M. H., and 
Warner, E. C. ; Quart. J. Med. 19:333 [April] 1926). A 
dominant mendelian character is inherited directly from parent 
to child. Of the children half, on the average, will iiave the 
character and half will not. The former will again behave 
like their parents ; the latter, provided they marry a normal 
person, which is almost certain to be the case with such a 
rare condition, will have normal children. Males and females 
are affected equally and are equally able to transmit the defect. 
Occasionally jaundice is present from birth in a patient 
whose family history is negative. Such a case probably repre- 
sents a curious mutation from the ordinary constitution of 
the family, but the disease will be transmitted as a dominant 
mendelian character as described (Cyclopedia of Medicine 7: 
593, 193')). The abnormal fragility of the red cells found in 
hemoh'tlc jaundice may occur in latent cases without the other 
signs and symptorris of hemolytic jaundice, and it may persist 
after splenectomy. 


LATE ANEIIIA NOT HELATED TO SULFANILA.tflDE 

To the Bditor : — In August 193S I gave a 16 3 'car old boy. Jiving IS 
miles out of town, at least 125 grains (8 Gm.) and no more than ISO 
grains CIO Gm.) of sulfanilamide over a period of four or five days for 
sore throat. Sinee be is tlie son of a telephone operator I heard from 
him freRuently; he became quite cyanotic according to bis mother’s report 
and on the second or third night woke up witli a “spell" lasting less than 
an hour, which I thought was a “nightmare’’ as a rcstdt of the gastric 
irritation. At intervals of two or three days for three or four weeks 1 
had reports that the hoy was normal. About the twenty-fifth of this 
month the boy seemed below par, and his mother took him to a local 
physician, who found a slight anemia (4 million plus); this physician is 
wondering whether the anemia might he the result of the action of the 
sulfanilamide given six months ago. Tlic boy lias seemed normal since, 
and I wish to know wliether anemia often it ever lasts si.\ months except 
following violent reactions. j_ p. Miatn. M.D.. Childress. Texas. 

Answer. — There is little reason to suspect that an anemia 
noted six months after a course of sulfanilamide is the result of 
the patient having taken the drug. The anemias resulting from 
sulfanilamide tlierapy are generally acute or subacute hemolytic 
anemias, which clear up rapidly after the drug is stopped. 


X-RAYS AND SCABIES 

To the Editor : — How efTective arc the x-rays in the treatment of 
scabies? How many units may be used safely, liow often repealed, and at 
what intervals? Do the mercurials, zinc and other metals in ointments or 
lotions interfere with the use of x-rays? -In the case in quesUon the out- 
break has been confined to the back of the hand. Various ointments have 
caused the eruption to abate even to the point of apparent cure, but new 
outbreaks occur at intervals of two and three weeks. Gloves have been 
dry cleaned and boiled and bedding also. The history of the case is diag- 
nostic of scabies and the burrows arc typical, M.D., Illinois. 

Answer. — Given enough x-rays the itch mite and her eggs 
would be destroyed, but the skin of the patient would also 
suffer. Scabies requires treatment of the whole skin e.xcept 
that of the head; therefore x-rays are not adapted to its 
treatment, even though they are known to be effective. Scabies 
can be eradicated by much simpler means. 

Yes, heavy metals and their salts impede the passage of 
x-rays, depending on tlie density of the metal, the amount 
overlying the skin and the character of the rays. 


CORNEAL GRAFTING 

To the Editor : — Would you outline the indications and contraindications 
along with the technic of corneal grafting after the methods of Castroviejo 
and the Russian procedure? M.D,, Pennsylvania. 

Answer. — The indication for corneal grafting, regardless of 
the method used, is the presence of an opaque cornea that 
prohibits the adequate passage of light. The contraindications 
are somewhat more important and are based on experience. 
First is a corneal staphyloma, either with or without increased 
intra-ocular pressure; second, a chronic incurable infection of 
the tear passages, conjunctiva or cornea; third, calcareous 
deposits within the cornea; fourth, increased intra-ocular Ptes- 
sure, and fifth, lack of proper Tight perception. It is fairly tyell 
known that the cornea scarred by burns, particularly chemical 
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burns, does not accept a transplant favorably, whereas a cor 
neal_ transplantation is almost- always successful in ascs of 
old interstitial keratitis. There are various gradations beiiveen 
these two extremes. 

Dpeription of the Castroviejo and of the Filatov technic k 
too lengthy for these columns. Briefly, Castroviejo transplants 
a rectangle of cornea which has been removed by the Inin 
knives that he designed, while Filatov transplants a round 
button of cornea which has been removed by a rotary trephine. 
Both surgeons are -varying their technic continuously as e.vperi- 
cncc improves their methods and technicians improve their 
instruments. Jfuch remains to be done, but the results in the 
bands of these experts arc encouraging. 


ARGV'RIA AND ANTISYPHILITIC TREATMENT 

To the Editor — A syphilitic woman used a mouth wash of strong seb- 
tion of silver nitrate (lunar caustic sticks dissolved in warm water) for 
ulcers on her tongue in April 1938. She now shows a dark blue cclofir^ 
of the skin of Iter entire body, whicii is slowly fading. What antisyjibilitic 
treatment is contraindicated and what would be permissible and why? 

D. T. Cow, JI.D., Anna, 111. 

Ans\vcr._ — There is no contraindication to anlisyphililic 
treatment in a case of argyria. The silver hi the tissues is 
inert and difficult to affect by any kind of treatment. The 
claim has been made that argyria has improved after long 
continued ingestion of iodides but this has not been substan- 
tiated (yandc)l, L. P. ; Cyanosis from Nitrate o! Silver 
Removed by Iodide of Potassium, Am. Practitioner 5;329, 
1872). Yandell’s patient was given mercury vapor baths before 
the iodide was used. This is the only evidence that silver 
once deposited in the tissues is affected by antisyphOitic treat- 
ment. Others have tried it and reported no success. 

In the case under discussion the syphilis should be trealea 
without regard for the argyria. 


TUBERCULOSIS AND ALU.MINUM PAIKT 
To the Editor : — A man aged 24, worldng in a factory ^{or 
years spraying aluminum paint, conlraeted tuberculosis “ !,'! 

X-ray examination shows tuberculosis of the lungs and .j 

rvishes to collect compensation. How con we prove that his wo 
the c.ansc of his tuberculosis? il.D., Massaclutut!. 

Answer. — Proof of occupational origin of 
rarely possible except in cases in which opportunities wf- . 
with the tubercle bacillus are unusual; for example, • 
tuberculosis hospitals. Excessive mortality from 
any occupational group constitutes presumptive 9; . -jj 

environmental factors that may depress natural tests 
permit new or preexisting foci of latent infection to Ijj, 

clinical disease. Preemployment examinations to r 
absence of such disease before exposure are essenti ' * 
e.xaminations during c.xposure must demonstrate ns 
Extra-occupational contacts with an “open Vale 

excluded. Evidence is not available of high tuber 
in aluminum spray painters, 

VIABILITY OF TUBERCLE BACILLI tW 
FORMALDEHYDE STERILIZATION 
To the Editor : — I have been asked by a pipe lover f.u jtai 

a fine collection of pipes, including both clay and woo ^ 

ago by a tuberculous patient whether it would he will 

pipes and if not whether there is any available proce ure \ ^ gppearance 
the pipes safe and still not damage their smoking quai^^ 

Answer. — U nder the conditions reiiuk 

dence to support tlie belief that tubercle ig„-n that 

viable after five years. Experimental evidence 
tubercle bacilli die within sixty to ninety j. jp orfvt 

tions in which they cannot metabolize. (ran-- 

to make absolutely certain that ’’o,,."' dainag' 
mitted the pipes can be safely sterilized \ 
them in formaldehyde fumes. 


PVELITIS 


INTRAVENOUS AIEDICATION FOR 
To the Editor.— What preparation is used for Cc!’- 

J. Louis Wazo.vrK, D>v 

ANSWER.-A 40 per cent 

mpules is obtainable for intravenous 5o.7'.acctylaFf;,. 

the disodium salt of d-sulfamido-phenol- int 

'-hydroxynaphtbalene-3’,6‘ disuWontt acid) 


anipVs//- 


enously.' A 2.5 per cent solution is put up g 

leoarsphenamine is given intravenously 
3 r coccic infections. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state ami tcjritorial boards were published in The 
Journal, April 15, page 1529. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Hoard ok ^Iedical Examiners: Parts I and II. Medical 
centers having five or more candidates desiring to take the examination, 
May 1-2 (Part 11 only— limited to a few centers), June 19*21, and Sept, 
1M3. Ex. See., Mr. Everett S. Elwood, 225 S. iSth Street, Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology: An Afiiliate of the American 
Board of Surgery. Oral c.xaniinalions for all candidates, St. I-ouis, May 
IVritIcfi. Various places throughout the United States, Sept. 9. 
Applications must be filed by July 11. Oral. Part II. Philadelphia, Oct. 
14-15. Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York. 

American Board of Dermatology and SYririLOLOCY: Phibdclphia, 
Oct. 30-Nov. 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: irritfrii. Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application must 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. examination. See., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: General oral, 
clinical and pathological examinations for all candidates. Part II examina- 
tions (Groups A and B) will be held in St. Louis, Alay 15-16. See., Dr. 
Paul Titus, 1015 Higliland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: If'riltcu. Various cities 
throughout the country, Aug. 5. Oral. St, Louis, ^lay IS and Chicago, 
Oct. 7. See., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Orthopaedic Surgery: St. Louis, May. 
Sec., Dr. Fremont A. Chandler, 6 N. Micliigan Ave., Chicago. 

American Board of Otolary.nxolocy: St. Louis, May 12-13 and 
Chicago, Oct. 6-7. See., Dr. W. P. Wlicrry, 1500 Medical Arts Bldg., 
Omaha, 

American Board of Pediatrics: Cincinnati, Nov. 15. Appointments 
must be made before July IS. Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, 111. 

American Board of Psychiatry and Neurology: Chicago. May 13. 
Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Washington, 
D. C. 

American Board of Radiology: St. Louis, May 11-14. Sec., Dr. 
Byrl R. Kirklin, 102*110 Second Ave. S.W., Rochester, Minn. 

American Board of Surgery: Part II. New York. May S and 
May 9. See., Dr. J, Stewart Rodman, 225 S. ISth St.. Philadelphia. 

American Board of Urology: White Sulphur Springs,^ W. Va., 
May 26-28. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


New York September Examination 
Mr. Herbert J. Hamilton, cliicf, Bureau of Professional 
Examinations, reports the written examination held at Albany, 
Buffalo, New York and Syracuse, Sept. 19-22, 1938. The 
examination covered nine subjects. An average of 75 per cent 
was required to pass. Three hundred and fifty-nine candidates 
Avere examined, 221 of whom passed and 138 failed. The follow- 
ing schools were represented : 

Year Number 

School PASSED Passed 

University of Arkansas School of ^ledicine (1938) 1 

Georgetown University School of Medicine. (1937, 5), (1938, 3) 8 

Loyola University School of Medicine (1938,2) 2 

Northwestern University Medical School (1936), (1938) 2 

Rush Medical College (1937,4), (1938) 5 

School of Med. of the Division of Biological Sciences (1934) 1 

University of Illinois College of Medicine (1933) 1 

University of Kansas School of Medicine (1935) 1 

University of Louisville School of Medicine (1938) 1 

Johns Hopkins University School of Medicine (1936) 1 

Boston University School of hledicine (1937) 1 

Harvard University Medical School (1937), (I93S) 2 

Tufts College Medical School (1922). (1934), (1937) 3 

University of Michigan Medical School . (1935), (1937), (1938) 3 

St. Louis University School of Medicine (1935) 1 

Columbia Univ. College of Physicians and Surgeons (1938,5) 5 

Long Island College of jVIedicine (1936), (1937, 2) 3 

Aew York Jledical College and Flower Hospital (1938,2) 2 

lAew York University College of Medicine (1934), (1936), 

^ (1937, 4). (1938, 7) 13 

Syracuse University College of Medicine (1938, 3) 3 

University of Buffalo School of Medicine (1938. 3) 3 

University of Rochester School of ^ledicine (1934) 1 

University of Oregon Medical School... ...(1936) 1 

Hahueniann Jledical College and Hospital of Phila- 

, delphia (1937), (1938) 2 

Jefferson Medical College of Philadelphia (1937), (1938) 2 

Temple University School of Medicine (1936), (1938) 2 

University of Pennsylvania School of Medicine (1937) 3 

Roman’s Medical College of Pennsylvania. .. (1937), (1938, 3) 4 

Uueen’s University Faculty of Medicine (1937,2) 2 

McGill University Faculty of Medicine (1936), (1937) 2 

R*H‘l;Franzens-Universitnt Medizinische Fakultat, Graz.. (1932) 1 

Medtzinische Fakult.-it der Universitat Wien (1919, 2), 0921), 

0922), (1923). (1927), (1930), (1931), (1932), (1933), 

(1936,4). (1937.5), (1938, 7) 26 

Deutsche Universitat Medizinische Fakultat, Prag (1929), 

(1934), (1935) 3 

Licentiate of the Royal College of Physicians of London 
and ^Icmber of the Royal College of Surgeons of 

.England (1937) 1 

Uiuvcrsite de Paris Faculte de ^ledecjne. . . . (1937), (1938,4) 5 


Universitc de Strasbourg Faculte de Medecine. . (1916), (1938) 2 

Universite de Toulouse Faculte de Medecine et de 

Pharmacie •.*•.•; (^932) 1 

Albert-Ludwigs-Universitat Medizinische Fakultht, Frei- 
burg (1924), (1936) 2 

Albertus-Universitat Medizinische Fakultat, Konigsberg (1918), 

(1922), (1923), (1937) 4 

Friedrich-WilhelmS'Universitat Medizinische Fakultat, 

Berlin (1901), (1910), (1914), (1916,2), (1921,2), (1922,2), 

(1924, 2), (1929), (1931), (1934), (1936) 15 

Georg August-Universitat Medizinische Fakultat, Got- 
tingen (1917) 1 

Hamburgische Universitat Medizinische Fakultat (1920) 1 

Johann Wolfgang Goethe-Universitat Medizinische Fakul- 
tat, Frankfurt-am-Main (1922), (1923,2), (1927), (1936), 

(1938) 6 

Julius-Maximilians-Universitat Medizinische Fakultat, 

Wurzburg (1928) 1 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Munchen (1898). (1920), (1921), (1934), (1936) 5 . 

Medizinische Akademie Dusseldorf (1933) 1 

Rhcinische Friedrich-Wilhclms-lJniversitat Medizinische 

Fakultat, Bonn ....(1938,2) 2 

Schlesische-Friedrich-Wilhelms-Unviersitat Jledizinische • 

Fakultat, Breslau (1914), (1919), (1920), (1922), (1923,2), 

(1924,2), (1926), (1933). (1934), (1935) 12 

Universitat Heidelbeig I\Iedizinische Fakultat (1921), (1922), 

0934), 0 937) 4 

Universitat Koln Medizinische Fakultat (1923) 1 

Universitat Leipzig Medizinische Fakultat (1911) 1 

Universitat Rostock Medizinische Fakultat (1920) 1 

Vereinigten Friedrichs-Universitat Medizinische Fakultat, 

Hallc-Wittenberg (1932) 1 

Magyar Kiralyi Ferenez Jozsef Tudomanyegyetem Orvos- 

tudomanyi Kara, Szeged (1933) 1 

National University of Ireland (1937) I 

Regia Universit.a degli Studi di Bologna. Facolta di 

>Icdicina e Chirurgia (1935), (1936) 2 

Regia Universita degli Studi di Firenze. Facolta di 

^fedicina e Chirurgia (1932), (1935) 2 

Regia Universita degli Studi di Roma. Facolta di Medi- 

cina e Chirurgia ^ (1936, 2) 2 

Regia Universit.i degli Studi di Siena. Facolta di Medi- 

cina e Chirurgia (1936) 1 

Regia Universita di Pisa Facolta di Medicina e Chir- 
urgia (1936) 1 

Licentiate of the Rovnl College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow (1935), 

0936), (1937), (1938.5) 8 

University of Glasgow Medical Faculty (1924), (1926) 2 

University of St. Andrews Conjoint Medical School, 

Scotland (1936) 1 

Universitat Basel Medizinische Fakultat. . (1935, 2), (1936,3) 5 

Universitat Bern Medizinische Fakultat (1935.2), (1936), 

0937. 6), (1938,4) . 13 

Universitat Zurich Medizinische Fakultat 0936) 1 

Universite de Geneve Faculte de Medecine (1933), (1935) 2 

Universite de Lausanne Faculte de Medicine (1935), (1937), 

0938) 3 

. PAitrn Tear Number 

School FAILED 

Georgetown University School of Medicine (1934) 1 

Loyola University School of Medicine (1937, 2), (1938) 3 

Rush Medical College (1937) 1 

Columbia University College of Physicians and Surgeons (1923), 

(1938) 2 

Long Island College of Medicine (1935) 1 

New York University College of Medicine (1938) 1 

Hahnemann Med. College and Hospital of Philadelphia (1937) 1 

Jefferson Medical College of Philadelphia (1912) 1 

Temple University School of Medicine (1937) 1 

Karl-Franzens-Universitat Medizinische Fakultat, Graz (1933) 1 

Medizinische Fakultat der Universitat Wien (1919), (1920), 

(1921), (1924), (1925), (1931), (1932), (1936), (1937,2), 

(1938) 11 

Deutsche Universitat Medizinische Fakultat, Prag (1922), 

(1934), (1937) 3 

Universite de Nancy Faculte de Medecine (1936) 1 

L^niversite de Paris Faculte de Medecine (1937), (1938) 2 

Universite de Strasbourg Faculte de Medecine (1908) 1 

Albertus-Universitat Medizinische Fakultat, Konigsberg (1911), 

(1927) 2 

Eberhard-Karls-Universitat Medizinische Fakultat,' Titbin- 

gen (1922) 1 

Friedrich-AIexanders-Universitat Medizinisclie Fakultat, 

Erlangen (1922) 1 

Friedrich-Wilhelms-Univcrsitat Jledizinische Fakultat, 

Berlin (1904), (1912), (1913), (1920,2), (1921), (1922), 

(1923, 2), (1924), (1925), (1926),- (1929), (1930), (1934), 

(1935), (1936,2), (1937,3) 21 

Georg August-Universitat Jledizinische Fakultat, Gottin- 
gen (1921), (1937) 2 

Hamburgische Universitat Jledizinische Fakultat (1922), 

(1935), (1936) 3 

Hessische Ludwigs-Universitat Medizinische Fakultat, 

Giessen (1909), (1910) 2 

Johann Wolfgang Goellie-Univcrsitat Medizinische Fakul- 
tat, Frankfurt-am-Main (1919), (1922), (1931), (1938) 4 

Julius-Maximilians-Universitat ^ledtzinische Fakultat, 

Wurzburg (1903), (192p), (1922,2). (1928) 5 

Ludwig-Maximilians-Universitat Jledizinische Fakult.at, 

Munchen ....(1913), (1923,3), (1935), (1937) 0 

Rheinische Friedrich-Wilhclms-Universitat Medizinische 

Fakultat, Bonn (1920), 2) 3 

Schlesische-Friedrich-Wilhelms-Univcrsilat Medizinische 

Fakultat. Breslau .0914), (1919). (1924) 3 

Thuringische Landesuniversitat Jledizinische Fakult.it, 

Jena _- (1919) 1 

Universitat Heidelberg Medizinische lakult.it (1910), (1922,2), 

(1923), (1924) 5 
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Universitat Koln Medi'z/m'sche Fakultat (1923), (1924) 2 

Universitat Leipzig Medizinische Fakultat (1902), (1911), 

(1923), (1925), (1936) 5 

Vereinigten Friedrichs-Universitat Medizinische Fakul- 
tat, Halle-Wittenberg (1919) 1 

ilagyar Kiralyi Erzsebet Tudomanyegyetem Orvostuclo- 

manyi, Pecs (1926) I 

Regia Universita degJi Studi di Bologna, FacoUa di 

Medicina e Chinirgia (1930,2) 2 

Regia Universita degli Studi di Pavia. Facolta di Afedi* 

cina e Chirurgia ....(1937) 1 

Regia Universita degli Studi di Roma. FacoUa di ^(edi- 

cina e Chirurgia (1932), (1935,2), (1936,7) 10 

Regia Universita degli Studi di Siena. Facolta di Medi- 
cina e Chirurgia (1937) 1 

Regia Universita di Napoli Facolta di Medicina e Chir- 

tirgia (1932), (1936. 3). (1938) 5 

Regia Universita di Pisa Facolta di Medicina c Chir- 
urgia (1934), (1937) 2 

Univversytet Jozefa Pilsudskiego, Warszawa ,(1930) 1 

Licentiate of the Royal (College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow (1937), 

(1938,2) 3 

Universitat Basel Medizinische Fakultat (1935), (1936, 2), 

(1937) 4 

Universitat Bern Medizinische Fakultat (1934), (1936), (1937), 

(1938) 4 

Universitat Zuricli Medizinische Fakultat. ... (1935), (19374 2) 3 

Universite de Geneve Facultc de Mcdccinc. . . . . (1930), (1937) 2 

University of Istanbul Medical Faculty (1916) I 

Twenty-tliree physicians were iicensed by endorscnient from 
December 11 through December 31. Tiic folioudng scliools were 
represented : 

School LICENSED EY E.NDORSEMENT 

Vale University School of Medicine (1930), (1937)N. B. M. Ex. 

Georgetown University School of Medicine (1937)N. B. M. Ex. 

Howard University (College of Medicine (1938) K. CaroHn.a 

University of Georgia Medical Department (1925) Georgia 

University of Louisville^ Medical Department (1917) Vermont 

Johns Hopkins University School of Medicine (1919) N. Carolina 

Harvard Medical School (19.37)N. B. M. Ex. 

St. Louis University School of Medicine (I93S) Tcnne.«;sce 

New York Jledical College and Flower Hospital. ...... (1937)N. B. M. Ex. 

Eclectic Medical College, Cincinnati (1938) Ohio 

Hahnemann Med. College and Hospital of Philadelphia (1923) New Jersey 

Tefferson Medical College of Philadelphia .....0928) Penn.a. 

^fedico-Chirurgical College of Philadelphia.; 0915) Penn.a. 

Univ'crsity of Pennsylvania School of INfcdicinc (1931)N. B. M. 

University of Tennessee College of Medicine (1932) Tennessee 

Baylor University (College of ISIedicine (1938) Texas 

Medical College of Virginia 0 935)N. B. M. Ex. 

Marquette University School of Medicine 0938)N. B. M. Ex. 

Medizinische Fakultat dcr Universit.Tf Wien 0924) New Jersey 

Deutsche Universitat Medizinische Fakultat, Prag. . , . (1931) New Jersey 
Friedrich- WillielmS'Universit.'it Medizinische Fakult.at, 

Berlin (1934) Maryland 

University of Kharkov Faculty of Medicine 0915) Russia 


XetrYorl 
Ntx Ycrk 


New Jersey Endorsement Report 

Dr. E. S. Hallinger, secretary, State Board of Medical 
Examiners of New Jersey, reports 152 physicians licensed by 
endorsement during 193S. The following schools were repre- 
sented : 

SdlOOl - H.VDOESE.MENX S. 

University of Arkansas School of Medicine (1937, 3) Arkansas, 

(1937) New York 

College of ^iedical Evangelists (1925) Idaho, (I938)N, B. M. Ex. 

University of Southern California School of Medicine. . (1937) California 

Yale University School of ^ledicine U933), (1935)N. B. M. Ex. 

George Washington University School of jMcdicine. ... (1927) N'ew York, 
(1935) Maryland 

Georgetown University School of I^lcdicine (1928) New York, 

(X93S), (1936,2), (1937) N. B. U. Ex. 

Howard University College of Medicine (1925) 

(1934) N. B. M. Ex.. (1936) Tennessee 

University of Georgia School of Medicine (1937) 

Indiana University School of Medicine. .. ._ (1936) 

State University of Iowa College of illedicine (1910), (1930), 

(1935), (1936). (1937) Iowa . , . 

University of Louisville School of IMedicine (1928) Netv York, 

(1936), (1937) Kentucky ^ 

Louisiana State University Medical Center (1938) 

Johns Hopkins Univ’ersity School of Medicine (1916) 

(1933) Maryland , . , 

University of l\Iaryland School of Medicine and College 

of Physicians and Surgeons (1934) 

(1934), (1935, 3), (1936, 2) Maryland 

Boston University School of I^Iedicine (1926)^.B. M. E.x., 

(1931) ]\Iassachusetts. (1935) New York /,o-,.-nv « 

Harvard Medical School ox 

Tufts College Medical School ; (1918) Isew\orK» 

(1927) Massachusetts, (1931) Mmne 

University of Michigan Medical School (1933), (1936) 

University of Minnesota Medical School (1935) 

St. Louis University School of Medicine (ivib) 

(1937) Missouri ^ ...... 

Washington University School of Medicine 

Albany Medical College (1936) 

CoIumWa University College of 0134)? (1936)N. B. M. Ex.. 

0921): ■(1933)V (1934, 2), (193S), (1936, 2), (1937.) Kew York 

Cornell University Medical College D928), (1935) Ncvr\orK, 

(1927), (1931), (1933), (1934), (1936)- N. B. M. Ex. 


Ohio, 

Georgia 

Indiana 


Louisiana 
New York, 


Colorado. 


Michigan 

Minnesota 

Penna., 

Missouri 
New York 


Long Island College H 
Long Island College c 
New York Homeopatl 

Hospital v,^ve.t 

New York Medical BMP 

New York University, University and Bellevue Hospi- ‘ ‘ “ 

fal Medical College .... /■ioin\ fmtty v, Vr-'- 

New York University Collej " XcrYcd 

Syracuse University College " kcirYc'! 

Duke University School of Medicine (J934,2), (I935)X.B.)f.£x. 

Eclectic Medical College, Cincinnati 0936, 2), (1937,2) ‘ b;‘3 

Western Reserve University School of Medicine (19J3) O^i) 

Hahnemann Medical College and Hospital of Phib- 
delphia (1924), (1930), (1933). (1934) Penna., (1937) Maryland, OYu 
JefFerson Medical College of Philadelphia,.... (1933). (1935) 

(1935) Maryland, (1936) New York 

Medico-Chirurgical College of Philadelphia (1915) Teca 

Temple University School of Medicine 0 936), (1937.2jN.CarcIirj. 

(1928), (1934,2), (1936) Penna. 

Univcr.sity of Pennsylvania School of Medicine .0932)i\.B. .M.Zi. 

(1934), (1936) New York, (1920), (1931), 0937,2) Penna. 

Woman's Medical College of Pennsylvania (1919), (1935) MffYcrl 

University of Vermont College of Medicine. . (1908), (1935,2) Vtra^i. 
(1933) N. B. M. Ex. 

Medical College of Virginia, .,....(1935) Vir?hb 

Unh'crsity of Virginia Department of Medicine... ....(1928) TcosfJjft, 

(1931), 0935). (1937) Virginia 

Marquette University School of Medicine (1937) WbccssK 

0938) N. B. M. Ex. 

Dalhousic University Faculty of Medicine. (J937)N. B. M.E: 

Queen's University Faculty of Medicine (1935) XewVu 

McGill University Faculty of Medicine (1935) h’cwYa 

Univ. of Bishop College Faculty of Medicine, Montreal 0905) ^ 

Medizinische Fakultat der Universitat Wien. . (1933), (1936) XtwYcr 
Deutsche Universitat ifedizintsche Fakpitat, Prag,... (1933) NeirHac! 

University of Sheffield Faculty of Medicine (1935) Ncwicr. 

Allicrt-Ludwigs-Univcrsitat Medizinische Fakultat, 

Freiburg (1927) 

Fricdrich-Wilhclms-Universitat Medizinische F4ikukat, 

Berlin _ 

Universitat Koln “• ‘ 

Regia Universita ‘ " 

Chirurgia- . nuthi 

University of ^ 

Universitat Be 


Univcrsit.nt 2fr 


Kew Yct 
X ex Yct; 

Marrhs' 
Xcir Vcrl 
NfS Vof' 
N*. B. M.D 


District of Columbia Reciprocity and 
Endorsement Report 

Dr. George C. Ruhland, secretary, Commission on LicensiW 
reports twcnty-tliree piiysicians licensed by reciprocity an 
physician licensed by endorsement from Sept. 15 tnroug 
14, 1938, The following schools were represented: 

Year 

.4 ilCEXSED BY RECIPnOCITV 5^3^. WW 

School ^ 

George Washington University School of Medicine.... ^ 
Georgetown University School of Jledicine. . . . U94.j;, 

Howard University College of Medicine t 

(1932) Georgia, (1936) Maryland ... C«rpJ 

Emory University School of Medicine. (1922)> (2934), J. 

University of Kansas School of Medicine..^ nQ^61 

Johns Hopkins University School of Medicine n936) 

St. Louis University School of Medicine. ••Yqq.v 

Columbia Univ. College of Physicians and Surgeons 

Long Island College Hospital fl93'5) 

Western Reserve University School of Medicme......^ .. 

Hahnemann Med. College and Hospital of philadelph Uq.m jpec^ 

University of Pennsylvania School of ^ledicine no^s) 

Woman’s itledical College of Pennsylvania 

University of Tennessee College of Jledicme ’ Vl9’6) 

Medical College of Virginia y W ’v’‘''''i{qV)'(i936) 

Univ. of Virginia Department of Medicine ^ ^ 

lice.vsed by esdokseuent Grad. 

School ^ 

University of Virginia Department of iredicine. 


Idaho October Examination 

Hon. J. L. Baiderston, former ? Wa’w 

meiit, reports tlie written examination nel i exatnina? 
Medical Examining Board, Oct. 3-5, „ue5tjon5. 

covered twenty-three subjects and indud pit.een 
average of 75 per cent was required to p^s. sch«’-' 

were e.xamined, all of whom passed, 
were represented ; Yur 

PASSED 

School (153/) 

Collece of Jledical Evangelists. 

University of Colorado School of ''o-'l 

George Washington C-hriversUy School of Med 

Northwestern University Medical School ;S, (I53'{ 

Rush Medical College ‘ : *cj^hnnl" * /loi") 

University of Michigan Medical 

Washington University School jf 5^;; ; j 

University of Nebraska College of 
Univ. of Oregon 


Washington University bchooi ot iucuu. 

University of Cofee SS. ( 

Univ of Oregon Medical School. »• (ivM/ 

uSlvirsIty of Texas School of Medicine (193=) 

McGill Universitj; ,?^5?'r5aVt' ' htedirioisclie 

Schlesische-FnedricIi-tVilhelnis-Unn er5it.it (J9= 

Fakultat, Breslau 


ru 

Ce'- 

'? 

;6 

Jj 

o 


T? 

Si 

Si 



Volume 1 12 
Number 16 


EXAMINATION AND LICENSURE 


1629 


Louisiana December Report 
Dr. Roy B. Harrison, .secretary, Louisiana State Board of 
Jfedical E.Kaniiners, reports tlie written examination held in 
New Orleans, Dec. 1-3, 1938. The examination covered twelve 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Twenty-nine candidates were examined, 
all of whom passed. Fourteen physicians were licensed by 
rcciprocit}'. The following schools were represented: 


.. . , MSSFD 

School Grnd. 

University of Arkansas School of Aredicine (1938) 81.2, 

University of Southern California School of Alcdicinc. . . (1938) 

Howard university College of ATcdicine. (1937) 

Emory University School of Medicine (1936) 82.5, (1938) 

Loyola University School of Medicine (1937) 

Northwestern University Aledical School (1938) 

Indiana University School of Medicine (1937) 

Louisiana State. University Medical Center..... (1938) 85.3,* 

Tulane University of Lo«i‘^iana School of Medicine (1937) 

86 .6, (1938) 78.9, 79.7, 82.7, 85.2t 
University of Maryland School of Medicine and College 

of Physicians and Surgeons (1938) 81.8, 

University of AHnnesot.a Medical School (1938) 


New York University College of Medicine. 

University of Oklahoma School of Medicine 

University of (Cincinnati College of Aledicine 

University of Oregon Alcdical School 

Medical College of the State of South Carolina. 

Bajlor University College of Medicine...... 

University of Virginia Department of Medicine., 

University of Wisconsin Medical School 

Queen’s University Faculty of Aledicine 


.(1938) 

(1938) 

.(1938) 

.(1938) 

.(1938) 

.(1938') 

.(1938) 

.(1938) 

.(1930) 


Per 

Cent 

83.9 

86.4 

82.2 

85.2 
82.2* 

82.3 
83.1 
87.4* 
83.1, 


84 2 

83.3* 

84.9 

86.7 

84* 

85.4 

83.5 
79.4 
83.3 
85.1 
78.lt 


Year Reciprocity 

School LICEKSED BY RECIPROCITY ^cad. with 

University of Arkansas School of Medicine (1937) Arkansas 

Rush Alcdical College (1901) Illinois 

Tulane University of Louisiana School of Medicine. (1935) S. Carolina 


University of Michigan Medical School. . 

University of Alinnesota Medical SchooL .... 
University of Nebraska College of Aledicine. 

Meharrj; ATedical College ^. 

University of Tennessee College of Medicine. . (1932), 


(1930) 

(193S) 

(1933) 

(1928) 

(1936) 


Michigan 

Minnesota 

Nebraska 

Tennessee 

Tennessee 


Vanderbilt University School of Aledicine (1935) Mississippi 

Baylor University College of Alcdidne (1936) Texas 

Medical College of Virginia (1931) XVS***’^ 

University College of Medicine, Virginia.... (1912) 

University of Wisconsin Medical School (1937) 


Tc.xas 
Virginia 
Virginia 
Kansas 

* This applicant has completed the medical course and will receive the 
M.D. degree on completion of internship. License has not been issued. ^ 
t Granted a Temporary Permit. License withheld pending completion 
of United States citizenship. 


Wisconsin September Reciprocity Report 
Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports five physicians licensed by reci- 
procity at the meeting held in Milwaukee, Sept. 14, 1938. The 
following schools were represented ; 


School LICENSED BY RECIPROCITY 

University of Illinois College of Medicine (1937) 

University of Minnesota Alcdical School (1931) 

\\ashington University School of Medicine (1935) 

University of Nebraska College of Aledicine (1931) 

Alarquette University School of Aledicine (1936) 


Reciprocity 

with 

Illinois 

Minnesota 

California 

Nebraska 

Afontana 


National Board of Medical Examiners 
The National Board of Jfedical Examiners reports that its 
certificate was awarded to eighty-seven applicants who were 
successful in the examinations in part III held in the fall of 
1938. The following schools were represented ; 


Year 

School PASSED Grad. 

College of Medical T.. ■ - ■ '' 

Stanford University • 

University of Cobra' : ' 

University Sch . . . ' ' . . ' 

George Washington i .*• ' ! . ^ • • 

Georgetown Univers- •. 

University of Georg ■ : ' ' . ■ 

Northwestern University Aledical School (1938) 

Stale University of Iowa College of Aledicine (1937) 

Johns Hopkins University School of Aledicine (1933), (1937, 5) 

Boston University School of Aledicine (1936), (1937, 11) 

Harvard Univ. Medical School. . (1935, 5), (1936, 5), (1937,2) 

Tufts College Aledical School (1932), (1936), (1937, 5) 

University of Alichigan Aledical School (1935), (1937) 

ot. Louis Universit>’ School of Aledicine. ...... (1935), (1937) 

y^^^’^rsity of Nebraska College of Aledicine (1936) 

Columbia University College of Physicians and Surgeons (1936) 

Gornell University Aledical College (1936) 

New ^ork Aledical College and Flower Hospital (1937,6) 

Syracuse University College of Aledicine (1936) 

Uuke University School 

University of Oklahoma 
University of Pennsylvar 
GniversUy of Vermont C 
Marquette University Sc 


Number 

Passed 

6 

2 

1 

2 

1 

3 

J 

J 

J 

6 

12 

12 

7 

2 

2 

J 

J 

J 

6 

\ 

2 , 

\ 

J 

6 

1 


University of Wisconsin Aledical School (1935) I 

AlcGill University Faculty of Aledicine (1937,2) 2 

Licentiate of the Royal College of Physicians of London 
and Alember of the Royal College of Surgeons of 

England .(1935) 1 

Albert-Ludwigs.Universitat Aledizinische Fakultat, Frei- 
burg (1935) 1 

Universitat Bern Aledizinische Fakultat (1937) 1 

Universite de Lausanne Faculle de Aledecine (1920) 1 


Ohio May-June Examination 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, May 31-June 3, 1938. The examination covered 
ten subjects and included eighty questions. An average of 75 
per cent was required to pass. Three hundred and five can- 
didates were examined, 297 of whom passed and eight failed. 
The following schools were represented: 


tr.ccrn Year Per 

School PASSED 

College of Alec” ' ' ) 82.1 

Loyola Univers ' i* 

Northwestern ‘ 81.5, 

(1938) 81.7, 86.9, 87.8 

Rush Medical College (1937) 81.8, (1938) 83.5, 87.7 

School of Medicine of the Division of Biological Sciences (1937) 88.1 

University of Illinois College of Aledicine,.... (1938) 86.9 

University of Alinnesota Aledical 33,5 

Creighton University School of " 1 81.6 

University of Rochester School ' ' 80.6, 

82.8, 82.9, S4.2, 85.6, 87.4, 87.8 

Eclectic Aledical College, Cincinnati (1938) 80.2, 

81.3, 81.5, 82.3, 82.3, 83.2, 83.3, 83.4, 83.6, 83.9, 84, 

84.2, 84.3, 84.3, S4.4, 84.6, 84.8, 85.1, 85.2, 85.3, 8S.S, 

85.6, 86.8, 86.8, 87.1, 87.2, 87.2, 87.3, 87.6, 88.1, 88.4, 

89.7 

Ohio State University College of Aledicine (1938) 79.4, 

79.7, 79.8, 80.3, 80.4, 80.5, 80.5, 80.7, 80.8, 81, 81.1, 

81.3, 81.4, 81.5, 81.6, 81.7, 81.8, 81.9, 82.1, 82.1, 82.2, 

82.2, 82.2, 82.3, 82.4, 82.4, 82.4, 82.4, 82.5, 82.8, 82.9, 

83.1, 83.1, 83.1, 83.2, 83.4, 83.4, 83.4, 83.5, 83.5, 83.6, 

83.6, 83.6, 83.6, 83.7, 83.7, 83.8, 83.8, 83.9, 83.9, 83.9, 

83.9, 84, 84.1, 84.2, 84.3, 84.5, 84.6, 84.7, 84.7, 84.7, 

84.8, 84.8, 84.9, 84.9, 85.1, 85.2, 85.2, 85.3, 85.4, 

85.5, 85.8, 85.9, 85.9, 85.9, 86.1, 86.3, 86.4, 86.5, 

86.5, 86.7, 86.8, 86.9, 87.2, 87.3, 87.3, 87.4, 87.7, 87.8, 

88.1, 90.3 

University of Cincinnati College of Aledicine ...(1938)* 80.3, 

80.6, 80.6, 80.9, 81, 81.2, 81.3, 81.4, 81.4, 81.9, 81.9, 

81.9, 82, 82, 82.1, S2.4, 82.6, 82.7, 83.1, 83.2, 83.2, 

83.3, 83.4, 83.4, 83.4, 83.5, 83.6, 83.7, 84, 84, 84, 84, 84, 

84.1, 84.1, 84.1, 84.1, 84.2, 84.2, 84.2, 84.3, 84.6. 84.6, 

84.8, 85, 85.1, 85.2, 85.3, 85.3, 85.4, 85.4, 85.5, 85.7, 

85.8, 85.8, 85.9, 86, 86.1, 86.2, 86.2, 86.3, 87.3,. 87.4, 

87.9, 88.5, 88.7 

Western Reserve University School of Aledicine (1938) 79.5, 

79.8, 80.3, 80.8, 80.B, 81.2, 81.4, 81.4, 81.7, 82, 82.3, 

82.4, 82.4, 82.9, 83.3, 83.4, 83.5, 83.6, 83.7, 83.7, 83.7, 

83.9, 83.9, 84, 84.1, 84.3, 84.3, 84.3, 84.4, 84.5, 84.6, 

84.7, 84.7, 84.9, 84.9, 84.9, 85. 85.1, 85.1, 85.3, 85.5, 

85.7, 85.7, 85.7, 85.7, 85.7, 85.9, 86, 86. 86.3, 86.5. 

86.5, 86.5, 86.6, 86.7, 86.8, 86.8. 87.4. 87.8, 87.8, 88.7 

Jefferson Aledical College of Philadelphia (1937) 84.7 

University of Pennsylvania School of Medicine (1937) 84.7 

Woman’s Medical College of Pennsylvania (1938) 83.9 

Alarquettc University School of Aledicine. (1938) 82.2, 82.4, S2.5, 82.8, t 

University of Toronto Faculty of Aledicine (1937) 85.9 

AIcGilj University Faculty of Medicine (1938) 81.7 

Aledizinische Fakultat dcr Universitat Wien ..(1937) 83.7 

Deutsche Universitat Aledizinische Fakultat, Prag (1927) 76.3 

Albert-Ludwigs-Universitat Aledizinische Fakultat, Frei- 
burg (1917) 78 

Christian-Albrechts-Universitat Aledizinische Fakultat, 

Kiel (1925) 77.7 

Georg August-Universitat Aledizinische Fakultat, Got- 
tingen (1919) 76.8 

Hessische Ludwigs-Universitat Aledizinische Fakultat, 

Giessen (1927) 78.7 

Ludwig* Alaximilians-Universitat Aledizinische Fakultat, 

Aliinchen (1937) 80.5 

Universitat Heidelberg Aledizinische Fakultat (1931) 80.6 

Regia Universita degli Studi dz Roma. Facolta di Aledi- 
cine e Chirurgia (1936) 77.5 

Licentiate of the Royal College of Physicians, Licentiate 
of the Royal College of Surgeons, Edinburgh, .ind 
Licentiate of the Royal Faculty of Physicians and 
Surgeons, Glasgow (1937) 81.9 

School F.ULED 

Loyola University School of Aledicine... (1938) 

Unhersite de Paris Faculte de Aledccine (1926) 

-‘T’ L.’- )’■■■. Fakultat, Freiburg (1929) 

I. • ■ I .■ sche Fakultat, Munchen. . . (1907) 

'i'. . ■ Aledizinische Fakultat, 

Breslau .(1917) 

Universitat Heidelberg Aledizinische Fakult.lt. . . ._ (1908) 

Regia Universita deglf Studi di Genova. Facolta di MedieJna c 

Chirurgia (1924) 

Universite de Lausanne Faculte de Aledecme (1936) 

* These applicants have completed the medical cour'te and will receive 
the AI.D, degree on completion of internship. Licenses have not been 
issued, 

t These applicants have received the ALB. degree and will receive the 
AI.D. degree on completion of internship. 

J This applicant has completed the medical course and will receive the 
AI.D. degree on completion of internship. License has net been issued. 
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The Relation Between Injury and Disease. By Jewett V. Beed, B.S.. 
M.D., r.A.C.S., Assistant Professor of Surgery, Indiana ijnlvcrsUy, 
Indianiapolls, and Cliarles T. Emerson, A.B., D.Sc., Research Pro- 

fessor of Medicine, Indiana University. Collaborating: B, B. Mumford, 
B.S., M.D., F.A.C.S., Consultant U. S. Veterans Bureau Hospital. Cloth, 
Price, $7.50. Pp. 577, \\ltli 21 illustrations. Indianapolis: Bobbs-Mer- 
rill Company, 1938. 

A new and strange pseudopathology has been slowly evolving 
in the courts, based on so-called expert medical testimony, espe- 
cially in connection with diseases of industrial workers, alleged 
to be the result of injury. This strange pseudopathology will 
become more and more unscientific unless physicians in court 
become more determined to substitute propter hoc reasoning for 
the post hoc arguments which in many cases determine decisions. 
Physicians in cases of injury in which there is an clement of 
liability recognize that many of the settlements made arc unfair 
if judged on their scientific merits although just in view of the 
medical testimony presented to the court. Many injured persons 
receive little or nothing for physical disabilities justly com- 
pensable, while others receive awards for diseases not due to 
injury. The purpose of this book is to reduce the number of 
such injustices. It is designed to be helpful especially to (I) 
lawyers who present accident cases before courts and boards, 
(2) officials of insurance companies which carry casualty risks 
and (3) physicians and surgeons. It is based on the authors’ 
thirty-six 3 'ears of experience. Their discussions are limited 
to well recognized diseases ; in some injury may be a primary 
etiologic factor, in others it never is and in still others it may 
modify the course. In the study of cases in which trauma and 
disease are assumed to be associated the physician should criti- 
cally scrutinize the history of the accident and separate the actual 
facts of the injury from the statements given by the patient. 
He should also have personal knowledge of all the features of 
the patient's disease and be accurately informed as to all the 
factors which could possibly have entered into its cause. 

NoqvcKo pratique derntatoloolquc. Publleo par Jr3t. Dnrlcr, Saboiiraud, 
Gougerot, Jllllan, Pautrler, Ilavaut, Sezary, Cldmcnt Simon. Sccrdtalre 
Gdndral: Cldmcnt Simon. Tome VIII. Dermatologic topognaplilnue ; 
thdrapeutlque ; mddeclnc Idgalc : table alpbabellqnc. Par MM. P. Blum 
et al, Halt-Cloth. Price, 300 francs, Pp. 807, with 178 illustrations. 
Paris; Masson & Cle, 1930. 

The first 380 pages of volume VIII, which brings to a close 
this huge avork, are devoted to topographic dermatology. This 
is of great value to the general practitioner but of much less 
value to the specialist in that it is lai-gely repetitious. It is 
interesting, however, owing to the fact that it is the first con- 
tribution of its kind since the work of Sabouraud, whicli appeared 
in 1905 and which was translated into several languages. 

Sabouraud and Pignot in fifty-two pages cover the semeiology 
of the scalp. About the same number of pages arc taken up 
by Bory on the topographic dermatologj' of the face and nose. 
The illustrations in this article are numerous and excellent. 
Fernet follows with about eighty pages on the lips, mouth and 
tongue. This constitutes a valuable contribution to the volume 
and, although the illustrations are not as numerous as in the 
preceding article, they are in sufficient number and of the highest 
quality, A short paper by Montlaur on the topographic derma- 
tology of the large folds is thorough and of much value even to 
the specialist. Thorel contributes a short article on the male 
external genitalia and Bralez does the same on the female exter- 
nal genitalia. The illustrations in both are all that could be 
desired. Goiiin gives a few paragraphs to each of the many 
conditions affecting the anal region. Burnicr makes the most 
of the pages allotted him to list and describe the disorders of 
the hands and feet. Payenneville describes the dermatoses of the 
mammae, and Blum those of the umbilicus. 

The second half of the volume is devoted to therapeutics, 
plastic surgery and medicolegal dermatology with an introduc- 
tion by Darier. Fernet discusses the general hygiene of the 
skin and scalp. This is followed by forty-four pages on general 
therapy by Darier and Dreyfus. Included are such subjects as 
internal treatment of cutaneous accidents, treatment of the 
cutaneous sensitization by hemotherapy and serotherapy, peptone 
therapy', lactotherapy, orinotherapy and the use of the “sub- 
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stance P of Oriel, heat therapy, vaccinotherapy and cliemo 
therapy. Under the last heading the drugs used in dermatolo^ 
are_ listed alphabetically and discussed in detail. The variou 
regimens are then taken up, acid and alkaline regimens, th 
methods of modifying the metabolism of the skin, modifickoi 
of the vitamin equilibrium, uric acid, the fats and the proteins 
Glandular therapy is thoroughly covered, after which the cliapia 
is ended with several pages devoted to treatment of the centra 
nervous system. 

Fernet and Heurre contribute an exhaustive article of fort] 
pages to internal treatment of the dermatoses, sixteen pages It 
pharmaceuticals and forty-two pages to external treatment. 

The physical agents used in dermatology are discussed ant 
evaluated by Girondeau. The author describes the indication; 
for and the technic of the use of the douche filiforme, hot air, 
actinotherapy, infra-red high frequency currents, the dialhennk 
or electric bistoury, the galvanic current, electrolysis, ionizafiot 
and electrical baths. 

Cottenof covers, as well as any one could in forty-three pages, 
the technic and the results of the use of the roentgen ray anii 
radiuni in dermatology. Solente describes the preparation oi 
carbon dioxide snow and the technic of its application to teioiB 
of the skin. Although many dermatologists hesitate to treat 
epitheliomas with the snow, the author does not hesitate to use 
it in selected cases and finds the results superior to those oi any 
other method. 

Ravaut has thoroughly covered the field of electrocoagulation 
in forty pages. There are many illustrations showing fte 
marvelous results it is possible to attain with this method. The 
pictures of the epitheliomas of the face and the left hand and 
of lire melanomas of the face and the foot are patticularly 


impressive. - a i,. 

An excellent chapter on plastic surgery is contributeu bj 
Dufourmentel. The technic for face lifting and for correction 
of various deformities of the face is set forth in much detii 
and illustrated with line drawings, A most interesting part o 
the chapter is the method of correcting ptosis oi the ui^iuraae 
The illustrations shown before and after treatment would see 
to indicate conclusively that the technic is highly success u i 
such cases. ^ , 

The volume closes witli a chapter on medicolegal derma 
by Vivatte and Sfdi. Obviously this chapter, which « fhoW; 
is primarily for the French and has little to offer to derma 
gists of other countries. _ . 

An excellent index of sixtj'-eight pages is appendetl. 


Giants ot Medicine In Pioneer Kentucky: A ‘L Iron 

Grentness. By Wllllnra Allen Tusey. A.M., Yotl: 

February 1038 Issue of Jlcdlcal Bite,] Boards. Fp. ‘ 

Froben Press, 1938. . 

Having been reared in Kentucky and having ■jyijjjam 

edge of its geography, its people _ and its pfiray 

Allen Pusey is in the fortunate position of hemg pioneers 
the courage, resourcefulness, vision and ability o 
and with a facile pen to pay tribute to their a j^jUaces 

lie has interestingly and adequately done. a hd 

under which these pioneers lived and workea, i of 

of hospitals, of trained nursing personnel, o ^ p,vi;no"' 

surgical cleanliness, of instruments of Precision a and 

them, of the 'aid of the blessed insensibility ° . ^ifficullk-' 

the presence of inherent and seemingly msupe ij|,, unkt- 
nake the incredulity of their contemporaries de^tlor 

tandable and emphasize their claims to ..-ious courf= 

- - ,vifh the most ear 


lent of greatness. Bardstown, wit- grasn®; 

ud bar in the West, had but 820 >rt'iabitants pill' 

id the first hip joint amputation „pitol, lo<l^“‘ 

tcDowell’s home under the shadow of t es an« 

52 inhabitants in IS09, whtn he 

at 804 at the time of his death in 1830 Lt ^ .^-ondeff 
: the West, then as now a remarkable twi 
luntry, had but 1,795 inhabitants at e . ;ty in h- ' 
;ent of the medical school, Transy'lvama Un.ve« In 

id but 6,997 when Dudley was at the zenit! ^ 

s study of the influences for greatness t beast-' 

rgin country, inhabited by of 

/forest. Dr. Pusey gives due credit to the type 
ttled this frontier, well equipped p ) fittest. ^ ’ ' 

dally for the struggle of the sun'jval ot 



Volume 112 

IS^UMDER 16 


BOOK NOTICES 


1631 


were well endowed with those qualities for which Americans 
are noted the world over, independence of thought, enthusiasm 
of purpose, courage to undertake and patience to carry through : 
in the words of Dr. Pusey “a vigorous breed of men trained to 
its highest clTiciency by the c.'cactions of frontier life.” Written 
in beautiful clear language, this history of medical pioneers 
proves an cntraitcing one. 

Der Mngenkrebs. You Dr. mod. Gcorp Ernst Konjctznj’, o. ti. Professor 
der Chirurplc dcr llanslsclicii IjnlvcrsUjit, llamburp. Cloth. Pp. 289, 
153 Illustrations. StuttRart: FortUnaiul Enkc, 1938. 

Konjetzny, one of the foremost authorities on the subject, 
summarizes thirty years of study of tbe problem of gastric 
carcinoma. He rcaflirms the views previously published, coor- 
dinates the data, adds much new material and presents a com- 
plete picture of our present knowledge of the genesis of gastric 
carcinoma and its clinical application. In the introduction he 
calls attention to the well known fact that the stomach is the 
organ most frequently affected by carcinoma and that today 
the majority of patients so afflicted come to the internist and 
the surgeon too late for cure. In the battle against gastric 
carcinoma only two possibilities exist : prophylaxis or early 
radical surgical treatment. Under the heading of etiology 
Konjetzny discusses first the ro'e of heredity and concludes 
that cancer as such is not inherited, only a certain tendency 
or organ disposition. External conditions are thought to be 
the more important factors. The theory of contagiousness 
and infectivity seems disproved, as does the Cohnheim concept 
of carcinoma arising from embryonal cells left over after the 
development of the fetus and its organs. Trauma is consid- 
ered significant only as it relates to the sequelae of corrosion 
of the mucosa, as in acid or alkali poisoning. Virchow’s 
theory of carcinoma as a resultant of local disease processes 
is accepted, and a large section of the monograph is devoted 
to the thesis that “the chronic inflammatory conditions which 
demand greatest consideration as the basis of gastric carcinoma 
formation are the chronic gastritis with its sequelae and the 
chronic gastric ulcer.” 

Konjetzny’s life work indeed has been the study of the rela- 
tionship between chronic gastritis, benign ulcer and carcinoma. 
He views gastritis as the basis for both ulcer and carcinoma. 
In his experience gastric carcinoma is always associated with 
a pronounced chronic atrophic or atrophic-hyperplastic gas- 
tritis. Carcinoma never develops in a normal gastric mucosa. 
The essential process in the gastritis-carcinoma relationship 
is not the inflammation but regenerative changes in the epi- 
thelium constantly induced by it. The complete transition 
from pure gastritic changes to polyp formation and carcinoma 
is described in detail and well documented with convincing 
illustrations. The carcinomatous development begins in the 
cells over a broad area of the mucosa and hence is multicentric 
in origin. The subject of carcinomatous transformation of a 
benign ulcer is discussed at length. The conclusion is reached 
that it is not possible by clinical methods alone to make such 
a diagnosis. Pathologic evidence, especially the histologic, is 
more definite, but here also difficulties exist. The diagnosis 
cannot be made on the basis of any single pathognomonic 
finding but rather by a careful analysis of all the evidence. 
Carcinoma may develop in the edge of a benign ulcer or 
adjacent to the ulcer but independent of it, related not to 
the ulcer but to the gastritis, to which Konjetzny attributes 
both the ulcer and the carcinoma. With regard to the differ- 
entiation of ulcer-gastritis and carcinoma-gastritis Konjetzny 
says that in ulcer the gastritis is usually more acute and is 
localized to the antrum whereas in carcinoma the gastritis tends 
to be more chronic and to involve larger areas of the gastric 
mucosa. There is, however, no specific or fundamental 
difference. 

_ Among the macroscopic forms of carcinoma Konjetzny dis- 
tinguishes (1) the pronounced mushroom or polypoid tumor, 
which develops chiefly in the lumen of the stomach, (2) the 
ulcerated dishlike growth with clearly defined borders, (3) the 
ulcerated carcinoma without a definite wall or a sharp border 
and with infiltration of the gastric wall beyond the edge of 
the ulcer and (4) the definitely diffuse type in which the borders 
of the tumor are not palpable, usually beginning in the antrum. 


and consisting particularly of the so-called linitis plastica and 
carcinoma fibrosum. The microscopic types are variable and 
are not to be correlated with the macroscopic. The prognosis 
for surgical treatment is, on the whole, much better in the first 
and second groups than it is in the third and. fourth. A histo- 
logic classification is not of much prognostic value. 

Effective therapy depends first on early examination and 
second on gastric resection of all early carcinomas and indeed 
of ail cases of polypoid gastritis, this being definitely a pre- 
carcinomatous, if not already carcinomatous, condition. All 
patients with digestive symptoms should report promptly to 
the physician, who should use all available diagnostic means 
necessary for the establishment of ' a definite diagnosis. The 
history, physical examination and gastric analysis are not 
sufficient but should be combined with a search for occult blood 
in the stool and with careful roentgenologic and gastroscopic 
examination. These methods are most valuable. The author 
is opposed to exploratory laparotomy as a diagnostic procedure 
because the methods mentioned are reliable and also because 
small carcinomas often cannot be palpated even when the sur- 
geon has the stomach in his hands. When a portion of the 
stomach is held in suspicion clinically, it should be resected. 
Resection should be carried out in almost all cases of car- 
cinoma even though a very radical operation is required, such 
as complete gastrectomy or partial gastrectomy combined with 
partial colectomy. The chief contraindications to resection are 
definite, proved distant metastases or extensive carcinomatous 
peritonitis. Significant palliative effects have been obtained 
even when Krukenberg tumors had to be removed in addition 
to the gastric lesion. In spite of the fact that Hitzenberger 
and Merkler found thirteen year cures in only 2 per cent of 
272 patients with gastric carcinoma, Konjetzny feels that undue 
pessimism is not warranted even in the young. The longest 
cure observed in the Breslau clinic was that of a man operated 
on when 31 years old and was known to be well twenty-one 
years later. With earlier diagnosis and earlier radical resection, 
better results should be obtained. 

Essentials of Medicine. By Charles Phillips Emerson, M.D., Eesearcli 
Professor of Medicine, Indiana University, Indianapoils, and Nelile Gates 
Brown, B.N., Director of Training School for Nurses, Ball Memorial Hos- 
pital, Muncle, Indiana. Thirteenth edition. Cloth. Price $3. Pp. 843, 
with 164 illustrations. Philadelphia, Montreal & London; J. B. Lip- 
pincott Company, 1938. 

The evolution of this volume through thirteen editions since 
1908 has been an account of medical and nursing school pro- 
grams during the last thirty years. Originally intended as a 
primer for the medical student’s study of disease, the book at 
present is chiefly in the hands of the student nurse. The authors 
in preparing this edition have patterned it on the unit plan, 
following suggestions in the curriculum guide for schools of 
nursing. A section of doubtful value is the one intended to 
encompass the field of public health and medical sociology, an 
impossible task in five pages. Furthermore, with the mention of 
a drug such as sulfanilamide, tbe failure to list and discuss tbe 
toxic signs and symptoms is a real error, especially at a time 
when all are interested in this new drug and its dangers. The 
student nurse here has presented for her the essentials of medi- 
cine in a concise yet readable 1, 2, 3 form. The volume should 
continue to be one of the most popular in the series of nursing 
manuals. 

Malaria in the Netherlands. By N. H. Swellengrebcl and A. dc Buch. 
Cloth. Price, 5 florins. Pp. 267, with 25 illustrations Including 2 plates. 
Amsterdam : Sciieltema & Holkenia, Ltd., 1938. 

The authors, both from the Institute of Tropical Hygiene 
of Amsterdam, have presented an interesting book on an old 
but ever changing and expanding theme. One might think 
that such a subject would be dry and uninteresting, but this 
book is presented in such a way that it easily holds the atten- 
tion. The authors have done a perfectly tremendous amount 
of careful and continued investigation, and one must be 
impressed by the enormous amount of difficult work involved 
in gathering the data presented. 

It is something of a surprise to know that the Netherlands 
presents such a serious malarial problem. It lies far to the 
north and even though it is low and full of canals, one would 
naturally think of malaria as only an occasional importation 
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as it is in most of oitr nortlicin latitudes. But the authors 
sliow that special development and adaptation of a short-winged 
anopheles niosfinilo is such that the malaria! parasites remain 
active after the sexual activities have subsided and that the 
moscjuitocs arc able to convey infections actively until Dccem- 
bei, by temainmg constantly m the homes of the inhabitants 
and more or less icgulaily feeding on ihein Issen though 
thousands aie diveiled into stables and feed on live stock there 
aic so many mosquitoes that most houses contain some, hidden 
away in d.nk iccesscs, uhtie they arc not easily found The 
number seems to be in diiect relation to the elTiciency of the 
housckcciici . 

Some piogicss has been made m malaria control, but the 
authois show how many difficult problems arc involved, healthy 
earners being being one of the most difiicull Each new addi- 
tion of tciiitory icclanncd fiom the sea adds a new focus. 
It appeals that the ditches diainmg the land ate the source 
of most of the mosquito hi ceding The shoi t-\\ inged c.incty 
breeds best in water of rather high salinity, while the long- 
wingcd anopheles, also abundant, breeds in fresh water but 
appeal s not to be a vcctoi of any iinpoi lance The .authors 
conclude that satisfactory control will come only .at a hater 
time when the canals are so diluted w'lth fiesh w.atei that the 
short winged vectors will be largely cliiniiiated. 

A final and mslructive chapter is included on the treatment 
of dementia paialytica with malaria and a desciiptioii of the 
careful control c.\ciciscd, as well as the \ahiable studies made 
on the life cycle of malaiial parasites in these caicfully con- 
ti oiled ohscivations The matciial is coiuincmg .and will be 
of value to any one engaged in iiublic health work, but it is 
by no means limited to this field Eveiy doctoi who comes 
in contact with malaria w ill profit by its iierusal 

Patlioloalcal Toolinlnuoi A Practical Manual for Workers In Pallio- 
loolcal HIstolony lacludlno Directions for the Performance of Autopsies 
and for Mlcronliotooranliy. Itj riniik Iturr Mallorj, AM, Ml), SI), 
Cmtsiillliifl rnllioloclht to tlio Ilostnii Clly Iloaiiltal, Ilosloii, .Mass f’lolli. 
I’llie, flSO I’|i tit, with 11 IlliisIrnllmiH I’hlliKlclplilii .X I.nmIon 
\V II Sniiiiikrs Coiiiiiiiiii, 1811 

I.itllc fault can be found with this small woik on the meth- 
ods foi staining and handling tissues removed from the body 
foi fuither study Evciythmg in the book has been accepted 
.is piopci technic in most of the country’s inajot laboratories 
This IS merely intended to be a coinpend of accc[)tcd practical 
technics and as such is little concerned with theory or com- 
plicated methods The results to be expected from c.ach stain 
.'lie listed at the end of c.ach descriiition of method The 
descriptions are highly pr.actical, arc listed in outline form and 
aie sufficiently complete The portion on rapid froyeii section 
technic is too brief, since such cursoiy dismiss.d does not 
pci mil description of modern technic highly useful to the sur- 
gical pathologist Howevei, this volume seems aimed at the 
postmortem laboiatoiy and .as such a fairly complete treatise 
on necropsy pioceduic is picsenled Theic ate some tables 
and a biief section on phologiaphy, the lattei being useless to 
the piofessional and a bit too difficult and brief foi the am.a- 
Icui Illustialions aic few, an omission iiainfully noticc.able 
m a laboraloiy m.anual. This brief volume describes most of 
the stains nccessaiy for use in a well cquipiied l.aboratoiy .and 
would make a valuable addition to a pathologist’s library, 

Dio Ernhhruno dor olymplscticn Kiimnfor In Voraanoonliolt und Gepon- 
wnrf. Von Adolf lllilal, Piofessor dor imtlioloulsdioii l’h> sloloplo nn <tcr 
rrlpdrli'li-Wllliolms-UnUcisUlU, llirlln llUelicr du lljiilnio imd Vollis- 
omUliruiii;, Unml III IIorauu'iiiLlicn )oii I)i Mn\ WincUtl I'npcr 
I’rU’e, 1 mnil! I’p 30 llorlln Dculsclit VorlnKsdi'scllsdinft ni 1) II , 
Jins 

This little book is a lecture delivered by the author on invi- 
tation to the Academy of Medicine of Athens, Gicccc. It is 
a relatively popular application of part of the thesis of his 
longer book. The Relation of the Quality of Protein to the 
Piocess of Assimihition, published in Basle by Benno .Schw'abc 
& Co. m 1938 The book is of primary interest to general 
physiologists, nutritionists, team physicians and those interested 
in research in the physiology of e.xercisc. It is of general 
interest to the sportsman physician. The author has investi- 
gated sources, including Gardiner’s Greek Athletic Sports and 
Festivals, for information concerning the type of diet used by 
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the athletes of the ancient Olympic period He has compartl 
the ancient diet with th.it of various groups of parlicinanti 
m the 19.36 Olympics at Berliil. In view of his obserialioii that 
the diet consisted primarily of animal and vegetable protein 
in hoiji groups, the paper inquires into the possible reasons 
for this emphasis The work of Zuntr, Loewi, .Mueller an-i 
Caspar! in 1906 indicated that alpine diinhers with “arbciis 
liypcrtropliie" established indulged their hcaiy actiul} usm- 
a diet relatively free from protein and composed mosti) ct 
the so-callcd energy foods with no noticeable dctnmcnlal 
pliysical cfTccls. Attempt is made to rationalize the liigii pro 
tcin diet, postulated as the athlete's instinctive choice, on llit 
basis of the increase in oxidation accompanying high protein 
intake and the rallying of glycogen from known and possibly 
mijirovcd sources to meet the strain of heavy athletic training 
and competition. Considcratioii by fables is given the rclaliie 
value and oxidizing infiiiciicc of some forty forms of protein, 
as vvcll as their possible cfi'ccls on glycogen avaiiabihly and 
stor.ige. 


A Tcxl-Dook ol Denial Histology and Embryology Including Laliorilirr 
Directions. 11} rreiltrick Hoeiic No}ts, H A , 1) 11 b , .Sc II Hfth edifa 
rtiincil I)} Isaac .SVIioiir. II h , 1) I) S , .VI K , Professor of IIMohn) snd 
Hcail of Ikinrlmciil, Unit i rail} of Illinois rollcirt of DcnlWr), ml 
linrolil Imld \o}cs, UR, DDR, MI) Cloth Price, t050 I'p 113 
wllli 2HI Illiistr.Ukiiis and 15 plates Pldladcliilda . I,n & Pebter, 1931 


For tvvtiily-fivc years this eminently practical tc'ctbook tm 
served as an introduction to dental training, covering as it ii«s 
a imidi wider field than tlic title indic.atcs This edition rcflccls 
the newer ideals and standards of scientific dentistry When 
one considers tlic chapters on tlic postnatal development of tin 
head, the lymphatic system and tooth eruption and the discus 
sions of comiiarafive and experimental anatomy, tiic W •* 
really a work on the biology of the Icctli The dcvciopinj 
tooth, vvitli its rapid, regular growth and its immediate respow 
to certain changes in the blood, is becoming .n veritable gron™ 
kymograpli, and this type of book commands a general Sdcntific 
andiciicc (even fbougli the chapter on operafivc dentistry is hkc) 
to set the layman’s teeth on edge). Dr. Scliour has rcorgaune 
the material and has added much tliat is new. Pathologic con 
ditions, especially caries, arc included, as well as 
ture, but llie emphasis is kept on the physiologic mtcrprcla i 
of minute structure. The iiitrodiiclory chapters on 
are followed by dcscriiitioiis of the histogenesis .ind 
slructiiic of the various dental tissues. Here the "‘"**°*’ 
logic remarks” arc provocative and stimulating _ Tims (p 
one ic.ids; "Enamed automatically records m its 
own stages of formation and calcification as vvcl! as its , 
to systemic ilistiirbanccs. These records remain permane" 
the enamel has completed its formation and calcification a 
lost the kymograpliic projicrtics of its growing imrim 
new chaiitcr on gums and gingivae is excellent. 1 iicfc > 
appended laboiatory outline and a good imle.x 


Bcltrng lur Konntnis »klorotl(iri!nilor Hi«* 

mlt bcsonilorcr BurUoksIchtlgung tier dWumn Skl'ro*' 
nor): EIno kllnlsch-nnntomlscho Sluitlo. Von Llirii 1. j j.,],jl 
tor nimtomliio iiii tier Unlvcrallut Anrlius, “'"’A”* .cU 
lozent I'sselt Lahoratorliim il Uiilvorskat f irowr ? 

Viimskrlft for AnrluiH Uiikeisllct X,2 I’apur. IcU* 

too, vvltli 72 lllustr.itlons Copnilios'cn . Wnor JIUiik i, 

:k«iB Tlilcmo, lUi« ^ VfOSCOpe 

This monagrai)li is based on a careful f’.ij prain I” 

study of SIX new cases of dcinyeliiii/ing lesions 
our of these cases the condition belonged to ^^ 3 , 

5luimpc!l-HcuI)ncr diffuse scleroses and in ‘ f jpors coir' 

Jifficult to classify. On the basis of tins attemp' 

.0 a new classification of the deinychmzuig < • iPeii 

o inlcrpict cases reiiortcd in the literature in pbsiomU' 

icvv conception They distinguish five .-f.. form, 61 

ous reactive form, (2) the ’"J^.'^dodcgencf' '' 

he nonfanuhal degenerative form, (4) sclerosis ef 

amilial form and (5) f„ 3 ,o „5 'jeu’e- 

riicy propose as a generic term for a (-ijssification n 

inccplialopathia sclcroticans diffusa i,ci,cvc lha' 

ised on the microscopic apiicaraiices, aiid_ / . ^5 play i> f®' 

• varied ctiologic factors i z 


these lesions many and varied^ and h’* 

luUancously. The monograph is > '»“^™,„,„p 3 thoIoE> ' 
tensive bibliography. It will be useful to any 
crested in tliis interesting group of pattioiofc- 
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Medical Practice Acts: Use of Drugs or Operative 
Surgery by Osteopath Unlawful. — Frankowsky, an osteo- 
path, was licensed in Illinois to treat human ailments without 
the use of drugs or operative surgery. He was convicted of 
practicing medicine by the use of drugs, medicines or operative 
surgery and appealed to the Supreme Court of Illinois. 

The medical practice act of Illinois provides for the issuance 
of three kinds of licenses: (1) to practice medicine in ail its 
branches; (2) to treat human ailments without the use of drugs 
or medicines and without operative surgery, and (3) to practice 
midwifery. Frankowsky contended that the act was unconstitu- 
tional because its classification of practitioners was false, arbi- 
trary, discriminatory and unscientific. He further argued that 
the practice of osteopathy includes the use of operative surgery, 
antiseptics and anesthetics but that, under the act, he could not 
be licensed to practice osteopathy according to its tenets, includ- 
ing surgery, unless he also studied the use of drugs and medicines 
in which he did not believe. But, the Supreme Court pointed 
out, the constitutionality of the medical practice act had been 
repeatedly upheld. In People v. IFitle, 315 111. 282, 146 N. E. 
178, 37 A. L. R. 672, the court specifically upheld the reasonable- 
ness of the division of all practitioners who seek to cure human 
maladies into two classes, one class consisting of those having 
the right to practice medicine in all its branches, including 
operative surgery, and the other class consisting of those who 
seek to treat human ailments without the use of medicines or 
operative surgery. Such a classification is based on a difference 
in attainments and not on any named method or school of heal- 
ing. The legislature was not bound to enact a statute which 
provided for the licensing of applicants from the various schools 
of healing by creating a separate class for each school with dis- 
tinct qualifications. The limitations laid down in the statute are 
voluntary ; if an applicant who believes in curing human ailments 
without the use of drugs or surgery desires to use either, he may 
qualify himself by meeting the requirements of the statute for a 
license to practice medicine in all its branches. Frankowsky’s 
contention that he was discriminated against because, in order to 
practice surgery, the act required him to take instruction in the 
use of drugs and medicines when he did not believe in their 
use was answered in the Witte case as follows : 

The practice of surger>’ requires the use of antiseptics, anaesthetics, and 
other drugs and medicines. Hence the Legislature required instruction in 
drugs and medicines as a necessary qualification to enable a physician to 
perform a surgical operation. In its judgment, no person ought to be 
perniittcd to practice surgery without showing a knowledge of drugs and 
medicines. 

Because in the judgment of the Supreme Court no new 
ground of attack on the constitutionality of the medical practice 
act had been made, it refused to assume jurisdiction in the case 
and transferred it to the appellate court of Illinois, first district, 
second division. In a memorandum decision, the appellate court 
affirmed the judgment of conviction. — People v, Frankowsky 
(111.), 13 N. E. (2) ITS; 15 R. E. (2d) SH. 

Medical Practice Acts: Chiropractic as the Practice 
of Medicine. — Three chiropractors were convicted of violat- 
ing the medical practice act of Texas. They appealed to 
the court of criminal appeals, which in each case held that the 
complaint was sufficient and that the evidence justified the 
judgment of conviction. 

In the Hoy case, the defendant was charged with maintain- 
ing an office where he offered to treat human beings for dis- 
eases and disorders ; that he held himself out as capable of 
effecting a cure thereof without having first registered a license 
to practice medicine in tlie office of the clerk of the district 
court, as required by law, and that on a certain day he treated 
a named person for a disease and disorder and charged money 
therefor. At tlie trial , the patient named in the information 


testified that he consulted the defendant relative to a physical 
or nervous ailment, that the defendant, after informing him 
that he had “misplacements of the vertebrae,’’ gave him no 
medicine or performed no surgical operation but undertook 
manually to adjust his vertebrae, and that he paid the defen- 
dant §50 for a series of such adjustments. It was further 
shown that Hoy had not registered any license in the office 
of the district clerk. The defendant complained that the trial 
court erred in refusing to sustain challenges for cause which 
he had interposed with respect to certain jurors who had 
served previously on juries which had convicted defendants 
charged with violating the medical practice act. If it had been 
shown to the trial court, said the appellate court, that the facts 
in the present case were the same as or similar to those 
adduced on the trial of the preceding cases, then the challenge 
for cause should have been sustained. In the absence of any 
such showing, the trial court correctly overruled the challenge, 
the challenged jurors having stated that their prior jury ser- 
vice would not affect their opinion or conclusion in the pending 
case, that they knew none of the facts in the case and that 
they were not prejudiced against the defendant. 

In the Ehrke case, the evidence showed that the defendant 
maintained an office where he pursued his occupation as a 
chiropractor and that on a certain day he treated a named 
patient for nervousness for which he received compensation 
and that he had not registered a license in the office of the 
clerk of the district court. An indictment or information, said 
the court of criminal appeals, for practicing medicine without 
a license is sufficient if it substantially follows the language 
of the statute. Furthermore, it is well settled that chiroprac- 
tors who make adjustments for compensation come within the 
purview of the medical practice act and must comply with the 
requirements of that act in order to be entitled to practice. 

In the Lanford case, the defendant admitted that he had lived 
in Brownwood for si.x years and had been a chiropractor all 
that time. The evidence showed that he visited a named 
patient and gave him “a little adjustment and rubbed his jaw 
— ^and the back of his neck.” The defendant admitted making 
the visit and that he received §2 as a fee. This evidence was 
held sufficient to sustain the conviction. 

Having found no error in the records, the judgments of 
conviction were affirmed. — Hoy v. Slate (Texas), 115 S. IF. 
(2d). 629; Ehrke v. State (Te.ras), 115 S. IF. (2d) 631; Lan- 
ford V. Slate (Te.\-as), 115 S. IF. (2d) 632. 

Workmen’s Compensation Acts: Cecitis and Appendi- 
citis Attributed to Trauma. — The deceased was a woman 
aged 19 who had apparently been in good health. On April 20, 
in the course of her employment, she slipped, it was claimed, 
from a stool on which she was standing and struck her right 
side against the sharp edge of a metal table. No one saw her 
fall, but within ten or fifteen minutes after the alleged injury 
she informed a fellow worker that she had been injured in the 
manner stated, and during that interval a Mr. Crowley saw 
her sitting on a stool with her hand pressed tightly against her 
right side. When she reached home shortly afterward her 
mother observed a swollen and bruised area on her right side. 
The published report does not make clear what her condition 
was between that time and May 9, on which day her appendi.x 
was removed. At the operation the cecum and the appendi.x 
were found inflamed, but there was no perforation. Peritonitis 
and pneumonia developed and death followed May IS. The 
claimant, the guardian of the minor child of the deceased, 
claimed compensation under the Michigan workmen’s compensa- 
tion act. The department of labor and industry awarded com- 
pensation, The employer and its insurance carrier appealed to 
the Supreme Court of Michigan. 

Basing its finding solely on the testimony of the physician 
who performed the appendectomy, the department of labor and 
industry held in effect that the accidental injury complained of 
was the proximate cause of death in that it aggravated or 
produced the appendicitis and that the peritonitis and pneumonia 
that caused death resulted from the operation to remove the 
appendi.x. It would be difficult to determine, the physician had 
testified, whether the inflammation and infection of the cecum 


1634 


SOCIETY PROCEEDINGS 


and appendix were “due to injury or due to some other inflam- 
mation,” but in his opinion the cecum became infected because 
the devitalization of the tissue by the trauma enabled infection 
to set in more easily. He testified further that the probabilities 
of the cecum becoming infected to the extent that it was from 
anything other than injury were very slight; that the infection 
spread from the cecum to the appendix because inflammation 
in the cecum tends to travel downward, and as the cecum is a 
blind pouch the “pus or infection” tends to accumulate there 
and pass on down into the appendix, and that the immediate 
cause of the death of the deceased was the peritonitis and pneu- 
monia that resulted from the infection and inflammation. Under 
the circumstances, the Supreme Court could not agree with the 
contention of the employer and its insurer that the testimony 
of this physician was incompetent and inadmissible, because his 
conclusions were based on facts which iverc not supported by 
the evidence and because, wliilc it was permissible for him to 
express an opinion, it was not permissible for him to give his 
conclusions. Tlie court pointed out that, although the witness 
did announce liis conclusions, he also expressed liis opinion that 
the injury was the cause of the condition which he found. 

The finding of the department of labor and industry, said the 
Supreme Court, that the deceased had sustained an accidental 
injury arising out of and in the course of her employment was 
supported by sufficient evidence. The testimony of her fellow 
worker as to what the deceased told her concerning the injury 
was admissible as a part of tlic res gestae and so came within 
an exception to the rule that hearsay evidence is inadmissible. 
Furthermore, the statement of the deceased as to her injury 
was substantiated by the testimony of her mother and of Mr. 
Crowley as to what they observed shortly after the injury. 

The award in favor of the claimant was affirmed . — Prowan 
r. Banquet Barbecue, Inc. (.UicJi.J, 27S jV. IF. 75S. 


Society Proceedings 


COMING MEETINGS 

Aniericnn Medical Association, St. Louis, May 13*19. Dr. 01m \Ycst» 
535 North Dearborn St., Chicag o, Sec retary. 

American Academy of Tuberculosis Physicians, St. Louis, May 
Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary. 
American Association for the Study of Goiter. Cincinnati, May 22*24. 

Dr. \V. Blair Afosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Traumatic Surgery, Hot Springs, Va., May 8*9. 

Dr. Ralph G. Carothers, 409 Broadway, Cincinnati, Secretary, 
American Association of Genito-Urinary Surgeons, Williamsburg, Va., 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary, 

American Association of Industrial Physicians and Surgeons. Cleveland, 
June 5-8. Dr. V. S. Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Association of the History of Medicine, Atlantic City, X. J., 
April 30-May 1. Dr. Henry E. Sigerist, 1900 Monument St., Balti* 
more. Secretary. 

American Association on Mental Deficiency, Chicago, May 3-6. Dr, E. 

Arthur Whitney, Washington Road. Elwyn, Pa., Secretary. 

American Bronchoscopic Society, Rye, N. Y., May 26. Dr. Lyman 
Richards, 319 Long wood Ave., Boston, Secretary. 

American Dermatological Association, Montebello, Canada, May 31-June 3. 
Dr. Fred D. Weidman, University of Pennsylvania Jledical Labora- 
tories, Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J.. hlay 1-2. 

Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, White Sulphur Springs, W, Va., Jlay 
22-24. Dr. Richard \V. TeLinde, 11 East Chase St., Baltimore, 
Secretary. 

American Heart Association, St. Louis, I^Iay 12-13. Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary. 

American Laryngological Association, R>e, N. Y., May 24-26. Dr. James 
A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Chicago, 
May 10-11. Dr. C. Stewart Nash, 277 Alexander St., Rochester, N. Y., 
Secretary. 

American Medico-Legal Association, Chicago, hlay 12-13. Dr. Michel 
Pijoan, 124 Commonwealth Ave., Boston, Secretary. 

American Neurological Association, Atlantic City, N. J., June 5-7. Dr. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 5'7. Dr. 
^ . Havcn, Conn., Secretary. 


Eugene Blake, 303 Whitney Ave., Neiv Haven, 
,merican Orthopedic Association, Buffaio, N. V., /une . 


American Orthopedic Association, Buffaio, N. Y., /une 5-8. Dr. Ralph K, 
nn J?<*cond Ave. S.W., Rochester, Minn., Secretao'. 

I ' ,! Society, New York, May 22-23. Dr. Thomas J. 

\ ‘ ’ ■ 40th St., New York, Secretarj*. 

I : ■ ■ • Society, Sky Top, Pa.. Apr. 27-29. Dr, Hugh 

bulloch, 325 North Euclid Ave.. St. Louis, Secretary. 


Jont, A. H. K 

APiUi ’1, isjj 

Apr. 26-29. Dr. C. 


Ivy, 303 E.ist Chicago Ave., Chicago,’ Secretary 
imencan Kphiatric Association, Chicago, Jfay i-u. 
Rugglcs, Butler Hospital. Providence, U. I, Secretary, 


Anieric.an Radium Society, St. Louis Mav ' 15-16 nV • i u- 
O'Brien, 465 Beacon St.. Boston Secretary. 

American Rheumatism Association, St. Louis May 15 tlr tn™. T 
Swaim, 372 Marlborough St., Boston. SecretaO' ^ 

American Soemty for Clinical Investigation, Atlantic City, .V. I. Ihr I 
SecretSy*^ University of Pennsylvania Hospital, PhiWcIiEii 

Toronto, Canada. Ajiil 

Chiwgo Se^ctar^* Dept, of Pathology, University of ebbs'", 

American Society for Pharmacology and Experimental Therapa^, 
Toronto, Canada. Apr. 26-29. Hr. G. Philip GrahSeld, 319 HesvenJ 
Ave., Boston, Secretary. 

American Society for the Study of Allergy, St. Louis, Jlay 13-16. Dr. 

J. Harvey Black, 3405 }iledica1 Arts Bldg., Dallas, Texas, Secretary. 
American Society of Biological Chemists, Toronto, Canada, Apr. 26:). 
Dr. C. G. King, Univ. of Pittsburgh, Dept, of Chemistry, Pittsliirji, 
Secretary, 

American Society of CIinic.aI Pathologists, St. Louis, Ma.r 12-14. Dr. 

Alfred S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 
American Surgical Association, Hot Springs, Va., May 1M3. Dr. Cbrks 
G. Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Societi*, St. Louis, May 12-13. Dr. Jo'epb L 
Elward, 1726 Eye St. N.W., Washington, D. C., Secrctar)'. 
American Urological As‘>ochtion, White Sulphur Springs W. Vj., 
May 29-]mc 1. Dr. Clyde L. Deming, 7S9 Howard Ate., AVb Hues, 
Conn., Secretary. 

Ark.in'^as Medical Society, Hot Springs National Park, Afay 8-10. D*. 

W. R. Brooksher, 602 Garrison Ave., Fort Smith, Secretary*. 
Axcoci.atcd Anesthetist*? of the United States and Canada, St. Louis, Mar 
15. Dr. F. H. McAfechan, 318 Hotel Westlake, Rocky River. Obr. 
Secretary General. 

Assocl.ation for the Study of Internal Secretions, St. Louis, May Bit. 

Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, Secretary. 
As';ociation of American Physicians. Atlantic City, N. J., 

Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Teas- 
Secretary, , - 

Association of Military Surgeons of the United States, Washm^oo, D. t- 
Afay S-IO. Dr. H. L. Gilchrist, Army Medical Museum, Washinstn 
D. C., Secretary. ^ „ 

California Medical Association, Del Monte, May 1-4. Dr. Ceerse 
Kress, 450 Sutter St., San Francisco, Secretary. _ 

Connecticut State Medical Society, New Haven, May 2:v6. 

Creighton Barker, 258 Church St., New Haven, Secretarj*, 

District of Columliia, Afedical Society of the. Washington, 

Mr. Theodore Wipnid, 1718 M St. N.W., Washington, Exccojt 
S ecretary, 

Federation of American Societies for Experiment^ Biolopi *®; 
Canada. Apr. 26-29. Dr. D. R. Hooker. 19 West Chase St.. 
Secretary. , , nr Shltf 

Florida Aledic.il Association, Daytona Beach, May 1-3. ^ • 
Richardson, 1 1 1 W, Adams St., Jacksonville, Secretory. p 

Georgia, Medical Association of, Atlanta, Apr. 25--8. Dt* 

Shanks, 478 Peachtree St. N.E., Atlanta, Secretao'- ^ ^ 

Illinois State Medical Society, Rockford, May 2*4. Dr. H. • • 

224 S. Main St., Monmouth, Secretary. ^ ‘ p ^ 

low.i State Medical Society, Des Aloines, Apr. 2o'-/* B • 

Parker. 3510 Sixth Ave., Des Moines, Secretary, j, ^V. 

Kansas Medic.al Society, Topeka, May 1-4. Mr. C. L. .M 

6th St., Topeka, Executive Secretary. ^ y X 

Louisiana State Medical Society, Alexandria, Apr. 24-- • 

Talbot, 1430 Tulane Ave.. New Orleans, Secretary. 2525 

Af.aryland, Medical and Chirurgical Faculty of, 

Dr. W'alter Dent Wise. 3211 Cathedral St., Baltnaor^ AkvaeV 
M.as..achusclts Medical Society, Worcester, June 6-8. t’. 

Begg, 8 Fenway. Boston, Secretary. ^ at . ii.Tunc 2. 

Minnesota State Medical Association, Minneapolis, , 

B- B, Souster, 11 West Summit Ave-, St- ' Dr. T, H 

Mississippi Slate Medical Association, Gulfport, May 

Dye, AlcWilliams Bldg., Clarksdale, Secretary.^ ^ Dr. ^ 

National Gastroenterological Association, c,p‘^r#>t3rv 

Randolph Alanning, 1819 Broadway, New ,r- * Dr. ^ ^ 

Nebraska State Medical Association, Grand Island, ^ 

Adams, 414 Federal Securities BMg., Lincoln, Cadd^a E 

New Hampshire Medical Society, Manchester, June b- • • 

Afetcalf, 5 South State St., Concord, Secretary. 

New Jersey, Afedical Society of, Atlantic City, Jun 

Stahl, 55 Lincoln Park, Newark. Secretary. B. 

New Alcxico Afedical Society, Gallup, May 11-13. • 

219 W. Central Ave., Albuquerque. Secretary. .j ,4.27. 

New York, Medical Society of the State Syracuse. 

Peter Irving. 2 East 103d St.. ^fi^L^omtorits. 

New- York State Associatmn of Public Health Ea All— 

Jlay 8. Miss JLary B. Kirfcbrifc Aevv Scoiia 
Secretary. ^ r *1. Cf nf Crui-« *0 

North Carolina, Medical Society .r. Raoids, Secretary. 

May 9-14, Dr. T. W. M. Long, Roanoke RaP'O"’ g.I5_ Dr. A’- 
North Dakota State Jledic.al -Asfoo'ol'O”- Targo, * - 

W. Skelsey, 2035 North Broadway, Fargo, Secreia ^ 5 At,. 
Ohio State JIedica|_ Association, Toledo, ^_Jlay^_ • 


79 E. State St.. Colnmbus, E.xeemm &cretoo ,.3, 


Okkahoma State Medical Association secretary. 

Willour, Third and Seminole, McAlester. SK 
Rhode Island Medical Society, Providence, June • 


Gar 


124 Waterman St., Providence, Secretao'. 


Dr.ES- 
IV. iVtl''’ 
stir 02- 


rman »i., r-ruviucuvc, 

"T'J.. 'rpr.‘’’l9." Dr^'l^k ctp“fn.“l^.E '|<i ^ 

Apn 

South Dakota State Mod'll 5,1 T'- 

Clarence E. Sherwood, Madison, SecreUio. _ S-U. 

Texas. State Medical Fort Worth, 

Holman Taylor, 1404 West El Paso St., Fon 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postaRc (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation arc not available for lending (uit may be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

17:1-130 (Jan.) 1939 

Cynnosis in Jlitml Stenosis. P. Cossio and I. Bcrconsky, Bnenos Aires, 
Arpentinn. — p. 1. 

^Coron.iry Artery Disc.ose Analyzed Post Alortcm, with Special Reference 
to Influence of Economic St.itus and Se.y. W. H. Gordon, E. F. Bland 
and P. D. White, Boston. — p. 10. 

^Isolation of Nicotine from Human Urine. O. lU. Ilelmer, K. G. Kohl- 
staedt and I. 11. Page, Indianapolis. — p. 15. 

Tissue Pressure: Objective Afethod of Following Skin Changes in 
Scleroderma. W. A. Sodenian and G. E. Burch, New- Orleans. — p. 21. 
Postphlchitic Varicose Ulcer: Surgical Treatment, with Special Reference 
to the Communicating Veins of the Lower Leg. R. R. Linton and 
J. K. Keeley, Boston. — p. 27. 

Intracranial Vascular Lesions. W. M. Craig, Rochester, hlinn. — p. 40. 
Effect of Mediastinal Lesions on Pressures in Antecubital and Femoral 
Veins: Report of Fifty-Two Cases. H. H. Hussey, Washington, 
D. C.— p. 57, 

Bilateral Carotid Sinus Denervation in a Patient Having Syncopal 
Attacks and a Congenital \'ascular Anomaly: Report of Unusual Case. 
A. H. Elliot, N. T, Ussher and C. S. Stone, Santa Barbara, Calif. — 
p. 69. 

Thrombophlebitis Migrans: Case Report. L. Hirsclihorn, J. R. Lisa and 
R. J. Goldstein, New York. — p. 70. 

Ventricular Extrasystoles Induced by Electrical Stimulation of the 
Exposed Human Heart Rotated 30 Degrees Counterclockwise on Its 
Vertical Axis, C. J. Lundy, I. Treiger and R. Davison, Chicago. — 
p. 85. 

Study of Transverse Diameter of the Heart Silhouette with Prediction 
Table Based on the Teleoroentgenograni. H. E, Ungerleider and C. P. 
Clark, New York. — p. 92. 

Coronary Artery Disease. — Gordon and his co-workers 
tried to determine the influence of the “economic status” on the 
general incidence and distribution of coronary artery disease. 
They examined the postmortem records of 600 economically 
well-to-do patients and for comparison 2,800 patients from the 
public wards of hospitals. The incidence and degree of signifi- 
cant coronary artery disease occurring in these two groups were 
determined. The public ward patients came largely from the 
low middle class of wage earners, many of whom were able to 
pay in part for their hospitalization. The data show that after 
the age of 70 years there is no difference in the incidence of 
coronary artery disease in men and women. Before that age 
there was much more in men than in women. The disproportion 
was most pronounced in young adults, the approximate ratio was 
three young men to one woman. This unequal incidence was 
evident in both coronary disease and complete occlusion. The 
relative incidence and the degree of coronary atherosclerosis 
were found to be significantly greater in the 600 private patients 
than in the 2,800 general ward patients. The greatest difference 
occurred in the middle-aged patients, in whom coronary occlu- 
sion was found to be twice as frequent in the private group. 
This difference was most striking in middle-aged men. These 
observations are in general agreement with clinical impressions. 

Nicotine in Human Urine. — Helmer and his colleagues 
isolated nicotine, as crystalline oxalate and picrate, from the 
urine of persons w’ho smoke. Its pharmacologic properties are 
the same as those of pure nicotine. They found that most of 
the nicotine disappears from the urine within three to four daj-s 
after smoking is discontinued. Nicotine appears to be the sub- 
stance responsible for the marked pressor action of many speci- 
mens of urine. Unless tobacco has been eliminated as a source 
of pressor substance in urine, conclusions relating urinary 
pressor substances to arterial disease are not justifiable. It has 
licen suggested that nicotine might be retained by the body when 
there is a decrease in renal function. 


Annals of Internal Medicine, Lancaster, Pa. 

12: 907-1174 (Jan.) 1939 

Experimental Heart Disease. G. E. Hall, Toronto. — p. 907. 
•piieiimococcic Lobar Pneumonia: Report of 245 Cases, with Special 
Reference to Specific Scrum Therapy* B. Horn, Bridgeport, Conn. — 
p. 922. 

Urinary Diastase in Acute Pancreatic Necrosis: Experimental Investiga- 
tion. C. L Smytli, Ann Arbor, Mich. — p. 932. 

Effect and Rate of Removal of Pyruvic Acid Administered to Normal 
Persons and to Patients With and Without “Vitamin B Deficiency.” 
R. W. Wilkins, Soma Weiss and F. H. L. Taylor, Boston. — p. 938. 

Acute Disseminated Lupus Erythematosus, a Systemic ‘Disease. E. Rose 
and D. M. Pillsbury, Philadelphia. — p. 951. 

The Aging Process: A Medical-Social Problem. G. M. Piersol and 
E. L. Bortz, Philadelphia. — p. 964. 

•Clinical Study of Malignant Hypei tension. I. H. Page, New York. — 
p. 978. 

The Problem of Rheumatism and Arthritis: Review of American and 
English Literature for 1937 (Fifth Rheumatism Review). P. S. Hench, 
Rochester, ilinn,; W. Bauer, Boston; I\I. H. Dawson, New York; F. 
Hall, Boston; W. P. Holbrook, Tucson, Ariz., and J. A. Key, 
St. Louis. — p. lOOS. 

Pneumococcic Lobar Pneumonia. — In two and a half 
years Horn states that 245 cases of lobar pneumonia were 
encountered. Of these 164 were of type I, II, V, VII, VIII 
or XIV pneumococcus pneumonia, for each of whicli specific 
serum is available. There were 104 type I cases, eighty-four 
of which were treated with scrum, with a mortality of 3.6 per 
cent. This was in contrast to a 10 per cent fatality in tlie 
type I cases not treated with serum. Of thirty-three cases of 
types V, VII, VIII and XIV pneumonia treated with specific 
serum the mortality was 3 per cent compared to 12.5 per cent 
in the non-serum treated cases. Only three cases of type 11 
pneumococcus pneumonia were observed. Serum was given j 
and prompt crisis occurred, with recovery. In the total of 120 
serum treated cases the death rate was 3.3 per cent while in 
the 125 non-serum treated cases the mortality was 16.8 per 
cent. Serum sickness was observed in only twelve cases. 
Cutaneous and eye tests for sensitivity can reduce serious serum 
complications to a negligible minimum. From bis experience 
the author believes that type I serum should be given as early 
as possible and in large amounts, no matter how late the patient 
is seen. Also all patients having pneumonia of the types for 
which therapeutic serum is available should be given the benefits 
of specific serum therapy. 

Malignant Hypertension. — Page states that the diagnosis 
of malignant hypertension was made in thirty cases when the 
following morbid changes were observed: (1) hemorrhage and 
papilledema in tlie eyegrounds, (2) normal or moderately reduced 
renal efficiency (unless the disease was of relatively long dura- 
tion), (3) rapid advance of the morbid changes, (4) elevated 
arterial pressure often with immoderately high diastolic pres- 
sure and (5) normal or slightly reduced plasma proteins and 
hemoglobin. Malignant hypertension appears to be a syndrome 
of varied origin. Both men and women suffer from it, men 
more often. It is a disease of early middle age but may occur 
in youth or late middle age, seldom in old age. As a rule, 
hypertensive-vascular disease in the family is not common. It 
is not unusual for these patients to have had scarlet fever. 
The chief complaints are headaches, visual disturbances and 
fatigue. Far less frequent are dyspnea, convulsions, fainting, 
weakness, precordial discomfort and edema of the ankles. As 
a rule striking contrast exists between the neurotic behavior 
of patients with essential hypertension and equable emotions of 
those with malignant hypertension. The kidneys produce few 
symptoms. Nausea and vomiting occur often. Severe loss of 
weight is common. The simultaneous occurrence of these 
symptoms and signs bode ill for the patient’s life. Impressive 
both to patient and physician is the sudden occurrence of blind- 
ness in one eye due to hemorrhage. The results of phj-sical 
examination usually convince one that the syndrome is rapidly 
progressive and bears little resemblance to the chronicity of 
essential hypertension. The heart may not have time to hyper- 
trophy, but dilatation of marked degree is not unusual. Lab- 
oratory' c.xamination discloses that the heart is seriously injured. 
This is shown especially by inversion of the T waves in leads 
1 and 2. The function of the kidiieys may' be only moderately 
impaired until within weeks or months of death, at least as 
measured by urea clearance or the maximal ability' to con- 
centrate urine. IMore than the normal number of erythrocytes 
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is found in tlie urine, indicating that the renal blood vessels 
have not escaped morbid changes. Hemoglobin in the blood 
is normal or moderately diminished in the early stages. During 
the terminal phase it may be sharply reduced. These changes 
resemble those of chronic nephritis rather than those of essen- 
tial hypertension. 

Annals of Surgery, Philadelphia 

109: 161-320 (Feb.) 1939 

Variation in the Cholesterol, Bile Pigment and Calcium Salts Contents of 
Gallstones Formed in Gallbladder and in Bile Ducts with the Degree 
of Associated Obstruction. D. B. Phemister, H. G. Aronsohn and R. 
Pepin.'^ky, Chicago. — p. 161. 

Further Evidence That Pancreatic jutec Reflux May Re Etiologic Factor 
in Gallbladder Disease. J. A. Wolfer, Chicago,— p. 1S7. 

Study of Results of Surgical Treatment of Peptic Ulcer. F. B. St. John, 
H. D. Harvey, J. A. Gius and E. N. Goodman, Xcw York. — p. 193. 
Carcinoma of Peripapillary Portion of Duodenum. M. M. Licber. Phila- 
delphia; H. L. Stewart, Boston, and H. Bund, Uniontown, Pa. — p. 219. 
Neurofibrosarcoma of the Small Bowel: Report of Two Cases. A. J. 

Miller and L. W. Frank, Louisville, Ky. — p. 246. 

Dilatation of the Colon: Report of Case Following Dci’clopmcnt of 
Aortic Aneurysm; Relieved by Dilatation of Anal Sphincters. 11. J. 
Shelley, New York. — p. 257. 

Celine Gnnglionectomy and Plexus Resection for Tabetic Gastric Crises. 
F. L. Pearl, San Francisco. — p. 263. 

Bilateral and Unilaterxal Renal Agenesis. H. M. Soloway, Chicago. — 
p. 267. 

Dermoid Cyst of the Bladder: Case Report, A, Lidzki, Wiino, Poland. 
~P. 274. 

Cysts of tl)e UraeJms: Report of Two Cases. H. I. Kantor, New York. 
— P. 277. 

Whole-Thickness Grafts in Correction of Contr.-ictures Due to Burn 
Scars; Three Case Reports. H. Conway, Xcw York. — p. 286. 
•pilonidal Sinus; Sacrococcygeal Ectodermal Cysts and Sinuses. M. 
Gage, New Orleans, — p, 291. 

*Gas Gangrene Following Therapeutic Injections. C. H. Harney, PhiUv 
delphin. — p. 304. 

Effect of Constant Gastric Suction on Acid-Base Ef]ui]if>rium of the 
Body. J. M. Sullivan, Madison, Wis. — p. 309. 

Pilonidal Sinus. — Gage divides pilonidal sinuses and cysts 
into four groups: (1) sacrococcygeal dimple and sacrococcygeal 
dimple sinus, (2) true pilonidal sinus confined to the subcuta- 
neous tissue, (3) true pilonidal sinus extending into the sacra! 
canal and (4) true pilonidal sinuses which are continuous with 
the subarachnoid space and canal of the spinal cord. He 
describes a method by which surgical excision and primary 
suture will give a high percentage of cures and a low incidence 
of recurrence. After the sinus tract has been defined and 
stained the operative procedure is as follows: With the patient 
in the prone position a pillow is placed beneath the pubes, and 
straps of adhesive tape are applied to the buttocks on either 
side and fastened to the table. The straps separate the buttocks 
and act as retractors. In the nouiiifcctcd type an incision can 
be made directly into the sinus, the sinus easily dissected from 
the surrounding tissue with a minimal loss of tissue and the 
resulting wound closed by suture. However, in the majority 
of instances secondary sinuses are present and necessitate a 
more extensive dissection. An elliptic incision is made around 
the primary opening of the sinus and c-xtends doivn to the 
periosteum over the sacrum or sacrococcygeal region. If neces- 
sary a probe is introduced from the mouth of the accessory 
sinus through the tract into the open wound, facilitating the 
dissection of the secondary sinus tracts. The wound is 
thoroughly inspected and remnants of the sinus tract are 
searched for and dissected. All bleeding points arc ligated with 
fine silk and the wound is closed by retention sutures of silk 
or silkworm gut. After closure of the wound edges a dead 
space is present at the bottom of the wound. If this dead space 
is not obliterated a recurrence will take place. Complete appo- 
sition of all wound surfaces and obliteration of all dead spaces 
is secured by pressure over the wound. This pressure must 
be constant and distributed evenly and is obtained by the use 
of moistened sea sponges. This pressure dressing is left undis- 
turbed for a period of from ten to twelve days. If it becomes 
necessary to change the dressing, the sponge pressure must be 
repeated. The author used the foregoing method in forty-two 
cases of pilonidal sinus, without a single recurrence. There 
have been nine cases of cutaneous infection with good healing 
and in one a deep infection which necessitated wound opening 
developed, but this healed by open granulation. Strug has used 
the same method in fifty-four cases, with primary healing of 
the wound in fifty-two. Streptococcic gangrene of the skin 


-t. JI. .t 
Anil 21, is;: 

developed in one case and serum accumulated in the wouri 
in the other; this was aspirated three times before healings 
completed. There have been no recurrences in his cases” 
Gas Gangrene Following Therapeutic Injections.-.^ 
total of eighty-six cases of gas gangrene following the iojcc- 
tion of medicaments have been reported, one of which is did 
by Harney. Seventy-six of the eighty-six cases terminated in 
death. This figure^ is in marked contrast to the mortality of 
49.7 per_ cent in C07 collected cases of gas gangrene folloaing 
various injuries. The sites of injection were stated in fifty-nk 
of the reported cases and of these fifty-five were in one or 
both thighs, the buttocks or the abdominal wall. In nearly all 
cases reported, cultures were taken of the drugs, syringes, 
needles and solutions. A preparation of caffeine and digitoxia 
was found by Heuss to contain gas organisms. Nauwerck foand 
gas bacilli in a preparation of caffeine sodium salicylate solu- 
tion. Scmcnoff and Anschutz were able to find gas bacilli in 
cultures from the needles used in their cases. Dimtza found 
gas bacilli in one syringe, one needle and four files of the tjye 
used in breaking glass ampules. In all other instances in which 
studies were carried out the drugs, solutions, syringes and 
needles were found to be sterile. The most frequent diseases 
from which the patients given the injections suffered were 
pneumonia, typhoid and malaria. In twenty-one cases clinical 
symptoms of gas gangrene appeared between ten and thirty-six 
hours following the contaminated injections. The time elapsing 
between the appearance of the clinical symptoms and death 
varied from one to sex'cn days in forty-five cases. It is con- 
sidered highly significant that fifty-five of fifty-nine contanii- 
nated injections were given into areas of the body surface which 
might easily be soiled by fecal material. For this reason these 
areas should be avoided when giving hypodermic or intramuj- 
cular injections. However, if they must be used the skin should 
be sterilized instead of receiving the perfunctory dab with a 
sponge which is customary in most hospitals. 


Archives of Neurology and Psychiatry, Chicago 

41: 223-4.34 (Feb.) 1939_ ^ B ■ , t( 

X'.-iriation in Vascul.-irily and O.xidase Content in Differeal e.'cr- 
tbe lirain of the Cat. A. C. P. Campbell, Boston.-p. -J- 
•Studies in Mongolism: II. The Thyroid Gland. U 
' Wrentham, Mass. — p. 243. . t « ;n Blooi 

Cerebral Circulation: 11. Reaction of Pial Arteries to Increase m 
Pressure. M. Fog, Copenhagen, Denmark.—p. 260. 

Body Build in Schizophrenia, with Special Regard to nS • 
and J. G. Ayres, San Francisco. — p. 269. 

Connections of the Pulvinar. J. W. Papez, Ithaca, X. 

Syncope, Convulsions and the Unconscious State: ec— a 29?- 

active C.arolid Sinus Reflex. L. J. Robinson, Pa™er, - a--- 
Progressive Confusional Syndrome Accompanying 

Portion of Spinal Cord. T. J. Putnam, Boston.— p. - • Cjcs*.:: 
Therapeutic Use of Curare and Erythroidine 

a«il Dyslonic Stales. M. S. Burman, New Paifcckf'- 

Lymphomatoid Diseases Involving the Spina! Epidural P' ^ 
and Therapeutic Consideration. J- Browder and J- 
Brooklyn. — p. 328. ..Art— n 34S. 

Thonms Willis on Narcolepsy. W. G. Lennox, 

Sudden “Brain Death'' in Schizophrenia with Lxtens jjj,v 

Cerebral Cortex, N. Malamud and D. A. Bo}d Jr., 

P- 352. . , . « J f P \Toersch ^ 

Hemibnllismns: CHnicopathoIogic Study. 1‘- 

Kernohan, Rochester, Minn. — p. 365. 


iMinn.— p. 365. _ . , 

Progressive Fall in Protein Content of ^rebrospi B. B- 

Above a Tumor of the Cauda Equina: Diagnostic A 

Cincinnati.— p. 373. , Thompson ^ ' 

Ketonemin in Cases of Ivlental Disorders. J. 

Aste-Salazar, Boston. — p. 375 


The Thyroid Gland in Mongolism. 
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iiifliicnccs which afTcclccl the embryo. There may be the influ- 
ence of the maternal thyroid or some other stimulating factor 
resulting from unbalance of the maternal endocrine glands. 
There may be also stinuilation througli some other endocrine 
gland in the mongoloid organism itself. The microscopic appear- 
ance of the thyroid in mongolism reminds the author of the 
histologic changes seen in eases of pituitary disease. 

Archives of Ophthalmology, Chicago 

31:211-403 (Feb.) 19J9 

Ceiitm! Anciosp.nstic Rdinopadij-. S. R. Gifford .ind G. It.irqtiardt, 
Chicaffo. — p. 211. 

CuUivhtion of Trachomatous Conjunctival Epithelium in Vitro. P. 
Thygeson, with technical assistance of Nancy Roberts, New York. — 
P. 229. 

Peculiarities of Well Ktjowti Ocular Diseases in the N’cthcrland East 
Indies, A. W. M. llouwcr, Batavia, Nctherlaiul East Indies. — 
P. 235. 

•Mixed Tumor of Lacrimal Gland. T. E. Sanders, St. Louis. — p. 239. 
Evolution of Sucking Disk for It\tracapsular Extraction of Cataract. 

T. J. Dimitry, New Orleans. — p. 261. 

Dissociated Monocular Ny.stngnuus with Paresis of Horizontal Ocular 
Movements. M. Jl. Bender and E. A. Winstein, New York. — p. 266. 
Pathologic Picture of Retinal Detachment: Survey, B. Samuels, New 
York. — p. 273. 

Nutritional Cataract and Relation of Gal.ictoso to Appearance of Senile 
Suture Line in Rats, R. E. Eckardt and L. V. Joht\son, Cleveland. — 
p. 315, 

Automatic Trephine (or Glaucoma. A. S. Green and M. I. Green, San 
Francisco. — p, 328. 

Operative Procedure for Glaucoma of Shallow Chamber Type: Multiple 
Excisions of Root of Iris and Deepening of Anterior Chamber. O. 
Barkan, San Francisco.*— p. 331. 

Histologic Ch.'tnges in Lens Produced by Galactose. S. R. Gifford and 
J. Bellows, Chicago. — p, 346, 

Entity of ^tuscle Recession : Short Resume of Its Technic and Principles 
with New Supplementary Notes and Illustrations. P. C. Jameson, 
Brooklyn. — p. 362, 

Mixed Tumor of Lacrimal Gland. — Sanders discusses the 
records of twelve proved eases of mixed tumor of tlie lacrimal 
gland. Ten of the patients have been followed for more than 
two years. The presenting symptoms in the twelve cases were 
essentially those of a slowly growing orbital tumor. The most 
striking symptom was exophthalmos, for which the patient 
sought medical advice. In several instances this was first noted 
by persons other than the patient. Probably the most con- 
sistent diagnostic finding was the presence of a palpable mass 
in the region of the lacrimal gland under the outer half of the 
superior orbital brim. The earliest ocular complaint was tran- 
sient, indefinite diplopia. As the mass increased in size this 
was accompanied by a limitation of movement. In six cases 
there was marked loss of vision below 3/60 when the patients 
were first seen, and two patients had moderate loss of vision. 
The vision of six was normal, but in these cases there was 
usually subsequent loss as the condition progressed. In the 
majority of cases the onset was insidious, with a slow’ but 
steady progression of symptoms. The patients complained of 
surprisingly little pain or discomfort. Several had an occa- 
sional dull ache in the orbit. The general health of practically 
all the patients was good. Of eleven cases in wdiich surgical 
treatment was employed, there was recurrence in ten. One 
patient refused operation and died in six years with marked 
local invasion and metastases to the liver, iung and mediastinum. 
Four of the patients had metastases. Five arc dead from intra- 
cranial extension due to a marked tendency for bony invasion, 
klicroscopically the growths seem identical wdth mixed tumors 
of other locations. The invasive element seems to be the 
epithelium. The recurrence is probably due to incomplete 
removal. Pathologically the mi.xcd tumors are probably a 
definite pathologic entity of dual origin, with the characteristic 
tendency of the epithelial clement to become locally invasive. 
Irradiation is of little aid and early complete surgical removal 
ts indicated. If there is evidence of bony invasion, a resection 
of the entire tumor-bearing area is indicated ; but, if the invasive 
tumor is limited to the soft tissues, exenteration may be sufficient. 

Arkansas Medical Society Journal, Fort Smith 

85:163-186 (Fcfa.) 1939 
Refraction. L. Gardner, Rnssellville. — p. 163. 

Combined Use of Chemotherapy and Artificial Fever in Tre.'itment of 
Neurosyphilis. F. M. Adams, Hot Springs National Park. — p. 166. 
Pneumococcic Pneumonias and Type Specificity. F. E. Schmidt, Chicago. 
— p. 170. 


Missouri State Medical Assn. Journal, St. Louis 

36 : 49-98 (Feb.) 1939 

The Eye in Congenital Syphilis. J. McLeod, Kansas City. — p. 49. 

Early Eruptive Syphilis. T. B. Hall, Kansas City. — p. 53. 

The Laboratory as a Guide to Diagnosis and Treatment of Syphilis. 
G. V. Stryker, St. Louis. — p. 54. 

Manifestations of Late Syphilis. J. Grindon Jr., St. Louis. — p. 55. 

Use of Fever Therapy in Treatment of Syphilis. A. J. Kotkis, St. Louis, 
—p. 57. 

Syphilis of Bonw and Joints. F. A. Jostes and Jif. B. Roche, St. Louis. 
— p. GL 

Effect of Therapy on Insulin Requirement in Diabetes. B. Y. Glassberg, 
St, Louis. — p. 69. 

Some Recent Advances in Ophthalmology. C. S. Smith, Springfield, — 
P. 72. 

New Jersey Medical Society Journal, Trenton 

36:09-134 (Feb.) 1939 

Recurrent Dislocation of the Shoulder. T. Nicola, Montclair. — p. 73. 

Diagnosis and Treatment of Malignant Diseases of the Nose and Nasal 
Sinuses. L. A. Schall, Boston. — p. 78. 

Progress in Ophthalmology. A. Rados, Newark. — p. SI. 

Salicylate Poisoning: Report of Case. R. E. Jennings, East Orange. — 
p. 90. 

Management of Missed Abortion: Maternal Welfare Article Number 
TIiirty-Foiir. S. A. Cosgrove, Jersey City, — p. 92. 

New York State Journal of Medicine, New York 

39:191-298 (Feb. 1) 1939 

Study of the Distribution of Physicians in New Y’ork State. J. S. 
Lawrence, Albany. — p. 199. 

Forensic Neuropsychiatry. M. Keschner, New York. — p. 218. 

Pneumonia in tlie Westchester County (New York) Health District, 
193M93S. E. A. Lane, White Plains.— p. 225. 

The Responsibility of tlie Physician in Preventive Proctology. L. A. 
Buie, Rochester, IVIinn. — p. 232. 

•Prognosis of Insured Neurotics: Study of 1,000 Disability Insurance 
Claims. P. G. Denker, New York.— p. 238> 

Heart Disease and Pregnancy, R. C. Tilgliman, Bakiraorc. — p. 248. 

Outline of Treatment for Syphilis: Methods and Technic Followed in 
Department of Dermatology of the Vanderbilt Clinic: Part III of a 
Series. A. B. Cannon, New York. — p. 254. 

Prognosis of Insured Neurotic Persons, — Denker fol- 
lowed up 1,000 disability claims in w’hich the diagnosis was 
psj'choneurosis. These dainiants were a!I insured and if totally 
disabled received varying amounts of money in monthly pay- 
ments depending on the amount of insurance carried. The 
disability occurred from one to twenty years after the insurance 
policy W’as issued. The diagnosis in all instances was made by 
a physician and often corroborated by a nerve specialist. In 
the New' York area most of the cases w'ere c.xamined by the 
author himself. Total disability was recognized only after the 
insured had been ill for at least three months and to an extent 
that would prevent him from engaging in any occupation for 
remuneration or profit. The milder or more transient neurotic 
disturbances are therefore automatically excluded from this 
study. The follow'-up study was made at least five years and, 
in many cases, from ten to fifteen years after disability had 
commenced. The great risk of error in labeling a patient 
neurotic became apparent early in the study. It was found that 
293 cases had been erroneously diagnosed “psychoneurosis,” the 
true nature of the illness manifesting itself in most cases within 
one year as some organic disorder. The age at onset of the 
neurosis in the 707 true neurotic persons varied from 19 to 
59 j'cars, the average age being 37.2 years. This is in contrast 
to the slightlj’ higher average age of the erroneously diagnosed 
group, in which 40.8 years was obtained. It appears that middle 
age in the male produces the greatest neuroses, possibly because 
his responsibilities are greatest and his career made or broken 
at this period. In the female this age incidence is somewhat 
lower. Of the 707 patients, 384 were men and 323 women. 
However, onb' from 12 to 14 per cent of the insurance policies 
during these years (1915 to 1930) were held by women. Neu- 
roses were therefore from three to four times as frequent 
among insured women as a:nong insured men, which corresponds 
with the clinical frequency of neurosis in women. No definite 
conclusions can be drawn as regards occupation, but there is 
a definitely high incidence of neurosis among clerical workers, 
executives, teachers and professional people in contrast to the 
greatlj- diminished number among manual workers and hou.se- 
W'ivcs. On!)' forty-five of the 707 truly neurotic patients gave 
a history of a familial nicnta! taint. There were eighteen male 
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and four femaic deaths in the entire series, death being due to 
various causes. Approximately three fourths of the patients 
recovered within two years of the onset of their neurosis. A 
little less than half recovered within the first year. It seems 
that neurotic persons receiving ?200 or more per month, who 
have been ill for three years, practically never get well. The 
monthly disability check appears to eliminate the incentive to 
get out and fight life’s struggles and, in addition, it acts as a 
constant reminder to the highly suggestible, mentally ill patient 
that he is disabled. It appears that it would be much wiser 
to pay these claims by some form of lump sum settlement at 
the end of the first year of disability or sooner. 

Ohio State Medical Journal, Columbus 

35: I >1-240 (Feb.) 1939 

Interpretation of Clinical Cheinicnl Procedures. J. H. Tnlbotl, Boston. 
— p. 137. 

Recent Advances in Gynecology. P. K. Champion, Dayton.— p. 347. 

Angrina Pectoris. J. T. Quirk, Pupin.— p. 151. 

Report of Case of Beta Hemolytic Streptococcus Meningitis Treated with 
SuUanjInniidc. W. H. Palor, Akron. — p. 154. 

Arsine Poisoning: Report of Two Cases. K. D. Smitli and T. E. 
Rardin, Cohnnlnis. — p. 157. 

Pancreatic Cysts; Report of Two Cases. R. ^f. C.armicJjacl. Cincinnati. 
— p. 160. 

Newer Treatment Metliods in Scliizophicnia. E. A. Baker, Cincinnati. — 
p. 163. 

Symptoms and Physical Findings in I*criphci\Tl Arterial Disease. I-. N. 
Atlas, Cleveland. — p. 169. 

Hypometaholism and Hypothyroidism. R. .Af. Watkins, Cic\*cland. — 
p. 171. 

Management of Chronic Urticaria. J. Forman/ Columhus. — p. 375. 

Surgery, Gynecology and Obstetrics, Chicago 

68: I29-2S6 (Feb. 1) 19.19 

^Aseptic Necrosis of Bone; J. Infarction of Bones in Caisson Disease 
Resulting in Encapsulated and Calcified Arens in Diaphyscs and in 
Arthritis Deformans. S. C. Kahlstrom. Bath, X. Y.; C. C. Burton, 
Dayton, Ohio, and D. B. Phemister, Chicago. — p. 129. 

Early Diagnosis of Cervical Carcinoma. A. Wollncr, Xcw York. — p. 147. 

Early Phases of Prostatic Hyperplasia, C. L. Dcniing and C. Neumann, 
New Haven, Conn. — p. 3 55. 

Anatomy of Pelvic and Urogenital Diaphragms, in Relation to UrethroceJe 
and Cystoccle. A. H. Curtis, B. J. Anson and C. B. MeVay, Chicago. 
— p. 161 , 

Early Surgery in Bili.ary Disease. E. I.. Elh^ott and J. P. North, Phila* 
delphia.—p. 167. 

Obstetric Influences on the Wciglit Curve of the Newborn. \V, C. C. 
Cole, Detroit. — p, 179. 

^Evaluation of Intradernial Test for Pregnancy. Susanne R, P.arsons, 
Santa Barbara, Calif. — p. 387, 

*Role of Tuberculosis in Anal Fistula. L. A, Buie, N. D. Smith ami 
R. J. Jackman, Rochester, 3finn. — p. I9I. 

Modified Schoemaker Gastrectomy for Clironic Gastric Ulcer. J. Jrorlcy, 
Manchester, England. — p. 397. 

Supracondylar Fracture of the Humerus: Aiialysi.s of 330 Cases. I. E. 
Siris, Brooklyn. — p. 201, 

Use of Metycaine for Producing Block Anesthesia of Sacral Nerves. 
E. B. Tuohy, Rochester, ^linn. — p. 222. 

Jtlanagement of the Third and Fourth Stages of Labor; Based on 33,000 
Deliveries. M. Leff, New York. — p. 224. 

*Fat Necrosis— -Granuloma of tJie Breast. S. F. Livingston and M. 
Lederer, Brooklyn. — p. 230. 

Improved, Radical Technic for Repaii of Hydrocele Testis. M. Wolf, 
New Orleans. — p. 236. 

Follow-Up of Hernia Repair. A. B. Longacre, New York. — p. 238. 

Aseptic Necrosis of Bone. — Kalilstrom and his co-workers 
report tlie results of a clinical and roentgenologic study of four 
cases of caisson disease with extensive changes in the skeleton. 
One case came to necropsy and in another a biopsy was per- 
formed on the involved head of the femur. Extensive lesions 
were revealed in diaphyses and in epiphyses of certain bones 
with changes in the joints. Tlie evidence appears to be con- 
clusive that the primary lesion is an accumulation of nitrogen 
gas in the bones— intravascular or extravascular— with circula- 
tory interference and a resultant massive aseptic necrosis. In 
the head of the femur or humerus the necrotic lesions may break 
down and be invaded and eventually replaced by new bone or 
fibrous tissue. Invasion of portions of the epiphysis may be 
followed by calcification and arrested transformation, especially 
in portions of the epiphysis away from the articular surface. 
Involvement of the articular cortex and cartilage leads to the 
slow development of arthritis deformans with or without osteo- 
cartifaginous loose bodies. The lesions in the shafts are much 
more numerous and extensive than in any reported case of 
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bland infarction or aseptic necrosis of bone. The necrosis to 
of the interior of the diaphysis in all instances. It is difficult to 
state whether the lesions in the bones produced by the nitroeen 
ps were the result of nitrogen embolism or of nitrogen jccmu- 
ation within the medullary cavity and direct compression of 
blood vessels and other tissues or a combination of the tnu 
Lesions of the soft parts arc_ known to be produced by both 
methods. Points in favor of nitrogen embolism are that (I) the 
lesions were frequent (in three cases) in the heads of femurs 
in wliicli the end arteries are known to be found frequently and 
(2) the metaphyses of the lower end of the femur and of the 
upper end of the fibula and both ends of the tibia were affected 
in some cases while their epiphyses escaped, which would favor 
embolism of the branches of their nutrient arteries. Points 
against the embolic theory are (1) the enormous size and siui- 
nictrical distribution of the necrotic areas and (2) absence of 
involvement of the bones of the trunk. In favor of the local 
pressure on blood vessels and other tissues of nitrogen gas 
accumulated in the medullary cavities is tlie limitation of the 
process to the bones of the extremities. These bones are rich 
in fatty marrow, while the bones of the trunk which have higher 
temperatures than the bones of the extremities (Huggins and 
Blocksom) contain hematopoietic marrow. Since fats and lipoids 
are known to absorb approximately five times as much nitrogen 
as other tissues, more nitrogen should be liberated within the 
bones of the e.xtrcmities than within tlie bones of the trunk in 
caisson disease. The best treatment of any form of necrosing 
lesion of the head of the femur (including caisson disease necro- 
sis) is prolonged abstinence from weight bearing, thus permitting 
reorganization of the necrotic area, and if possible replacement 
by new bone witli the avoidance of collapse of the head. 

Intradermal Test for Pregnancy. — Parsons found that the 
intradermal test, according to the results obtained in 100 prtg- 
nant women and forty postpartum or known nonpregnant women, 
gives an unreliable test for pregnancy, since it was inaccurate 
in both the control group and in tlie known pregnant group 
with an error of from 4 to 72 per cent. In the early months 
of pregnancy, error of as high as 72 per cent was obtaraw. 
Age, menstruation, days post partum and duration of pregnanq 
had little influence on the readings. Follutein was foun f 
react more often both in the pregnant and nonpregnant groups, 
owing perhaps to a protein reaction rather than to thegona 
tropic hormone present. Difficulty was e.xperienced m " 
the readings, as pigmentation of the skin and degrees of 
were influencing factors which often left in doubt the classi 
tion into which the test should fall. From a review of 1 ^ 
cases in which the intradermal skin test was performe , it 
has proved entirely unreliable in the hands of the w'or 
have attempted to repeat the work of Gilfilien and Gregg. 
seems to be no choice among the various hormone prepar 
used; all yield equally unreliable results. 

Tuberculosis in Anal Fistula.— In order to dar)fy,'|?®j 
sibie, the controversy regarding tuberculosis as a 
fistula, Buie and his colleagues studied 206 :njec- 

anorectal fistula. Guinea pigs that received subcu anc 
tions and those that received intraperitoneal ''’•1^'°!’ |p^^. per- 
from eleven patients died within three weeks. ’ 
centage of failures can probably be accounted or 
that a method of attenuation of the colon bacillus \ 

More deaths occurred before this time limit ocoirred 

of those guinea pigs injected ^ „ ..nA studied 

after the time limit. Of the 195 cases (94.7 pe 
successfully and completely, tuberculosis was pP ^,^her■ 

cases. In thirty-two cases, evidence of the pres 
culosis was found somewhere^ in the body. "focuS/ 

thirty-two cases, ten gave evidence of a tu ® 
that is, seven showed healed or inactive ^ of tb'- 

two an active pulmonary lesion and one_ „„tine hbto- 

cervical lymph nodes. Inoculation of _ sections of 

pathologic studies and subsequent study of nu anorert^' 

tissue did not reveal evidence of in iwfli'f 

fistula. Inoculation of animals gave P05>‘"’e resu from 
two cases, whereas routine microscopic in o-"-) 

an adjacent piece of fistulous tissue gave P05i«'e ^ etbrr 

eight cases. These results approach cioseiy 
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investigators who have used the same method of studying sec- 
tions of a similar nature. Of the twenty-two patients who were 
proved to have a tuberculous fistula, seventeen were shown to 
have, in addition, a so-called focus of tuberculosis elsewhere in 
the body. In one of the remaining five cases the organism was 
demonstrated in sections of tissue taken from the fistula. In the 
twenty-two cases in which positive results were obtained, the 
average time required for healing was seventy-three days as 
compared with an average of twenty-nine days in the 173 cases 
of nontuberculons fistula. Whether a fistula is tuberculous or 
not should not alter the tj'pe of treatment employed. 

Fat Necrosis of Breast. — Livingston and Ledcrer present 
two cases of fat necrosis of the breast. The first case is par- 
ticularly instructive because, although it fulfilled all clinical 
criteria for a diagnosis of a malignant growth, it proved to be 
a benign lesion. The diagnosis made preoperatively was car- 
cinoma and a radical amputation was performed. In the second 
case a correct preoperative diagnosis was made and only the 
lesion was removed. If one was to speculate regarding the cycle 
of evolution of fat necrosis, it can be said that first either there 
is trauma from external causes or direct pressure of the breasts 
from their own weight. If the trauma is severe with injury to 
blood vessels, one may see areas of ccchymosis. If the trauma 
extends more deeply there maj’ be no visible evidence of blood 
extravasation. The presence of pigment in cells suggests that 
there has been hemorrhage. There is a fat splitting ferment 
(lipase) in the blood as well as in the fat itself. Fat tissue, 
being unstable, breaks down easily into its constituents, fatty 
acids and glycerin. Fat necrosis and fat splitting arc two 
different processes frequently allied, necrosis being the principal 
event and fat splitting only an accompaniment. The necrosis of 
fat tissue accompanied by a splitting into fatty acids and glycerin 
is considered to be a degenerative phase which is closely fol- 
lowed by repair. This repair is characterized by the appearance 
of spindle, round and giant cells (Menville). Since the majority 
of fat' necrosis is subcutaneous, the fibrous repair tissue acts like 
strong cords which have no elasticity but have a tendency to 
retract. Adair states that, early in the cycle of fat necrosis, 
small cysts may form. After several years these cystic cavities 
may contain a mi.xture of small and large calcareous masses. 
If these tumors are left undisturbed, the contents and wall of 
the cyst solidify into a calcareous mass. Fat necrosis more 
closely resembles carcinoma than other benign lesions. The 
treatment is local excision of the tumorous mass. 

United States Naval Med. Bulletin, Washington, D. C. 

37: 1-212 (Jan.) 1939. Partial Inde.x 
Surgical Shock. H. K. Gray and L. R. Channccy. — p. 1. 

Recent Advances in Endocrinology: Resume. O. J. Brown. — p. 22. 
Recent Advances in the Knowledge of the Vitamins. W. W. Hall. — 

p. 46. 

Sulfanilamide and Chemotherapy: Supplementary Report. R. A. Bell. 

— p. 73. 

Gonorrhea Treated with Sulfanilamide. hi. S. Jfathis and P. J. 

McNamara. — p. 114. 

Sulfanilamide in Treatment of Gonorrhea Aboard Ship. C. A. Young 
^ and J. H. Ward Jr. — p. 129. 

Immune Transfusions in Lymphogranuloma Inguinale. J. P. Brady. — • 

P. 131. 

Treatment of Scabies. G. E. Thomas. — p. 137. 

Electric "Welding, Particularly Eye Hazards and Protective Measures. 

T. J. Carter. — p. 138. 

Time Study of hlorbidity and Mortality in the United States Navy. 

J. M. Wheelis Jr. — p. 142. 

The New Policy of Training Naval Flight Surgeons. J. C. Adams. — 

P. ISO. 

Immune Transfusions in 'Venereal Lymphogranuloma. 
— Brady points out that of sixteen patients with venereal 
lymphogranuloma given transfusions from immune donors (hav- 
ing had the disease and recovered from it not less than ten 
weeks before) all showed distinct clinical improvement in mental 
attitude, color, appetite and definite increase in weight. The 
disease may be one in which immunity is acquired with forma- 
tion of immune bodies in the blood stream. The author believes 
lhat immune transfusion as a therapeutic agent is worthy of 
further investigation in this condition and to verify his results. 
The possibilities of the blood bank are widened if the foregoing 
results are verified. The naval service offers an excellent 
opportunity for this study both because of the prevalence of 
the disease and because of the number of donors obtainable. 
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An asterisk (*) before a title indieates that the article is abstracted 
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British Medical Journal, London 

1: 97-146 (Jan. 21) 1939 

Thoracolysis : Conservative and Selective Operation for the Treatment 
of Certain Cases of Pulmonary Tuberculosis. L. O’Shaughnessy and 
G. Mason. — p. 97. 

Critical Review of Extrapleural Pneumothorax. R. Nissen. — p. 100. 
Anesthesia in Thoracic Surgery. J. T. Hunter. — p. 102. 

^Inguinal Lymph Gland Biopsy in Diagnosis of Tuberculous Disease of 
Knee. H. J. Seddon. — p. 105. 

Electro-Encephalogram in a Case of Pathologic Sleep Due to Hypothala- 
mic Tumor, W. G, Walter, G. hi, Griffiths and S. Nevin. — p. 107. 
**Sodium Thio-Etha'myr* (Sodium Iso-Amylethylthiobarbiturate). C. L, 
Hewer. — p. 109. 

Inguinal Lymph Gland Biopsy in Tuberculosis of 
Knee. — Two and a half years ago it was suggested to Seddon 
(by Fitzgerald) that examination of an inguinal lymph gland 
on the affected side of a joint suspected of tuberculous infec- 
tion might give valuable information. For removal of the gland 
local anesthesia is employed, except in small children. The 
operation is a biopsy and notbing more. The results in the 
diagnosis of eighteen cases of tuberculous disease of the knee 
are given. In a few of these cases inguinal biopsy was not 
required to establish the diagnosis ; since material from the knee 
was available, however, the author felt justified in removing 
glands from these patients in order to establish the reliability of 
the method. There were only three negative results in the 
series. A positive result is of the greatest possible value, but a 
negative one cannot be taken to exclude tuberculous disease of 
the joint. To ensure himself that a positive result could not 
possibly be fortuitous the author removed glands from other 
regions in four cases, in none of which was there any evidence 
of tuberculous disease. Since gland biopsy is a worthwhile pro- 
cedure, the next step is to apply it in doubtful cases of arthritis 
of other joints. The merit of the method is its simplicity and 
safety. 

Glasgow Medical Journal 

13:1-56 (Jan.) 1939 

Benign Lymphocytic Meningitis, D. A. Cannon.- — p. 1. 

•Survey of Results of Fractures of Long Bones of the Lower Limb. 
A. M. Muiray. — p. 9. 

Fractures of the Lower Limb. — Murray gives the results 
with fractures of the femur obtained from 1926 to 1935 and of 
the tibia and fibula from 1932 to 1936 inclusive. Only those 
cases about which detailed information was available are included 
in the tabulation of the results. !Many of the older patients have 
died subsequently as the result of other illnesses. Considerable 
numbers, chiefly of male patients, have been lost sight of owing 
to the recent migration to England of workers in heavy indus- 
tries, which in itself presupposes a satisfactory result. The 
total number of fractures of the femur in males more than 
15 years of age was seventy-six. Of these twenty-nine were 
fractures of the neck of the femur and forty-seven were fractures 
of the shaft. Nine patients died in the hospital. There were 
seventy-seven fractures of the femur in females more than 15 
years of age. Fifty-four were fractures of the neck and twenty- 
three were fractures of the shaft of the femur. Eight deaths 
occurred in the hospital. The total number of fractures of the 
femur in children up to 15 years of age was seventy-seven, all 
of which were fractures of the shaft. There were three deaths. 
There were 214 fractures of the bones of the lower leg : ninety- 
six in males and fifti'-three in females more than 15 years of 
age and sixty-five in children less than 15 years of age. Only 
seven deaths occurred in the hospital in this group of patients. 
Apart from those with immediately fatal results, no patients 
were subsequently unfit for any occupation. Primary amputation 
was necessitated owing to damage to the soft tissues and vessels 
in only two cases. Quite a number of the patients had had both 
legs broken at the same or different times. M'^hen one leg had 
been operated on and the other treated conservatively the patient 
maintained that the leg on which the operation was performed 
was less easily fatigued than the other one. In no case in which 
operative measures were adopted did nonunion of the bone fol- 
low. Since the introduction of stainless steel there has been 
less reaction in the tissues than formerly. Sepsis following 
operative treatment of a compound fracture occurred in a few 
instances but always cleared up quickly leaving no permanent ill 
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effects. Good results (provided that reduction is efficient) seem 
to depend to a large extent on (1) the amount of damage to the 
soft tissue rather than purely bony damage and (2) the patient 
himself, particularly when he has reached the ambulant stage 
and is no longer in need of hospitalization. After-treatment 
appears to be as much a social as a medical problem. The finan- 
cial aspect is of primary consideration in many cases. Perhaps 
some arrangement could be made whereby the ambulant patients 
would be sent out to camps and encouraged to do all sorts of 
odd jobs and to play games in a modified way until they were 
fit to return to work.' Should they be unfit for their original 
employment, the onus of finding other work should fall on the 
former employer. In this way, although the patient would not 
benefit financially, his incentive to complete recovery would be 
greater and there would be less scope for the malingerer. 

Irish Journal of Medical Science, Dublin 

No. 156:741-788 (Dec.) 1938 

Recent Advances in the Surgical Treatment of Pulmonary Tuberculosis. 
F, J. Henry. — p. 741. 

Treatment of Tuberculous Cavities. B. O’Brien. — p. 748. 

Leuko'Erythroblastic Anemia: Reports on Three Cases. J. McGrath. 
— p. 755. 

Cardiazol Treatment of Dementia Praecox. If. Bcwicy. — p. 762. 

Geniculate Herpes: Cases. H. L. Parker, — p. 766. 

Polycystic Disease of the Liver. T. E. Bradshaw, — p. 768. 

Medical Journal of Australia, Sydney 

Itl-IS (Jan. 7) 1939 

The Case for Individual Isolation; Its Use in Infectious Diseases and 
in the Care of Infants. 11. J. Sinn. — p. 4. 

*Kote on a Series of Laboratory Infections with the Rickettsia of Q Fever. 

F. M. Burnet and M. Freeman. — p. 11. 

"Further Series of Laboratory Infections with the Rickettsia of Q Fever. 
D. J. W. Smith, H. E, Brown and E. H. Derrick. — p. 13. 

Rickettsia Burneti: Cause of Q Fever. E. H. Derrick. — p. 14. 

Theories of Shock and Their Relation to Burns. J. B. Devine. — p. 14. 

Infections •with Rickettsia of Q Fever. — Burnet and 
Freeman describe a scries of mild or subclinical laboratory 
infections with Q fever. The infections were recognized by 
serologic tests — rickettsial agglutination and protection tests in 
mice. A mite, Lyponyssus bacoti Hirst, is suspected of being 
the responsible vector from c.xpcrimcntally infected mice. The 
mode of infection has not been definitely determined. Since two 
of the five laboratory workers infected have never worked with 
the organism, and one of them has lieen entirely engaged in 
clerical work, it is strongly suspected that the infection was 
carried by some freely moving arthropod vector. Mice have 
been used as laboratory animals in practically all the work on 
Q fever, and the human infections must have arisen eventually 
from these. Two ectoparasites are present in the authors’ stock 
of mice; the common mouse louse, Polyplax serrata, is almost 
always to be found in small numbers and the blood-sucking mite 
Lyponyssus bacoti Hirst has appeared at times in large numbers. 
At other times the stock appears to be free from this parasite. 
Circumstantial evidence points strongly toward the mite, which 
moves freely and is known to bite human beings, as the respon- 
sible vector; but no experimental evidence of its capacity to 
transmit infection has been obtained. 

Q Fever in Laboratory Workers. — Smith and his asso- 
ciates cite two cases of laboratory infection with Q fever. In 
each case the Q virus was found in the patient’s blood by guinea 
pig inoculation, and Q agglutinins were demonstrated in the 
serum during convalescence. The infections were associated 
with mouse experimentation. While the mite Liponyssus bursa 
(Berlese) was present at times on the mice and was therefore 
a potential vector, the authors ascribe the infections to direct 
contact with infective mouse tissues. 

Practitioner, London 

143:1-136 (Jan.) 1939 

The Importance o£ Diet and General Treatment in Dermatology. H. W. 
Barber. — p. 1. 

Psychologic Factors in Skin Diseases. C. H. Rogerson. — p. 17. 

Significance and Treatment of Itching. W. N. Goldsmith. — p. 36. 

Pyogenic Infections of the Skin. G. H. Percival. p- 55. 

Diagnosis and Treatment of Common New Growths of the Skin. S. 

Thomson. — p. 67. .-on 

The Modern Treatment of Eczema. F. F. Hellier.— p. 80. 

Alopecia. J. E. M. Wigicy. — p. 89. 

Fear. J. R. Rees.— p. 99. 

First Aid in Air Raids. C. H. Carlton. — p. 107. ^ 

Diet in Health and Disease. XIX. General Principles of Diet in Child- 
hood. B. Rivet. — p. 135. 


Presse Medicale, Paris 

47:177-200 (Feh. 4) 1939. Partial Indei 
♦Complex Mechanism of Edema in Patients with Heart Digest* r 

Doumer. — p. 183. 

Mechanism of Edema in Heart Disease.— Doumer sj; 
that the edemas of patients with cardiac disorders are gen- 
erally attributed to purely mechanical factors. Cardiac insci- 
ficicncy causes disturbances in the peripheral circulation, wiiidi 
in turn leads to stasis and to venous hypertension. The latter 
causes excess pressure in the capillary network and, under fa 
influence of this excessive hydrostatic pressure, serous frarL^- 
dation and edema develop. This explains certain edemas ci 
cardiac origin but it does not seem to explain all of Ika 
Tlie edemas seem to be of a more complex nature in patientt 
with aortic defects, with hypertension, with coronary lesions ard 
in those with cardiac insufficiency with normal heart and pre- 
senting the aspects of left-sided ventricular insufficienc)'. It is 
known that leh-sided ventricular insufficiency does not produce 
peripheral edemas or at least it does not produce them until fa 
secondary insufficiency of the right side of the heart has devel- 
oped. The edemas which complicate the syndrome of insuS- 
ciency of the left ventricle are not hard and they pit readJr. 
Moreover, they are not cyanotic but pale like those of patients 
with renal disease. The author further discusses the hydropige- 
nous factors of a humoral or tissular type, then the ncncardiac 
edemas of patients with Iieart disease and finally the cardiac 
insufficiency that is of edematous origin. He reaches the con- 
clusion that the edemas of patients with heart disease are 
mechanical edemas only in certain cases and to a ce^o 
extent. In the development of edematous infiltration twe 
enter multiple factors, some of which are probably on!) m '■ 
rcct consecjuences of the progressive cardiopathy.^ As long a> 
these factors arc incompletely understood it is impossine 
draw practical conclusions. Once they have been pendra 
however, it will doubtless be possible to face the 
the treatment of the edemas as well as of certam con i ■> 
of heart failure if it is confirmed that certairi hydropij • 
conditions may exercise secondarily a harmful action 
function of the myocardium. 


Sang, Paris 

13: 113-224 (No. 2) 1939 

Anemia in Patients with Bright’s Disease. AL Loeper and 

Diagnostic Significance of Piasniocytic Tendency in In : ' 
nucleosis. K. Waitz. — p. 131. . Dif8‘* 

♦Clinical Value of Coaguloretractovisornetry in 

L. Blacher.-p. 140.’ _ 

Coaguloretractovisornetry in 
says that he has employed his own method o co 
visonietry on the blood of 147 patients. Desert ffaciica 

in a previous report, he differentiates betwew 
of coagulability” (coagulation of the upper ajer 
and “the reaction of coagulation” ® • n„ beiivtic 

portion of the blood). Moreover, he If '?■ claph'^ 
the “time of the reaction of coagulability t apnesraiid 

from the mixture with the reagent to the mome ^ggiafioa 

of coagulation) and the “time of the jjpinj 

(interval required for the coagulation of ^ialions c* 

In the present report he finds that t ® jheR' 

coagulability of the blood, which are 3^® disordec- 
internal diseases, are typical for each par ijeviittc'-’ 

only are the quantity, quality and for the 

of the evolution of the coagulability xtfons, but k? 

□r less grave forms of the hemorrhagic length 

reveal the nature of the are obscDti'- 

time it has been active. In morbid state ‘ j^bility 6'Jt 
aiodifications not only of the reactions phj':'’ 

of the structure of the clots 

oropertics, the clots can be ^rlotted 'blood, "'”5^ 

’sanguinclent.” The marbling of the lieniorrbagit - 

luthor observed most frequently m ^ases i absetK^. 

urbances of the hepatosplenic system, The «■ 

he reaction of retractility m the clott in 

ions in the course of the ®°asulabilitj o j,f,5ord'a;- „ 
lypochromic anemias indicate either j"’? treatmea* 
iccult bleeding. In pernicious anemia. 
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a perceptible action on tlic retractility of tlie coagulated blood, 
particularly flic retractive force of the clot. The oscillations 
of the phase of coagulability do not depend on the evolution 
of the reaction of retractility and on its force; on the contrary, 
the retractive force of the coagiiluin depends most often on 
the evolution of the reaction of retractility of the clotted 
blood. The peculiarity of the detected traits in the coagula- 
bility in the course of diverse diseases procures for each of 
these diseases a new pathognosnonic symptom, which may be 
bcipful both in the diagnosis and in the prognosis. The varia- 
tions ill the coagulability of the blood are directly related to 
the condition of the liver and of the spleen. The spleen exerts 
an inhibiting effect on the course of the coagulation and espe- 
cially on the reaction of the retractility of the clot. The liver 
is the principal producer of the substances that arc necessary 
for the process of coagulability, whereas the spleen regulates 
the process. The variations of the course of the reactions of 
the coagulability of the blood arc concomitant to the corre- 
sponding oscillations in all the corpuscular system of the 
peripheral blood. The strongest modifications of this phe- 
nomenon have been revealed in the course of a thrombopenia 
with a thrombocytic formula “deviation to tlic right" without 
acrochromatic or achromatic platelets. 

Anales del Inst. Modelo de Clin. Medica, Buenos Aires 

IS: 1-688 (No. 1) 1987. P.irti.il Index 
Alteration of Esophtigeal Mucosa and Its Folds from Roentgen Point of 
Fieii*. R. S. Abad.' — p. 2-lS. 

^Perforated Cholecystitis; Anatonioclinica! Variations. J, A. Cneiro.— 
p. 638. 

Perforated Cholecystitis. — Caeiro reports si.x cases of 
perforation of the gallbladder in the course of calculous chole- 
cystitis. He found that the condition is due to necrosis of tlie 
walls of the structure. The clinical and anatomopafhologic 
forms of perforation depend on the type, cither acute or benign, 
of the infection by which the evolution of perforation is 
controlled and also on the presence or absence of peritoneal 
adhesions. He observed that acute perforation takes place in 
gallbladders uliich contain fluid at great pressure or calculi 
obstructing the cystic duct. Perforation takes place at the 
point of greatest pressure or where the calculi are impacted. 
The gallbladder is not inflamed, although the walls are thick- 
ened. There arc no adhesions from the structure. Perfora- 
tion of slow evolution takes place in calculous cholecystitis of 
long duration. The gallbladders are filled wiili calculi and 
there are many adhesions through wliich the structure is 
joined with one or several visceral organs. Perforation takes 
place at the point of greatest pressure of the calculi or at the 
point of union of the gallbladder with adhesions. Perforation 
at the lower aspect of the gallbladder is frequently complicated 
by the formation of fistulas betweeu the gallbladder and the 
colon and duodenum. That at the upper aspect of the struc- 
ture is frequently complicated by fistula of the liver. In either 
case the gallbladder empties its contents into the organ with 
which it joins, through the fistula. Perforation of the liver is 
complicated by grave abscess of the liver and degeneration of 
the liver parenchyma. When perforation is at the lower aspect 
of the gallbladder there is a history of the patient with grave 
repeated infection, frequently with jaundice, inflammation or 
tumors at the subhepatic region, a grave peritoneal reaction 
atid symptoms simulating gastric or duodenal ulcers. When 
't is at the upper aspect of the gallbladder, pain in the liver 
and acute hepatitis are the predominant symptoms. An early 
diagnosis is of importance. The treatment consists of chole- 
cj-stcctomy, at the end of which an ample drainage is left, 

Archivos de Pediatria del Uruguay, Montevideo 

10:1-72 Qm.) 1939. Partial Index 
Bacteriology of Nontuherculous Diseases of the Bungs in Children. 
^ G. Elkeles. — p, 20. 

Mcntngo-Encephalitic Complications of Typhoid in Children. E. PelufTo 
C. E. Castells.— p. 3S. 

Meningo-Encephalitic Complications of Typhoid in 
Children. — According to Peluffo and Castells, typhoid bac- 
teria have a special affinity for the nervous system, especially 
'n children. The most frequent complications of typhoid in 


children are those involving the meninges or the brain with 
development of a special type of encephalitis. The acuteness 
of the complications vary in different cases. Meningitis is 
more frequent and less grave than the encephalitic complica- 
tions. It may develop at any time in the course of typhoid. 
Sometimes the meningeal reactions are the predominant symp- 
toms of typhoid, and again grave suppurative meningitis may 
develop. The encephalitic complications may cause bulbar, 
cerebellar ataxic, mesencephalitic, choreic, cortical aphasic, 
mental and epileptic symptoms. The prognosis of the compli- 
cations, especially encephalitis, is grave. Until recently symp- 
tomatic treatment was resorted to, but satisfactory results 
have now been reported in tiic literature in cases of typhoid 
encephalitis from a treatment with immunotransfusion. The 
authors report four cases in children between the ages of 3 
and 4 years. In none of the patients was immunotransfusion 
resorted to. Three patients died. The one who recovered 
has mental sequels. 

Zeitschrift fur Krebsforschtmg, Berlin 

4S: 169-282 (Dec. 17) 1938. Partial Index 

Neoplasm of Mamma-like Structure in External Gastric Layers of Rabbit 
After Prolonged Treatment with Estrogen. Hannah Pierson. — p. 177. 

Behavior of Lipoids of Implantation Tumors in Organism of Host. A. 
Lang and A. Rosenbohm. — p. 183. 

*Regeneration of Skin of Mice After Preliminary Treatment with Can- 
cerigenic Substances. Doris Dietrich. — p. 187. 

Experiments with Hetcrotransplantation of Tumor Tissues. H. W. 
Schmidt. — p. 223. 

Photochemistry of Antilytic Factor sn Cancer. B. Rngyi.-— p. 227. 

Primary Tumors of Epididymis. B, Takoner.—- p. 243. 

Skin After Treatment with Cancerigenic Substances. 
.—In this paper Dietricli reports studies on the part played by 
regeneration in the pathogenesis of experimental cancer. It was 
her aim to find answers to the following problems: 1. How 
does regeneration take place in skin that has been treated with 
cancerigenic substances.? 2. Is it possible to produce cancer 
earlier in this manner than is possible merely by chemical 
irritation .? 3. Is this production of malignancy due to a latent 
cancerigenic characteristic of the epithelium which becomes 
manifest as the result of the stimulus of regeneration, or is an 
action of the cancer producing substance on the general organ- 
ism responsible for this special course of regeneration.? The 
author made studies on sixty-si.x mice which had been treated 
with cancerigenic substances (tar and benzpyrene). After 
various periods of time, pieces of skin were removed from the 
site that had been painted with cancerigenic substances and 
from another site (posterior portion of the back). The pieces 
were sectioned and subjected to microscopic examination. The 
wounds were left open following the excision and after twelve 
days of regeneration another excision was made at the same 
sites and these pieces too were examined microscopically. It 
was found that, depending on the length of painting with the 
cancerigenic substance, the skin showed thickening of the epi- 
dermis with desquamation, formation of cones, papillomas or 
atypical proliferations. The pieces excised from the unpainted 
sites never showed changes in the epidermis ; that is, they were 
identical with those from mice that had not been painted with 
cancerigenic substances. Thus the untreated pieces of skin gave 
no indication that the painting with cancerigenic substances had 
caused a general alteration in the organism. In two cases the 
regeneration on the untreated site showed more pronounced 
conical formations than is normally the case, but it would be 
going too far to conclude from this that painting of a site with 
cancerigenic substances causes general changes in the organism. 
The site that had been painted with cancerigenic substances 
showed considerable deviations of regeneration. During a cer- 
tain stage of the painting with cancerigenic substances the added 
regeneration stimulates the as yet unchanged epithelium to an 
increase in layers, to greater cone formation and partly even 
to proliferation with atypical transformation. It maj' be said 
that by the addition of regeneration the epithelium is trans- 
formed from a prccancerous into a cancerous condition. How- 
ever, it appears that the proliferating epithelium or the one 
that has already undergone cancerous degeneration may show 
normal regeneration. The innate drive of tlie cell toward 
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regeneration with the aim of bridging a defect is not changed or 
inhibited by painting with cancerigenic substances. To be sure, 
tlie time required is usually somewhat longer than normal. In 
the final estimation of these studies in which the author also 
cites a report by Brunschwig, Tschetter and Bissel on “Wound 
Healing and Neoplasia,” she says that her microscopic studies 
did throw some light on this relationship between regeneration 
and cancerigenic action. Her studies indicate that the tendency 
to proliferation is accelerated by regeneration and that the 
regeneration is the eliciting factor for proliferation, if an anlage 
to it existed previously. 

Geneeskundig Tijdschr. v. Nederl.-Indie, Batavia 

79: 1-64 (Jan. 3) 1933 

‘Clinical Investigations in Connection nitli Beriberi; Signific.mcc of 
Edema in Beriberi. F. M. Meyers.— p. 3. 

Vitamin C Content of Fruits in tbe Dutch East Indies. J. P. Spriiyt, 

p. 17. 

Method of Examination in Treatment of Malaria. J. Knipers. — p. 24, 
Noteworthy Case of Snake Bite Poisoning. W. M. G. Ilelffcricb.— p. 40. 

Edema in Beriberi. — A deficiency in vitamin Bi (ancurin) 
appears under two distinct clinical syndromes; (I) as a simple 
polyneuritis and (2) as a complc.x syndrome with polyneuritis, 
edema and a disturbance in the function of the heart and blood 
vessels. Studies by Meyers were made to determine the signifi- 
cance of tlie edema in beriberi. In most cases of simidc poly- 
neuritis the appearance of the nervous lesions is preceded by 
other, usually infectious, processes. This is not the case in 
beriberi, lllorcovcr, the polyncuritides do not seem to be early 
forms of beriberi and the transformation of polyneuritis into 
beriberi seems to be the c.\ccption ratlicr than the rule. On the 
basis of purely anamnestic information it was not possible to 
discover any difference in the dietetic insufficiency of the two 
types of patients. Heart disease is also absent in about half of 
the cases of polyneuritis witliout edema, and heart disease is 
present in 92 per cent of the cases of polyneuritis with edema. 
Yet it is hardly possible to consider the edema in beriberi as 
only of cardiac origin. The vascular syndrome after an injection 
of epinephrine which is typical for beriberi (Aalsmecr) is 
absent in the majority of cases of polyneuritis, and Volhard’s 
diuresis test has a normal course in these cases. I^'olhard’s test 
may have the same result in beriberi, in which the edema is of 
a pronounced transient character. These transient edemas repre- 
sent probably the simplest and purest picture of the edema of 
beriberi. They are of a hydrostatic nature and seem to be caused 
by a lowering of the tonus of the arteriolar walls and by an 
increased tension in the capillary sj'stem. The epinephrine blood 
pressure curve (Aalsmeer) which is typical for beriberi seems 
to be a manifestation of this. The question why edema c.xists 
only in some of the cases of deficiency in vitamin Bi thus leads 
to the inquiry after the causes of the circulatory failure. This 
question has not been answered as yet, but since treatment with 
aneurin cures the edema as well as the nervous lesions it seems 
probable that the first has an intrinsic rather than an extrinsic 
origin. 

Norsk Magasin for Lsegevidenskapen, Oslo 

99: 1289-1384 (Dec.) 1938 
Otogenic Encephalitis. T. Leegaard. — p. 1294. 

Vitamin Bi Therapy in Delirium Tremens. J. Kloster.— p. IJOI. 

* Acute Terminal Ileitis. H. F. Harbitz. — p. 1305. 

Spontaneous Rupture of Aorta with Dissecting Aneurysm in Boy Aged 
14^. K. Harstad. — p. 1311. 

Binasal Heraianopia with Tumor in Posterior Fossa. A. Torkildscn. — 
p. 1317. 

Case of Late Rupture of Ligament of Extensor Pollicis Longus after 
Fracture of Radius. K. Clemetsen. — p. 1322. 

Case of Abdominal Abscess with Unusual Etiology (Salmonella?). O. 
Hartmann. — p. 1329. 

Pyloric Stenosis in Gastritis. C. Schultz. — p. 1333. 

•Symptomatology of ^litral Stenosis. O. Jervell and G. Grytting, — 
p. 1337. 

Sulfanilamide in Malaria, \V. Loennecken Jr. — p. 1353. 

Investigation on Acidity Relation in Chronic Peptic Ulcer Before and 
After Ulcer Treatment, Ruth Ramberg. — p. 1358. 

Acute Terminal Ileitis. — Harbitz reports two cases of acute 
terminal ileitis in youths aged 15 and 19 respectively. It was ' 
characterized by subacute onset, abdominal pain for from eight 
to ten days and then aggravation with severe pain in the right 


iliac fossa. On rectal exploration there was tenderness on the 
right side. There was a marked red thickening of the distal enj 
of the ileum in one case; in the other, palpation of the intestine 
showed a leathery thickening like that in linitis plastica bet 
glandular enlargement dominated the picture, in the first'ease 
with one gland the size of a walnut and another the size of a 
pigeon's egg, in the second case with a. hard glandular tumor 
about the size of a heii’s egg. Acute terminal ileitis, the author 
says, may be considered as a distinct entity. Clinically it usually 
appears as an acute or subacute appendicitis. Although the 
affected portion of the ileum can hardly be palpated, the pro- 
nounced enlargement of the glands should be noticed. The 
disease occurs most often in tbe first two decades of life. Treat- 
ment should as a rule be exploratory laparotomy and appendec- 
tomy, Tbe appcndi.x is usually' of fairly normal appearance and 
a relationship to the inflammation in the ileum is doubtful. The 
author c.xpccts certain roenfgenographic changes in the loner 
part of the ileum seen in his cases some months after the 
laparotomy in the acute stage, probably as a result of the earlier 
acute ileitis, to disappear gradually, but continued obscnalion 
is called for. He wishes to stimulate after-e.xamination in cases 
of conservatively treated acute terminal ileitis. He adds that 
chronic terminal ileitis occurs most often in the third and fourth 
decades of life, usually with the symptoms of a chronic enterili-, 
and may resemble an ulcerous colitis ; chronic diarrhea is most 
often the first symptom. Infiltrations develop in the lower ileum, 
with ulcerations, abscesses and perforations. The affected intes- 
tinal portion gradually becomes narrowed and a true ileus tnay 
occur. In addition to palpation, x-ray e.vamination is of decline 
significance. Treatment often consists of the employment of 
laparotomy with drainage, with later entero-anastomoses and 
finally resection. 

Mitral Stenosis. — Jervell and Grytting studied 169 cas« 
of mitral stenosis (in forty-four men, 125 women) obsen 
during the last five years. In eighty-two (twenty-rune wen, 
fifty-three women) there was history of one or more attacks « 
rheumatic fever. Fifty-nine (ten men, forty-nine women) 
no history' of diseases to be connected causatively with the ' 
vular defect ; these cases, predominating in women, are t ou. 
possibly to depend on a disposition in women to rheumatic m 
tions without clinical symptoms. The rheumatic .“A 

cases occurred between the ages of 10 and 20. ilo* ° 
patients were between 20 and 40 y'ears of age, 
over 50 and three over 70. The duration in the fourteen ^ 
who died, aged from 24 to 65, was from two to tneny c 
years. Eighty patients had palpitations, which in nine 
the first symptom. Fifty-eight reported pain in the hear ^ 
fourteen of these typical angina pectoris ; in five t 
led to the diagnosis. When asy'stolia sets in, jnd 

the picture ; 134 had dyspnea during rest or on e.xe i . 
in 121 it was the first symptom. The'authors say 
stenosis in the first stage may be difficult to lujory 

systolic or diastolic murmur is the characteristic au 
observation. The diastolic murmur may be jn 118 

or long continued. A systolic murmur 4 Yas esta 
of the 169 cases, clear diastolic murmur in 115, ptesy® 
mur in thirty' and gallop rhythm in twenty-four. ^ j,.jtolic 
there was no certain murmur and in seven ^ jfa'pno-b 
murmur. X-ray examination is of great value in 
of mitral stenosis, electrocardiographic examma 
important. There is distention of the pulmonary 
ventricle and left auricle, and signs of pulmon 
often present. “Mitral configuration” appeared 
(73.9 per cent), enlargement of the heart in 
(71.1 per cent) and both “mitral configuration 
ment in 52.6 per cent. Compensatory to ocevr 

can be anatomically established; dilatation is , ^.ny 
first, and the enlargement of the heart esta ^ ^^rln-tlmis 
examination is regarded as a dilatation, iiiere pennaeeH 
in 102 patients and hypertonia in stenosis 

liy'pertension of more than 200 in only three. •“ early 

not seldom combined with other valvular ® ^ nianncf ol 

diagnosis of mitral stenosis is made and the pa or a' 

living regulated early', the asystolic stage may 
all events delayed. 
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In the last quarter centur}' twenty-one states 
and Alaska have made the hospital service a 
requirement for licensure. Some medical schools 
withhold the degree until one year at least has 
been served. In 1938 the Council on Medical 
Education and Hospitals reported for the United 
States 7,354 internships in 729 approved hos- 
pitals and for Canada forty-eight approved 
hospitals. In addition, clinical clerkships in 
teaching hospitals, where men have varying 
types of duties, furnish an opportunity for the 
student to become familiar with the service in 
advance of formal appointment. A change has 
been noted in the place of the intern in the edu- 
cational scheme. Whereas in the past the ser- 
vice in the hospital was considered iiostgraduate 
training and optional with the student, longer 
training as a resident is now required and the 
intern is regarded more as an undergraduate, 
still pursuing his medical course, learning the 
art as well as the science of medicine. Longer 
periods of intern service are offered and conse- 
quently the assumption of more responsibility 
for adequate care of the hospital patient. With 
increased responsibility has come the necessity 
for wider knowledge, more maturity of judg- 
ment and better poise. 

When the intern enters the hospital, he learns 
for the first time in his life that he is liable for 
his acts not only as an individual member of 
society but as a professional man. Besides, 
once the medical student comes in intimate con- 
tact with patients he is amenable to the statute 
governing the practice of medicine in his state. 
For the first time his every word and every 
net are scrutinized, often remembered and fre- 
quently misunderstood by a person rendered 
hypercritical by illness. The intern by a thought- 
less remark alone can cause a malpractice suit 
for the phj'sician referring the patient. Obser- 
vations concerning previous diagnosis and treat- 


ment are iiarticularly dangerous, because the 
patient rarely understands and never correctly 
describes anj' medical opinion or procedure. 

COSTLY MISTAKES 

With improvement in the technic of diagnosis 
and treatment and the consequent increase in 
mechanical manipulations, the opportunities for 
costty' mistakes are enormous!}' increased. A 
broken spinal puncture needle, the silkworm- 
gut suture left in the abdominal wall, the wrong 
solution injected into a body cavity, an infection 
follow'ing a trifling operation may cause the 
intern untold trouble with possibly the loss of 
reputation in the locality, the loss of money and 
indirectly great damage to the prestige of the 
hospital. Thoughtful men in all departments of 
medicine are disturbed at the wa}' in which 
litigation is increasing, the ease with which it 
can be started, the complicated, costly, and to 
physicians the cumbersome methods of the LaAv. 
They are astounded at the ease with Avhich the 
slightest slip in technic is magnified when pre- 
sented to a jury of laymen, and the difficulty 
of getting the truth to prevail. The hospital 
may protect its property and its emiiloyees; the 
visiting staff can rety' on the insurance company 
to assume liabilitj'. Apparently the intern, if 
attacked as an individual, is Avithout protection. 
One insurance companj' in Ncaa' England, AAdth 
long experience in this field, offers no Avay in 
Avhich the intern may be coA'ered. Another 
company specializing in liability insurance 
replies: “Our Hospital Policy coA'ers the lia- 
bility of a hospital on account of the negligent 
acts of interns, resident physicians, and medi- 
cal students. It Avill not, lioAveA'er, cover the 
liability of resident physicians, interns or medi- 
cal students themselves.” Insurance companies 
demand a certain competence, experience, medi- 
cal society membership and the good opinion 
of men of the same standing. House officers 
cannot yet meet these standards. Besides, it 
appears that if a liability contract Avere devised 
tlie high cost Avould be a deterrent to many 
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young men still under expense of education. 
Until the legal status of tlie intern is. deter- 
mined by precedents or, better, by statute the 
hospital can scai-cely afford to insure him. 

The hospital has a selfish interest in pro- 
tecting the intern from himself for its own sal- 
vation, One can but feel that too often the 
intern is given loo much latitude in the conduct 
of ward service. No one believes today that 
an internship prepares any man to become a 
safe, conservative surgeon. And that often 
appears to be the aim of the student himself. 
Some of the dissatisfaction existing in unneces- 
sary and harmful operative work done in ])ri- 
vate practice springs from the practice of 
permitting the house surgeon to do by himself 
operations for which he is not trained. 

Many hospitals with a small resident staff 
require many routine administrative duties and 
the assumption of altogether too much responsi- 
bility in the performance of technical pro- 
cedures. Hospital administrators complain that 
the intern is poorly prepared to do his job. But, 
as Dr. Lucius R. Wilson says, “The intern is 
suddenly transported from the environment of 
the medical school he knows so well and finds 
himself in a new hospital constructed and 
operated along different lines from the one he 
knew as a student. The hospital routines arc 
different, its rules and regulations developed 
from years of experience with its particular 
problems are hard to understand. The staff 
have names with which he is unacquainted, he 
knows little, if anything, of their contribu- 
tion to medicine; the ho.spital routines follow- 
ing different channels from those strongly 
entrenched in his mind.” 

As has been pointed out by more than one j 
hospital executive, not only is the intern entitled 
to the conventional precedent liook of routine 
matters but he should be introduced to his new 
duties by some one who will be a sjunpathetic 
adviser, who can interpret to the newcomer 
methods and customs of that hospital, in which 
otherwise he may grope and stumble during 
liis whole appointment. 

HOSPITALS ARE COMPLEX ORGANISMS 

He should be taught that hospitals are compli- 
cated organisms, serving in a most personal 
manner the public made up of all types of 
individuals, dealing with persons sensitized by 
illness, with relatives and friends even more 
demanding and more critical. The opportuni- 
ties for trouble in the hospital exist in every 
procedure, every minute of the daj', and involve 
every employee and officer and every physical 
feature of the plant. 

The intern is charged with the duty of 
carrs^ing ont the instructions of the attending 
physician except in emergency. When an emer- 
gency arises it is incumbent on the intern to 


.e.xercise his own judgment until report can k 
made to the attending physician. 

The intern may be charged with failure to 
obtain consent for an operation from a husbani] 
or file parent of a minor. Care must he used 
that stale laws are observed. Permission should 
be reviewed by the superintendent’s ollice. He 
is liable for malpractice in the case of a minor, 
to the majority of the patient and whatever the 
statute of limitations may be be3'ond that; in 
one stale to the age of 23. 

In obtaining permission for necropsy the 
intern must get the signature of the right person, 
jireferencc being given to the relative who 
assumes control of the bod}', bearing in mind 
that a minor cannot grant permission, thonnh 
he is the sole survivor. One must be certain 
that the person granting permission clearly 
understands the nature of the necropsy and that 
the scope is definitely established, as well as 
understood and followed by the pathologist. 
Where the coroner system prevails one must he 
careful in doing autopsies on the orders of that 
officer. Limitations of his pow'er e.\ist and 
outraged relatives may cause difficulty. Even’ 
city has regulations as to w'hat constitutes 
medicolegal or “medical examiners’” cases, 
including abortions, prisoners, Avounds ana 
deaths from criminal violence. Failure h 
report such may be serious for the hospital. 

The house officer is amenable to the laiv an 
held for his acts in privileged comnninicalions 
in the same way as physicians in private prac 
lice. He is forbidden to coinmuiiicate w'lm 
patients for the purpose of engaging the se 
vices of attorneys.^ He is forbidden to rep 
deaths to or recommend particular wooer a ^ 
He may he summoned to court w’ifh ’ost ‘ 
records and compelled to testify to facts, n 
must respond to suhpena, hut hospitals nia) 
sometimes do refuse to disclose the ,j,] 
members of the house staff vvlio have 
patients involved in lawsuits, York 

time is lost in attending court. Ihe 
law is so comprehensive that the iR , 

best avoid all relations with attorne} jj 
as the superintendent of the insti o', 

An intern at a charity hospital re 
dent cases which he had solicited ® , ]ie 

neys. Although he denied an agj , • lo 
fully expected to be paid. ‘ggntenced 

plead guilty to the charge and Y.S- 

to tliree months in the pemtentiap' ( j 
103=). He is subject to the of the 

income tax laws. The , gach 

hospital returns to the tax ^ income, 

the list of employees having a ] ”ompul‘^‘' 

with board and living, if furnished, coni 

at approximately $500 a year. _ — 
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Many liospilals are gelling a larger number 
of personal injury, street accident and compen- 
sation cases than ever before. Larger numbers 
of citizens come within the categories covered 
by various types of pi'oleclion. The intern will 
treat many moi'e of these cases in a short service 
than the private ph5'sician. The hospital should 
therefore have a clearly defined routine for 
his guidance, since the payment of the hospital 
bill and the patient’s chances of financial 
recoveiy depend so much on prompt and proper 
reporting. 

interns’ councils 

The national Wagner act and the little Wag- 
ner acts of the states bring the place of the 
intern as an employee to the serious consider- 
ation of hospital authorities. Interns’ councils, 
formed for scientific purposes for the main- 
tenance of standards, should not be the cells 
for labor agitation. Demands for higher salaries 
have disturbed thoughtful ph3'sicians interested 
in fostering the spirit of true hippocratic medi- 
cine and loj'alty to the ideals of the past. Criti- 
cism has been heard of breaking of contracts 
Iiy inteiTis without much consideration for the 
liospital. 

It is unfortunate that social legislation com- 
pels the hospital to place the intern in the cate- 
gory of employees. “An employee is one whose 
duties consist in the rendition of prescribed 
services and not the accomplishment of siiecific 
objects, and whose services are continuous, not 
occasional or temporary.” ^ 

For compensation purposes the intern is 
covered bj' the law governing employees. 
Interns and nurses in a hospital maintained bj' 
municipal or other political units are also within 
the compensation law coverage. In a case of 
voluntarj' insurance b}" a charitable trust an 
intern is also held to be an employee.* An 
intern in the Cook County Hospital contracted 
epidemic meningitis and died. An award to his 
widow b}' the arbitrator was set aside bj"^ the 
industrial commission but it was affirmed bj' the 
circuit court and by the Supreme Court of 
Illinois. “A distinction is drawn between the 
position of a visiting or consulting plij^sician 
and that of an intern, who has placed his time 
and service at the call of a superior. The intern 
is under a duty to spend his daj's and nights at 
the hospital, and to render any service, adminis- 
trative or medical, exacted bj’’ the hospital 
through its administrative agents, within the 
range prescribed by propriety and custom. He 
is a servant or emploj'ee bj’’ everj’’ test of perma- 
nence of duty, intimacy of contact, and fulness 
of subjection.” = When the Social Security Act 
is extended to include hospitals, the house officer 
will doubtless be included in its coverage. 

4. Commissioner of Internal Revenue, act of 4928, quoted 
Supreme Court of JIassncliusctts in JIallory v. Wliite, i'- 
Svipp. 989. 

5. Has t and Hayt: Legal Aspects of Hospital Practice, p. 1/8. 


LIMITS OF RESPONSIBILITY 

No general doctrine exists fixing the limits 
of responsibility of different tj'pes of hospitals 
and the diffei-ent classes of persons attached to 
the hospitals. Court decisions vaiy from state 
to state. House officers, along with pathologists 
and roentgenologists as well as private physi- 
cians and special duty nurses, are classed as 
nonadministrative emploj^ees. The general rule 
is that the hospital is not liable for their negli- 
gence. Administrative emploj’ees, all those 
attached to the superintendent’s office, for 
instance, form the other group. Responsibility 
for their conduct maj’^ rest on the hospital, a 
knotty problem which the courts have con- 
sidered for 3'ears. 

The pqUc 3' of today seems based on the accep- 
tance of the fact that the hospital is not liable 
for tbe negligence of its doctors and nurses in 
3113' matter included in the patient’s “medical 
care and attention.” In some cases in which 
an operation is performed the intern, as well 
as the nurses, has been held to be the delegate 
of the surgeon, to whose orders he is subject. 
This includes the preparation for the operation. 
In the alleged performance of an operation 
without the consent of the patient, this was the 
opinion of the court. The fact that the house 
ph3'sician acts under the orders of his superior, 
who is a licensed practitioner, does not relieve 
him of responsibility. “The surgeon who per- 
forms an operation is not responsible for the 
acts of his assistants and nurses unless they 
are his own employees.” So, the house sur- 
geon who works with him cannot look to the 
chief for protection. 

The doctrine is widety accepted that a hospital 
is not responsible for the acts of its visiting 
staff. The hospital undertakes to provide for the 
patient the services of its house staff. It does not 
promise to perform these services itself. The 
charitable hospital is relieved from responsi- 
bility for the acts of its emplo3'ees provided 
it has not been negligent in its choice of 
emplo3'ees. On the other hand, “. . . a hospital 
conducted for private gain is liable in damages 
to patients for injuries resulting from negligence 
of the nurses and emplo3'ees. A patient is 
admitted to a hospital conducted for private 
gain under eitlier an express or implied obli- 
gation that he receive such reasonable cai’e and 
attention for his safety as his mental and pln'si- 
cal condition, if known, 11133' require” {Meridan 
Sanatorium v. Scruggs, 83 So. . 532 ). 

Under Wisconsin law a charitable hospital is 
to be regarded as exempt from liabilit3' to a 
patient for the negligence of its chief adminis- 
trative officer in selecting eniplo3'ees who are 
either incompetent or negligent and also for the 
negligence of such employees in administering 
to the needs of the patient (Morrison v. Henke, 
165 Wisconsin 166 , 160 N. W. 173 ). 
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Though the private hospital has been held 
responsible for the negligence or tortious acts 
of its employees, nurses, house staff, the chari- 
table hospital, since the case of MacDonald 
Massachusetts General Hospital (120 Mass. 432) 
of 1876 has been, practically throughout the 
country, freed of this responsibility unless 
negligence in the employment of its servants 
was shown; but in Glavin v. Rhode Island Hos- 
pital (12 R. I. 411), in which the patient brought 
suit for the alleged malpractice of an intern, 
the court rejected this doctrine. “Where there 
is a duty, there is prima facie, at least, liahilitj' 
for its neglect, that when a corporation ... is 
created for certain purposes which cannot he 
exercised without the exercise of care and skill, 
it becomes the duty of the corporation ... to 
exercise such care and skill, and the fact that it 
acts gratuitously . . . will not exempt it from 
liability for any neglect of duty . . It is 
understood that the legislature of Rhode Lsland 
saw fit to exempt the hospital from liability. 
But the intern w'hose alleged malpractice was 
the basis of the suit is still open to attack. 

Ever since 1846, when the theory of absolute 
immunity of the charitable institution resting on 
its “trust funds” was enunciated, down to the 
present time many court decisions have been 
handed down. Other states have accepted 
decisions of the New York State courts in large 
part. Confusion has resulted largely because 
there has been no movement by those most 
interested to clarify matters by legislative enact- 
ment. 

“Instability of economic conditions, especially 
within the last ten years, has greatly altered and 
visibly changed the mental reactions of the 
average individual within our community. Par- 
ticularly in the larger population centers the 
older, confidential and trusted relationship 
between tlie physician and his patient lias given 
way to habits of medical shopping. There has 
been an increasing tendency to seek legal 
redress through malpractice claims. This has 
affected both the medical practitioner and the 
hospitals. The rise of more universal use of 
insurance for health, for accident liability and 
compensation, has also disturbed the manage- 
ment of hospitals to no small degree. It has 
stimulated greed in certain groups of indi- 
viduals and has resulted in attempts to abuse 
both medical and hospital facilities through 
sharp practice. The hospital’s stand must at 
all times be one of equity and this is often 
rendered difficult.” ® 

Relief of illness, teaching and research com- 
prise the functions of the hospital. Devotion to 
these has kept trustees, administrators and 
staff from adopting the methods of big business. 
They have not been active in legislation. When 
disputes arise, specific charges of negligence end 

G. Hayt and Hayt: Legal Aspects of Hospital Practice, p. x. 


in another court decision. The definition of 
the basic rights, duties and obligations of the 
patient, the hospital house staff and visiting staff 
are not defined by statute law. And it would 
appear that the majority of hospitals are 
exempted from liability for the acts of its 
interns, and the visiting staff members ma5'not 
be responsible. The great danger is that the 
intern may he the most exposed of all those 
attached to the hospital. 


INTERNS AND LICENSURE 


The physician is, quite properly, compleiei}- 
absorbed in healing the sick and, if he is fortu- 
nate, doing his hit in improving the practice 
of medicine. He is interested in practical meth- 
ods for helping the underprivileged. He is 
foyaf to fn's patients and they apparently are 
to him. He is rarely interested in legislation 
or politics. When he receives a communication 
from a lawyer making a claim against him the 
doctor stands aghast. He cannot believe that 
any patient can he responsible for this, to him, 
outrageous attack. The practice of the courts 
is a dread and a mystery; they hold no allure 
for him. On the other hand, accustomed to 
direct action, he feels that their methods are 
cumbersome, wasteful and inefficient. 

No uniform policy for limited licensure or 
exemption of interns from provisions of the 
law exists in the various state enactments. 
Thirty'-six states practically ignore the medica 
student and the intern. Sixteen states have 


statutory provision, most of them being excep- 
tions to the application of the medical practice 
act. In a few states the intern and/or the vied 
cal student is affirmatively permitted to prac- 
tice medicine in a hospital under the guidance 
of teachers. Apparently, Massachusetts a on 
grants “limited registration” for the 
period of his internship (section 9A ch. 
on comjiletion of three and one-half 
medical study in approved schools. Tim s < 
also grants a limited license to (section 
ch. 112) “assistants in medicine who are w 
supervision of an instructor,” students j 

completed at least two years in medica . 
Limitations are placed on the activities o 
students, and the hospital and the other 
tutions to which they are attached 
direction of staff members. For the .jjgd 
his limited registration the intern is per 
to sign birth and death certificates. ipjins” 
New Hampshire permits “resident p i} S j 
to practice in any legally incorporate! ‘ g^i 
This is not wholly satisfactory, since „ 
of appointment is required of the re -jed 
the hospital. Supervision cannot le • . jj„i. 
by the board of registration. Jjdefi- 

bfe for registration may become, o 
nite period, whole time members ® yjosis 
of such institutions as the state 
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sanaloriiim or llie hospital for mental diseases 
without compliance with the medical act. A 
lenient attitude is shown interns apparently hj' 
hoards of registration out of consideration for 
the financial position of these young men, many 
of whom do not intend to locate in the state. 
All of them are known to he under the super- 
vision of mature staff members, who with the 
hospital are presumed to he responsible for the 
conduct of house olRcers. 

But should the intern as an unlicensed phj'- 
sician he charged with malpractice he is indeed 
vulnerahle and his defense is handicapped. The 
attorney for the plaintiff emphasizes the ille- 
gality of his action. In addition to the charge 
of professional misconduct he is charged with 
crime. In some instances in which the hospital 
has been freed from the charge of negligence 
the intern himself has been charged with the 
same offense. In those states where the intern- 
ship service is demanded for licensure the 
decision of a Wisconsin court is pertinent: 

It cannot be said that the performance of the duties 
with which it was alleged the defendants were charged 
were duties that it would have been law'ful for them to 
perform. The law' recognizes that a hospital intern- 
ship of at least twelve months is required before a 
license to practice medicine may be granted. Although 
under the law' no person may practice medicine, or 
hold himself out as authorized to practice medicine, 
w'ithout first securing the required license or certifi- 
cate, yet the law itself requires an internship as a part 
of one’s medical education before one can be licensed 
to practice. This is a legal sanction of the performance 
of such duties on the part of interns as are usually 
and ordinarily performed by them. The performance 
of such duties does not constitute the practice of medi- 
cine or a representation that the intern is authorized 
to practice medicine." 

A w'idely quoted decision of the New York 
Court of Appeals {Hendrickson v. Hodkin et al., 
276 N. Y. 252, 11 N. E. [2D] 899) sets a precedent 
for possible court decisions making a hospital 
liable for the practice of an}' person not licensed 
by the state authorities. 

MALPRACTICE 

Malpractice is a distasteful subject. But it is 
an important subject, and if the experience of 
the recent past is to be that of the future it w'ill 
demand more consideration. Hospitals w'ith 
their trustees, staff, nurses and employees as 
well as private jiractitioners are all involved. 
No hospital is immune to the charge and there 
is no person concerned ■with medical care of 
patients in the hospital ■who is not liable to 
attack. House officers have been made defen- 
dants in actions for malpractice to the point that 
serious consideration should be given to means 
for their protection. A recent case, involving 
assault because of lack of a state certificate, and 

7. Medicolegal Cases: Abstracts of Court Decisions of Jlcdico- 
Interest 1931-1935, Chicago, American Medical Association, 
1930, p, 257. 


malpractice as well, required the united efforts 
of counsel for the hospital and attorneys for 
the state medical society to free the accused. 

Nearly all suits for alleged malpractice end in 
a verdict for the defendant, but the effects of 
inevitable publicity faced by the house officer, 
the sense of unjust persecution can but injure 
the morale of any young man, whose career 
ma}' be terminated then and there. Practically 
never is lack of know'ledge the basis of com- 
plaint. Those interested in this subject feel that 
malpractice claims are increasing. Certainly 
suits against hospitals are common enough. 
Modern social philosophj' demands security for 
the individual w'ithout his ow'n responsibility 
for himself. The facilit}' with w'hich insurance 
can be purchased for almost every contingency, 
the w'idespread knowledge that almost every- 
body is insured, leads to unusual demands for 
satisfaction by the injured. It is no longer 
possible for the injured to he the cause of his 
ow'n accident, and the law of contributor}' 
negligence has nearly ceased to operate. 

It is a fact that some hospitals are under- 
staffed, and interns, some routine administrative 
work being essential, may be hurried or become 
careless or, because of fatigue, make the fatal 
slip in technic or the thoughtless remark that 
leads to trouble. Sufficient oversight by the 
staff and relief from some routine will prevent 
such errors. To the ward patient the intern is 
the patient’s doctor, coming closer, by far, to 
the man or woman than the chief visiting sur- 
geon. We cannot forget that. 

It may be argued that the chances for mal- 
jiractiee suits involving the intern are rare. But 
the slight yet perceptible increase in this sort 
of litigation, and the eagerness of attorneys 
for business, do not increase the safety of the 
intern. Such cases, like many others taken on 
a contingent fee basis, possess a nuisance value 
at least. Some settlement, however small, 
must be made, or one must face tbe alternative 
of expensive litigation. Attention should be 
directed to the evolution of some scheme for 
protection of the intern from attack. 

CONCLUSION 

From this study one may conclude that the 
exact status of the intern has not been estab- 
lished. To his medical school he may be a stu- 
dent or an alumnus, to tbe hospital an officer 
or an employee or an independent contractor 
(private opinion of attorney), to the state a 
student or a physician either licensed or 
unlicensed. With the change in our concept 
of the internship as an essential part of the edu- 
cation of the physician w'ith gradual standardi- 
zation of the state requirements for Uie practice 
of medicine, w'ith the increasing emphasis on 
longer hospital training, the status of the entire 
house staff should be definitely established. 
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The house officer should have the protection of 
the law and certainly the moral protection of the 
hospital and organized medicine. State boards 
of registration should either demand registra- 
tion before internship or grant exemption from 
the requirements of the medical practice act. 
Suits for malpractice having a serious effect on 
the future of these young men should he pre- 
vented, It is a matter of concern for us all. 


TJje conirihution of the menihers of the Feder- 
ation of State Medical Boards might veil be, 
where it is lacking, a legalizing of the posilioii 
of the intern, for the protection of the man 
himself and the hospital he serves. The grant 
of a temporary certificate as provided in tlie 
Massachusetts law would remove much of liis 
handicap. 

Brown House. 


Comments and Reviews 


CONCERNING INTERNS AND 
INTERNSHIPS 

Abridgment of an article by Reginald Fitz, Wade 
Professor of Medicine, Boston University School of 
Medicine, and published in the Journal of the Associa- 
tion of American Medical Colleges, March 1931). 

There regularly develops in medical scliools 
at the end of the third jmar, or earh' in tlie 
fourth year, an epidemic of worry over intern- 
ships. This seems a pity, because the clinical 
work should not be interrupted by extraneous 
factors. 

From two successive survej^s of the Massa- 
chusetts interns and internships, it is apparent 
that our internsliips are regarded as useful and 
that our interns, in general, are promising young 
men. The better students select our better 
leaching hospitals in which to he trained; on 
the whole, the better the internship offered, the 
better is the scholastic record of the intern who 
is accepted; the weaker hospitals which offer 
the poorest training attract the poorest students. 

Not all of the best scholars in the Boston 
schools care to remain in Massachusetts for their 
internships; in fact, some of our best students 
prefer to go to other parts of the country for 
intern training. To irrake up for their loss, we 
attract graduates from other schools. On the 
whole, this also is satisfactory. The men from 
outside schools, as a general rule, arc accepta- 
ble and stimulating scholars, so that to have 
them wish to come to Massachusetts is a feather 
in our cap. 

A situation has arisen, however, which is not 
so pleasant. Hospitals naturally wish to attract 
to themselves the best possible interns they can 
get, and to do this thej’" appear to vie with one 
another in making their appointments at earlier 
dates than do their competitors. 

For many years the Boston teaching hospitals I 
have held examinations for interns on or about 
January first. A number of hospitals outside 
Boston were written to for information con- 
cerning the date at which their 1939 appoint- 
ments will be made to include candidates who 
will not graduate until June. Twenty-three hos- 
pitals have replied to this letter. Each of these 


hosjnlals can safely be guaranteed to any slu- 
dent as offering as good an internship as is 
obtainable in the United States. In mosl 
instances they' represent teaching hospitals in 
various parts of the country Avhich are in the 
habit of drawing away from Massachusetts 
fourth year student material of the highest 
caliber. These hospitals make their appoint- 
ments as early^ as November (two hospitals), 
early' in December (five hospitals), and mostly 
during the Christmas holidays, a time which 
appears to be convenient for personal inter- 
views between hospital and applicant to take 
place. 

Thirty-nine hospitals in New England 
approved for intern training, but not stricUj 
allied with medical schools, also replied to the 
letter. In this group the answers w'cre 
larly inter-esting. One hospital is so forehanflen 
as to make intern appointments in 
men who will not graduate until the fouo"'Wo 
June. Another makes its appointments 
September, one in October, one in bhveni e > 
many in December, and only a compara' 
handful after the first of the year. One e.we - 
lent hospital wrote, very honestly. In 
past we have alway's made our nppointmen 
or about February 15, but from our esperi 
of the past year we found that 
applicants for our internships canceiec 
applications and some even 
appointments which they have receiyed ^ ‘ 
they had accepted appointments m • .([ 

elsewhei-e. It is our feeling that 
make our appointments this year no _ 

January 1. We wish that there nugi 
way that the intern committees 
various hospitals could come to a oeftn” 
standing as to the date of appom 
interns.” 

coMPnrmoi^ fob , oi,nlry 

Medical schools in other parts o . .gj.ps as 
wish that such ardent competition i 
now exists could be done aw'ay' vi i.^spifals 
intern committees serving the ^ gs to ^ 

could come to a definite u«derstanc >ng 
uniform date of appointment tor n 
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Nor is the problem a new one. Thirl}' years 
ago a representalive liospilal, sucli as the Massa- 
chusetts Genera] Hospital, held its examination 
for interns in the early spring. Little hy little, 
however, as the importance of internships was 
universally acknowledged and as the compe- 
tition for interns gi'ew keener, the date of exami- 
nation for the Massachusetts General Hospital 
was pushed hack closer to the beginning of the 
fourth year in order to keep in step with what 
other hospitals were doing. This method of 
approach to the situation was not effectual. All 
that happened was that other hospitals pushed 
their examinations even further ahead. 

Finally, medical students themselves began 
to complain of what was happening. In 1937 
Victor Richards, a junior in the Stanford Uni- 
versity School of Medicine, published an inter- 
esting paper entitled “The Internship,” giving 
an undergraduate’s point of view on the matter. 

Nearly a year ago the third year classes of the 
Harvard Medical School and of Tufts Medical 
College wrote letters to the Boston Committee 
suggesting, in effect, that it would he highly 
desirable from these students’ point of view if 
some arrangement could he established hy 
which intern appointments could he made in 
various hospitals at about the same time, thus 
to “avoid the complications and duplications 
heretofore experienced.” 

Thus, it is apparent that medical .schools, 
hospitals and students all dislike the present 
confusion and feeling of competition regarding 
intern appointments. Some sort of a reform 
is badly needed. 

DESIRABiLlTV OF A REASONABLE TIArE .SCHEDCLE 

As to what can he done and how to do it is 
more difficult to say. Boston has made efforts, 
sporadically, to have its examinations for 
interns in the teaching hospitals come at the 
same time as do the examinations for interns in 
other teaching centers. Tiiis effort has never 
met with any wholehearted support, chiefly 
because each hospital is apt to desire a per- 
sonal interview with prospective interns and 
it is practically impossible to work out a I’ea- 
sonahle time schedule that will suit every one. 
The Intern Placement Bureau of the Associa- 
tion of American Medical Colleges is playing 
a helpful part in the matter, and as the bureau 
develops its scope it may become even more 
useful. Fundamentally, however, in Boston we 
feel that, since hospitals, students and medical 
schools recognize the evils of the present way 
of doing things, the reason that these evils have 
not been corrected must depend on lack of posi- 
tive leadership and a lack of any well defined, 
broad policy. 

If the schools would agree to give out no 
information regarding any student’s abilities to 
any hospital before a certain date to he agreed 
on, part of the more ruthless competitive meth- 


ods now in use for attracting interns might he 
done away with. And if the hospitals would 
live up to an agreement not to examine intern 
candidates or to make intern appointments 
before a date to he set hy the American Hos- 
pital Association, the matter would he still 
further clarified. Finally, it might he possible 
for the teaching hospitals to combine exami- 
nations in some manner and to interchange 
candidates, thus doing away with unnecessary 
examinations and traveling on the part of 
student.s. 

THE HIGH ROAD 

Abridgment of an addi-ess by Dr. Noward T. Kar.^- 
ner, professor of pathology, delivered at the com- 
mencement exercises, Western Deserve University 
School of Medicine, Jane 15, 193S, and published in 
the Clinical Bulletin of the Vniver.sity Hospitals of 
Cleveland, September 1,9,3S. 

Ordinarily a long life may he expected to have 
furni.shed equanimity and wisdom. Add to 
this a life in a laboratory, secluded from the 
bewilderments and hurly-burly of competitive 
efforts in the world of affairs, with time for 
meditation and leisure, the setting is right 
for an outlook of wide perspective. If that 
laboratory man happens to he a pathologist, 
his hands stretch out on one side to the so-called 
nonclinical divisions and on the other to the 
glamorous clinics. He may he not much of a 
scientist and nothing of a clinician, hut he has 
an acquaintance with both and he usually 
thinks liis field gives him privileges in the way 
of liberal interpretations. 

What can he say to those who are ready to 
enter the fields of practice? Can he give advice 
about the details of practice and, if he could, 
would his recommendations have concrete 
value? What can he say about the specialties 
and the specialists? Can he dilate on the con- 
fused state of Avorld affairs? Templing as these 
questions are, this occasion gives me the 
opportunity to speak of broader principles in 
the hope that they will offer guidance to the 
high road to a happy life spent in service of 
one’s fellow men. 

This is said in no spirit of abstruse altruism. 
If refers rather to the adventures of that 
scientific pursuit which, by the selection of a 
career, students have laid out for themselves. 
Full of interest in its daily work with patients, 
exciting in its new discoveries, enlightening in 
its contacts with the phenomena of nature, 
I'evealing in its study of mind and matter, 
consoling in its successful I'csults and tragic in 
its failures, this calling of ours has spiritual 
i-ewards not to he equaled in any other 
profession. 

The distinguished memhez-s of our jzrofession 
all have put something uzore into their work 
than their less noteworthy colleagues. To he 
sure they have an aptitude, a gift, a flair for the 
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task, they have had good fortune from time to 
time, but they have applied themselves incest 
santly to attain success and, above all, the}'^ 
have believed in and loved the job they chose. 
Claude Bernard once said “We stand upon the 
intellectual shoulders of those medical giants 
of bygone days and, because of the help they 
afford us, we are able to see a little more clearl}' 
than they were able to do.” 

There are features of our profession whicli 
deserve particular thouglit. First, some com- 
ment about the case as a patient. You have 
devoted the major part of four years to becom- 
ing competent to determine the disease from 
which the patient is suffering and the means 
of managing it intelligently. This training will 
always be a considerable part of your psj’che 
and this foundation must ever be refreshed, 
extended and deepened. Go to meetings, read 
the journals, discuss with your associates, attend 
graduate courses but, after all, the continuation 
of 3^our own initiative and progress dejjends on 
an inquiring and critical intelligence which 
never falters. Thus j^ou can improve j'our 
knowledge of organic disease, williout wliich 
you lose dignitj' as a phj'sician and become little 
more than a pedler of pills. If your attention 
is confined to diagnosis and treatment 3’ou may 
know much about disease but little about tlie 
patient. This has often beeji spoken of as a 
difference between the science and the art of 
medicine. It is no art to be well aware of the 
social and ps3'chologic implications of illness, 
nor is it an art to be so devoted to the welfare 
of 3'our patient that with S5unpalh5’' and con- 
sideration 3-^011 will aid him in his necessar3’’ 
adjustments. It is not an art to he human and 
humane. These are inherent qualities of that 
spirit which has called 3'ou into the field of 
medicine. No courses in medical schools are 
necessary for kindl3% generous and thoughtful 
consideration of those frailties of human nature 
which often alter personalit3' when illness 
strikes. There are, however, dangers in sym- 
pathy. The ph3^sician must guard against 
allowing his feelings to overcome his judgment. 
Thus, in order to carry on successfully, a 
balance must be attained between S3unpathy and 
calm appraisal of the situation. If the doctor 
can assure himself that his diagnosis is correct 
and his treatment appropriate, he can await the 
outcome with poise and equanimity which are 
essential to him and to the welfare of his 
patient. 

SO-CALLED IMAGINABY ILLNESSES 

In your courses of instruction 3^011 have dealt 
largely Avitb disease as expressed 133' organic 
disturbances. You have given consideration 
also to the personal aspects of disease but 3'ou 
probabty have paid little attention to what are 
often thoughtlessly called imaginary illnesses. ' 
If this is true I desire to remind 3^011 that in the | 


practice of medicine 3^ou will be repealedly 
confronted by patients with this sort of distiir!)'- 
ance. You may easily become impatient with 
patients’ complaints for which, even after the 
most careful examination, ymu can find no 
organic basis. You may he tempted often to 
dismiss the matter and the patient with the 
comment that there is nothing wrong or you 
13333 ’^ resort to some more or less shady method 
to shock him out of his beliefs. This may he 
effective, but only' temporarily'. Psy’choneiirosis 
is a real disease, even though y'oii may not tin(! 
an organic basis. The headache from whicli the 
psy'choneurofic suffers is headache, his pain is 
genuine, his vomiting is not imaginary. His 
incapacity' is an economic problem and his 
suffering cannot be alleviated by telling him 
there is nothing wrong. The child who was 
blind because a firecracker exploded near him 
was unable to see even if his eyes were normal. 
TJ3e hoy wlio could not swallow was really 
emaciated even though his esophagus was per- 
fect. Tlie woirran bedridden for 5'ears was an 
invalid in spite of the fact that her spine was 
unaffected. This disease does not spare man, 
woman or clrild, rich or poor; even if its basis 
is emotional, that in itself is fact. It is 
duty' to find the reason for this disturbance aim 
to teach or reeducate your patient to adapt 
himself to his enviromuent, to adjust himself 
to his limitations, to make himself at peace 
with the world. The meaning of the wor 
doctor is teacher and it can have no be er 
exemplification tl 3 an in the management of >e 
psy'choneui’otic. If the general practitioner 
cannot care for the patient he must not nr 
hinr away' but refer hiur to one who by 
ment and training can. This course 
than the treatment of tire current attack, 
properly' canned out it gives the patient a i 
outlook, it trains him to be 
himself aird thus prevents recurrence or 
mairifestations. This -whole probleirr 
all branches of medicine. You .glv 

consideration by' say'ing that you ivifi u ’"F 
specialize, for all those rvho practice m ' 
ever specialty' imist deal -with tire prolr ein. 


I3ATI0NAL PSYCHOTHERAP3 


orlanl 


This aspect of practice is more 1 
Iran your individual success. Its n = . 1,3. 
by'sicians has had as much to do wi ‘ jgiy. 
ion by the cultists as any other 
'he responsibility for the UP^“ , ^ r voW' 
ulfs rests largely on the flioulder 
redecessors w'ho have neglected - jf 

eurotic, and the cults will continue g 
ou fail in your duty to your patien 
rofession. If we in medicine Avere ^ utilize 
re merits of rational 

we would not be subje'et to the a 

f having our friends and patients 
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hvisl of the foot or a travestied verse from the 
Bible, nor need we resort to these tricks. We 
cannot comfort ourselves that this quacker}' 
appeals only to the unintelligent, for we know 
well educated, fine people who voluntarily 
subject themselves to it. The reason behind this 
is often that the doctor has failed in his job. 
He has neglected psychoneuroses and has left 
the patient to his own resources. The jDatient, 
unfamiliar with the nature of or reason for his 
illness, then turns to some one who will help 
him. It is no reflection on his education or 
intelligence that he does not know what ails 
him. His doctor has failed him and he still 
needs help. The personality and salesmanship 
of the quack are ready substitutes for appro- 
priate medical care. What we need is to fulfil 
our function as teachers. We have our faults, 
we shall make errors, we shall find that new 
discoveries make our older methods obsolete, 
we shall learn that truth is only relative. In 
spile of failures we can point with pride to our 
progress. With continued study, widening 
experience, careful observation and sound logic 
our successes become proportionately greater. 
Let us be true to our calling and earn the 
tranquillity that loyalty engenders. Go forth on 
the road and follow it to the heights. I wish 
you all success and happiness. 


PHYSICAL FITNESS AT UNWERSITIES 

Abridgment of a discussion published in Nature, 
Mag lU, 193S. It refers especiailij to universities in 
England. 

Those Englishmen who are acquainted xvith 
the universities of Canada and the United 
States have long had cause for astonishment at 
the way in which the universities of Great 
Britain have lagged behind those of America in 
their care for the health and fitness of their 
students. In those countries at any rate it 
cannot be suggested that the desire to produce 
a health}’^ population is a sign of latent 
militarism or of an}’^ peculiar brand of politics. 
To an American or Canadian student — or pro- 
fessor — visiting Great Britain it seems incredible 
that in most universities there is no medical 
examination whatever, either at entry or later 
on, no organized sj'stem (voluntary or com- 
pulsory) of physical exercise, little provision 
(except in a few privileged places) for healthy 
recreation “in the spare half-hour,” no arrange- 
ment to provide medical or surgical advice or 
treatment when required. 

The causes of this neglect are various and to 
some degree, at least, a matter for speculation; 
the medieval view, based on a false antithesis 
of mind and body, that the universities exist 
solel}' for tlie training of the intellect; a super- 
stitious horror of an 5 dhing which might savor 
of organization, discipline or compulsion in 


personal affairs; a belief in the magic of 
laissez-faire; the dominant position in public 
life of O.xford and Cambridge, where the 
colleges exert a parental influence, xvhere most 
of the students are not so poor, and where 
games and recreations are much easier to get; 
indifference; a fear that students themselves 
might not cooperate. The last cause at least 
is removed b}' the publication of a pamphlet^ 
on behalf of the students tliemselves. It is 
peculiarl}’^ timelj' because, unknown to its 
writers, a new movement was already under 
wa}'^ and that movement will be given greater 
confidence and strength by the knowledge that 
the National Union of Students is openl}'^ and 
emphaticallj'^ S 5 anpathetic. The committee of 
the union which discussed the matter “was 
struck with the fantastic lack of attention there 
bad been in this countr}’^ to scientific methods 
of pb 3 'sical education. ... It became more and 
more impressed with the importance of pre- 
ventive as well as curative methods,” The 
sj'stems in other countries, it found, “indicate 
a verj' general acceptance bj' the universities 
of a great measure of responsibility for the 
pbj'sical as well as the intellectual well-being 
of their students, a responsibility which is still 
to a large extent shirked by the universities of 
Great Britain.” 

FACILITIES FOR RECREATION 

In the autumn of 1937 the National Fitness 
Councils for England and Wales and for Scot- 
land invited the University Grants Committee 
to advise on the distribution of a capital sum 
of i230,000 to aid the universities of Great 
Britain in providing urgentlj' needed facilities 
for health}' recreation and for phj'sical exercise. 
The sum itself is small — onlj' about one tenth 
of the annual Treasurj' grant, for all purposes, 
to the universities — and it can do no more (it 
was not intended to do more) than catalj'ze the 
interest of the universities themselves and 
perhaps of their potential benefactors. That, 
however, it is beginning to do, and although 
the £230,000 itself cannot be spent otherwise 
than on facilities for healthy recreation — on 
gjunnasiums, swimming baths, squash courts 
and the like — it has set the universities thinking 
and planning, and ulthnatel}' very much more 
maj' result. In most of them, indeed if not all, 
voluntar}' medical examinations are to be 
instituted, lectures will doubtless be given on 
matters relating to health, the status of members 
of the staff dealing with i^hj'sical training is to 
be raised, the cooperation of scientific and 
medical departments is to be sought, committees 
are to be formed to consider the place of student 
health as a proper function of a universit}’ and 
probabh', under the guidance of the Medical 

1. Student Health: Report of an Enquiry into University 
Health Services hy the National Union of Students, Lomion^ 
Xatioiinl Union of Students, 1938. 
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Research Council in certain special centers, a 
scientific examination of the problem is to be 
instituted. An attempt is to be made in fact to 
give to the subject of bodily and mental health 
and fitness its proper university status. Those, 
however, who take a longer view will realize 
that it is not merely “student health” as such 
which is to be aimed at ])ut, througJi the 
universities, the intelligent and conscious appli- 
cation of a new biologic outlook on human 
beings, an outlook intended ultimately to affect 
the entire community. 

To recognize disease, minor ailments, chronic 
undernutrition, mental trouble or anything 
lowering the level of happiness, fitness and 
usefulness in university students, and to provide 
means of improvement, are important enough. 
Even more important, however, in the long run 
is to send out steadily into the community a 
stream of intelligent and keen young people 
who have learned, even in a minor way, what 
a health service can do for them and their 
friends, and how necessary it is to the hap])inc.ss 
and well-being of the people. 


ACHIEVEMENTS OF STUDENT COUNCIL 

The Student Council at Wayne University 
College of Medicine, Detroit, has matured as a 
competent student self-government body, said 
the dean, Dr. Raymond B. Allen, in his recent 
annual report. Among its noteworthy achieve- 
ments have been the establishment and success- 
ful administration of an honor system for the 
conduct of examinations in the college, the pub- 
lication of the student-alumni journal, which is 
entering its second successful year, the publica- 
tion of a student liandhook, the creation of an 
interfraternity council, the establishment of a 
local chapter of the National Association of 
Medical Students and the institution of sludent- 
facult3^-alumni banquets, Avhich have served as 
an active socializing influence for all three 
groups and have helped to develop an esprit 
de corps and pride in the school without Avhich 
the work of the faculty would be without real 
value. 

Another significant contribution of the Stu- 
dent Council has been its analysis of student 
questionnaires which solicited constructive criti- 
cism on the medical curriculum. This study 
clearly indicates that the students recognize the 
importance and value of sound fundamental 
training in the medical sciences. Suggestions 
have been forthcoming which have helped to 
improve the effectiveness of the teaching pro- 
gram. The faculty recognizes that students are 
not competent to pass on the content of the 
medical curriculum, but it appreciates that stu- 
dents are in a position to know whether or not 
the faculty efforts are effective in attaining 
educational objectives. 


One aspect of the Student Council’s sdidy 
relates to the economic status of the stiulenls. 
Inquiry was made into the outside activities of 
students which of necessity detract from llicir 
ability to apply themselves to medical sludics. 
The council was not surprised to find that a 
large proportion of the students support tlieni- 
selves entirely or in part through gainfii! 
employment. Some students hold eight hour 
night positions in industry. The majority of 
these, however, are engaged in some form of 
medical service, usually in the nature of first aid 
posts in industrial plants. Fortunately, such 
duties are not arduous and serve in some ways 
to promote rather than hinder their medical 
education. However, it is perfectly clear, Dean 
Allen said, that a large fraction of students do 
not receive sufiicienl financial support to be in a 
position to gain the greatest possible benefit 
from their studies. This stiuty, therefore, indi- 
cates that means must be found for furthering 
the security of deserving, needy students. The 
board of education and the alumni association 
of the college of medicine have, through loan 
funds, rendered great help in the neediest of 
cases. Many students, however, are reluctant 
to go into debt for their medical education and 
do so only' in tiie greatest extremity, usually to 
meet tuition fees. The solution is obvious, 
scholarships should he available for studens 
who have proved their right to such subsuj- 
Some aid is rendered through the Nations 
Youth Administration and through student assis- 
tantships. These devices, however, are not to i 
encouraged for the reason that the studen i 
required to give time which he would olhernis 
he devoting to his studies. 


Interest in Civic Affairs 

II is jiisl as important that physidans ‘"m, 
social conscious as it is that the public „]y i,\ 

conscious. This can he brought about . jjotii 
emphasis on the community aspects of mcc* cnch J 
in the medical school and after graduation. .ijji 
study and social interest on the part ol 
profession will insure its rightful heritage 
ing the health of the public and jU stiiiiu- 

forces engaged, for four reasons: First, i . m 
late the young physician to take an ' (^jiion^ 

civic affairs, and to seek and accept pu .^dapicil. 
for which his training makes him especiain • 

He will thus become more familiar with nilh 

medical status of his community, and Sfc- 

ind interpret the needs of the man of ,,n(!erslaa'*' 
cndly, it will give the physician a pAlient'^ 

ng of the factors which may have , rcnio« 

■esistance and apply appropriate mens nice" 

hem. It is generally recognized that . P- 
al attitude often has a great fji-ns tUred'-' 

)f a disease. Social and economic conduio 
iffect the mental status of the b' 

hcrcforc, of prime importance in dca' 
lisease.— Wahl, H. R.: Community Aspect 
one, J. A. Am. M. Coll. 13:14 (Jan.) 19JS. 
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Medical College News 

Medical schools, hospilals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Student Book Exchange at Michigan 
The Board of Regents of the University of Michigan, 
Ann Arbor, at a meeting in December, gave permission 
for the establishmcnl of a Student Book Excliange at 
the university on condition tliat onlj' used hooks would 
be handled. A committee was formed comprising the 
dean of students, tlie dean of women, and repre- 
sentatives of the Michigan Union and the Michigan 
League to direct the venture. The exchange operated 
for the first time Februar}' 3-17 and sold books to 
about 2,000 students. About 1,700 students left books 
to be sold, sotting the price that they wished to receive, 
with the understanding that the e.xchange would retain 
10 per cent of the sale price to cover expenses. The 
next sale of used hooks will he in September, for 
which books will be received in the exchange as earlj' 
as June. 


New Division of Bronchoscopy 
A division of bronchoscopy and esophagoscopy is 
being organized at Louisiana State Universitj' Medical 
Center, New Orleans, in anticipation of the opening of 
the new Charity Hospital, which will contain a fully 
equipped unit provided with biplane fluoroscope and 
similar equipment. Dr. George J. Taquino will be 
in charge of the division in the medical school, the 
staff to consist of members of the department of sur- 
gery and the division of otorhinolaryngology. Dr. 
Chevalier Jackson, Philadelphia, has been visiting pro- 
fessor of bronchoscopy and esophagoscopy at the 
medical center since it was opened in lOM. 


Banquet for Premedical Students 
The fifth annual banquet for premedical students 
throughout Texas was held recently under the sponsor- 
ship of the Texas Alpha chapter of Alpha Epsilon 
Delta. Dr. John W. Spies, dean, University of Texas 
School of Medicine, Galveston, was toastmaster; the 
speakers were Drs. Holman Taylor, Fort Worth, secre- 
tary of the Texas State Medical Association, and Dr. 
William R. Houston, Austin. Seven colleges were 
represented by 364 premedical students. 


Dr. Lapham Appointed Dean at Tulane 

The president of Tulane University has announced 
the appointment of Dr. Maxwell E. Lapham as dean- 
elect of the school of medicine of the university to 
succeed Dr. Charles C. Bass in 1940. In that year 
Dr. Bass will reach the retiring age. 

Dr. Lapham, now 39, was born in New York and 
graduated from the University of Pennsylvania School 
of Medicine in 1925, following which he served two 
years as an intern at the Presbyterian Hospital, Phila- 
delphia, and then was house surgeon at the Inter- 
national Grenfell Hospital in Labrador. He was a 
resident in the University Hospital, Philadelphia, for 
two years and then engaged in the private practice 
of medicine for three years. In 1933 Dr. Lapham 
took up graduate medical extension teaching, giving 
courses of instruction to practicing phj'sicians through- 
out the state of Virginia under the auspices of the 
University of Virginia and in cooperation with the 
Virginia State Medical Society and the Medical College 
of Virginia. Later for two years he gave extension 
courses in obstetrics to practitioners in Jlississippi in 


cooperation with the Mississippi State Health Depart- 
ment, the Mississippi State Medical Society and Tulane 
University. 

In 1937 Dr. Lapham was appointed director of the 
extension division of the department of graduate medi- 
cal studies at Tulane. He will continue in this capacity 
for several months, as well as in his work as assistant 
professor of obstetrics and in the fall he will under- 
take a tour of the medical schools in this country and 
in some foreign countries. 


Examinations for Internships in Naval Hospitals 
An examination is held in November each year for 
senior medical students of class A medical schools 
who desire to obtain an internship in one of the 
United States naval hospitals. Senior medical students 
who qualify for appointment to an internship will be 
appointed acting assistant surgeons with rank of 
Lieutenant (junior grade) for temporary service during 
the intern j'ear. On satisfactory completion of the 
internship, the intern will be allowed to appear for 
competitive examination for appointment as assistant 
surgeon with the rank of Lieutenant (junior grade) in 
the medical corps of the navy. Should the intern 
desire to return to the practice of medicine in civil 
life, his appointment as an acting assistant surgeon 
will be terminated and he will be honorably discharged 
from the naval service. To be commissioned in the 
medical corps of the navy the candidate must be a 
citizen of the United States between 21 and 32 years 
of age and he must pass both professional and physi- 
cal examinations. On accepting an appointment as 
acting assistant surgeon for internship, the officer 
will receive a compensation of $2,699 a year if he has 
no dependents, and $3,158 a year if he has dependents. 
Successful candidates for appointment as interns will 
be appointed in July and will be assigned for intern- 
ship to a naval hospital either in Boston, New' York, 
Philadelphia, Washington, D. C., Norfolk, Va., San 
Diego, Calif., or Mare Island, Calif. The period of 
internship is one year, is rotating and consists of. 
about five months medical, five months surgical and 
tw'O months laboratory duties. For additional infor- 
mation address the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 


Harvard Extends Its Public Service 

Extension of the public service of the Harvard Medi- 
cal School in Boston through the newdy formed depart- 
ment of legal medicine was announced January 5 by 
the dean in his annual report. Dr. Alan R. Moritz, 
after another year in Europe, will return to build up 
the department of legal medicine and to put at the 
disposal of the state the contributions that such a 
department can make to problems of law' enforcement 
and of public health w'hich come w'ithin its scope. 
Dr. Moritz came to Harvard from the University 
Hospitals, Cleveland, in 1937, to be the first holder 
of the professorship of legal medicine established 
under the terms of a gift designated as the George Bur- 
gess Magrath Endow-ment for Legal Medicine. He 
succeeds the late Dr. George Burgess Magrath, who 
taught legal medicine at Harvard from 1907 to 1937. 

Dean C. Sidney Burwell said that the medical school 
has a direct and useful contribution to make to the 
community and that in turn it is dependent on many 


1654 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


Joi'R. A. 51 . 1 
Ami SJ, J535 


community organizations for essential parts of its 
teaching opportunities. 

The Harvard Medical School is associated with four- 
leen local hospitals through clinical teaching or investi- 
gation. A close coordination exists between the stale 
department of public health, the department of 
public health of the city of Boston, similar depart- 
ments in other cities, and appropriate departments of 
the medical school and school of public health. Thus 
the medical school is happily able to make some return 
to the community which supports it not only in train- 
ing practitioners of medicine and investigalor.s, Dean 
Burwcll said, but in contributing to the care of the 
community’s sick and to other aspects of community 
life where expert medical knowledge is useful. 

The Wa.ssermann Laboratory of the Ma.ssacluisetts 
Public Health Department, established in 1909 by the 
Medical School, is still housed in Harvard buildings. 
The laboratory affords facilities for testing the blood 
and spinal fluid of patients in the state hospitals for 
mcnla} disease. In 1917 the Massachnscits Stale Tumor 
Diagnosis Service was established as a joint activity 
of the Massachusetts Department of Health and the 
Collis P. Huntington Memorial Hospital of Harvard. 
This service supplies pathologic diagnostic .service for 
physicians in the state and for hospitals without ser- 
vice of their own. Harvard Medical School also organ- 
ized and established the Vaccine and Serum Laboratory 
at Forest Hills. For several years the Faculty of Medi- 
cine has arranged a series of public Sunday afternoon 
lectures on medical subjects at which last year the 
total attendance was more than 3,000. 


Medical College of Virginia 
The historic Egyptian Building at the Medical Col- 
lege of Virginia is being made fireproof; the remodel- 
ing will also provide an auditorium seating 400, done 
in the Egyptian manner. In the future the Egyptian 
Building will house the departments of pathology and 

bacteriology'. An eighteen story hospital to replace 

the Memorial and Dooley hospitals is under construc- 
tion and .should be ready for occupancy in the .spring 

of 1940. An additional floor which is being added to 

McGuire Hall will furnish medical facilities for the 

departments of physiology and pharmacology. The 

new dormitory completed last .luly has been named 
Ilunton Hall in honor of the late Eppa Hunton .fr., a 
member of the Board of Visitors for many years. 
These and other construction projects at the Medical 
College of Virginia will involve an expenditure of 
more than .$2,000,000. 

Yale Alumni Day 
Special lectures, clinics, ward rounds, laboratory 
(iemonstrations and conferences were presented at 
Yale University School of Medicine, New Haven, Conn., 
February 22, in celebration of Alumni University Day. 
Guests were also invited to visit the laboratories and 
sec the facilities of all departments of the .school, 
including the Clinic of Child Development and Labora- 
tories of Primate Biology. There were demonstrations 
of the uUracentrifuge, of the lajuinograph, of the bio- 
electrical potentials in living systems, of the apparatus 
for studying electrophysiology of tlie brain, of the 
heart sounds by loud speaker and of monkeys and 
chimpanzees with spinal and cerebral lesions. The 
day closed with an assembly in the auditorium of 
Sterling Hall of Medicine, which was addressed by 
Drs. Francis G. Blake on “Sulfapyridine in Pneumo- 
coccal Infections," Jfilton C. Winternitz on “The 
Pathology of Arteriosclerosis,” Hugh M. WiJ-son on 
“Body Section Roentgenography," and by the dean, 
Stanhope Bayne-.Iones, on “Plans for the Future of the 
School." 


Ohio State Board Questions 
Following are the questions used by the Sialc 
Medical Board of Ohio in practice, Dec. 7, 8 and 3 
1938, at Columbus: ' 

1. A patient reluming from a late summer motor trip, com- 
plains of hcndaelic, diarrhen and slight fever of tea days’ duralloa 
—whnl would you suspect and what other signs uoulcl you looV 
for? How rslnbh’sJj n diagnoses? 

2. Give tliree possll)le terminations of arteri.il hypcrlrasion 
and upon wlint sign would you base the most probable In « 
given ca.se? 

.1. Di.scuss unduinnt fever t tlie etiology', usual source in Ihb 
coimlry, symptoms and treatment. 

•I. Give tlie symptoms of suspected coronary occlusion and 
how to rstn])Iisli tlie diagnosis? 

3. Give tlie symploms of Addison’s disease with treatmeni, 

(1. Gis'C the usual etiology of enuresis and treatment. 

7. How would you rccoguirc pyloric stenosis in a recently bora 
Infimt? 

8. How would you manage a case of acute diartbea in a 2 
year old child? 

9. Enumernte flic most common .symptoms of sclihophtenia. 
Give the clinical course of a typical case. 

JO. X'nmc llie most fretiuent organic p.sycli05cs and sbic lie 
)))osl common mcnla! .ymplom.i clmractcri.sflc of llw enlire fronp- 


Convention of the Association of Medical Students 
Tlie third ,’innual convention of the A.ssocialion of 
Medic.il Students held in Philadelphia beginning 
Dec. 22, 1938, was altcndcd by 303 delegates, of whom 
279 were medical .students and twenty-four were 
visitors, including one representative of the American 
Youth Congress; the women medical .student dele- 
gates numbered thirty-eight. The delegates came from 
twenty-four stales and the District of Columbia; Indw, 
Korea and Canada were also represented, while si^ 
promedical colleges .sent representatives to learn ahoat 
the Association of Medical Students. Twenly-I^ 
rc.solulions were pa.ssed at the business session. The 
program of this convention was published m the 
December Student Section in The JouhNj^. Shi®n 
Trawick H. Stubbs of Emory University Mcmea' 
School, Allanla, Ga., and Student Dnvid E. ' 
Temple University Medical School, Philndciphia, we 
elected co-presidents of the association for this yes - 


Senior Students Tour Pharmaceutical Laboratories 
The present .seniors of Indiana Dniversify too 


of Medicine made a lour of in.spection 


of the Eli 


Lilly & Co. pharmaceutical laboratories •''* 
rcconlly and were guests at a luncheon at the ■ 1 

lories and a dinner at the Hotel Severin. Dr. . p 
Weigand was the principal speaker; Dr. nj , 
Gafcli, dean of the medical school, j-cnec- 

.s(udenl.s on the program. An annual tour oi i 
tion of lliese laboratories has been made by eac 
cla.s.s for nearly twenty-five year.s. 


Dinner to New Dean „nnoin(ed 
Dr. William S. McEllroy, wlio was fccenth aPP 
dean of the Universily of Pittsburgh Sclioo 
cine, was honored wifh a dinner at the pr. 

March 1 by alumni of the school and > of 

Charles H. Henninger, J’^’n^srivinia, 

the Medical Society of the Stale of n,a(ic h}' 

master of ceremonies, and addresses we 
Chancellor .lohn G. Bowman, Dr. Alexander 
and Dr. McEllroy. 


Annual Lecture at t fre before m 

The first annu.al Nu Sigma Nu J co!or'"‘° 

faculty and students of the ApriH.l'J' 

School of Medicine, Denver, was 
Dr. Walter L. Palmer, associate prof^so 
at flic School of Jfcdicine of the was 

Sciences, Universily of Chicago, pjscasc. 

“Recent Advances in the Study of Cast 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 112, No. 17 


CoPYKioiiT, 1939, Bv American Medical Association 

Chicago, Illinois 


April 29, 1939 


COLLEGE EDUCATION FOR THE 
FUTURE DOCTOR 

JAMES B. CONANT, Ph.D. 

President, Harvard University 
CAMBRIDGE, MASS. 

You will all remember the old definition of an expert 
as an ordinary man away from home giving advice. 
Although I am a fair distance from my academic base, 
I should like to think that I could qualify on other 
grounds as an expert on the subject that I am venturing 
to discuss this morning. What I have to say concerns 
premedical training and in a previous incarnation I 
spent a great deal of time with premedical students. I 
taught organic chemistry for some dozen or more years 
in the winter and in the summer to both men and 
women. I have written innumerable letters to many 
of the deans present in this audience, recommending in 
no uncertain terms people whom, I regret to state, I 
knew all too little about. Furthermore, I have taken 
part in innumerable discussions with other chemists 
from many colleges about educational matters and 
almost without fail the conversations turned to a dis- 
cussion of some of the iniquities of the medical school 
admission committees. More recently I have had the 
opportunity of discussing educational matters with 
deans and college administrators and again the problem 
of the relation of medical schools to liberal arts colleges 
has repeatedly arisen. 

According to statistics published a few years ago 
somewhat more than SO per cent of the students enter- 
ing the medical schools of the country complete a four 
year college course. Another 27 per cent finish three 
years of collegiate work. It is with these students who 
comprise about three quarters of the matriculants in 
our medical schools that I am concerned this morning. 
What sort of an education should these future doctors 
receive in college? It seems to me that we cannot 
answer this question in general terms. There probably 
are as many answers as there are students. But before 
we come to the difficult matter of prescribing for the 
future let us examine the present situation. Let us 
see how the premedical requirements of the various 
medical schools affect the present college education of 
the future doctor. 

It is important to bear in mind that today there 
probably are two applicants for every position in a first 
year medical class. For certain of the schools, the ratio 
may run as high as ten to one. Certain effects of this 
competition I think have not been generally appre- 
ciated, though they are clearly evident to those teachers 

Read before the Thirty-Fifth Annual Congress on Medical Education 
snd Licensure, Chicago, Feb. 13, 1939. 


and administrators in our colleges who are concerned 
with premedical education. I have received testimony 
from many different colleges that the desire to present 
a convincing record of scientific work to impress the 
admission committee is a potent factor in determining 
a student’s program. It is not a question of doing well 
in the minimum prescribed courses in chemistry, physics 
and biology. It is not a question of taking more science 
either as an educational discipline or because the student 
likes the work. It is merely a question of taking 
scientific courses solely to impress the medical school 
authorities. 

I realize that officially almost every medical school 
is at pains to deny that any preference is given to can- 
didates who have studied more than the minimum 
premedical subjects. I know that many deans, pro- 
fessors and members of the medical profession protest 
that what they all desire is a man with a liberal educa- 
tion — not a man who has been through four years 
loaded with premedical sciences. The trouble is very 
few people believe this group of distinguished witnesses 
— least of all tlie students. And since each case of 
acceptance or rejection of a candidate for admission to 
a medical sciiool cannot be argued in open court and 
the decision of the committee duly publicized, misunder- 
standings and. indeed, fantastic rumors are bound to 
arise. 

Now those who complain about the present situation 
(and their, name is legion) are not necessarily opposed 
to a scientific course in a liberal arts college as a prepa- 
ration for medicine. What they are opposed to is, first, 
what they believe to be the inconsistency between the 
theory and practice of the admission offices of the 
medical schools; second, the pressure on all students 
who want “to play safe” to take more than the minimum 
premedical requirements whether they are interested in 
science or not; and, third, the apparent failure of the 
medical schools to clarify their own desires with regard 
to even the minimum premedical requirements. 

That there is some confusion in the medical faculties 
themselves in this matter of premedical requirements, I 
am sure this audience will agree. Part of the difficulty 
arises from the fact that the total professional training 
of a medical man must depend to some extent on his 
plans for the future. If he is to become a rescarcii 
worker in medical science he should study the funda- 
mental sciences in considerable detail in college. If he 
is to be a general practitioner the minimum scientific 
premedical requirements may well suffice. Since this 
total professional training includes the college years, 
it is impossible to draw up blanket specifications for 
the college education of the future doctor without 
answering the question “What sort of a doctor is the 
man to be?” 
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A rather amusing illustration ol the present con- 
fusion of opinion in the medical profession concerning 
premedical studies was brought out by replies to a 
recent questionnaire sent to a small group by the dean 
of one of our large medical schools. Members of the 
faculty and eminent practitioners living nearby sent in 
long letters. I have taken the liljerty of combining 
extracts from these documents in what I must admit 
is a highly arbitrary manner. I assure you that the 
general effect which the following synthesized state- 
ment leaves in the reader’s mind is not a bit more 
confusing than the effect of reading all the letters 
in toto. Here is the composite opinion as to premedical 
requirements : 

Good fundamental education in physics, biology, chemistry, 
zoology and comparative anatomy, he should have a reading 
knowledge of French and German ... in addition to being 
well grounded in inorganic chemistry it would be desirable for 
the student to be well prepared in the elements of quantitative 
chemical procedures and in the laws governing the behavior 
of electrolytes in solution . . . The student's curriculum 
should include thorough courses in general zoology or general 
biology, comparative vertebrate anatomy and vertebrate 
embryology. The growing importance to the general physician 
of a knowledge of genetics makes a course in this subject very 
desirable . . . But it is to be hoped that the student would 
spend most of his time at college working in history, English 
and literature for the last chance most medical students have 
at any type of cultural courses is gone with the granting of 
the A.B. degree . . . [In summary] we would say that a 
student should bring with him to the medical school a fair 
degree of native intelligence, a fine character, an integrated 
personality and a training which has taught him the rudiments 
of the scientific manner of thinking ... A modicum of 
factual knowledge in the special fields of chemistry and biology 
is also important. 

The present situation is to say the least somewhat 
obscure. The difficulties of laying down one set of 
rules to cover the college education of all future doctors 
— even the scientific education — seems to be insur- 
mountable. We are confronted with the fact that today 
the liberal arts colleges are expressing more and more 
dissatisfaction with the premedical requirements and 
the procedure of medical school admission committees. 
This dissatisfaction comes from presidents, deans and 
teachers of the humanities as well as from those directly 
concerned with teaching premedical subjects. What is 
to be done about it? I have heard only one concrete 
suggestion for a radical change that seems to me to 
offer hope. I venture to pass it on with enthusiasm, 
but without too much expectation that it will be 
accepted. The suggestion is as follows: Encourage 
college freshmen who are looking forward to a medical 
career to apply for admission to a medical school three 
years in advance. Let the admission committee base 
its rejection or conditional acceptance of such applica- 
tions on the school record, on the first year college 
record, and on performance in such tests as the scho- 
lastic aptitude test. After the undergraduate in ques- 
tion has been tentatively enrolled as a future medical 
school student, let there be cooperation between the 
medical school and the college in working out through ' 
a joint committee an intelligent college program for 
the remaining three years. For those with a real 
scientific bent, concentration in chemistry or biology or 
a combination of the two may be in order. For others 
the main line of endeavor may be history or philosophy 
or literature with only the minimum amount of science. 
The program would be made to suit the student. The 
representatives of the medical faculty would have in 


mind the needs of the profession, and the represen- 
tative of the college faculty would supplv inliniase 
icnowledge of the student and the offerings of the 
institution in question. The joint committee should 
insist on every student’s broadening out as miicli as 
possible during his college years. The fact that the 
medical school faculty was concenied with tlie college 
work of the premedical student would, I believe, lend 
an authoritative tone to any regulations which empha- 
sized the importance of nonscientific studies. There 
are some undergraduates who follow more readily the 
guide of a professional faculty than the advice of 
college professors. In short, intelligent guidance would 
be ])ossible. At present the competitive system and the 
mystery surrounding the science requirements put both 
the college teacher and the college student in a position 
where in many cases intelligent guidance is no more 
possible than in betting on a horse race. A further 
obvious advantage of the proposed scheme is that some 
6,000 to 10,000 students who now prepare for medical 
school and fail each year to gain admittance would not 
be led down an educational path whicli comes to a dead 
end. Of course, even if this radical reform were widely 
adopted it would be necessary to reserve a certain num- 
ber of places in each first year medical class for 
])romising students who decided late in their college 
career to study' medicine, 

T'here are many objections to the proposal which I 
am sure are springing up in your minds. Most senous, 
at first sight, vvould be the difficulty of deciding at so 
early an age as to the promise or lack of promise of the 
boy in question. This difficulty is, I believe, not ^ 
great as might be assumed. The evidence availabe 
indicates that there is an excellent correlation between 
the criteria I have suggested and those usually employ 
(i. e. the total college record). If this is 
mistakes would be no greater perhaps than now. ’ 
difficulties of judging as to the prospective shi 
character and personality are great, I admit. Bu , 
balance, the advantages of such a scheme might o 
weigh the disadvantages. , 

Let me consider the question of the purely sc lO 
capacity of the student. At present this is es nn 
from the college record and from the letters tia P ^ 
fessors write about his actual ability in 
evidence which I have been able to gather 
that there is a very close correlation, at least m 
College, between the work of the 
subsequent college record of the man. rur 
there is a fairly good correlation between many 
criteria which we use for admission such a 
record and examination and the total „jy 

This being true, it is clear that there won 
a slight error introduced if the work ot 1 1 
year and the school record were used as .,g 3 ent 
admission to the medical school instead o 
four y'ears' work in college. To illustrate, 
you a bit of evidence (I cannot claim i c Tigyvard 
which I had gathered by the Assistant Dean 
College. He examined the records of ^ ^ 1 , 

in Harvard College who went on to the «a 
cal School and found the correlation ^ yecorl 

the freshman year's work and 
to be 0.73 (significantly high). Or, P . jpan’ord 
in more concrete form, let us suppose 1 1 Harvaf'^ 
Medical School had selected from 
College candidates solely, on the basis o 
record. Of the first fifty-six men whom tncy 
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take on the basis of their entire college record, forty- 
two would have been taken on the basis of the fresh- 
men year alone. And, of the fourteen who would 
have been selected as freshmen but on the basis of their 
four year records would not have “made the grade,” 
eight were borderline cases ; and only six did very poor 
work during the remainder of their college career. 
There would have been six bad selections, but there is 
no reason at all wh}' in such a scheme as I am sug- 
gesting acceptance might not be conditional on the 
student continuing to have a respectable record in the 
remaining three years of his college course. I think 
this evidence is enough to show that there is no very 
serious obstacle to the scheme from the point of view 
of estimating the student’s intellectual capacity. 

Now I, for one, am not ready to advocate this radical 
departure on a large scale. But I should like to urge 
that a conference of deans of half a dozen medical 
schools and a couple of dozen liberal arts colleges might 
explore the possibilities in this direction. What the 
proposal amounts to is a recognition that the four years 
in college and the four years in medical school be con- 
sidered as a total educational unit and that the individual 
student be guided through these eight years by advice 
from both the college and the medical school authorities 
working together. 

If such a conference of college and medical school 
authorities could be convened for a discussion of this 
problem, there are one or two other less radical sug- 
gestions I should like to urge for consideration. First, 
I should like a subcommittee of biochemists from the 
medical faculty and chemists from the college to try 
to formulate some more concrete outline of the mini- 
mum requirements. Similarly, the anatomists and the 
pliysiologists on the one hand and the biologists on the 
other might come together. I am not afraid of too 
narrow a premedical course nor am I afraid that the 
medical schools would dictate to the colleges. I believe 
cooperation is much to be preferred to the present 
highly unsatisfactory exchange of mutual recrimi- 
nations. 

Finally, I should like to urge upon the medical school 
faculties a serious consideration of ways and means of 
insuring that the future doctor may not only really 
receive the rudiments of a liberal education in college 
but be inspired to continue his liberal education through- 
out his professional course. To make any such pro- 
posal effective is difficult in the extreme. It can be 
done only if the medical school professors are willing 
to pay more than lip service to the ideals of a liberal 
education. Even four years in college devoted entirely 
to languages, literature, history, philosophy and the 
social sciences is too short a time to provide a truly 
liberal education. It is essential, it seems to me, to 
develop a sympathetic point of view in the medical 
schools toward a continuation of a student’s education 
in something besides medicine. If the colleges will 
cooperate with the medical schools in guiding the 
student through the four years before he enters the 
medical school, will the medical schools in turn try to 
pay some attention to keeping alive the liberal arts 
tradition in the student’s mind while he is studying 
medicine? Perhaps the history of medicine would 
provide in some instances the central core around which 
a continuation of liberal studies could be continued in 
a medical school. For others a discussion of the prob- 
lems of socialization of medicine might furnish a basis 
for interest in something outside of medical work. 


Above all, if doctors could be made to acquire the habit 
of reading something other than scientific or profes- 
sional literature on the one hand, or trash on the other, 
much of the complaint about the narrowly trained 
specialist would disappear. For the capable student 
who can work quickly there is time enough I feel sure. 
But the motivating force toward a liberal education is 
totally lacking in most of our professional schools today. 

In short, I am advocating this morning a considera- 
tion by medical school and college authorities, acting 
together, of the scientific, professional and liberal educa- 
tion of the future doctor. I am suggesting that we try 
discarding the old concept of four years of scientific and 
liberal education followed by four years of professional 
training. Tn place of this we might regard the whole 
eight years as a unit with the aim of providing a 
balanced intellectual diet suited to each student’s talents 
and interests in the hope that we might thus reach our 
goal of turning out both a well trained doctor and an 
educated man. 


THE ORGANIZATION AND SUBJECT 
MATTER OF GENERAL 
EDUCATION 

ROBERT M. HUTCHINS, LL.D. 

President, University of Chicago 
CHICAGO 

Since you have two other college presidents on the 
program to tell you about college education it is obvious 
that you do not expect from any one of them the answer 
to 3 'our questions about it. You believe, like tlfe rest 
of the world, that all presidents are liars, and you hope 
from a study of the differing lies of the three of us to 
discover the truth for yourselves. Speaking for myself, 
I find Mr. Conant’s lies very persuasive, so much so 
that I shall drop out of this paper as I go along any 
lies of my own that are in conflict with his. 

I assume that we are all agreed on the purpose of 
general education and that we want to confine our 
discussion to its organization and subject matter. I 
believe that general education should be given as soon 
as possible, that is, as soon as the student has the tools 
and the maturity it requires. I think that the program 
I favor can be e.xperienced with profit by juniors in 
high school. I therefore propose beginning general 
education at about the beginning of the junior year in 
high school. Since I abhor the credit system and wish 
to mark intellectual progress by examinations taken 
when the student is ready to take them, I shall have 
no difficulty in admitting younger students to the pro- 
gram if they are ready for it and excluding juniors if 
they are not. 

The course of study that I shall propose is rigorous 
and prolonged. I think, however, that the ordinary 
student can complete it in four years. By the ingenious 
device I have already suggested I shall be able to gradu- 
ate some students earlier and some later, depending on 
the abilitj' and industry that they display. 

General education should, then, absorb the attention 
of students between the ages of 15 or 16 and 19 or 20. 
This is the case in every countrj' of the world but ours. 
It is the case in some eight or nine places in the United 
States. Where the high school and the junior college 
are part of a large city school system, the organization 

Read before the Thirty-Fifth Annual Congress on 3fedical Education 
and Licensure, Chicago, Feb. 13, 1939. 
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has been successful. Where, as at the University of 
Chicago and Stephens College, the institution has either 
a small high school or none at all, the insignificant 
size of the first two years of the program and the large 
size of the last two create great difficulties. If you have 
seventy students entering the four year unit at the 
junior year in high school and 700 entering at the fresh- 
man year in college, it is absurd to talk about a coherent 
four year program. You must have a curriculum that 
the 700 can enter in the middle without being handi- 
capped because they did not enter at the beginning. 

If in such institutions as my own the scheme I advo- 
cate is to succeed, we shall have to convince local 
parents, at least, that it is wise for them to send their 
children to us two years earlier than they have been 
accustomed to sending them. I think that if parents 
cannot be persuaded to do this the University of 
Chicago should abandon collegiate work altogether and 
give up its freshman and sophomore years. Those years 
at present are a foreign body in the otherwise admirable 
constitution of the university. The students in them 
have different ambitions from those in the divisions 
above ; the teachers have different ambitions, too. But 
if ties cannot be found for these two years above they 
must be found below; for I do not believe that two 
years at any level is long enough to provide an adequate 
education. It is suggestive that two year units do not 
exist anywhere else in the world ; they are known only 
in the United States. 

I may mention at this point one aspect of the organi- 
zation of general education which ought to be trivial 
but in this country is most important. I favor award- 
ing the bachelor’s degree in recognition of general edu- 
cation; I favor awarding it at about the end of the 
sophomore )'ear. This suggestion is not so starring 
as many people seem to think. President Butler of 
Columbia advocated it in his annual report for the year 
1901-1902. In France the baccalaurcat is used to indi- 
cate the satisfactory completion of general education. 
The reasons for giving it the same significance here 
are first that it now has no significance at all. The 
bachelor’s degree means four years in college. As the 
president of Hiram has lately said, “To most college 
‘students’ who sit long enough and patiently enough and 
docilely give back a modicum of the wisdom that has 
flowed past their ears, there will come in time the 
reward of their long-sitting, sheepskins to cover their 
intellectual nakedness. . . . The usual require- 
ments for graduation, ‘a minimum of 120 hours with 
additional credit for physical education,’ may represent 
little more than hours of painful but patient sitting. 
Their blood relationship to achievement is so far 
removed as to make the claimed relationship laughable.” 

But it is not only the credit system and the examina- 
tion-by-the-teacher-who-taught-the-course system that 
make the B.A. certify merely to four years of sitting. 
It is also and I think principally the fact that the stand- 
ard four year college of liberal arts is and must be 
concerned with both general and specialized education. 
Even in some of the oldest and most conservative of 
these colleges you will find that the student may indulge 
in extreme specialization at an early stage. Yet the 
preparation with which students enter these colleges is 
such that the colleges must also give them a general 
education. These two aims can only confuse the col- 
leges and hence confuse the significance of the degree 
that they offer. 


Amu 29, l)j! 


Columbia, Johns Hopkins, Chicago and several otkr 
places have attempted to meet this situation by diudin^ 
the first two years from the last two. Some institutions 
have even given them different staffs and administra- 
tions. Here we face again the problems raised by t«o 
year units. The first two years is not long enough for 
general education ; the last two is not long enough for 
advanced study. The remedy would seem to be a four 
year unit beginning with the junior year in high school 
and leading to the bachelor’s degree, and after that a 
three year unit beginning with the junior year in col- 
lege and leading to the master's degree. The bachelor’s 
degree would then indicate an adequate general educa- 
tion and the master’s an adequate experience in 
advanced study. This master’s degree should also indi- 
cate that the holder is qualified for a teaching position 
in which research is not expected or required. 

The last two years of the present college of liberal 
arts is left stranded when the college is divided into 
upper and lower divisions. We have found at Chicago 
that one of our more difficult problems is how to pro- 
vide any intelligible plan of advanced study in the 
junior and senior year. Some of our departments hare 
succeeded in persuading students to plan their courses 
beginning with the junior year for three years to the 
master’s degree. These departments have been able to 
effect notable improvements in both the general cultha- 
tion and the specific training of their graduates. I 
recommend the award of the bachelor’s degree at the 
end of the period of general education, that is at about 
the end of the sophomore year, for the sake of advanced 
study as much as for the sake of general education 

It may be objected that many students will not «3n 
to add a year to their program of advanced study. 1 
in my view is an argument for the plan. The educa 
tional system will be compelled to accommodate 
youth of the nation up to the end of the junior co 1 1 
that is, to about 19 or 20. There is no reason vh) ‘ 
should accommodate them after that. Beginning v 
the junior year, education should be limited to 
are able and willing to profit by it. We shout ng 
ousl}' select our students at the university 
which I mean the beginning of the junior year- ' 
therefore, many students should terminate tneir e 
tion at the end of the sophomore year, one pr 
is how to induce them to do so. I think they v ^ 
on and, through sheer importunity, get 
degree unless they can receive some recognu 
popular insignia at the end of the sophomore jj 

bachelor’s degree is recognizable and ^ jpould 

serves no useful purpose at present, I ,-suadinS 

be made to serve the very useful one o p 
students to get out of education who shou 
mitted to remain in it. _ pegin- 

If general education is to be given jod 

ning of the junior year in high schoo p^j-pelor's 
of the sophomore year in college and ^ 
degree is to signify the completion of it, 
tion is what is the subject matter that .-j fortb'^ 
the student to master in this period to q J 


?rcc ? • choul^^ ^ 

Now I do not hold that general education ^ 

nited to the classics of Greece and K ■ all 

lieve that it is possible or desirable mu;' 

idents who should have a ge^al .^gdition 
idy Greek and Latin: -I ’do hold purpose 
portant in education ; that the pnw ^ the 

ucation, indeed, is to help the studen 
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intellectual tradition in which he lives. I do not see 
how he can reach this understanding unless he under- 
stands the great books of the western world, beginning 
with Homer and coming down to our own day. If aii)’- 
hody can suggest a better method of accomplishing the 
purpose, I shall gladly embrace him and it. 

Nor do I hold that the spirit, the philosophy, the tech- 
nology or the theology of the Aliddle Ages is important 
in general education. I have no desire to return to this 
period any more than I wish to revert to antiquity. 
Some books written in the Middle Ages seem to me of 
some consequence to mankind. Most Ph.D.’s have 
never heard of them. I should like to have all students 
read some of them. Moreover, medieval scholars did 
have one insight; they saw that in order to read books 
you had to know how to do it. They developed the 
technics of grammar, rhetoric and logic as methods of 
reading, understanding and talking about things intel- 
ligently and intelligibl)’. I think it cannot be denied that 
our students in the highest reaches of the university 
are wofully deficient in all these abilities today. They 
cannot read, write, speak or think. I do not suggest 
that we should attempt to introduce the trivium and 
quadrivium into the American college. I do say that 
we must try to do for our own students what the seven 
liberal arts did for the medieval youth. If the Middle 
Ages have any suggestions to make on this point, we 
should welcome them. We need all the help we can get. 

I should like to remark in passing that in the Middle 
Ages people went to universities at 13 or 14. They 
read books and experienced disciplines that are regarded 
as far too difficult for university professors today. 
Most of the great books of the western world were 
written for laymen. Many of them were written for 
very young laymen. Nothing reveals so clearly the 
indolence and inertia into which we have fallen as the 
steady decline in the number of these books read in our 
schools and colleges and the steady elimination of 
instruction in the disciplines through which they may 
be understood. And all this has gone on in the sacred 
name of liberalizing the curriculum. 

The curriculum I favor is not too difficult even for 
very ordinary American students. It is difficult for the 
professors but not for the students. And the younger 
the students are the better they like the books, because 
they are not old enough to know that the books are too 
hard for them to read. Something like the course of 
study I should favor is now in force at St. John’s Col- 
lege, Maryland. There an unselected group of indiffer- 
ently prepared students are studying these books with 
tremendous enthusiasm thirty-five hours a week. They 
read last fall ten dialogues of Plato and voted to have 
extra classes so that the)' might read and discuss the 
rest of them. In connection with the reading, they are 
going through a formidable course of instruction in 
grammar, rhetoric, logic and mathematics. 

The entire freshman class at Columbia is now read- 
ing and discussing twenty-five of the great books in 
philosophy and literature. I understand that Rushing 
Week at Columbia was a failure because the students 
were too interested in the reading to be interested in 
fraternities, that the books are the chief subject of 
discussion at all informal student gatherings, and that 
the only complaint conies from teachers in other courses 
who feel that their work is suffering from the excite- 
ment the books in -the Humanities course arouse. For 
eight years and more I have taught these books to 
unselected pupils in our University High School and to 


freshmen, sophomores, juniors and seniors in college. 
Not one of them has suggested that the books were 
too hard or that they were not worth reading. I can 
testify from this experience, though not, of course, very 
scientifically, that students who can read anything 
thrive on these books and that the younger they are 
the more they thrive. 

Those who think that this is a barren, arid program, 
remote from real life and devoid of contemporary 
interest have either never read the books or do not 
know how to teach. Or perhaps they have merely 
forgotten their youth. These books contain what the 
race regards as the permanent, abiding contributions 
its intellect and imagination have made. They deal 
with fundamental questions. It is a mistake to suppose 
that young people are interested only in football, 
the dramatic association and the student newspaper. 
I think it could be proved that these activities have 
grown to their present overwhelming importance in 
proportion as the curriculum has been denatured. 
Students resort to the extracurriculum because the 
curriculum is stupid. Young people are interested in 
fundamental questions. They are interested in great 
minds and great works of art. They are, of course, 
interested in the bearing of these works on the prob- 
lems of the world today. It is, therefore, impossible 
to keep out of the discussion, even if the teacher were 
so fossilized as to want to, the consideration of current 
events. But these events then take on meaning; the 
points of difference and the points of similarity between 
then and now can be presented. Think what a mine 
of references to what is now going on in the world is 
Plato’s Republic or Mill’s Essay on Liberty. If I had 
to prescribe an exclusive diet for young Americans, I 
should rather have them read books like these than 
gain their political, economic and social orientation by 
listening to the best radio commentators or absorbing 
the New York Times. Fortunately we do not have to 
make the choice; they can read the books and listen to 
the commentators and absorb the New York Times too. 
I repeat: these important agencies of instruction — the 
radio and the newspaper — and all other experiences of 
life, as a matter of fact — take on intelligibility as the 
student comes to understand the tradition in which he 
lives. Though we have made great advances in tech- 
nology, so that the steam turbine of last year may not 
be of much value in understanding the steam turbine 
of 1939, we must remember that the fundamental ques- 
tions today are those with which the Greeks were 
concerned ; and the reason is that human nature has not 
changed. The answers that the Greeks gave are still 
the answers with which we must begin if we hope to 
give the right answer today. The answers they gave 
have affected human history so profoundly that we can- 
not approach the issue of the purpose of the state, for 
example, without unconsciously reflecting their views. 
We may apply to these early thinkers the words of 
Cardinal Newman about Aristotle : “Do not suppose, 
that in thus appealing to the ancients, I am throwing 
back the world two thousand years, and fettering phi- 
losophy with the reasonings of paganism. While the 
world lasts, will Aristotle’s doctrine on these matters 
last, for he is the oracle of nature and of truth. While 
we are men, we cannot help, to a great extent, being 
Aristotelians, for the great iMaster does but analyze the 
thoughts, feelings, views, and opinions of human kind. 
He has told us the meaning of our own words and 
ideas, before we were born. In many subject-matters. 



1660 


POSTGRADUATE EDUCATION—CHRISTIE 


to think correctly, is to think like Aristotle; and we 
are his disciples whether m'C will or no, though we may 
not know it.” Do not suppose that in thus including 
the ancients in iny course of study I am excluding the 
moderns. I do not need to make a case for the moderns. 
I do apparently need to remind you that the works of 
the ancients lie at the foundation of the tradition in 
which we live. 

Do not suppose, either, that because I have used as 
examples the great books in literature, philosophy and 
the social sciences I am ignoring natural science. The 
great works in natural science and the great experi- 
ments must be a part and an important part of general 
education. Here again I am not concerned with the 
method; I am concerned with the end. The student 
should understand the leading ideas in the natural 
sciences. Do you think he does todajH On the con- 
trary, what he gets today is either a superficial shower 
from a survey course or professional instruction from 
the first day of the freshman year, based apparently 
on the notion that every member of the class is going to 
be a chemical engineer. General education is not pro- 
fessional education. The curriculum must be designed 
to prepare the student for intelligent citizenship. The 
type of scientific instruction that I received in college 
has no place in the kind of college I am proposing. As 
for survey courses of the usual variety, they have no 
place there either. They degenerate too easily into a 
rapid tour of all the facts known in physics, chemistry 
and biology. The basis of the scientific program should 
be the great landmarks of scientific work, the hooks 
and the experiments. 

Neither at Columbia nor at Chicago has anybod}' 
interested in the kind of curriculum I am suggesting 
had the facilities for the kind of scientific instruction 
we have wanted to give. At St. John’s College those 
facilities are available and are now being used. It 
appears that between a half and a third of the course 
of study will be mathematics and natural science. In 
fact, St. John’s is the only college in the country in 
which every student must take laboratory science for 
four years. 

Another problem that has disturbed those who have 
discussed this issue is what books I am going to select 
to cram down the throats of the young. The answer 
is that if any reasonably intelligent person will conscien- 
tiously try to list the hundred most important books 
that have ever been written I will accept bis list. I 
feel safe in doing this because (a) the books would all 
be worth reading and (b) his list would be almost the 
same as mine. There is, in fact, startling unanimity 
about what the good books are. The real question is 
whether they have any place in education. The sugges- 
tion that nobody knows what books to select is put 
forward as an alibi by those who have never read any 
that would be on anybody’s list. 

Only one criticism of this program has been made 
which has seemed to me on the level. That is that 
students who cannot learn through books will not be 
able to learn through the course of study that I propose. 
This, of course, is true. It is what might be called a 
self-evident proposition. I suggest, however, that we 
employ this curriculum for students who can be taught - 
to read and that we continue our efforts to discover 
methods of teaching the rest of the youthful population 
how to do it. The undisputed fact that some students 
cannot read any books should not prevent us from 
giving those who can read some the chance to read the 
best there are. 


Jovj, A M .A 

Ami 29, 19J3 

I could go on here indefinitely discussing the details 
of this program and the details of the attacks that have 
been made on it. But these would be details. The 
real question is Which side are you on? If you beibe 
that the aim of general education is to teacli students 
to make money; if you believe that the educational 
system should mirror the chaos of the world; it 5011 
think that we have nothing to learn from the past; it 
yon think that the \yay to prepare students for life is to 
put them through little fake experiences inside or out- 
side the classroom ; if you think that education is infor- 
mation ; if you believe that the whims of children should 
determine what they should study, then I am afraid m 
can ne^'er agree. If, however, you believe that educa- 
tion should train students to think so that they nia) 
act intelligently when they face new situations; if )0U 
regard it as important for them to understand the tradi- 
tion in which they live; if you feel that the present 
educational program leaves something to be desired 
because of its “progressivism,” utilitarianism and diffu- 
sion ; if yon want to open up to tlie youth of America 
the treasures of the thought, imagination, and accom- 
plishment of the past, then we can agree, for I shall 
gladly accept any course of stud}' that will take in even 
a little way along this road. 


REFRESHER COURSES IN CLINICAL 
PEDIATRICS 

AX EXPERIENCE IN POSTGRADU.VTE EDUCATION' 

AAfOS CHRISTIE, M.D. 

SAX rRAXCISCO 

Two fundamental pedagogic methods have guided all 
attempts at postgraduate medical education. 
tion developed at medical centers must be taken to 
practitioner or the practitioner must be brought to 
medical center for organized teaching in the me 1 
specialties. For various reasons both methods 
with onh' moderate and in many cases no success. 

- - - of organization 01 


reasons for this are (1) the expense 
postgraduate medical courses at the 


medical centers 
from 


for the few physicians who are able to get , j 
their practice, (2) the expense to the 


of remaining away from his practice 


six weeks and* (3) in the bringing of 
teachers to the practicing physician, the lack ° . 
standing by the academician of the problems 
front the general practitioner. Because J yjjd 
of instruction are markedly different from ^ 
for undergraduate medical students, 1 In 

have been made in choosing teaching , Agcli- 

other words, there has been a lack of experien 
ing personnel in this field. Finally. • ^fog- 
lethargy on the part of the medical pod' 

nizing the needs and benefits (value) of d 
graduate medical education. , Art in DL’- 

With the passage of the Social Secun ) (g 

adequate funds became available for gf the 

supply postgraduate teaching to the P“3 1936-19^^ 

United States. At the end of the fiscal prided 
(June 30, 1937) postgraduate local prac: 

with child and maternal health funds _ Qj 


:hoo! 


ticing physicians and dentists 

these stat es twenty-two reported a toia — 
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6,193 physicians in obstetrics and nineteen an enrolment 
of 5,009 physicians for courses in obstetrics. 

It is now time to analyze tlie methodology in this 
teaching and to attempt to benefit by the experience 
of tliose who have been engaged in the work. It is my 
purpose in this paper to describe an experience in public 
healtli teacliing which was conceived and carried out as 
an experiment in postgraduate education. The results 
are still somewhat intangible, but it is hoped that in a 
follow-up report some member or members of the Utah 
State Board of Health will write a critical analysis from 
their point of view. This may indicate what plan of 
approach was best in order that such a course maj' be 
moie successfully repeated. 

ORGANIZATION OF THE UTAH STATE BOARD OF 
HEALTH TO ADMINISTER MATERNAL AND 
CHILD health services 

The state of Utah is essentially rural. The total 
population in 1930 was 507,847.^ Of the twenty-nine 
counties all but five have a population density under 
ten persons per square mile. 

There are 508 physicians in the state, with the 
number of persons per physician ranging from 719 in 
Salt Lake County to 2,703 in Tooele County. Under 
the state board of health the local health regulations 
are administered under the district plan. The state is 
divided into five health districts and one full time county 
health unit. Each district is administered by a full 
time health officer holding a certificate in public health. 

The division of maternal and child health is admin- 
istered from the state office by a director. A super- 
vising nurse in this division administers the public 
health nursing program, working with the supervisors 
in each district and the public health nurses under a 
generalized nursing plan. 

A nutritionist and an adviser on school health educa- 
tion are employed under the division of maternal and 
child health. Briefly the program of this division is to 
give advisory and consultation service to all local health 
groups and agencies, particularly in rural sections and 
sections of greatest economic need; to employ local 
physicians to conduct well baby, preschool and health 
conferences ; to promote immunization against the com- 
municable diseases; to promote better nutrition and 
health education in the schools, and to correlate these 
integral parts of the program with the dental and the 
crippled children’s program wherever this is possible. 

The well baby and preschool conference and immuni- 
zation program are conducted under the supervision 
of the district health officers and the director of the 
maternal and child health division of the Utah State 
Board of Health by qualified local physicians, certified 
by the component society and approved by the state 
board of health. The state board of health pays local 
physicians at the rate of $5 for the first hour and $2.50 
for each subsequent hour, with a travel allowance of 
10 cents a mile beyond 5 miles. About $19,000 was 
budgeted for this during the current fiscal year. 

With this administratively sound program it soon 
became apparent that in many cases the local physicians 
were deficient in modern technics on the conduct of well 
baby conferences and factual information demanded by 
many parents. Consequently it was deemed advisable 
to conduct postgraduate courses in order to raise the 
general standard of these conferences, and in May 1938 
I accepted an invitation from the Utah Board of Health 

1. Houston, D. C , and HiH, R. Heath Conditions and Facilities 
‘n Ctah, Utah State Planning Board, April 1936. 


to spend two months in that state with this purpose in 
mind. The following program was developed with the 
sanction of the state medical society. 

METHODS USED IN POSTGRADUATE TEACHING 
In each case the details of the program were left 
entirely in the hands of the district health officer, and 
he used the services of the consultant as he felt 
would best suit the component medical societies. These 
societies were advised that the time allotted to each 
district would be on the basis of the number of physi- 
cians in the district. Consequently two weeks was 
spent in each of districts 1, 4 and 5, with one week each 
allotted to districts 2 and 3. The wisdom of this 
division of time will be discussed later. 



There are three groups which the consulting physi- 
cian meets in conducting postgraduate medical courses. 
The approach is quite different with each. 

The Public . — This group is starved for accurate 
information concerning the scientific facts of maternal 
and child care. This is not so much the fault of the 
local physician as it is the result of fads and misinforma- 
tion given to the public by their grandmothers and b}’ 
lay magazines. Consequently education must be given ; 
for example the details of adequate antepartum care 
and data as to the value of and time for immunization 
are frequently requested by parents. A common sense 
talk on child training and guidance is also in order. 
These are usually given at public meetings, and herein 
lies their greatest siiortcoming. The information does 
not reach a sufficient number of people to make it worth 
while. The more intelligent people of the community 
are always present, but those who need it most are 
invariably absent. Several public meetings'of this type 
were held in all but one district. They were attended 
by from fifty to 250 motliers, grandmothers and teachers 
and a few fathers. The talks given became standardized 
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to include an inti'oduction aimed at showing the need 
for cooperation with the district health officer and the 
scope of the general public health, movement. This gave 
'an opportunity to include in a subtle way such informa- 
tion as the need for antepartum Wassermann tests and 
venereal disease control in general. Infant feeding, 
including solid food additions and the need of and time 
for immunizations were discussed, and recent advances 
in these fields were outlined. Finally, about fifteen 
minutes was devoted to habit formation and child 
guidance work. This part of the talk invariably pre- 
cipitated a number of interesting questions for further 
discussion. It was my feeling that this method was a 
very strenuous one for the consultant to repeat in each 
town, considering the relatively few people reached. 

Table 1. — Sample Schedule for Dr. Amos Christie, Assistant 
Professor of Pediatrics, University of California 
Medical School, in Health District No. 4 


July ll-July 23, 1!I3S 


Date 

Time 

Place 

July 11 

a. ni. 

Santaquin 

p. m. 

Vernal 

July 12 

a. m. 

Maeaer 

p. tn. 

Vernal 

July 13 

a. m. 

Mount Emmons 

p, m. 

Roosevelt 

Fort Ducliesnc 

July 14 

a, m. 

Upalco 

p. in. 

Whitcrocks 

July 13 

a. m. 

Provo 

July 15 

p. m. 

IWOVO 

July 10 

a. m. 

Provo 


p. m. 

Provo 

July 18 

a. zn. 

Provo 


p. IQ. 

Provo 

July 10 

a. m. 

Provo 

p. m. 

Pleasant Grove 
American Pork 

July 20 

a. m. 

Provo 


p. m. 
Evening 

Provo 

July 21 

a. m. 

Provo 

p. m. 

Evening 

Lchi and 
American Forte 

July 22 

a. m. 

Provo 


p. m. 

Provo 

July 23 

a. m. 

Provo 


Sen’Icc 

Consultation with physioians 

Inlnnt and preschool conicrcncc 
Consultation with phy.cicians 
Infant and prcsciiooi conference 
Consuitation with phj-sicians 

Infant and presehooi conference 
Consuitation with physicians 
Return to.Provo 

Consuitant, crippled clilidren’s cliag- 
nostio clinic 

Consuitant crippled children’s diag- 
nostio clinic 
Ofllco administration 
Office administration 
Consultation with physicians 
Consultation with physicians 
Meeting of Utah County Medical 
Society and registered nurses 
Consultation with physicians 
Consultation witli physicians 

Office 

Consultation with physicians 
Pediatric clinic with Utah County 
Medical Society 
Consultation with physicians 
Consultation with physicians 

Public meeting sponsored by Utah 
County Medical .Auxiliary 
Office 

District nurses’ conference 
District nurses’ conference 


The radio should offer, whenever available, a means 
of getting the required information to more people. Its 
shortcomings, however, are obvious to all who listen 
to it. For programs to be effective the script must be 
professionally prepared, and such service is usually not 
obtainable. 

This medium, however, was tried in a district where 
a small radio station had an outlet of a possible 27,000 
listeners. A time (from 5 to 5 : 30 p. m.) was arranged, 
and two half hour broadcasts were given. The subjects 
were “Diet and Growth in the Young Infant” and “The 
Premature Infant.” The scripts were prepared with the 
idea of the listener’s interest, and after each ten or 
twelve minutes a woman’s voice was interjected to ask 
specific leading questions. In this^ way detailed infor- 
mation as to additions of solid food and the need and 
reason for cod liver oil, for example, were covered. 
The same voice, impersonating a typical mother, also 
asked pointed questions and was answered in conversa- 
tional style concerning the prophylaxis of communicable 
diseases. 

This method would seem more logical than the public 
meeting for reaching the public and would allow the 
physician more time for contact with the local physi- 
cians. 


The Physician. — Three methods were used in readi- 
ing the medical profession: (1) the personal nsit to 
die physician’s office, (2) meetings of the component 
medical societies, at which' clinics were held and talks 
■given, and (3) attendance, on invitation, by from tno 
to four physicians at a properly conducted well bahy 
conference. The third method was most difficult, yet 
successful. 

It is problematic which of the three methods can be 
used to the greatest advantage and which should pre- 
cede the other. If a satisfactory meeting with good 
attendance can be arranged with the county medical 
society, this offers the greatest possibility of results 
because all further teaching methods to be used are 
dependent on the initial 'contact. The consultant must 
give a tactful and sincere presentation of what he is 
attempting to accomplish. It must be followed by a talk 
(not a lecture) on one of several subjects of practical 
value to the practitioner. I myself have discussed sudi 
subjects as recent advances in sulfanilamide therapy 
and some aspects of congenital syphilis. These sub- 
jects were of topical interest at the time and of definite 
value to the practitioner. The latter subject also allows 
for the opening of a discussion of adequate antepartum 


care. ■ 

In one county such a didactic talk rvas followed by a 
clinic. This included the presentation in academic style 
of from five to seven cases which were of diagnostic, 
prognostic and therapeutic interest. With overempnasis 
on suggestions of practical value, the way is open iir 
pleasant and adequate contact with physicians in ar 
own offices. . 

Office visiting is generally unsuccessful unless 
practitioner has spent some time and thought ? 
for the interrdew. Frequently he does not ’ 

problems or is reluctant to reveal his apparM i 
quacy in a discussion of recent advances. ic _ 
subtle methods must frequently be used to ra\\ ^ 
out. This was accomplished in some ^ 

informed third person asking leading ques lo • 

These personal interviews are of great value o p 
dans, and, if the physicians can be encourage 
their problem patients to come to the 
sultation, much teaching can be accomphshe i 
and a half or two hours. The consuitan 
prepared to visit the homes of the patients, a 
nostic bag is a minimum requirement. ^ 

There is a small group of older pj-obleniy 

to show their complete ability to hande 
pertaining to the diseases of n’S”>)''°®®f„j',vasfoun^ 
and who do most of the talking. No me i 
to combat this type of individualism, ^ visit; 

vinced that only a successful contact or P - gj riH 
in a meeting of such a physician s “ for a 
engender the necessary feeling of -i , empba- 

successful follow-up. It cannot be °° .jfjoner; tb- 
sized that in all relations with i^oew 

entire tone of the meeting or persona i prejud’'^ 
be so conversational as to break ipt be 

against the visiting professor , whose i „v 3 ctitionf’'- 
unpractical and academic to be of use . > gf “hei^ 

Material must be presented with the attitude 

it is if you can use it.” purpo^*^ 

It should be remembered that the p 3 conKtef* 
Utah was to raise the standards of . vvere 1^'“= 

work, for which state and federal 
spent liberally. 
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Most practicing physicians who liave been out of 
medical school more than ten years do not realize the 
tremendous educational r'aluc to the mother of this type 
of conference and have not kept up with the demands 
on the part of parents to know the fundamentals of 
habit training or the striking clinical points, such as 
rickets and anemia, which the physician should observe 
in such an examination. The conduct of the well baby 
examination is unique, and yet it is onl)- with considera- 
ble difficulty and tact that it is possible to make the older 
physician receptive to this type of demonstration. Care 
should be taken in such teaching not to ha\'e too many 
cases. From eight to ten are sufficient for a two and 
a half hour clinic, and when they are carefully chosen 
by the public health nurses much can be accomplished. 
The importance of history taking, the value of reempba- 
sis to the mothers and the fundamentals of infant feed- 
ing and solid food additions may be brought out. The 
value of prophylaxis agaiiist communicable diseases 
must be emphasized, and mothers should be encouraged 
to discuss tbeir children’s habit problems. 

It is my feeling that herein lies the major value of 
the well baby conference and that an excellent bit of 
teaching can be given by efficient demonstration. The 
smile of satisfaction on the part of the mother whose 
questions have been adequately answered and whose 
baby has been completely examined will be sufficient 
evidence that the well baby conference to be successful 
must be more than a baby show or a weighing by the 
nurses. It must be conducted by a physician qualified 
to interpret disease at its outset and capable of making 
an examination sufficiently complete to promote con- 
fidence. He must be able to handle questions the 
answers to which are in any government bulletin on 
infant care or child management and are not the magic 
of pediatricians only. 

The Public Health Personitcl . — Factual information 
given to the health officers and public health nurses 
can be of considerable value to them in their future 
contacts with the medical profession. Therefore an 
association of the consultant with the public health 
officer is of importance in refresher courses on recent 
advances in maternal and child health, bringing com- 
municable disease control and immunization methods 
up to date. There is no place in rural health work for 
the “arm chair health officer.” The best health officer 
is first a good doctor and then a health administrator 
and educator. In other words, the health officer who 
will roll up his sleeves and use his training and knowl- 
edge of practical clinical problems to assist the practi- 
tioner will promote his program further and faster than 
the desk sitting type of health administrator. The 
schools for the training of rural health officers will do 
well to recognize this fact. 

The district health officer and the public health nurse 
are the keystone of any program, and any association 
by them with the consultant is desirable. The health 
officer is the one to introduce the consultant to the 
physicians, as such an introduction should improve his 
future contact with them. 

In each health district a nursing conference was called 
on the last day on which the consultant would be in 
that district. Discussions of local problems pertaining 
to the program were carried out openlj' and frankh', 
and considerable good work was done. At many of 
these joint meetings of public health personnel, social 
Workers were invited and principals of schools attended, 
fhis presented an excellent opportunity for actual case 


studies to be shown. It was possible to demonstrate 
where better correlation of existing facilities would lead 
to greater efficiency in the broad program. 

Two sample schedules made out by district health 
officers are shown in the accompanying tables. These 
were arranged through the cooperation of the secretaries 
of the medical societies and were circulated to all physi- 
cians. In this way any physician could participate in 
all or parts of the program. 

THE EDUCATION OF THE CONSULTANT 
It has been suggested that many mistakes have been 
made in postgraduate medical education by a teaching 
personnel untrained in the technics of teaching persons 
whose very choice of the medical profession spells 
“rugged individualism.” It would therefore be unfair 
to omit in such an analysis as this a discussion of the 
ways in which my e3'es were opened to the needs and 
local conditions confronting practitioners and rural 
health officers. It was possible to observe rural health 

Table 2. — Sample Schedule for Dr. Amos Christie, Assistant 
Professor of Pediatrics, University of California 
Medical School, in Health District No. 5 


Date 

Tovin 

July 20 

Kephi 

July 26 

Mount plenswnt 

July 27 

Falnletr 

July 27 

Ephraim 

July 27 

MantI 

July 2S 

Spring City 

July 28 

Mount PJpnsnnt 

July 29 

Gunnison 

July 29 

Chester 

July 29 

Monti 

July SO 

SnhOfl 

August 1 

Annabella 

August 1 

Venice 

August 1 

Hiehfield 

August 2 

Bicknell 

August 2 

Soa 

August 3 

Seipio 

August 3 

Fillmore 

.August 4 

Oak City 

August 1 

Hinckley 

August 5 

Eureka 

August a 

Mnnti 


Service 

Consultations with physicians 
Pubiic address, 8 p. m. 

Consultations with physicians 
Consultations with physicians 
Consultations with physicians 
Infant conference, 0:S0 n. m., relief society 
room 

-Medical meeting, 8 p. m.. Dr. Madsen's office 
Infant conference, lo a. m., town hai! 
Infant conference, 2 p. m„ schoolhousc 
Medical meeting, 8 p. m., sciioolhouse 
Consultations with phs’sicinns 
Infant conference, lo a. in., relief society 
room 

Infant conference. 2 p. m., eiiurcli liouso 
Jfedieal meeting, S p. m., Dr. Lowe's office 
Infant conference, lO a. m. 

Infant conference, 2 p. m. 

Infant conference, 10 a. in. 

Public address, s p. m., first ward cliureli 
Infant conference, lo a. m., ehurcli liouse 
Infant conference, 2;S0 p. m., grade school 
Infant conference, 10 a. in., school 
Talk to welfare group, 2 p. m., court liouso 


administrative problems which had been discussed in 
the classroom under actual test in the field. This prac- 
tical experience should enable one to temper and even 
change many of one’s theoretical ideas in the future. 
An example is my conviction that well baby conferences 
in rural communities must be open to all socio-economic 
groups. I am certain that there is no place in rural 
health work for well baby conferences limited to 
indigents. 

Much was learned from rural practitioners in the 
way of clinical pediatrics. A notable instance was the 
experience of seeing eight patients with Rocky Moun- 
tain spotted fever. Colored photographs of rashes were 
obtained which will be of inestimable value for medical 
school teaching, and observations were made on the 
value and limitations of the vaccine prepared for this 
condition. 

There was an opportunity to study the cause and 
clinical picture of pseudoh3'pertrophic muscular disease, 
which seemed to have a high incidence in the state. 

Other unusual educational opportunities presented 
themselves. Observations were made on the mottled 
tooth enamel due to the high fluoride content of the 
water of certain isolated areas in Utah. The seeming 
geographic and climatic incidence of rheumatic fever, 
previoush- described bv' Paul, was also noted. The liigh 
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incidence of thyroid enlargement in school children and 
of rickets in certain communities and the sharply local- 
ized areas of tremendous tonsillar hypertrophy were a 
constant source of interest and education. 

A cooperative medical plan started in an isolated 
county whose people were without the services of a 
doctor for four years was observed in operation and 
studied with interest. 

SUMMARY 

Throughout these experiences in the postgraduate 
teaching field, the several approaches noted were evalu- 
ated with the idea of setting up a better program if it 
was to be repeated under somewhat similar circum- 
stances in another community. Certain opinions were 
gained which should be of value in the repetition of an 
organized program in postgraduate medical education. 

The practitioner has developed a tremendous respon- 
sibility to his patients. He cannot afford to leave his 
community for refresher courses for as long as two 
weeks. The people have learned to depend on him to 
a point where they will not accept a temporary locum 
tenens for even that short period. The practitioner 
feels this responsibility keenly and, despite any possible 
changes in the practice of medicine which may result 
from the changing times, this patient-doctor relationship 
must be preserved. It is for this reason that post- 
graduate medical education must be taken to the 
doctors. 

I would suggest that this may best be done by a full 
time physician, whom I choose to call a circuit rider. 
This term has the connotation of the lawyer who 
pioneered the West, as did Abraham Lincoln in his 
day. A full time person, well trained in a branch of 
clinical medicine and serving for not longer than two 
years, could learn much to take back to his medical 
center and by reason of his academic training could keep 
the practitioners in the outlying districts well up on his 
subject. By traveling from place to place, by knowing 
local conditions and by possessing factual information 
and tact, he might be able to raise the standards of 
medical practice to a high degree. Herein may lie the 
future of postgraduate medical education. 

There should be a well defined purpose before such 
a program is initiated, and this should be kept in mind 
at all times. If this purpose is to raise the standard of 
well baby conferences, all efforts should be directed to 
this purpose, at the sacrifice of lay education, nursing 
education or the solving of iirdividual medical problems 
of the physicians. 

The greatest need for postgraduate medical education 
or refresher courses in pediatrics is felt by men who 
have been away from medical school more than five 
years. More time must be allowed for those rural areas 
where it is impossible for the physicians to leave their 
practices for refresher courses. 

This brings up the question of division of time, and 
a better arrangement should be sought than time per 
number of physicians in any one area. I would suggest 
that a short course of lectures does not reach the physi- 
cians who need the instruction most. Two weeks is 
insufficient for the accomplishment of anything con- 
structive in any one area or district. One month or, 
preferably, two months should be the minimum require- 
ment. I believe that the consultant should acquaint 
himself first with local conditions and the personalities 
peculiar to the area. In this way he can accomplish 
more, particularly if the available time is not spread too 
thinly over too wide an area. 


Joc!. A. )t. .r 
April 29 , i5;9 

_ Choosing the person who is to act as consultant or 
instructor is most important, and time, thought and 
energy should be expended on obtaining the best posu- 
ble physician. In other words, for a well defined pur- 
pose a clinical instructor may be a better selection than 
a professor. Graying hair will stand in good steadier 
the consultant. 

_ It is a well known fact that one of the great defi- 
ciencies in the training of health officers has been the 
lack of adequately trained teaching personnel ivith an 
understanding of postgraduate educational technics to 
give these men the real benefit of the progress in public 
health.^ It would be well to spend some of the available 
funds in the teaching of teaching personnel. I believe 
that the training of health officers for rural areas should 
be directed more along clinical lines. The promotion o! 
a program is best accomplished by a health officer ivbo, 
by reason of his knowlecige of clinical medicine, can be 
of positive assistance to the practitioner in his clinical 
problems. 

It would seem that the extension of education to the 
people has given rise to the national health movement. 
There is no evidence of an ebbing tide. It is my hope 
that this record of an experience in postgraduate edua- 
tion will stimulate further reports so that inadequaqes 
may be realized and technics sought for remed 3 in? 
them. 


THE COMMUNITY HOSPITAL 

W'HAT IT SHOULD BE 
BARRY C. SMITH 

General Director, the Commonweahii Fuad 
NEW YORK 

In considering this subject — ^particularly at tbs 
present time when the question of great j 

hospital facilities at governmental expense is u 
discussion — the matter of definitions appears o 
standing importance. Just what is meant by a 
“hospital” and just what is a “community hospi a ■ 

Is a hospital simply a building where the si ■ 
be housed and presumably cared for by ° . jjpv 
members of the medical profession or is it, to 
of the name, far more than that? _ AfenicAi- 

In The Journal of the_ in the 

Association of June 11, 1938, it was stated 
entire United States there are “but mcterel 

no part of which is within thirty miles oi ^ 
general hospital.” ^ This statement 
intended as anticipatory evidence-that ti ^ ^ 
additional hospital facilities, as later aCt “ 
Technical Committee on Medical Care ‘ n'a* 
last Jul}% was exaggerated, and the ar^ 
buttressed at the very end hy the state gre 

may be some localities in which hospi a < 
needed. However, the Commonwealt , ’-fg]; to 

for the past ten years has been awardi = ^6^, ;uch 

communities which seemed to be able i^gde 

institutions with proper standards, has 
eleven awards/* This statement is bu^ - 
for, while it is true that only eleven a'va po;. 

the reasons were, first, financial hmi costing 
pital, with nurses’ home and eqmpn > $235,001’ 

Commonwealth Fund on the rnmmomvcabb 

md, second, the fact that the staffMffieConi^ 


Read before the Thirty-Fifth Annual Conpress 


, jleJiol ' ' 


a LiSnsure, Chicago. Feh. 13. I9S9- 
1, Distribution of Hospital Service, 
LO:20I3 (June 11) 1938. 
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Fund’s Division of Rural liospitals, for a minimum 
period of five 3 'ears and frequently for a longer time, 
lias found it necessaiy to devote much time and atten- 
tion to the establishment and maintenance of oj^erating 
standards — matters with which the rural community is 
usually reasonably unfamiliar and which have some 
bearing on the importance of the definition of a hospital 
above referred to. E\'en the fact that a community 
“seemed to be able to maintain proper standards’’ is 
far from a guaranty that it will do so or even knows 
how. Certainly the fact that only eleven awards were 
made bears little relation to the need for additional 
rural hospitals or to the number of applications received, 
which have run into the hundreds. 

Again, a “registered hospital,” - says the American 
Medical Association, means one concerning which “evi- 
dence concerning irregular or unsafe practices . . . 
has not come to the attention of the Council on Medi- 
cal Education and Hospitals.” On this basis, 6,128 
hospitals are on the latest registered list and 617 are 
omitted.^ I\'Iembers of the staff of the Commonwealth 
Fund have visited a good many registered hospitals 
which in our opinion are anything hut assets to their 
communities and w’hich in some cases are little if any- 
thing more than rather badl_v run boarding houses for 
the sick, with little and poor equipment and with ques- 
tionable medical or surgical service. Many of these 
are verj- small ; man}' are proprietar}', sometimes 
operated by physicians of doubtful education and 
experience, in which some odd medical procedures arc 
carried on. 

Let me hasten to say that I am not indulging in that 
form of indoor sport, which is at present quite popular, 
of damning the American Medical Association. On the 
contrary, while it may perhaps be considered, with 
justice, somewhat overly conservative, it has among 
other valuable achievements done a great job in improv- 
ing the standards of medical practice and of medical 
education, and in protecting the public. It has also 
done much of value in the hospital field, and since it 
can scarcely be expected to investigate on the ground 
every two-b)'-four establishment that chooses to call 
itself a hospital, perhaps we of the Commonwealth 
Fund staff and others familiar with hospitals are to 
blame for not calling “irregular and unsafe” practices 
to the attention of the Council on Medical Education 
and Hospitals ; or, possibly a wiser policy would be to 
register only hospitals known to be regular and safe 
rather than those not known to be irregular and unsafe. 

However, lest I still be misunderstood, let me turn 
momentarily to another side of the picture. Within 
the last few months an individual who is greatly inter- 
ested in the hospitalization phase of the National Health 
Program proposed at the Washington Conference last 
July argued at some length, in conversation with me, 
for the establishment of very small (eight to twelve 
bed) hospitals — “crossroads hospitals,” I believe this 
person called them — to be located in sparsely populated 
and very poor rural districts, to be “reasonably pro- 
tected from fire” and equipped with a “moderate x-ray 
and simple laboratory.” Mhiile in my judgment reason- 
able protection from fire is obtainable, when one is 
talking of hospitals, only by absolutely fireproof con- 
struction, and while I was not and am not particularly 
clear as to what a “moderate x-ray and simple labora- 
tory” might be, nevertheless, admitting these points as 
possible for the sake of the argument, I inquired how 
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in such a hospital, in such a community, it would be 
possible to supply the necessary medical and surgical 
service of really good quality, the technical service for 
the operation of the alleged x-ray and laboratory, satis- 
factory graduate nursing personnel, and the I'arious 
other things which go to make up a hospital worthy of 
the name. To my complete astonishment the answer 
to this question was “All that is really needed is a 
good surgeon.” Asked how such a good surgeon could 
be obtained in such a community where usually one is 
not likely to be found, the answer was that he coulcl 
be imported. In my judgment, really good care for the 
patients in a hospital requires a number of other 
branches of medical service of high quality in addition 
to surgery. Nor does it seem to me likely in a com- 
munity so sparsely settled and so poor in resources 
that no good surgeon has ever been attracted there, 
that one could be imported and persuaded to stay there 
even by a government subsidy, considering the oppor- 
tunities for good surgeons in more pleasant regions. 
Again, the advocacy of such a plan for hospital expan- 
sion makes important the definition of a hospital. 

A GOOD COMMUNITY HOSPITAL 

If I may venture to say so, without being too obvious, 
it would seem to me that an adequate definition of a 
hospital which would render a worth while service to 
a given rural community involves two parts ; the first 
relating to the building and its equipment, the second 
to the quality and type of service rendered within that 
building. 

The building should be absolutely fireproof, whether 
large or small. It should be equipped not necessarily 
for every service which the best urban medical centers 
are prepared to render but certainly for every service 
which a reasonably competent medical profession is able 
to provide and without such equipment cannot provide 
satisfactorily. Such equipment should certainly include 
first-class clinical laboratory facilities, an x-ray plant 
adequate for diagnostic purposes, but not for therapy 
unless there is a physician trained to administer it, prop- 
erly lighted, ventilated and equipped operating and 
delivery rooms, necessary facilities for the preparation 
of food including special diets, an adequate heating 
plant, reasonably comfortable wards and rooms — all 
these things to the extent that you are all familiar 
with — together with the best arrangements possible to 
emphasize what may be termed the safety factor, such 
as is provided by well separated operating and deliver}' 
rooms, isolation facilities for contagious cases, provision 
for prevention of cross infections, and so on. Certainly 
such conditions as have been recently related to me con- 
cerning a small “hospital” containing five patients in 
close proximity, three postpartum cases, one. of scarlet 
fever and one of poliomyelitis do not make possible the 
type of provision indicated. One might add as a desir- 
able if not essential quality such planning as will make 
for convenience in careful and orderly service, with 
absence of unnecessary noise and fatigue. The list 
could be enlarged. 

Given such a plant, of what value will it be? That 
will depend entirely on the quality of those who are 
available to utilize the facilities and render the neces- 
sary service — the physicians and surgeons, the nurses, 
technical assistants for the x-ray and laboratory, even 
the cook. 

Such a plant is largely useless without competent 
physicians, surgeons and other personnel. Nor can the 
best of ph)'sicians and surgeons seiA'e their patients 
to good advantage without first-class facilities. Granted 
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that there are cases on record of difficult operations 
successfully performed on the kitchen table with the 
most primitive appliances, it is the successful ones, I 
suspect, that we hear about and not the failures — or 
the unnecessary deaths. 

This, then, would be my definition of a hospital: 
a fireproof, properly equipped plant (whether small or 
large) with a medical staff and other personnel compe- 
tent to render the service made possible by such a 
plant. With full realization that good hospitals vary 
somewhat in the degree of their excellence and that 
the competence of the physician is a relative matter, 
even so there is a minimum in terms of plant, equip- 
ment, medical staff and personnel below which a hos- 
pital ceases to be an asset and in my judgment becomes 
a liabilit}' — even a menace to the people of a communiU' 
— and I fear that the descent below that minimum is 
far more common than is generally known. 

If this definition is so far correct or even approxi- 
mately so, it requires to be considered in determining 
the need for additional community hospitals and of 
how best to meet that need. 

A community hospital is simply a general hospital 
which is prepared to serve the people of its community 
without regard to race, creed or financial status. It 
must }pe prepared to render a large amount of free 
service. Either a private voluntary hospital or a 
public, tax-supported one may render such service 
of high quality. Few proprietary hospitals render any 
great amount of free service or provide opportunities 
for hospital service to more than a small fraction of 
the physicians of the community; and few therefore can 
qualify as community hospitals. The Commonwealth 
Fund in its rural hospital program has devoted its 
attention to the type of hospital organized as a corpora- 
tion not for profit, governed by an elected voluntary 
board and conducted by agreement in accordance with 
accepted standards. This is not to say that a public 
hospital cannot be operated as a community institution 
with equally high standards, provided — and this is not 
always easy — political control is avoided. 

A community hospital of the tj'pc I have been 
attempting briefly to indicate should be of what size 
and serve how large an area? These two matters are 
somewhat interrelated. Such a hospital must make 
provision for patients of both sexes, of different races 
(certainly in the South), for different types of condi- 
tions which require to be separated. AVith the pro- 
vision of such bed facilities and of the various types 
of equipment and of technical service, it has appeared 
from our experience that twent 3 '-five beds is an irreduci- 
ble minimum to provide what the various patients 
require and do it at reasonable expense. From forty 
to fifty beds has appeared a better minimum, permitting 
a wiser and more careful segregation of patients and 
a lower patient day cost. Nor does there appear any 
reason why such a hospital should not serve a popu- 
lation within a radius of 25 to 35 miles regardless of 
county lines. With the improvement of roads and 
transportation facilities that has, again in our experi- 
ence, proved entirely practicable. 

SPECIAL PROBLEMS 

What then of the various sparsely settled and very 
] 50 or areas — such for example as may be found in 
Catron County, New Mexico? This county, of some 
7,000 square miles, had a population in 1930 of 3,283 ; 
in 1931 it had one physician. If such a hospital as I 
have described should be built there, how would it be 
staffed, bow many occupants u’ould it hai'e? A circle 
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of 35 miles radius in such a county would haveapopu- 
latioii of less than 400. Build a hospital as small as 
3 mu like, run the cost of operation per patient as tiigh 
as you like, still in such an area how can medical, 
nursing and other technical service of competent char- 
acter be obtained and retained ? I do not know the 
answer. Perhaps there is no satisfactory answer; per- 
haps it would be better for the patient to be taken 
long distances to a really good institution rather than to 
risk the poor quality of care which is frequently all that 
is available or can with practicability be made avail- 
able in some very poor and sparsely settled districts. 

The experience of the Commonwealth Fund would 
indicate, however, that there are many rural districts 
where a good community hospital of from forty to Hit)' 
beds could serve a reachable population group of suffi- 
cient size, where the nucleus at least of a satisfactor)’ 
medical staff is available and other trained personnel are 
obtainable. We have assisted in providing such plants 
in eleven instances in almost as many states. Wc 
believe that they' have been of great service and we 
know that many other similar districts are to he found. 
In choosing the location for such hospitals it is impor- 
tant not only' to avoid overlapping service areas and 
consequent unnecessary' duplication of facilities but to 
relate the location of one hospital to that of others and 
so far as possible to key the community hospitals with 
the facilities of large urban medical centers and teach- 
ing centers. Such arrangements when practicable will 
create the possibility of informal affiliations, which con- 
tribute much in the way of consultant service, edu- 
cational opportunity and the provision of skilled rare 
for certain patients whom even a good community noa- 
pital may not be able to treat adequately. To hospitalize 
a given state will require careful study and planning i 
such advantages are to be secured. _ _ 

I have been considering the hospital in this pape^ 
only' as providing proper care for the sick. The ^3 
of a really good community' hospital as a 
channel of education of physicians, nurses and o 
public at large has not been dwelt on. In the ' 
with which the Commonwealth Fund has u 

cerned, the value of organization of the medica 
of the contact and consultation between phy^'*-’^ 
regular staff meetings for discussion of cas 
methods, of consultant pathologic service, ° . 

formal medical institutes and clinical Wnire 

of postgraduate fellowships, of the constant m e 
of ideas — these values I can only , -ccgci- 

you to a paper by Dr. Lester J. Evans, me i ‘ 
ate of the Commonwealth Fund, read before 
a year ago. As Dr. Evans said, “Such a hqsp 
its contribution to education simply' by ■(.. for 

of hospital it is. In it the doctor finds oppo 
professional growth by learning from w a .y^^d-onal 
by hearing about what others do. makes it’ 

value of this experience is what the in tbz 


There is need for many more m i".’ 

United States. No hospital of 4 

judgment, is worth the having or worm m 
it is worth while to note and ponc!eMhe^„. 
statement by the Catholic Hospital ‘ prou'dirz 

The Association is sympathetic with *''' '-i 
hospital facilities in those areas of the co y 
facilities are not found at the present however, 

facilities are relatively inaccessible.- It hoiP *-"’ 
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and would recommend that the erection of new hospitals 
... be not stimulated except wlien a prudent prevision of 
the liospitals’ operation and when, furthermore, an adequate 
staff, medical and administrative, can be provided, with due 
attention to both the economic and the professional viewpoint.® 

Those words arc iti my judgment absolutely sound. 
Provision of adequate funds to erect, equip and operate 
coiunnimty bospitnls where thej' are needed, where they 
will be utilized, where they can be operated with reason- 
able economy and where adequate medical and other 
professional service is available is much to be desired. 
But intelligent planning, thoughtful foresight, wise 
administration, physicians of first quality, trained in 
modern medicine, and other trained jtersonnel — these 
things are prerequisite to the successful e.xpenditure of 
funds, large or small. No medical or health ideal, so 
far as hospitalization is concerned, is obtainable, nor 
is any measurable advance in that direction obtainable, 
in any other way. 

THE RELATION OF ANESTHESIOLOGY 
TO MEDICAL EDUCATION 

RALPH M, WATERS, H.D. 

HUBERT R. HATHAWAY, M.D. 

AND 

WILLIAif H. CASSELS, M.D. 

MADISON, WIS. 

This paper has been written to emphasize the need 
for undergraduate and graduate instruction in anes- 
thesiology and to describe ways and means of its 
accomplishment. 

Recent advances in medicine have widened the scope 
of anesthesiology to include problems udiich u'ere only 
dreamed of twenty-five years ago. The insistence of 
patients on complete abolition of pain has made more 
prevalent the use of depressant drugs and the admin- 
istration of such drugs in larger doses. There results 
a necessit)’ for clinicians especially trained in the admin- 
istration of 2 ?ain-relieving drugs and the management 
' of depressed states. For reasons too numerous to dis- 
cuss fully here, the medical profession finds itself in 
the anomalous position of having an obvious lack of 
clinicians trained in anesthesiology and having scant 
provision for such training in our medical schools and 
hospitals, 

OBJECTIONS 

The following si.x arguments against clinical instruc- 
tion are so frequently advanced as to warrant reference 
to them in some detail; 1. A sufficient number of physi- 
cians will not be interested. 2. Present day excellent 
instruction in the basic science departments makes clin- 
ical instruction in anesthesia superfluous. 3. “A little 
knowledge is a dangerous thing.” 4. The medical school 
curriculum is already overcrowded. 5. The economic 
adjustments necessary for instruction and tiie employ- 
ment of physicians specializing in anesthesia are impos- 
sible. 6. The administration of anesthetics is an art, 
; not a science, and as such may be done quite as well by 
one without scientific training. Each of these six 
opinions is probably honestly held by some persons and 
' should be honestly answered. 

^ 5. Hospital Progress 19: 387 (Kov.) 1938. 

/ From the Departraeat of Anesthesia, University of ^Yisco^sm McOJcal 

School, 

'' Read before the Thirty -Fifth Annual Congress on Medical Education 
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1. The impression that a sufficient number of piiy- 
sicians will not be available is erroneous. Young doc- 
tors will show interest in proportion to the inspiration 
which is imparted to them. The practice, so common 
at present in manj' of our medical schools, of delegating 
not only the technical administration of anesthetics but 
also the clinical teaching to persons without professional 
qualifications does not stimulate the interest or respect 
of the medical student and hospital intern. Conversely, 
it is noticeable that applications for residencies in anes- 
thesia in hospitals come in higher proportion from 
Canada and from districts in this country where the 
administration of anesthetics is limited to graduates in 
medicine. In centers where professional training has 
become recognized, there is ample demand for positions. 
Furthermore, the professional and financial success of 
others in the specialty adds to its appeal. Recognition 
of the anesthesiologist as a specialist in certain phases 
of medicine and therefore as a valuable consultant to 
other departments adds to the attractiveness of the 
specialty. Such recognition has been withheld only 
because of improper teaching and lack of example. 

2. The contention that all necessary instruction in 
anesthesia is provided b)' good courses in physiology, 
biochemistry and pharmacology can be based only on 
an entirely inadequate conception of the clinical impor- 
tance and relationships of anesthesiology. Careful con- 
sideration will show that clinical interpretation and 
application of basic science knowledge is admittedly 
necessary in every other branch of medical education. 
Anesthesiology deserves no less clinical interpretation. 
It deals with the management of patients acutelj' 
depressed by drugs, with artificial respiration, resusci- 
tation, the maintenance of free air passages, the admin- 
istration of oxygen and other gases, and with the 
recognition of evidences of oxygen want and carbon 
dioxide excess, to mention but a few of its ramifications. 
Many circumstances of depression due to accident or ill- 
ness bring about changes in the body similar to those 
accompanying anesthesia. In the medical or surgical 
wards, however, such disturbances take place over a 
period of hours or often cla 3 'S, whereas in the operating 
room they develop often' in a matter of minutes and can 
be followed through cause, development and treatment 
in a single teaching period. Here then is the ideal place 
to teach these fundamentals to the student. In later 
practice, whether he becomes a specialist or a general 
practitioner, he will have dail}' use for this knowledge. 

3. The dean of a great school has offered as an 
excuse for complete absence of clinical instruction in 
anesthesia from his curriculum the quotation “A little 
knowledge is a dangerous thing.” This argument is 
quite as applicable to the clinical teaching of surgery 
or any other portion of medical practice. The argument 
has two obvious fallacies: 1. Lack of clinical teaching 
will not prevent graduates in medicine from considering 
themselves competent to deal with matters of anes- 
thesia. Thus by its own standards the argument fails. 
The minimum of knowledge is already assumed by the 
medical graduate ; therefore he is dangerous ; therefore 
the school should amplify- his knowledge as much as 
possible, at least to the extent of showing him his 
limitations. 2. The fundamentals of anesthesia arc 
matters of everyday application in every branch of 
medical practice and therefore cannot be omitted. 
Training in anesthesiolog)’ will amplify a little knowl- 
edge gained in other departments and make the young 
graduate a safer rather than a more dangerous practi- 
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tioner. Whether students are to administer anesthetics 
or not, they should go out from medical school prepared 
at least to care for patients while they are subject to 
drug depression, sometimes induced by an overdose. 
Physicians must in all justice be possessed of sufficient 
knowledge of the clinical use of anesthesia to recognize 
the good from the bad. They should be able to save 
a life by reestablishing a patent airway or performing 
efficient and safe artificial respiration when necessary. 
That some recent graduates are dependent on the fire 
or police department or on their boy scout manuals for 
artificial respiration is a serious reflection on present 
day medical education. 

4. That the curriculum is too crowded to include 
clinical anesthesiology is more apparent than real. Even 
without formal lecture periods the student, patient and 
anesthetist can constitute a teaching unit in ward or 
operating room. When the department was established 
at the University of Wisconsin twelve years ago there 
appeared to be no time available for lectures. How- 
ever, the first year one hour was assigned, the next 
three hours and the year following six hours. With 
the present arrangement, to be described later, the cur- 
riculum seems no more crowded than twelve years ago. 
It is apparent therefore that, once the need is appre- 
ciated, available time will be found. 

5. That no money is available for the estalflishment 
of a department of anesthesia on a professional basis 
may temporarily be true in some institutions. Medical 
progress modifies budgeting and may involve an added 
outlay for equipment, replacements and other changes. 
A well qualified director of anesthesia, who is capable 
of filling with credit the chair in the faculty of the 
medical school, should command an income comparable 
to that of other members of the staff. In the light of 
the increased scope of the service rendered, necessary 
budgetary adjustments are insignificant. In some 
institutions ill advised purchases, lack of attention to 
home construction of apparatus, and waste of materials 
have increased costs. With proper reorganization cer- 
tain economies may result. The change has actually 
been made in some institutions with a definite financial 
saving within the first three year period. 

6. There can be no question that the administration 
of anesthetic drugs is an art just as is the skilful hand- 
work of the clever surgeon, but it is an art in the appli- 
cation of fundamental principles of basic science. The 
minute to minute necessity for the utilization of knowl- 
edge of physiology, of pharmacology, of biochemistry, 
of anatomy and even of physics is appreciated by every 
keen anesthetist. The rapidity with which changes may 
occur and the need for accurate thinking and prompt 
judgment are not exceeded elsewhere in medical prac- 
tice. The trained anesthesiologist is a scientist applying 
scientific knowledge of respiration and circulation both 
in the ‘operating room and in the wards. Art in anes- 
thesia, to be safe for the patleht, must be based on a 
scientific foundation quite as ■ broad and fundamental 
as is the foundation for the art of surgery. 

CONTRIBUTIONS TO GENERAL MEDICAL 
EDUCATION 

Whatever type of practice they expect to pursue, 
young physicians must go out with sufficient knowledge 
of clinical anesthesia to recognize its limitations and its 
possibilities.' Somewhere in the medical curriculum, 
students must be provided the opportunit)' to correlate 
the basic pharmacologic facts regarding depressant 
drugs with their clinical application. They must be 


taught the proper management in the wards of patients 
under the influence of such drugs. They must recog- 
nize the physiologic and biochemical disturbances which 
accompany the depression cif respiration and circulation 
as well as have a knowledge of the measures and 
technics available to correct such disturbances. Such 
matters can be taught more effectively and more easily 
during the study and care of the surgical patient before, 
during and after anesthesia than at any other time. 

A series of combined didactic lectures and clinical 
demonstrations on narcotized patients can be utilized 
for undergraduate teaching. A laboratory course in 
surgical technic can be utilized to emphasize the more 
fundamental principles and to permit experience in 
open drop technic. During a short period of the fourth 
year and of the internship the student may serve with 
the anesthesia department, gaining knowledge through 
discussion as well as practical experience. 

Emphasis is laid on the side effects both of the dnigs 
and of the technic. The principles on which depend 
the choice of sedative and narcotic drugs and their 
dosage are discussed, and their administration is demon- 
strated. Methods of maintaining patent air passages 
and the treatment of depression are practiced. Indica- 
tions for and methods of administering pneumotherapy 
are demonstrated and discussed. Various suppor- 
tive treatments of depression by rectal, subcutaneous 
and intravenous routes are discussed and technics o 
administration demonstrated. The causes and treat- 
ment of acirte respiratory'’ derangement accompanying 
and following anesthesia are discussed arid demon- 
strated when possible. The physiologic principles o 
technic for obstetric pain relief and the physiologic a 
biochemical balance in the mother as an influence 
the condition of the child at birth are stressed. “ 
the administration of pain-relieving drugs to ncn 
in labor, the anesthetist has an ideal .. 

impress on students the fundamental 
relationship between mother and fetus , ,5 l. 

which he may exercise on the condition of the e 


the judicious or injudicious aommisuduui. o , 
other drugs to the mother. The physical s a 
jiatients before operation and their jiostoperative c 
in the light of the effects of drugs is stu le 
recorded by both the senior student and ic 
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and to what extent he may feel free to attend to the 
operative procedure without being concerned about the 
anesthesia. If the anesthetist is qualified to assume 
complete responsibility for the general condition of the 
patient, the surgeon’s attention may be devoted entirely 
to teaching and carrying out the surgical procedure, 
more time may be spent allowing the surgical neophyte 
to obtain some practice and the young surgeon may be 
permitted more safely to take the full responsibility 
for many surgical procedures. 

SPECIALISTS 

One can hardly start a discussion of the training now 
required to qualify as an anesthesiologist without first 
commenting on the debt the profession owes to the 
many self-taught specialists who have pioneered in this 
neglected field. Starting with the object of providing 
patient and surgeon with the best available conditions 
during operations, many physicians have, through years 
of service, coupled their extensive experience with a 
scientific attitude of observation and inquiry to build 
the practice of anesthesiology into the science it is today. 
The}' have contributed the numerous developments 
which now make intensive training almost obligatory 
before a younger man can call himself their equal. That 
these self-taught anesthesiologists still constitute the 
backbone of the specialty is evident from the fact that 
only three of the nine members appointed to the Amer- 
ican Board of Anesthesiology have qualified by way of 
formal postgraduate training. 

With the larger conception of anesthesia service 
coming to recognition at this time, it would seem that 
within a few years any hospital of 100 beds or more 
with an average proportion of surgical work will need 
the full time of at least one specialist in anesthesia to 
perform the various duties connected with a complete 
service. The qualifications of such a specialist should 
equal those necessai'y for certification by the American 
Board of Anesthesiology, an affiliate of the American 
Board of Surger}'. To qualify for the examination of 
this board at present, a physician must be of good moral 
character, of ethical standing, a member of the Amer- 
ican Medical Association, licensed by law to practice 
medicine, a graduate of a grade A medical school, a 
former hospital intern and a specialist of at least four 
years’ standing, two years of which should har’c been 
spent in intensive graduate study. After 1941, in the 
opinion of the board, the special preparation should 
consist of six years’ specialization, three of rvhich 
should be spent in thorough training “in the clinical 
phases of anesthesiology and in anatomy, physiology, 
pharmacology, biochemistry and other basic sciences 
which are necessary to proper understanding of the 
problems involved in the specialty of anesthesiolop'.” 
Such instruction must have been received in institutions 
approved by the Council on Medical Education and 
Hospitals. 

The recent rapid increase in the number of institu- 
tions offering adequate training and the number and 
qualifications of the applicants are most encouraging. 
It may be asked what is to become of these physicians 
after they finish their training. Placing young spe- 
cialists in the United States has so far not proved 
difficult. The demand on the part of medical schools 
and large teaching hospitals has exceeded the supply. 
Eventually a saturation point of teaching positions will 
of course be reached. However, several obvious cir- 
cumstances will bring about satisfactory adjustments. 


Established departments tend * to expand in scope, 
requiring an increasing number of associates and assis- 
tants. Many men are intensely interested in anesthesiol- 
ogy but not in teaching as a major interest or in research 
activities. Although they are quite as capable as the 
teachers, their preference is for private practice in 
hospitals without university affiliations. The minimum 
amount of instruction to the house staff necessary in 
such hospitals is given willingly by these men just as 
it is by attending staff members in other specialties. 
The fact that hundreds of physicians who had little 
or no formal training in anesthesiology, either graduate 
or undergraduate, have succeeded in such practice in the 
past proves that there will be abundant need for rvell 
trained practitioners in the future. 

RESEARCH 

It should be emphatically stressed that research is 
merely a by-product of a department of anesthesiology. 
First and foremost should come good service to patients, 
then teaching and finally, when these are assurred, 
research. 

The physical signs induced by, the character of the 
response to, and the effective dose of anesthetic and 
depressant drugs are not the same with animals as with 
man, yet the laboratory is the logical starting point for 
any physiologic or pharmacologic investigation which 
may ultimately receive clinical study and final evalua- 
tion. Several recent advances in anesthesiology serve 
to emphasize that cooperative effort between the labora- 
tory worker and the clinician is essential. In addition 
to purely clinical research, the anesthetist is capable of 
contributing much toward the satisfactory amalgama- 
tion of laboratory and clinical data through discussion 
of the planning of experiments involving anesthesia and 
cooperative assistance in the laboratory, aid in check- 
ing the results of animal experiments with human 
beings, offering to the basic science departments the 
opportunity for clinical observation of their problems, 
carrying clinical problems to the basic science experts 
for their consideration and investigation, and inde- 
pendent investigations. The control of the patient 
essential to proper anesthesia provides admirable cir- 
cumstances for the study of changing bodily function 
incident to the anesthetized state. 

TECHNICIANS 

Surgeons have depended and still depend, to a con- 
stantly decreasing extent, on technicians for the admin- 
istration of anesthetics. A reference to this situation 
is therefore necessary. The aid of the nursing profes- 
sion has been priceless. The neglect by the medical 
profession of so important a function has thus been 
compensated to some extent. It is obvious, however, 
to one who has spent many years in training others in 
the technical as well as in the scientific aspects of pain 
relief that a more appropriate field for the nurse- 
technician in medicine is to be found in obstetrics and 
minor surgery, if indeed such technician assistance is 
necessary. True, one not possessed of a medical back- 
ground can be taught to do many things in medical prac- 
tice. However, the minute by minute need for knowledge 
and judgment in matters pharmacologic as well as phys- 
iologic is rarely so great in normal obstetrics and during 
certain surgical procedures as it is during the admin- 
istration of a majority of anesthetics. Decisions during 
delivery of a parturient woman or during the removal 
of an appendix are seldom so likely to affect directly 



1670 


ANESTHESIOLOGY—WATERS ET AL. 


the later incidence of morbidity or even mortality as 
are the decisions which must be made and acted on 
during the management of the anesthetized patient. If 
a technician must be used — and the present need in 
some localities is admitted — a physician well versed in 
anesthesiology should be constantly close at hand. The 
practice, current in some medical schools, of training 
nurses as anesthetic technicians and sending them out 
to administer anesthetics without supervision is per- 
petuating an unjustifiable hazai'd. 

Our experience has taught us two important facts. 
1. The employment of anesthesia technicians in a hos- 
pital seriousl}'- embarrasses the satisfactorj' training of 
medical students and doctors. 2. The average intern, 
after good training in the basic sciences and a half year 
of reliable undergraduate instruction in the clinical use 
of anesthesia, can, at the end of a month of carefully 
supervised practical experience in the operating room, 
be trusted with the welfare of an anesthetized patient 
more safely than can the average technician after years 
of experience. This statement is made advisedly and 
after long observation of persons working in both 
categories. 

EST.VBt-rsiIJIENT OF A DEPARTMENT 

In what does a department of anesthesiology in a 
medical school consist? First and without doubt there 
must be a director, a physician who is the best possible 
clinical anesthetist as well as teacher. Progress will 
be more satisfactory if the director’s time is devoted 
solely to one institution. His income should be ade- 
ejuate to maintain him on a par with the heads of other 
departments. Immediate need for assistants will 
depend on local circumstances and the size of the hos- 
pital. Once such a director is a part of the faculty and 
hospital staff, gradual development of a department in 
the hospital and in the school should take place. The 
basis of both teaching and research is good clinical 
anesthesia. The director’s time during the first year 
therefore should be concerned mainly with learning the 
ways of the surgical staff and the staffs of other depart- 
ments and fitting himself to supply tiieir individual 
needs. During the director’s second }'ear, a short course 
of lectures and demonstrations to undergraduates can 
advantageously begin. If the curriculum is hopelessly 
crowded, possibly an hour can be offered here and there 
from some branch of surgery or from obstetrics. 
Gradually the need will become more apparent and the 
time will become available. As soon as possible, one 
or two fourth year students at a time should be assigned 
in rotation to clinical anesthesia. A student will learn 
more during one week full time than during three weeks 
part time. The same is true of interns. The longer 
the period of contact, the better will be the I'esult. 
During the director’s second year, residencies in anes- 
thesia n)ay be thought of, the number depending on the 
size of the hospital. Only after the clinical work is 
running smoothly, with the full confidence of the sur- 
gical staff, can undergraduate teaching, then graduate 
teaching and finally research be undertaken. 

A SAMPLE DEPARTMENT 

The department at the Universit}' of Wisconsin as 
constituted at present will be described, not because^ it 
approaches the ideal but because we are familiar with 
it. Organizations in existence for a shorter time are 
already more nearlj' ideal. Some of these have been 
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initiated in hospitals connected with medical scliooD 
while others are in hospitals without teaching aih- 
tions.- 

This department may be outlined as follows; 

A. Personnel 

1. Professor of anesthesia in medical school and director oi 
anesthesia, university hospitals; full time; salarj- Ireij 
medical school and fee privileges for private patients 

2. Instructor in anesthesia: former resident; salary irom 
medical school 

3. Research fellow: former resident; salary joinlly iron 
research fund and hospital. It is hoped to make two cr 
three permanent associates in the future 

4. From five to seven residents : duration of appointment tlirer 
years ; prerequisites M.D., rotating internship and prefer- 
ably one year residency in internal medicine or two in 
genera! practice ; stipend and maintenance similar to te 
of other departments 

5. Interns; spend one month in the anesthesia sendee 

6. Fourtli year medical students; one week full time; fifty 
students in each class 


of respiratory iliS' 


B. Teaching 
1. Undergraduate 

(fl) One lecture, second year (courtesy of the pharaia- 
cology department) 

(Z>) Course in surgical technic and anesthesia (given U 
one half of the third year class each semester) 
Instructor and two residents supervise anesthesia ana 
leach fundamentals of open drop ether and cWoroiorni 
anesthesia with dogs 

T wenty three-hour laboratory periods a year 
(c) Si.xteen lectures second semester of third ye^r, o* 
hour periods _ , . , 

Demonstration-lecture usually with anestiiew 
patient; quiz 

(1) History, terminology and scope of ane 
Review of Fimdamenlals of Physiology 

(2) Circulation , 

(3) Prophyla.N-is and treatment of circulatory 
turbances 

(4) Respiration 

(5) Prophylaxis and treatment 
turbances 

(6) The autonomic nervous system 
Review of Fundamentals of Phaniwcologi’ 

(7) Nonvolatile agents and correctives 

(8) Gases and vapors (including fire hazafo; 

Fundamentals of Technic .echm's 

(9) Oral, rectal, subcutaneous and mtraven 

(10) Open drop technic; signs oi anesthesia 

(11) Carbon dioxide absorption technic .j, 

(12) Other inhalation technics (partial 

(13) Phy^siology, pharmacology and technic of ohAct 

pain relief 

1. References include: „ . , ritnic T, A. A. 

Gatch, W. D. : Anesthesia in Curriculum and Umie, j 

36? (Aue- 4) } 91?. Schooh aW 

Herb. Isabella: Anesthesia m Relaf ion to Jfed c , ,, r-i 

tats. Ant. J. Sorsr. 3^5:50 (April) 1921. to jWtal Sh-'i''’**' 

Bourne, W.: On the Teaching oi Anesthesia to .mc _ 

J. of Anaesth. 1 : 74 (No. 2) 19-3. Anesthesia S«vi«. 
Waters, R. M.: The Requirements of an Antst 

& Analg. 9:219 (Sent.-Oct.) 1932. . f,om Ihe ''™ 

WriBhir A® M. : Teaching and Anesthesia Sen ice 

of Surgery, ibid. 14 s 246 
Rovenstine, E. Aa. Anesthesia at Bellevue 

DoHar?D"ir.:''The Teaching of Anesthesia. Anesth. & A^ C 

(Sept.) 1936. gn". 

2. References include: <:„,cia!ty, Tr. Sett. SotS" 

Salzer, AL; Anesthesia as a Part Time Spec . 1 ^ 

& Ahd.. A. M. A.. 1922, . pp. f „ tai Anesthesia VeV 

of Oer-; 

^iSstSsia^in a %«00 Anesth. . 

M.: , The 908 (Sept.-OeO 
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Ftmdaincnials of Local and Block Anesthesia 

(14) Pharmacology, principles, toxicity (prophylaxis 
and treatment) 

(15) Block technics: emphasizing simple field blocks 
and spinal blocks 

(16) Therapeutic and diagnostic procedures with anes- 
thetic drugs 

(d) Each fourth year student for one week full time with 
department; preoperative check of patients scheduled 
for operation; operating room work; postoperative 
check of patients ; record keeping 

2. Postgraduate 

(a) Intern, twelve of house staff, one month each full time 

(h) From five to seven residents, three year periods 

First and third years, clinical anesthesia with some 
teaching experience and research 
Second year, research major interest (anesthesia 
problems) with courtesy contact in laboratories of 
pharmacology or physiology, or clinical research 
Trial being made of a limited number of six month 
appointments of graduates already practicing anes- 
thesiology who wish a postgraduate course ; not yet 
established ; if adopted, tuition will have to be 
charged 

(e) The department is open to visiting physicians at all 

times, though no clinical experience is offered such 
visitors •’ ^ 

C. Departmental meetings 

(а) Current literature review and discussion, two hour 
session, Monday 7 p. m. 

One member reports each week on journals assigned 
to him; 106 journals covered, with occasional articles 
from others 

A small departmental library maintained; medical 
school library near at hand 

(б) Clinical work: Review of past week's cases, including 
deaths of surgical patients; two hour session, Wednes- 
day, 1 p. in. 

Meetings attended by whole anesthesia staff, including 
intern, student and visitors; chairmanship, in rotation, 
by residents 

(e) First year residents required to attend all under- 
graduate lectures 

(d) All members of the department expected to attend hos- 
pital staff meetings, including clinical-pathologic con- 
ferences and university medical meetings 

Preoperative rounds are made each evening, when 
the clinical records of patients are reviewed and trans- 
ferred to departmental record sheets ; after the patients 
are seen, orders are written for premedication. Odd 
hours are utilized by residents and interns to examine 
records and patients after operation and to complete the 
anesthetic record. The record sheet is then coded to 
a Hollerith punch card for permanent filing. All 
records are sorted yearly and a statistical survey of 
the work of the department compiled. An effort is 
made to have each resident write at least one paper 
and gain experience in lecturing to medical students. 

The review of basic science for the resident, aside 
from his attendance at undergraduate lectures, is accom- 
plished in an entirely informal way. Frequent contact 
'vith a skeleton, models and charts in the department 
aids him in coordinating his knowledge of anatomy with 
the technic of injection anesthesia. Experimental 
blocks and dissection of the cadaver are made possible 
through the courtesy of the anatomy department. Joint 
research efforts are constantly in progress with the 
departments of physiology and pharmacology and other 
basic science groups as well as with the various depart- 
inents of clinical practice. Constant reference to the 
literature is stimulated as a result of discussions in the 
operating room and at departmental meetings. This 
has seemed sufficient for all practical purposes. 


A department of anesthesia must conform to the 
needs of the institution served. In the plan outlined, 
two permanent associates with an eventual rank of 
associate professor are essential for future develop- 
ment. The instructor should be retained on a semi- 
permanent basis. Such a personnel is an essential if the 
short term (six months) 'instruction to graduates is 
instituted. 


SUMMARY 

By anesthesiology is meant not only the science of 
the administration of drugs for the comfort of patients 
during operation but also the management of patients 
in depression from other causes. Pneumotherap)-, 
intravenous therapy, therapeutic and diagnostic pro- 
cedures involving the use of anesthetic drugs, and other 
efforts based on similar scientific knowledge, logically 
fall within the scope of anesthesiology. Clinical instruc- 
tion in this subject is sound educational policy in the 
broad training of every physician. The outline given 
of the establishment and conduct of such a department 
in a teaching hospital and medical school is not ideal 
but may afford a groundwork on which better organi- 
zations may be constructed in other medical schools 
and in the various hospitals. The patient under the 
influence of pain-relieving drugs, together with the 
department of anesthesia, constitutes a natural decussa- 
tion of many of the pathways between basic science and 
clinical teaching. Appreciation of this relation is, we 
believe, a contribution to our educational program. 


Note. — T he leferences cover only the published accounts 
of established departments of anesthesia. There are many 
departments, especially of recent origin, which have not been 
described in the literature. 


THE INTRAVENOUS USE OF SODIUM 
SULFAPYRIDINE 

E. K. MARSHALL Jr., Ph.D., M.D. 

AND 

PERRIN H. LONG, M.D. 

BALTIJtORE 

The very slight solubility of sulfapyridine (2-[fi- 
aminobenzene sulfonamide] pyridine) in water renders 
parenteral administration of this drug difficult when a 
route other than oral administration is desired. The 
poorer and more erratic absorption from the gastro- 
intestinal tract of sulfapyridine as compared to sulf- 
anilamide ^ necessitates its parenteral use in certain 
cases if high blood concentrations are to be attained. 
Sulfanilamide is sufficiently soluble to allow the use of 
subcutaneous administration of a saturated solution in 
physiologic solution of sodium chloride but in the case 
of sulfapyridine several liters of fluid rvould have to be 
given. Whitby - has suggested the injection of an oil 
suspension of sulfapyridine intramuscularly. There are 
objections to this procedure and even possible dangers.^ 
The very soluble sodium salt of sulfapyridine recently 
described and studied by Marshall, Bratton and Litch- 
field would appear to offer a means of parenteral 
administration of the drug. 

This investigation has been aided by a grant from the John and Mar> 
R. Markle Foundation and a grant from the Chemical Foundation, Inc., 

From life ' Department of Pharmacology and Experimental Thera- 
peuttes and the Department of Medicine, Johns Hopkins University 
School of Medicine. 

1. Marshall, E. K., Jr.; Bratton. A. C., and Litchfield, J. T.: Science 
S8:597 (Dec. 23) 1938. Long. P. H., and Feinstonc, W. IL: Proc. 
Soc. Exper. Biol. & Med. 30 : 486, 1938. 

2. Whitbv, Lionel: Lancet 2: 1095 (Xov. 12) 1938. 

3. Long. P. IL: Lancet 1:60 (Jan. 7) 1939. 
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Since a solution of sodium sulfapyricline is strongly 
alkaline {pn 10,4 to 11.0), the only possible route of 
parenteral administration is the intravenous one. The 
/>H of such a solution is somewhat higher than that of 
a sodium salt of a barbiturate ■* and lower than that of 
alkalinized arsphenamine,'' but the total amount of alkali 
given at a dose would be greatest in the case of sodium 
sulfapyridine. With the experience of intravenous 


Table 1. — To.ricity oj Sodium Suljapyridinc for Dogs 


Per Cent Blood Level 
Dose, Solution Mg-rerlOOCc. 

Dog Gin. /Kg. Injected 1 Hour After Symptoms 


A 

0.1 

10 

10.0 

None 

B 

0.1 

5 

11.1 

Vomited once 

B 

0.1 

10 

11.3 

Vomited once 

B 

0.1 

20 

10.0 

None 

c 

0.1 

20 

17,1 

None 

D 

0.1 

20 

9.7 

None 

E 

0.1 

5 

10.5 

None 

r 

0.2 

10 

24.2 

Sliplit ataxia 

c 

0.2 

10 

20.8 

SlisJit muscular twJtehln/r 

G 

0.2 

10 

22.3 

Slight muscular twitching and 
ataxia 

H 

0.2 

20 

20.4 

None 

I • 

0,3 

20 

37.8 

Vomiting, museulnr tremor 
and convulsions 

J 

0.3 

20 

.3G.5 

Vomitinpr, convulsions, muscu- 
lar tremors 

K 

0.5 

20 

55.5 

Vomiting, convulsions, died in 
(j-10 hours 

L 

0.3 

20 

GO.C 

VoTuitinff and convulsions 

M 

0.5 

20 

.52.8 

Vomitinfi’ and convulsions 


' .• 0. j 

20 . 

5S.8 

Vomitintf and eonviiUlons 

0 

• 0.3 

20 

04.5 

Vomltlnfi’ and convulitions, died 
In 3 hours 


injection of barbiturates and arsphenamine as a back- 
ground.' it seemed proper to use sodium sulfapyridine 
intravenously as an eihergency measure if animal 
experimentation on its acute toxicity by this route 
seemed td jj'ustify its clinical) trial. Since any delayed 
toxic effects and chronic toxicity from the intravenous 
use 'of rodium sulfapyridine must obviously be identical 
with these effects produced by the same blood concen- 
trations of sulfapyridine administered orally, we Iiave 
investigated in animals only the-aciite toxicity of sodium 
sulfapyridine by intravenous injection. The following 
data are taken ffoni an unpublished study of Marshall 
and Litchfield on certain aspects of the pharmacology of 
sulfapyridine. 

In table 1 is given a summary of the experiments on 
dogs. The symptoms from an intravenous injection 
of a solution of the sodium salt are identical with those 
observed in mice and dogs by Marshall, Bratton and 
Litchfield ^ after oral administration of this drug. With 
the exception of slight vomiting in one animal, S3'mp- 
toms were not observed with 0.1 Gm. per kilogram; 
with 0.5 Gm. per kilogram severe symptoms and con- 
vulsions were always seen, and death occurred in two 
out of the five dogs injected with this dose. Neither 
the strength of the solution used nor the rate of injec- 
tion seemed to influence the sj'inptoms, except those 
seen during the first few minutes, when collapse 
occurred if the solution was given too rapidly. Blood 
concentrations “ were done at intervals on all the ani- 
mals, but those taken at about one hour (from forty- 
five to sixty minutes) after injection are given because 
at this time equilibrium between blood and tissues is 
certainly complete and maximum symptoms are seen. 


4 Intravenous Use o£ Barbital Compounds, Report of the Council on 
Pharmacy and Chemistry, J. A. M. A. 1^6 (Dec. 19) 1931. 

5. Elvove, Ephraim, and Clark, W. 11.: Bull. 135, Hyg. Lab., U. S. 
P. H. S., March 1924. • . ,, , . c j- 

6 Determinations of sulfapyridine tn blood were done by diazotization 
and 'coupling with X-(!-naphthyOethylcnediamine. A 1:50 or 1:100 
dilution was used and readings were made with a photoelectric colorim- 
eter (Bratton. A. C., and Marshall, E. K., Jr.: J. Biol. Chem.. to be 
published). 


One can note the approximate proportionality between 
dose and blood concentration. In table 2 are sum- 
marized data on the intravenous injection of the sodium 
salt into rabbits. It is clear that rabbits, even on the 
basis of blood concentrations, are more resistant than 
dogs ; this may be due to the fact that the rabbit acety- 
lates sulfapyridine very rapidly and shows a more rapid 
fall_ in blood concentration with time than does the dog, 
which does not acetylate at ail. 

On account of the well known effects on circulation 
and respiration caused by the injection of insoluble 
organic acids which require a large amount of alkali for 
solution,'* the effect of the injection of solutions of 
sodium sulfapyridine on the blood pressure and the 
respiration of anesthetized dogs was studied. Under 
light ether anesthesia, five dogs were given eleven 
injections of 0.1 Gm. per kilogram of sodium sulfa- 
pyridine in either 5 or 20 per cent solution, the time 
of injection varying from one half to ten minutes. 
The effect appears to depend on the strength of the 
solution and the rate of injection. With strong solu- 
tions injected rapidly, a marked fall of blood pressure 
and decrease of respiration occur ; with weak solutions 
injected slowly', practically noichange in blood pressure 
or respiration is observed. Various intermediate reac- 
tions between these e.xtremes were observed. In the 
accompanying tracing the two extremes are shown. 

Since it has been shown ' that when sulfanilanude is 
injected intravenously or when a sufficiently high con 
centration in the blood is attained by oral ndnunistra ion 
renal function is temporarily depressed, the effect o i 
intravenous injection of sodium sulfapyridine on i 
creatinine clearance of dogs has been ' 

Three or four control periods were taken to ae er 
the creatinine clearance, an intravenous mjec i 
0.1 Gm. per kilogram of sodium sulfapyridine was 
and the creatinine clearance was measured for s 
periods during the next two or three hours, f o 
was observed in the creatinine clearance un 


Table 2. — Toxicity of Sodium 


Sulfapyridine forSal^ 


BJood Level 
Alg. per 100 Cc. 
Dose, Per Cent 1 Hour After 


Rabbit 

Gm. per Solution r 
Kg. Injected 

I'rce 



Total 

B 

o.s 

20 

20.5 

32.0 

A1 

0.5 

10 

44.0 

54.S 

A3 

0.5 

10 

45.1 

50.0 

A3 

0.5 

10 

45.7 

4D.1 

A4 

0.5 

10 

41.1 

53.7 

E 

0.5 

5 

40.D 

44.5 

P 

0.5 

5 

52.3 

52.3 

G 

0.5 

5 


j6!6 

D 

0.5 

20 

50.0 


mptoms 

rifelilDf. ra'n 

(itebing, b*''*' 

[itcliing 

ritebmg ,„p. 
rft-piratoiTj 

''lb* 

itebing. S''®" 


conditions, indicating that in dogs an imn ‘ 
s not produced on renal function by t le 
njection of this dose of sodium sulfapyn i gj-pcri- 
In view of the foregoing considerations a ^ 
nental studies on animals, a careful c'rn ^^(jer- 

ntravenous use of sodium sulfap) n m 
aken. It seemed that a dilute solution 


was 


of the sodiuj 

;ken. it seemeu inaL n uiii.t-v. A r 

alt should be used and injected fairly s o I Qa 
ent solution in sterile distilled vyatei yv ^-oold h® 



O’., and nincn*,"' JS.*> 

/, ^Marsuaii, -i^. J***, m’ A 110:252 

tie Toxicity of Sulfanilamide, J. A. M. 


.Marshall, E. K., Jr.; Cutting, W. C., 
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tioii it would be slightly hypertonic. In point of fact 
it is probably isotonic or very nearly so. The pn of 
this solution is from 10.7 to 10.8. Since the sodium 
salt used ® contained a molecule of water of crystalliza- 
tion, 3.8 Gm. of the salt for a patient weighing 65 Kg. 
would be equivalent to 0.05 Gm. per kilogram of sulfa- 
pyridine; 3.8 Gm. was the standard dose adopted for 
adult patients. 

Injections of sodium sulfapyridine have been given 
to thirty patients. No symptoms of untoward effects 
have been noted in any case except vomiting during or 
immediately after the injection. No respiratory or 
acute circulatory disturbances were apparent during or 
immediately after the injection. No abnormality was 
observed in the routine examination of specimens of 
urine taken after the injection. It is interesting to note 
that vomiting is produced in both dogs and human sub- 
jects when sulfapyridine is given intravenously, so that 
the hypothesis of gastric irritation as its cause must be 
questioned. Determination of blood concentration 
values at various times after injection were made in 
fifteen injections in ten patients. The summar)’ of the 
histories of these ten cases are given : 


REPORT OF CASES 

C.\SE 1. — W. D., a Negro aged 46, entered Johns Hopkins 
Hospital Feb. 9, 1939, suffering from type III pneumococcus 
lobar pneumonia which involved the greater part of both lung 
fields. The blood culture was negative. Treatment was insti- 
tuted by administering sulfapyridine orally. On the day after 
entry the temperature was still elevated. Sodium sulfapyridine 
was given by the intravenous route at 8 p. m. February 10 and 
again February 11. The oral administration of sulfapyridine 
was continued as before. The patient made an uneventful 
recovery and was discharged February 28. 

Case 2. — J. S., a white man aged 20, entered Johns Hopkins 
Hospital Feb. 10, 1939, suffering from type II lobar pneu- 
monia which involved the left lower lobe. The blood culture 
was negative. Sulfapyridine was administered by mouth, but 
because of a recrudescence of fever February 18 and the fact 
that the “free” blood sulfapyridine was only 2.7 mg. per 
hundred cubic centimeters, sodium sulfapyridine was adminis- 
tered by the intravenous route at 2 p. m. and 8 p. m. that 
day. The patient made an essentially uneventful recovery, 
which was marred only by a sterile pleural effusion which 
developed February 25 and required paracentesis on two occa- 
sions before it disappeared. He was discharged March 10. 

Case 3. — C. W., a Negro aged 35, entered Johns Hopkins 
Hospital Feb. 20, 1939, suffering from type IV pneumococcus 
lobar pneumonia involving the right upper and left lower 
lobes. The blood culture was negative. Treatment was started 
with sulfapyridine by mouth. On the morning after entry to 
the hospital his temperature was still elevated and the level 
of sulfapyridine in the blood was 2.9 mg. per hundred cubic 
centimeters. He was therefore given the sodium salt of sulfa- 
pyridine by the intravenous route. Sulfapyridine was con- 
tinued by mouth. On the eighth day the drug was discontinued 
because a moderate leukopenia and neutropenia developed. 
Recovery, however, was uneventful and he was discharged 
March 9. 

Case 4. — !M. F., a white woman aged 47, entered Johns 
Hopkins Hospital Feb. 26, 1939, suffering from type III pneu- 
mococcus lobar pneumonia involving the right middle lobe. 
The blood culture was negative. The patient appeared quite 
dl. Treatment was begun with sulfapyridine administered by 
mouth. On the following day the temperature was elevated 
and the level of the sulfapyridine in the hlood was 2.9 mg. 
per hundred cubic centimeters. She was given one intravenous 
injection of sodium sulfapyridine. Oral medication with sulfa- 
pyridine was continued and the patient made an uneventful 
recovery. She was discharged from the hospital March 12. 

S, We are indebted to Dr. Randolph T. Major of Merck ft Co. for a 
wpply of the sodium salt and to Dr. K. K. Chen of Eli Lillj & Co. for 
the sodium salt in sterile ampules for rntravenous injection. 


Case S. — I. F., a white woman aged 38, entered Johns Hop- 
kins Hospital Feb. 25, 1939, suffering from ty’pe III lobar 
pneumonia involving the right upper, middle and lower lobes. 
She appeared to be quite ill and showed marked distention. 
The blood culture was negative. Treatment was instituted by 
the administration of sulfapyridine by mouth. February 26 
no great improvement was noted and the patient was given 
3.8 Gm. of sodium sulfapyridine by the intravenous route. 
Medication by mouth was continued and the patient made an 
uneventful recovery, being discharged from the hospital 
March 18. 

Case 6. — G. S., a Negro aged 32, entered Johns Hopkins 
Hospital Feb. 4, 1939, suffering from primary type VIII pneu- 
mococcus peritonitis with bacteremia. The blood culture 
showed one colony of type VIII pneumococcus per cubic centi- 
meter of blood. An exploratory laparotomy and appendectomy 
with drainage was done. The appendix was subsequently found 
to be normal. Treatment was instituted February 5 with sulfa- 
pyridine in a 0.1 per cent solution by the intravenous route. 
On the following day 3.8 Gm. of sodium sulfapyridine was 



Effect of intravenous injection of sodium sulfapyridine on blood pre*;* 
sure and respiration of dogs anesthetized with ether. In A, upper curve 
shows respiration, lower curve mean blood pressure. In B, upper cur\c 
shows respiration, middle curve mean blood pressure, lower curve time 
in minute intervals. Time tracing applies for both A and B. In A, 
betw'een the tw'o arrows, slow intravenous injection of 0.1 Gm. per kilo- 
gram of sulfapyridine in the form of a 5 per cent solution of its sodium 
salt. In B, betw’een arrows, rapid intravenous injection of 0.1 Gm. pei 
kilogram of sulfapyridine in the form of a 20 per cent solution of its 
sodium salt. 


given by the intravenous route and this dose was repeated 
February 7. Treatment with sulfapyridine by mouth was begun 
February 8. The patient's recovery was uneventful and he 
was discharged from the hospital February 23. 

Case 7. — M. S., a Negress aged 50, entered Johns Hopkins 
Hospital Feb. 6, 1939, suffering from type III pneumococcus 
lobar pneumonia involving the left upper and low'er lobes. 
Treatment with type III antipneumococcus rabbit scrum was 
started. A blood culture taken February 6 was negative but 
one taken February 8 showed twenty-one colonies of pneumo- 
coccus tj'pe XVI per cubic centimeter of blood. February 8 
3.8 Gin. of the sodium salt of sulfapyridine was administered 
twice b 3 ' the intravenous route and was repeated by the next 
daj-. Oral medication with sulfapj’ridinc was commenced 
February 9 and continued until February 18. Recovery and 
convalescence were uneventful. The patient was discharged 
from the hospital March 7. 

Case S. — H. H., a Negro aged 30, entered Johns Hopkins 
Hospital Feb. 25, 1939, suffering from tj'pe I lobar pneumonia 
involving the right lower lobe. He appeared to be very ill. 
The blood culture showed ts'pe I pneumococci. Treatment was 
instituted b}' the intravenous administration of sodium sulfa- 
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pyridine and was continued on the next day by giving sulfa- 
pyridine by mouth. The drug was discontinued on the fifth 
day of treatment because an acute hemolytic anemia developed. 
Recovery, however, was uneventful, and the patient was dis- 
charged March 13 

Cases 9 and 10 were essentially negative. 

COMMENT 

In table 3 certain additional data concerning these 
patients are given. The dose per kilogram is expressed 
in terms of sulfapyridine, the values for blood concen- 
trations before and at various times after the injection 
in terms of sulfapyridine, the first figure representing 
the free and the second the total. In the first five cases 
it is to be noted that the blood concentration values 
represent the effect of oral as well as intravenous 
administration. The blood pressure was taken just 
before the injection and again as soon as the injection 
was completed. The figures for blood concentrations 
at various times after the injection emphasize certain 
impoitant facts. It is obvious that distribution between 
blood and tissues is complete or nearly complete from 
five to ten minutes after the completion of the injection, 
as vei y little decrease occurs in these values for the next 
hour. The blood concentration is remarkably well 
sustained after a single intiavenoiis injection, and in 


limited to conditions in which oral administration k 
impossible or does not suffice for successful therapi 

Since our use of the intravenous injection of sodium 
sulfapyridine has been confined to pneumococcic infec- 
tions, a statement of our present practice m treating 
pneumococcic lobar pneumonia with sulfapjridine inaj 
be given here. 

In mildly or moderately ill adult patients it is our 
practice to administer an immediate close of 4 Gm of 
sulfapyridine by mouth. Then maintenance doses of 
1 Gm. of the drug are given orally at intenals of four 
hours until the patient’s temperature has been normal 
for at least fortj'-eight hours. The dose of the drug n 
then reduced to 1 Gm. every six hours and this regimen 
is continued until resolution of the pneumonic proce-s 
is well under way, at which point 0.5 Gin of sulla- 
pyridine four times a day is begun and maintained 
until the lungs are clear. 

If, however, the patient seems to be seierely ill, die 
sodium salt of sulfap^-ridine is given by the intravenou- 
roiite. The dose is calculated on the basis of 005 Gm 
of sulfap\ridine per kilogram of body weight (equna- 
lent to 0.06 Gm. per kilogram of the sodium salt vuth 
1 mole water of crystallization). The drug is made 
up in a 5 per cent solution in sterile distilled water and 
is given bj' the intravenous route. It should be injected 
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this respect the human sulaject resembles the dog more 
than the rabbit. One notes that the blood concentra- 
tion of total sulfap 3 u'idine at one hour after injection 
has been from 5 to 8 mg. per hundred cubic centimeters 
higher than befoie injection; the increase in the con- 
centration of the fiee form is about the same, indicat- 
ing that little or no acet 3 'lation takes place in the first 
hour. By the fourth hour conjugation of the injected 
drug has begun, but in cases 3 and 8 practicall 3 i no 
acetylsulfap 3 midine is present. 

The intravenous use of sodium sulfapyridine is 
advantageous in that blood levels of from 5 to 8 mg. 
per hundred cubic centimeters can be attained wdth 
great speed and ceitaint 3 '. Not onl 3 ^ in cases in w'hich 
administration of sulfap 3 'ridine by mouth is impossible 
or in W'hich intestinal absorption is ver3' poor, hut also 
in cases in which prompt action of the drug is impera- 
tive, the intravenous route is advisable. On the other 
hand, the potential dangers associated wdth intravenous 
medication in general and especially wdth strongly 
alkaline solutions of w'cak acids such as arsphenamine 
and the barbiturates must not be forgotten.* Hence 
the intravenous use of sodium sulfap 3 ’ridine should be 


slowd 3 at the rate of 5 cc of the solution ] (,( 

Great caie should be taken that none of t le - 
sodium sulfapyridine gets outside of the 
wdse a bad slough may result, as the , jp oi 
alkaline. This dose may be repeated => 


from SIX to eight hours. 


at imci.-' , 

.... ^ Sulfapj'ridine m 

1 Gm. every four hours by mouth shou , ^founf 
the time of intravenous therapy. todiuni 

it necessary to give more than two mjec lo 

5iilfap3ridine, _ cnflium sa*' 

We also employ the solution of the 
3ulfap3'ridine in the treatment of p,. niout^ 

monia w'ho are not responding to ^ ^ctrointe-'’® 
because of poor absorption from j - of sulh' 
tract. If on the day following the he;, jf,nperatut‘’ 
03 ridine treatment by mouth the . g.jon of 

;s not below 101 F. rectal and the “nceMrat 
julfapyridine in the blood is below' ” of tf^ 

nibic centimeters, a single dose ot • - ^r 

sodium salt per kilogram of Jtody T' - 

lolution is administered by the -„ntinue(l it 

iral administration of sulfapyridine i ' 

ng to schedule. In our e.xperience ' 
orompt return of the temperature 
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Tlie intravenous use of the sodiiun salt is also of 
value in the treanient of patients who are vomiting. 
Nausea and vomiting may still occur, as has been stated 
previousl}'. but, because the drug is being gi\’en intrave- 
noush', cft'ecti\'e blood levels may be maintained. VVe 
are not certain as to what concentrations of the drug 
in the blood are most effective. Our e.xperience leads 
us to believe that a level of 4 mg. per hundred cubic 
centimeters or more is desirable in pneumonia of adults. 


ACUTE iMYOCARDIAL INFARCTION NOT 
DUE TO CORONARY ARTERY 
OCCLUSION 

CHARLES K. FRIEDBERG, M.D. 

AND 

HENRY HORN, M.D. 

NKW YORK 

It is well known that the clinical and electrocardio- 
graphic features of coronary thrombosis ma\' be observed 
in patients in whom a coronary artery thrombus is sub- 
sequently not found at necropsy. In such patients the 
clinical picture may have been caused by a myocardial 
infarct in the absence of a coronary artery occlusion. 
The occurrence of recent myocardial infarction without 
acute coronary thrombosis has been noted by Lib- 
man,^ Oberndorfer,- Btichner,’ Hamburger and Saphir,-* 
Dietrich,® Levy and Bruenn “ and others.' We have 
therefore undertaken a detailed systematic study of the 
myocardium and of the coronary vessels in order to 
determine the relative frequency of myocardial infarc- 
tion without coronary occlusion and to discover, if 
possible, what physiologic factors and what clinical con- 
ditions are responsible. 

It is theoretically conceivable that myocardial infarc- 
tion may occur whenever there is severe m 3 'ocardial 
ischemia, even in the absence of a mechanical occlusion 
of the coronary arteries. Severe myocardial ischemia 
and consequent acute myocardial necrosis may result 
from a relative inadequacy of the coronary blood flow 
for the functional demands of the myocardium or from 
changes in the blood itself. Thus Christ ® produced 
disseminated areas of ischemic necrosis in the hearts of 
animals poisoned by carbon monoxide, while Herzog 
and others ® observed areas of degeneration and hemor- 
rhagic mj'onecrosis in human beings wlio had been 
poisoned in this manner. Similar areas of myocardial 
necrosis have been observed in persons suffering from 
severe anemia and in animals in which anemia had 


From the Medical Services and the X-aboratories of the Mount Sinai 
Hospital. 

1. Libman, Emanuel: Am. Heart T. 1:121 (May) 1925; 10:399 
(Feb.) 1935. 

2. Oberndorfer: Die anatoraischen Grundlagen der Angina pectoris, 
Munchen. nied. Wcbnsclir. 73; 1495 (Sept. 4) 1925. 

. 3. Buchner, Franz; Weber, Arthur, and Haager, Berthold: Koronor- 

infarkt und Koronorinsufficienz, Leipzig, Georg Thieme, 1935. 

. 4., Hamburger, W. W., and S.iphir, ()tto: Pulmonary Embolism Com- 
pHcating and Simulating Coronary Thrombosis, M. Clin. North America 
10: 383 (Sept.) 1932. , . ^ ^ , 

, 5. Dietrich, A.: Kranzgefassskierose und Herzinfarkt nach Analyse 
cines Einzelfnlles, Frankfurt. Ztschr. f. Path. 4S; 456, 1935. 

. 0. Levy, R. L., and Bruenn, H. G. : Acute Fat.al Coronary Insuffi* 
c«ency, J. A. M. A. 106: lOSO (March 2S) 1936. 

, 7. Bohning, Anne L., and Katz, L, N. : Four Lead Electrocardiogram 

M^^Cases of Recent Coronary Occlusion, Arch, Int. Med- 61:341 (Feb.) 

8. Christ, Curt: Experimenlelle Kohlenoxydvcrgiftung Herzmuskel- 
uckrosen und Elektrokardiogramm, Beitr. z. path. Anat. u. z. allg. Path. 
94:111 (Oct.) 1934. 

9. jHerzog, G. : Zur Pathologic .r*.. — -nakro- 

Und mikroskopischen Demonstratioi ■' 67: 

'^58 (May) 1920 . Kroetz, C.; ydver- 

R^Hungen, Deutsche nied. Wchnschr, <i ; ■ ' g. 3S) 

10. Opitz, Erich: Herzmufkelveranderungcn durch Stoning der Saucr- 
stoHzufuhr, Ztschr. f. Kreislaufforsch 27:227 (April 1) 3935. 


been produced experimentally.^^ In cases of angina 
pectoris, either during an attack of spontaneous cardiac 
pain or during exercise tests,’® electrocardiographic 
changes similar to those of coronary thrombosis have 
been noted. These changes may be attributed to a tran- 
sient functional insufficiency of tlie coronary flow with 
consequent ischemia and even necrosis of the mjm- 
cardium. Buchner ’’ discovered disseminated areas of 
myocardial necrosis in persons who had had attacks of 
angina pectoris during the last days of their lives but 
who had not suffered a coronary thrombosis. Although 
these isolated observations indicate that nn-ocardial 
infarction may result from an inadequate coronary 
blood flow (coronary insufficiency) without coronary 
occlusion, a systematic investigation of its occurrence 
in human beings has not yet been reported. 

It is now evident that the characteristic electro- 
cardiogram of coronary thrombosis is due not to the 
thrombosis but to the resulting myocardial infarction, 
so that the 'same picture might be expected whether the 
myocardial injury was caused by a coronary occlusion 
or by coronary insufficiency. In cases in which there is 
pulmonary embolism, one often encounters not only a 
clinical picture but_ also an electrocardiogram which 
is identical with that of coronary thrombosis. In a 
recent study we ” presented evidence that under certain 
circumstances pulmonary embolism may induce severe 
insufficiency of the coronary circulation with consequent 
myocardial infarction. Although there rvas no coronary 
artery thrombus, the myocardial infarct was associated 
with clinical and cardiographic phenomena ordinarily 
observed in cases of coronary thrombosis. One of us, 
with Sohval,’® also observed myocardial infarction 
without coronary thrombosis in cases of calcific aortic 
stenosis (Monckeberg) and suggested that many of the 
resemblances of calcific aortic stenosis to coronary scle- 
rosis and thrombosis were actually due to such myo- 
cardial lesions. A detailed investigation of this question 
will be reported later. 

The following report of cases of myocardial infaixtion 
not due to coronary thrombosis is made both to empha- 
size the frequency of this condition and to note its rela- 
tionship to some of the problems already mentioned. 

MATERIAL 

Thirty-four cases of acute myocardial infarction with- 
out coronary thrombosis were observed among the 
2,000 autopsies performed at the Mount Sinai Hospital 
in the last four years. Three of the previously reported 
cases’® of calcific aortic stenosis were again studied 
because they also presented myocardial infarctions 
without thrombosis. Of the thirty-four more recent 
cases twenty-eight were observed in the last thousand 
autopsies, while only six were encountered in the pre- 
ceding thousand autopsies. This increase is undoubtedly 
due to a more systematic study of the hearts in tlie last 
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few years, during which time we directed special atten- 
tion to the subject of myocardial infarction without 
thrombosis. It emphasizes that diligent search is nec- 
essary to discover these lesions. In the last thousand 
autopsies, in which there were twenty-eight cases of 
myocardial infarction without coronary thrombosis, 
there were also sixty-three cases of myocardial infarc- 
tion due to acute coronary thrombosis. Thus, as much 
as 31 per cent of the total number of cases of myo- 
cardial infarction occurred without acute coronary 
thrombosis (table 1). 

Tahle 1. — Cases of Myocardial Infarction in 2,000 Con- 
secutive Necropsies* 


Willi Coronary ^Yithoul Coronary 
Tlirombosis Thrombosis 

A ^ 


Autopsy 

Numbers 

Total 

Number 
of Cases 

Per ' 
Cent 

Number 
of Cases 

Per 

Cent 

9,001-10,000 

10,001-11,000 

63 

56 

90 

6 

10 

91 

63 

69 

28 

31 


*Tbere were three aildilionnl cases utilized from necropsies nrcccdinc 
No, 9,001. 


In thirty-two of the total thirtytseveu cases, the heart 
on gross examination presented severe recent myo- 
cardial damage. Five other hearts presented micro- 
scopic acute myocardial lesions, which were discovered 
only on S3'stematic study of a series of cases of recurrent 
pulmonary embolism. 

Whene\'er acute myocardial lesions without recent 
coronary thrombosis were noted, the main coronary 
arteries and their branches were studied in detail 
throughout their course to make sure that a thrombus 
was not overlooked. In routine postmortem examina- 
tions, even when these are carefully performed, a coro- 
nary thrombus may be missed. We belier'e, so far as 
possible without complete microscopic serial sections, 
that our systematic study of the coronary vessels 
excludes the possibility that a coronary thrombus was 
present. Recent reports and personal observations 
have shown that many so-called coronary artery thrombi 
are really occlusions of the coronary arteries secondary 
to a hemorrhage into an arteriosclerotic plaque. Such 
occlusions, like primary coronary artery tlirombosis, 
produce myocardial infarction. In none of tlie cases of 
myocardial infarction here reported were there occlu- 
sions due to hemorrhage within the wall of the coronary 
artery. Nor were there multiple closures of the small 
myocardial branches of the coronary arteries. All the 
hearts were personally examined by us. 

Transverse sections were made throughout the entire 
course of each main artery and its branches, at intervals 
of 3 mm. Extremely narrowed portions of the vessels 
or areas that were suspected of being the site of a 
thrombus were sectioned at even closer intervals and 
were studied microscopicall 3 C Whenever possible, the 
following branches were carefully examined; the left 
anterior descending and its primary and secondary 
rami; the left circumflex and its branches to the anterior 
wall of the left ventricle, to the obtuse margin of the 
heart and to the posterior wall of the left ventricle; 
tlie main right coronary branch; the right circumflex 
artery and the branches to the posterior interventricular 
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sulcus and to the posterior wall of the left ventricle, 
and the branches of the right coronary to the anterior 
and posterior walls of the right ventricle and to tlie 
acute margin of the heart. The branches to the auricles 
were also examined^ but were frequently of minute 
caliber or could not loe followed. The degree of arterio- 
sclerosis and narrowing of the various coronar 3 - vessels 
and of the coronary ostiums was graded from one to 
four plus, according to tiieir severity. The myocardium 
itself u'as diligently studied, grossly and histologically, 
sections being taken from the anterior and posterior 
portions of the right and left v'entricle, of the inten-cn- 
tricular septum, of the anterior and posterior papillay 
muscles and of an}'- additional areas that appeared 
alonormal. The hearts were also examined for disease 
of the valves, pericarditis, endocardial abnormalities and 
mural thrombi. 

CLIXICAL FEATURES 

The clinical features are best presented in groups of 
cases, according to tire various diseases that precipitated 
or predisposed to the m 3 'ocardial infarction (table 2). 
In general, however, the entire series of cases presented 
one or more of the following clinical pictures: (1) 
cardiac pain and other clinical and cardiograpliic signs 
resembling coronar}’ thrombosis, (2) cardiac failwe 
with or without sudden death, (3) shock and (4) ink''" 
current diseases unrelated to the heart. Thus, in a 
general way the clinical pictures resembled those 
encountered in myocardial infarction due to coronar; 
thrombosis. . .. 

The largest group, twelve cases, was associated ni i 
recurrent pulmonary embolism. Four of tiie 
had suffered from h 3 'pertension and an equal ntini 
from attacks of angina pectoris. In three there ner 
symptoms of congestive heart failure. Five o 
patients died in shock. Electrocardiograms hah 
taken in six of the cases and in three of 
cardiograpliic abnormalities suggested an acu e 
nary occlusion. _ , r jp 

A second large group included nine instances o 
cific aortic stenosis. The patients were all , -j 
except for one man of 30, were between the age 


^DLE 2. — Clinical Groups of Cases of Myocaidial Info’’ 

IVithout Coronar y Thrombosis 

Kumbet c£ 

12 


Pulmonary embolism 

Calcific aortic stenosis 

Coronary narrowing', old occlusion and cardiac 

Postoperative infarction 

Severe acute anemia • : ’ ‘♦inn ' ' . . . 

Malignant hypertension with cerebral coinpiica 
Occlusion of superior mesenteric artery.. 


6 

4 

J 

3 

1 

Tj 


Total 


four cases 


'S aid 


and 74. , Hypertension was present m 
angina pectoris in five. Except for one pJ jiie 
were hospitalized because of S3'inptoins o 
left side of the heart, to which usuali}' ^ of ilic 
of tlie right side were eventually added. pgotedb'- 
cases death occurred rather suddenh' aj’ pj-esent ia 
Bundle branch or intraventricular block ^ jjj-e 

Four, and T and RT abnormalities were 
if the cases. The clinical diagnosis lu oardiaj 
suggested was coronary arteriosclerosis 
Failure. In two a diagnosis of coronary throniuu 

oeen made. . _ in whid’ 

A third group was xoniposed or si-X 
coronar}' insufficieiic}' was apparent!} 
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coronary disease itself, without recent occlusion and 
without any associated valvular or extracardiac factor 
capable of inducing coronary insufficiency. At least 
three of the patients had had moderate hypertension. 
In all but one there was a history of angina pectoris, 
usually related to effort. Evidence of failure of the right 
side of the heart rvas found in all. Usually there was 
an intensification of the signs of failure shortly before 
death, or else there was an acute attack of severe and 
persistent cardiac pain or of pulmonary edema and 
shock. The electrocardiograms were interpreted as 
indicative either of myocardial damage or of a previous 
myocardial infarction. In two cases there were pro- 
gressive electrocai'diographic changes characteristic of 
recent myocardial infarction. 

Four cases were observed in which myocardial 
infarction appeared after an operative procedure. The 
ages ranged from 54 to 79. Three were patients with 
hypertension and diabetes. Two of them had had 
attacks of acute urinary retention due to prostatic 
obstruction ; one died five days after a suprapubic 
cystostomy; in the other clinical and cardiographic 
evidences of myocardial infarction developed in the 
third w'eek after a similar operation. In a third case, 
on the second day after operation for a strangulated 
femoral hernia, the blood pressure dropped from 16S 
mm. of mercury systolic and 90 diastolic to 1 10 systolic 
and 64 diastolic. Transient atrioventricular dissociation 
developed and she died suddenly on the seventeenth day 
after operation with symptoms of shock. The fourth 
patient died three days after a cecostomy for an 
obstructing carcinoma of the sigmoid colon. 

In three cases, myocardial infarction was found in 
persons who clinically presented a cerebral complication 
of severe hypertension. In all three the systolic pressure 
was well above 200 mm. of mercury and the diastolic 
pressure above 120. During the week before death, 
evidence of progressive cerebral softening, characterized 
by a stiff neck, changes in the reflexes and an appear- 
ance resembling decerebrate rigidity developed in one 
patient. The second patient suddenly became uncon- 
scious, suffered a hemiplegia and died in pulmonary 
edema and shock. The third patient, a woman aged 28, 
presented signs of uremia and acidosis. Eight days 
before death convulsions developed which were attrib- 
uted to hypertensive encephalopathy. In none of these 
cases was there a fall in blood pressure. 

In the remaining four cases anemia or shock may 
have played a role in precipitating coronary insufficiency 
and ensuing myocardial infarction. One patient was a 
woman aged 19 in whom in the fifth month of preg- 
nancy a bloody diarrhea developed as the result of 
vdeerative colitis. Following sulfanilamide therapy her 
temperature rose to 106 F., the hemoglobin dropped to 
15 per cent and she died with symptoms of peritonitis 
and bronchopneumonia. Sulfanilamide itself has not 
been found to produce mj'ocardial necrosis. The second 
patient w^as a man aged 59 who vomited a large amount 
of black fluid, became very weak and had several loose, 
bloody and tarry stools. The hemoglobin fell to 45 per 
cent. Despite transfusions, acroc^’anosis of both hands 
and feet developed and he went into collapse and died 
eleven days after the onset of the attack. The third 
patient rvas a man aged 78 in whom signs of shock 
developed as the result of an occlusion of the superior 
mesenteric arter}' with infarction of the intestine. The 
fourth was a man aged 66 with severe acute hemolytic 
anemia. 


PATHOLOGY OF TPIE HEART 

Ordinarily, infarction denotes the morphologic 
changes, including necrosis, in an organ whose blood 
supply is interrupted. Technically, therefore, the objec- 
tion could be raised that the lesions observed in these 
cases cannot be termed infarcts because there is no 
actual occlusion of the nutritive vessels. The myo- 
cardial changes seen in the cases cited, however, were 
indistinguishable from those ordinarily described as 
infarcts and, like infarcts, consisted of areas of necrosis 
due to ischemia caused by an inadequate coronary blood 
supply. Occasionally a large confluent area of muscle 
was affected, similarly to that observed with recent 
occlusion of a major coronary vessel. More often, how- 
ever, there were smaller isolated or disseminated foci of 
in 3 'omalacia, recognizable grossly. 

The myocardial lesions were, in the main, confined 
to the wall of the left ventricle and its papillary muscles. 
The vulnerability of this site has been previously 
stressed by Biichner.*^'* This localization was especially 
remarkable when, as in a few cases, the acute np’o- 
cardial damage was entirely or almost entirely confined 
to one of the papillary muscles of the left ventricle. 
The anterior wall was affected somewhat more fre- 
quently than the posterior, but as a rule there were 
microscopic lesions in both of these segments of the left 
ventricle. Another feature of localization of the myo- 
cardial lesions is their occurrence in the subendocardial 
region. This is the portion of the myocardium farthest 
removed from the blood supply and therefore most 
severely affected by a relative insufficiency of the coro- 
nary flow. The localization of acute ischemic myo- 
cardial lesions to the subendocardial region also suggests 
that the nourishment of muscle fibers through the 
thebesian vessels is insignificant. 

The gross changes varied in severity and extent. 
They consisted of greenish, yellowish or grayish dis- 
coloration of the muscle tissue, which was often streaked 
or mottled with hemorrhage. Often, however, hemor- 
rhagic areas appeared on microscopic examination to be 
areas of organization with numerous congested capil- 
laries and other small vessels. Occasionally the gross 
appearance of the affected myocardium was that of fatt}' 
change. Healed fibrous areas were often associated with 
acute necrosis. In some cases there were extensive 
fibvotic areas or aneurysms of the heart wall due to an 
old coronary occlusion. 

Microscopic study revealed acute, organizing and 
chronic lesions. Early evidences of myocardial degen- 
eration consisted of an uneven staining of the muscle 
fibers with the appearance of darker and lighter eosino- 
philic bands and loss of myostriation. Signs of more 
severe ischemic change were vacuolization of the muscle 
fibers, karj’orrhexis or complete disappearance of their 
nuclei and, finally, homogenization and disappearance 
of muscle fibers. Sometimes there were large areas of 
vacuolated muscle fibers and fibrous tissue. In the 
vicinitj- of the necrotic muscle there were usually reac- 
tive foci of poh’morphonuclear leukocytes, lymphocytes 
and mesenchymal cells and sometimes focal or wide- 
spread areas of hemorrhage. Organization occurred 
early, as indicated by fibroblasts, cellular edematous 
connective tissue and congested blood vessels. 

As a rule the coronary vessels showed extensive 
arteriosclerotic thickening with narrowing of their 
lumens. The left anterior descending branch appeared 

20. Ehrlich, J. C., and Lapan, B.: The Anitschkow M>oc>le. to be 
published. 
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to be most frequently and most severely involved, 
although the circumflex branch of the left coronary and 
the main right coronary and its circumflex branch were 
also conspicuously affected. There was no evidence 
either of intramural hemorrhage or of recent thrombosis 
of the coronary arteries or their branches. In the group 
of cases presenting coronary narrowing and failure, 
without other associative disease, there was almost 
invariably evidence of an old coronary occlusion. On 
the other hand, there were several cases in the group 
presenting pulmonary embolism and isolated instances 
in the other groups in which the coronary vessels were 
essentially normal or gave only slight evidences of 
arteriosclerosis without narrowing (table 3). 

Except in a few cases the hearts were markedly 
hypertrophied and weighed considerably more than 
normal. However, a number were of normal size. 
The heart of a 19 year old girl with anemia weighed 

Table 3. — Heart U’ciijhI and Dcftrcc oj Coraiiary Harrnuditi) 


Hcrirt Degree of 

Weight, Gni. Coronary Narrowing 


Group 

Aver- 

age 

Range 

None or 
Slight 

Mod- 

erate 

Severe 

Pulmonary embolism... 

420 

500-560 

4 

2 

6 

Calcific aortic stenosis. 

710 

450-1500 

2 

3 

3 

Coronary narrowing and 
old coronary occlusion 

3S0 

260-460 

0 

0 

6 

Postoperative 

4fl5 

420-580 

1 

0 

3 

Malignant hypertension 

450 

.160-495 

2 

1 

0 

Severe acute anemia... 

440 

225-660 

2 

0 

1 

Occlusion of superior 
mesenteric artery.... 

4/5 


0 

1 

0 

Totals 



... 11 

"7 

19 


only 225 Gm. But as a rule the heart weights aver- 
aged between 400 and 500 Gm. The largest hearts 
were those associated with calcific aortic stenosis. The 
weights ranged between 450 and 1,300 Gm., the average 
being 710 Gm. 

ILLUSTR,\TIVE CASES 

Case 1. — Massive puhnonary eiiibolisin (practice of Dr. Samuel 
Silbert). 

A man aged 58 had for fifteen years suffered pain in the left 
calf on walking. For two weeks there was pain in both legs 
even at rest. Occasionally the patient had suffered from pre- 
cordial pain, which was also worse on e.'certion. E.xamination 
revealed a large heart and a systolic murmur at the apex. 
The popliteal vessels were closed. The blood pressure was 130 
systolic and 80 diastolic. The diagnosis was arteriosclerotic 
narrowing of the arteries of the lower extremities. 

After two weeks in bed the patient contracted an infection 
of the left foot and lymphangitis of the left leg. The next day 
attacks characterized by loss of consciousness, feeble pulse and 
temporary cessation of respiration developed. Eight days later 
he died in one such attack. An electrocardiogram, revealing 
depression of the ST interval in leads 1 and 4, elevation in 
lead 3 and diphasic T waves in lead 4, was interpreted as sug- 
gesting acute myocardial infarction. Postmortem examination 
revealed massive pulmonary embolization involving the pulmo- 
nary conus and the main branches of the pulmonary artery; 
subacute myomalacia of the septum and left ventricle, and 
severe arteriosclerotic narrowing of the main branches of the 
left coronary arter}', but no occlusion. 

Case 2 . — Caleific aortic stenosis (service of Dr. George 
Baehr).- 

A man aged 68 had a history of mild diabetes and excessive 
alcoholism. For one year he had suffered from weakness, 
dyspnea and substernal and precordial pain on exertion. Eight 
days before his admission to the hospital, very severe and per- 
sistent cardiac pain developed, accompanied by intense dyspnea 
and prostration. An electrocardiogram, taken five months 
before admission, disclosed a prolonged PR interval (0.28 


second) and intraventricular block. His blood pressure at that 
time was 170 systolic and 90 diastolic. 

Examination in the hospital revealed slight cyanosis, an- 
gestion of _ the base of the lungs, enlargement of the heart ari 
a harsh diffuse systolic murmur, loudest over the aortic area. 
The blood pressure was 90 systolic and 65 diastolic. The 
clinical diagnosis was coronary artery thrombosis and diabetes 
mcllitus. The patient died twelve hours after admission. 

Necropsy showed diffuse myocardial necrosis, especially in 
the stibcndocardium of the left ventricle and in the posterior 
papillary muscle, calcific stenosis of the aortic valve, carcinoma 
of the fundus of the. stomach, and cirrhosis of the liver. The 
coronary vessels were moderately arteriosclerotic but widely 
patent. 

Cask 3. — .Severe coronary narrowing without recent oechsm 
(service of Dr. George Baehr). 

A woman aged 42 had suffered from dyspnea and angina 
pectoris on effort and from intermittent claudication for five 
years. Si.x months before admission to the hospital she had a 
severe attack of cardiac pain, which recurred intermittently for 
seven weeks. During three months in bed the patient became 
intensely dyspneic and orthopneic, and edema of the anWei 
developed. After a partial remission the symptoms kcann 
greatly intensified three days before admission. On examina- 
tion the patient was acutely dyspneic, orthopneic and somewhat 
cyanotic. The heart was enlarged to the left and its sound, 
were of poor quality. There was a gallop rhythm with a rale 
of 120 a minute. There were a large tender liver, dependent 
edema, pleural effusions and engorgement of the cervical veins. 
The blood pressure was 110 systolic and 55 diastolic but rapidly 
fell to SO .systolic and 60 diastolic. The electrocardiograni. 
taken a day after admission, disclosed a ventricular tacliycanlia 
with a rate of 200 a minute, right axis deviation, widening an 
notching of the QRS comple.xes and inversion of the T 'vw 
in lead 3. The patient died thirty-six hours after admission 
The clinical diagnosis was coronary sclerosis, recent corou , 
thrombosis and congestive heart failure. . . 

Postmortem examination revealed moderate 
narrowing of the left and severe narrowing of the iigM . 
artery and branches. There was an old atherosclerotic “'•'j , , 
of the main right coronary artery, a large ° bit 
infarct witii early aneurysm of the anterior wall o 
ventricle and acute myomalacia of the interventricular p 
Recent coronary' occlusion could not be found. 


COMMENT , , 

Tlie 1113 'ocarclial lesions in these cases were 
as Ijcing due to an intense m 3 'ocardial ,i 
b}' an inadequate coronary blood supply, t nb ■ - 
pathologically these cases did not appear to i 
tialh' from those presenting myocardial m ar 
to an acute thrombotic occlusion of the coionai) 

In most instances, coronary , "^(.gfonar)' 

part to atherosclerotic narrowing of ' usually 
arteries. However, these changes die no 
appear sufficient in themselves to prodne 
myocardial necrosis, and in some cases 
infarction occurred when the coronar 3 ' e - 
normal. It is likely that the associated 
pulmonaiy embolism and calcific aortic s 
as a jyrecipitating or contributing tac diseases 

cardial infarction. Occasionally two o • j^d dis- 
were combined in one case. That these i 
cases were not merel 3 ’' coincidenta appe 
roborated by their frequency m cases ^ 
infarction without coronar 3 ' thrombosis. , 


sup- 


liUV-llUll WJHILICIL . _t,„-;nlO?y 

irt may be found in the pathologic p ) 
inical signs o'f these diseases, which m , myocardial 
a relative diminution in coronary now 
:hemia. Myocardial necrosis ° nasn%f 

m in the epileptic has been ascribe coronary 

ronar 3 ' arteries. The possible r TTrrT 


21. Ncuburger, Karl: LTe&er rfie 
tikern, Frankfurt. Ztschr. f. Path. *16. i • 
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spasm in the production of myocardial infarction in the 
cases here reported is a matter of conjecture. 

The relation of recurrent pulmonary embolism to 
myocardial infarction is discussed in detail elsewhere. 
We believe that coronary insufficiency occurs with pul- 
monary embolism chiefly because of the attendant shock. 
The associated asphyxia and exaggerated vagal reflexes 
causing coronary constriction may also play a role. 
Myocardial necrosis is not an invariable result of pul- 
monary enrbolism. Pulmonary embolism is most likely 
to produce myocardial ischemia severe enough to cause 
morphologic myocardial change if there is recurrent 
embolization, if the coronary arteries are already nar- 
rowed by arteriosclerosis, if the heart is previously 
hypertrophied and if there is an adequate duration of 
life after the embolism. 

Clinical evidences of myocardial ischemia in calcific 
aortic stenosis are quite familiar. They consist essen- 
tially of angina of effort, conduction disturbances, 
abnormalities of the RS-T transitions and T waves in 
the electrocardiogram, and sudden death. The con- 
spicuous hypertrophy of the hearts, the average weight 
of which in our series was 710 Gm., indicates the 
increased demand for blood in these cases. Presumably 
there is a chronic state of myocardial ischemia due to 
an inadequate coronary supply even when the coronary 
vessels themselves are normal. But frequently in these 
cases there was, in addition, moderate or severe nar- 
rowing of the coronary vessels, which tended to increase 
the coronary insufficiency. Coronary insufficiency in 
cases of calcific aortic stenosis is due, on the one hand, 
to the greater blood supply needed to accommodate the 
increased musculature and work of the heart and, on 
the other hand, to the diminished coronary flow because 
of the high intraventricular tension and increased sys- 
tolic peripheral coronary resistance.-- The coronary 
flow is further diminished when the vessels are nar- 
rowed by arteriosclerosis. This disproportion between 
coronary flow and myocardial requirement is accen- 
tuated during exertion because of the absence of ven- 
tricular reserve. 

The pathologic physiology of coronary insufficiency 
in the remaining groups of cases can only be conjec- 
tured. In the cases occurring after operation, the shock 
of operation itself may have been an important factor; 
but it should be emphasized that in three of our four 
cases in this group the patients Irad hypertension and 
diabetes with large hearts, narrow coronaries and clini- 
cal and pathologic evidence of a previous coronary 
occlusion. The shock factor may be invoked also in 
cases of myocardial infarction associated with severe 
gastrointestinal hemorrhage and with embolism of the 
superior mesenteric artery. In cases presenting severe 
anemia, myocardial infarction might have resulted from 
the reduced oxygen-carrying power of the blood. 
Anemia per se was an extremely uncommon cause of 
myocardial infarction in our material. A systematic 
studj' of the relation of myocardial infarction to anemia 
will be reported. 

The relationship between cerebral complications, par- 
ticularly cerebral thrombosis, and myocardial infarction 
is also uncertain. The three patients in this group all 
bad severe (so-called malignant) hypertension and 
large hearts, but their coronary vessels were surpris- 
ingly little altered. Myocardial changes in cases of 
malignant hypertension have been reported fay Schtir- 

22. Green. H. D.: The Coronary Blood Flow in Aortic Stenosis, Am, J. 
Fhysiol. 115:94 (March) 1936. 


niann and MacMahon.-^ We believe that these lesions 
are the result of functional coronary insufficiency and 
not of the altered permeability of the coronary vessels, 
which these authors have termed “dysorie.” 

The remaining group of cases, in which acute myo- 
cardial infarction occurred as a result of coronary 
nari'Owing alone, is of special interest. Apparently such 
narrowing, if severe enough, can produce extreme myo- 
cardial ischemia and consequent acute infarction in the 
absence of acute occlusion. Usually a previous occlu- 
sion, arteriosclerotic or thrombotic, of a main coronary 
branch had already seriously compromised the coro- 
nary blood supply, while a large aneurysmal scar of the 
healed infarct had reduced the effective cardiac mus- 
culature. These incidents were denoted clinically not 
only by angina pectoris of effort but also by signs of 
congestive heart failure. Progressive narrowing of the 
remaining, already narrowed, coronary vessels finally 
produced sufficient ischemia to cause acute morphologic 
changes. The immediate precipitating factor is uncer- 
tain, but the occurrence of the acute infarction is usually 
denoted clinically by an intensification of the signs of 
failure with or without cardiac pain. 

Finally, it should be reemphasized that the clinical 
features and electrocardiographic alterations attributed 
to acute coronary thrombosis are due actually to the 
resulting myocardial damage. Since acute myocardial 
necrosis may occur with severe coronary insufficiency 
without thrombosis, it is clear that in such a disease as 
calcific aortic stenosis and other conditions associated 
with coronary insufficiency, a clinical picture identical 
with that of coronary thrombosis may be observed and 
no coronary thrombus found. It would appear more 
accurate to employ the clinical diagnosis myocardial 
iiffarction than coronary thrombosis. An attempt should 
be made to determine clinically the presence of a con- 
tributing cardiac or extracardiac factor which may be 
responsible for the infarct. 

SUMMARY 

1. Tilirty-seven cases of acute myocardial infarction 
not due to coronary thrombosis were observed in some 
2,000 autopsies. In the last 1,000 autopsies 31 per cent 
of the cases of myocardial infarction were found without 
recent coronary thrombosis. 

2. Twelve cases were associated with pulmonary 
embolism, eight with calcific aortic stenosis and si.x with 
intense coronary narrowing and old occlusion; four 
occurred after operation and three after a cerebral acci- 
dent in patients with malignant hypertension. In three 
there was severe anemia and in one an occlusion of the 
superior mesenteric artery. 

3. It is suggested that the acute myocardial damage 
in the various cases was due to intense coronary insuf- 
ficiency. This insufficiency was due in part to arterio- 
sclerotic narrowing of the coronary arteries and to 
myocardial hypertrophy but also to the abnormal cir- 
culatory dynamics of the associated disease, which 
usually precipitated the infarction. Jlyocardial infarc- 
tion may also be due solely to progressive coronary 
narrowing of extreme degree. 

4. Sudden death in aortic stenosis and other diseases 
associated with coronary insufficiency may be caused 
by severe myocardial ischemia and necrosis without 
recent occlusion of the coronary artery. 

1088 Park Avenue — 74 East Xinety-Firsf Street. 

23. Schurmnnn. P., and MacMahon, H. E.: Die maliKtic Nephro 
skicrosc, Virchows Arch. f. path. Anat. 291: 47, 1933. 
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REMOVAL OF THE THYMUS 


SURGICAL VERSUS ROENTGEN RAY EXTIRPATION 
E. I, HASHIMOTO, M.D. 

AND 

C, B. FREUDENBERGER, Pii.D., M.D. 

SALT LAKE CITY 

In a series of recent articles, co-authors Shay, 
Gershon-Cohen, Eels and the Meranzes ^ have reported 
that roentgen ray destruction of the thymus gland in 
)'Oung albino rats produced a delayed development of 
the male testes, with resultant temporary sterility, and 
a hypophysial change similar histologically to that pro- 
duced by castration. These changes were said to be 
progressive to the age of 100 daj'S, after which repara- 
tive processes were said to be instituted which resulted 
in complete recovery of the testes. These observations 
deserve careful consideration in the light of the man}' 
negative results previously obtained by surgical extir- 
pation of the th)'mus. We believe that the average 
clinician should be aware of the differences in effect of 
the two methods. It is with this fact in mind that we 
wish to present our experimental results and views on 
this controversial subject. 

We would assume that roentgen ray ablation of the 
thymus gland, experimentally at least, was for the same 
primary purpose as surgical removal, namely to deter- 
mine what effects a lack of thymus secretion would 
have on the experimental animal. We ivould further 
assume that similar i-esults should be obtained under 
the two circumstances. 

Park and McClure, “ who reviewed the entire subject 
of thymectomy and who included a series of experi- 
mental observations on dogs, were of the 0 ]>inion that 
extirpation of the thymus probably does not influence 
growth or development and the thymus is not essential 
to life, Hammar,“ Crotti,'* Marine ° and Andersen ® 
have likewise reviewed the literature and have arrived 
at essentially the same conclusions. Our own observa- 
tions, which we wish to present, add only to the con- 
firmation of their data. 

Pappenheimer ^ showed that complete removal of the 
thymus gland in the rat could be effected through sur- 
gical means. He made serial sections through the 
viscera of the neck and thorax to prove that there were 
no remnants postoperatively. Einhprn and Rowntree ® 
believe that surgical removal is more satisfactoiy than 
roentgen irradiation. We wish at the outset to concur 
with them and with others who have performed thy- 

From the. Department of Anatomy of the University of Utah School 
of Medicine. 
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mectoniy on the albino rat in the observation thi 
thymectomy through the midline, sternum-splitting 
incision described by Basch ® is a simple and complete 
operation. It required no longer than five minutes to 
anesthetize the animal, expose and remove the gland 
and repair the wound. Subsequent autopsy did not 
show regeneration of fragments. Thus the removal of 
the thymus could be said to be complete and final 
Furthermore, it did not entail subjecting the animals 
to the repeated trauma which \yould result from the 
relatively' massive doses of roentgen rays on four suc- 
cessive days, as in the procedure of Shay and his 
co-authors.^ Yet these writers suggest that total 
destruction of the thymus is more easily and com- 
pletely effected by roentgen irradiation. They insist 
that irradiation resulted in complete atrophy of the 
thymus and at the same time state that complete removal 
was not necessary to obtain the results which tliey 
report. 

EXPERIMENTAL OBSERVATIONS AND RESULTS 

Oiir observations were made on twenty-four male 
Wistar albino rats; twelve were tbymectomized at an 
average age of 25 days, and twelve, used as controls, 
were subjected to the identical operative technic except 


A Comparison of Mean JCciphls and Differences in Thyincc- 
toniiscd and Control Male IVislar Albino Rofr 


(From 25 to 90 day animals) 



Control 

Tests 

Body weight 

267.00 

265.30 

licncl weight 

21.46 

21.65 

Body length 

22.05 

21.87 

Tail length 

20.16 

19.S3 

Hypojdiysis 

O.OOS3 

0.0078 

Thyroid 

0.0180 

0.0182 

Adrenals 

0.0278 

0.0285 

Spleen 

0.5613 

0.4917 

Testes 

.. 2.8708 

2.8178 

Epididymides 

0.7853 

0.7609 


Difleretice 

— 1.70 
-1-0.19 

— 0.18 

— 0.33 

— O.OOOi 
+ 0 . 000 ’ 
+ 0,0007 

— 0,0696 

— 0.6530 
.-0.0244 


* Jrcasurements in grams or centimeters. 


for the actual removal of the gland. The r, 

killed and examined post mortem at an average ag 
90 days. The hypophysis, thyroid, -pPed’ 

epididymides and spleen were removed ana w 
Supplementary recordings as to body weig . 
weight, body length and tail length were ^ jg 
These measurements were subjected to sma ^ 
statistical analysis in order to observe more acc 
whether or not mathematically significant jj^ed 

occurred. ■ All methods employed ^vere s an 
ones, previously used and described.^ to 

As a result of this experiment, we were 
confirm any of the observations reporte 3 .,g,,tita- 
liis co-workers.^ There were no in the 

tive changes in the length of the body an ^ j.^. 

weight of the head, body, _ hypophysis, t 

renal glands, testes and epidiclymides. siVnifioori 

ings of the body iveight did not . |,g 

changes. There ivas a significant change 
of the spleen, but we wish to reserve^_^^ 


9. Basch, K.: BeitrSge zur Phrsiology uni 

■ ,r Thynnisdrusc, janrp. 


y. i 5 ascn, iv. . sjcn-rnac _ 

Ueber die AvisschaUung der ThyniusdrusC; 
55, 1906; quoted by Park and iMcClure. 


j, 1906; quorea oy z-arK aim r- t • A SumniaiT ' 

10. Freudenberger, C. B., and Hashimoto, ^ Organ 

■ the Effects of Ovariectomy on Body Growth d ^ t037.^o^ 

e Young Albino Rat, Am. J. Anat. 73 t Effccl^ T ,» 
rRcr. C. B..-nnd Clausen, F. W : 'M„o Rsts 

idy Growth and Endocrine Glands of Toung 
J;171 (.Sept.) 1937. 
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future confirmation with another group of animals, 
which we are at present stud 3 'ing.''’" 

Criticism might arise from the fact that our rats were 
25 days of age at the time of operative removal of the 
thymus, but Andersen,® whose work is not quoted by 
Shay,^ with a more nearly comparable group of young 
male rats did not confirm their results. She reported 
that in animals thymectomized at the age of 1 day, 
for which litter mates served as controls, there were 
no significant alterations in the age or weight at puberty. 
She summarized her results by stating that “from an 
analysis of this work on thymectomy, we may conclude 
that thymectomy docs not prevent, hasten or delay the 
arrival of sexual maturity, and it does not prevent the 
occurrence of normal litters. In other words, aside 
from the immediate effects of the operative injury, it 
has not been shown that deprivation of thymus, even 
in early life, has any effect upon the development and 
function of the sexual apparatus.” 

In reviewing the articles submitted byf Shay and his 
co-workers ^ we were somewhat at a loss as to the exact 
number of litter mates used in their experiment. It 
was stated that there were thirty-five litters of 
animals, but there was no record in any of the articles 
of individual protocols to which reference could be 
made. The growth chart appears to have been con- 
structed from one litter of animals (litter 19). Like- 
wise, the organ weight : body weight ratios appear to 
have been derived from observations made on one litter 
(litter 18). In Similarly limited data, it is alwa)'S pos- 
sible to obtain great variation in either direction, 
depending on the litter selected. Since their three 
papers, which followed in rapid succession, were 
admittedly incomplete, we have no doubt that future 
papers will contain the necessary data. 

COMMENT 

In view of the marked discrepancies in the results 
obtained with the two methods, i. e. surgical extirpation 
and roentgen ray ablation of the thymus, some explana- 
tion would seem logical. 

The male albino rat at the age of 48 hours has an 
average length of from 47 to 52 mm.’‘ The aperture 
of from 8 to 10 mm. through which Shay and his 
co-workers * irradiated the thymus would therefore 
constitute approximately one fifth of the total body 
length of the animal. This would seem to be a rela- 
tively large area to subject to massive roentgen raj' 
exposure, although these authors went to some 
lengths to prevent stray irradiation. 

Dissection of 2 day old animals reveals that in many 
instances the two superior poles of the thymus gland 
extend paratracheally as high as the thyroid gland. 
Further, there is hardly a difference of from 5 to 7 
mm. between the upper portion of the bodj' of the 
thymus and the lower portion of the thj-roid. Con- 
ceivably, in order to effect complete exposure of the 
thymus gland, one must direct the roentgen rays danger- 
ously' close to the area of the thj'roid ; in fact it is 
questionable whether one could be absolutely certain 
that the thyroid gland did not receive stray irradiation. 
In further substantiation of these anatomic hypotheses, 
these authors say : “In some animals we tried to give 
exposures abo\'e the area of the thymus. Tins was 

lOa. Since this article was submitted for publication on Feb. S, 1939, 
aoduional data have been obtained making a total of twentj-four te«;t 
ntiinials with a similar number of controls. The results confirm the 
observations recorded. 

n. Donaldson, H. If.: The Rat: Data and Reference Tables, cd. 2, 
Memoirs of the Wistar Institute of Anatomy and Biology, No. 6, Fhila- 
(Mifhta, 1924. 


found to be impossible, because in order to avoid the 
region of the thyroid the upper part of the thymus 
was usually involved, so that varying degrees of destruc- 
tion of the thymus resulted in this group.” Obviously', 
if it was impossible to avoid the upper part of the 
thymus during irradiation of the area near the thj'roid 
gland, we must assume, conversely', that it would also 
be impossible to avoid the thj'roid gland or immediately' 
adjacent areas in attempting to destroy the thymus 
completely'. 

In strapping the animal to the board, tlie head is 
necessarily extended, throwing the base of the sphenoid 
bone, on which rests the pituitary' gland, nearly to the 
level of the upper reaches of the superior poles of the 
thj'roid gland. It would seem then that difficulty' would 
be encountered in shielding not only' the thyroid gland 
but also the hypophysis itself from the large doses of 
roentgen rays to which the thj'mus was subjected. 

We mention these facts only because it has long been 
known that extirpation of the thyroid gland gives 
rise to changes in the hypophysis which to us seem 
strangely similar to those described bj' Shaj' as the 
“physiologic castration” due to destruction of the 
thymus by roentgen rays. 

Let us compare these descriptions. Shay said ; 
“The pituitary gland seems slightly enlarged, more in 
the male than in the female. And the anterior lobe 
is the part most involved. There is an increase in the 
number of basophils. They are enlarged and show 
irregularities in staining affinity'. So-called castrate 
cells make their appearance. . . . Eosinophils seem 

normal, although possibly slightly decreased in number.” 
On the other hand, from experiments on an entirely 
different organ (thyroid), Severinghaus, Smelser and 
Clark,'® in reviewing work by Simpson and Hunter," 
Marine,'® Trautmann,’® Bryant and Kojima and 
also their own observations on pituitary changes result- 
ing from removal of the thyroid gland, reported as fol- 
lows : “Marked changes occur in the anterior lobe of the 
pituitary. The basophils are increased in number, are 
of maximum size, and give the pituitary the castrate 
appearance. Many have deeply chromatic elongated 
nuclei. Large numbers of typical castration cells are 
present.” Certainly one might be justified in susjjecting 
from these descriptions alone that the pituitary changes 
reported by Shay ' might be in part due to unsuspected 
injury of the thyroid gland by the roentgen rays. 

Furthermore, although in the literature available to 
us we were unable to find reports on the effects of 
removal of the thyroid gland at the early age at whciii 
the thymus experiment was undertaken, clinically' it has 
often been demonstrated in cretins that there is a delay 
in growth of the sexual glands and accessories as well 
as in sexual maturation. With these observations in 
mind, the possibility cannot be excluded that effects 
other than those directly attributable to irradiation of 
the thj'mus gland might have contributed to the results 
reported by Shaj' and his co-workers. 


12. Kojima, il.; Studies on the Endocrine Glands: IL The Rtinlions 
of the Pituitarj Body with the Thyroid and Paratlij roid and Certain 
Other Endocrine Organs in the Rat, Quart. J. Exper, PhjsioJ. 11:319, 


13. Severinghaus, A. E.; Smel'^er, George K., and Clark. IJcJtn M. ; 
Hjpertrophy of the Pituitary Following Ablation of the Thjroid, Proc. 
Soc. Evper. Biol. & Med. 01:1127 (June) 1934. 

14. Simpson, S., and Hunter, A.: The Pu‘'«ihle Vicarious ReJationsh/f/ 
BcUsecn the Pituitarj and Thjroid Glands, Quart. J, Exptr. Phjsiol. * 1 ; 
257. 1911. 

15. Marine, David: The Present Status of the Functions of tlie Th.'roid 
Gland, Phisiol Rev. 2:521 (Oct.) 1922. 

16. Trautmann, A,: H>poph>se und Th% rcoidcktomlc. Frankfurt. Ztschr, 
f. Path. IS: 173, 1916; quoted by Sc\cringlnu5 and his associate'?.'' 

17. Brjant, A. R. ; The Effects of Total Th) rojdccloni} on tlie Struc* 
turc of the Pituitary Gland in the Rablit, Anat. Rec. 47: 131, 1930. 
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SUMMARY AND CONCLUSIONS 

Observations made on the effects of removal of the 
thjmnis gland from twelve male Mh'star albino rats at 
the age of 25 days, and statistically compared with those 
on a similar group of controls, showed at 90 days that 
there were no mathematically significant changes in 
the length of the body and tail or in the weight of the 
bod}-, head, hypophysis, adrenals, thyroid, testes and 
epididymides. The weekly increase in weight was not 
significantly altered. Microscopic sections of tlie testes 
of thymectomized animals showed no departure from 
the normal. Thymectomized animals between puberty 
and the age of 90 days were found to be capable of 
inseminating normal female animals. 

Descriptions of the effects of ablation of the thymus 
by means of roentgen rays, as recorded b}- Shaj' and 
his co-authors, cannot be harmonized witli the many 
reports of experimenters who surgically removed the 
gland. A partial review of the literature would suggest 
that the changes obtained b}'- those eniplo}-ing roentgen 
rays might be due to injury to the thyroid gland. 


TEMPORARILY POSITIVE KAHN AND 
W A S S E R M A N N REACTIONS 

IN INFECTIOUS MONONUCLEOSIS; REPORT OF A CASF. 

JOSEPH F. SADUSK Jic, M.D. 

XKW IIAVKN, CONN. 

The fact that temporarily positive serologic tests for 
syphilis may occur in infectious mononucleosis without 
evidence of S3'philis has been noted but is not generally 
recognized. Apparently the earliest notation of this 
finding was made in 1928 by Lobe and Rosenfeld,' who 
described what they termed ‘'monozytenangina” in a 
housewife aged 40. In the light of present knowledge 
this case would seem quite compatible with the angiose 
variety of infectious mononucleosis. It was Wehev,- 
however, who in 1930 first called attention to the 
fact that temporarily positive serologic tests for syphilis 
may occur in glandular fever. lie reported three cases 
which all yielded transiently positive serologic reactions 
as evidenced by posili^'e Wassennann or Meinicke tests. 
A year later Gooding ® described a sei-ies of twenty- 
seven cases (from the London epidemic of 1930) in 
which sixteen cases gave either a positive or an “incom- 
pletely” positive MMssermann reaction. Those cases 
which showed a negative M^assermann reaction were 
said in most instances to have yielded a positive Kahn 
reaction. 

Radford and Rolleston * har-e also reported two cases 
of glandular fever with positive Wassennann reactions, 
but syphilis does not seem to have been adequately 
excluded. 

Bernstein in 1934 noted in two instances the asso- 
ciation of a false .positive 'Wassennann reaction with 


From the Department of Internal ^ledicine, Yale UniversiD* School 
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increased lietcrophile antibody titer, though the Eagle' 
flocculation tests u-ere negative. In both patients tie 
serums subsequently yielded negative AVassennaan 
reactions on the twent}'-fourth and fifty-eight day of 
disease respectively. 

During the current year Hatz ' has reported a me 
of infectious mononucleosis with a transiently false 
liositi\'e W^assermann reaction, a negative Kline reac- 
tion and a sheep cell titer for heterophile antibodies not 
rising aliove 1 ; 32. 

Out of sixty cases of infectious mononiicieo-is 
oliservcd at tlie Johns Hopkins Hospital during the past 
fn'c 3 'ears, Bernstein ® has recently collected si.x cases 
(including two cases previously reported) with tern- 
poraril}- false positii-e serologic reactions for s)-philis. 
Of the sixt}’ patients, thirty-seven had been given 
routine Eagle or AVassermann tests, the remainder not 
having been given serologic tests for S3'philis. 

In view of the clinical significance of these data it 
has seemed u-orth while to report the following case; 


REPORT OF CASE 


A suiclciit inirse. aged 23, admitted to the New Haven Hoi- 
pital Jan. 10. 1938, complained of a cutaneous eruption. 

Dec. 29, 1937, she had reported to the Nurses’ Infirniar) 
with an infection of the upper respirator 3 ' tract lasting |"o 
days. At tliat time she Iiad complained of sore throat, swollen 
eyes, nasal discharge and slight general malaise. 
of temperature was minimal, reaching only 100 F. on the tin 
day and falling to normal on the second day. Jaiwarj’ " ' 
patient noticed a cutaneous eruption in the right antccuu 
fossa which, by -the morning of January 10, had spread con 
sidcrably. There were no otlier symptoms and she felt ga 
well. There was no history of syphilis and no reason to siijpc 
that an acejuired or congenital syphilitic infection , 

On admission to the New Haven Hospital Jamiarj 
was observed a rather faint morbilliform eruption o' 
neck, chest, abdomen, upper part of the back and m 
antccubital fossa. Tlie anterior cervical nodes ' 
and in both posterior cervical chains enlarged nonten er 
could be readily palpated, the enlargement 
the right than on the left. Tlie temperature was • • 

the patient seemed quite comfortable and did no appv 


The spleen was not palpable. ncr ccrt 

On admission the leukocyte count was 6,050 with 3^ 
lymphocytes. Among these were found a number 
cells, characteristic of those ordinarily present m ^ 
mononucleosis. The sheep cell agglutination test WS’ 
in a dilution of 1:512. The Kalin reaction jntigca 

AA'asserniann reaction was negative with the alcoi 
but 4-f- with the cholesterinized antigen. taiisfadoO' 

The patient’s subsequent clinical course was qu' ^ ~ - yi-c 
She never felt particularly ill and she remame ® 
cutaneous eruption totally disappeared "'hhinjwen 


The course of the sheep cell agglutination 


titer, the Ksha 


rizcd I" 


Wassermann reactions and the blood counts are summ 

-ph nodes 
hospital t' 


the accompanying table. , g 


The enlargement of most of 
appeared within a week after admission to ^ 
several nodes could be palpated in the rign . |j,j 53 ir< 

late as February 5, and on Jfarch 5 a " .i-r cnipt''-''' 

chain was still palpable. February S a slig P , - 
over the forehead developed but subsided 
Agglutinations for various bacteria were on 
of February 5. There was no agglutination \vnn 
antigens : Eberthella typhi. Salmonella J i ybfrtlidn 
schottmulleri, Eberthella paradysenteriae ( 
dvsenteriae. 


6. Engle, Hnrry: 
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Med. 17: 787-791 1932. 
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cleosis with Report - ^ 
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8. Bernstein, Alan-. False f f„ly) 1938. 
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On admission the case was first regarded as one of 
German measles in that tiie cutaneous eruption, enlarge- 
ment of the posterior cervical nodes and leukopenia 
seemed compatible with this diagnosis. But the presence 
of sheep cell agglutinins in high titer, the blood pic- 
ture of Januaiy 10 and tlie fact that eruptions similar 
to this type are known to occur in infectious mono- 
nucleosis ® all pointed to the latter diagnosis rather than 
to that of German measles. 

It is important to note that without the proper blood 
studies one would have seriously considered secondary 
syphilis in this case and might have begun immediate 
intravenous antisyphilitic therapy. 

COMMENT 

There are several unusual features in this case, 
namely the high and persistent titer for heterophile anti- 
bodies, the atypical clinical picture of infectious mono- 
nucleosis simulating German measles and the relatively 
ong duration of the false positive Kahn and Wasser- 
nann reactions. 

A titer of 1 ; 4,096 for heterophile antibodies is higher 
ban one ordinarily finds in infectious mononucleosis, 
uid whether or not there is any relation between this 
ind false positive Wassermann reactions is not clear. 
Bernstein ® has observed a sheep cell titer of 1 ; 33,000 
in a patient whose serologic reaction was negative 
while on the other hand in one of his cases presenting 
both positive Eagle and Wassermann reactions the 
sheep cell titer was only 1 ; 64. In addition, the hetero- 
phile antibodies in Hatz's case ^ never rose above a 
titer of 1 ; 32. 

Apparentl)', false positive serologic reactions for 
syphilis may appear in infectious mononucleosis as early 
as the first week of disease. They usually revert to 
negative some time during the third to the seventh 
week, though in the present case they did not become 
negative until the tenth week. The heterophile anti- 
bodies still persisted in high dilution even at this time, 
thus failing to show a parallelism with the course of 
the Wassermann reaction. 

There has been no adequate explanation advanced 
for the cause or nature of the false positive reactions, 
and it is a phenomenon which deserves further investi- 
gation in view of the fact that one is dealing with a 
disease of unknown etiology. Partial removal of hetero- 
phile antibodies has no effect on the tests for syphilis, 
nor do the sheep cell titers necessarily parallel these 
tests. 

It is also unknown whether cases of infectious mono- 
micleosis with falsely positive Wassermann reactions 
fall into a special group, or, if not, how frequently they 
occur in the general run of infectious mononucleosis. 
In Gooding’s group of cases from the London epidemic 
of 1930 the incidepce was over 60 per cent. In Bern- 
stein’s series® of sporadic cases the incidence of tran- 
siently positive Wassermann reactions was 16 per cent. 

During the past seventeen years at the New Haven 
Hospital there have been observed forty-six admissions 
in which the diagnosis of infectious mononucleosis has 
been made. In thirty-seven of these cases either Kahn 
or Wassermann tests were done, with the result that 
three of these, including the present case, yielded posi- 
tive results. Of the other two patients the first was a 
girl aged S j'ears who was admitted on the eleventh 
day of disease. At that time the \\''assermann reaction 

9, Tidv, H. L. • Glandular Fever and Infectious >rononuc!eosis» Lancet 
S: 1S0-IS6 (July 2S), 236-240 (Aujr. 4) 1934. 


was negative with the alcoholic antigen but 1 plus with 
the cholesterinized antigen. The second patient was a 
college student aged 20, admitted on the seventeenth 
day of illness. He had as a complication a severe Vin- 
cent’s stomatitis. On the da)' of admission the Kahn 
reaction was 2-f , the Wassermann reaction was nega- 
tive with both the alcoholic and the cholesterinized 
antigen, and the sheep cell agglutination titer was 
1 : 128. Unfortunately there is no record of serologic 
tests having been repeated in either of these first 
two cases. It seems reasonable to suppose, however, 
that in both instances the mechanism of the positive 
tests may have been similar to that observed in the third 
case, since no history of syphilis was obtained in either 
case and no congenital stigmas were present. If one 
considers that these three cases are similar, the present 
incidence of transiently (?) positive tests for syphilis 
in the series of cases at the New Haven Hospital is 
approximately 8 per cent, as contrasted with Bernstein’s 
incidence of 16 per cent and Gooding’s incidence of 
over 60 per cent. It should be emphasized, however, 
first that routine Wassermann tests were not done in 
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our whole series; secondly, that serologic tests for 
syphilis were not repeatedly carried out, and, thirdly, 
that Kahn tests were usually done on admission during 
the very early stages of the disease. It seems possible, 
therefore, that more patients with positive reactions for 
syphilis might have been observed if blood tests had 
been repeated during the subsequent course of the ill- 
nesses described. 


Capsule Formation and Virulence. — A characteristic of 
certain species and strains of bacteria which may well be 
regarded in some cases as a manifestation of adaptation to para- 
sitic existence, as probably was first suggested by Babes, con- 
sists in the formation of a capsule. This structure in such 
organisms as the various types of pneumococci and Friedlander 
bacilli appears to be composed of various kinds of complc.x 
carbohydrate gums. That produced by the anthrax bacilli is 
described by Tomesik as a protein or protein-like substance. It 
extends about the somatic portion of the bacterium and can be 
sharply differentiated from this vegetative body by suitable stain- 
ing procedures. The experiments of Danysz were among the 
first to indicate a definite relationship between the formation of 
a capsule and virulence in pathogenic bacteria, and many sub- 
sequent studies have in the main served to establi.sh this struc- 
ture as being of great significance in permitting the sundval of 
the bacterium in vivo. Its presence, nevertheless, cannot be 
taken as an infallible sign of an organism's capacity to cause 
disease, since a number of harmless encapsulated saprophytes 
are known. — Zinsser, Hans; Enders, John F., and Folhergill, 
LeRoy D. ; Immunity Principles and Application in Medicine 
and Public Health, New York, Macmillan Company, 1939. 
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ConiTilsions inclucecl by inetrazol Iira’c been wield}' 
applied in the past few years in the treatment of mental 
disorders. At first limited to the treatment of schizo- 
phrenia, this therapy is now lieing employed for the 
affective disorders ^ and also for severe pS3'choncuroses.= 
Von Meduna in one of his early papers stated that, 
although the treatment was quite drastic, no inherent 
danger was involved. Occasional fractures of the long 
bones and dislocations have been reported.* Recently 



report by Wespi ^ of a case of fracture of the sevcnili 
thoracic vertebra. It is our purpose to report a scries 
of cases of treatment with metrazol in which compres- 
sion fractures of the thoracic vertebrae were found in a 
very large percentage after the convulsions. 

Attention was attracted to the spine when several 
patients complained of more or less severe backache, 
localized chiefly to the midthoracic region, after the 
convulsions. X-ray examination of the spine disclosed 
compression fractures of the bodies of the vertebrae. 
Therefore all available patients who had received 
tnetrazol therapy, whether they had complained ol 
backache or not, were examined by means of roentgen- 
ograms. Recently, in order to eliminate the possibility 
that the fracture may have existed prior to treatment, 
we have in several instances examined the spine before 
treatment and found it normal, whereas after the con- 
vulsions fractures were demonstrated by roentgen- 
ograms. 

Convulsions induced by metrazol were utilized in the 
treatment of fifty-eight psychiatric patients, twenh- 
three males and thirty-five females. Of these, fifty-one 
(twenty males and thirty'-one females) were 
available for examination. The yoongfo 
patient treated was 15 and the oldest aO, Le 
average age for the entire group being z / 
years. Fractures were found in a tota o 
twenty-two (43.1 per cent) of the paticns 
examined, of whom six were^males fauF 
cent) and sixteen females 
The fractures were all found in the 
v'ertebrae and were most common in the ai" 
thoracic region. The number of 
affected varied from one to eight n' 
aged between three and four. -I, 

the observations in the fifty- § 


111 detail -— , 

cases and includes the mental diagno 
the number of metrazol convulsions, la 

rizes the results of the x-ray exaiiu 


Tabled 


summar 

nations. 


Fig. I (case JI). — taken before tlie convulsion, re\eals no nbnormalities, JJ, taken 
after the convulsion reveals compression fractures of the fourth and sixth thoracic 
veitebrae and possible injury to the fifth. 


REPORT OF CASES 
Cash 31.— C. G-, a wliite woman 
admitted to the Psychiatric Institute 
witli a manic-depressive psychosis, t 
of three months’ duration, was vve 


was well nouristie<i,y 


asthenic habitus and normal on 




tory e.xamination. Roentgenograms 


of the 


von Meduna and Friedman.® compiled statistics from 
various sources with regard to the “mechanical” com- 
plications, which include dislocations and fractures of 
the extremities. They did not include the numerous 
temporomandibular dislocations which undoubtedly 
occur but which are reduced without difficulty or 
sequelae. They reported an incidence of 1.1 per cent 
of such “mechanical” complications. A siin’ey_ of the 
literature discloses no reference to vertebral injuries 
as the result of metrazol therapy except the recent 
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joint 

cent 


alized convulsv)® 
later that day the pal'® 


part of the spine Jan. 10, 1939, ^ jq p^r 

abnormalities. January 11 the injection ^ 3 c . 

..... solution of metrazol, followed fifteen injecii® 

4 cc., produced only petit mal attacks. Januan . ^ produced 
of 5 cc. followed fifteen minutes later by ano ne ■ j, 
only petit mal attacks. January 15, 6 cc. elicited oub 
attack. January 18, 7 cc. produced a scijcra 
resembling an epileptiform attack, hater a 
complained of moderate pain in the mi jpine 

back. Stereoscopic x-ray films of the ‘horacic P 
taken the same day showed compression ra ,„(;rrcstiie hst 
of the fourth and sixth tlioracic vertebrae and 
less convincing evidence of an injury to e ^ 

Case 32.— G. L„ a white woman aged 28, ^.^cprcs-"" 

the Psychiatric Institute Nov. 16, nation, iias "4] 

psychosis, depressed type, of six mont plijsical a" 

nourished; of p 3 'knic habitus autl Bor (jjoracic 

laboratory examination. Roentgenograms revealed r.a 

upper lumbar parts of the spine Jan. , . j^rtion of 

bone or joint abnormalities. January it gcnera!F<v 

solution of metrazol prod^ 


of a 10 per cent 
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fall, Schweiz. Arch 


■ Din Fall \Qn sponlaner 
. f. Neurol, u. I’sjcliiat. .J.Z. ‘•w' 




VOLUMC 112 
Number 17 


METRAZOL CONVULSIONS— POLATIN ET AL. 


1685 


epileptoid convulsion, wliich was repeated January 13 with the 
same dose. Later that day the patient complained of moderate 
pain in the midthoracic region of the back. Stereoscopic x-ray 
films of the thoracic part of the spine taken the same day 
shewed evidence of compression fractures of the fifth, sixth, 
seventh, eighth and ninth thoracic vertebrae. 

COMMENT 

Tile technic of administering inetrazol to induce con- 
vulsions in these patients was only slightly modified 
from that described by Meduna,^ in that a smaller initial 


injury from external causes, such as falling out of bed 
or striking the body against the wall or the headboards 
or footboards of the bed during a convulsion. The 
patients were under constant observation until they were 
fully conscious and in complete contact with their sur- 
roundings. This procedure is similar to that recently 
advocated by Meduna and Friedman.'^ 

We have found that the pattern of the convulsion 
induced by metrazol is similar to that described by 
Finkelman, Steinberg and Liebert." In general, from 


Table 1. — Vertebral Fraetiires Follotmng Mefracol-Indueed Convulsions in Psyehiatric Patients 
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No. 

Name 

Age 

1 

S. B. 

SO 

2 

G. C. 

17 

3 

L. C. 

25 

4 

D. C. 

26 

5 

A. a 

43 

C 

RD. 

30 

7 

P. E. 

43 

8 

B. F. 

so 

9 

M.G. 

17 

70 

C. G. 

27 

11 

L. G. 

20 

12 

B. H. 

30 

13 

M. J. 

27 

14 

M. K. 

IS 

15 

D. K. 

22 

16 

H, L, 

24 

17 

M. M. 

26 

18 

M. M. 

23 

10 

H. 0. 

33 

20 

J. Q. 

33 

21 

A.R. 

2S 

22 

D. R, 

22 

23 

r. S. 

41 

24 

A. S. 

27 

25 

y. S. 

22 

26 

B. S. 

18 

27 

r. s. 

8S 

28 

M, W. 

36 

29 

T. IV. 

82 

30 

L. W. 

10 

31 

C.G. 

2S 

32 

G. L. 

2S 

30 

E. W- 

S3 

34 

E. W. 

23 

35 

A. S. 

20 

3G 

C. P. 

50 

37 

H. J. 

30 

38 

I. C. 

24 

30 

L. S. 

20 

40 

S. M. 

21 

41 

E. K. 

32 

42 

E. P. 

21 

43 

E. J. 

32 

44 

E. B. 

37 

45 

A. F. 

34 

4G 

A. S. 

15 

47 

S. N. 

40 

4S 

W. P. 

24 

40 

H. B. 

36 

50 

N. S, 

21 

51 

M. P. 

22 

52 

C. P. 

31 

53 

H. K. 

24 

54 

B. S. 

33 

55 

H. M. 

22 

56 

M. H, 

43 

57 

E. A. 

40 

5S 

H. C. 

41 


Dingnosis 

Female Patients 

JlnniC'iieprcssivc psycliosis; agitated, depressed 

Schizophrenia 

Schizophrenia 

Schizophrenia Not available for x*ray 

Jilanlc-depressivo psj’chosis; depressed 

Psychoncurosis; anxiety and depression 

Involution melancholia 

Schizophrenia Not available for x-ray 

Schizophrenia 

Agitation and depression witii schizophrenic features 

Schizophrenia 

Scliizoplirenia Not available for x-ray 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; depressed 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Schizophrenia 

Manlc^cprcssive psychosis; depressed 

Schizophrenia Not available for x-ray 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; agitated, depressed 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; depressed 

Schizophrenia 

Schizophrenia 

Manic-doprossfvo psychosis; depressed 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; depressed 

Schizophrenia 

Schizophrenia 

Male Patients 


Involution melancholia 

Schizophrenia 

Manic-depressive ps 3 'chosis; depressed 

Psychoncurosis; obsessive-compulsive 

Schizophrenia 

Depression 

Pss'choneurosis; anxiety and depression. . 

Schizophrenia 

Psychoncurosis; obsession and depression.. 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed — ... 
Psj’choncurosis; obsession and depression.. 
Psychoncurosis; obsession and depression. 

Manic-depressive psj'chosis; circular. 

Schizophrenia 

Schizophrenia 

Schlzoplircnia 

Schizophrenia 

Schizophrenia 

Manic-depressive psychosis; depressed 

Manic-depressive psychosis; depressed 

Involution melancholia 


.Not available for x-ray 


.Not available for x-rny 


.Not available for x-ray 


X-Ray 

Report* 

Backache 

No. of 
Convul- 
sions 

Maximum 
Dose of 
Metrazol, 
Cc. 

No fracture 

None 

3 

5 

T6-7-S 

None 

19 

7 

T7-S 

Mild 

3 

4 

examination 

None 

23 

0 

No fracture 

Mild 

5 

7.5 

No fracture 

Mild 

5 

G 

No fracture 

Moderate 

18 

C 

' examination 

Moderate 

3 

5 

No fracture 

Mild 

5 

7 

T4-5-C-7-S 

Severe 

G 

7 

No fracture 

Severe 

15 

S 

' examination 

Moderate 

14 

7 

Ti^S 

None 

4 

7 

T3-6-7-S 

Moderate 

2 

4 

No fracture 

None 

22 

S.5 

T5-C-7-8'0 

Moderate 

25 

10.5 

No fracture 

None 

12 

6.5 

No fracture 

None 

12 

4.5 

rc-rs 

Severe 

1 

3 

T5-C-7-8-0-20-n-12 

Moderate 

C 

7 

No fracture 

None 

0 

3 

’ examination 

Moderate 

3 

6 

. T5-6-7-8 

None 

7 ' 

0 

T6-7-S 

None 

7 


T5-C-9 

Severe 

21 . 

7 

T4-5-6-7-S 

Severe 

21 

C.5 

No fracture 

None . 

3 

5 

• No fracture 

None 

1 r ■ 

4 

T5-6-7-8-0 

Severe 

30, •. 

5 

T4-5-6-7 

Mint 


5 

Tf-Mf 

Moderate 

• 1 

7 

T5-6-7-S-9f 

Moderate 

2 — 

4 

No fracturct 

-None 

3 ‘ .JL 

4.5 

( No fracture 

None 

10 

G 

No fracture 

None 

20 

6.5 

No fracture 

Mild 

4 

10 . 

No fracture 

None 

10 

7 

TG 

None 

8 

7 

No fracture 

None 

9 

8 

' T5-0-7-S-0 

None 

10 

c ■ - 

No fracture 

None 

11 

8 

No fracture 

None 

1 


No fracture 

None 

12 

11 

No fracture 

None 

1 

5 '' 

No fracture 

None 

9 

C 

examination 

Mild 

5 

s 

T5-C-7 

None 

G 

7 

No fracture 

None 

0 

7 

No fracture 

None 

0 

7 

No fracture 

None 

10 


No fracture 

None 

15 

8 

e.\amination 

None 

22 

11.5 

No fracture 

None 

14 

5 

T7-8-S 

None 

5 

10 

No fracture 

None 

8 

9 

T3-4-5-6 

None 

7 

9.5 

T4 

None 

0 

5 

examination 

None 

6 

11 


* The letter T and the number represent a compression fracture of the corresponding tlioracic vertebra, 
f A roentgenogram taken prior to metrazol therapy revealed no fracture. 


close (3 cc. or, rai-ely, 4 cc. of a 10 per cent solution) 
than the 5 cc. advocated by him was given intravenously. 
The majorit)' of convulsions occurred with a dose of 
from 4 to 6 cc. Later in our treatment, if a convulsion 
was not produced another injection of 1 cc. more than 
the original amount was given in fifteen minutes. If 
this did not elicit a grand mal attack, treatment was dis- 
continued for that day. A similar procedure was used 
on subsequent treatment da 3 's, the close being increased 
1 cc. until a convulsion w'as attained. Treatments were 
given twice or, more often, three times weekh*. The 
maximum dose of metrazol used was 11.5 cc. 'We wish 
to emphasize that , none of our patients received an)’ 


five to ten seconds after the intravenous injection of 
metrazol, convulsive movements began in the face, 
shoulders and arms ; these were followed quickl)' by 
a rhythmic clonic phase. In about fifteen seconds a 
tonic phase ensued. The head was retracted and the 
body was held rigid. This phase lasted from five to 
thirty seconds and was followed by another clonic phase, 
during which the spine was repeatedly flexed. It is 
possible that the vertebral injuries occur during this 
phase of the convulsion. 

7. Finkelman, Isidore; Steinberg, D. h., nnd Lielfcrt, Erich: Treat- 
roenl of Schizophrenia with Metrazol by Production of Convulsions, 
J. A. M. A, XIO: 706-709 (March 5) I93S. 
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METRAZOL CONVULSIONS— POLATIN ET AL. 


In our series there was no relationship hetwecn the 
total number of convulsions and the appearance of the 
fractures or the number of vertebrae affected. Several 
patients sustained fractures after one or two convul- 

Tabi.e 2. — Siinniiaiy of Vcitcbial Fiactiircs in Mctiacol- 
Trcatcd Patients 


Male remaJe Total 

^0 of patient*: treated . 2'5 3'> 53 

No of patient*: examined roont{>onogrupliicall 3 ’ . . 20 31 51 

No of patient*: vith 3ertcl)rnl fractures. ... o 1C 22 

Percentage of patients iMth vertebral fracture? .'0 0 51 0 1 


sions, while others showed no evidence of injur}' after 
eighteen or twent 3 --two seizures. 

In order to indicate that in all probability these frac- 
tures did not result as a consequence of any peculiarity 
in our technic or dosage, we wish to cite a case recently 
observed at this hospital but not included in our series. 
The patient had had two mctrazol-induccd convulsions 


Jom A M A 
Apkil 29, lb? 

direction and wedge formation were often seen In 
several instances the compression of the bodj 
marked, resulting in a shortening of the vertical diame- 
ter to about one half its normal height. Moderate 
kyphosis and scoliosis were noted in a number of cascj 
as a concomitant deformity. 

The fractures of the bodies of the vertebrae nere 
probably caused b}’ the action of the muscles of the spine 
and trunk. The jareponderance of fractures of lire 
anterior portions of the vertebral bodies suggests that 
they are produced by sudden anterior fle.vion of the 
spine. Similar fractui'es after the spasms of tetanus 
IiaA’e previousl}' been reported.® Roberg ® called atten- 
tion to the bending force of the powerful spinal fle-ws 
and the relatively weak opposing e.xtensors in producing 
compression fi'actures of the anterior portions of the 
midthoracic vertebrae in tetanus. 

Although the complication of vertebral fracture is 
serious, our obserA'ations tend to agree with the pub- 



Fig 2 (case 20). — A while g»il aged 18, 
with schizophrenia, had twentj one inctrazob 
induced convulsions. A roentgenogram then 
revealed compression fiacturcs of tlie fourth, 
fifth, sixth, se\enth and eighth thoracic 
\ertebiae. 



Fig. 3 (case 29 ). — A white woman aged 32, 
with schizoplirciiia, had ten nictrazolonduced 
convulsions. A roentgenogi.am then revealed 
compression fractures of the fifth, sixtli, 
scvciitli, eighth and ninth thoracic vertebrae. 



4 (case —A 
''A metraroI.nJ"? 


at another institution. On his admission to the Psy- 
chiatric Institute, compression fractures of the seventh, 
eighth, ninth and tenth thoracic vertebrae were found 
on the roentgenograms. 

In general the degree of injury bore no relationship 
to the intensity of the subjective comijlaint of back- 
ache. Many patients who complained of pain in the 
back did not present any demonstrable v'ertebral frac- 
tures, whereas others with fractures, especially male 
patients, did not complain of pain. There did not 
appear to be any direct relationshipA between the occur- 
rence of fracture and the habitus or age of the patient. 
All our patients were physically healthy and vvell 
nourished, stemming from the middle class of society, 
and showed no evidence of nutritional disturbance. 

The most frequently affected segments were in the 
midthoracic region. In the roentgenograms, the appear- 
ance of the fractures varied. Fragmentation and com- 
pression of the anterior portion of the upper surface 
of the body was most common. In about half the cases 
the fractures manifested themselves only by a slight 
forward displacement of a disklike fragment of the 
upper portion of the body. Flattening in the vertical 


lished reports of the efficacy of nietrazol diis 

treatment of psychiatric disorders. ,^'^f\.,|,ercb) 
complication, we are investigating a pj (he 

the patient is placed on his side and acutel) - ’ 

metrazol being injected while he is in tms pos 
is hoped thereby to reduce the sudden iiexioi 
spine whicli may be the cause of the verte 5® ti- 
We have had too few patients treated in tns 
tion to report regarding its effectiveness. 


SUMMARV AND CONCLUSIONS 

1. In fifty-one cases of x-fS) 

vbich metrazol was used to produce . ,, ere sub- 

xaminations of the thoracic part of the sp 
equently performed. „™ccion 

i These examinations revealed es. Tl'f 

iires of the vertebrae in 43.1 pen cent o ujjle 

ncidence was higher in female patients ^ 

3. In most instances the fracture s were 




8 Chasm, Adib. Ueber Verantleruiigcn "“ 4 G: 43<--n* '' 

;(.mus, Fortschr. a. (1. Oeb. d. 
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4. It is probable that these fractures are produced 
by acute anterior flexion of the spine, which occurs 
during the convulsion induced by metrazol, 

5. In view of the beneficial effects of metrazol in the 
therapy of mental diseases, attempts are being made to 
avoid this complication. 

722 West 168tli Street. 


ClitticaJ Notes, Suggestions und 
New Instruments 


rURPURA HAEMORRIIAGICA FOt.t.OWIXC, USE 
OF SEDORMID 

TWO ATTACKS IN ONE 1‘ERSON 

Teresa McGovern’, M.D., a.vd Irvino Wricht, M.D., New' York 

Cases of purpura liacmorrhagica after the use of sedormid 
(allyl-isopropyl-acctyl-carbaniide) have been reported with 
increasing frequency since 1933. joekes ^ reviewed the litera- 
ture on this subject and stated that tlierc were to date thirty- 
seven reported cases of purpura liacmorrhagica due to sedormid. 
Since the period covered by his recent survey, seven more cases 
have been added to the literature.- It is interesting to note that 
on JIarch 5, 1938, the Council on Pharmacy and Chemistry of 
the American Medical Association ^ declared sedormid not 
acceptable for New and Nonoflicial Remedies. Also of the 
twenty recorded observers, only four are Americans.-* In view 
of this we feel that it might be pertinent to describe a recent 
case of severe purpura haemorrhagica with two separate episodes 
due to this sedative. 

REPORT OF CASE 

A white woman aged S7 complained of multiple subcutaneous 
hemorrhages, which she had noticed on finishing her housework 
that evening. No injury bad been sustained to account for the 
condition. Her legs, thighs, arms, body and mouth had hundreds 
of hemorrhages ranging in size from petechial spots to areas 
6 cm. in diameter. Many of these larger areas were raised 
from 2 to 3 mm. in height; none were painful when touched. 
The hemorrhages in the mucous membrane of the mouth were 
of two varieties, some being flat and others pedunculated. The 
heart and lungs were normal ; the abdomen, liver and spleen 
were not palpable. A capillary fragility test ^ produced 100 
petechial hemorrhages in five minutes, and the entire forearm 
and hand became hemorrhagic. The clinical impression was of 
aplastic anemia, scurvy or idiopathic purpura. 

When she was hospitalized early the next morning the areas 
had increased in size, a large hematoma was present on one 
elbow and she was spitting blood. A vitamin C saturation test “ 
gave a normal result, 62S mg. (of 1,000 mg. given intravenously) 
being excreted in five hours. X-ray studies of the extremities 
for evidence of subperiosteal hemorrhages gave negative results. 

No new hemorrhages appeared after her entrance into the 
hospital, which was concomitant with the large dose of vita- 


min C. Since she had shown a general avitaminosis a year 
before and because she had a habit of taking sedatives for 
insomnia, the possibility suggested itself that the excretion of 
dietary vitamin C had been accelerated by some drug (actyl- 
salicylic acid, for one, has been reported to cause depletion of 
vitamin C reserves "). For this reason 1,000 mg. of crystalline 
vitamin C (cebione-Merck) w'as given in 10 cc. of water intra- 
venously each day. No other medication was administered. 
Studies of the blood made almost daily are presented in the 
table. 

Questioning about self-prescribed medicine brought the infor- 
mation that the patient had taken one-half tablet of sedormid 
nightly for several months, with no ill effects. After a lapse 
of about a month she took a whole tablet the night before the 
onset of purpura. She recalled that she soon became acutely 
ill, with chills, fever and excessive thirst. A sleepless night 
W'as follow,’ed by a raging headache the next morning. Feeling 
better later, she had been astonished on changing her clothes 
in the evening to find her skin spotted with hemorrhages. 

After a week’s hospitalization, w'hen her blood platelets had 
started to increase and her hemorrhages to disappear, the patient 
was discharged. Because sedormid was suspected of being the 
cause of her illness, it was not readministered for fear of 
recurrence. 

Two months later she again took one-half tablet of sedormid 
at bedtime. Within two hours chills and fever were experienced, 
and her stomach "felt as if it were stretching.” The next day 


Stniiics of the Blood 


Day of IHncss 

1st 

3d 

4th 

Oth 

7tll 

Rcil blood cells (per cubic 

inillimetcr) 

White blood cells (per cubic 

3,700,000 

J,23G,OCO 

3,870,000 

3,990,000 

4,250,000 

inillimetcr) 

Platelets (per cubic luilli* 

1,900 

3,750 

3,350 

3,SuO 

4,150 

meter) 

90,000 

81,000 

52,CCO 

no, 000 

140,000 

Hemoglobin, % 

SC 

79 

74 

so 

S2 

Color index 

3.11 

.80 

.88 

.90 

.90 

Bleeding time (minutes)... 

5 

4 

s 

■2 to 3 

to 3 

Coagulation time (minutes) 
Differential count (per ICO); 

CI4 

jiA 

5 

■iM 

i'k to j 

Neutrophils 

02.5 

3C 

47 

SO 

33 

Eosinophils 

1.5 

C 

S 

0 

2 

Basophils 


0 

0 

5 

1 

Monocytes 

2.5 

4 

a 

5 

G 

Small lymphocytes 

29.5 

52 

42 

54 

4'8 

Large lymphocytes 

2 

2 

3 

3 

J 


her mouth W’as filled with hemorrhages, so that she was spitting 
blood continuously. There w'as oozing from the nose, and 
scattered over her body were approximately 300 petechial hemor- 
rhages. Several large ecchymotic areas, all less than 2.5 cm. 
in diameter, appeared over the elbows and thighs. Two days 
later more hemorrhages appeared on the extremities. She was 
ashen colored and appeared ill. As she now refused intravenous 
injections, oral doses cf 1,000 mg. of vitamin C were given 
daily. It required three weeks for the areas to disappear. At 
the present time, one month after the recurrence, she has 
residual stiffness of her knees, which may have been caused by 
hemorrhage into the joints. 


From life Department of iUedictile, Xew York Post-Graduate Medical 
tichoo) and Hospital, Colunihh University. 

1. Joekes, T. : Purpura Haemorrhagica (Werlhof) after Taking 
Sedormid, Lancet 3: 305 (Aug. 6) 1938. 

2. Yogi, Alfred: Die Pathogenese der akuten thrombopenischen 
Purpura, Wien. Arch. f. inn. Med. 33 : 273 (May) 1938. Loewy, F. E.: 
ihrombocytopenic Purpura from Sedormid, Brit. At, J. 3 : 320 (Aug, 6) 
1938. Aliller, Charles, and Rosenheim, M. L. : Purpura After Taking 
hedormid. Lancet 3:402 (Aug. 13) 1938. 

3. Sedormid not Acceptable for N. N. R., report of the Council on 
Pharmacy and Chemistry, J. A. M. A. 110: 740 Olarch S) 1938, 

4. Vogel, A.: Purpura Haemorrhagica Following the Use of Allyl- 
Isopropyl-Acetyl-Carhamide, abstr. J. A. M. A. 105:612 (Aug. 24) 1935. 
Boas, E. _P., and Erf. L. A.: Thrombocytopenic Purpura Following Medi- 
cation will: Sedormid and with Phenobarbital, Xcw York State J. Med. 
30:491 (April 1) 1930. Hoffman, A. M. ; Kahn, Julius, and Fitrgibbon, 
E P.: Tbrombocytoiienic Purpura Following Allyl-Isopropyl-Acetyl- 
Carbaraide (Sedormid), J. A, M. A. 110: 725 (March 3) 1938. Moody, 

A. M. : Thrombocytopenic Purpura Following Use of Allyl-Isopropyl- 
Acetyl-Carbamide (Sedormid), ibid. 110: 726 (March 5) 1938. Since 
mis paper w.Ts submitted, two more cases iiave been reported (Hill, David 

B. : Thrombopenic Purpura Following Allyl-Isopropyl-Acetyl-Carbamide 
(Sedormid), J. A. M. A. Ill: 1459 (Oct. IS) 1938. 

5. Wright, 1. S., and Lilienfeld, Alfred: P!!arm.TcoIog:c and Thera- 

peutic Properties of Crystalline Vitamin C (Cevitamic Acid), with Espe- 
nal Reference to Its Effects on the Capillary Fragility. Arch. Int. Med. 
57:241 (Fch.) 19.16. , , 

6. Wright, I, S,; Lilienfeld, Alfred, and Macl.enathen, Ehiaheth: 
"termination of Vitamin C Saturation, Arch. Int. Med. 00 : 264 (Aug.) 


COMMENT 

While it is probable that many persons have suffered no ill 
effects from sedormid, a study of forty-five cases of purpura 
haemorrhagica following its use should cause real concern. The 
different stages at which illness may appear are of interest. Of 
the persons in whom purpuric niauifcstations developed, the 
majority indicated an allergotoxic reaction, since they had taken 
it for some time with no untoward effects, only to shovv hemor- 
rhages when they resumed it after varied lapses of time. In 
another group apparently an intolerance for it developed, pur- 
pura appearing after a period of continued use. A still smaller 
number of persons who are reported to have reacted to their 
first dose seemed to have an idiosyncrasy for this drug. In all 
cases there was a strikingly similar clinical picture, followed 
generally by complete recovery on withdrawal of sedormid. In 
one instance, however, a psychosis was reported to have followed 
the disappearance of visible symptoms, and in the reported case 

7. Daniel*. A. L.. and Ever5on, G. J.; Influence of Acct>lsa1icyHc 
Acid (Aspirin) on Urinary Excretion of Ascorbic Acid, Proc. Soc. Exper, 
Biol. & Med. 05:20 (Oct.) 1936. 
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ISOLATION OF PNEUMOCOCCI— PETRAN 


there is residual stiffness of the knees. One is led to speculate, 
therefore, on the possibility of such serious manifestations as 
may result from lesions in the brain and other important areas. 

CONCLUSION 

Evidence accumulated by various authors over five years 
demonstrates that sedormid may cause a serious hemorrhagic 
syndrome. This emphasizes the need for further study of its 
properties, restriction of its sale e.xcept on a physician’s prescrip- 
tion and caution on the part of the physician in recommending 
its use. 


A SIGN OF ULNAR PALSY 
Robert Warte.vcerg, JI.D., San Francisco 

It seems to me worth while to point out the diagnostic impor- 
tance of a sign of ulnar palsy that is apparently little known 
and is not even mentioned, for c.xamide, in the leading text- 
books of neurology or in monographs on the peripheral neri'cs. 
This sign consists of a position of abduction assumed by the 
little finger. For years I have been observing this sign and 
have found it to be present in many cases, regardless of the 
cause of the palsy. i 

Sometimes the fourth finger too has a tendency to assume 
a position of abduction, but usually it is only the little finger 
that is found in an abnormal position. In many cases this 
abduction was nearly extreme and resembled a paralytic con- 
tracture. It was found to be most conspicuous when the patient 
was asked to extend his fingers at the proximal Joints. The 
importance of this sign has become increasingly evident from 
numerous experiences which indicate that tin's tendency of the 
little finger to be abducted may constitute an early (in some 
cases the first) and also a late sign of ulnar palsy. 

It is my definite impression that from this point of view the 
sign deserves special attention. To illustrate this, the case of 
an intelligent female patient who had a slowly developing ulnar 
palsy is cited. This patient reported that the first thing she 
had noticed in respect to her hand hvas a tendency of the little 
finger to deviate outward. In other cases this deviation out- 
ward of the little finger has been noticed together with the 
beginning of paresthesias in the fourth and fifth fingers. 

To show the importance of this sign as a very late manifesta- 
tion of ulnar palsy, another case may be cited — that of a 
physician who fourteen years ago suffered a severe tr&uniatic 
right-sided ulnar palsy. In the course of time all the signs 
of this palsy (atrophies, paralyses, sensory changes) completely 
subsided. In this case the abducted position of the little finger 
is now the only remaining demonstrable sign of an ulnar palsy 
sustained fourteen years ago. Recently I saw a patient who 
had been operated on for late ulnar palsy successfully by' 
Dr. H. C. Naffziger fourteen years ago. In this case the 
position of abduction of the little finger has been the outstand- 
ing clinical feature. 

From the physiologic standpoint this sign is easily under- 
standable. Adduction of the little finger is performed by' the 
interosseous and abduction by the hypothenar muscles. Both 
groups of muscles are innervated by the ulnar nerve. However, 
in abduction of the little finger, the musculus extensor digit! 
minimi proprius and the branch to the little finger of the mus- 
culus extensor digitorum communis also play a definite part. 
These are both innervated by the nervus radialis. If the 
muscles innervated by the ulnar nerve are weak, those inner- 
vated by the intact nervus radialis predominate in strength and 
abduct the little finger. Thus it is understandable why this 
abduction of the little finger in ulnar palsy is best seen when 
the musculus extensor digitorum communis comes into action and 
extends the fingers and the hand. In cases of combined palsy of 
the nervus ulnaris and nervus radialis this sign would not be 
present. Normally the spreading of the fingers and abduction 
of the little finger is much more forcefully performed with the 
fingers extended than yvith the fingers flexed. In ulnar palsy 
this difference is much more pronounced in the little finger. 
This proves again the importance of the extensors of the little 
finger in the mechanism of its abduction. 

From the Division of Neurologt’ of the University of California Medi- 
cal School. 

1. Wartenberp,- Robert: Kleine Hilfsmittel der neurologicben Diag- 
nostik, Nerven.vrzt. a: 594. 1930. 


lout. JI, A. 
Apjil 29, 193) 


Borchardt - described a case of ulnar palsy in which he 
assumed that only the musculus abductor digit! quinti nai 
preserved. Foerster cited this case as a proof that this mmcle 
was innervated by the nervus medianus. Foerster ^ presenlrf 
a photograph made in a case of disease of the nervus ulnaris 
in which there was marked abduction of the fifth finger. He 
stated that in this case all the muscles of the hand that normally 
are innervated by the nervus ulnaris were innervated by the 
nervus medianus, except for the musculus interosseus volarii 
tertius (adductor digit! quinti). 

These two explanations of the phenomenon are based on the 
supposition that the median nerve in these cases inncnaled 
the muscles usually' regarded as innervated by the nemii 
ulnaris. Aside from the fact that this must occur only tveep- 
tionally', such an- explanation does not come into consideration 
in my' cases, in which the picture was in every way typical and 
there was no other evidence of innervation by the nenus medi- 
anus as a substitute for the nervus ulnaris. There was typical 
involvement of all the muscles normally innervated by the 
nervus ulnaris. 

In another case of abduction of the little finger in ulnar paly 
Foerster ^ assumed that, after the ulnar nerve had been affected, 
all the muscles had been restored to normal except the musculus 
adductor digit! quinti. The isolated palsy of. this muscle had 
thus led to an abducted yxosition of the little finger. This 
explanation by' Foerster seems to me a little far fetched, as it 
is not understandable how, after all of the other musdes con- 
trolled by the nervus ulnaris had been restored, one uonld 
remain affected for many years. 

My e.xplanation appears more simple and adequate. I assume 
that abduction of the little finger in ulnar palsy is due to t e 
predominance of the musculus extensor digiti quinti^ and Le 
branch of the musculus extensor digitorum communis to t 
little finger over the muscles innervated by the nervus wnans 
which adducts the finger. Thus it is not necessary to rcsot 
to the extraordinary supposition that in ulnar palsy oiu5 
adductor digiti quinti may be involved or fail to be ’ 
or that the abductor digiti quinti has been spared. Mj e.sp 
tion is supported by the strong influence of the exteaso » ^ 
the fingers on their abduction in cases of slight ulnar pa s. , 
abduction of the little finger becoming more than • 
enforced when the fingers are extended, i. e., when t e ex 
come into plav, . , 

With regard to the use of this sign in differential •• 
it is worth while mentioning that Hoff and Sem 
in cases of cerebellar disease and of beginning mu I’P ^ 
with cerebellar lesions, this same tendency of the i 
to abduction. 
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agar, tlie pneumococcus colonics are easily distinguished from 
those of streptococci. The colonies are not always typical, how- 
ever, until the plates have been incubated for twenty-four hours. 

In general, streptococci produce raised, black colonies on 
serum tellurite agar. Certain strains of hemolytic streptococci 
which produce large mucoid colonies are difficult to distinguish 
from the colonics of type III pneumococci. The mucoid strep- 
tococcus colonics are, however, darker than pneumococcus 
colonies and do not usually have an entire edge. The tellurite 
medium has the added advantage that proteus-like and spore- 
forming bacteria do not produce spreading colonies. 

This method has been found to facilitate greatly the routine 
isolation of pneumococci from nubved cultures. 

2411 Xorth Charles Street. 
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During the past few years, interest in the produc- 
tion of fever by physical means has greatly increased. 
More than 600 articles have been written and published 
on the subject. Excellent research work has been done, 
and conservative scientific conclusions have been drawn. 
The value of fever therapy as an important therapeutic 
agent in the treatment of certain diseases has been 
definitely proved. 

The treatment of more than fifty diseases by means 
of artificial fever therapy has been attempted. The 
results in the majority of these diseases were not 
encouraging, although with a selected few the method 
has given promise of great usefulness. It must be 
emphasized, however, that fever therapy is probably 
of little or no value in the treatment of many diseases 
concerning which its use has been studied, and in some 
diseases it may even become dangerous, 

GENERAL PRINCIPLES 

Numerous studies on the effects of fever produced by 
physical means indicate that these effects produce cer- 
tain definite changes in the body. 

Effects on Circulation . — The pulse and circulatory 
rates are increased by fever therapy, and both the 
volume output of the hrart and the velocity of the 
blood may be increased by as much as 400 per cent. 
There is an initial increase which is followed by a 
decrease in the pulse pressure. There is a marked 
increase in the pulse volume in the fingers of the patient 
in all types of artificial fever with the exception of that 
caused by foreign proteins. It has been suggested that 
the vasodilatation which occurs during fever produced 
by foreign protein is possibly of central origin, whereas 
that which occurs in artificial fever induced by external 
heating, with consequent prevention of loss of heat, is 
chiefly of peripheral origin. 

The maximal increase of circulation in artificial fever 
occurs, in general, at temperatures between 103 and 
104 F, (39.4 and 40 C.). Alterations appearing in 
the electrocardiogram are not uniform. The electro- 

From the Section on Physical Therapy, the Mayo Clinic. 


cardiograms show disappearance of the normal sinus 
arrhythmia, and the cardiac rhythm becomes remark- 
ably regular. The conduction time (PR interval) is 
shortened about 0.02 to 0.06 second during the eleva- 
tion of bodily temperature, being shortest at 105 F. 
The conduction rate concomitantly slows to its former 
velocity as the temperature falls. 

Studies made by means of sphygmograms, phlebo- 
grams and electrocardiograms of patients undergoing 
fever treatments indicate that the total filling time of 
the ventricle is rapidly reduced by the time the tempera- 
ture is elevated to 100.5 F. and reaches its lowest figure 
at 103.5 F. After this, the filling time increases slightly, 
so that it again becomes greater than the emptying time. 

The curves illustrating filling times suggest that both 
the distressing symptoms and the subjective discomfort 
often experienced by patients during the induction of 
artificial fever might be accounted for by an inadequate 
filling of the heart because of an insufficient duration of 
the filling time. Compensation may be accounted for 
by a more adequate ventricular filling brought about by 
an increase in the duration of the filling time. 

There is little or no change in the volume of the 
blood and no change in the viscosity of the blood when 
the intake of fluids is encouraged during the fever 
sessions. Artificial fever unaccompanied by sweating 
does not of itself bring about any considerable change 
in the blood volume, but when fever is accompanied 
by profuse perspiration, the reduction in blood plasma 
may be so great as to produce peripheral vascular 
collapse. 

Absorption of fluids from the intestinal tract may be 
retarded during high fever, but the intravenous admin- 
istration of fluids permits rapid restoration of blood 
volume. The visible capillaries of the nail beds are 
increased in number and size. The erythrocyte count 
generally is not changed. There is an initial decrease 
in the number of leukocytes, with a subsequent increase. 
There is a leukoc 3 'tosis which starts during the fever 
period and rises in tidelike fashion with the addition of 
waves of neutrophilic cells and then gradually recedes 
to prefebrile levels in from twenty to twenty-four hours. 
This leukocytosis is varied, the total cell count ranging 
from 10,000 to 60,000. 

Prolonging the fever, especially at high temperatures, 
delays leukocytosis or at least produces a smaller 
increase in leukocytes than does a shorter or less intense 
session of fever. It has been shown that continuous 
high fever in the rabbit prevents leukocytosis and may 
eventually lead to leukopenia. This action is explained 
by a progressive fall in the lobe index (number of 
nuclear lobes per hundred polymorphonuclear leuko- 
cytes), indicating that the bone marrow is pouring cells 
into the blood but is unable to keep pace with the 
emigration of these cells to the tissues. 

Sessions of fever produce nuclear changes in the 
polymorphonuclear leukoc^iies, and these changes are 
in part toxic and in part the result of accelerated 
metabolic activity. There is a tendency to hyperseg- 
mentation and to the production of macropolycytes. 

Bone marrow which has been previously stimulated 
but which is not being actively depleted by demands 
made by the tissues will respond to artificially induced 
fever by marked leukocytosis. Conversely, bone mar- 
row which is being stimulated actively but which is also 
being drained by demands of the tissues will respond 
with only slight leukocytosis. This is illustrated by 
the slight response to the malarial paroxysm which 
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occurs late in this disease. The same bone marrow, 
after a period of recuperation following quinine treat- 
ment, will respond by marked leukocytosis when sub- 
jected to artificial fever. 

Histologic studies of organs of animals subjected to 
fever sessions continuously until death disclose focal 
accumulations of polymorphonuclear leukocytes which 
often reach the proportions of abscesses. In the lymph 
nodes there is early and progressive destruction of the 
lymphocytes followed by polymorphonuclear infiltration 
and later by a marked proliferation of actively phago- 
cytic clasmatocytes. At this later stage, the nodes thus 
involved are hypoplastic without evidence of lymph- 
ocytic regeneration. 

There is slight, if any, change in the nitrogenous 
constituents (urea, uric acid and creatinine) of the 
blood. There is a consistent increase in the clearance 
of the creatinine content, in contrast to wide variations 
of the clearance capacity which occur during infection. 
There is little or no change in the non-nitrogenous 
constituents, such as sugar, phosphorus, lipids and cal- 
cium, except, occasionally, for a slight increase, which 
in turn depends on an increase in concentration of the 
blood. There occurs no significant decrease in the 
lipids of the plasma such as is seen in the presence of 
acute infections. There is usually an alteration in the 
acid-base equilibrium of the blood which tends to pro- 
duce slight alkalosis. Marked alkalosis may' be noted. 
It has been concluded that fever characterized by' severe 
dehydration and hyperventilation induces pronounced 
alkalosis. The degree of alkalosis which approaches 
critical levels is dependent on the severity of the dehy- 
dration and on the extent of hyperventilation. Opinions 
vary as to the effect on the hemal concentration of the 
chlorides. Some investigators claim that there may be 
a marked decrease in this concentration, whereas others 
declare that there is no significant change. If salt or a 
weak saline solution is administered by mouth during 
treatment, the hemal concentration of chlorides dimin- 
ishes very little. If no sodium chloride is administered, 
profuse sweating and a diminished concentration of 
chlorides are to be expected. It has been noted that in 
seven cases the development of jaundice followed pro- 
longed fever therapy. Two significant effects common 
to each case were found : (1) the increase in the icteric 
index was accompanied by a low value for the serum 
chloride and a diminished excretion of urinary chlorides 
and (2) the jaundice could be relieved only by the 
administration of large amounts of sodium chloride, and 
not by the administration of carbohydrates. Proper 
attention to the chloride and water balances “is appar- 
ently the most important factor in the technic of admin- 
istering prolonged fevers.” The oxygen content and 
oxygen-combining power of venous blood are increased. 
Opinions also vary as to the effect of artificial fever 
on the agglutinins of the blood, but the agglutination 
titer is generally within normal limits. The action of 
complement-fixing antibodies is temporarily diminished, 
but there is no change in the opsonic index. In studies 
on the effects of fever, great modifications in the anti- 
bodies of normal and syphilitic patients following fever 
were found. Studies made by means of a calorimeter 
on the mechanism of heat loss from the human body 
showed that “the mechanism for heat loss is adequate 
to care for twelve times the basal heat production” and 
that “spontaneous fever is due- almost entirely to mal- 
function of the mechanism for heat loss.” 


JOM .1) .1 
AfRiL 29, !)•) 

Other Effects. Examination of the effects of foer 
therapy on the gastric contents reveals a sudden 
decrease in the amount of chlorides and an increase in 
the amount of lactic acid. The urine is increased h 
amount, but temporary oliguria generally occurs. Tte 
reaction of the urine is unchanged, but the urine maj 
be slightly alkaline and its specific gravity may k 
increased. The basal metabolic rate is increased 
approximately 7 per cent for each degree of feier 
induced. Cold fluids taken by mouth produce fluctua- 
tion in the gastric temperature but do not appreciably 
affect the general temperature. The comparison of tlic 
temperatures observed In the median antebrachial \ein, 
rectum, uterine cervix. Hunter’s canal, bladder and 
spinal canal indicate that records of the rectal tempera- 
ture provide an accurate index to the temperature of the 
deep tissues. After each treatment there may be a 
temporary loss of weight as a result of loss of fluids 
unless sufficient fluids are taken by mouth, but this lost 
weight is quickly regained and after a course oi ieur 
therapy a patient usually retains his original weight 
or even gains weight. 


PATHOLOGIC CHANGES 

Hemorrhagic encephalitis and hemorrhagic pneu- 
monitis have been noted in some instances in wbi® 
extreme hyperpyrexia was induced. Deterioration of 
and hemorrhage into, the cortex of the suprarenal gW 
may occur after induction of such hyperpyrexia, k 
the large viscera of laboratory subjects killed byn)F' 
pyrexia there were found regions of focal degenera lo 
and cloudy swelling. It has been observed t'a 
demonstrable changes in nerve tissues occur in h 
tory animals whose temperatures were elevat 
111.5 to 111.9 F. for from thirty-three to sf^entf-n 
minutes. Rabbits which were subjected until cea 
febrile temperatures not exceeding_ 108-3 F. . 
to have peripheral nerves characterized *^7 „„ 

changes of the reversible type. Intensity !! A. 
was directly proportional to the degree of te h 
perature induced in each animal. In 
to intermittent periods of induced fever (aunug ■ ^ 
the average bodily temperature varied 
and 107.8 F. for a total of from In tbe 

with one week of recovery time allowed • 
last exposure and the time of killing) ^„,.ercjb'e 
nerves exhibited only mild intensities in 
types of degenerative c p, foreigb 

of the animals was raised to 107.6 to lu - „[ 

hours and thirty days intervened benvee i ^ 

exposure and the time of killing, the jjjjji ew 

marked return to the normal status. fegbn*' 

dence presented with this study ..njeimfff' 

anoxia was a contributing factor of . ^jjanges b 
tance in the causation of the :,j {ever. 

the peripheral nerves observed after ar 
At necropsy after death resulting 

of artificial fever, as observed in the 

ratory and elsewhere, pathologic lesio necrop^i 

which are similar to the lesions „ gi jiiw®’' 

after death caused by the adminis indi- 

oxide anesthetic. These lesions wo 
cate that death may result from anoxi . 

bactericipal effects ^ jjj. 2 
Neisseria gonorrhoeae is ffonerab)' “ 6 fi) 

temperature of from 106 to 10/ ^ jj, a high 

in from six to twenty-seven hours, jiiuminatio" 
centage of cases of syphilis, dark 
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not reveal the presence of Spirochaeta pallida after the 
patient has been treated with fever induced by physical 
means. Mycobacterium tuberculosis, Streptococcus 
haemolyticus or Streptococcus mitior when exposed to 
temperatures within physiologic ranges in vitro show 
no cultural changes. Micrococcus catarrhalis, Haemo- 
philus conjunctivitidis, Haemophilus influenzae. Bru- 
cella abortus, Escherichia coli, Eberthella typhosa, 
Streptococcus haemolyticus, Streptococcus viridans and 
Diplococcus pneumoniae (type I and type III) usually 
resist a temperature of 107 F. (41,6 C.) in vitro for 
twenty-four hours; an occasional strain shows some 
reduction in number. 

DESCRIPTION OF APPARATUS 

There are various devices for the production of 
artificial fever. The most common devices used at 
present are the air conditioned cabinets, luminous heat 
cabinets, air conditioned cabinets used in conjunction 
with short wave diathermy, electric blankets and zipper 
bags or blankets used in conjunction with short wave 
diathermy. 

Air conditioned cabinets produce a rise in the bodily 
temperature by circulating hot, humid air over the body. 
Hyperpyrexia is produced by the heated air. The dry 
air temperature of these cabinets is usually maintained 
at between 110 and 130 F., and the humidity is main- 
tained at as high a percentage as possible (from 80 to 
95). These cabinets are heated by small radiant heaters 
similar to the units found in the household electric 
heater. The humidity may be maintained by a 1,000 
to 2,000 watt immersion heater placed in a pan of 
water. The air is circulated by means of small fans. 
This type of cabinet can be used with entire satisfaction 
to produce artificial fever without the aid of a dia- 
thermy apparatus. Several such cabinets are on the 
market. 

There is a luminous heat cabinet which is similar in 
its action to the air conditioned type except that it is 
heated by four or five 200 watt carbon filament bulbs 
situated in the top of the cabinet. It has a fan and 
humidifying pan with which to circulate and humidify 
the air. This type of cabinet can be constructed easily 
by any hospital carpenter for from $150 to §250. 

Short wave diathermy machines have become very 
efficient in the production of artificial fever. The most 
satisfactory means of using short wave diathermy is 
to employ it in conjunction with an air conditioned 
cabinet. Fever is induced by means of the short wave 
electromagnetic cable or electrostatic plates; the bodily 
temperature is maintained by means of the air condi- 
tioned cabinet. 

High frequency currents, short wave diathermy and, 
likewise, conventional diathermy can be used in con- 
junction with blanket packs or bags with slide fasteners. 
This procedure is satisfactory for administering short 
sessions of fever but is not satisfactory for the pro- 
duction of prolonged high fever. The blanket pack or 
the bag with slide fastener exerts an extremely con- 
fining effect on the patient, so that it is almost impos- 
sible for him to withstand many hours of fever. 
Various kinds of electric blankets, some of w’hich are 
designed in the form of a large sleeping bag, have been 
constructed for use in fever therapy. They are less 
expensive than cabinets, but their great disadvantage 
is that the patients enveloped within them are closel}' 
confined. These blankets, if employed at all, should 
not be used when a temperature of more than 103 or 
104 F. (39.4 or 40 C.) is required. None have yet 


been approved by the Council on Physical Therapy of 
the American Medical Association. 

Hydrotherapeuiic Methods. — ^The production of fever 
by means of hot baths is still being used successfully 
by some investigators. Although prolonged hot tub 
baths are enervating, they elevate the patient’s tempera- 
ture rather rapidly and may maintain it at a fairly high 
level for from one to two hours. After the fever has 
been induced by means of the bath it can be maintained 
by means of blankets or, better still, by means of a 
simple radiant heat cabinet. 

The simple tub bath is as inexpensive and uncom- 
plicated as any method of producing fever. It seems 
likely that as physicians continue their search for 
simpler and better methods of producing artificial fever 
by physical means, they will more frequently elevate 
the temperature by means of hot baths and maintain it 
with a radiant heat cabinet. 

In administering the hot spray bath, the nude patient 
is placed in a cabinet in the supine position with his 
head protruding from one end, as if he were lying in 
an air conditioned or other type of heat cabinet. He 
is then sprayed with a series of very fine jets of nebu- 
lized hot water, the temperature of which is controlled 
by means of a thermostat. This spray cabinet will 
produce a rapid rise in bodily temperature if the tem- 
perature of the water can be maintained at the proper 
degree. One supposed advantage of this method is the 
fact that the thermostat can be switched immediately, 
thus releasing a momentary spray of cold water. The 
brief spray of cold water will exert a refreshing effect 
on the patient; at the same time, if the switch to the 
cold water is maintained for a brief time only, there will 
be an increase in the bodily temperature instead of a 
decrease. Apparently the momentary contraction of 
the peripheral capillaries caused by the cold spray 
drives the warm peripheral blood into the splanchnic 
regions, thus producing an additional and a more rapid 
increaserin the systemic temperature. The chief detri- 
ment to the use of the spray cabinet is that the operator 
must depend on a general water supply as the source of 
heat, and it is rarely possible to obtain a constant flow 
of sufficiently hot water. 

Other Conduction Methods. — A simple method of 
inducing hyperpyrexia by wrapping the patient in 
blankets and rubber sheeting has been used. With this 
method, no source of heat other than the natural heat 
of the body is utilized; however, four or five hours 
is necessary in which to elevate the bodily temperature 
to 104 F. (40 C.), which would seem to be an unneces- 
sarily long period of discomfort before the required 
high temperature is achieved. If this method is to be 
used, it would seem expedient to use at least a few 
hot water bottles in the patient’s wrapping in an attempt 
to induce the fever more rapidly. 

In using the hot water bottle and blanket method, 
the patient is simply wrapped in a number of thick 
blankets and surrounded by a number of hot water 
bottles. The great disadvantage of any blanket method 
of inducing hyperpyrexia rests in the fact, as has been 
indicated, that nearly all patients are rendered extremely 
uncomfortable by the confinement of their limbs occa- 
sioned by the necessarily tight wrapping of so many 
heavy coverings. 

PERSONNEL 

A carefully trained team consisting of technicians 
and a physician is essential to the safe conduct of fever 
therapy. The personnel of the fever therapy depart- 
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ment is almost as important as the personnel of the 
operating room. A competent physician familiar with 
all the reactions which can be evoked by this type of 
therapy should be in attendance at all times during 
the treatment. The treatments should be administered 
by registered nurse-technicians who have been trained 
for at least one month or six weeks in a well organized 
fever therapy department of a hospital or under the 
close supervision of some person who has had such 
training. It has been said “The percentage of coopera- 
tive patients is directly related to the expertness and 
the tact of the nurse in charge.” Failure to achieve a 
measure of success with fever therapy in many institu- 
tions arises from the fact that the attending nurses 
have not been adequately trained and familiar with the 
physiological principles that are essential to effective 
treatment. For many reasons the use of fever tberap}' 
should be confined to institutions. It must be borne 
in mind at all times that fever therapy is not without 
danger. Though it is entrusted to a corps of highly 
trained workers, serious complications can and do occur 
during its administration. 

TECHNIC 

Selection of Patients . — Emphasis cannot be laid too 
strongly on the need for careful selection of patients. 
The patient should be subjected to a careful physical 
examination before treatment, and if there is any 
degree of hypertension, cardiac disease or severe 
debility he should be rejected. Functional disorders 
of the heart need not contraindicate fever therapy, and 
under satisfactory control patients with diabetes may 
also be accepted. Pulmonary tuberculosis may not be 
a contraindication per se, but the associated respiratory 
involvement may prevent the satisfactory elevation to, 
and maintenance of, high temperature. Fever therapy 
is not contraindicated by the presence of subacute 
carditis or inactive rheumatic heart disease; on the 
contrary, it may be of benefit in such conditions. In 
general, it might be said that any contraindication to 
major surgical procedures is likewise a contraindication 
to this type of therapy. 

Management of Patients During Treatment . — Fever 
therapy is not tolerated uniformly by all patients; as 
is the case with other types of therapy, toleration 
depends on the reactions of the individual patient. The 
average person should be told what to expect of the 
treatment, should be enlightened as to the various 
physical changes that will occur and should be informed 
that the treatment is severe but not intolerable. Per- 
sons who have no idea of what to expect during the 
fever treatment frequently become extremely nervous, 
so that they cannot be controlled for the desired length 
of time. There is a certain group of extremely nervous, 
easily excitable persons who will not tolerate the treat- 
ments. 

The most common untoward results obser\ed during 
fever therapy are headache, restlessness, nausea, vomit- 
ing, tetany and muscle cramps. Heat prostration may 
occur. Restlessness requires sedation, which may be 
repeated every two or three hours. There is consider- 
able variance of opinion concerning the best sedative, 
but ' in the experience of most workers codeine, 
pantopon, dilaudid and morphine sulfate have been 
satisfactory. It has been contended that carbamide seda- 
tives are more satisfactory for basic sedation than the 
barbituric acid group of drugs. The latter are respira- 
tory depressants and may also increase the danger of 
hemorrhage and patchy necrosis of the central nervous 


system. Such hemorrhage and necrosis may be pro- 
duced by anoxia which often exists during fever therapy 
or simply by the barbiturates when administered m 
toxic doses. Therefore, the combination of barbiturates 
and fever seems ill advised. It seems essential to keep 
the patient quiet but never in a state of narcosis suffi- 
cient to prevent his reacting to questioning. Nausea 
and vomiting may be controlled by intravenous injec- 
tions of from 500 to 1,000 cc. of 5 per cent dextrose and 
1 per cent sodium chloride in solution during the treat- 
ment. Tetany may be corrected readily by the 
intravenous injection of 10 cc. (approximately V/i 
fluidrachms) of calcium gluconate. From a study of 
the metabolism of chloride and water it has been con- 
cluded that the maintenance at a high level of the 
patient’s intake of fluid and sodium chloride is of the 
utmost importance. For the average six to ten hour 
period of fever treatment, a total intake of from 3,000 
to 5,000 cc. (3 to 5 quarts) of fluid has been found 
effective. An intake of sodium chloride of at least 20 


Gm. (approximately 5 drachms) will cover the chloride 
loss in perspiration for the average treatment. The 
maintenance of fluid and chlorides may be accomplished 
easily by' having the patient drink from 3 to 6 liters of 
a solution of 0.3 or 0.6 per cent sodium chloride, iced, 
during the session of fever. The patient may also be 
allowed to drink sweetened tea, orange juice, lemonade 
and carbonated beverages. He should be instructed to 
ingest a meal rich in carbohydrates on the night before 
a fever treatment. In some cases an intravenous injec- 
tion of from 500 to 1,000 cc. of a solution of 5 Pj 
cent dextrose in physiologic solution of sodium chlori e 
should be made on the morning of treatment. ^ 

The skin of the patient should be observed frequen ) 
during treatment. The feet and legs may be protec t 
by a covering of terry cloth placed in position a 
beginning of the treatment. If a region^ of ery 
appears on any part of the body, that region s o” 
protected by' a towel. If the erythema beeves 
prominent, a cold cloth or a piece of ice may b^ aPP 
By' observing such precautions and by eleva 'J'a , 
patient’s temperature gradually', one can preven 
might otherwise develop into severe burns. 

When air conditioned cabinets are used, tie 
temperature should be maintained between 1 ^ .jj, . 

F. (43.3 and 54.4 C.) in association with high hum a 
and low air velocity. With this of 

little necessity for covering the patient an 
the skin are infrequent. , j fing 

Episodes of delirium occur not violent, 

prolonged high fever. Delirium, ’ treatnicn'' 

does not contraindicate continuance oi t ^ of 

There is usually an increased oxygen ® g^jjlon 
the venous blood during the early part ot a ^ ^ 


[lie veiiuus uiuuu uuiiijg I 

but later if there is circulatory Hfl^re t ler 
severe anoxemia and anoxia. The tac o . 
:his anoxia are increased temperatime 


:he resulting increased demand for ^ Oxyg® 

ind, in some instances, failure of ' r'^ treat' 

nhalation is an important factor “tiring 
nents. At one time oxygen tents w?te attempt. 
leads of patients in fever cabinets m gjjunipt'f’’ 
ncrease the effectiveness of therapy, t thus 

leing that the high oxygen saturation o curatb'*^ 

ibtained might be an important fac o of from 

iffect of the fever. With bodily f content 
01.8 to 105.9 F. (38.8 to 41.1 C.), he oxyge^.^^^^y, 
rf the venous blood was observed to 
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elevated. When the bodily temperature was elevated 
and oxygen was also administered, the percentage 
oxygenation of the hemoglobin frequently was found to 
exceed 95 ; however, a clinical estimate of the procedure 
indicated that the combination of oxygen and fever was 
only slightly more effective against disease than was 
fever alone. It was decided, however, to consider the 
use of oxygen in conjunction with fever therapy only 
from the standpoint of additional safety to the patient. 
The oxygen tent was found cumbersome and difficult to 
use, because most patients objected seriously to being 
entirely enclosed. The use of nasal catheters has been 
suggested, as has also use of the so-called face tent. 

More recently, use of one of the two types of the 
new Boothby-Lovelace-Bulbulian oxygen face masks has 
been found effective. The mask is laid lightly over the 
patient’s nose and he is permitted to inhale oxygen at 
intervals during one half to three fourths of the entire 
treatment. The adjustment is so arranged as to permit 
a partial rebreathing and a partial admixture of atmos- 
pheric air. Patients do not object to this type oi mask, 
because it is light, readily applied and easily lifted off 
at any moment to allow sponging of the face and admin- 
istering of fluids by mouth. The intermittent admin- 
istration of oxygen during all fever treatments is an 
important additional safety factor in the prevention of 
the dangerous after-effects of anoxia that have been 
so clearly described by a number of investigators. 

There should be a well trained fever therapy nurse 
in constant attendance on the patient. At no time 
should she be more than a few feet away. The pulse 
rate, temperature and respiratory rate should be 
recorded every fifteen minutes for the first hour of 
therapy and every ten minutes thereafter. A careful 
record should be made of the amounts of fluid intake 
and also of the reactions of the patient. The tempera- 
ture should be taken during the first hour by both 
mouth and rectum and thereafter by rectum exclusively. 
Electrical indicating thermometers are extremely con- 
venient and satisfactory and their use allows the nurse- 
technician to give more attention to the patient. The 
blood pressure should be recorded every hour during 
the treatment. Any untoward reactions of the patient 
seen by the technician should be reported immediately 
to the physician in charge, who should be within calling 
distance at all times. 

COMPLICATIONS 

Mention already has been made of the reactions that 
may occur during a session of fever, such as headaches, 
nausea, vomiting, tetany and abdominal cramps. 
Nausea and vomiting also may be present during the 
evening after treatment, although they are usually 
relieved within twenty-four hours. Herpetic lesions on 
the lips and in the mouth, nose and pharynx may be 
so severe as to render eating and drinking difficult for 
a time. These lesions tend to disappear even though 
fever treatments are continued at regular intervals. 

Occasionally superficial burns occur, especially on 
the arms and chest. However, these usually do not 
interfere with subsequent sessions of fever, and they 
can be avoided in practically all cases if the precautions 
previously mentioned are followed. 

One of the most serious complications is circulatory 
collapse with a possibly fatal termination. Circulatory 
disturbance may occur during treatment in spite of the 
more careful antetherapeutic examination and even 
though the condition of the patient is apparently good 
during the treatment. In cases of circulatory collapse, 


the usually accepted treatment for shock is administered. 
Not only a rise of the temperature above safe physical 
limits but other serious consequences may be avoided 
by discontinuing treatment whenever any of the fol- 
lowing conditions are found: (1) a systolic blood 
pressure of less than 80 mm. of mercury, (2) a pulse 
pressure of less than 20 mm. of mercury and (3) a 
pulse rate of 160 beats or more which is constant for 
more than thirty minutes. Often in the presence of 
these conditions cooling the patient momentarily may 
result in an improvement that will last throughout the 
treatment. It is now known that circulatory collapse 
occurring during fever therapy may be caused by the 
loss of fluids resulting from excessive perspiration. If 
the systolic blood pressure recedes below 80 mm. of 
mercury during the treatment, intravenous injection of 
from 500 to 1,000 cc. of physiologic solution of sodium 
chloride containing 5 per cent dextrose should be started 
at once. This is a most important safety measure; 
it will often permit continuation of treatment by replac- 
ing the lost fluids and by raising the blood pressure to 
within safe limits. 

Another complication of a serious nature, infre- 
quently encountered, is heat stroke. The patient’s 
temperature rises suddenly to 107 F. (41.6 C.) or 
above. The pulse becomes hard, but its rate is not 
increased in proportion to the elevation of temperature. 
The blood pressure increases and coma and pulmonary 
edema may suddenly develop. The patient should be 
removed from the cabinet immediately and cooled by 
means of a tepid sponge bath and by a fan which blows 
cool air directly on the body. This procedure is con- 
sidered preferable to the use of ice baths, which may 
contract the peripheral capillaries and lessen heat radia- 
tion. If pulmonary edema and apparent cerebral edema 
occur, the patient should receive absolution of hypertonic 
dextrose (50 per cent) by intravenous injection or a 
venesection should be done. The temperature may rise 
rapidly 110 F. or more, with fatal results, or return 
to normal. If it returns to normal, care should be 
taken that the patient’s condition does not proceed to a 
state of shock accompanied by a subnormal temperature. , 

THERAPEUTIC INDICATIONS 

As is the case with many new therapeutic agents, 
artificial fever has been recommended for the treatment 
of a large number of diseases. As mentioned pre- 
viously, it has been used for no less than fifty different 
ones. Space does not permit detailed consideration of 
the use of artificial fever produced by physical means 
in the treatment of all the conditions for which it has 
been recommended or used, which are as follows : 
adiposis dolorosa, allergic dermatitis, bronchial asthma, 
bronchiectasis, Buerger’s disease, cerebral atrophy com- 
plicated by chronic otitis media, chorea, chronic 
sinusitis, dermatitis herpetiformis, epidemic encepha- 
litis, epilepsy, infections of the gallbladder, gonorrheal 
arthritis, gonorrheal corneal ulcer, gonorrheal endo- 
cervicitis, gonorrheal epididymitis, gonorrheal prosta- 
titis, gonorrheal salpingitis, gonorrheal urethritis, pelvic 
inflammatory disease, Hodgkin’s disease, infectious 
arthritis, interstitial keratitis, subacute iritis, mcnin- 
gococcic septicemia, multiple sclerosis, mycosis fun- 
goides, optic atrophy, osteogenic sarcoma, osteomyelitis, 
Parkinson’s syndrome, peripheral vascular disease, 
psoriasis, psychoses, radiculitis, Raynaud’s disease, rheu- 
matic fever, sciatic neuritis, scleroderma, syphilis, syph- 
ilitic meningitis, ocular syphilis, syphilis of the nervous 
system, trichinosis, tumor and undulant fever. 
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It must be emphasized most strongly that fever 
therapy is probably of little or no value in the treat- 
ment of a number of these diseases. It would be 
distinctly dangerous to use fever therapy in some of 
the diseases for which it has been recommended. 
Among these may be mentioned: arteriosclerosis, sub- 
acute bacterial endocarditis, hepatic infections, pyelitis, 
staphylococcic septicemia and tuberculosis. Recent 
studies have added greatly to information on the treat- 
ment of some diseases by artificial fever; such studies 
should be consulted before artificial fever induced by 
physical means is employed to treat the disease in 
question. 

Subacute Bacterial Endocarditis (Endocarditis 
Lenta ). — It has been demonstrated definitely that, 
although there are some slight temporary relief of pain 
and a lowering of temperature following artificial fever 
therapy, no permanent beneficial effects can be noted 
after the hyperpyrexic treatment of patients having 
subacute bacterial endocarditis. Because of the presence 
of small vegetations of bacteria and fibrin on the endo- 
cardium, the marked increase in the velocity of the 
blood produced by fever therapy apparently increases 
the danger of embolism. Either cerebral or other 
embolism may occur. In addition it has been demon- 
strated that Streptococcus viridans is able to resist the 
highest temperature that the human body can tolerate. 
It is believed that any further attempts to use fever 
therapy for subacute bacterial endocarditis should be 
abandoned. 

Bronchial Asthma . — Despite the fact that in a fairly 
large number of cases of intractable bronchial asthma 
fever therapy has brought about favorable results, it 
is felt that it should not be attempted in such cases 
unless all other means have failed. The results are 
frequently only temporary, and in some instances no 
improvement can be obtained. In no instance should 
fever therapy be attempted as an office procedure. It 
is the opinion of one investigator that hyperpyrexia of 
itself will be of only temporary, if indeed any, value 
but that when it is used in conjunction with other forms 
of treatment it is a most valuable adjunct. 

Chorea . — The total number of cases of chorea treated 
by artificial fever induced by physical means is still 
too small to permit formation of any final conclusions. 
The studies do indicate, however, that the treatment of 
chorea by this method should be continued in well 
equipped institutions. Several investigators have found 
that choreiform movements cease in as many as 80 
per cent of cases. Other investigators have reported 
more than 400 attacks of chorea for the alleviation of 
which the patients received fever therapy. Sixteen 
patients who had suffered from associated rheumatic 
carditis were also benefited. Comparative analyses of 
ninety-five cases in which the patients received fever 
therapy and of seventy-five in which they did not dis- 
close a definitely lowered incidence of rheumatic mani- 
festations among those patients who received fever 
therapy. Fever therapy was effective in cutting short 
an attack of chorea. The presence of associated active 
carditis was not a contraindication to its use; in fact, 
the carditis was perhaps benefited by it. The immediate 
results were excellent and recovery occurred in the 
majority of cases. The procedure of treatment for 
chorea has varied with different investigators, but in 
general it is believed that ten or twelve sessions of from 
two to three hours dail}', with bodily temperatures 
maintained at from 104 to 105 F. (40 to 40.5 C.), form 
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the procedure of choice. Some workers, however, have 
employed from_ four to six sessions, each of which to 
from five to eight hours in duration, maintaining the 
bodily temperatures between 104 and 105 F. (40 and 
40.5 C.) and repeating these sessions every third or 
fourth day. Typhoid vaccine has been used with satis- 
factory results, the temperature being raised to IW or 

105 F. (40 or 40.5 C.) and maintained at a constant ele- 
vation for from five to six hours by means of a blanket 
pack. It is felt, however, that the fever therapy pro- 
duced by physical means Is more easily controlled and 
that children will accept and tolerate it more readily. 

Gonorrhea . — ^The effects of artificial fever therapy 
produced by physical means on gonorrhea and its com- 
plications are conclusive. Reports by several investiga- 
tors are available concerning the py'rexic treatment oi 
gonorrhea in a large series of cases. More than l.OCO 
cases of gonorrhea treated by artificial fever induced 
by' physical means have been recorded during the p^t 
five years. The percentage of remissions in the seria 
of cases previously mentioned has been approximately 
90. The rationale of the application of fever therapy 
to gonorrhea has been based of course on the thermo- 
labile properties of the gonococcus. 

When fever therapy was first used for gonorrhea, 
the patient’s bodily temperatures were raised to from 

106 to 107 F. (41.1 to 41.6 C.) and maintamed at this 
level for six hours. The patient usually received from 
three to ten treatments, administered every third da). 
Later it was found that when gonorrheal infections mre 
treated for periods equal to or slightly less than t c 
thermal death time of the gonococcus, there was usua ) 
destruction of that organism. Many workers begM 
use fever sessions of long duration, the usual sessio 
being ten hours, maintaining the bodily 

at from 106 to 107 F. (41.1 to 41.6 C.)_. The to''?" 
of the treatment administered at 106.7 F- 'i 
may' be sufficient to equal 85 per cent of the le 
deatli time of tlie gonococcus and yet fail to res 
a cure; on the other hand, treatment brief = 
equal only 10 per cent of the thermal 
sionally results in a cure. The variation ^ 
is probably influenced by' tlie condition of e 
meclianism of the body'. In the nse o ^e,- 

sessions of ten hours’ duration with bodily .j,j 

maintained at from 106 to 107 F. (^^1 to • ‘ ’^ent 

results hav'e been most satisfactory'. In y ■ V 
of ninety'-nine cases there was ,.;nn. 

average of 1.1 sessions, each ten hours in ur 

Since the introduction of sulfanilaini e 
peusis, the need for artificial fever in rea 
rhea has become less ; however, there .cj^ilamide 
percentage of patients who cannot tolera e ^ tPe 

or with whom sulfanilamide does no ® .. jje and 
disease. For these the combination of su 
hyperpyrexia has proved most efficacious. 

Gonorrheal Arthritis . — In rnost cases star lo 
results have been obtained with reports sbs"' 


treatment of gonorrreal arthritis. - , « 

that approximately 60 to 80 per l 

become symptom free and that an ten! 

cent are markedly improved ; the o F- 

remain unimproved. The results are gj;- 

treatment is instituted early in ^h^ , disease If 

ease than when it is delay'ed unti . iht 

reached a chronic stage. The 
treatment of gonorrheal arthritis is 
for gonorrhea in general. 
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Other Gonorrheal Complications . — Gonorrheal oph- 
thalmia has been shown to respond readily to fever 
induced by physical means, results revealing themselves 
in the form of subsidence of the inflammation, disap- 
pearance of the organism from the conjunctival tissues, 
acceleration of healing and a shortened stay in the 
hospital. Gonorrheal endocervicitis, gonorrheal pros- 
tatitis, gonorrheal salpingitis, gonorrhea! pelvic inflam- 
matory disease and gonorrheal endocarditis have been 
shown to respond favorably to prolonged high artificial 
fever. In the treatment of gonorrheal infections in 
the female, it has been found advantageous by some 
investigators to use local pelvic heating in conjunction 
with fever therapy. This may be done either by using 
vaginal applicators with which to heat the pelvis by a 
high frequency current or by using Elliott vaginal appli- 
cators with hot water as the thermal agent. 

Infectious Arthritis . — About 30 per cent of one group 
of patients with infectious arthritis who were treated 
with artificial fever were significantly improved. The 
other 70 per cent exhibited little or no improvement. 
Fever sessions of short duration, during the course of 
which the bodily temperatures are elevated to from 101 
to 103 F. (38.3 to 39.4 C.) by means of fever cabinets 
and hot baths, have been used; in conjunction with 
other corrective physical therapy they have appeared 
to be of benefit. 

Meningococcic Septicemia . — Recoveries from this 
disease following the use of intense fever (of seven to 
ten hours in duration), with the temperature at 106.8 
F. (41.5 C.), have been reported. Certain strains of 
meningococci were seen to exhibit a reduction in growth 
when they were maintained in culture at temperatures 
ranging from 40 to 42 C. (104 to 107.6 F.). Five 
strains were destroyed or greatly reduced in number 
within five hours or less. Fever therapy seems worthy 
of trial in selected cases of meningococcic infection. 

Multiple Sclerosis . — The results of fever therapy in 
the treatment of multiple sclerosis for the most part 
have been unfavorable, although the number of cases 
reported is still too small to permit the formation of 
final conclusions. 

Mycosis Fungoides . — ^After the induction of artificial 
fever by physical means, eight of ten patients having 
this disease were seen to obtain moderate improvement, 
an improvement, however, which apparently was only 
temporary. 

Neuritis . — ^Low fever has been recommended as a 
safe and efficient means of treating neuritic and radic- 
ular pains. 

Parkinson’s Syndrome . — The use of artificial fever 
therapy for the condition causing this syndrome has not 
been particularly satisfactory. In seeking relief from 
this syndrome, it would probably be best to heed the 
statement “Fever therapy in the form of diathermy or 
malarial or bacterial injections seems to produce no 
permanent benefit. It may even do harm.” 

Rheumatic Fever . — It would seem that the treatment 
of rheumatic fever by artificial fever may sometimes 
be justified. After the use of artificial fever therapy 
in a small series of cases, patients often reported con- 
siderable relief of pain and swelling of the joints; 
there was a reduction in the leukocyte count and a 
decrease in the sedimentation rate of the erythrocytes. 

In a comparative study of a small series of patients, 
some treat^ by means of artiUdal Jever and some 


untreated, there was a striking reduction in the per- 
centage of polyarthritis and also in the deaths from 
heart disease in the fever-treated group. Further 
analysis of the patients who had heart disease showed 
that the severity of the cardiac lesion was considerably 
greater in the untreated group ; however, the two groups 
were small and the observation periods w^ere not suffi- 
ciently long to rvarrant any final conclusion. The pro- 
cedure used in the treatment of such patients usually 
consists of sessions of fever therapy four or five hours 
in duration with bodily temperatures maintained at 
from 104 to 105 F. (40 to 40.5 C.). 

Syphilis (Early Primary ). — Preliminary clinical 
investigations seem to indicate that, when artificial fever 
therapy is combined with chemotherapy, better results 
can be obtained than by the use of either form of 
therap 3 ^ alone. However, in its present stage of develop- 
ment, fever therapy could not possibly be made avail- 
able to the average patient having a primary syphilitic 
lesion. When the bodily temperature has been elevated 
to more than 105 F. (40.5 C.) for fifty hours in ten 
sessions of five hours each, this procedure being com- 
bined with thirty injections of an antisj'’philitic chemical 
agent, cutaneous manifestations of the disease, includ- 
ing chancres, have been reported to respond with sur- 
prising promptness, so that no living, motile spirochetes 
can be found in any of the primary lesions after the 
first fever treatment. Progressive improvement in 
serologic reactions has appeared in the majority of 
cases. The results of treatment in control groups for 
which either fever therapy or chemotherapy was used 
indicated that neither of these methods alone was as 
effective as the combined procedure. 

Dementia Paralytica . — The use of artificial fever 
produced by physied means in the treatment of dementia 
paralytica is becoming more and more extensive ; how- 
ever, there is still insufficient evidence available for the 
investigator to conclude that such fever will be more 
or less satisfactory than malarial fever. Most observers 
who have made careful comparative studies feel that 
fever produced by physical means offers a slightly 
higher percentage of immediate clinical remissions than 
does therapeutic malarial fever; however, it has been 
claimed by certain authorities in the field of syphilology 
that the relapse rate for physically induced fever will 
be higher than that for malarial fever. Certainly it 
will be several years before any final conclusions can 
be drawn; nevertheless, the best available comparative 
studies indicate that 70 per cent of patients with 
dementia paralytica who were treated with physically 
induced fever were immediately benefited by the treat- 
ment and that two years and eight months later 66.6 
per cent of them remained improved; whereas, of a 
control group treated by malarial therapy, 63.3 per cent 
were improved immediately and two years and eight 
months later 56.6 per cent remained improved. These 
observations seem to indicate that the response of 
dementia paralj'tica to physically induced fever is 
apparently as well sustained as improvement brought 
about by therapeutic malaria. Much larger series of 
cases will have to be studied before final conclusions 
can be drawn. 

Tabes Dorsalis . — It is generally agreed that patients 
with tabes dorsalis may be benefited by pliysically 
induced fever. Some investigators feel that tabetic 
pains and gastric crises respond more rapidly and with 
greater certainty to phj’sically induced fever than to 
therapeutic malarial fever. Again it must be stressed 
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that the number of cases collected is not large enough 
to permit formation of any final conclusions. As addi- 
tional evidence is collected, however, it becomes more 
apparent that physically induced fever may be of great 
value in the treatment of syphilis, particularly the ter- 
tiary manifestations of the disease. 

Other Forms of Syphilis. — A number of investigators 
have reported encouraging results following the use of 
physically induced fever in the treatment of ocular 
syphilis, and there have been favorable reports also on 
the use of fever therapy for tabetic dementia paralytica, 
meningovascular syphilis and asymptomatic neuro- 
syphilis. 

Tuberculosis. — The study of the effect of fever 
therapy on dogs which had been subjected to experi- 
mental tuberculosis disclosed a temporary improvement, 
and as compared with that of control dogs, life was 
prolonged. Investigations, however, indicate that in the 
presence of tuberculosis, artificial fever therapy should 
be employed only with great care even in experimental 
studies. There is grave danger of doing harm to the 
patient if fever therapy is used for this disease. The 
study of this phase of the treatment of tuberculosis 
should for the present remain entirely in the hands of 
research workers. 

Undulant Fever. — Several investigators have noted 
that in a small series of cases of undulant fever there 
has been a rather striking response to fever therapy. 
About 80 per cent of the patients treated exhibited 
definite clinical remissions with prompt disappearance of 
symptoms ; however, the number of patients so treated 
is still insufficient to permit formation of final conclu- 
sions concerning the effectiveness of fever therapy. 
The procedure has been to administer five hour sessions 
of fever with bodily temperatures maintained at 
between 105 and 106 F. (40.5 and 41.1 C.) ; usually 
from one to three such treatments are necessary. 

Conclusions with Respect to Diseases Treated , — 
Studies made to date seem to indicate that the chief 
sphere of usefulness of fever induced by physical 
means lies in the treatment of gonorrhea, both acute and 
chronic, and its complications. It would appear that 
artificial fever may be of value in the treatment of 
syphilis, particularly when it is combined with chemo- 
therapy. While there is a suggestion that artificial 
fever produced by physical means may be helpful in 
the treatment of intractable bronchial asthma and in 
selected cases of chronic infectious arthritis, chorea and 
undulant fever, the clinical data are not sufficient to 
permit formation of any final conclusions. Its value in 
about forty other diseases remains to be proved. It 
seems to offer promise of considerable usefulness as 
a therapeutic agent. 

CONCLUSIONS 

Continued study has emphasized the fact stressed by 
the Council on Physical Therapy, namely that produc- 
tion of fever by physical means is strictly a hospital 
procedure, that it is essential that a well trained per- 
sonnel be in complete charge of the work, that skilled 
nurse-technicians who have had at least one month’s 
supervised training administer the treatments and that 
a physician be in constant attendance. 

Patients to be treated by fever should be selected 
with as much care as those who are to undergo major 
surgical operations. The dangers that have been men- 
tioned, embolism, hemorrhage and sudden death, are 
extremely rare when the administration of fever is in 
tlie hands of a competent, well organized group. How- 
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ever, it is to be expected that there will be a sli 
mortality resulting from a treatment that is as her 
as this one. If the treatments are given without pro 
control or are considered sinaple office procedures, th 
will be danger of harm to the patient or even dea 
Opinions vary as to the best and safest means of p 
ducing fever. Almost any one of the methods descnt 
in this article may be used with the confidence thal 
will produce favorable results, provided the team 
workers has developed a good technic for the particu 
method to be employed. 
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CLAPP’S CHOPPED FOODS-SPINACH, GREE.N 
BEANS, CARROTS, BEETS 
Manujadurcr. — Harold H. Clapp, Inc, Rochester, N 1 
Description. — Canned chopped spinach, green beans, cam 
and beets, respectively, slightly seasoned uith salt The r eg 
tables are cut into small particles of relatively uniiorm size 
Manufacture. — These products are treated essentially a«or 
ing to the methods used in the preparation, canning and t 
processing of canned strained vegetables. Each vegetable in 
Clapp’s Chopped Food line, however, is not strained W 
passed through a chopping machine which j 

of circular knives rotating between grates. "The size ot e 
particles produced is determined by the opening m the g 
.-‘Inalyscs (submitted by manufacturer). — 
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Calorics. — Spinach 0.17 per gram, S per ovne^ 

0.3 per gram, 8 per ounce. Carrots 02 per gra , 

Beets 0.3 per gram, 8 per ounce. founol as 

Vitamins. — No evidence has been prowded . ^fprepao 
the vitamin content of these products, ^he me 
tion and processing is designed to ' j.nuate and ui' 

values to the highest degree consistent w'lt 
heating processes. Contact of the produc 
processing is avoided as far as possible. [nlended P 

Claims of Manufacturer.— Thest ar iPe- 

marily for use in feeding infants who no 
vegetables to be strained or purecd. 


CELLU BRAND BLACKBERRY 
^isfjibutor. — Chicago Dietetic Supply 
description. — Canned blackbero" juice pac 

Tauufactmc.-Fully ripened ^ ‘5' 

terial has been used are carefully selecW^.^th. 

: sealed aiKi 


:uriai nas* uccn u3«-v.* c**'- ' doth. 

heated and pressed through ordinary P 
. - . . . ] tNo rans art 


eatea anu prc&ijcu - - 

juice is run into cans and the cans 
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lalysis (submitted by distributor). ^ . 

s 14.69E;, ash 0.4f&, fat ^'uoii.drates 

X -^25) ,0.1% crude per ^ 


0 . 1 %. 

Calories.— 0 6 per gram ; 17 per ounc . 



Volume 112 
Number 17 


1697 


MEDICAL LICENSURE STATISTICS FOR 1938 


annual presentation of licensure statistics by the council on medical 

EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The Council on Medical Education and Hospitals of 
!ie American Medical Association presents herewith 
ledical licensure statistics for the thirty-seventh con- 
ecutive year. The report covers the year 1938 and 
eals with statistics regarding (a) medical licensing 
oards of the United States, the District of Columbia, 
lie teriitories and the possessions of the United States, 
b) examining boards in medical specialties, (c) 
oards of examiners in the basic sciences, and (d) the 
Jational Board of Medical Examiners. 

Official reports have been contributed by the medical 
censing boards of all states, the District of Columbia, 
Vlaska, the Canal Zone, Hawaii, Puerto Rico and the 
Virgin Islands ; the homeopathic boards of Connecticut, 
lelaware, Louisiana and Maryland; the eclectic exam- 
rung board in Arkansas ; the twelve basic science 
oards in operation (Arizona, Arkansas, Colorado, 
Connecticut, the District of Columbia, Iowa, Minne- 
ota, Nebraska, Oklahoma, Oregon, ^Vashington and 
Visconsin), the thirteen approved examining boards 
1 the medical specialties and the National Board of 
iledical Examiners. The homeopathic board of 
.ouisiana did not license any one during the year, 
jkewise no physicians were licensed in the Canal 
lone. 

The cooperation of the officers of the boards in sup- 
ilying complete reports has made possible this annual 
ompilation. The Council and The Journal wish to 
xpress thanks and appreciation to those who have 
upplied these data, for without their help such presen- 
ation would not have been possible. 

Reports of all examinations and those licensed by 
ndorsement of credentials are carefully compared with 
he lists of graduates furnished by medical school offi- 
cials, so that errors m names of candidates, the medical 
school or the years of graduation are promptly cor- 
rected. In the occasional instance in which the applicant, 
according to the records, has not graduated or there is 
some irregularity, the state board is notified. Credentials 
of physicians coming from abroad aie verified by direct 
correspondence with official agencies abroad so far as 
is possible. The statements regarding the medical edu- 
cation and licensure therefore of all physicians are 
accurate. 

The data were also entered in the biographic file of 
physicians and others maintained by the Directory 
Department of the American Medical Association, thus 
serving a dual purpose. More than thirty licensing 
boards obtain from the Council verification of bio- 
graphic data and other claims before granting a license 
or permission to take the licensing examination. This 
service is available to all boards. 

The tables referring to medical licensing board 
results include figures regarding the number of can- 
didates for medical licensure in 1938, the number 
licensed and the number added to the profession. 

LICENSES ISSUED 

The first table presented in these statistics includes 
figures covering the number of licenses issued during 
the year in the various states, territories and posses- 


sions. There were 9,493 licenses issued, 6,548 on the 
basis of examination and 2,945 by leciprocit)’ and 
endorsement. In several states (table 12) the mtein- 
ship IS a requisite for practice, but a physician is per- 
mitted to take the examination in most of these states 
and if successful his license is withheld until completion 
of his internship. Licenses are also withheld for lack 
of citizenship or minor technicalities. The figures. 


Table 1 — Licenses Issued — 193S 




Licensed on Baeis of 



Exami 

Reciprocity and 



nation 

Endorsement 

Total 

Alabama 

29 

45 

74 

Arizona 

15 

23 

GS 

Arkansas. 

To 

31 

106 

Onlifornia 

403 

20S 

611 

Colorado. 

7S 

36 

114 

Connecticut 

73 

72 

145 

Delaware . 

14 

5 

10 

District of Columbia 

33 

66 

90 

Florida. 

153 

0 

153 

Georgia. 

72 

37 

109 

Idaho 

28 

0 

28 

Illinois 

485 

110 

595 

Indiana. 

109 

73 

182 

Iowa . . . 

95 

66 

101 

Kansas 

02 

30 

122 

Kentucky 

79 

5S 

137 

Louisiana 

167 

32 

109 

Maine 

38 

15 

53 

Maryland 

227 

47 

274 

M 

207 

105 

312 

*• 

206 

166 

372 

•1 

219 

31 

250 

Mississippi 

34 

26 

CO 

Mlssoun 

174 

69 

243 

Montana 

. 11 

36 

47 

Nebraska. 

85 

11 

06 

Nevada 

5 

11 

16 

New Hompehire 

15 

30 

45 

New Jersej 

2S1 

152 

433 

New Mexico 

2 

31 

33 

New York 

l.OTS 

482 

1,560 

North Carolina 

85 

71 

150 

North Dakota 

15 

10 

25 

Ohio 

351 

124 

476 

Oklahoma 

42 

38 

80 

Oregon- 

53 

15 

71 

Pennsylvania 

513 

SI 

594 

Rhode Island 

26 

21 

47 

South Carolina 

39 

as 

57 

South Dakota 

8 

8 

16 

Tennessee 

180 

21 

201 

Texas 

200 

175 

375 

Utah 

12 

7 

19 

Vermont 

23 

21 

44 

Virginia 

127 

62 

ISO 

« 

72 

51 

123 

*•' . * 

65 

41 

106 


114 

44 

15«* 

yomiiig . 

7 

S 

15 

U S. Terr and Po«'!i's«ion':* 

34 

22 

56 

Total'? 

6,548 

2,945 

9,403 

TotaN for 1937 

6,621 

3,186 

0,807 

Totals for 193G 

6,271 

2,762 

9,033 

Total® for IPS! 

o,7l7 

2,193 

7,010 


* Alaska, Hawaii, Puerto Rico, Virgin I«land't 


therefore, for those licensed after examination include 
man}' who were examined in 1937 and even a few in 
previous years. New York issued tlie largest number 
of licenses, 1,560, California 611, Illinois 595 and 
Pennsylvania 594. These states are the only ones 
which registered more than 500. Twenty states, the 
District of Columbia, Alaska, Hawaii, Puerto Rico 
and the Virgin Islands licensed less than 100. Candi- 
dates were licensed after e.xamination in every state, 
the lowest being two in New ^lexico. Alaska and the 

(COWTIWCD OK PAGE 1700) 
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SCHOOL 
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1 University ol Arkansas School of Medicine.... 

CALIFORNIA 

2 College of Medical Evangelists 

3 Stanford University School of Medicine 

4 University of California Medical School.. 

5 University of Southern California Sch. of Mod. 
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ej s 
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2 0 . 


. 02 3 .. .. 1 0 3 0 


0 . 


. 58 0 . 
. 40 0 . 


1 0 


1 0 . 


. 3 { 

["u 


1 0 


COLORADO 

“6 University of Colorado Schoql of Medicine 2 040 0 .. .. 

CONNECTICUT 

7 Tale University School of Medicine 1 0 

DISTRICT OF COLUMBIA 

8 George Washington University School of Med 2 0 

9 Georgetown University School of Medicine 2 0 .... 4 0 1 0 7 0 2 0 3010 4 040 

10 Howard University College of Medicine 1 o 1 0 1 0 

GEORGIA 

11 Emory University School of Medicine 'i 0 . 

12 University of Georgia School of Medicine 1 0 , 

ILLINOIS 

:» 0 . . . . 1 

I 0 1 0 .... 11 1 4 0 1 0 
Ifi 1 .. .. 1 0 


2 0 . 

. 15 0 2 0 , 


. 35 .5 32 0 
. 5 2 32 0 


1 0 

10 10 

10 10 10 

2 0 1 0 1 0 9 1 1 0.. 

... 3 0 1 0 4 

1 0 .... 1 0 .. 

2 0 1 0 10 


13 Loyola University School of Medicine 

14 Northwestern University Medical School 

15 University of Chicago, Rush Medical College.. 
IG University of Chicago, The School of Medicine 

of the Division of Biological Sciences 

17 University of Illinois College of Medicine 

INDIANA 

IS Indiana University School of Medicine 


2 0 . 
1 0 . 


0 1 .. 

8 0 .., 
4 1.. 


.. .. 70 0 

2 0 59 0 

3 0 58 0 


2 0 10 1 0 .... 1 0 .... 3 0 

2 0 1 0 1 0 .... 1 0 - S ? S 

2 0 4 1 1 0 1 0 1 0 1 0 4 0 


0 . 


10 10 


2 0....10 0 1 0 1 0 0 1 , 


.. .. 20 0 
. ... 333 0 


1 0 1 0 10 1 0 5' 

3 0 .. .. 1 0 ' " 


10 S2 0 . 


1 


IOWA 

19 State University of Iowa College of Mcdiciinc 

KANSAS 

20 University of Kansas School of Medicine 


10.. 


6 0 

2 0 .... 1 0 . 


2 0 . 


.. 78 30 . 


. G7 0 . 


1 0 .. 


KENTUCKY 

21 University ol Louisville School of Medicine.. 

LOUISIANA 

22 Louisiana State University Medical Center..., 

23 Tulane University of Louisiana Sch, of^ Med. 

MARYLAND 

24 Johns Hopkins University School of Medicine 

25 University of Maryland School of Medicine and 

College ol Physicians and Surgeons 

MASSACHUSETTS 

20 Boston University School of Medicine 

27 Harvard Medical School 

2S Tufts College Medical School 

MICHIGAN 

29 University of Michigan Medical School 

30 Wayne University College of Medicine 

MINNESOTA 

81 University of Minnesota Medical School 

MISSOURI 

32 St. Louis University School of Medicine 

33 Washington University School of Medicine 

NEBRASKA 

34 Creighton University School of Medicine 

35 University ol Nebraska College of Medicine.. 

NEW TORK 

36 Albany 

37 Colutnbi 

38 Cornell 

39 Long Is ■ 

40 New Tor ' 

41 New Tox 

42 Syracuse 

43 Universii 

44 University of Rochester School of Medicine... 

NORTH CAROLINA 

45 Duke University School of Medicine 

OHIO 

46 Ohio State University College of Medicine.... 

47 University of Cincinnati College of Medicine.. 

48 Western Reserve University School of Medicine 

OKLAHOMA 

49 University of Oklahoma School of Medicine.. 

OREGON 

50 University of Oregon Medical School 

PENNSYLVANIA 

51 Hahnemann Medical Coll, and Hosp. of Phfla. 

52 Jefferson Me<iical College of Philadelphia 

53 Temple University School of Medicine. . 

54 University of Pennsylvania School of Medicine 

55 University of Pittsburgh School of Medicine.. 

56 Woman’s Medical College of Pennsylvania.... 

SOUTH CAROLINA 

57 Medical College of the State of South Carolina 

TENNESSEE 

5S Meharry Medical — 

59 University of Te; 

GO Vanderbilt Univci 


5 1 , 


2 0 . 


, I 0 


.. .. 10. 
6 0 


1 0 . 


1 0 

10 0 2 0 . 


65 0 

92 2 

2 0 1 06S 0 4 0., 

2 0 1 077 0 5 Om 


2 0 . 


1 0 , 


5 0 . 
3 0, 


2 0 . 

2 0 . 


10 3 0 10 2 0 

1 0 2 1 
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... 5 0510 

* ' ' ..’o'? 
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4 1 


10 2 1 
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1 1 
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1 0 
3 0 
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10 10 
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1 0 

.. .. 10 
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.... 1 
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10 10 


10 1 0 .. 

.... 1 0 3 2 .. 

2 0 

1 0 .. .. 1 0 1 0 

1 0 .... 2 0 10 .. 

2 0 2 0 , 
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2 0 


1 0 . 


1 0 


*• •• 'c 0 2 0 

-- 3 on 

i » -i vi'i' 

‘i 0 *3 0 .. •• ^ ■ 


2 0 .... 1 0 .... 1 0 1 0 . 


1 0 
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1 0 

112 0.... 

4 0 


2 0 . 

3 1 . 

4 0 . 
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10 ... 
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, I 0 . 
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4 0 10 
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1 0 •• 
1 0 .. 
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1 0 .. 
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4 5 
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P = Passed; F = Failed. 
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TEXAS 

61 Baylor OnlTersity College of Medicine 

62 Umver'ity of Te\as School of Medicine 

VERMONT 

63 Dniversity of Vermont College of Medicine 

VIRGINIA 

84 Medical College of Virginia . .. 

63 University of Virginia Department of Medicine 

WISCONSIN 

66 Marauette University School of Medicine 

67 University of Wisconsin Medical School 

CANADA 

68 Dalhousic University Faculty of Medicine 
09 Laval University Facultj' of Medicine 

70 McGill University Faculty of Medicine 

71 Queen's University Faculty of Medicine 

72 University of Alberta Faculty of Medicine 

73 University of Manitoba Faculty of Medicine 

74 University of Montreal Faculty of Medicine 

75 University of Toronto Faculty of Medicine 

76 University of Western Ontario Medical School 
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Virgin Islands licensed none by examination. Flonda 
and Idaho grant licenses only on the basis of exam- 
ination Massachusetts and Rhode Island have no 
reciprocity privileges but endorse diplomates of the 
National Board of Medical Examineis The total 
number licensed, 9,493, was 314 less than m 1937 but 
460 more than m 1936 and 1,583 more than m 1935 
On the basis of examination the figures decreased 73 
and those licensed by recipiocity or endorsement 
decreased 241 compared with the figures for 1937. 
The 9,493 licenses issued do not, however, represent 
individuals, since several have been licensed in more 
than one state during the year Nor does it represent 
additions to the medical profession at large, since the 
majority of the 2,945 licensed by reciprocitj' and 
endorsement, with the exception of those licensed on 
the basis of foreign credentials, and many of the 
National Boaid diplomates, have migrated from othei 
states Table 8 shows how many of those licensed 
were never before registered and therefore lepresent 
the number added to the medical profession. 

TOTAL EXAMINED 

In table 2 are included figures referring to those 
examined for medical licensure by individual states 
throughout the year, giving the number who passed 
and who faded in each state There were 7,454 exam- 
ined, of whom 6,582 passed and 872 faded, representing 
sixty-seven four yeai approved medical schools in the 
United States and eight of the medical schools of Can- 
ada, seventy-nine faculties of medicine and seven 
licensing corporations of other countries, eleven medi- 
cal schools now extinct, eight unapproved institutions 
and several osteopathic colleges Two undergraduates 
vv ere examined ’ Osteopaths who were granted the 


privilege to practice medicine, suigerj or both b\ the 
medical boards are included m these statistics, elimi- 
nating, for instance, those osteopaths in California who 
were granted privileges as physicians and surgeons by 
the osteopathic board There were 5,606 graduates of 
approved medical schools in the United States exam- 
ined, of whom 2 9 per cent failed ; 163 graduates of 
approved Canadian medical schools, 9 2 per cent of 
whom failed, 1,166 graduates of schools outside the 
United States and Canada, principally in Europe, with 
38 6 per cent failures , thirteen who graduated from 
schools now extinct with 69 2 per cent of failures, and 
504 from unapproved and osteopathic schools and two 
undergraduates, of whom 47 0 per cent failed These 
506 represented 163 graduates of osteopathic schools, 
of wJioin 101 passed and sixty-two, 38 0 per cent, 
failed; 341 graduates of unapproved schools, of whom 
166 passed and 175, 51 3 pei cent, failed, and two 
undergraduates, one of whom failed. The toter were 
examined m i\Iississippi and New Jersey. , ^i 

of osteopathic schools were examined by the me i 
boards of nine states — Colorado, Connecticut P 
of Columbia, iMassachusetts, New Hampshire, 
Jersey, Oregon, Texas and Virginia while gra 
of unapproved schools were examined in tweiie 
and Hawaii— Arizona, Aikansas, Florida, 
sachusetts, New Jersey, New Slexico, New 
Pennsylvania, Texas and Vermont Of the 163 - 


. VA a. w— • fort' 

laths,' fifty-eight were examined in New - 


and 


le m IMassachusetts, tiurty-four m Texy 
ventv-one in Colorado Other states „„, 2 ed 

lan five Of those graduates of other . 

drools, Massachusetts examined 223, 
ur, Ohio thirty -two and m 


ther states examined fewer than five Vw 

New Hanip'hire. 


blorado, IMassachusettts, 


MEDICAL EXAMINING BOARDS~193S—Con1imted ^ 




23 

24 

25 

2G 

27 

23 

29 SO 

31 32 

33 34 

35 

36 37 

38 

39 

40 

41 

42 

43 44 45 

40 

47 

IS ■ 

49 

50 

*« 

ts 

1 

es 

(k 

1 

*t5 

o 

O 

•3 

•O Cl 

0 ts 
es 

P 1 

IS to 

S 2 

1 s 

u 

c 

4= 

s 

"c 

B 

"S: 

’B. 

c. 

V. 

s: 

cK 

o 

75 

es 

C 

R 

C 

o 

« 

iA 

V. 

e: 

c 

7? 

a 

« 

c 

5 

6 
£ 
a 

Jh 

& 

Cl 

>5 

s 

1 ^ 

o « 

>5 TK, 

New York 

Nortli Oaroffnn 

C5 

O 

a 

Q 

"S B 

o B 

o 

ca 

s 

o 

« 

S 

o 

B 

e 

ez 

« *5 

® e 

tc g 

O 

c 

o 

•a 

o 

E 

.S 

o 

sz 

o 

o 

O 

St 

p 

x: 

a 

o 

w 

o 

ta 

Cl 

B 

a 

u 

B5 

a 

y. 

Cl 

c « 

2 « 

S *5] 

B ^ E 

P t> 5> 

cs 

o 

C 

x: 

« 

CJ 

c 

‘5: 

> 

S- 

S 

c 

o 

tl 

03 

S 

C 

£ 

o 

>> 

& 

o 

V 

ss 

SPFPFFFFFFTPFPFFF 

p fffppffpfpfff: 

P F P F P P 

P F 

PPPF PPPPPPPFPPPFPP 



£si 0. 












....10 





70 1 


1 0 




1 0 

90 

SS 

2 2.2 












1 0 . 





77 3 







S9 

S0 

3 BA 









2 0 .. .. 





1 0 




.. 21 0 .. ,, 






34 

34 

0 0.0 








^ 0 . . 

- . . . 10 0 , 



1 0 4 0. 








10 0 

10.. 


3 0 

91 

90 

1 l.l 




















4 1 




07 


2 S.O 

fifi 








5 1 .. .. 

.. . . 50 


....10 









30 0 .. 



09 


2 2.9 




















1 0 33 0 . . 



47 

47 

0 0.0 








0 .. .. 

9 0 .. .. 



.,..10 












14 

14 

0 0.0 
























0 

0 

0 0.0 

TO 


1 0 




3 0 

2 0 . . . . 

15 2 2 0 

1 0 2 0, 


10 4 0 

1 0 




1 0 


2 0 






07 

64 

3 4.5 








1 0.. .. 












1 0 




20 

18 

2 10.0 

22 






















4 

4 

0 0.0 

Ti 









1 0 






1 0 

1 0 


I 0 





12 

10 

0 0.0 

74 







7 f) . ... 
















4 


1 25.0 









r; (1 

..,.10 


. 3 0 

1 0 










1 0 

31 

25 

6 19.4 

i6 








5 3 .. .. 

.. ., 1 0 














11 

S 

S27.S 








ins'W .... 

. . . . 27 10 


1 0 20 4 

S 0 



2 1 

3 5 


1 0 

6 0 



1ft fil.lRfi 

rtn 450 S.8.0 

TS 











....01 












IS 

4 

9Gf>.2 

79 

0 3 



■■ 


0 1 n 

0 1 .. .. 

32 0 


10 4 0 





23 15 

.. .. 0 110 





0 i 


MS} 25S 47.9 



























SO 

Zt 

377 

11 

85 

5 

16 

Ml 2 

l,i:0 83 

17 353 

40 

53 S21 

37 

40 

8 

182 

220 

12 27 127 

72 

GC 

114 

7 

45 7 

,454 , 




61 

31 

174 

11 

sri 

5 

1C 

2S1 2 

l.OiS S,' 

13 342 

4G 

53 512 

26 

39 

S 

179 

200 

12 20 127 

72 

63 

114 

7 

84 . 

.... 6,582 


£2 

1 

3 

0 

0 

0 

0 

63 0 

372 0 

2 n 

0 

0 9 

1 

1 

0 

3 

20 

0 10 

0 

1 

0 

0 

0 . 


.... 8T2 .... 

S3 

3.1 

1.7 

0.0 

0.0 

0.0 

0.0 

15.9 0.0 

25.7 0.0 

11.8 S.l 

0.0 

0.0 1.7 

3.7 

2.3 

0.0 

1.0 

11.3 

0.0 3.7 0.0 

0.0 

1.6 

0.0 

0.0 

21.0 , 



... 11.7 


23 

24 

25 

2C 

27 

2S 

29 30 

SI 32 

33 31 

35 

36 37 

38 

39 

40 

41 

42 

45 44 45 

46 

47 

48 ' 

40 

50 





Jerse)' and Texas were examined in medicine and 
surgery, those in the District of Columbia, Oregon 
and Virginia only in surgery, while Connecticut exam- 
ined two in surgery, one in medicine and one in medi- 
cine and surgery. 

The United States territories and possessions refer 
to Hawaii and Puerto Rico. 

The 7,454 examined do not represent individuals, 
since a candidate might take the examination in more 
than one state and would be counted in each state. This 
applies to those who pass or fail, or those who fail and 
later pass in one or more states, or pass in one state 
and later in the same year fail elsewhere. However, if 
a physician fails more than once in a given state within 
the year he is counted in that state only once as a 
failure. 

Three of the five homeopathic boards in existence, 
Connecticut, Delaware and Mar 3 dand, examined forty- 
one candidates, two of whom failed. The homeopathic 
board of Louisiana did not examine any one during the 
3 'ear, The one eclectic board in existence, in Arkansas, 
did not examine a candidate. 

The largest number of graduates of any one .school 
examined was 173. Two schools of Illinois each had 
173 graduates examined. Graduates of Rush Medical 
College were examined in thirty-four states, while the 
173 graduates of the University of Illinois College of 
Medicine were examined in’ sixteen states. Of the 
graduates of Rush 2.3 per cent failed, while the Uni- 
versity of Illinois had 0.6 per cent failures. There were 
162 graduates of Jefferson Medical College of Phila- 
delphia examined in twenty-two states. Two other 
schools, namely the Hahnemann I^Iedical College and 
Hospital of Philadelphia and Northwestern University 
Medical School, had J60 and 161, respectively, exam- 
ined in eleven and in thirty-one states. Boston Uni- 
versity School of IMedicine and Meharrj- Medical 


College had the highest percentage of failures in the 
United States, ll.S and 11.4 respectively. Graduates 
of Rush Medical College were examined in the most 
states, thirty-four. Graduates of Northwestern Uni- 
versity Medical School were examined by thirty-one 
states. Harvard Medical School by twenty-four, the 
University of Pennsylvania School of Medicine by 
twenty-three, Jefferson ]\ledical College by twenty- 
two, Loyola Universit)^ School of Medicine and 
Creighton University School of Medicine by' twenty'- 
one states each, and Georgetown University School of 
Medicine and the University' of Minnesota Medical 
School by twenty states each. All other schools had 
their graduates examined in fewer than twenty states. 
Graduates of Wayne University College of Medicine 
(seventy-seven) were examined by two states, one of 
which was Michigan, the state in which the school is 
located, which e.xamined seventy-fi^'e. Graduates of 
the University of Pittsburgh School of Medicine were 
examined in three states, namely' Florida, Minnesota 
and Pennsydvania. 

Canadian graduates took the test for medical licensure 
in thirty' states and Hawaii as follows: 


Alabama 

Louisiana 

North Dakota 

Ariiona 

Maine 

Ohio 

California 

lilaryland 

Oregon 

Connecticut 

Massachusetts 

PeMnsylvanl.i 

Florida 

Michigan 

Rhode Island 

Hawaii 

Minnesota 

Tennessee 

Idaho^ 

Missouri 

Texas 

Illinois 

New Hampshire 

Virginia 

Indiana 

New Jersey 

Washi'jjgton 

Iowa 

New York 

North Carolina 

West Virginia 


The greatest number, sixty-seven, represented McGill 
University Faculty of Medicine, who were e.xamined 
in twenty-four states; thirty-one graduates of the Uni- 
versity of Toronto Faculty' of Medicine were examined 
in eleven states, while twelve graduates from the Uni- 
versity of Manitoba Faculty of Medicine were e.xam- 
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inecl in ten states. The highest percentage of failures 
was 27.3, representing the University of Western 
Ontario Medical School ; of eleven examined, three 
failed. 

Nineteen medical schools had no failures before state 
licensing boards, namely the Universities of California, 
Colorado, Yale, Indiana, Kansas, Louisiana State, Har- 
vard, Wayne, Washington, Albany, Duke, Cincinnati, 


in 1937; twelve less passed but the failures increased 
141. Elsewhere are given figures representing actual 
licentiates and additions to the medical profession. 

GRADUATES OF 3936, 3937 AND 3938 EXAMINED FOR 
MEDICAL LICENSURE IN 193S 

In table 3 are presented figures recording graduates 
of 1936, 1937 and 1938 examined for medical licensure 
in 1938. Altogether 6,118 were examined, 5,669 of 


Table 3. — Graduates of 1936, 1937 and 1938 Examined for Medical Licensure in 1938 


School 

ARKANSAS 

University oi Arkansas Scliool oi Medicine 

CALIFORNIA 

College of Medical Evangelists 

Stanford University School of Medicine 

University of California Medical School 

University of Southern California School of Med., 
COLORADO 

University of Colorado School of Medicine 

CONNECTICUT 

Tale University School of Medicine 

DISTRICT OP COLUMBIA 
George Washington University School of Jlcdicinc. 

Georgetown University School of Medicine 

Howard University College of Medicine 

GEORGIA 

Emory University School of Medicine 

University of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Chiongo, Rush Medical College 

University of Chicago, The School of Medicine of 

the Division' of Biological Sciences 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

lOtVA 

State University of Iowa College of Medicine 

KANSAS 

University of Kansas School of Medicine 

KENT0CKT 

University of lAiulsvillo School of Medicine 

LOUISIANA 

Louisinna State University Medical Center 

Tulano University of Louisian.a School of Sledicino 
MARYLAND 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medical School 

MICHIGAN 

University of Michigan Medical School 

Wayne University College of Medicine 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

St. Louis University School of Medicine 

Washington University School of Medicine 

NEBRASKA 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

NEW TORE 

Albany Medical College 

Columbia University College of Physicians and 

Surgeons 

Cornell University Medical College 
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^ o 

A 

- fel 

§ 43 c: 

Si B5 


p 


» 



S7 

85 

2 

2.3 

15 

00 

87 

3 

3.3 

16 

70 

69 

1 

1.4 

5 

G1 

01 

0 

0.0 

3 

43 

43 

0 

0.0 

4 

4S 

4S 

0 

0.0 

S 

5 

5 

0 

0.0 

5 

04 

02 

2 

3.1 

10 

95 

89 

C 

C.3 

18 

29 

29 

0 

0.0 

11 

08 

05 

3 

4.4 

10 

41 

39 

2 

4.0 

6 

131 

123 

8 

C.1 

20 

144 

143 

1 

0.7 

30 

164 

101 

3 

1.8 

32 

40 

39 

1 

2.5 

14 

164 

104 

0 

0.0 

14 

S7 

87 

0 

• 0.0 

5 

103 

92 

11 

10.7 

8 

72 

72 

0 

0.0 

5 

101 

99 

2 

2.0 

15 

69 

69 

0 

0.0 

5 

127 

325 

2 

3,0 

33 

79 

7S 

1 

1.3 

n 

105 

104 

1 

1.0 

13 

19 

IS 

1 

5.3 

6 

51 

51 

0 

0.0 

21 

04 

63 

1 

l.C 

9 

120 

119 

1 

0.8 

10 

77 

77 

0 

0.0 

2 

12S 

327 

1 

0.8 

1C 

IIS 

116 

2 

1,7 

13 

99 

09 

0 

0.0 

15 

72 

05 

7 

9.7 

10 

85 

85 

0 

0.0 

11 

20 

20 

0 

0.0 

2 

S3 

SI 

2 

2.4 

n 

57 

57 

0 

0.0 

12 


School 

NEW YORK (Continued) 

hong Islnnd Colles^e of Mcdieine... 

New York Medical College and Flower Hospital... 

New Y^ork University College of Medicine 

Syracuse University College of Medicine 

University of BulTnlo School of Medicine 

University of Rochester School of Medicine 

NORTH CAROLINA 

Duke University School of Medicine 

OHIO 

Ohio State University College of Medicine.... 

University of Cincinnati College of Medicine 

Western Reservo University School of Medicine..... 
OKLAHOMA 

University of Oklahoma School of Medicine 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of Phila- 
delphia 

Jefferson Medical College of Philadelphia.. 

Temple University School of Medicme 

University of Pennsylvania School of Medicine.... 

University of Pittsburgh School of Medicine 

Woman’s Medlcnl College of Pennsylvania, 

SOUTH CAROLINA 

Medical College of the State of South Carolina.... 
TENNESSEE 

Mcharry Medical College 

University of Tennessee College of Medicine........ 

Vanderbilt University School of Medicine *. 

TEXAS 

Baylor University College of Medicine 

University of Texas School of Medicine... 

VERMONT 

University of Vermont College of Medicine.. 

VIRGINIA 

Medical College of Virginia 

University of Virginia Department of Medicme 

WISCONSIN 

Marquette University School of Medicine 

University of Wisconsin Medical School...... 

CANADA 

Dalhousio University Faculty of Medicine ..... 

Lavnl University Faculty of Medicine — 

JIcGill University Faculty of Medicine.. 

Queen’s University Faculty of Medicine 

University of Alberta Faculty of Medicine. 

Univereity of Manitoba Faculty of Medicine 

University of Montreal Faculty of Mcdicino 

University of Toronto Faculty of Medicine... 

University of Western Ontario Medical School 

Foreign Medical Faculties 

Unapproved Schools * * 

Totals 

Totals— Examined— Passed — •• 

Totals— Exnmined—Falled 

Percentage— Failed - 


« 0 . 
AS- 


s |i 

sj C * 
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>• 

u 

pH 

3 y. 
yCK 

79 

75 

4 

5.1 

7 

24 

24 

0 

0.0 

5 

119 

11(1 

3 

2.5 

10 

3S 

35 

3 

7.9 

4 

52 

48 

4 

7.7 

3 

37 

36 

1 

2.7 

6 

IS 

33 

0 

0,0 

S 

90 

96 

0 

0,0 

4 

77 

77 

0 

0.0 

9 

67 

67 

0 

0.0 

5 

63 

61 

2 

3.2 

IS 

64 

64 

0 

0.0 

13 


149 

7 

4.5 

10 

140 

146 

0 

0.0 

10 

114 

110 

4 

3.5 

14 

141 

1S7 

i 

2.S 

21 

Ot 

61 

0 

0.0 


2S 

27 

1 

3.5 

i 

45 

fS 

0 

0.9 

6 

40 

36 

4 

10.0 

5 

97 

!K1 


1.0 

C 

SC 

5G 

0 

0.0 

10 

sc 

84 

2 

2.3 

0 

s; 

S4 

3 

3.4 

7 

31 

31 

0 

0.0 

6 

80 

SC 

0 

0.0 

11 

GO 

59 

1 

1.7 


67 


2 

3.0 

10 

43 

43 

0 

0.0 

0 

13 

13 

0 

0.0 
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0 
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0 

45 

43 

2 

4.4 19 

13 

12 

1 

7.7 
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0.0 
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- 

5 

0 

0.0 

4 

2 

' 0 

0 

0.0 

3 

33 

6 

32 

5 

1 V.i 

1 10.7 
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507 323 183 W-3 1| 

539 270 ID 41.3 h 


.0,118 


5,Ma 


«!> 


7.3 


Western Keserve, Oregon, Pittsburgh, South Carolina, 
Vanderbilt, Vermont and Wisconsin. 

Thirteen graduates of medical schools now extinct 
were examined in four states with 69.2 per cent fail- 
ures, a total of 1,166 graduates of medical schools out- 
side the United States and Canada were examined in 
twenty-eight states, while 506 unapproved graduates 
and undergraduates were examined in twenty states. 

In 1937, 7,325 were examined, of whom 6,594 passed 
and 731, 10.0 per cent, failed, as compared with 7,454 
examined in 1938, of whom 6. 582 passed and 872, 11.7 
per cent, failed. There were 129 more examined than 


whom passed and 449, 7.3 per cent, failed. ’ 

5,153 represented medical graduates of six ) , 
ipproved medical schools in the United States, 
i|o« passed and IIO, 2.1 par cant. »n > ■»;' 

graduates of eight approved schools m Cana 
ixamined, ninety-four of whom passed and , |{jes 
riiere were 507 recent graduates of of 

lutside the United States and Canada , Ti’iere 
vhom 322 passed and 185, 36.5 per cent, failed- 
vere also examined 359 g^dduates of roe 
iot approved by the American Medical 
vhom 210 passed and 149, 41. a per. een , 
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United States schools 2.1 per cent failed, of the Cana- 
dian graduates 5.1 per cent failed, of those educated 
outside the United States and Canada 36.5 per cent 
failed, and of graduates of unapproved schools 41.5 per 
cent failed. Of the United States graduates, the school 
having the highest percentage of failures, 10.7; was the 
State Universitj' of Iowa College of Medicine, whose 
graduates were examined in eight states. Ten per cent 
of the graduates of Meharry Medical College failed, 
while 16.7 per cent of the graduates of the University 
of Western Ontario Medical School failed. Twenty- 
eight schools ill the United States had no failures 
among its recent graduates examined for medical 
licensure in 1938. Graduates of Rush Medical Col- 
lege were examined in thirt)'-two states, Northwestern 
graduates in thirty. Harvard and the University of 
Pennsylvania in twenty-one, and Loyola in twenty 
states. Two states licensed recent graduates of 
Wayne, Albany and Pittsburgh. The greatest number 
examined by any one state was New York, 1,014, Penn- 
sylvania was second with 489, Illinois examined 451, 
California 379 and Ohio 322. 

More than 100 were examined from sixteen schools, 
the highest being the 164 graduates each of Rush 
Medical College and the University of Illinois College 
of Medicine. Forty-five graduates of McGill Univer- 
sity Faculty of Medicine were examined in nineteen 
states, while none from Laval University Faculty of 
Medicine were examined. Only five graduates of Yale 
during the years named were examined in five states 
and only thirteen graduates of Duke University School 
of Medicine, who were examined in eight states. Of 
these two schools, as shown in table 2, Yale had only 
nine graduates of all years examined, none of whom 
failed, and Duke fifteen, with no failures. The State 
University of Iowa had 107 graduates of all years 
examined with 10.4 per cent failures, while Meharry 
had forty -four examined with 11.4 per cent failures. 

The figures shown in table 3 are subdivided by )’ears 
in the following tabulation : 


1936 1937 1938 

‘ , . * ^ 

Graduates of Passed Failed Passed Failed Passed Failed 

Medical schools in the United 


States 

379 

15 

1,358 

37 

3,306 

58 

Medical schools in Canada.... 

23 

2 

48 

2 

23 

1 

Foreign faculties of medicine.. 

120 

82 

153 

81 

49 

22 

Unapproved medical schools 







and osteopaths 

2S 

46 

42 

67 

140 

36 

Totals 

550 

US 

1,601 

187 

3,518 

117 


Of the 3,364 graduates of approved medical schools 
in the United States examined in 1938, fifty-eight failed, 
while thirty-seven of the 1,395 examined in 1937 failed 
and fifteen of the 394 examined in 1936 failed. The 
greatest percentage of failures was among the unap- 
proved graduates. 

FAILURES 

In table 4 are presented for each state the number 
of candidates examined or granted licenses by endorse- 
mpt or reciprocity and the number licensed after one 
failure and after two or more failures, these two groups 
being classified bi' indication whether the failure or 
failures have been in the state in which they are receiv- 
ing a license or elsewhere. 

Of the total number examined or endorsed, 9,527, 
357 failed, 182 after one examination in the state in 


which they were licensed in 1938 and sixty-three else- 
where, while eighty-five failed more'dian once in the 
state awarding the 1938 license and twenty-seven else- 
where, leaving 9,170 licensed without ever having 
failed a medical licensing examination. 

In the computation of this table it was noted that an 
osteopath was licensed in Massachusetts who was 
unsuccessful in passing the examination in Massachu- 
setts on six occasions. Of the graduates of unapproved 

Table 4. — Fail tires Before Medical Licensing Boards by 
Licentiates of 1938 


Number Number LJeensed Number Licensed 
Examined After One After Two or 
or Regis- Failure More Failures 

tered by r- ^ \ r » 

Reciprocity Failed in Failed in 

orEn- State TPbere Else- State ’Where Else- 
dorsement Licensed where Licensed where 


Alabama 

74 

.. 

2 


Arizona 

38 




Arkansas 

103 




Calltoroltt. 

620 

4 

G 

2 

Colorado 

114 




Connecticut 

145 

1 

2 

i 

Delatvare 

ID 




District of Columbia .... 

DO 


2 


Florida 

153 

5 

1 

■1 

Georgia... 

109 




Idaho 

28 




Illinois 

COO 

1 

.1 

2 

Indiana..... 

ISl 

1 

1 


Iowa 

ICl 


2 


Kansas 

123 


1 


Kentucky 

2S9 


1 


Louisiana 

21C 

2 



Maine 

54 




Maryland 

274 

0 

2 

2 

Massachusetts 

312 

12 

3 

24 

Michigan 

3D1 

1 

1 


Minnesota.... 

250 




Mississippi 

57 




Missouri 

243 

3 

. 


Montana 

47 


2 


Nebraska 

DC 




Nerada..'... 

26 




New Hampshire 

4G 

. 

2 


New Jersey 

433 

17 

12 

5 

New Me.Kico 

no 

OO 




New York 

1,500 

123 

7 

4*8 

North Carolina 

150 




North Dakota 

23 




Ohio 

406 

1 

2 


Oklahoma 

84 




Oregon 

71 



, , 

Pennsylvania 

593 

1 

G 


Rhode island 

47 

1 



South Carolina 

57 




South Dakota 

16 




Tennessee 

200 


2 


Texas 

375 

u 

2 


Utah 

ID 




Vermont 

47 


1 


Virginia.... 

1S9 




Washington 

123 


1 


West Virginia.,... 

106 


o 


Wisconsin 

158 




Wyoming 

13 




Hawaii, Puerto Rico 

50 

2 

1 


Totals 

, D,52T 

3S2 

63 

S3 


schools licensed in Massachusetts five failed four pre- 
vious examinations, four had five failures before suc- 
cessfully passing, two failed nine times, one failed 
twelve times and another failed at fourteen e.xamina- 
tions. New Hampshire granted a license by endorse- 
ment to a candidate who failed examinations in other 
states seven times. New Jersey issued licenses to two 
individuals with five failures. In New York, four had 
four previous failures, one failed five times and another 
had six unsuccessful examinations, while still another 
had seven unsuccessful examinations. Texas endorsed 
a candidate with seven failures. 
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Twenty-two states licensed physicians who never 
failed a state board examination, while New York 
licensed 190, Massachusetts forty and New Jersey 
thirty-nine who previously failed. Licensure of candi- 
dates with failures occurred in twenty-six states, the 
District of Columbia, Hawaii and Puerto Rico but, with 
the exception of Massachusetts, New Jersey and New 
York, no state licensed more than fifteen. 

REGISTRATION BY RECIPROCITY AND ENDORSEMENT 
T!ie number of physicians granted licenses to prac- 
tice medicine and surgery without examination on pres- 
entation of satisfactory credentials are given in table 5. 
There were 2,902 so registered who presented licenses 
from other states, Canada and foreign countries, the 
certificate of the National Board of Medical Examiners, 
one of the government services, or other credentials. 

Definite reciprocal relations are reported by twenty- 
four states. Twenty-six states, including five that have 
regularly established reciprocal relations, will register 
licentiates who present credentials which correspond to 
those required by their respective states at the time 
such licenses were issued. The medical practice acts 
of many give the examining board the privilege of using 
its discretion in determining the acceptability of a can- 
didate. The reciprocity and endorsement policies of 
the various states are presented in table 6, In addition 
there is also indicated whether licenses are granted to 
diplomates of the National Board of Medical Examiners 
or to retired officers of the government seiwices. Spe- 
cific requirements such as professional practice, basic 
science certificate, oral examination and internship is 
recorded, as is also the fee demanded, Florida, Idaho, 
Massachusetts and Rhode Island do not have reciprocal 
or endorsement arrangements with any state. Massa- 
chusetts and Rhode Island, however, will register 
diplomates of the National Board of Medical Exam- 
iners by endorsement. Those desiring licenses by this 
method in Arizona, Arkansas, Colorado, Connecticut, 
District of Columbia, Iowa, Minnesota, Nebraska, 
Oklahoma, Oregon, Washington and Wisconsin are 
required to obtain a certificate from the board of exam- 
iners in the basic sciences before being eligible for 
licensure. Some states have additional requirements 
for graduates of schools outside the United States and 
Canada. Other requirements or exemptions are men- 
tioned in footnotes. 

In table 5 it will be noted that New York granted 
the greatest number of licenses by endorsement in 1938 
(482), California the second highest (208), Micliigan 
166, New Jersey 152, Texas 138, Ohio 124, Illinois 110 
and Massachusetts 105. All other states licensed fewer 
than 100 by this method. The largest group represent- 
ing the same type of credentials were the 673 diplo- 
mates of the National Board of Medical Examiners, 
lilore than 100 physicians holding licenses in Illinois, 
Maryland, Missouri, New York, Ohio and Tennessee, 
respectively, were licensed in the various states. 
Twenty-nine physicians were certified on the basis of 
Canadian and foreign credentials. Only 175 phj’sicians 
with New York licenses secured certificates elsewhere, 
while 482 were registered in New York on the basis of 
credentials. The number of physicians registered in New 
York on the basis of foreign credentials was twentj'-one, 
whereas in 1937 it was 146. During the year the New 
York Board of Regents ruled that all would be required 
to pass examinations. The Regents’ decision was 


appealed in a test case and the Supreme Court issued 
an order restraining the Regents from requiring foreipi 
born ph 3 'sicians to pass an examination before practic- 
ing in New York. The Appellate Division of the 
Supreme Court supported the position taken by the 
Regents. The Regents are not endorsing any foreign 
licenses but requiring that all applicants take the regular 
medical examination. 

One physician in the District of Columbia ivas 
licensed on the basis of German credentials by a special 
act of Congress. One was registered in Missouri on 
Canadian credentials. Five in New Hampshire were 
issued licenses bj' endorsement of credentials from Can- 
ada and Quebec one each and Germany three. The 
twenty-one in New York represented one with Russian 
credentials, two with Austrian and eighteen German 
degrees. One candidate in Vermont was certified on 
the basis of English credentials. Altogether, twenty^- 
nine were licensed by' five states. 

Three states accepted credentials from Hawaii and 
Puerto Rico. One was endorsed by' presentation of a 
Hawaiian license in California, and one in Montana 
and six in New York by endorsement of licenses issued 
in Puerto Rico. In addition, five were admitted to 
private practice in the Vii'gin Islands. 

Not included in the table are forty'-three osteopaths 
licensed by the board of medical examiners in five states, 
namely one in New Hampshire and thirty-seven in 
Texas granted the right to practice medicine and sur- 
gery, one each in Oregon and Wyoming licensed to 
practice osteopathy and surgery, and three granted this 
privilege in Wisconsin. Likewise excluded are those 
osteopaths granted licenses to practice medicine and sur- 
gery in California. 

Of the five homeopathic boards in existence — Arkan- 
sas, Connecticut, Delaware, Louisiana and Marydand 
— only' two issued licenses by' endorsement, Con- 
necticut and Delaware, which licensed two and one 
respectively. The Eclectic Board in Arkansas also 
registered one. 

Diplomates of the National Board of Medical 
Examiners were registered in thirty-eight states, the 
District of Columbia, Alaska, Hawaii and Puerto Rico. 

Mary'land had the greatest number of its licentiates 
registered in any state, sixty'-four, who were given the 
right to practice in New York. Alabama, Arizona, 
Connecticut, Delaware, Florida, Idaho, Montana. New 
Hampshire, North Dakota, Rhode Island, South 
Dakota, Utah, Washington and Wyoming had less 
than ten of their licentiates endorsed to other states. 
Two states had no physicians endorsed — Nevada and 
New Mexico. Arizona had only one endorsed, and 
Florida, New Hampshire, North Dakota, Rhode 
Island and Wyoming only' two. 

Included in the group at the side of the table listed 
as “U. S. Territories and Possessions” are Alaska, 
Hawaii, Puerto Rico and Virgin Islands. 

A total of 2,902 physicians secured licenses by this 
method in 1938. 

The physicians licensed by reciprocity and endorse- 
ment in 1938 and, in addition, forty-three osteopaths 
so licensed by medical examining boards are recorded 
by' school of graduation and state or territory where 
licensed in table 7. All the four year medical schools 
in the United States (si.xty-seven) and nine in Canada 
were represented. The largest number of graduates of 
any one school were from Harvard Medical School, 
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ninety-eight, who were licensed in twenty-nine states. 
Georgetown had eighty-seven licensed by this method 
in seventeen states, the University of Nebraska eighly- 
three in twenty-five states, and Northwestern seventy- 
seven in thirty states. Graduates of forty-two faculties 
of medicine in Europe and seven licensing corporations 
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approved medical schools in the United States, forty- 
six graduates of nine approved .medical schools in 
Canada, 115 graduates of European institutions, fifty- 
three of medical schools now extinct, twenty gradu- 
ates of unapproved medical schools and ■ forty-three 
osteopaths. 


Table 6. — Reciprocity 

Compifation of data furnished by state examining boards. This information is not guaranteed, as there may have been 
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Some states have additional reouirements for graduates of schools 
outside the United States and Canada. 

1. 1st P, first papers required; 4. full citizenship required. 

2. In most cases there is a small additional recording or registra- 
tion fee. 

3. If state of original license grants similar privileges. 

4. Internship accepted in lieu of one year’s practice. 

5. Professional practice required. 

6. No professional practice required. 

g’ No ba’ 5 i^'^sciem;e reciprocity— examination must be within the state, 

0. Basfc sconce certificafD required either by redproeity or exoiBma- 
tion in addition to basic science subjects ot Kntional Board. 

of Great Britain, three unapproved institutions and 
several osteopathic schools were licensed without exami- 
nation. Graduates of thirty-six schools now extinct 

were also represented. , , 

Of the 2.945 candidates licensed by reciprocity and 
endorsement, ■ 2,668 were graduates of sixty-seven 


10. Reserve officers not elieible. , . thoa oct 

11. Applicant's diplomafe 

year prior to the filing date in California of an appaca 
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ceitmente.) required . when original license is ten 

Applicant must have resided *4 ‘”6 
cation for one year after date on said certifleat . 

U. Oral c.vamination required. 

13. Unless in application. 

1 C, Si.v months of which must be lust precedint 
IT. Practical, clinical examination requfreo. 

CANDIDATES ADDED, TO THE gioH 

Licentiates representing additions s rep- 

during 1938 are recorded f J, Ljged; 

resent candidates examined m 1938 an „,ere 

those examined in previous years wh -r ^ tlffi 
withheld and issued in 1938, and those certified 
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basis of the certificate of the National Board of Medical 
Examiners, government services, Canadian and foreign 
credentials. In the main they represent recent gradu- 
ates. Altogether, 6,252 were added to the profession. 
The number removed by death annually approximates 
4,000. These figures indicate that at least 2,000 were 


1,204,- Illinois added 464 and Pennsylvania 452, while 
South Dakota added only two. More than 300 were 
added in California and Ohio. Between 200 and 300 
were added to the phj'sician population of Mary- 
land, Massachusetts, Michigan, New Jersey and Texas. 
Indiana, Louisiana, Minnesota, Missouri, Tennessee, 


and Endorsement Policies 

changes of which this office iias not been advised. For an authentic statement write directly to the medical board. 
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18. Samo as charged Kansas. 

19. Regular and Howcopatluo boards. 

20. Required of graduates of foreign medical schools. 

21. Regular board. 

22. Fee same as applicant’s state charges if more than $50. 

23. Oral examination required if applicant’s state requires it. 

24. If an applicant passes the o.xamination in the state from irhicli 
he transfers after the completion of his internship, no practice Is 
required. 

25. Internship accepted if served In this state. 

2C. Internship accepted— considered equivalent to two years’ practice. 
27. Five years’ practice. 

23. Conditionally. 

29. A two year internship is accepted. 


so. License by National Board certificate at examination fee of Slj 
unless holding a license from another stale. 

32. Clinical examination required. 

33. Reciprocity applicants only. 

34. Supplemental examination required in certain cases when accept- 
ing the examination of a state ulth whom reciprocal relations have 
not been established. 

35. May be Hcen.BCd after a special (written) supplemental exuniiua- 
tlon. 

36. Fee for license on basis of National Board certificate ?25. 

ST. For matriculants after Oct. 17, Jf‘3T, 

S3. After duly 1, 3939. 

39. WhlJe in active duty only. 

40. Permanent license ultbhcld until completion of citizenship. 


added to the medical profession in 1938. It is assumed 
that the great majority of those licensed are in prac- 
tice. It is interesting to note that, of 9,493 licenses 
issued throughout the year, 6,252 are actual additions 
to the medical profession. The largest number in any 
one state added to the profession was in New York, 


Virginia and Wisconsin increased their population 
of physicians by between 100 and 200. Tiiirty-one 
states, the District of Columbia, Alaska. Hawaii and 
Puerto Rico added less than 100. Of the number of 
licentiates representing additions to the medical profes- 
(COSTISUEB O.V PACE 1710) 
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(CONTINUED FROM PAGE 1707) 

sion during 1938, 5,755 secured this privilege by exam- 
ination and 497 by the endorsement of credentials. 
Those licensed by endorsement consist of a few licensed 
on foreign credentials and to a large extent diplomates 
of the National Board of Medical Examiners. Figures 
for three previous years and 1938 are shown here for 
comparison ; 


Atlantic, East North Central, West North Central, 
South Atlantic, East South Central, West South. Cen- 
tral, Mountain and Pacific states as well as Alaska, 
Hawaii and Puerto Rico. The largest number, 1,905, 
was added to the Middle Atlantic group, the East North 

T.able 9. — Licentiates Representing Additions to the Medical 
Profession Grouped in Geographic Divisions — 1938 . 


Licentiates Representing Additions to the Medical 
Profession in Four Years 


Reciprocity and 

Year Examination Endorsement Total 

1935 5,098 411 5,509 

1936 5,546 628 6,174 

1937 5,808 602 6,410 

1938 5,755 497 6,252 


In 1935 there were 5,098 added by means of exami- 
nation and 411 by endorsement of credentials, a total 
of 5,509. In 1936 there were 665 more added than in 
1935; in 1937, 236 more than in 1936 and 901 more 


Table ^.—Licentiates Representing Additions to the Medical 
Projession — 193S 


Alabama 

Arizona 

Arkansas, 

California.,. 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts......... 

Michigan 

Minnesota. 

Mississippi 

Missouri 

Montana 

Kehraska 

Kevada..... 

New Hampshire. 

New Jersey... 

New Mexico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 


Tennessee 

Texas.. 

Utah 

Vermont 

Virginia......... 

■Washington 

West Virginia 

Wisconsin... 

Wyoming 

U. S. Territories and Possessions*. 


Reciprocity 
Kxnml- and 


nation 

Endorsement 

Total 

25 


25 

11 


U 

73 


73 

361 

i 

370 

73 

1 

74 

54 

30 

84 

7 


7 

25 

12 

37 

34 


34 

GO 

■i 

73 

0 


9 

450 

's 

464 

104 

2 

203 

8! 

3 

90 

87 


8/ 

. 79 

5 

84 

253 


153 

27 . 

'i 

2$ 

21S 

8 

22G 

:i47 

76 

223 

103 

7 

260 

155 

8 

103 

32 

1 

33 

m 

6 

372 

3 

1 

4 

S4 


84 

S 


3 

13 

S 

21 

234 

15 

249 

2 

1 

3 

3,027 

177 

1,204 

83 

4 

87 

.5 

2 

7 

345 

35 

360 

30 


39 

42 

2 

44 

438 

34 

452 

16 

13 

29 

39 

2 

41 

2 


2 

17S 

5 

183 

392 

35 

227 

31 


31 

IS 

4 


124 

1 

125 

56 

7 

63 

28 


25 

305 

‘a 

108 

3 


3 

20 

7 

27 

5,755 

497 

6,252 


Totals. 


* Alaska, Hawaii, Puerto Rico. 



Exami- 

Reciprocity 
• and 


New England 

Maine 

nation 

Endorsement 

Total 


1 

2S 

Xew Hampshire 


s 

21 

Vermont 


4 

00 

ilnssachusetts 


76 

OO" 

Rhode Island 


13 

20 

Connecticut 


SO 

84 


Middle Atlantic 


232 


107 


Xen- York 


177 

1,204 

Xcw Jersey 

234 

25 

249 

Pennsi’lvania 

4SS 

14 

452 


1,699 

206 

1,905 

East North Central 

Ohio 


15 

360 

Indiana 


2 

106 

Illinois 

450 

8 

464 

Michigan. 

193 

7 

200 

Wisconsin 


3 

20S 


2.203 

35 

1,33S 

West North Central 

Minnesota 

..... 155 

S 

1G3 

Iowa 

SI 


90 

Missouri 

160 

6 

173 

North Dakota 

5 

2 

7 

South Dakota 

0 


2 

Nebraska 

SI 

, , 

84 

Kansas 

S7 


Sr 







MO 

10 

605 

South .Atlantic 

Delaware 

7 


i 

Maryland 

.... 21S 

8 

225 

37 

District ol Columbia 

25 

32 

Virginia 


1 

32o 

West Virginia 

2S 


2S 

Xorth Carolina 

S3 

4 

87 

South Carolina 

.... 39 

0 

41 

Georgia 

69 

4 

to 

Florida 

SI 


34 






627 

SI 

6-S 

East South Central 

Kentucky 

79 

0 

84 


Tennessee.. 
Alabama... . 
Mississippi.. 


West South Central 

Arkansas 

Louisiana 

Oklahoma.... — 
Texas 


Mountain 

Montana,.,. 

Idaho 

Wyoming.. . 
Colorado. . . 
New Mexico. 

Arizona 

Utah 

Nevada 


Pacific 

Washington. 

Oregon....... 

California... 


Territories and Possession 

Alaska. 

Hawaii 

Puerto Rico 


17S 


314 

T3 

153 

so 

457 


9 

3 

73 

2 

31 

33 

3 

315 

56 

42 

SCI 

450 


S 

12 


20 


3 

11 


35 

2 


325 


153 

30 


Totals. 


407 


6.25: 


than in 1935. In 1938 there were 158 fewer than in 
1937 but seventy-eight more than in 1936 and 743 more 
than in 1935. Physicians were added in Alaska, Hawaii 
and Puerto Rico in 1938. 

Table 9 records the licentiates representing additions 
to the medical profession grouped in nine geographic 
divisions in 1938; namely the New England,- Middle 


:entral 1,238, the South Atlantic 658, «« ^t^oril_ 
lentral 605, the West South Central '^ 92 . the Pac 
[77, the New England group of states tne - 
louth Central 325, and the Mountain divisim 
'hirteen each were added in Hawaii and r. 
nd one in Alaska. 
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In table 10 those representing additions to the medi- 
cal profession are arranged by schools; the same as 
those examined are listed in table 2 , existing approved 
medical schools in the United States and Canada, for- 
eign faculties of medicine, schools now extinct and 
unapproved schools and undergraduates. 

The 6,252 physicians representing additions to the 
medical profession included graduates from the sixty- 
seven approved medical schools of the United States, 
eight approved schools in Canada, and others. The 


119 and by reciprocity or endorsement sixteen. There 
were 668 graduates of foreign faculties of medicine, two 
from extinct medical schools and 282 unapproved 
graduates and undergraduates. Altogether there were 
5,755 graduates of all schools examined, 497 by reci- 
procity or endorsement, a total of 6,252. 

STATE REQUIREMENTS OF PRELIMINARY EDUCATION 

Since 1918 the minimum requirement of preliminary 
education exacted by the Council on Medical Edu- 


Table 10. — Licentiates Rcfircscntiiig Additions to the Medical Profession Classified by Schools, 193S 


School 

ARKANSAS 

University of ArJennsas School of ^ledicinc 

CALIFORNIA 

CoWege of ruedieal Ersoffolists 

Stanford University School of Medicine 

University of Califomin Medical School 

University of Southern California School of Medicine 
COLORADO 

University of Colorado School of Medicine 

CONNECTICUT 

Tale University School of Medicine 

DISTRICT OF COLUMBIA 
George Washington University School of Medicine... 

Georgeto-vm University School of Medicine — 

Howard University College of Medicine 

GEORGIA 

Emory University School of Medicine 

University of Georgia School of Medicine 

ILLINOIS 

Loyola University School of Medicine 

Northwestern University Medical School 

University of Chicago, Rush Medical College 

University of Chicago, The School of Medicine of the 

Division of Biological Sciences 

University of Illinois College of Medicine 

INDIANA 

Indiana University School of Medicine 

IOWA 

State University of Iowa College of Medicine 

KANSAS 

University of Kansas School of Medicine 

KENTUCKY » 

University of Louisville School of Medicine 

LOUISIANA 

Louisiana State University Medical Center 

Tfulano University of Louisiana School of Medicine.. 
MARYLAND 

Johns Hopkins University School of Medicine 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons 

MASSACHUSETTS 

Boston University School of Medicine 

Harvard Medical School 

Tufts College Medical School 

MICHIGAN 

University of Michigan Medical School 

Wayne University College of Medicine 

MINNESOTA 

University of Minnesota Medical School 

MISSOURI 

St. Louis University School of Medicine 

Washington University School of Medicine 

NEBRASKA 

Creighton University .School of Medicine 

University of Nebraska College of Medicine.. 



ra 



a 





0 

>,s 


a 

a 

n 


S 

a 0 


a 



K 

0 a 

p 

w 


tr* 

so 

1 

Si 

S3 

17 

109 

or 

1 

08 

50 


50 

43 


43 

45 

1 

4C 

7 

30 

37 

CO 

4 

64 

£0 

43 

133 

30 

1 

3l 

53 

1 

54 

34 


34 

107 

2 

109 

129 

4 

133 

142 

4 

140 

36 

2 

38 

150 

2 

152 

SC 


S6 

00 


90 

07 

I 

os 

03 

5 

100 

57 


S7 

117 

2 

no 

81 

6 

S7 

93 

0 

100 

20 

21 

4l 

70 

00 

131 

Cl 

37 

98 

93 

2 

9,5 

79 


79 

121 

5 

120 

IW 

5 

109 

sr 

0 

93 

C3 

1 

64 

79 

2 

81 


a 

0 

es 

B 

c 

a-M 
t>> S 

SS 


1 

C.O 


cs 

‘S'D 



sj a 


W 

KW 


20 

5 

25 

7S 

32 

DO 

56 

17 

73 

74 

6 

SO 

27 

38 

65 

115 

9 

124 

36 

3 

39 

47 

3 

50 

42 


42 

14 

19 

33 

92 


92 

67 


07 

62 

1 

63 

53 

.. 

53 

55 

1 

oG 

123 

1 

324 

142 

8 

245 

10.3 

2 

105 

131 

7 

RJS 

GO 


00 

24 

3 

27 

41 

1 

'42 

37 


37 

02 


C2 

53 

0 

5o 

so 


SO 

7S 


78 

25 

13 

3S 

81 

1 

S3 

53 


53 

57 

5 

CO 

45 


45 

23 

0 

35 

40 

1 ) 

58 

17 


17 

2 


2 

S 


8 

3 

0 

5 

21 

3 

24 

C 


C 

G3S 

30 

6CS 

1 


0 

243 

37 


5,755 

497 

6,252 


School 

NEW YORK 

Albany Medical College 

Columbia University College of Phys. and Surgs.... 

Cornell University Medical College 

Long Island Collego of Medicine 

New York Medical Collego and Flower Hospital 

New York University College of Medicine... 

Sj’racuso University College of Medicine 

University of BrilTnJo School of Medicine 

University of Rochester School of Medicine. 

NORTH CAROLINA 

Duke University School of Medicine 

OHIO 

Ohio State University College of Medicine 

University of Cincinnati College of Medicine 

Western Reserve University School of Medicine 

OKLAHOMA 

University of Oklahoma School of Medicine. 

OREGON 

University of Oregon Medical School 

PENNSYLVANIA 

Hahnemann Medical College and Hospital of Phlla, 

Jefferson Medical College of Philadelphia 

Temple University School of Medicine 

University of Pennsylvania School of Medicine 

University of Pittsburgh School of Medicine 

Woman’s Medical College of Pennsylvania 

SOUTH CAROLINA 

Medical College of the State of South Carolina 

TENNESSEE 
Meharry Medical Co’!'’"''. 

University of Ten ■ • < > c . 

Vanderbilt Univer \ ^ • > • ' i • , 

TES.4S 

Baylor University College of Medicine 

University of Texas School of Medicine 

VERMONT 

University of Vermont College of Medicine 

VIRGINIA 

Medical College of Virginia.. 

University of Virginia Department of Medicine 

WISCONSIN 

MarQuette University School of Medicine 

University of Wisconsin Medical School 

CANADA 

Dalbousie University Faculty of Medicine.,... 

Laval University Faculty of Medicine 

McGill University Faculty of Medicine 

Queen’s University Faculty of Medicine 

University of Alberta Faculty of Medicine 

University of Manitoba Faculty of Medicine 

University of Montreal Faculty of Medicine 

University of Toronto Faculty of Medicine 

University of Western Ontario Medical School 

Foreign Medical Faculties 

Extinct Medical Faculties 

Unapproved Schools and Undergraduates 


Totals. 


greatest numbers from any one school were 152 from 
the University of Illinois College of Medicine, 146 from 
Rush Medical College and 145 from Jefferson Med- 
ical College. Of the United States schools the Albany 
Medical College had the fewest, twenty-five, while only 
two were represented from the University of Alberta 
Faculty of Medicine. AlcGill University Faculty of 
A'ledicine added fifty-eight of its graduates to the phpi- 
cian population of the United States. From the United 
States schools there were 4,752 graduates added to the 
professio!! by examination and 413 by reciprocit}' or 
endorsement of credentials, a total of 5,165. From 
the Canadian schools 135 were added, by examination 


cation and Hospitals in its Essentials of an Acceptable 
Medical School has been two years of college work. 
Six states, however, have not 3 -et revised or amended 
their statutes to conform with these prerequisites, 
although with one exception these states do not as a 
rule license other than graduates of approved schools 
(table 11 ). 

REQUIRED HOSPITAL INTERNSHIPS 

The medical schools and licensing boards requiring 
or planning to require a hospital internship for state 
licensure and the Al.D. degree, respectivelv, are shown 
in tables 12 and 13. The effective date of the require- 
ment is also shown in table 13. 
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As revealed in table 12, twenty-one states, the District 
of Columbia, Alaska, and Puerto Rico require that all 
applicants for licensure possess a hospital internship. 
The first state exacting this requirement was Pennsyl- 
vania in 1914. The requirement in Alabama and 


Table 11. — Siaic RcQxtrrmcnts of Prcliiniuory Troining 


'i’BO Vvarv oi College 

Ahibamn 

Maine 

Oregon 

Arizona 

Maryland 

Pennsylvon’n 

Arkansas 

MIcliIgaii 

Rhode Island 

Colorado 

Minnesota 

South Carolina 

Delaware 

Mjssl'^sipid 

South Dakota 

District of ColiJiHbiii 

1 Montana 

‘l'enncs«eo 

Florida 

Nevada 

Texas 

Georgia 

New Hamp'liirc 

Utah 

Idaho 

New Jersey 

Voriiiont 

nilaois 

New Mexico 

Virginia 

IsdSnnn 

New York 

■Washington 

Iowa 

North Carolina 

West Virgin » 

Krbsrs 

North Dakota 

Wisconsin 

Kentucky 

Oklahoma 

Wyoming 

Louisiana 




One Icar ot CoUegc 


California 

Connecticut 

High School Graduation or Its Eouivnlcnt 

^fassachu8ctts 

Missouri Nebraska 

Ohio 


Table 12 — Internship Requited by Medical Liceitsiiig Boaids 
of All Candidates * 


Aiabamn 

Mfehigttu 

Rhode Islond 

Alaska 

New Hampshire 

South Dakota 

Delaware 

New Jersey 

Utah 

District of Columbia 

Nortli Dakota 

Vermont 

Idaho 

Oklahoma 

Washington 

Illinois 

Oregon 

West Virginia 

Iowa 

Pennsylvania 

Wisconsin 

Louisiana 

Puerto Eico 

Wyoming 


* Id addition somo states require tlic Internship of graduates of 
medical faculties abroad and reciprocity or endorsement applicant', ‘•ic 
tables 0 and 20. 


Table 13. — Intel iisitip Requited by Medical Schools 


Efleetive Date 


Unircrsity of California Medical School 1010 

CollCBo of Medical Evangelists . .. 1927 

university of Southern California School of Medicine. 190.3 

Stanford Oniversity School of Medieme . 1919 

Loyoia University School of Medicine... 1922 

Northwestern University Medical School , 1920 

University of Illinois College of Medicine ... . 1922 

^ulslana State University Medical Center iggf 

Wayno University College of Medicine .. , 19*24 

University of Minnesota Medical School . . 1913 

Duke University Scliool of Medicine*. . , 3932 

University of Cincinnati College of Medicine . . . 19*26 

Marquette University School of Medicine . 1920 


Canada 

University of Manitoba Faculty of Medicine 
palhousio University Faculty of Medicine 
McGill University Faculty of Medicine 
Univeisity of Montreal Faculty of Medicine 


* Requires a t«o year intcrn'hip 

Louisiana became efifective in 1939. In addition, other 
states require the internship of graduates of medical 
faculties abroad and reciprocity or endorsement appli- 
cants. These data are found in tables 6 and 20. 

Thirteen schools in the United States and four in 
Canada exact the internship requisite. A few of the 
medical schools will accept research or other clinical 
work in lieu of the internship 

CANDIDATES E.XAMIXED FROM 1934 TO 193S 
IXCLUStVE 

In table 14 are listed the number of candidates 
examined in the various states, territories and pos- 
sessions in the last five years, 1934-1938 inclusive, 
showing those who passed and failed. In this period 
New York licensed 4,793 candidates, Pennsylvania 
2.511, Illinois 2,240, California 1,751, Ohio 1.557, 


Massachusetts 1,214, Michigan 1,143, New Jersey 
1,056 and Maryland 1,036. Thirty-one states licensed 
less than 500 and eleven less than 100. The smallest 
number (nine) were examined in New Mexico. The 
percentage of candidates who failed in the examina- 
tions in tlie past five years is given in the last column. 
The percentage of failures in all states has increased 
from 8.4 in 1934 to 11.7 in 1938. In the five year 
period, 47.2 per cent of the applicants failed in Massa- 
cliusetts. The high percentage in this state is due to 
the fact that by law the licensing board is required to 
admit to its examination the graduates of unapproved 
schools, many of whom repeatedly fail, Connecticut 
had 21.6 per cent failures in five years and Florida 

Tabll 14. — Candidates Exaiiniicd — 1934-1938, Inclusive 


Totals tor 




1955 

193C 

1937 

1938 

Five Year- 


rs 

■3 


xa 

CJ 

*13 

m 


rs 

CJ 

to 


*3 

V 

ao 


l| 






■jj 


«s 


e: 



ss 

u si 


Ai 

At 

Ah 

Ah 

Ah 

Ah 

Ah 

Ah 

Ah 

Ah 

At 

Ui 


Alnbuma . 

20 

0 

37 

0 

23 

4 

26 

1 

29 

0 

135 

5 


Arizona... 

/ 

2 

8 

z 

2C 

0 

14 

2 

15 

0 

70 

15 17 6 

Arkansas. 


0 

42 

0 

4t> 

0 

4S 

0 

72 

0 

261 

0 

ou 

Caliloroia. . 

303 

30 

328 

14 

369 

18 

349 

20 

402 

15 

1.751 

s.? 

4 5 

Colorado... 

6G 

2 

50 

1 

79 

1 

76 

o 

7fi 

3 

3j8 

10 

•2 7 

Connecticut . 

70 

32 

03 

13 

70 

30 

so 

21 

73 

24 

302 

100 210 

Delaware.. . . 

14 

7 

13 

5 

17 

0 

14 

2 

34 

0 

72 

14 16 3 

Diat. Columbia . 

oO 

1 

43 

1 

32 

1 

41 

0 

3.3 

0 

ItO 

S 

3.5 

Florida 

105 

27 

135 

24 

154 

44 

104 

38 

153 

u 

711 

174 19.7 

Georgia.. 

fiO 

0 

8S 

2 

89 

0 

83 

0 

72 

0 

412 

2 

0 5 

Idaho 

33 

0 

7 

1 

33 

0 

20 

0 

28 

0 

81 

1 

1 2 

minors. . . 

368 

13 

42J 

10 

473 

0 

48S 

5 

4S0 

32 

2.240 

46 

20 

Indiana 

343 

4 

315 

4 

138 

0 

123 

2 

10» 

1 

607 

31 

1.8 

Iowa 

100 

0 

77 

1 

193 

0 

88 

0 

95 

11 

403 

12 

2 7, 

Kansas 

OS 

0 

05 

0 

96 

0 

82 

0 

93 

1 

let 

1 

02 

Kentucky. 

so 

2 

81 

0 

84 

0 

81 

1 

81 

1 

407 

4 

10 

Louisiana 

7^7 

0 

334 

0 

333 

3 

373 

I 

284 

2 

740 

4 

0 5 

Maine 

35 

0 

45 

1 

.93 

0 

.Tfl 

2 

39 

7 

230 

10 

4 2 

Maryland.. 

2W 

17 

194 

28 

202 

34 

209 

27 

227 

38 

1.030 

144 12 2 

Massachusetts.. 

23b 370 

390 2.i0 

271 

2.39 

301 219 

207 220 

1,214 l.Ctel 47 2 

Michigan 

225 

7 

244 

1 

238 

0 

211 

1 

225 

1 

1,143 

5 

04 

Minnesota. 

150 

0 

373 

0 

391 

1 

219 

0 

219 

2 

001 

3 

03 

Mississippi.. 

2S 

1 

30 

1 

o> 

4 

22 

2 

81 

1 

133 

0 

6 1 

.Missouri 

ISO 

2 

234 

s 

202 

3 

3 OS 

12 

174 

2 

044 

2b 

2 0 

Montana.. 

0 

0 

8 

0 

15 

0 

4 

1 

11 

0 

47 

1 

2 1 

Nebraska. 

80 

0 

!)« 

u 

73 

0 

79 

0 

s,> 

0 

415 

0 

9 9 

Nevado. 

5 

0 

3 

3 

0 

0 

5 

0 

5 

0 

36 

I 

53 

New Hampshire 

C 

0 

4 

0 

24 

0 

37 

0 

3t> 

0 

07 

0 

00 

Xca Jersey 

175 

10 

383 

5 

IRS 

0 

250 

33 

281 

54 

1,031, 

107 

9 2 

New Mexico .. . 

1 

u 

3 

0 

3 

0 

0 

0 

2 

0 

9 

0 

90 

Nen York . . 

834 193 

879 

305 

032 ZiO 

1,070 291 

3,078 372 

4,T93 1,300 21 D 

North Carohnn, 

<o 

0 

05 

0 

64 

0 

S3 

0 

85 

0 

372 

0 

00 

North Dakota 

12 

1 

14 

1 

14 

0 

33 

0 

35 

9 

CS 

4 

7 0 

Ohio. .. . 

^i}\ 

G 

205 

3 

312 

2 

347 

5 

5H2 

u 

1,557 

tt 

1 7 

Oklahoma 

73 

0 

02 

0 

70 

0 

40 

0 

40 

0 

SCO 

0 

00 

Oregon ,, 

28 

0 

OO 

0 

48 

0 

56 

0 

o-J 

0 

242 

0 

00 

Pennsylvania . 

4G0 

30 

404 

6 

541 

1 

528 

4 

512 

1) 

3,511 

30 

I 2 

Rhode Island... 

S4 

3 

5^4 

4 

22 

7 

38 

7 

26 

1 

173 

22 11. j 

South Carolina. 

40 

0 

49 

0 

32 

0 

40 

1 

39 

1 

212 

■> 

0 0 

South Dakota. 

10 

0 

20 

0 

15 

0 

17 

2 

B 

0 

70 

2 

2 8 

Tennessee . . 

373 

0 

ISl 

1 

178 

1 

207 

2 

179 

3 

91b 

0 

07 

Texas 

303 

2 

388 

4 

178 

39 

181 

39 

200 

20 

912 

70 

7 1 

Utah 

20 

0 

20 

1 

23 

0 

10 

0 

32 

0 

S5 

1 

1 2 

Vermont. 

30 

0 

>0 

U 

8S 

0 

2C 

0 

26 

1 

340 

1 

07 

Virginia .. 

332 

4 

100 

1 

110 

0 

150 

o 

32T 

0 

61S 

7 

1 1 

Washington... 

47 

11 

44 

0 

5S 

1 

57 

0 

72 

0 

276 

1 

0 4 

West Virginia 

25 

0 

38 

0 

50 

0 

00 

1 


1 

247 

2 

Ox 

Wisconsin 

338 

4 

111 

0 

in 

1 

118 

0 

314 

0 

572 


0 0 

Wyoming 

U S. Terr, and 

1 

1 

3 

0 

1 

0 

2 

1 

7 

0 

14 

2 

J2 5 

Possessions . . 

20 

4 

40 

G 

21 

12 

39 

4 

34 

9 

1C.3 

«T7 

17 7 

Total examined 

0,140 

6,435 

0,914 

7,325 

7,454 

34 ’6^ 


Passed 

5, 

.624 

5,851 

0.220 

0,504 

6,5S2 

50. 

>71 


Failed 


51G 


584 


004 


V3i 


S72 

j. vn 


Percentage failed 

84 


91 

10 0 

10 0 

11.7 


99 



19.7 per cent. The third highest proportion of failures 
was in New York with 21.3 per cent. The compara- 
tively high percentage in this state is occasioned by 
the fact that New York admits a great many graduates 
of foreign medical schools to its licensing e.xamination. 
Florida has no reciprocal relations with any state, all 
candidates apph-ing being required to take the licens- 
ing examination. Graduates of earlier years expcneucc 
difficulty in passing examinations. On the other hand, 
Arkansas, Nebraska, New Hampshire, New Mexico, 
North Carolina, Oklahoma and Oregon — seven states 
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— had no fadines Alabama, California, Coloiado, the 
District of Columbia, Geoigia, Idaho, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Louisiana, Maine, Michigan, 
Minnesota, Missouii, Montana, Ohio, Pennsylvania, 
South Carolina, South Dakota, Tennessee, Utah, Ver- 
mont, Viigmia, Washington, West Virginia and Wis- 
consin — twenty-eight states — had less than 5 per cent 
of failures A total of 34,268 candidates weie exam- 
ined m the five yeais from 1934 to 1938 inclusive, of 
whom 30,871 passed and 3,397 failed, 9 9 per cent. 
These figures lepresent examinations given and not 
individuals A candidate who fails moie than once in 
a given year is counted as only one failure, but should he 
fail m one of the succeeding years in another state he 
IS counted in that yeai also Likewise, if a candidate 
fails and latei passes, whether in the same oi a later 
year, he is counted as failed and passed With a total 
of 3,397 failures for the five year period, it seems likely 
that theie were appioximately 30,000 individuals 


Table IS — Registration — 1904-19SS 



All Condidates Examined 

Registered 




, A- 

^ 

TVithout 

Total 




Percentage 

Written 

Regis 

lear 

Examined 

Passed 

Failed Exnmmation 

tered 

190-1 

7i0o5 

5.692 

19 3 

1.004 

6,090 

190o 

7,178 

6,«3S8 

20 8 

394 

C.O<52 

1900 

8,038 

0,371 

20 7 

l,u02 

7,873 

1907 

7,278 

5,730 

213 

1,427 

7,157 

ISOS 

7,775 

6,0S0 

21 7 

1,284 

7,373 

1900 

7,205 

5,86o 

10 0 

a.3Sl 

7,240 

1910 

7,000 

0,717 

18 4 

1,040 

7,3j7 

1911 

0 064 

Ml 

10 8 

1,243 

0,8 5 

1012 

6 8S0 

5,467 

205 

1,272 

6.732 

1013 

C,4o2 

5,2o2 

16 0 

1,292 

G.a44 

1014 

5,579 

4,370 

215 

1.439 

a, 818 

1915 

5 331 

4,507 

15 5 

1,390 

5.906 

lOlG 

iSS 

4,149 

'14 0 

l,3o3 

5,o02 

1017 

4,753 

4,084 

14 1 

1,300 

5,444 

191S 

3,CGC 

3,183 

13 2 

1,047 

4,230 

1019 

4,7o0 

4,074 

14 2 

2,54a 

0,619 

1920 

4,795 

4,001 

15 3 

2,5o8 

6610 

1021 

4,824 

4,227 

12 4 

2,185 

6,412 

1022 

4,031 

3,530 

12 2 

2,073 

5,012 

1923 

4,726 

4.027 

14 S 

2,403 

0,430 

1024 

6,393 

4,7o4 

US 

1,918 

6 072 

mi 


5,447 

92 

1,860 

7,307 

1026 

5,766 

5,310 

70 

l.Oil 

7,261 

1027 

5,382 

4 99j 

72 

2,174 

7,109 

1928 

6,452 

5,084 

08 

2 227 

7,311 

1929 

o,C27 

6,280 

62 

2,419 

7,099 

1930 

5,563 

5,247 

57 

2,360 

7,013 

1931 

5,608 

5,260 

62 

2212 

7,472 

1932 

5,066 

5 238 

70 

1,884 

7,122 

1933 

5,670 

5,241 

76 

1,989 

7,230 

1034 

6,140 

5,624 

84 

2,160 

7,784 

193o 

0,435 

5, Sol 

91 

2,195 

8,046 

1936 

6 914 

0,220 

10 0 

2,701 

8 084 

1937 

7,325 

6,594 

10 0 

3,186 

9,780 

1938 

7,4o4 

C,oS2 

11 7 

2,945 

9,52/ 


examined. It is to be assumed that the majority of 
those who fail are latei reexamined and licensed in 
some state This figure gives a fair estimate of the 
number of physicians added to the profession each 
year. On page 1710 will be found exact totals for 
several years 

REGISTRATION 1904 1938 

A Study of totals and percentages for thirty-five years 
(1904-1938) IS presented m table IS The number 
(6,582) who passed m 1938 iias twelve less than in 
1937 but 362 moie than in 1936 and 890 more than in 
1904 The number registered without examination, 
2,945, was 241 less than in 1937 However, contrasting 
these figures nith those for 1904 will show the great 
use being made of this system of licensure By both 
methods, examination and endorsement of credentials, 
9,527 Mcie legistered, 253 less than in 1937. The num- 
ber registered in 1937, 9,780, represented the largest 
number of candidates registered in thirtj-fiie rears 
Of those examined m 1938, 117 per cent failed as com- 
pared with 21 7 per cent m 1908 The failures in recent 
jears represent to a large extent graduates of unap- 
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proved schools and foreign faculties. They are responsi- 
ble also for the increase in the percentage of failures 
m 1938 as compared with the last four or five years. 

While these figures repiesent those registered in the 
years given, they do not m all states represent the num- 
ber licensed in a given year. Licenses are withheld in 
many states, as indicated m the text descnbing table 1. 

Table 16 — Giadiiates of Appioved Schools and Othcis 
Registered 1922-193S 


Grndiiates ol 

-Approved Schools Others 


lear 

dumber 

Per Cent 

Number 

Per Cent 

Totals 

1922 

4,519 

80 5 

1,003 

195 

5,612 

j‘'23 

5,198 

80 8 

1,2S4 

19 2 

0,430 

1924 

a 685 

8,5 2 

9S7 

14 8 

6,(r<2 

192j 

6,313 

80 4 

994 

13 6 

7,3o7 

1926 

6,438 

8S7 

S>3 

11 3 

<,‘’61 

192/ 

6,410 

804 

750 

10 6 

7,169 

192S 

6.584 

901 

727 

09 

7,3il 

1929 

7,002 

91 0 

007 

90 

7,090 

1030 

7 011 

921 

602 

79 

7,6H 

1931 

6.931 

9*2 8 

541 

72 

7,4?2 

1932 

6,675 

937 

447 

0 3 

7,122 

1933 

6,774 

93 7 

456 

63 

7,230 

1934 

7,170 

D-21 

614 

7 9 

7,784 

193 > 

7,302 

91 5 

6S4 

85 

8.046 

1930 

7,9*22 

882 

1,062 

118 

8 9^ 

1937 

8,371 

85 6 

1,409 

14 4 

9,7b0 

1938 

8 300 

87 1 

1,227 

12 0 

O.o27 


There appears to be no marked inciease or decrease 
in the total number of candidates registered from 1904 
to 1933, but from 1934 to 1937 the number registered 
has been markedly increasing although there was a 
decrease in 1938 of 253 as compared wuth 1937. How- 
ever, the number licensed without examination since 
1906 has been increasing, owing to the almost universal 
recognition of the certificate of the National Board of 
Medical Examiners The decrease in the number regis- 
tered in 1918 w’as due to the sudden withdraw'al of 
physicians and recent graduates fiom civilian life 
Again in 1922 there was a notable reduction, this figure 
resulting from the small number that began the study 
of medicine m 1918 

Table 17 — Giadiiatcs of Unapproved Medical Schools 
Rcgistei ed — 1934-193S 


BccjprocHy ant! 

Examination EUdorecincnt 

A — 



1934 1035 1936 1937 

193S 

1934 1935 3930 3937 3938 

Total 

Arizona 

0 

n 

0 

7 

1 

0 

0 

0 

0 

0 

3 

Arkansas 

1 

0 

0 

0 

1 

0 

0 

0 

0 

3 

5 

California 

1 

1 

0 

0 

0 

0 

2 

0 

0 

0 

4 

rionda 

1 

1 

1 

2 

0 

0 

0 

0 

0 

0 

7 

Idaho 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

lllmoic 

33 

07 

S4 

82 

CO 

0 

0 

0 

0 

0 

3‘’G 

Indiana 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

4 

Kan'^as 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Kentucky 

1 

1 

0 

0 

0 

0 

0 

2 

2 

1 

7 

Massachu«ett« 

54 

20 

77 

90 

as 

0 

0 

0 

0 

0 

311 

Mississippi 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

2 

Missouri 

0 

0 

0 

0 

0 

0 

2 

0 

0 

I 

3 

^eb^n8ka 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

3 

New Jersey 

0 

0 

5 

1 

7 

4 

0 

1 

n 

4 

24 

New Mexico 

0 

0 

1 

0 

3 

0 

2 

3 

0 

2 

7 

New lork 

0 

0 

0 

0 

0 

0 

0 

33 

34 

8 

3' 

North Carolina 

0 

0 

1 

2 

0 

0 

0 

0 

0 

0 


North Dakota 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

Ohio 

0 

30 

31 

23 

S2 

I 

0 

0 

0 

0 

10 i 

Oklahoma 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Pennsylvania 

0 

0 

0 

3 

4 

0 

0 

0 

0 

0 

5 

Rhode Island 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

South Dakota 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Texas 

0 

0 

0 

0 

3 

<1 

0 

0 

3 

0 

C 

Virginia 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

1 

Wi«cOD«in 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

1 

Alaska and Hawaii 

1 

0 

1 

1 

0 

0 

0 

1 

0 

0 

4 

Totals 

04 

316 

201 

‘'ll 

307 

0 

7 

19 

Ol 

20 



There was a decrease of twehe in the miinbcr regis- 
tered bj’ examination in 1938 and a larger decrease in 
the number registered bj reciprocitj or endorsement 
The graduating class of 1938 of medical schools in tlie 
United States was 183 fewer than that for 1937, which 
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was 5,377 and may account for the decrease. It may 
also be due to the fact that several of the states are 
proceeding with more caution in the licensure of gradu- 
ates of foreign credentials exacting additional require- 
ments, such as an internship or further training in a 
medical school in the United States, in order to test 
their fitness for the practice of medicine in this country. 
It was also anticipated tliat the number of tliose regis- 
tered to practice medicine and surgery would decrease, 

Tj^ble ]8 — .Graduates of Schools of Osteopathy Registered 
by Medical Exaiuimug Boards — 1934-1938 


Reciprocity and 

Examination Endorsement 


2934 1935 193a 1937 1938 2934 1935 1930 1937 193S Total 
in 15 ? in IP n n n a n tr 


Colorado.. 

Comiceticut 

10 

IS 

la 

19 

18 

0 

0 

0 

0 

0 

7G 

1 

0 

1 

1 

0 

0 

0 

0 

0 

0 

.3 

DIst. of Columbia. . 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

Mnseaeiujsctts 

21 

5 

12 

16 

30 

0 

0 

0 

0 

0 

G6 

New Hamnsbire 

0 

0 

1 

4 

.) 

0 

0 

0 

2 

1 

10 

Now Jersey. 

0 

o 

0 

52 

4G 

0 

0 

0 

0 

0 

100 

Oregon 

0 

0 

1 

1 

1 

0 

0 

o 

0 

1 

C 

TY-xas 

7 

7 

n 

17 

22 

17 

13 

ri 

72 

37 

237 

Vitginia 

2 

4 

4 

2 

1 

0 

I 

0 

0 

0 

H 

W/ficonsin 


0 

3 

1 

0 

3 

0 

5 

» 

3 

19 

Wyoming 

0 

0 

0 

0 

0 

1 

2 

4 

4 

1 

32 

Totals 


31 

49 

115 

301 

22 

IG 

45 

SO 

43 

54:. 


as there has been a reduction in medical school enrol- 
ments in recent years. In seventy-seven schools in the 
United States there were 22,888 students enrolled in 
1935, 22,564 in 1936, 22,095 in 1937 and 21,587 in 1938. 
Classes in subsequent years in many cases will be fur- 
ther reduced. 

The percentage of failures in 1938 was 11.7, the high- 
est percentage since 1924, when 11.8 per cent failed. 
This increase is largely the result of the failure of many 
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Medical Hcensure in the United States, 1918-195S. The numher of 
medical licenses issued includes duplicate registration. 


of the graduates of unapproved schools and osteopaths 
granted medical privileges to pass the test on the first 
try. This is further outlined in subsequent tables. 

SOURCE OF PHYSrerANS REGISTERED 
The educational fitness of the individuals registered 
iu seventeen years, 1922-1938, is shown in table 16. 
Of the 9,527 registered by all methods in 1938, 8,300, 
or 87.1 per cent, graduated from approved medical 
schools and there were 1,227, 12.9 per cent, other prac- 
titioners registered. In the computation of these figures, 
all schools rated as class A and B by the Council on 


Medical Education and Hospitals since 1907 are classi- 
fied as approved. In the column “Others” are included 
graduates of institutions prior to 1907 of foreign facul- 
ties of medicine, class C graduates, undergraduates, 
osteopaths and graduates of schools that have been 
refused all recognition as medical schools. 

Of the 9,527 graduates registered in 1938, 6,582 
were registered after examination and 2,945 by endorse- 
ment. There were 5,446 graduates of approved medical 
schools in the United States, 148 graduates of approved 
Canadian medical schools - registered and 988 others. 
Likewise among those registered by endorsement there 
were 2,668 graduates of approved medical schools in the 
United States and forty-six graduates of approved med- 
ical schools in Canada and 231 others. 

LICENSURE OF PHYSICIANS 1918-1938 

In graphic form are here presented data regarding the 
licensure of physicians in twenty-one years. Three sig- 
nificant curves are shown ; namely, graduates of 
approved medical schools, graduates of unapproved 
medical schools and graduates of foreign medical facul- 
ties. The number of approved graduates in the period 
shown has always been in the bracket above 3,000, while 
in the other groups it has until recent years been below 
500. The number of unapproved graduates is gradually 
decreasing, although the number licensed with foreign 
credentials is increasing. 

GRADUATES OF UNAPPROVED MEDICAL 
SCHOOLS REGISTERED 

In table 17 will be noted the total number of graduates 
of those institutions which do not meet the standards 
for approval outlined by the House of Delegates of the 
American Medical Association who were registered witli 
or without examination from 1934 to 1938. 

Fourteen states registered 187 sucii graduates in 
1938, 167 by examination and twenty without examina- 
tion. The number decreased by forty-si.x the number 
registered in 1937. One each was licensed in Arizona, 
Kentucky, Missouri and Texas. One undergraduate 
was licensed in 1938 in New Jersey. 

In the five year period shown, 866 graduates of unap- 
proved scliools and undergraduates were registered, 789 
by examination and seventy-seven by reciprocity. 

Chart 1, on page 1712, indicates by shaded lines those 
registering fewer than six graduates of unapproved 
medical schools and by a solid area those registering 
more than five such candidates during 1938. 

MEDICAL EXAMINING BOARDS REGISTERING 
OSTEOPATHS TO PRACTICE MEDICINE, 

SURGERY OR BOTH 

In table IS are given tlie number of graduates of 
schools of osteopathy registered with or without e.xani- 
ination by medical examining boards from 1934 to 1938 
inclusive. 

In 1938 ten states registered such individuals, 101 by 
examination and forty-three by endorsement of creden- 
tials. These osteopaths were registered in Colorado, 
the District of Columbia, Massachusetts, New Hamp- 
shire, New Jersey, Oregon, Texas, Virginia, Wisconsin 
and Wyoming and were granted the right to practice 
medicine, surgerj' or both by the board of medical exam- 
iners. These facts for 1938 are shown graphically in 
chart 2, on page 1714. 

In the five year period 1934-1938, 545 graduates of 
osteopathic schools were registered in eleven states. 

In Colorado osteopaths are admitted to the examina- 
tion for a license to practice medicine. They have no 
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Tadi.e 19 . — Physicians Exatnincci on Ibc Basis nj Credentials Obtained in Coiiiilries Other Than the United States and Canada — JPJS 
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(CONTINUED FROM PAGE 1717) 

separate board. The statute of Colorado is silent with 
respect to the scope of practice authorized by a license 
issued to osteopaths. 


Table 20. — Requirements 0/ Candidates for Medical Licensure 
on the Basis of C>edentials Obtained in Countries Other 
Than the United States and Canada 



R.g l-.'SS 
j =.2 fOS a a. 

0 

V 


w 

1 

0 

Pn 



•d "rt 'O 0 S 

4) 4 O) « ■*3 

. 2-2 
^ e3 

■s 


a 

a 0 

Cf 

V 

C0 


1 

-o V' XJ cS 22 
-ijW -iJWcc 0 

a u 

«o 

a 

V 

a 

fl 

so 

Other 

ments 

Alabama . 





10 

t 

Arkansas (regular board).,. 

Not accepted 






Cahlornia... . ... 



4- = 

+ 2 

25 


Colorado 

-h .. 3stP 

4* 

2n* 

s 

Connecticut (regular board) 

+ IstP 

4- 



23 


Delaware (regular board)... 

-b + + 


-f 


25 

c 

District of Columbia . . . . 

+ +» 

+ 

4* 


2 > 


Florida 

-h . + 


+’ 

23 


Georgia.. .... 

+ .. + 




20 




-f 




STh 


Illinois... 





10 


Indiana.. 

+ + +” 




25 


Iowa . . 

-Rio . + 

+ 


+2 

25 


Kansas 

+ .. + 


+ 


25 

11 

Kentucky 

+ 1 “ + 


4“ 


.. 


Louisiana. 

Not accepted 






Maine ... 

-f .. IstP 


4- 


25 

It 

Maryland (regular board) . 

+ .. IstP 




25 

11 





23 


■ * 

+ + *f* 


4- 

+’ 

35 



+ 4* -b 

4- 



20 

11 

Mississippi. 

+ -I- 1st P 




10 


Missouri .. 

+ + + 


4" 


15 


Montana 





50 


Nebraska 

+ 4- + 

+ 



25 


Nevada 

Not accepted 






New Hampshire . 

4 . 4- ,. 


4- 


20 


New Meicieo.. 

Not accepted 






New York 

+ + 1 st P 




25 


North Carolina. 

Not accepted 






North Dakota. 



4- 

+ 13 

25 

11 

Ohio 

+ 10 + istp 


+ 13 

11 

Oklahoma . .. 

Not accepted 




25 


Oregon 

4- . . ist P 

4- 

4-- 

4’" 


Pennsylvania.. 

+ . 1 st P 


4* 


25 

11 

Rhode Island 

+ . 1st P 



. . 

20 


South Catolma. 

Not accepted 






South Dakota. 

+ + 1 st P 

+111 

4- 

. 

20 


Tennessee.. .. 

Not occepted 






Tc\as 

4* 4" 4* 




25 


Utah . . 

+ 1 - 1st P 


+ 




Vermont. .. . 

+V> + 


4“ 


20 



+ .. istp 

4> . istp 

Not accepted 

•t- 

4- 

4''’ 

25 


■Wisconsin . , 

Not accepted 






Wyoming 

Not accepted 







Compilatloa of data furnished by state examining boards. This 
information is not guaranteed as there may have been changes of \vhich 
this office has not been advised. Tor an authentic statement write 
directly to the medical board. 

* Refer to chart of “Reciprocity and iEndorsemeut Policies*’ fob fur 
ther data 

Reports from Arizona and Jer«ey were not received 

1 Certificate of National Board of Medical Examiners and licensure 
in country m ■which school of graduation is located 

2. Internship or one year m medical school in United States. 

3. Certificate of National Board of Medical Examiners 

4. For graduates of last five years; if more than five years $50. 

5 Residence of one year in Delaware 

G. Provided similar privileges are accorded licentiates of District of 
Columbia by licensing agency of the jurisdiction from which the apph 
cant comes 

7 . Senior jear m Class A medical school m United States 

5. Eflective ta May 1939 

9 . Reciprocity applicants only. 

IQ. Application must be filed six months pnor to date of examination 

11 , Licensed to practice medicine and surgery In country m which sepool 
of graduation is located 

12 Diplomates of National Board of Medical Examiners eligible for 
licensure only. 

13. At the discretion of the board. 

14. Internship and one year graduate worX. 

15 After July 1, 1939 

16. Applicants from schools in England and .Scotland only 

In most states all foreign credentials must be visaed by the American 
consul. 

The Connecticut statute provides that any registered 
osteopath may practice either medicine, surgery or both, 
as the case may be, after passing a satisfactory examina- 
tion Before the medical examining board. 

The Massachusetts statute, bj' definition, includes 
osteop&thy in the practice <?I medicine and does not 
differentiate the type of license issued to an osteopathic 


applicant. The medical practice act requires that any 
applicant for license to practice must be in possession 
of a degree of doctor of medicine, or its equivalent, 
from a legally chartered medical school that gives a full 
four year course of instruction of not less than thirty- 
two weeks in each year. 

In New Hampshire osteopaths are granted the right 
to practice medicine and surgery by the Board of Regis- 
tration in Medicine. 

Osteopaths who are duly registered and licensed to 
practice osteopathy in the state of New Jersey, who 
present three years of practice of surgery in a hos- 
pital approved by the Board of Medical Examiners, may 
he admitted to the examination to be licensed to prac- 
tice medicine and surgery. 

_ The statutes of Texas provide for the issuing of a 
license to practice medicine only. So far as the statutes 
indicate, the osteopaths are not restricted in their field 
of practice. 

In the District of Columbia, Oregon, Virginia, Wis- 
consin and Wyoming, osteopaths are granted the right 
to practice surgery. 

Table 21. — Annual Registration 


Arkansas (Eclectic Board onlj) 

California 

Colorado 

Connecticut 

Florida 

Georgia 

Idaho 

Iowa 

Kansas 

Louisiana 


Minnesota 

Nebraska 

Nevada 

New York: 

North Dakota 

Oregon 

Pennsylvania 

Texas 

Utah 

Wyoming 


Four states — Alabama, Delaware, Mississippi and North Carohn'i— 
require physicians to pay annually an occupational or commercial tax. 
The fee for this registration is generally $2 

ANNUAL REGISTRATION 

Twenty states, as shown in table 21, require that all 
physicians licensed register annually, whether or not 
they reside in the state. 

PHYSICIANS EXAMINED ON THE BASIS OF CRE- 
DENTIALS OBTAINED IN COUNTRIES OTHER 
THAN UNITED STATES AND CANADA 
An inquiry into the number of citizens of the United 
States studying medicine in faculties of medicine aliroad 
has been carried on by the Council on Medical Educa- 
tion and Hospitals since 1931, when it became eviclen 
that great numbers were going to 
medical courses. During the academic year 1937-iyj > 
1,346 citizens of the United States were enrolled i 
faculties of medicine abroad and 318 completed f e 
medical course and have it is presumed returned to 
United States to practice medicine. Similar ngur 
obtain for other years. This influx of gradtia e 
from foreign medical schools has been a , 

major importance in the last few years from tfie p 
of view of hospital training, licensure and . 

adjustment in the field of medical practice and 
further complicated by the migration to this c 
of physicians from central Europe. vnpdical 

Data recently received from state boards 
licensure pertaining to the requirements of ra , 

for medical licensure holding credentials from 
schools outside the United States and 
sented in table 20. Reports were „ states 

six states and the District of Columbia. Ele , j 
report that, because of the inability to evaluat ,. 

credentials, holders of such certificates are not S 
hr licensure. Of the remaining 
;wenty-nine require either United States 
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TABLr 22. Physicians Examined on the Basis of Credentials Obtained in Countries Other Than the United States and Canada 

by Licensing Boards of the United States and Possessions, 1933-1938 


1933-1937 193S 


aostealia km 

University of Adelaide, 1 

University of Sydney..,,... 1 

AUSTRIA 

Karl-Franzens-Universitiit, Graz — 21 

Leopold-Franzcns-Universitiit, Innsbruck 7 

Universitat Wen 200 

BELGIUM 

University Catholiquc de Louvain 4 

Universito de Liege 

University Libre de Bruxelles 2 

Universitelt Gent 1 

OHILE 

Universidad de Chile, Santiago 2 

CHINA 

Pennsylvania Medical Scl)oo)f Shanghai..... 2 

Roman's Christian Medical College, Shanghai 0 

CHOSEN (KOREA) 

Severance Union Medical College, Keljo 2 

CUBA 

Universidad de la Hahana..... - IG 

CZECHOSLOVAKIA 


■ss 

ax a « 


DOMINICAN REPUBLIC 

Universidad de Santo Domingo 

ENGLAND 

Fellow of the Royal Collie of Physicians of Lon- 
don 

Licentiate in Medicine, Surgery and Midwifery of 

the Apothecaries' Society of London 

Lieeatlnte of the Royal College of Physicians of 
London and Member of the Royal College of 

Physicians of London 

Licentiate of the Royal College of Physicians of 
London and Member of tho Royal College of Sur- 
geons of England 

University of Birmingham 

University of Bristol 

University of Cambridge... 

University ol Durham, Newcastle-upon-Tyne 

University of Liverpool 

University of London 

University of Oxford 

University of Sheffield 

ESTONIA 

University de Tartu 

FRANCE 

University de Bordeaux 

University de Lyon 

University de Montpellier 

University do Nancy 

University do Paris 

University de Strasbourg 

University de Toulouse 

GERMANY 


nm-Maln 


. Bonn..., 

Breslau.. 

Thuringische Landesuniversitat, Jena 

Univecsitiit Heidelberg 

Universitat K 61 n 

Unlversitut Leipzig 

Universitat 

Vereinigten 

Westfallscbe , ‘ 

GREECE 

National University of Athens 

„ , GUATEMALA 

Universidad Nacional de Guatemala 

HUNGARY 

Magyar Kiralyl Erzsybet Tudomanyegyetem, Pecs.. 
Magyar Kirfilyl Perenez Jdzsef Tudomanyegyetem, 

Szeged 

Magyar Kirfilyi Puzmdny Petrus ^domdnTcgyetem, 

Budapest 

Magyar Eiryiyl Tisza-Istyyn-'IMdotnanyegyetem, 
I>obrcccu 


12 33.2 

0 0.0 


39 30.8 

32 40.6 

5 40.0 

02 27,4 


9 22.2 

42 2S.G 
5 20.0 

42 14.3 

21 33.3 

27 sr.o 


0 0.0 

1 0.0 

1 0.0 

1 100.0 

38 30.5 

1 0.0 

1 0.0 

21 28.0 

21 38.1 


S 75.0 
340 37.0 

31 36.4 

n 27.3 


50 30.3 

5 60.0 

3 66.7 

22 54.5 

43 35.0 

2 50.0 

41 41.5 

II 43.5 

16 61.x 


IRAN (PERSIA) 

Government Medical School, Teheran 

IRELAND 

Licentiate of the Royal CoHoge of Physicians of 
Ireland and Licentiate of the Royal College of 

Surgeons in Ireland 

National University of Ireland 

University of Dublin 

ITALY 

Regia Universitiv di “Benito Mussolini” di Bari 

Regia Universitii di Bologna 

Regia Universita di Catania 

Regia Universita di Firenze 

Regia Universiti di Genova 

Regia Universitfi di Messina.. 

Regia University di Milano 

Regia Universita di Modena 

Regia Universita di Napoli 

Regia University di Padova 

Regia University di Palermo 

Regia University di Pavia 

Regia University di Perugia 

Regia Universita di Pisa 

Regia University di Roma 

Regia University di Siena 

Regia University di Torino 

JAPAN 

Japan Medical College, Tokyo 

LATVIA 

Latvijas Unlversitate, Riga 

LEBANON 

American University of Beirut 

University de St. Joseph, Beyrouth 

MEXICO 

Escuela Libre de Homcopatia del Estado dc Puebla. 

Escuela Medico Milltar, Me.\'ico, D. P 

Instltuto Literario y Cientifleo, San Luis Potosl... 

Universidad Nacional, Mysico, D. F 

NETHERLANDS 

Rijks-Universfteit te Leiden... 

RJjks-UniversIteit te Utrecht 

Universitelt van Amsterdam 

NORTPAY 

Kongelige Frederiks Universitet, Oslo 

POLAND 

Uniwersytet Jana Knzimlerza, Lwow 

Unlwersytet Jozefo Pilsulskiego, Warszawa 

Uniwersytet Stefana Batorego, Wilno 

PORTUGAL 

Universidado de Lisboa 

RUMANU 

Universitatea din Bucuresti 

Universitatea Regele Ferdinand I-iu din Cluj 

SCOTLAND 

Fellow of tho Royal Faculty of Physicians and 

Surgeons of Glasgow 

Licentiate of the Royal College of Physicians of 
Edinburgh 
Licentiate of 

Edinburgh ' 

Surgeons of 

Licentiate of ' 

the Royal C 

of the Roy ' 

geons, Glasgow 

School of Medicine of tho Royal Colleges, Edinburgh 

University of Aberdeen 

University of Edinburgh 

University of Glasgow 

University of St. Andrews 

SOUTH AFRICA, UNION OP 

University of Cape Tonm 

SPAIN 

Universidad Central de Espaua, Madrid 

Universidad de Santiago 

Universidad de Sevilla 

SWITZERLAND 

Universitat Basel 

Universitat Bern 

Universitat ZQrich 

University de Gendvc 

University de Lausanne 

TURKEY 

University of Istanbul 


.Ofl ?'=» 
e » <y 
Bes 

ax o A 
5z;ti PkPh 


3 0.0 

G 10.7 
11 27.3 


40 47.3 

0 0.0 

6 G0.7 

10 80.0 


7 85.7 

134 61.0 

20 60.0 
24 C2.5 


2 50.0 

18S 49.5 


125 21,6 

1 0.0 

14 14..*) 

06 lO.G 
32 0.0 

i>0 12.5 


6.1 27.0 

127 33.4 

GO 27.3 
CO 27.3 


fl ^ 

p 2 

S S £!=: 

ax S « 
0 0.0 


0 0.0 
26 5.3,8 

2 50.0 

6 16.7 

2 100.0 
2 100.0 

2 lOO.U 

4 50.0 

41 61.0 

4 50.0 

3 33.3 
1 100.0 
0 0.0 

11 45.5 

5T 40.1 


I 100.0 

4 75.0 

1 100.0 

13 40.2 


61 10.7 

0 0.0 


40 2.5.0 

itS M2.S 
2S 35.7 
21 42.0 

25 32.0 


First Moscow Medical Institute 

. .. . 

50.0 

0 

0.0 

Kharkov Medical Institute 

4 

50.0 

0 

0.0 

Kiev Medical Institute 


W.7 

1 

100.0 

Military Medical Academy, Leningrad 

1 

100.0 

0 

0 0 

Psycho-' 

I 

100.0 

0 

0.0 

Saratov " 

4 

75.0 

0 

0.0 

Second ‘ . ' ' 

1 

0.0 

0 

0.0 

Tomsk " 

I 

0.0 

0 

0.0 

YUGOSLAVIA 

Beogradskog Uoiversiteta 

n 

50.0 

0 

0.0 

ZagrebaskoB Univcrfltcta 


0.0 

0 

0.0 
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or first papers as a condition precedent to taking the 
state board examinations and fifteen^ of these states 
require full citizenship. In some states the requirement 
is made by rule of the medical board, in others the pro- 
vision IS by statute. In addition, other restrictions are 
imposed. Nine states require a certificate in the basic 
sciences. Twenty-two states require a one year intern- 
ship in a United States hospital approved for intern 
training. In nine states there is a requirement of a 
senior year’s work in an approved medical school in 
the United States. In three states the candidate must 
be in possession of the certificate of the National Board 
of Medical Examiners. Application for licensure must 
be on file six months prior to the date of examination in 
two states. 

Table 23 . — Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
Stales and Canada, 1930-1938 


Number Percentage 

Year Examined Passed Failed 

1930 167 &2 44.9 

1931 158 01 42.4 

1932 182 90 47.3 

1933 200 120 35.5 

1934 285 170 40.2 

1935 437 303 30.7 

1936 5SS 382 35.0 

1937 920 637 30 8 

1938 laCO 710 3S.G 

Totals 4,103 2,016 30.3 


Many of the foreign graduates are seeking or are 
serving internships in approved hospitals. In 1937 
there were 245 employed in 105 hospitals throughout 
nineteen states. In 1938, 149 approved hospitals in 
twenty-nine states reported a total of 312. The Council 
has adopted the following resolution in an effort to 
assist hospitals in solving the perplexing problems asso- 
ciated with the selection of graduates from foreign 
schools : 

Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
approved for intern training may accept graduates of European 
universities who have passed parts I atid II of the examinations 
of the National Board of Medical Examiners. 

Table 19 presents statistics covering physicians exam- 
ined on the basis of credentials obtained in countries 
other than the United States and Canada by licensing 
boards of the United States and by Hawaii and Puerto 
Rico in 1938. It is not known how many are citizens of 
the United States. The figures in the accompanying 
tabulations therefore represent both American and for- 
eign born physicians educated abroad. Seventy-nine 
medical faculties, excluding seven licensing corporations, 
of eighteen European and five other countries were rep- 
resented. There were 1,166 examined, of whom 716 
passed and 450, 38.6 per cent, failed. Graduates of the 
University of Berlin (146) were examined in fourteen 
states, 37.0 per cent of whom failed. Twelve states 
examined students of the Universities of Vienna and 
Munich, and ten states graduates of the Universities of 
Heidelberg and Rome. All other schools were repre- 
sented in less than ten states. Twenty-six states, Hawaii 
and Puerto Rico examined physicians educated abroad. 
The state of New York had the greatest number, 730, 
of w'hom 433 passed and 297, 40.7 per cent, failed. New 
Jersey examined 106, "with sixty-six successful ^ and 
forty unsuccessful results; 37.7 per cent failed. Illinois 
was third with fifty-five examined, forty-eight passed 
and seven, 12.7 per cent, failures. 

In addition to the figures represented in this table, 
twentv-six graduates of foreign medical faculties were 


licensed in 1938 without examination by endorsement of 
their credentials. This is a considerable reduction over 
1937. This is due in large part, as described in the te.xt 
regarding reciprocity and endorsement candidates, to 
the decision of the New York Board of Regents, which 
state licenses the majority of such physicians, no longer 
to admit such applicants to licensure without exami- 
nation. 


Relative to tlie registration by the state of New York 
of graduates of the extramural schools in Great Britain, 
the New York State Education Department in January 
1939 further directed that such registrations cease for 
all students hereafter admitted to these institutions and 
tliat the department no longer issue qualifying certifi- 
cates to American students seeking admission to these 
schools. The department will continue to recognize, 
however, those already having received the qualifying 
certificate and already engaged in study in these schools. 
The schools referred to are the School of Medicine of 
the Royal Colleges, Edinburgh ; Anderson College of 
Medicine, Glasgow ; St. Mungo’s College Medical 
School, Glasgow, and the Schools of Surgery, Ro 3 'al 
College of Surgeons in Ireland, Dublin. 

Chart 3, page 1716, shows in graphic form the states 
which cluring 1938 registered graduates of foreign medi- 
cal faculties by examination, reciprocity and endorse- 
ment, or both. Included in the figures on the chart are 
those licenses granted by reciprocity and endorsement 
on the basis of a license obtained after examination from 
a medical board in this country. From a perusal of tables 
2, 5 and 7 it can be ascertained how many were licensed 
by both these means in the various states. The states 
which licensed more than five graduates are indicated 
in black on the chart; those shaded, five or less. Four- 
teen states registered more than five, sixteen less than 
five. These thirty states altogether registered S19. 

In table 22 are assembled figures showing the stand- 
ing during the five year period 1933-1937 of the grad- 
uates of faculties of medicine outside the United States 
and Canada admitted to licensing examinations in this 
country. Included also is a tabulation for the yc^r 
1938. One hundred and twenty-nine foreign faculties 
and ten of the licensing corporations of Great 
were represented. During the five year period, 2,4 
were examined and, in 1938, 1,166. The largest num er 
from any one school in the five year period ’5 
University of Vienna, 200, of whom 27.5 per cent fane 
The University of Rome in the five year period ^ras 
second, 188, of whom 49.5 per cent failed. There A\er 
180 from the University of Berlin with 31.7 per cen 
failures. , . t. 

Table 23, the last in this group of statistics, reco 
the number of graduates of faculties of medicine a 
examined in the United States in nine years, I 
1938 inclusive. There were 246 
1938 than in 1937 and 999 more than m 1930. uur ^ 
the nine year period, 4,103 were examined, o 

2,616 passed and 36.3 per cent failed. Unsoitals 

The Council on Medical Education and Ho piw^ 

does not grade or classify medical girded 

United States and Canada. No opportunity a^ial 
for visiting and inspecting sudi wfore has 

reports received from them. The Counc foreign 

no evidence on which to base a rating. A is 
schools which has been published , ‘j- , Direc- 

merely serves as a key to the American ^ ‘ 

tory and indicates the names of the ins . . 
phj'sicians now licensed to practice in th 
attended or from which thej^ graduated. 
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EXAMINING BOARDS IN MEDICAL 
SPECIALTIES 

The House of Delegates of the American Medical 
Association at its annual session in 1933 passed the 
following resolution ; 

Resolved, That the Council on Medical Education and Hos- 
pitals IS hereby authorized to express its approval of such 
examining boards in medical specialities as conform to the 
standards of administration formulated by the Council; and 
be it further 

Resolved, That the Board of Trustees of the American Medi- 
cal Association be urged to use the machinery of the American 
Medical Association, including the publication of its directory, 
in furthering the work of such examining boards as may be 
accredited by the Council. 

Standards were foimulated b}' the Council and 
approved by the House of Delegates. June 11-15, 1934. 
Thirteen boards have to date been approved, and those 
certified at the time of the publication of the fifteenth 
edition of the American Medical Directory are identified 
in the directory by the key A.B. 1, 2, and so on. The 
key number of the boards, the year incorporated and the 


Certificates Atvatdcd by Evammmg Boards tit 
Medical Sfecialtics 


Kej 


Certificates Awarded 

A B Name of Board 

Year 

(Actiye Diplomates) 

1 

American Board of Pediatrics 

1933 

1,335 

2 

American Board of Ps>chiatry and 


• 


Ncurologj , . , 

1934 

617 

3 

American Board of Orthopaedic Sur 




gery 

1934 

578 

4 

American Board of Dermatology and 




Sj philology 

1932 

415 

5 

American Board of Radiolocv 

1934 

1,199 

6 

American Board of Urology 

1935 

553 

7. 

American Board of Obstetrics and 




Gj necologj 

1930 

792 

8 

American Board of Internal Medicine 

1935 

1,703 

9 

American Board of Pathology 

1936 

689 

10 

American Board of Ophthalmology 

1917 

1,600 

n 

American Board of Otolaryngology 

1924 

2,807 

12 

American Board of Surgery 

1937 

1,039 

13 

American Board of Anesthesiology 

1937 

47 


Total 


13,374 


number of certificates awarded to date appear in the 
following tabulation. The number certified by some of 
the boards has been reduced by death Recorded there- 
fore are the active diplomates. 

To date 13,374 have been certified m thirteen spe- 
cialties. Each of these boards has published a booklet 
containing a brief statement regarding its organization 
personnel, purposes and qualifications for eligibility for 
certification, which is available on request to the officers 
of these boards or to the American Medical Association. 


BASIC SCIENCE BOARDS 
Boards for the examination in the basic sciences of 
all those desiring ultimately the right to practice the 
healing art functioned in eleven states and the District 
of Columbia in 1938, namely Arizona, Arkansas, Colo- 
rado, Connecticut, Iowa, Minnesota, Nebraska, Okla- 
homa, Oregon, Washington and Wisconsin. Basic 
science requirements were established in Michigan in 
1937 but do not apply to any person matriculated m 
any medical, osteopathic or chiropractic school or 
college on or before Oct. 15, 1937. South Dakota 
enacted a basic science law in 1939 but it does not 
apply to students regularly registered and enrolled as 
of klarch 15, 1939, in schools of medicine, osteopathy 
and chiropractic. The years in which the various acts 
were enacted are shown in table 1. 


Statistics based on the number of candidates certified 
in 1938 and those who failed to secure this certification, 
together with the totals for other years shown for 
comparison, are included in the accompanying tabu- 
lations. Similar data have been published in the State 
Board Number of The Journal since 1928. 

The subjects in which examinations are conducted 
in the respective states and the District of Columbia 
are given in table 2. The subjects included in basic 
science examinations are specified by the statutes. The 


Tabce 1. — States Having Baste Science Lams and Year 
of Enactment 


Arizona . 

1933 

Minnesota 

3927 

ArlcnDsas 

3929 

JSebraska 

1927 

Colorado 

1937 

Oklahoma 

3937 

Connecticut . . 

1925 

Oregon 

im 

District of Columbia 

1929 

South Dakota 

1939 

loitn 

1935 

Washington 

3927 

Michigan 

1937 

Wisconsin 

1925 


examination boards may neither add to nor subtract 
from such subjects. While the laws of some of these 
states include reciprocal agreements, the certificate is 
obtainable after examination in the majority of 
instances. 

Applicants examined during 1938 in the vaiious 
groups — physicians, osteopaths, chii opractors or stu- 
dents, and those unclassified — are included in table 3. 
The twelve boards functioning examined 1,325 can- 
didates. Of this number, 1,168 were doctors of 
medicine, eighty-one osteopaths and thirty-two chiro- 
practors; for forty-four it was not possible to deter- 
mine what profession they represented. In applying 
for a basic science certificate it is not necessary m 
several of tlie states to mention the school of practice, 
but by checking the biographic records of the American 
Medical Association it has been possible to determine 
what profession the majority of the candidates repre- 
sented. The remainder compose the unclassified gioup. 
Of all examined, 1,095 passed and 230 failed, 17.4 per 
cent. Of the physicians examined 12.2 per cent failed, 
of the osteopaths 42 per cent, of the chiropractors 75 
per cent and of those unclassified 68 2 per cent. There 

Table 2 — Subjects of Examinations 


£\aminotions Required in 

— ^ 

Iljglenc 

nnd 



Anot 

Bacterl 

Cbcm- Diag« 

Hy 

Pathol Phy <5i Public 


omy 

ology 

istry Dosis 

gienc 

ogy 

oiogy Health 

Arizona 

+ 

+ 

+ 

4- 

4- 

4- 

Arkansas 

+ 

+ 

+ 


4- 

4- 

Colorado 

+ 


+ 


4- 

4- 

Connecticut 

+ 


+ 

4- 

4- 

4- 

Dist Columbia 

■+ 

+ 

+ 


4* 

4- 

Iowa 

+ 

+ 

-f- 

+ 

4- 

4- 

Michigan 

4“ 

+ 

+ 


4- 

4- 4- 

Minnesota 

+ 

+ 

+ 

4- 

4* 

4- 

Nebraska 

+ 

+ 

+ 

4" 

4* 

4- 

Oklahoma 

+ 

T 

+ 


4- 

4- 

Oregon . 

4* 


+ 

4- 

4- 

4- 

South Dakota. 

+ 

+ 

-f 


4- 

4- 

Washington 

+ 


+ 

4- 

4- 

4* 

Wi«con«in 

+ 


4- 


4- 

4- 


were 1,026 physicians who passed, forty-seven osteo- 
paths, eight chiropractors and fourteen unclassified, 
ilinnesota e.xamined the largest number, 266, of wlioiii 
21.1 per cent failed. The next largest number, 198, 
were examined in Wisconsin, with 8 1 per cent failures. 
Osteopaths were examined in Arizona, Arkansas. Colo- 
rado, Connecticut, District of Columbia, Iona, Minne- 
sota, Nebraska, Oregon, Washington and Wisconsin : 
in fact, in every state except Oklahoma. Chiropractors 
were examined in Connecticut, Iowa, Iilinnesota, 
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Oregon, Washington and Wisconsin. The highest 
percentage of failures, 37.5, was in Iowa, which exam- 
ined forty physicians, sixteen osteopaths, three chiro- 
practors and thirteen unclassified candidates. 

The number of certificates granted by examination, 
reciprocity and endorsement are recorded in table 4. 
A total of 1,095 certificates were granted after exami- 
nation; 1,026 were issued to physicians, forty-seven to 
osteopaths, eight to chiropractors and fourteen to 


Table 3. — Applicants Examined — 1938 


Chiro- Un- ^ g 

Pliysi- Osteo- prae- classi- .S .o _ n_ 

clans paths tors fled n B S 2 

P F ^P^ gw £ S gw 


Arizona 41 0 4 0 0 0 0 13 58 45 13 22.1 

Arkansas 05 3 .5 0 0 0 2 0 75 72 3 4.0 

Colorado 29 0 2 1 0 0 0 1 39 31 8 20.6 

Connecticut 131 2 1 2 1 2 0 0 139 133 6 4.3 

District of Columbia 23 7 1 1 0 0 0 0 82 24 8 23.0 

Iowa 28 14 12 4 0 3 7 6 72 45 27 37.3 

Minnesota 202 40 5 8 2 3 1 5 266 210 50 21.1 

Nebraska 84 lo 0 3 0 0 0 0 100 84 22 20.8 

Oklahoma 68 10 0 0 0 0 0 0 78 68 10 12.8 

Oregon 67 14 2 2 0 1 3 3 92 72 20 21.7 

Washington 124 25 2 7 3 9 0 0 170 129 41 24.1 

Wisconsin 160 2 13 0 2 6 1 2 193 182 10 8.1 


Totals— E.\araincd.. . 1,168 81 32 44 1,325 

Totals— Passed 1,020 47 8 14 1,095 

Totals— Failed 142 34 24 30 230 

Percentage failed 12.2 42.0 75.0 68.2 17.4 


persons who were unclassified. In addition there were 
293 candidates certified without examination, by reci- 
procity or endorsement, consisting of 267 physicians, 
twenty-four osteopaths and two listed as unclassified. 
Iowa accepted the greatest number without examina- 
tion, seventy, of whom sixty-nine were physicians and 
one was an osteopath. Minnesota registered sixty-three 
physicians and five osteopaths by this method. Wis- 
consin certified forty-two physicians, seven osteo- 
paths and one unclassified, and Arkansas thirty-seven • 

Table 4. — Certificates Issued by Examination, Reciprocity 
and Endorsement — 1938 


Reciprocity and 
Examination Endorsement 





— 
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p. 





93 

$1 





m 

C3 

m 

o 

ej 

'CJ 

V 


93 

a 

93 

JS 

V 

o 
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•a 


03 






f3 










{□ 


c. 

c. 


93 




o 

u 

O 

i-i 


"5 


o 

o 


a 

"a 







o 

s: 

92 




V 


fU 

o 

U 

D 



o 

O 

U 


K 

Arizona 

41 

4 

0 

0 

45 

0 

0 

0 

0 

0 

45 

Arkansas 

65 

5 

0 

2 

72 

37 

6 

0 

0 

43 

115 

Colorado 

29 

2 

0 

0 

31 

15 

2 

0 

0 

17 

48 

Connecticut 

ISl 

1 

1 

0 

133 

0 

0 

0 

0 

0 

133 

Pistrict of Columbia 

23 

1 

0 

0 

24 

22 

0 

0 

0 

22 

46 

lovpa 

26 

12 

0 

7 

45 

69 

1 

0 

0 

70 

115 

Minnesota 

202 

5 

2 

1 

210 

63 

5 

0 

0 

68 

278 

Nebraska 

84 

0 

0 

0 

84 

8 

1 

0 

0 

9 

93 

Oklahoma 

63 

0 

0 

0 

68 

0 

0 

0 

1 

1 

69 

Oregon 

67 

2 

0 

3 

72 

11 

2 

0 

0 

13 

85 

Washington 

124 

2 

3 

0 

129 

0 

0 

0 

0 

0 

129 

Wisconsin 

166 

13 

2 

1 

182 

42 

7 

0 

1 

50 

232 

Totals 

1,020 

47 

S 

14 

1,095 

267 

24 

0 

2 

293 

1,388 


physicians and six osteopaths. Arizona, Connecticut 
and Washington licensed none without examination. 
Arizona, and Washington, by law, have no reciprocal 
agreements. No chiropractors were licensed without 
examination but two in the unclassified group were 
certified by this method. 

The number of candidates examined, or certified by 
reciprocit}' or endorsement, from 1927 to 1938 inclusive 
will be found in table -5. In 1928, when five boards 
were functioning, there were 646 physicians examined. 


of whom sixty, or 9.3 per cent, failed and fifty-nine 
other practitioners, of whom twenty-eight, or 47.5 per 
cent, failed. In 1938, 1,293 physicians and ninety-five 
other practitioners were certified. During the twelve 
year period a total of 9,370 physicians were examined, 
of whom 1,122, 12.0 per cent, failed. and 931 other 
practitioners, of whom 507; 54.5 per cent, failed. Dur- 
ing this period 1,532 physicians were certified without 
examination, while only ninety-one other practitioners 
were so registered. 

Altogether, 10,295 certificates have been issued by 
basic science boards since 1927, of whom 9,780 were 
granted to physicians and 515 to other practitioners. 
From the high percentage of failures in the other prac- 
titioner group it seems apparent that the enforcement 


Table 5. — Total Candidates — 1927-1938 






Physicians 




Other Practitioners 




ExamiDatioDS 


Examinations 
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■0 
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'O c 

eS 
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3 O 

kt 


ca 


a & 



<5 
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pp 
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rk 



w 

fk 




1927 

5 

305 

279 

26 

8.5 

26 

305 

22 

15 

7 

51.8 

1 

16 

1S2S 

5 

646 

586 

60 

9.3 

19 

605 

59 

31 

28 

47.5 

0 

31 

1929 

7 

66S 

610 

5S 

8.7 

75 

680 

66 

31 

35 

53.0 

0 

31 

1930 

7 

685 

606 

79 

11.5 

118 

721 

78 

30 

48 

61.5 

4 

34 

1931 

7 

6S0 

586 

94 

13.8 

141 

727 

107 

48 

59 

55.1 

0 

48 

1932 

.7 

657 

690 

67 

10.2 

106 

69G 

78 

44 

34 

43.6 

12 

56 

1933 

8 

601 

527 

74 

12.3 

121 

618 

60 

SO 

SO 

50.0 

10 

40 

1934 

9 

815 

725 

90 

11.0 

127 

852 

61 

26 

25 

49.0 

n 

sr 

1935 

10 

8S2 

761 

121 

13.7 

no 

871 

71 

33 

41 

.55.1 

4 

37 

1936 

10 

1,032 

891 

141 

13.7 

2.30 1,121 

66 

26 

40 

60.G 

13 

39 

1937 

22 

1,231 

2,061 

no 

1S.8 

192 

1,25S 

213 

41 

72 

63.7 

30 

51 

1938 

12 

1,168 

1,026 

142 

12.2 

267 

1,293 

157 

69 

88 

56.1 

26 95 

Totnl 


9,370 8,248 

1,122 

12.0 1,532 

9,780 

931 

424 

507 

54.5 

91 515 


of basic science laws affects most seriously this group. 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the 
healing art. Basic science bills are being advocated in 
several states and bills are pending in the legislature. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS 

The National Board of Medical Examiners was 
organized in 1915 and chartered March 17, 19Z-, 
under the laws of the District of Columbia. Its purpose 
was to establish in this country a qualifying examination 
of such character that successful candidates could e 
admitted to the practice of medicine by state boards o 
medical licensure. Its constitution provides for a mein^ 
bership of thirty. This includes six members 
senting the federal services, five members norninafe j 
the Federation of State Medical Boards of the Um 
States, three members nominated by the Association 
American Medical Colleges, two members nomina 

by the Council on Medical Education and Nospi 
the American Medical Association, and fourteen n 
bers elected at large. 

Statistics are herewith presented 
examinations of and the issuance of certmea 
National Board of Medical Examiners. S’lW ar 
rial has been presented in the State Board 
The Journal for twenty-one years. _ 

Up to Dec. 31, 1921, eleven examinations were 

as shown in table 1. 
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Since 1922 the examination has been given in three 
parts, parts I and II being wiitten examinations and 
part III a practical and clinical examination. The data 
included in the following paragiaphs refer to the exami- 
nation and the issuance of certificates to this group and 


Table 1 — E\auniiatwits — 1916-1921 



Total 



Percentage 

Date ol Examination 

Examined 

Pa««ed 

railed 

pafled 

October 191G , 

10 

5 

5 

500 

June 1917 

12 

0 

8 

33 3 

October 1917 

2S 

22 

6 

215 

January 1918 

20 

18 

2 

300 

April 1918 

2o 

18 

5 

261 

December 1918 

16 

15 

1 

63 

June 1919 

62 

51 

1 

19 

Februnn* IG'iO , 

4S 

30 

12 

25 0 

1920 

GO 

40 

14 

233 

February 11)21 

IG 

11 

5 

313 

June 1921 

40 

37 

3 

75 

Totals 

325 

2GS 

57 

14 3 


include tables enumerating the tesults of examinations 
in paits I, II and III for each calendar 3 'ear, excluding 
duplications bj' counting the last examination if moie 
than one part is taken within the 3 ’ear, and also of those 
certified or failing of certification 

Candidates are required to take all six subjects of 
part I at a regular examination period unless entitled 
to take an incomplete examination or electing to take 
a divided examination. An incomplete examination is 


Table 2 — Examiualwns m Patf I iii 193S and 1922-1938 


Date 

Total 

Examlaa 

tions 

passed 

Ineom- 

plete 

Failed 

Percentage 

Failed 

Febtuars 

163 

101 

34 

28 

217 

Mai 

JC 

15 

0 

1 

70 

63 

June 

9C5 

650 

23*^ 

10 5 

September 

509 

219 

235 

65 

201 

Totals 

1,033 

935 

50S 

ICO 

14 0 

1^2 

3SS 

203 

5S 

G7 

203 

1923 

507 

349 

77 

81 

18 8 

1924 

691 

415 

09 

107 

20 5 

1925 

COS 

400 

50 

15S 

23 3 

192G 

625 

136 

104 

85 

ICO 

1927 

702 

452 

159 

Ol 

1C 6 

1928 

843 

533 

231 

79 

12 9 

1929 

1,090 

GTo 

331 

90 

118 

2930 

1,260 

SOI 

845 

114 

12 5 

1931 

1,277 

755 

425 

97 

n 4 

1932 

1,307 

847 

371 

89 

95 

1933 

1,234 

782 

310 

13G 

14 8 

1934 

1,241 

809 

347 

85 

95 

1935 

3,204 

785 

410 

G') 

81 

1936 

1,344 

1,435 

853 

303 


12 5 

1937 

871 

415 

149 

14 G 

1038 

1,6j3 

9So 

508 

100 

14 0 

Totals 

17,375 

11,016 

4,579 

1,780 

13 9 


arranged for candidates taking pait I at the end of their 
second medical 3 'ear in schools in which the third 3 'eai 
curriculums include courses m one or two subjects of 
this part. The subjects thus postponed may be taken 
at any examination period after the candidate has com- 
pleted them in his medical school. Any candidate not 
entitled to take an incomplete examination in part I 
may, if he so elects, take a divided examination bv 
writing any four subjects at one time and the lemaining 
two within thirteen months, but after at least one 
semester of study. Incomplete examinations were not 
included when percentages were being computed, since 
they represent neither a candidate eligible for certi- 
fication nor a failure. 

A candidate who fails to make an average of 75 per 
cent but has received grades of at least 75 per cent in 
three or more main divisions is required to repeat those 
divisions, either in whole or in part, in uhich he 
received grades below 75 per cent. Grades below 60 


per cent in any of the subdivisions aie not acceptable if 
the grade for the corresponding main division is under 
75 per cent. In such cases the candidate is “referred” 
in this subdivision and required after a three months 
interval to pass a reexamination. The privilege of a 
second reexamination is determined in each case by the 
board “Referred” candidates are likewise excluded 
from the statistics. 

Four examinations in part I were held in 1938, as 
indicated in table 2 Altogether 1,653 examinations 
were given, 985 passed, 508 were given incomplete 
examinations and 160, or 14.0 per cent, failed. 


Table 3 — Eiamtnatioiis tii Foil 11 vi 1938 and 1922-1938 


Date 

Total 

Examina 

tions 

Passed 

Incom- 

plete 

Failed 

Percentage 

Failed 

February 

1G9 

161 

0 

8 

47 

Mai 

378 

358 

0 

20 

53 

June 

245 

231 

0 

14 

57 

September 

69 

65 

0 

4 

58 

Totals 

SCI 

8X5 

0 

40 

53 

1922 

109 

90 

0 

19 

17 4 

1923 

192 

170 

2 

20 

10 5 

1924 

267 

227 

0 

40 

15 0 

1925 

342 

309 

0 

33 

9b 

1926 - 

SSI 

334 

1 

48 

121 

1927 

361 

314 

1 

46 

12 8 

I92S 

410 

371 

1 

38 

9S 

1929 

465 

890 

19 

47 

lO”! 

1930 

020 

543 

7 

70 

11 4 

1931 

719 

630 

2 

S7 

121 

1932 

732 

674 

0 

o8 

79 

1933 

714 

651 

0 

65 

88 

1934 

633 

5S3 

0 

50 

79 

mo 

C89 

620 

0 

69 

10 0 

1936 

768 

716 

2 

50 

65 

1937 

855 

803 

1 

51 

GO 

193S 

861 

815 

0 

4G 

53 

Totals 

9,118 

8,249 

36 

833 

92 


Four examinations were also given in part II, figui es 
foi which appear in table 3 During 1938, 861 were 
so examined, of whom 815 passed and fortj'-six, 5 3 
per cent, failed. 

Since 1922 a total of 17,375 examinations have been 
given m part I and 9,118 in pait II. From 1922 to 
1938 inclusive, 11,016 individuals were successful m 
passing part I and 8,249 in passing pait II. The 
figures cover the totals of each examination given dui- 


Table 4 — Exammaiions in Pait III — 1922-1938 



Total 

Examination*?* 

Pns«?ed 

Failed 

Percentage 

Failed 

1922 

22 

22 

0 

00 

1923 

82 

81 

1 

1 2 

1924 

126 

120 

0 

48 

1925 

219 

206 

13 

59 

1926 

2)5 

243 

12 

47 

1927 

293 

272 

21 

7 2 

192^ 

322 

30b 

IG 

50 

1929 

352 

337 

15 

4 3 

1930 

420 

401 

19 

45 

1931 

437 

419 

18 

4 1 

1932 

ooO 

522 

23 

51 

1933 

551 

52b 

25 

4 5 

1934 

567 

543 

19 

34 

1933 

593 

578 

20 

3^ 

1936 

576 

547 

29 

50 

19^7 

CCS 

C30 

>S 


1935 

TOO 

0^2 

24 

34 






’Ictalc 

6,744 

6,440 

COf 

45 


Betweca lOlC nnd l‘>21 a tota! ol S’j were evnintnf'd, of Mhom 2/^ 
passed and 37, UZ per cent, lallcd Total certificates awarded, CTOS 
• Excluding “rererred” cxaralnation' 


ing a calendar 3 'ear and include some who fad and are 
reexamined during the same 3 'ear and also some who 
pass parts I and II in the same 3 ear. Therefore they 
represent examinations conducted rather than indiiid- 
uals examined. In the seventeen 3 ear period since 1922 
there haie been 1,780 failures in part I, 13.9 per cent, 
and 833 in part II, 9.2 per cent. 
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The results of examinations in part III for the 
seventeen 3 '-ear period 1922 to 1938 inclusive are repre- 
sented in table 4. In 1938, 706 were examined, as com- 
pared with onty twenty-two in 1922. Of the number 
examined in 1938, twenty-four, or 3.4 per cent, failed. 
The highest percentage of failures was in 1927, when 
293 were examined and twenty-one, 7.2 per cent, failed. 
In seventeen years 6,744 were examined, of whom 6,440 
were granted certificates and 304, 4.5 per cent, failed. 
Here again a candidate having failed may subsequently 
receive a certificate. 

From 1916 to 1921, when the examination was not 
given in three parts, 325 were examined, of whom 268 
passed and fifty-seven, 14.3 per cent, failed. 

Altogether from 1916 up to and including 1938, 6,708 
certificates have been granted. 

The number of persons examined during any one 
year is given in table 5. The classification as passed 
or failed, in cases in which more than one examination 
has been taken in a given year, was based on the results 
of the last examination during the year in question. For 


Table 5. — Parts /. // and III, Excluding 
Duplications — 1922-1938 



Total 

Examined* 

Passed 

Incom* 

plctc 

Failed 

Pcrccntafio 

Failed 

1922 


361 

5S 

so 

18.4 

1923 


591 

79 

102 

14.7 

192J 


758 

09 

153 

16.8 

1025 


915 

50 

202 

18.1 

1920 


030 

10.1 

120 

11.9 

imt 


947 

142 

139 

14.4 

3928 


I.ICZ 

211 

lis 

0.7 

1929 


1,280 

319 

124 

8.8 

1939 

1,547 

322 

175 

10.2 

1931 


1,032 

410 

176 

9.7 

1832 


1,850 

1,800 

3.55 

137 

0.9 

1933 

2,277 

280 

191 

9.0 

lD3i 


1,801 

339 

1.70 

6.7 

1935 


1,831 

408 

129 

0.0 

3936 

2,517 

1.9S9 

353 

175 

8.1 

1937 


2,151 

397 

187 

8.0 

1938 


2,300 

493 

191 

7.7 

Totals 


23,817 

4,3S1 

2,501 

9.7 


* Excluding “referred” examinations. 


example, if in 1938 a candidate passed part I but later 
failed part II, he is listed as having failed. Taking 
this into consideration, there were 2,990 who took at 
least one of the examinations of the National Board of 
Medical Examiners during 1938, as compared with 525 
in 1922. A total of 30,759 were examined in one or 
more of the examinations in the seventeen years shown, 
of whom 23,817 passed, 2,561 failed, 4,381 took incom- 
plete examinations and 9.7 per cent failed. 

Examinations in part III were held during 1938, 
at which 682 were successful. Graduates of fifty-nine 
approved schools in the United States and four in Can- 
ada were examined. Thirteen graduates of medical 
faculties abroad were also certified. Table 6 records 
the number of diplomates from each school certified 
in 1938 in part III. At the College of Medical Evangel- 
ists students are required to pass parts I and II as a 
prerequisite to receiving their diploma. The compre- 
hensive qualifying examination, or part I of the 
examination of the National Board, is required of all 
medical students entering Yale University School of 
Medicine in the fall of 1937. Students at Georgetown 
University School of Medicine are urged to take the 
examinations of the National Board. Students admitted 
to Boston University School of Medicine subsequent to 
1937 are required to pass part I in order to supplement 
the qualifications for promotion to the third year class. 
All students before entering the senior class at the New 


York Medical College must have taken' 'part I of the 
examination of the National Board. While the certifi-, 
cate is not required by these schools, their graduates 
and, in addition, those of Harvard, Tufts and Duke; 
University represented the majority of those certified,- 
Diplomates licensed on the basis of their credentials 
have increased from two in 1917 to 673 in 1938, 4,793 


Table 6. — Diplomates from Individual Medical Schools — 1938 


Certificates 


Certificates^; 

Univ. of Arkansas 

Awarded 

1 

Albany Med. Coll....... 

Awarded ' 
... 10 . 

Coll, of Med. Evan 

85 

Columbia Univ 

7 • 

Stanford Unlv 

7 

Cornell Univ.. .......... 

... 19 

Univ. of California 

3 

Long Island Coll, of Med.. 8 

Univ. of Southern Calif... 

1 

N. y. Med. Coll 

. 55 

Univ. of Colorado 

9 

New York Univ 

. 13 

Yale Univ 

41 

Syracuse Univ 

4 

George Washington Univ.. 

n 

Univ. of Buffalo 

3 

Georgetown Univ 

49 

Univ. of Rochester 

1 

Howard Univ 

2 

Ihike Univ 

3S 

Emory Univ 

2 

Univ. of Cincinnati 

1 

Univ. of Georgia 

3 

Western Reserve Univ.. 

1 

Loyola Univ 

3 

Univ. of Oklahoma 

4 

Nortiwestem Univ 

15 

Univ. of Oregon 

1 

Rush Med. Coll 

12 

Hahnemann, Phila 

1 

Div. of Biological Sc., U. 


Jefferson Med. Coll 

7 

Chicago 

7 

Temple Univ 

2 

Univ. oi Illinois 

2 

Univ. of Pennsylvania... 

5 

State Univ. of Iowa 

4 

Woman’s Med., Pa 

4 

Univ. of Kansas 

2 

Med. Coll, of S. 0 

2 

Univ. of Louisville 

3 

Mebarry Med. Coll 

1 

TulaneDniv 

5 

Univ. of Tennessee 

1 

Johns Hopkins Univ 

10 

IBaylor Univ 

1 : 

Boston Univ 

34 

Univ. of Vermont 

13 . ■ 

Harvard Univ 

52 

Med. Coll, of Virginia... 

3 - 

Tnfts Coll. Med. Sch 

42 

Marquette Uulv 

8 

Univ. of Michigan 

7 

Univ. of Wisconsin 

1 


2 




9 

McGill Univ 

10 

.St. Louis Univ 

5 

Univ. of Manitoha 

2 


0 

Univ. of Toronto 

1 


1 

Foreign 

13 ; 


8 



Total 


082 


having been so licensed since the National Board was 
formed. However, 6,708 have received the certificate 
of the board. In 1938 diplomates were registered on 
the basis of credentials in thirty-eight states, the District 
of Columbia, Alaska, Hawaii and Puerto Rico. 

The certificate of the National Board of Medical 
Examiners is granted recognition by the licensing 
boards of forty-four states and Alaska, Canal Zone, 
Hawaii and Puerto Rico (fable 7). 


Table 7. — States Endorsing Certificates of National Board oj 
Medical Examiners 


Alatnnja 

AlasTcn 

ArizoDa 

Arkansas 

California 

Canal Zone 

Colorado 

Connecticut 

Delaware 

Dist. of Columbia 

Georgia 

Hawaii 


Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota 

Mississippi 

Missouri 


Montana 

Nebraska 

Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 

Oklahoma 

Oregon 


Pennsylvania 
Puerto Rico 
Rhode rsiand 
South Carohoa 
South Dakota 
Tennessee 
Utah 
Vermont 
Virginia 
TVasbIngtOD 

West Virginia 
W3'oming 


Some of these boards have additional 
Diplomates of the National Board of Medical Exa 
iners are admitted to the final examination 7 ^ 

Conjoint Examining Board of England and 
and the Triple Qualification Board Scotland. 
certificate is accepted by the United States 7.^^^ 
admission to its Medical Corps and also b) 

States Public Health Service and is recognized 
Lebanon, South Africa, Spain and Turkey. ^ 

Examinations in parts I and ’“'^di- 

medical schools where there are five or 
fates desiring to be examined, and part tt 
;wenty-two established centers throughout 
states. 
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OBITUARIES OF PHYSICIANS PUBLISHED 
IN 1938 

The number of obituaries of ph 3 'sicians published in 
The Journal during 1938 was 3,768, including 3,630 
of the United States as compared with 3,277 in 1937, 
also 138 of Canadian physicians. Four died in the 
Philippine Islands, 3 each in Mexico and Puerto Rico, 
2 each in Cuba and France, and 1 each in Africa, the 
Canal Zone, England. India and Korea. The obitu- 
aries of 108 women physicians were published, as com- 
pared with 113 in 1937. The number of graduates of 
medical schools in the United States for the fiscal year 
ended June 30, 1938, was 5,194. Deducting the num- 
ber of physicians whose obituaries were published, there 
was a net addition to the profession for the year of 
1,564, not including physicians coming to the United 
States from abroad. 

Ages . — The average age at death of those classified 
as of the United States was 65.6, as compared with 
65.4 in 1937. Thirty-two physicians died between the 
ages of 25 and" 29, fifty-two between 30 and 34, seventy- 
three between 35 and 39, eighty-one between 40 and 
44, 158 between 45 and 49, 250 between 50 and 54, 403 
between 55 and 59, 524 between 60 and 64, 590 between 
65 and 69, 535 between 70 and 74, 421 between 75 and 
79, 312 between 80 and 84, 144 between 85 and 89, 
forty-three for 90 and eight for 95 and over. In four 
cases the age was not determined. 

Causes oj Death . — Heart disease was again the lead- 
ing cause of death, as it has been for many years. Some 
contributor}' causes are also included in The Journal’s 
tabulation as they have been in former years. For 
example, when a report of the cause of death gave 
chronic nephritis and heart disease, it was published 
as such in The Journal and was reported on the sta- 
tistical charts under both diseases. Thus heart disease 
was reported as a cause of death in 1,491 cases. Endo- 
carditis or myocarditis was specified in 396 cases. 


coronary thrombosis in 337, coronary occlusion in 167 
and angina pectoris in 84. Other diseases of the heart 
caused 507 deaths. Arteriosclerosis was the second 
most frequent cause, with 442. Cerebral hemorrhage 
was the third most frequent cause with 384 deaths; 
28 additional deaths were reported as due to paralysis. 
Fourth on the list was pneumonia with 350 deaths, of 
which 111 were specified as bronchopneumonia. Of 
334 deaths reported as due to cancer, the stomach and 
liver were reported affected in 66 cases, the prostate 
gland in 51, the intestine in 42, the female genital organs 
in 5; in ISO cases the part affected was not specified. 
Nephritis was reported as the cause of 204 deaths. The 
number of cases in which h 3 'pertension was reported 
was 125, embolism and thrombosis exclusive of coronary 
thrombosis 124, uremia 99, other diseases of the urinary 
system 73, diabetes 77, tuberculosis 70, other diseases 
of the respiratory system 5, diseases of the prostate 
other than cancer 54, cirrhosis of the liver 44, other 
diseases of the liver 11, senility 33, ulcer of the stomach 
and duodenum 29, other diseases of the digestive system 
22, septicemia 28, peritonitis 24, influenza 23, leukemia 
and intestinal obstruction 22 each, appendicitis 18, per- 
nicious anemia 17, cholecystitis 16, encephalitis and 
paralysis agitans 15 each, arthritis 14, biliary calculi 
and chronic bronchitis 13 each, hemorrhage 12, menin- 
gitis and gangrene 11 each, brain tumor 10, other 
tumors 4, hernia 9, abscesses 8, Hodgkin’s disease, 
aplastic anemia and aneurysm 7 each, asthma 6, dis- 
eases of the veins and typhoid 5 each, cerebral sclerosis, 
empyema, osteomyelitis, shock and streptococcic infec- 
tion 4 each, carbuncle, diverticulitis, malaria, obstructive 
jaundice, pleurisy and streptococcic infection of the 
throat 3 each, Addison’s disease, Adams-Stokes syn- 
drome, amyotrophic lateral sclerosis, bacillary dysen- 
tery, cerebral softening, diverticulosis, esophageal varix, 
granulocytopenia, dementia paralytica, heat prostration, 
multiple sclerosis, myelitis, sinusitis, pyloric stenosis, 
ruptured gallbladder, tonsillitis, undulant fever and 
secondary anemia 2 each. Other diseases causing one 
death each as reported were abscessed teeth, actinomy- 
cosis, alcoholism, amebic dysentery, asphyxiation 
caused by deformity of the spine, calcification of the 
pineal gland, cellulitis, cerebral anemia, diphtheria, 
disease of the adrenal glands, duodenal perforation, 
erysipelas, food poisoning, furunculosis, gas bacillus 
infection, ileitis, laryngospasm, Ludwig’s angina, lymjih- 
oma, mastoiditis, mediastinitis, multiple myeloma, nnil- 
tiple neuritis, occlusion of the popliteal artery, otitis 
media, paraldehyde poisoning, paralytic ileus, parotitis, 
pellagra, persistent thymus, pulmonary fibrosis. pur])ura 
haemorrhagica, respiratory failure, rupture of the aorta, 
rupture of the heart, spinal sclerosis, splenitis, sponta- 
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neous pneumothorax, subarachnoid hemorrhage, tera- 
toma, tetanus, thyroid disease, toxic purpura, tularemia, 
varicose ulcer and vesical calculi. 

Accidental Deaths. — One hundred and fifty-five phy- 
sicians died as the result of accidents in 1938, compared 
with 151 in the previous year. Automobile accidents 
accounted for 81 deaths, falls 30, drowning 9, burns 7, 
airplane accidents 4, carbon monoxide gas 3, illuminat- 
ing gas 2, shooting 2, explosions, overdose of medicine, 
poison, street car and train accidents 1 each. In 8 
cases unexplained fractures were given as causes of 
death. One physician died of injuries received when 
he was struck by a motorcycle, one of an accidental 
wound from a hypodermic needle and one from the 
bite of an insect. 

Suicides and Homicides. — Suicide was the cause of 
eighty-one deaths of physicians in 1938. Bullet wounds 
accounted for 31 of these deaths, carbon monoxide poi- 
soning 9, overdoses of medicine 7, jumping 6, incised 
wounds 6, gas and hanging 5 each, poison 4, stabbing 2, 
burns 1. One physician jumped in front of a train. In 
five cases the method was not reported ; in addition four 
deaths from the following causes could not be classified 
because of insufficient information : falls from window 2, 
carbon monoxide poisoning 1, shooting 1. There were 
six homicides. 

Civil Positions. — Among the decedents were 206 
physicians who were or had been teachers in medical 
schools, 466 who had served in tlie World War, 13 
veterans of the Civil War and 70 veterans of the 
Spanish-American War, One hundred and eighty-one 
were or had been health officers, 151 members of boards 
of education, 72 members of boards of health and 21 
members of state boards of medical examiners. There 
were 75 who were or had been coroners, 51 mayors, 
39 members of state legislatures, 32 authors, 26 bank 
presidents, 15 pharmacists, 15 members of city councils, 
12 editors, 10 postmasters, 10 police surgeons, 8 den- 
tists, 7 missionaries, 5 clergymen, 4 lawyers, 2 justices 
of the peace, 1 United States Senator, 1 Congressman 
and 1 judge. There were 21 members of the United 
States Army Medical Corps, 12 of the United States 
Na^7^ Medical Corps, 13 of the United States Public 
Health Service, 13 of the Veterans’ Administration and 
5 of the Indian Medical Service. 

Association Officers. — Among those who died who 
were or had been officers of the American Medical 
Association were 2 vice presidents and 6 section officers. 
Twenty members or former members of the House of 
Delegates died during the j'ear. There were also 25 
presidents or former presidents of state medical associa- 
tions and 2 secretaries. 


MEDICAL EDUCATION IN THE UNITED 
STATES AND ABROAD 

Elsewhere in this issue are presented the figures 
reported bjf the medical examining boards of the United 
States. Since, for a variety of reasons, an unusually 
large number of applicants have come from other coun- 
tries, an opportunity is afforded to compare the success 
before examining boards of those whose professional 
education has been received in approved schools in the 
United States with corresponding figures for those 
educated abroad. Reports to the Council do not dis- 
tinguish between citizens of this country who, having 
gone elsewhere to study medicine, return here to prac- 
tice, and natives of other countries who apply here 
for a medical license. 

As a comparatively small number of physicians from 
some countries have taken the licensing examinations, 
only those countries are included from which more than 
twenty-five candidates were examined during 1938. 

Since the number of failures among graduates of 
approved schools was only 3.0 .per cent, it is obvious 

Failures of Candidates from Abroad 



Number 

Percentage of 


Examined 

Failures 

Austria 


28.7 

France 


57.2 

Germany 

505 

41.0 

Italy 

165 

53.9 

Scotland 

76 

17.1 

Switzerland 

172 

52.6 


. 

- ^ 


1,097 

38.3 


that candidates admitted to state board examinations 
on the basis of foreign credentials are not as well pre- 
pared for the licensing test as those who have been 
educated in our own schools. It may be objected that 
the poor record of graduates of foreign schools is due 
to the fact that they liave not yet mastered the English 
language. This explanation, however, can account only 
partially for tlie discrepancy, since many of those edu- 
cated abroad were born and raised in this country. 


WHAT IS OSTEOPATHY? 

Is it medicine or is it not? Do schools of osteopathy 
teach medicine or do they not? Last year 144 appli- 
cants whose training had been received in osteopathic 
schools were licensed by the boards of medical exam- 
iners in ten states to practice medicine, surgery or both , 
101 were licensed after examination and forty-three 
without examination. The numbers licensed in each 
of these ten states are shown in chart 2, on page 1714- 

In a number of states bills have been introduce 
which, if passed, would give to graduates of osteopathic 
schools the same privileges and responsibilities that are 
given to graduates of approved medical schools. Is sue i 
legislation compatible with public safety or in the inter 
est of public welfare? Proponents of these measures 
claim that medicine is taught as completely and as 
thoroughly in schools of osteopathy as in schools o 
medicine. 
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Osteopathic schools have consistently refused to per- 
mit an inspection by the Council on Medical Education 
and Hospitals of the American Medical Association. 
Recently, however, a committee of the Kansas legisla- 
ture visited one of these schools and found conditions 
which a recognized medical school would not tolerate. 
In the medical sciences, anatomy, biochemistry, physi- 
ology, bacteriology and pathology the faculty was utterly 
inadequate both in numbers and in scientific training. 
For teaching the various clinical branches of medicine 
the luimber of hospital patients available was about 
one twenty-fifth of the number to which students at 
the University of Kansas have access. This school of 
osteopathy, at least, does not even remotely approach 
the generally accepted standards of education for the 
practice of medicine. 


Current Comment 


PHENVLPyRUVICA OLIGOPHRENIA 
A mental condition known as phenylpyruvica oligo- 
phrenia, or imbecillitas phenylpyruvica, has recently 
been described by investigators in Norway,^ England - 
and the United States.® Mentally defective patients 
suffering from phenylpyruvica oligophrenia character- 
istically excrete phenylpyruvic acid in the urine, being 
apparently unable to oxidize and decarboxyiate phenyl- 
pyruvic acid in a normal manner. The formation of 
phenylpyruvic acid in the body is thought to result 
from the oxidative deamination of the essential amino 
acid phenylalanine. When phenylalanine is fed to per- 
sons with this metabolic abnormality, the excretion of 
phenylpyruvic acid in the urine is increased. The dis- 
ease is therefore characterized biochemically b}' the 
inhibition of the metabolism of phenylalanine at the 
stage of phenylpyruvic acid. In this connection it is 
noteworthy that Peters and his collaborators in England 
have found that the oxidation and decarboxylation of 
pyruvic acid in certain tissues require the presence 
of thiamin (vitamin Bj). Thiamin apparently serves 
as a precursor of cocarboxylase, the latter being 
thiamin pyrophosphate, and it has been reported that 
in many tissues a dynamic equilibrium exists between 
free thiamin and its pyrophosphoric acid ester. Several 
years ago it was established that cocarboxylase is a 
coenzyme necessar}' for the decarboxylation of pyruvic 
acid in certain enzyme systems. The observation of 
Gloss and Foiling that white rats on a vitamin B, 
deficient diet excrete phen 3 dpyruvic acid when large 
amounts of phenylalanine are ingested and that control 
animals receiving thiamin chloride do not excrete 
phenylpyruvic acid under the same conditions is rele- 
vatrt. These clinical and experimental observations 
may be expected to stimulate further work designed to 
elucidate the possible relationship existing between 
thiamin and cocarboxylase on the one hand and the 
metabolic disturbance pJtenylpynivica oligophrenia on 
the other. 

1. Pollms-, Asbjorn- Zt^chr. f. phjsio! Chem S27! 169. 1934 

2 Penrose, h S . Lancet 1:23 (Jan 5) 1935 

3. JcTvis, G. A J Biol Chm X2G;S0S (Nov) 


A MEDICAL SOCIETY AND CON- 
TAGIOUS DISEASE 

While the interest of organized medicine in the public 
health is a matter of long record, recognition of that 
interest is rare. The part played by the Chicago Medi- 
cal Society in the control of contagious disease is one 
of the principal aspects of a richly documented manu- 
script by Miss IVebb ® of the University of Chicago. 
Many entries in the minutes of the Chicago Medical 
Society from its formation in the fall of 1850 attest its 
activity both as a society and by many of its individual 
members in attempting to arouse the community to 
concerted and effective action in the control of con- 
tagious diseases. Although a city board of health 
existed for most of the period preceding the fire. Miss 
Webb obtained no evidence that it had even met in some 
j'ears. The medical society demonstrated a constant 
interest in and activity for the best public health mea- 
sures, as, for example, sound registration of vital statis- 
tics. In fact, Chicago's mortality records were 
apparently most inaccurate until 1868, the improvement 
at that time being the direct result of a petition of the 
Chicago Medical Society to the city council in 1866. 
“Through the years,” Miss Webb states, “the only 
really sustained fight [for adequate protection against 
contagious disease] came from the medical profession, 
whose members realized the basic needs and urged 
reform.” In commenting further on this matter she 
stated that while individual physicians had for a long 
time taken part in civic questions they naturally became 
more effective as members of an organized group. 


INCREASING IMPORTATION OF PAPAIN 

Papain is an enzyme of the proteolytic group, chang- 
ing native proteins, proteoses and peptones to amino 
acids. The activity of papain is greatly increased by 
hydrocyanic acid, by hydrogen sulfide and by gluta- 
thione. It acts in an acid medium (pH 4 to 7) and at 
temperatures of from 65 to 90 C. The papain of 
commerce is obtained from the melon tree (Carica 
papaya), which flourishes in tropical and subtropical 
regions and is obtained in the form of latex, the dried 
milky juice of the unripe papaya fruit. Of late, papain 
has been finding its greatest use in preparing “tender- 
ized” meat. Import statistics ® show a fourfold 
increase in recent years; 54,000 pounds valued at 
$50,000 was imported in 1932, whereas the amount in 
1938 was 223,000 pounds of crude papain valued at 
$329,000. Ceylon is the largest exporter of papain 
to the United States, in 1938 sending 173,000 pounds; 
36,000 pounds came from elsewhere in the United 
Kingdom with Japan, Siam and New Zealand con- 
tributing smaller quantities. Long recognized as a 
powerful proteolytic ferment, papain, which in several 
respects is an abnormal enzyme, seems now to be 
making a definite contribution to the enhancement of 
the esthetic side of our national dietary. Its uscfulne.ss 
as a therapeutic agent, however, is not recognized. 

1, Webb, Constance B * A Ili^^tory of ConlapiQus Dis'-asc Cnre m 
Chicago Before the Great Fire, Disscnalicn to Faculty of School of Socnl 
SrrMce Admmistratjon, Unucrsjty of Chicago 

1. Chcmtcal Ditrsion, Department of Commerce, J Indu't- f* En,.in, 
(Them Xevrs Edition X7ti34 (Feb) 1939. 
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ORGANIZATION SECTION 


“ECONOMICAL ADMINISTRATION OF HEALTH INSURANCE BENEFITS” 


_ Nothing more illustrative of the dominance of financial con- 
siderations over medical science in the administration of sickness 
insurance has appeared than this report of the International 
Labour Office.’^ Like most of the publications of this office, it 
is the result of the work of several commissions of experts. 
The material has been finally arranged by Walter Pryll, social 
medical officer of the International Labour Office and for many 
years active in the administration of sickness insurance institu- 
tions in Germany. This domination of financial considerations 
and the economj^ which it enforces cannot well be criticized 
once the system of sickness insurance comes into existence, but 
its very necessity involves such restrictions on the development 
of medical science and its application to the large section of the 
population covered by insurance as to constitute in itself an 
indictment of the entire principle of sickness insurance. 

"Social insurance institutions must base themselves on the 
principle of economy and, as far as possible, make it govern all 
their organization and working” (p. 10). “The funds are there- 
fore compelled to strike the best balance they can between the 
special needs of those insured with them and the limited means 
at their disposal” (p. 13). Such a program must restrict the 
application of many types of medical care, although the funds 
are required to use “all the means and methods that have been 
approved by science and tested in practice, in so far as they 
are easily available at a reasonable cost” (p. 16). 

)I'e are told that “it was the principle of economy that led 
the insurance institutions to engage in preventive work” and 
that “pre\'ention is not only easier but also cheaper than cure 
and than the cost of compensation” (p. 16). No illustrations are 
offered, however, of the extent of such preventive work under 
insurance or of the results it has produced, and just a little later 
it is admitted that the funds “must not use any of their resources 
for the individual or collective prevention of disease if this form 
of activity is not expressly prescribed or permitted by law” 

(P. 19). 

In spite of many cleverly worded explanations intended to 
show that this economical administration does not injure the 
practice of medicine, any one accustomed to the professional 
attitude in a country free from insurance institutions who reads 
the multitude of restrictions cannot fail to be impressed with 
the fact that the one dominating thought that must constantly 
be in the physician's mind is not the welfare of the patient but 
the welfare of the insurance funds. 

Advocates of sickness insurance in the United States who 
visualize great clinics of specialists using highly expensive equip- 
ment might read with profit the statement that “it is sheer 
extravagance to have a patient very thoroughly examined by a 
specialist, with the aid of the most expensive apparatus available, 
before considering whether such a step is necessary or likely to 
be fruitful, so that in the end such additional knowledge as may 
be obtained is bought at too great an expenditure of material, 
time, and money” (p. 35). In no country do insured patients 
customarily receive any such service. 

There is an entire chapter on the application of the principle 
of economy to diagnosis, which alternates between emphasis on 
the necessity of careful diagnosis to detect incipient diseases and 
numerous instances of the economic obstacles .which insurance 
must maintain that would prevent any such diagnosis. The 
ideal is set up not only of the diagnosis of the disease but of the 
“psychophysical state of the patient,” of his relations to society, 
and of the “prognosis and plan of treatment and cure.” The 
reader who knew nothing of insurance might think that such a 
diagnosis was common under insurance, but the compiler of this 
volume wisely does not attempt to give any examples. 

1. Economical Administration of Health Insurance Benefits, Studies 
and Reports, Scries M (Social Insurance) No. 15. International Labour 
Office, Geneva, 1938. 


When it comes to the application of the principle of economy 
to therapeutics, we are told that “the private practitioner may 
apply any methods of diagnosis and treatment which he con- 
siders necessary so far as his patient is prepared to pay the cost, 
whereas a practitioner who is treating insured persons must 
follow the principle of economy . . .” (p, 64). We are 
assured that “the patient must not be required to put up with 
second-rate methods of treatment or with cheap measures of 
inferior quality selected merely on grounds of economy” but that 
“the necessary treatment is that which alone of all the appro- 
priate, adequate and reasonably priced methods guarantees suc- 
cess and is applied only so far as is necessary to achieve the 
purpose of the insurance scheme” (p. 72). The assumption that 
the “necessary treatment” which “guarantees success” can be 
determined would seem to require that the insurance physician 
have a knowledge that e.xceeds medical science. The point is 
repeatedly emphasized that in many cases rest, massage, baths 
or other treatment not requiring drugs or appliances may be 
used for reasons of economy. Perhaps this explains the renais- 
sance of the “naturheiler” and other cults and quacks in Germany 
under Hitler. The physician is constantly warned against the 
overuse of drugs. No complaint could be made against such a 
warning if really based on therapeutic reasons, but the constant 
emphasis on economy suggests that wholly different reasons 
actually govern. This is true of the recommendation that only 
drugs included in the special formularies be used and that pro- 
prietaries be avoided. But on this point also the emphasis on 
the economy angle is far greater than on the scientific. 

That politics even more than economy may guide the actions 
of the legislators is indicated by the following, which is perhaps 
the most significant statement in the entire report: 

“Nor can the legislative authorities be guided solely by eco- 
nomic considerations when drawing up the regulations concern- 
ing benefits. Financial limits may be imposed, beyond which 
they cannot go. They may have to reject many ideas that are 
acceptable from the point of view of economy and agree to 
others that are economically unsound simply because of the 
relative strength of the various political parties in the govern- 
ment at the time” (p. 19). 

There is an entire chapter on the application of the principle 
of economy to preventive measures, but no mention is made o 
immunization, and it would appear that most of these measures 
would consist of good advice and cooperation with health depart- 
ments and special institutions for controlling such diseases as 
tuberculosis. . . 

One large section is devoted to a discussion of the princip e 
of economy in national laws and regulations. Once more it is 
difficult to raise a direct objection to most of these regulations, 
but when they are examined as a whole they give tlic picture 
of a legal cage within which the physician is compelled to prac 
tice. He is constantly warned to watch the quantity prescri . 
to see that containers are returned and used again, tliat on 
certain types of prescriptions that require the least time to co 
pound are used, and so on. . 

One source of economy is never mentioned. There 
cussion of the costs of administration, of the palatia o 
insurance carriers — always so much better equippe j 

hospitals— or of the swarm of administrators whose e. p 
must be met out of the certainly inadequate income den 
poorly paid workers. . , , 

More than half the book is devoted to ‘h't nationa 
regulations designed to enforce the principle o e „ 
Czechoslovakia, France, Germany, Great - 5 “, their 

Poland and Yugoslavia. These laws and ‘■eeit'abo"® and 

provisions for the supervision of insurance pract 
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control of excessive treatment and prescribing, are a complete 
answer to those who say that there is no restriction by lay 
authorities of the practice of medicine under insurance. Nearly 
every country provides for elaborate pricing and statistical com- 
pilation of the cost of prescriptions to establish a median or 
average cost for each prescription. Any physician who exceeds 
this cost in any considerable manner is warned and, if he does 
not conform, is punished. Governments and insurance carriers 
maintain extensive and costly systems of supervising physicians 
and “sick visitors” to check the work of the insurance physician 


and to see that he does not spend too much in treatment. Every- 
where the emphasis is on cost rather than on quality of medical 
care. 

The effect of all this on a physician cannot but be to compel 
him to keep constantly in the forefront of his mind not the 
principles of the best medical diagnosis and treatment but the 
“principle of economy,” He knows that his professional reputa- 
tion and livelihood will be destroyed if he oversteps the economy 
principles much more quickly than if he violates the principles 
of proper diagnosis and adequate treatment. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 


saving time, 7 o’clock central standard time). The program 
broadcast each Monday is identical with the network program 
of the preceding Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 3. Healthier Mothers. 

May 10. The Doctor’s Workshop. 

May 17. Healthier Babies. 


THE ST. LOUIS SESSION 
Dinner to Women Physicians 
A Library Dinner will be given Monday, May 15, at 0:30 
p. m. in the Tower Room at the Congress Hotel, St. Louis, at 
which the visiting women physicians will be the guests of the 
Committee on Women Physicians of the Local Committee on 
Arrangements, members of which will act as hostesses. Dr. 
Bertha Van Hoosen, Chicago, will be chairman. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status. — S. 835 has passed the Senate, providing 
compensation for disability or death resulting from injury to 
employees of contractors on public buildings and public works. 
S. 1265 and S. 2203 have been reported to the Senate, propos- 
ing among other things to add a new title to the Social Security 
Act whereunder an appropriation of $125,000,000 is authorized 
for the fiscal year ending June 30, 1941, and thereafter for 
each fiscal year such sum as may be necessary to enable the 
states to furnish financial assistance to needy handicapped indi- 
viduals, defined to mean individuals not eligible for assistance 
through state plans approved under the titles of the Social 
Security Act providing for old-age assistance, aid to dependent 
children and aid to the blind, and who, by reason of physical 
or mental disability other than disability arising out of impair- 
ment of vision, are unable to perform substantial gainful 
employment. S. 1540 has passed the Senate, proposing to adjust 
the compensation of the members of the National Advisory 
Health Council not in the regular employment of the govern- 
ment. S. 1899 has passed the Senate, providing for the detail 
of a commissioned medical officer of the United States Public 
Health Service to serve as Assistant to the Surgeon General. 
H. R. 1776 has passed the Senate, providing for the assignment 
of medical officers of the United States Public Health Service 
for duty on vessels of the Coast and Geodetic Survey. H. R. 
2296 has passed the House, proposing to restore certain benefits 
to World War veterans suffering from paralysis, paresis or 
blindness, or who are helpless or bedridden. H. R. 2320 has 
passed the House, providing domiciliary care, medical and hos- 
pital treatment and burial benefits to certain veterans of the 
Spanish-American War, the Philippine Insurrection and the 
Boxer Rebellion. H. R. 2987 has been reported to the House, 
with recommendation that it pass, proposing to authorize the 
Veterans’ Administration to make payments to nonmilitarj' 
employees who donate blood for transfusions for veterans hos- 
pitalized in veterans’ hospital facilities. H. R. 3537 has passed 
the Senate, with amendments, to e.xtcnd the facilities of tlie 


United States Public Health Service to active officers of the 
Foreign Service of the United States. H. R, 5379 was defeated 
in the House April 20 by a vote of 234 to 118, proposing to 
exempt Dr. Nathan Tucker’s Asthma Specific from certain 
labeling requirements of the Federal Food, Drug and Cosmetic 
Act. H. R. 5762, introduced by Representative Lea, California, 
has passed the House, with amendment, proposing, among other 
things, to postpone from June 25, 1939, to Jan, 1, 1940, the 
effective date of certain of the provisions of the Federal Food, 
Drug and Cosmetic Act that have not already gone into effect, 
relating principally to labeling requirements for foods, drugs, 
devices and cosmetics and the use of coal-tar dyes in foods, 
drugs and cosmetics. The bill proposes also to authorize the 
Secretary of Agriculture to postpone, but not beyond July 1, 
1940, the effective date of certain labeling requirements of the 
act so far as they may be applicable to labeling which was 
lithographed, etched, stamped, printed or otherwise manufac- 
tured prior to Feb. 1, 1939, and which would have complied 
with the Food and Drugs Act of 1906, as amended. The bill 
also proposes to amend section 502(d) of the Federal Food, 
Drug and Cosmetic Act so as to require the labels of drugs 
containing any narcotic or hypnotic substances to state only the 
"name and quantity or proportion” rather than the "name, 
quantity, and percentage” of such substances. 

Bills Introduced. — H. R. 5691, introduced by Representative 
Sutphin, New Jersey, proposes to amend the Federal Emergency 
Relief Act of 1933 for continuation of the civil works program 
by eliminating the requirement that an injury sustained by an 
employee must be of traumatic origin to entitle the employee 
to compensation, including medical and hospital Irencfits. H. R. 
5841, introduced by Representative Patrick, Alabama, proposes 
to amend the Social Security Act by adding a new title thereto 
under which an appropriation of $1,000,000 will be authorized 
for the fiscal year ending July 1, 1940, and thereafter such sutn 
as may be necessary, to enable the states to aid in restoration 
of sight to the blind by furnishing hospitalization and medical 
and surgical aid. H. R. 5870, introduced by Representative 
Angell, Oregon, proposes to authorize such federal sums as 
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may be necessary to pay an annuity at a rate not to exceed 
§50 a month to blind persons whose annual income from sources 
other than annuities payable under the act is less than $1,200. 
H. R. 5874, introduced by Representative McKeough, Illinois, 
proposes to include the name of Gustaf E. Lambert among 
those honored by an act recognizing the high public service 
rendered by Major Walter Reed and those associated with him 
in the discovery of the cause and means of transmission of 
yellow fever. H. R. 5884, introduced by Representative Vinson, 
Georgia, proposes to authorize the President to appoint for 
temporary service in the Navy 100 acting assistant surgeons, 
who shall have the rank and compensation of assistant surgeons. 


STATE MEDICAL LEGISLATION 
California 

Bill Introdticcd. — A. 2795 proposes to prohibit the distribu- 
tion of serums, vaccines, bacterial cultures and viruses produced 
other than in a laboratory licensed either by the Department of 
Health, the United States Public Health Service or the Bureau 
of Animal Industry of the United States Department of Agri- 
culture. The bill proposes to repeal the law approved June 1, 
1935, regulating the production and distribution of serums, 
vaccines, bacterial cultures and viruses. 

Florida 

Bills hitroduced. — S. 149 and H. 74 propose to authorize the 
formation of corporations to operate nonprofit service plans 
whereby hospital care may be provided by the corporations or 
by hospitals with whom they have contracted to persons sub- 
scribing to said plans under contracts which entitle each sub- 
scriber to stated hospital care. H. 384 proposes to enact a 
massage practice act and to establish a board of massage exam- 
iners to examine and license persons desiring to practice massage. 
The bill proposes to define massage as "tlie use and practice of 
psychological, Mechanical and Material Health Sciences, to aid 
in purifying, cleansing and normalizing human tissues, for the 
preservation of [or] restoration of Health, according to the 
fundamental principles of anatomy, physiology, and applied Psy- 
chology, as may be required. Massage practice employs, among 
other agencies, Phyto-therapy, Dietetics, Psycho-tlierapy, Sug- 
gesto-therapy. Hydro-therapy, Zone-therapy, Biochemistry, 
e.xternal applications. Electro - therapy. Mechanotherapy, 
Mechanical and Electrical Appliances, Hygiene, first aid, Sani- 
tation, Heliotherapy, Spinal Manipulation and Manual Bodily 
Manipulation.” S. 211 proposes to require osteopaths to renew 
their licenses annually with the board of osteopathic examiners 
and to pay annual renewal fees of §5. As a condition precedent 
to annual renewal of a license, the holder thereof must present 
satisfactory evidence of having attended in the previous year 
the two day educational program as conducted by the Florida 
osteopathic association. 

Illinois 

Bills Introduced. — S. 292 proposes to enact a separate osteo- 
pathic practice act and to establish an examining committee 
composed of five osteopaths to examine and license persons 
desiring to practice osteopathy. The bill proposes to define 
osteopathy as "a system of practice of the healing arts in all 
its branches with therapeutics majoring in manipulation.” The 
bill specifically states, however, that a license to practice oste- 
opathy shall not permit the holder thereof to practice major 
operative surgery but shall entitle the holder to use the neces- 
sary minor therapeutic agents in the conduct of his practice. 
H. 633 proposes a procedure whereby any two or more con- 
tiguous counties may be incorporated as a tuberculosis sana- 
torium district and may establish and maintain a tuberculosis 
sanatorium with branches, dispensaries and other auxiliarj' 
institutions connected with it. S. 371 proposes to grant to a 
liospital treating a person injured through the negligence of 
another a lien on all rights of action, claims, judgments or 
compromises accruing to the injured person by reason of his 
injury. The bill proposes, however, that the lien may not 
e.xceed one fourth of the sum paid or due to the injured person. 


Massachusetts 

Bill Introduced. — H. 2151 is a report of the Special Com- 
mission on Osteopathy, Chiropractic, Food, Drugs and Poisons, 
in which, among other things, the commission (1) recommends 
the adoption of a separate chiropractic practice act and the 
establishment of an independent board of chiropractic e.xam- 
iners to examine and license applicants for licenses to practice 
chiropractic and (2) submits legislation embodying those rec- 
ommendations. The commission recommends that chiropractic 
be defined as “the science of palpating and adjusting the articu- 
lations of the human spinal column" and that licensed chiro- 
practors shall not be permitted to practice obstetrics, or to 
administer or prescribe drugs or to perform surgical operations 
with the use of instruments. 


Michigan 

Bills Introduced. — S. 428 proposes that in the management 
of any hospital supported wholly or in part from taxes no 
discrimination shall be made against the practitioners of any 
school of medicine recognized by the laws of the state and that 
all such legal practitioners shall have equal privileges in treat- 
ing patients in the hospital. H. 550 proposes a new workmen’s 
compensation act, which will provide compensation for any 
injury or disease arising out of and in the course of employ- 
ment of an employer subject to the act. The employer is 
required to provide for an injured employee such medical, 
surgical and other attendance or treatment, nurse and hospital 
service, medicine, crutches and apparatus for such period as 
tlie nature of the injury or the process of recovery may require. 
An injured workman is to be entitled to select his own physician 
from a list compiled by the Department of Labor on the rec- 
ommendation of the medical societies of the various counties. 
S. 460 proposes to enact a law to regulate the manufacture, 
distribution and advertising of foods, drugs, devices and cos- 
metics. 

New Jersey 

Bin Introduced. — S. 205 proposes to enact a separate chiro- 
practic practice act and to establish a board of chiropractic 
examiners to examine and license persons desiring to practice 
chiropractic. The bill proposes to define chiropractic as “the 
science, art and philosophy of things natural ; a system of 
adjusting the vertebral column and of the tissues adjacent 
thereto by' hand for the removal of nerve interference thereby 
to eliminate the cause of disease." Licentiates are also to have 
the right to prescribe or regulate the dietary, sanitary and 
hy’gicnic habits of patients. 


New York 

Bills Introduced. — S. 1848 and A. 2077 propose to enact a 
law to regulate the manufacture, distribution, advertising and 
branding of foods and food products. S. 1892 proposes to pro- 
hibit the practice of roentgenology except by licensed physicians, 
dentists and chiropodists, subject, however, to the conditions 
and limitations of their respective licenses. The bill propose 
to define roentgenology as “that method of medical practice in 
which examination and demonstration of the normal and abnor- 
mal structures and parts of the human body are made by the 
use of roentgen rays.” S. 1893 proposes to authorize the boar 
of supervisors in any county to regulate and license the insta la- 
tion and operation of any machinery, equipment or apparatus 
to be used for the examination or demonstration of any person 
or thing by means of fluoroscopic exhibition or shadow imagery 
registered with photographic materials and the use of roen gen 
rays. S. 1927 proposes that the medical, dental and nursing 
care or treatment required for relief clients may 
whole or in part in cash or by order or in kind, under 
and regulations made by the state board of social v.e are. 


Oklahoma 

Bill lufroduced.-H. 638 proposes to require licensed « 
laths to register annually on or before Jvly I wj i -rtnua! 
ary of the state board of osteopathic e.xaminers, to P^ . 
icensing fees of §2 and to condition the attended at 

n the submission of proof that the licentiates a ^jucted 
»st two days of the annual educational “ 

y the Oklahoma State Osteopathic Association m 
receding applications for renewal. 
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Pennsylvania 

Bills Introduced. — S. S03 proposes to require all physicians, 
clinics and hospitals to report to the secretary of health of the 
commonwealth the name, age, sex and address of a person in 
whom is found sex abnormality, sex perversion or sex criminal 
tendencies. H. 1038 proposes to establish a separate chiropody 
practice act and to establish a board of chiropody examiners to 
examine and license persons desiring to practice chiropody. 
The bill proposes to define chiropody as “the diagnosis of foot 
ailments and the practice of minor surgery upon the feet limited 
to those structures of the foot superficial to the inner layer of 
fascia of the foot, the palliative and mechanical treatment of 
deformities and functional disturbances of the feet and the mak- 
ing of models of the foot and toes or any one or more of such 
activities.” Chiropody is not to include the right to treat com- 
municable or constitutional diseases of the bones, ligaments or 
muscles of the feet or any other part of the body or to perform 
any operation on the bones, ligaments, muscles or tendons of 
the feet involving the use of any cutting instrument or the right 
to use any anesthetic other than local. H. 1098 proposes to 
authorize the organization of nonprofit healing arts service 
corporations to provide to subscribers healing art services, 
which the bill defines to mean the general and usual services 
rendered and the care administered by doctors of medicine, 
doctors of osteopathy, dentists, registered nurses and registered 
pharmacists. 

Texas 

BUI Introduced. — H. 489 proposes to enact a new workmen’s 
compensation act requiring employers to pay stated percentages 
of their payroll into a monopolistic state compensation fund 
from which will be paid compensation to workmen suffering 
accidental injury arising out of and in the course of their 


employment or contracting any one or more of some twenty- 
six enumerated occupational diseases. Workmen injured or dis- 
abled are to be furnished reasonable medical aid, hospital service 
and medicine and other such treatment as may be necessary to 
effect a cure from their industrial injuries or disabilities. 
Apparently, however, workmen are not to be allowed to select 
physicians of their own choice. However, “if the physician, 
hospital services, medicines, as furnished by the Board [the 
administrative agency of the fund] shall not be acceptable to 
the injured workman, he shall have the right to employ or use 
such services of his own choice, provided that he submit to 
proper examination by the physician appointed by the Board, 
at the expense of the Board.” 

Wisconsin 

Bill Introduced. — A. 692 proposes that the provisions of the 
medical practice act shall not apply “to a total number of fifty 
medical physicians who may have been engaged in the actual 
practice of medicine or surgery in Germany, Austria, Czecho- 
slovakia, or Poland” to whom licenses are issued in the manner 
set forth in the bill. Briefly, the bill proposes that during the 
year commencing July 1, 1939, any physician residing in the 
state who within the last fen years may have been engaged in 
the continuous practice of medicine in the countries noted may 
have a license issued to him by the board .of medical examiners 
if he files an affidavit concerning his moral and professional 
character and the extent and nature of his practice in Europe 
and also presents an affidavit signed by at least two licensed 
physicians in the state concerning their knowledge of the appli- 
cant. The bill proposes that the number of licenses issued shall 
not exceed fifty for the year indicated and that no more than 
five such licenses may be issued in any one calendar month. 


WOMAN’S AUXILIARY 


Arkansas 


Mrs. J. B. Crawford, president, auxiliary to the state medi- 
cal society, and Dr. George V. Lewis, president, Pulaski County 
Medical Society, spoke at the February meeting of the aux- 
iliarj’ to the Pulaski County Medical Society. Members of 
the federated clubs of Little Rock were guests. 

At the January meeting of the auxiliary to the Bowie and 
Miller counties medical societies, Mrs. Kirk Mosley spoke on 
“Doctors’ Wives of the Far East.” A collection of Chinese 
articles was on exhibit. 


At the February meeting of the au.xiliary to the Sebastian 
County Medical Society Dr. F. G. Krock spoke on cancer 
control. 

California 


Mrs. Charles C. Tomlinson, president, auxiliary to the 
American Medical Association, spoke before the board of 
directors of the au.xiliary to the California Medical Associa- 
tion in San Francisco February 17. 

Dr. Walter H. Brown of Stanford University spoke on 
“Health Service in Scandinavia” at the January meeting of 
the auxiliary to the Alameda County Medical Association. 

More than 300 doctors and their wives attended the social 
meeting of the auxiliary at the Athens Athletic Club Feb- 
ruary IS. 

At the January meeting of the auxiliary to the Fresno 
County Medical Association it was reported that Hygeia had 
been placed in beauty parlors, barber shops, schools, public 
libraries and clubs. Drs. George W. Walker and A. E. 
Anderson spoke on “Socialized kfedicine.” At the February 
meeting, Mrs. Harold G. Trimble, state Hygeia chairman, 
spoke on “The Value and Purpose of Hygeia to the Public.” 
Dr. Elliot Sorsky spoke on "Comparison of Health Conditions 
in India with Those in America.” 

The auxiliary' to the Orange County Medical .Association has 
voted to renew twelve subscriptions to Hygeia and the Readers 
Digest in Braille for blind persons in Orange County. 

The auxiliary to the Riverside County Medical Association 
was addressed by Dr. Frances Keller Harding on “Medicine 
Down Under,” showing a film of the Fiji Islands. 


The auxiliary to the Los Angeles Medical Association met 
at the Orthopedic Hospital, Los Angeles, January 24. Dr. 
Robert L. Carroll spoke on "The Therapeutic Theatre,” an 
educational activity provided for hospital patients. The guest 
speaker was Mme. Gosta Dohlman, wife of Professor Dohiman 
of Lund University of Sweden. 

Illinois 

Dr. John R. Neal, Springfield, spoke on “Current Legisla- 
tive Problems” at a meeting of the au.xiliary to the Chicago 
Medical Society February 1, 


Pennsylvania 

The auxiliary to the Philadelphia County Medical Society 
held its annual Christmas Bazaar at the County Medical Society 
Building December 2 for the benefit of its philanthropies. Dr. 
Rufus S. Reeves, president-elect of the county medical society, 
was the speaker at the meeting December 13. 


Virginia 

The au.xiliary to the James City- Williamsburg Medical 
Society met at the home of the president, Mrs. Frederick R. 
Persons, January 10, wlien Dr. E. B. Kilby spoke on socialized 
medicine. 

The auxiliary to the Petersburg Medical Society met at the 
home of the president, Mrs. Allan Barker, January 23, when 
Mrs. Wright Clarkson gave a book review on the “Life of 
Rosalie Slaughter Morton,” woman surgeon. A linen shower 
for the Community Hospital was held February 28. The 
au.xiliary is supporting a memorial bed at the Blue Ridge 


Sanatorium. 


Wisconsin 


The au.xiliary to the Erown-Kcwaunce-Door County Medi- 
cal Society met December 1 in Green Bay. Mr. J. G. Crown- 
hart, secretary of the State ifcdical Society of Wi.sconsin, 
spoke on “Sickness Care for Wisconsin.” There were 1 25 
women in attendance. 

Mrs. Robert E. Fitzgerald, president of the au.xiliary to the 
State Medical Society of Wisconsin, spoke at a meeting of 
the auxiliary to the Sheboygan Medical Society at the home 
of Mrs. Fred Nause Jr. January- 11. 
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ARIZONA 

Refresher Course. — ^The division of maternal and child 
hygiene of the state department of public health sponsored a 
refresher course in gynecology and obstetrics in Phoenix April 
13-lS. Dr. Norman F. Miller, professor of obstetrics and 
gynecology, University of Michigan Medical School, Ann 
Arbor, was the instructor. 

CALIFORNIA 

The Lane Lectures. — Dr. Thomas M. Rivers, director. 
Hospital of the Rockefeller Institute for Medical Research, 
New York, will deliver the twenty-seventh course of Lane 
Lectures of Stanford University School of Medicine, San Fran- 
cisco, May 22-26. The general title for the lectures will be 
“Yiruses and Virus Diseases.” 

COLORADO 

Portrait of Dr. Edward Jackson. — Dr. Edward Jackson, 
Denver, observed his eighty-third birthday March 30. As a 
tribute from friends, a portrait is being painted by Alfred J. 
Wands, which will be exhibited at a special dedication cere- 
mony but will be hung finally in the Wills Eye Hospital, 
Philadelphia, where Dr. Jackson received his early training. 
Born in West Goshen, Pa., Dr. Jackson graduated at the Uni- 
versity of Pennsylvania School of Medicine in 1878. He prac- 
ticed in West Chester and Philadelphia, becoming professor 
of diseases of the eye at the Philadelphia Polyclinic in 1888. 
He was surgeon to the Wills Eye Hospital from 1890 to 1894 
and from 1896 to 1898. He practiced in Denver from 1894 to 
1896 and has practiced there since 1898. He was professor of 
ophthalmology at the University of Colorado School of Medi- 
cine from 1905 to 1921 ; president of the American Board for 
Ophthalmic Examinations, 1916-1917; president of the Colo- 
rado Commission for the Blind, 1925, and editor of the Ameri- 
can Journal of Ophthalmology from 1918 to 1928. 

ILLINOIS 

Pneumonia Control Program. — The state department of 
public health in cooperation with the U. S. Public Health 
Service recently launched a program to control pneumonia. 
Aside from the educational aspects of the plan, efforts are 
being made to standardize and approve e.xisting laboratories. 
Antipneumococcus serum for the treatment of type-specific 
pneumonia has been made available to physicians regardless 
of the financial status of the patient. Therapeutic antipneu- 
mococcus horse serum for types I, II, V, VII, IV and VIH 
are available in certain areas throughout the state; as the pro- 
gram expands other areas will be added to include the whole 
state. The only requirements necessary for the physician to 
obtain serum are: That the bacteriologic diagnostic work for 
his cases of pneumonia be performed in laboratories which 
meet the minimum requirements of the state department of 
public health for typing of pneumonia, and that a treatable 
type of pneumococcic infection is found; that the duration of 
the disease has not been longer than ninety-six hours; that 
the proper report on the use of the serum be filled in, and 
that all unused vials of serum be returned immediately. The 
original grant from the federal government was 850,000, of 
which $38,000 was for serum. When this sum was expended, 
the state legislature made an emergency appropriation of 
§75,000 for serum. 

Chicago 

Society News. — The Chicago Gjmecological Society was 
addressed April 21 by Drs. Paul H. Wosika and Chauncey 
C. JIaher on “The Coexistence of Prolapse of the Uterus, 
Urologic Pathology and Hypertensive Vascular Disease” and 
Hilliard E. Miller and Edward Perry Thomas, New Orleans, 

“Strictures of the Cervix.” A symposium on skull fractures 

will be presented before the North Shore Branch of the Chi- 
cago Medical Society May 9 by Drs. Eric Oldberg, Adrien 
Verbrugghen and Harold C. Voris. 


KANSAS 

State Medical Meeting at Topeka.— The eightieth annual 
session of the Kansas Medical Society will be held at the 
Masonic Temple May 1-4 under the presidency of Dr Noble 
E. Melencamp, Dodge City, The Shawnee County Medical 
Society IS acting as host. Out of state speakers will include: 

Claude D. Head Jr., Washington, D. C., Supportive Measures in 
the Treatment of Pneumonia. 

Dr. John A. Borghoff, Omaha, Contact Dermatoses. 

Dr. Waltman Walters, Rochester, Minn., Conservative Surgery of the 
Kidney. 

M. Martin, Dallas, Texas, Radiation Therapy in ^lalignant 

Diseases. 

Dr. Julius Jensen, St. Louis, Treatment of Congestive Heart Failure. 

Dr. Arnold S. Jackson, Madison, Wis., The Injection Treatment of 
Hernia. 

Dr. Avery D. Prangen, Rochester, Minn., The Early Diagnosis and 
Management of the Cross-Eyed Child. 

Dr. William S. Horn, Fort Worth, Texas, Chronic Undulant Fever 
as a Cause of Neurasthenia. 

Dr. Jay A. Myers, Minneapolis, Early Diagnosis of Pulmonary Tuber- 
culosis. 

Dr. Joseph L. Baer, Chicago, Obstetrical Hemorrhages. 

Dr. Mynie G. Peterman, Milwaukee, Epilepsy in Childhood. 

Dr. Roy R. Grinkcr, Chicago, Ne^Yer Knowledge of the Central Vege- 
tative Nervous System. 

Dr. Louis J. Birsner, St. Louis, The Applied Surgical Anatomy of the 
Sinuses. 

There will be round table luncheons in which the guest 
speakers will take part. Dr. Melencamp will deliver his presi- 
dential address Tuesday afternoon, following the address oi 
welcome by Dr. William C. Menninger, Topeka, president, 
Shawnee County Medical Society. There will be a stag ban- 
quet Monday following the golf and trap shooting tournaments. 
A luncheon for county society secretaries will be held Wednes- 
day at the Kansas Hotel and all alumni banquets have been 
planned for Tuesday evening. The annual banquet and dance 
will be held Wednesday evening when Mr. Robert L. Lund, 
St. Louis, the guest speaker, will discuss “The Doctor’s Stake 
in Free Enterprise.” 

KENTUCKY 

Lectures on Pediatrics. — A series of lectures on pediat- 
rics will be offered at the Children’s Free Hospital, Louisville, 
beginning April 26 and continuing on Wednesdays until July. 
The lectures will cover all the principal diseases of children 
and one hour a day will be given to presentation of interesting 
cases in the hospital. Dr. Philip F. Barbour is in charge of 
the course. 

Society News. — The Henry County Medical Society was 
recently reorganized with the following officers: Drs. Walter 
W. Leslie, New Castle, president; Maurice Bell Jr., Eminence, 
vice president, and Owen M. Carroll, New Castle, secretap". 

Physicians of Carroll, Gallatin and Trimble counpes 

recently organized a tri-county medical society at a meeting 
in Carrollton with Dr. J. Samuel Brown, Ghent, as president, 
and Dr. Harold Carl Boylen, Carrollton, as 
Dr. Richard Alexander Bate, Louisville, addressed the Bo> 
County Medical Association, Ashland, April 4 on Never 
Phases of Practical Endocrinology.” 


MARYLAND 

Dean Lewis Resigns as Professor of Surgery.--Dr. Dean 
D. Lewis, professor of surgery at Johns Hopkins Univers y 
School of Medicine, Baltimore, has resigned on account ot 
health, it is reported, and will become professor j 

Dr. Lewis rvas born in Kewanee, 111., in 1874 and gra u 
It Rush Medical College, Chicago, in 1899. He joineo 
staff of his alma mater the following year as assistan 
anatomy and subsequently served as , io , * , „ro- 

issociate professor of surgery and from 1920 to 19^4 a p 
lessor. He also served in this last capacity at the Uni 
}f Illinois College of kledicine from January to . ■’ 
■vhen he went to Johns Hopkins, Dr. Lewis s ■ Ln 

nedical societies includes the American Surgical A -j,, 

he American Association of Anatomists, the American E 
ogical Society, the American Society of Clinical O , 
Interurban Surgical Society and the Southern and '' j,. 
mrgical societies. He is an honorary member ot foreign 
iin State Medical Society and a mernber of 
mrgical societies. During the World V ar he s , cervicc 
enant colonel and was awarded of the 

tiedal. He is also a member of the Medical Council 
Veterans' Administration. He has been editor- , 

Archives of Surgery since its establishment in ^ 

ilso editor of a system of surgery. Dr. 
nember of the House of Delegates of the Ame 
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Association, representing tlie Section on Surgery in 1915, 1916 
and 1917. He was also secretary of the Section on Surgery, 
1912-1913, and chairman, 1919-1920. In 1933 he was President 
of the American Medical Association and in 1931 a member 
of its Council on Medical Education and Hospitals. 

MICHIGAN 

Symposium on Medical Economics. — The Wayne County 
Medical Society, Detroit, devoted its meeting at the Detroit 
Art Institute April 10 ’to a discussion of medical economics. 
The speakers were; 

Lent D, Upson, Fh.T>., The Economic C,iuses ot Social Unrest. 

Dr. Henry A. Luce, Comments on the Wagner Bill. 

Mr. William J, Burns, Lnnsing, Voluntary Aletiical Service Insurance. 

Mr. John R. Maunix, Grovip Hospital Insurance. 

Society News. — Dr. Richard M. Davison, Chicago, dis- 
cussed “Surgical Treatment of Pulmonary Tuberculosis, with 
Special Reference to a Relatively New Procedure — Extra- 
pleural Pneumothorax*’ before the Kalamazoo Academy of 
Medicine March 21. Dr. Lawrence Reynolds, Detroit, dis- 

cussed “Cystic Disease of the Lungs’* before the Jackson County 

Medical Society March 21. ^Dr. Harold M. Teel, Brookline, 

Mass., addressed the Calhoun County Medical Society, Battle 
Creek, March 7 on “Use and Abuse of Pituitrin in the Con- 
duction of Labor.” 

MINNESOTA 

The Bell Lecture on Tuberculosis. — Dr. Henry C. 
Sweany, Chicago, presented the John W. Bell Lecture on 
tuberculosis before the Hennepin County Medical Society April 
3 ; his subject was “The Tuberculosis Problem Viewed in the 
Light of Recent Pathologic Studies,” The lecture is spon- 
sored by the Hennepin County Tuberculosis Association. 

MISSOURI 

The Terry Lecture. — Dr. Lewis Hill Weed, professor of 
anatomy, Johns Hopkins University School of Medicine, Balti- 
more, will give the first lecture under the Robert J. Terry Lec- 
tureship Foundation, Wednesday, May 17, at 4:30 p. m., in the 
auditorium of the Washington University School of Medicine, 
Scott and Euclid avenues, St. Louis, His subject will be 
“Anatomy in the Medical Curriculum.” The lecture is open to 
the public without charge. 

NEBRASKA 

Society News. — Dr. Peter T. Bohan, Kansas City, Mo., 
addressed the Omaha-Douglas County Medical Society, Omaha, 

March 14 on coronary disease. Drs. Paul M. Bancroft and 

Archibald R. McIntyre, Omaha, addressed the Lancaster County 
Medical Society, Lincoln, recently on "Relationship of the 
Pineal Gland to Sexual Precocity” and “Experimental AVork 
with Vitamins” respectively. 

NEW YORK 

Society News. — Dr. Perrin H. Long, Baltimore, addressed 
the Medical Society of the County of AVestchester, White 
Plains, April 18, on “Clinical Use of Sulfanilamide, Sulf- 

apyridine and Allied Compounds.” ^Dr. John C. McClintock, 

Albany, addressed the Dutchess County Medical Society, 

Poughkeepsie, April 12 on “Some Thyroid Problems.” 

Drs. Paul V. Newland and Adrian S. Taylor, Oifton Springs, 
addressed the Ontario County Medical Society, Clifton Springs, 
April 11 on “Diabetic Coma” and “Common Diseases and 

Injuries of the Hip” respectively. Dr. AVilliam H. Hobbs, 

Binghamton, addressed the Broome County Medical Society, 
Binghamton, April 11 on transurethral resection in the treat- 
ment of vesical neck interference. Dr. Louis C. Kress, 

Buffalo, addressed the Onondaga County Afedical Society, 
Syracuse, April 4 on “The Part of the Genera! Practitioner 
in the Control of Cancer” and the proposed state plan for 

cancer control. ^Robert Sealock, Ph.D., Rochester, addressed 

the Jefferson County Medical Society Afarch 9 on “Vitamins 
from a Functional Viewpoint.” 

New York City 

Society News. — Dr. Morris Fishbein, Chicago, Editor of 
The Journal, will address the Medical Society of the County 
of Kings, Brooklyn, Afay 23 on “Current Aspects of Medical 
Legislation.” 

Plans for the Twelfth Graduate Fortnight. — The New 
York Academy of Afedicine announces that its twelfth Grad- 
uate Fortnight will be held from October 23 to November 3. 
The subject this year will be “The Endocrine Glands and 
Their Disorders.” A complete program and registration blank 


may he secured by addressing Dr. Afahlon Ashford, The New 
York Academy of Aledicine, 2 East One Hundred and Third 
Street, New York. 

Obstetrics and Infantile Paralysis. — Drs. Samuel IGein- 
berg and Aforris T. Horwitz are conducting at the Hospital 
for Joint Diseases an investigation of the obstetric difficulties 
in patients who have had infantile paralysis. The study is 
being conducted under a grant from the National Foundation 
for Infantile Paralysis. Physicians who may know of any 
such cases are asked to communicate with Dr. Kicinberg or 
Dr. Horwitz, care of the Research Department, Hospital for 
Joint Diseases, One Hundred Twenty-Third Street and Aladi- 
son Avenue, New York. 

Convalescent Measles Serum Available. — The New York 
Department of Health directs attention to its service for pro- 
viding convalescent measles serum to hospitals and physicians. 
The serum is prepared in the Manhattan Convalescent Serum 
Laboratory in the health department’s AVilliam Hallock Park 
Laboratory from blood obtained from persons recovered from 
measles. It is proved sterile and Wassermann negative before 
it is released, its distrihution has been licensed and is under 
the supervision of the U. S. Public Health Service. Because 
the laboratory is a iionprofif organization, the scrum is fur- 
nished to hospitals and physicians at cost of production. Fur- 
ther information may be obtained from Dr. William Thalhimer, 
director of the laboratory, Fifteenth Street and East Rh'er. 

Health Precautions at World’s Fair. — To safeguard the 
health of visitors at the New York World’s Fair, the municipl 
department of health has established a branch of its activities 
on the exposition grounds to enforce the special rules of sani- 
tation that have already been set up. A staff of twenty-four 
physicians, assisted by thirty nurses, will be in attendance at 
all times. There arc seven first aid stations, each to provide 
a waiting room, surgery, nurses’ and physicians’ rooms, and 
wards for men and women. Serious cases will be temporarily 
hospitalized and transfer made later to outside hospitals by 
ambulance. The Fair Corporation operates five air-conditioned 
ambulances and a truck with portable x-ray equipment. The 
truck is also fitted up as a developing room, making possible 
immediate roenfgenographic diagnosis. A section of pneuma- 
tology has been establislied at the fair, covering a wide range 
program in this field of the prevention of asphyxial death. 
Steps have been taken to enforce all regulations pertaining to 
the examination of food handlers and food establishments and 
to the disposal of garbage. Under the terms of these regula- 
tions, all glasses, cutlery and crockery used in food purveyance 
anywhere in the fair are required to be properly washed in 
a solution of soap, soda or other suitable cleansing powder 
and treated before each use with a final rinse of hot water 
at 175 F. for a period of one minute, the temperature to be 
registered by a thermometer. These installations must be 
equipped with a locking and timing device to guarantee the 
time required. Food handlers will be examined once a month 
and a card issued which must be produced on request hy 
health inspectors. Every effort has been made to eliminate 
all breeding places of mosquitoes and other insects on the 
fair site. 

NORTH CAROLINA 

Society News. — Speakers at a meeting of the Catawba 
Valley Medical Society, Lenoir, Afarch 14, were Drs. Frederick 
M. Dula, Lenoir, on “Intestinal Obstruction”; Yates S. Pal- 
mer, Valdese, “Diagnosis and Treatment of Anal Fissure” and 
Alfred A. Kent Jr., Granite Falls, “Epidemic of Acute Benign 

Lymphocytic Afeningitis.” Dr. ’iVtlliam B. Porter, Richmond. 

A'^a., addressed the AVakc County Aledical Society, Raleigh. 
March 9 on “Nutritional Deficiencies and Their Relation to 

the Clinical Course of Heart Disease.” Dr. Alauricc Barnes 

Woodhall, Durham, addressed the Guilford County Afcdical 
Society, Greensboro, April 7 on “Interverfehra! Disk Displace- 
ment: A Common and Remediable Cause for Sciatica and Back 
Pain.” Dr. Irving Graef, New York, addressed tlie Bun- 

combe County Afedical Society, Asheville, Apri! 3 on "Advances 
in the Pathologj’ of Renal Disease.” 

NORTH DAKOTA 

State Medical Meeting at Fargo. — The annu.il meeting 
of the North Dakota State Afedical Association uill he hek! 
in Fargo at the city auditorium May 8-30. The guest speakers 
listed on a tentative program include; 

Dr. EJiucr M. Jones, St. Paul, DiagnosU arj'l Manaremcnt of tlie 
Surpicj] GallbLiddef. 

Dr. Henry E. Michelcon, MinneapoH*. Problem'; of T.atcnt and \Va<*cr' 
niann-ra<t SjphiUs; DermatoTojrj for the Cieneral practitioner. 
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Dr. Louis A. Buie, Rochester, Minn., Office and Hospital Management 
of Ano-Rectal Diseases. 

Dr. Frank J. Hirschfaocck, Duluth, Minn., Cardiac Emergencies; Diag** 
nosis and Treatment of Gastrointestinal Hemorrhage. 

Dr. Solon Marx White, Minneapolis, Hypertension. 

Dr. Frederick C, Rodda, Minneapolis, An Approach to Some Common 
Behavior Problems. 

Among the North Dakota physicians who will present papers 
are : 

Dr. Leonard W. Larson, Bismarck, Medical Legislafion. 

Dr. Archibald D. McCannel, Minot, Diagnosis and Treatment of Eye, 
Ear, Nose and Throat Conditions Which Are of Particular Interest 
to the General Practitioner. 

Dr. Plarry J. Fortin, Fargo, Emergency Orthopedic Problems. 

Dr. George A. Dodds, San Haven, Indication and Technic of Artificial 
Pneumothorr,x, Thoracoplasty and Extrapleural Pneumothorax in the 
Treatment of Pulmonary Tuberculosis. 

OHIO 

Another Society of Anesthetists.— The Ohio Society of 
Ancstlietists will hold its organization meeting at the Hotel 
Waldorf, Toledo, May A, in joint session with the American 
Society of Anesthetists. The meeting will open with clinics 
by the Toledo Society of Anesthetists, following which a con- 
stitution will be adopted by the state society and the election 
and installation of officers will take place. The speakers will 
include : 

Dr. Maurice P. Cooper, Toledo, The Anesthetic Fire and Explosion 
Hazard. 

Dr. Frederic Schreiber, Detroit, Cerebral Anoxia and Anesthesia. 

Dr. John S. Lundy, Rochester, Minn., Intravenous Anesthesia. 

Dr. Brant B. Sankey, East Cleveland, Combined Inhalation and Spinal 
Anesthesia. • 

Dr. Hubert R. Hatha^yay and ^I. Digby, Madison, Wis., A Free Air- 
Way Below the Larynx. , 

A business session of the American Society of Anesthetists 
will be held in the evening. 

PENNSYLVANIA 

Society News. — Dr. Richard A. Kern, Philadelphia, 
addressed the Lebanon County Medical Society, Lebanon, April 

11 On clinical allergy. Dr. Ralph M. Tyson, Philadelphia, 

was the speaker at a meeting of tlic Washington County Medi- 
cal Society, Washington, April 12 on “Care of the Newborn 

Child.” At a meeting of the Cambria County Medical 

Society, Johnstown, April 13 Dr. Stanley P. Reimann, Phila- 
delphia, gave an address on cancer. Dr. Joseph H. Barach, 

Pittsburgh, addressed tlie Fayette County Medical Society, 
Uniontown, April 6, on "Simplified Treatment of Diabetes.” 

Philadelphia 

University News. — Dr. Arthur D. Kurtz, who died Jan- 
uary 21, left a bequest of §4,000 to Temple University to endow 
a scholarship in memory of his son, who died while a student 
at Temple University High School. 

Personal. — Dr. Leopold S, Vaccaro has resigned as medical 
director of the state workmen's insurance fund, department of 

labor and industry, to return to private practice. Friends 

and co-workers of Dr. John Claxton Gittings gave a dinner 
in honor of his si-xty-fifth birthday March 13 at the Barclay 
Hotel. Dr. Albert Graeme Mitchell, Cincinnati, was toast- 
master and presented to the University of Pennsylvania a 
portrait of Dr. Gittings, contributed by his friends. Dr. Git- 
tings is William H. Bennett professor of pediatrics at the 

university, from which he graduated in 1895. Dr. George 

W. Miller, Norristown, has been appointed professor of gen- 
eral anatomy in the Temple University School of Dentistry 
to succeed the late Dr. Addinell Hewson. Dr. Miller was 
formerly associate in anatomy at Jefferson Medical College 
and was at one time on the staff of the department of applied 

anatomy at Temple University School of Medicine. At the 

recent Founder’s day of Temple University, when awards were 
presented to alumni for conspicuous service, Dr. James Marsh 
Alcsbury received the medical award. 

SOUTH CAROLINA 

Colonel Moncrief Appointed Superintendent of Sana- 
torium.— Col. William H. Moncrief, director of the Army and 
Navy General Hospital, Hot Springs National Park, Ark., has 
been appointed superintendent of the South Carolina Tuber- 
culosis Sanatorium, State Park, to succeed Dr. Ernest Cooper, 
who is retiring after many j-ears’ service. Colonel Iifoncnef 
will assume the position about May 1, when he is eligible for 
Tetircmcnt from the army, according to a newspaper account. 

A graduate of- Southern Medical College, Atlanta, in 1897, 
Colonel Moncrief served in the Spanish-Anierican War and 


after a period of private practice in Atlanta entered the army 
in 1902. He served overseas in the World War and since 1920 
has commanded Fitzsimons, Sternberg, William Beaumont and 
Walter Reed general hospitals of the army previous to his 
^rvicc at the general hospital in Hot Springs National Park. 
Dr. Cooper was made the first superintendent of the sanato- 
rium in 1915, when it had sixteen beds in an open pavilion. 
It now has a capacity of 500 patients. Dr. Cooper was born 
in North Carolina and graduated from Johns Hopkins Uni- 
versity School of Medicine, Baltimore,- in 1910. 

TEXAS 

State Medical Meeting at San Antonio.— The seventy- 
third annual session of the State Medical Association of Texas 
will be held at the Gunter Hotel, San Antonio, May 9-11, under 
the presidency of Dr. Ernst W. Bertner, Houston. Out of state 
speakers will include: 

Dr._ Irvin Abell, Louisville, President of the American Sledical Asso- 
ciation, Medicine in the Chatiping Social Order, 

Dr. John Zahorsky, St. Louis, Psychology in Pediatrics. 

Dr. Hubley R. Owen, Philadelphia, What Are the Duties and Responsi* 
hilities of the General Practitioner in the Treatment of Fractures? 
unrecognized Fractures. 

Dr. Eugene P, Pendergrass, Philadelphia, Irradiation Therapy of 
Infections. 

Dr. Wiley R. Buffington, New Orleans, Medical Ophthalmology and the 
General Practitioner. 

Dr. James N. Baker, Montgomery, Ala., A Plea for Greater Unity 
Between the Medical and Public Health Professions. 

Dr. Cliarlcs P. Craig, San Antonio, Modern Treatment of ^lalaria 
Infections. 

Dr.^ Chester S. Keefer, Boston, Diagnosis of the Causes of Ohscure 
Fever, 

Dr. Russell L. Haden, Cleveland, Use of Iron and Liver in the Treat- 
ment of Anemia. 

Dr. Hugh H. Young, Baltimore, The Prostatej ISIedical and Surgical 
Aspects, 

Dr. Hcnricus J. Stander, New York, General Considerations of me 
Toxemias of Pregnancy. 

With the Bexar County Medical Society as host, an elab- 
orate program of entertainment has been planned Inchdms 
golf, skeet and trap shoot, alumni banquets and luncheons. 
Other societies meeting during this time include the Texas 
Railway and Traumatic Surgical Association, Texas Neuro- 
logical Society, Texas Association of Medical Anesthetists, 
Texas Society of Gastro-Enterologists and Proctologists and 
Texas Dermatological Society. The woman’s auxiliary to the 
State Medical Association of Texas will hold its twenty-first 
annual session. 

WASHINGTON 

New Committees of State Society. — ^The board of trus- 
tees of the ^Vashingto^ State Medical Association at a mcepug 
in January created two new committees, one on public rela- 
tions and one on postgraduate medical education. Dr. Uaric 
C. Goss, Seattle, is chairman of the committee on puWic rela- 
tions and the members are Drs. Henry S. Atwood, Yakima, 

Jo B. Blair, Vancouver; John C. Lyman, Walla Walla; 

M. MacLean, Tacoma ; Edwin A. Ni.xon, Seattle, and Ut o 
M. Rott, Spokane. Dr. Homer D. Dudley, Seattle, is chair- 
man of the committee on postgraduate medical education an 
members are Drs. Donald G. Evans, Richard J. O Shea a 
Charles E. Watts, all of Seattle. 


GENERAL 

Meeting of Chest Physicians.— The American ^ 

Chest Physicians will hold its annual meeting at me 
Hotel, St. Louis, May 13-14, under the presidency oJ 
Champneys H. Holmes, Atlanta, Ga. 

Nu Sigma Nu Luncfaeoii.— The annual 
Fraternity alumni luncheon will be held at the Sta , 
in St. Louis, Wednesday, May 17, during the peri 
annual session of the American Ucdica) ’ 3^20 

tional information may be had from Dr. Drew > 
Washington Boulevard, St, Louis. . 

Dr. Spies Awarded Phillips Medal.— Dr. Tom U . 
associate professor of medicine. University Phillips 

lege of Medicine, Cincinnati, was awarded the at 

Memorial Alcdal by the American College o 
its annual meeting in New Orleans March _2A ■ 

jiven the medal for "outstanding contributions to 
af nutrition and particularly for his studies on „ ^ ySeji- 

rharaefer of pellagra.” Dr. Spies graduated at Harwaru 

:a! School in 1928. , ivingston 

Advisory Committee to the Red of a medi- 

Rarrand, Brewster. N. Y., has been made ^hamman 
:al advisory committee to the American Kc arc 

mnounced March IS. Other members of the comn 
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Drs Thomas Parran, surgeon general, U S Public Health 
SerMcc, Washington, D C , Waller S Leathers, dean, Van- 
derbilt University School of Medicine, Kashville, Tenti , David 
P Barr, professor of medicine, Washington University School 
of Medicine, St Louis, Martha M Eliot, assistant chief of 
the Children’s Bureau, Washington, D C , Ross T Mclntire, 
surgeon general, U S Naij , Charles R Reynolds, surgeon 
general, U S Army, and Edwards A Park, pediatrician of 
Johns Hopkins Hospital, Baltimore 

Research in Ophthalmology. — The Association for Research 
m Ophthalinologj , Inc , w ill hold its tenth annual meeting in 
St Louis May 16 The following program will be presented 

Dr Tlieodore E Sanders, St Louis, Expeninental Oculir Hyper 
seiisitu it> 

Drs Theodore L Terry, Boston, Julim F Chisholm Jr, Sivannah, 
Ga , and Albert L Schonberg CleveHnd Studies on Surface Epi 
thelnun In\nsiDn of the Anterior Segment of the E>e 
Dr Mnjmrd A Wood, Iomt Citj, A Study of Methemoglobm* 
Producing Organisms in Ocular InfiTninntions 
George K Smelser, Ph D , New York Rehtion of !Mul!er's Orbital 
iluscJe to the Pathologj of Retrobulbar Tissues Obtained m Expen 
nientallj Produced Exophthalmos 

Dr Earl L Burky, Robert Redvers Thompson, PhD, and Helen D 
Zenp, AB^ Baltimore, Ocular Reactions of Horses and Rabbits 
Inlected with Strains of Brucella Reco\ered from Horses with 
Periodic Ophthatmn 

Dr James H Allen Iowa Citj Staph>lococcus Conjunctivitis — Expen 
mental Reproduction with Staphjlococci 
Louis Julianelle Ph D , St Louis, An Immunological Study of 
Trachoma 

Dr Arthur A Knapp, New York Vitamin D Complex iit Myopia, 
Etiologj, Pathology and Treatment 

Dr. Stevenson Succeeds Dr. Hincks — Dr George S 
Stevenson, New York, director of the division of community 
clinics of the National Committee for Mental Hygiene, has 
been appointed medical director to succeed Dr Clarence M 
Hmcks Dr Hincks lias been dividing his time since 1931 
between the national committee and the National Committee 
on Mental Hjgiene of Canada and now returns to the latter 
organization Dr Ste\enson graduated from Johns Hopkins 
University School of Medicine, Baltimore, m 1919 After 
graduation he taught psychiatry at Cornell University Medical 
College, New York, and the University of Minnesota Medical 
School, Minneapolis, until he joined the National Committee 
for Mental Hjgiene in 1926 as field consultant for the dnision 
on community dunes He became director of the division m 
1927 He IS active m various organizations for mental hygiene 
and has been secretary and president of the American Ortho- 
psj chiatnc Association 

Medical Women’s Association Meeting. — The twenty- 
fourth annual convention of the American Medical Women’s 
Association will be held at the Hotel Jefferson, St Lowis, May 
12-14 A banquet honoring past presidents of the association 
will open the session, at which Drs Harriet S Cory and 
Helen L B Gage, St Louis, will speak on “What Next for 
Social Hygiene^” and “The Influence of the Autonomic Sys- 
tem upon Certain Diseases of the Upper Respiratory Tract,” 
respectively Other speakers on the program will include 
Dr Aphrodite M J Hofsommer, Webster Gro\es, Mo , Hard of Hearing 
m the Public Schools 

Dr Lois C Wyatt, Kirkwood, Mo , Meningitis Complicating a Case of 
Chickenpox 

Dr Ellen S Loeffel Webster Gro\es Mo Recent Developments in the 
Endocrine Therapy of Menstrual Disorders 
Dr Alary Alice Townsend DeMotte Phillipsburg, Kan , Status q.{ 
Medical practice m Western Kansas 
Dr Lillian R Smith, Lansing, Alich , Afaternity and Child Welfare 

At the inaugural banquet Saturday eiemng Dr Margaret 
G Smith, St Louis, will discuss “The St Louis Encephalitis” 
and Dr Nelle S Noble, Des Momes, will present the inaugural 
address on ‘Women in Medicine” 

The Twenty-Fifth Annual Golf Tournament — Fifty 
trophies and prizes will be awarded in the nine eients of the 
twenty -filth annual tournament of the American Medical Golf- 
ing Association at the banquet at Norwood Hills Country 
Club, St Louis, May IS To reach the country dub drne 
out Florissant Road to Lucas and Hunt Road, then north to 
the country club This is a thirty -six bole competition, begin- 
ning at 7 30 a m and 2 30 p ni Only' acti\e fellows of 
the American Medical Golfing Association may compete for 
prizes Members should bring their membership cards to the 
tournament to facilitate registration The dinner, the green 
fees for both courses, tournament fee, refreshments, entertain- 
ment and prizes are all coiered by the $6 fee New fellows 
of the golfing association pay an additional enrollment fee of 
?3 All members of the golfing association are cordialU imited 
to attend this siher anniyersary of the American Medical 
Golfing Association Additional information will be prOMded 
bv Bill Bums, executue secretary, 2020 Olds Tower, Lansing, 
Mich 


Association of the History of Medicine. — ^The fifteenth 
annual meeting of the American Association of the History of 
Medicine will be held at the Hotel Chalfonte, Atlantic City, 
N. J , April 30-May 1, under the presidency of Dr Walter 
R Steiner, Hartford The speakers will include. 

Alorns C Leikind, Washington, D C , An Episode in the History of 
Smallpox Vaccination m New Hampshire 
Walton B AIcDamel, Ph D Philadelphn, The Place of the Amateur in 
the Writ ng of Aledical History 
Dr Howard Dittnck Cleveland Nursing Cans 

Dr hranklin H Church, Salem, N J, Syphilis of the Center of the 
Face 

John W Draper, PhD, Afoigantoivn, W Va , The Old Age of King 
Lear 

Dr S'i\as T Nittis, Detroit, The Hippocratic Oath m Reference to 
Lithotomy A New Interpretation, with Historical Notes on Castration 
Dr lago Galdston New York, Ideological Basis of Dtscoienes 
Dr David Riesmin, Philadelphia Clinical Teaching in America with 
Some Remarks on Early Medical Schools 
Dr Jabez H Elliott, Toronto John Gilchrist, 1792 1859, A New England 
Pbjsician m Upper Canada 

Dr George Rosen, Brooklyn, Occupational Diseases of English Seamen 
During the Seventeenth and Eighteenth Centuries 
Albert Deutsch, New York, Provision for the Sick Poor in Colonial 
Times 

Dr Robert S Drews, Detroit, The History of the Care of the Stek 
Poor in Detroit 

Dr Steiner will deliver his presidential address Monday 
e\ening on “Some of Louis’ Distinguished American Pupils” 
and Dr WiUiam G Leaman Jr, Philadelphia, will discuss 
“Aledical History in Clinical Teaching” 

Society for Investigative Dermatology, — The second 
annual meeting of the Society for Imestigatne Dermatology 
will be held at the De Soto Hotel, St Louis, May 16 
Dr Joseph V, Klauder, Philadelphia, will deliver the presi- 
dential address, on “Clinical and Experimental Study of Inter- 
stitial Keratitis” Other speakers will include 
Dr Cornelius P Rhoids, New York, The Phj siological Disturbance 
Associated with Premalignant Changes of the Oral Canty 
Irvm H Blank, PhD, Boston, pii Measurementis on the Surface of 
Normal Skin 

Dr Matthew Waker, Brooklyn, Contact Reaction in Atopic Children 
Dr Horton C Hinshaw nnd W H Feldman, D V M , Rochester, 
Minn , A Histopathologic Study of the Intraciitancous Tuberculin 
Reaction m the Human Being 

Dr Carl W Laymon, Minneapolis, Histimme in the Treatment of 
Urticarn and Atopic Dermatitis 

Dr Joseph Harkaty, New York Tobacco Skin Reactions and Their 
Clinical Significance 

Dr Leon Goldman, Cincinnati, Effect of Fever Artificially Induced on 
the Skin Sensitivity of Guinea Pigs to Turpentine 
Dr Stephen Rothman, Julius M Coon Ph D , and Mrs Harriet Stenn, 
Chicago, Studies on Acetylcholine in Patients ivith Skin Diseases 
Drs George P Vryonis and Hugli J ^lorgan, Nashxille, The Number 
of Treponema Ptllidum in the Superficial Lesions of Human Syphilis 
Dr Joseph M Thunnger, Oklahoma City, Mitotic Index of Palmar 
and Plantar Epidermis m Response to Stimulation 
Drs Charles \v Barnett and George V IxulcKar, San Francisco, 
Experimental Studies on the Salivary Transmission of Syphilis 
Dr P, Arthur Delaney, Chicago, Modern Technical iMethods in Cuta 
neous Histopathology 

Zola K Cooper, Ph D St Louis Mitotic Rhythm in Human Epidermis 
Dr Lester W Kimberly, Iona City, Blood Plasma Bromide Levels m 
Bromoderma 

Dr Camille Kcreszturi, New York, Primary Tuberculosis of the Skin 

Eye, Ear, Nose and Throat Session. — The forty-fifth 
annual meeting of the American Laryngological, Rhinological 
and OtoSogical Society wii! be held at the Drake Hotel, Clii- 
cago, May 9-11, under the presidency of Dr Harold I Lillie, 
Rochester, Minn A sjmposium on care of the patient follow- 
ing operations for sepsis of otitic origin will open the scientific 
session with Drs William E Grore. klilwaukee, Jacob Marion 
Sutherland, Detroit, and Thomas C Gallowaj, foanston, 111, 
as the speakers One session will be deiotcd to the care of 
mastoid wounds 

Dr JIar\m F Jones New York, Follow tng the Complete Mostont 
Operation Sinus Thrombosis and Operations on the Petrous P>rantul 
Dr James Mornsset Smith, New York Following the Rndicil Mastoid 
Operation of the Modified and Standard Type? 

Dr Harold G Tobey, Boston, Following Operations on Abscess of the 
Bram 

Speakers m a symposium on final results in operations for 
chronic suppuratue paranasal smusttis will include 

Dr Bert E Hempstead, Rochester, Mjnn , End Results in Inlnn'isal 
Operations for Maxillary Smu*:jti«: 

Dr Ebenezer Ross Faulkner New York, End Results of Intramsi! 

Operations on the Ethmoid Frontal and Sj hetioid Sinu«c’s 
Dr Samuel Salinger, Chicago End Results m External Oierationa on 
the Maxillary Stnu' 

Dr Millard F Arbuckle St I oui? End Results m External Ofcra 
tions on the Frontal Ethmoid and Sphenoid Sinuses 

A s>mposium on \oice defects will include the following 
Dr James S Greene New 'Vorl, Vocal and \ erbal Syrdromes Their 
Rhinolaryngologic Significance 

Dr IrMng Wilson \ oorhccs, New ^ ork Voice Defects as Related to 
Hearing Defect' 

Dr Cheaalier L Jackson, PhiladcUhn, The Voice After Direct 
Laryngo'copic Operations, Laryngofi^urc and I-aryngectony 

Dr Lyman G Richards, Boston, will aho address the meet- 
ing on ' Cuts and Captions* Tnc Editorial Years in RuroM>cct” 
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LONDON 

(From Our Regular Coi respondent) 

April 1, 1939. 

A Complete War Time Plan of Hospital 
Organization 

In the great war the principal hospitals of the country were 
extensively used for the treatment of wounded soldiers. If 
another European war occurs they will be put to a quite differ- 
ent use. The bombing from the air of crowded cities has made 
the position of these hospitals dangerous. They will be used as 
casualty clearing stations for the immediate treatment of numer- 
ous civilian casualties which are e.xpected, and the seriously 
wounded who cannot be discharged will be removed to base hos- 
pitals in safer localities. Plans for this purpose have now been 
worked out in the greatest detail. Thus London has been divided 
into ten sectors. These contain the great teaching and large 
municipal hospitals which have the personnel and equipment for 
dealing with casualties on a large scale. Other hospitals and 
institutions have adequate accommodation and can be cleared of 
their normal patients and upgraded to the status of casualty 
hospitals in time of emergency. From these the injured would 
be transferred as soon as possible to affiliated casualty base 
hospitals in outer areas. 

riRST AlU POSTS AND MOBILE UNITS 

First aid posts are to be established wherever possible and 
supplemented by mobile units consisting of vehicles carrying 
equipment and medical personnel. Each unit is to consist of an 
automobile 8 feet 6 inches long, S feet wide and 6 feet high, 
fitted with cupboards packed with medical and surgical material. 
A physician and a nurse will travel in this and auxiliary per- 
sonnel will follow in a car. One physician at least is to attend 
at every first aid post. An annual fee is to be paid in peace 
time to physicians in charge of first aid posts in consideration 
of their supervising the collective training of the auxiliary per- 
sonnel assigned to the post. In London the land ambulance 
service will be supplemented by a river service on the Thames 
from its estuary up to Teddington. 

Surgery in Diabetes 

In a discussion at the Royal Society of Medicine Dr. H. P. 
Himsv.'orth said that surgery in diabetes depended on whether 
the patient could be sent to the operating room with his dia- 
betes balanced. If not, the surgical technic might have to be 
modified. Knowledge of the blood sugar level was of little 
value, for it was not correlated with the clinical state. All 
the necessary information could be obtained from a series 
of specimens of the urine. The most important chemical sign 
was ketonuria, for it showed that the diabetes was grossly out 
of control and the patient not fit for operation. When time 
was available the preparation of the patient with uncontrolled 
diabetes differed from the routine balancing in only one respect: 
he must receive an adequate amount of food from the onset — 
at least 1,800 calories and from 180 to 200 Gm. of carbohydrate. 
The dose of insulin should be raised until ketonuria was com- 
pletely abolished and glycosuria reduced to a minimum. Prot- 
amine zinc insulin should not be used unless a long time was 
available for observation. 

For minor operatiotis under local anesthesia with evipal or 
with tribrometbanol in amylene hydrate no special measures were 
necessary, but a major operation under a volatile anesthetic 
required special preparation. The meal and insulin next before 
the operation should be omitted, but two or three hours before 
50 Gm. of sugar in lemonade should be given and, as the 
patient was put on the trolley, 35 units of insulin subcuta- 


neously. If he was on protamine zinc insulin and the operation 
was fixed for the morning, the same preparation should be 
given without breakfast or protamine zinc insulin. If the opera- 
tion was in the afternoon he should receive the usual dose of 
protamine zinc insulin and luncheon should be omitted, but 
three hours before operation 30 Gm. of sugar should be given 
and 10 units of insulin as he went to the operating room. Ether 
produced vomiting, which by interfering with the intake of food 
might complicate treatment, and chloroform was condemned by 
authorities. Postoperative dehydration must be avoided and dia- 
betic ketosis averted, the former by administration of dextrose 
saline solution and water, the latter by administration of insulin. 
After the operation a patient who could take food by mouth 
was given sweet lemonade. Every specimen of urine was tested, 
if there were no ketones, by Benedict’s solution; if the pre- 
cipitate was red the patient should have 20 units of insulin; if 
yellow, SO; if green, 10. But if there was no precipitate, no 
insulin. If ketonuria was present, more carbohydrate should be 
given and 25 units of insulin for each 50 Gm. of sugar. If the 
patient could not take sugar by mouth during the first twelve 
hours he should have insulin according to the color schedule. 
Ketosis should be combated by intravenous dextrose and saline 
solution, one pint an hour for two or three hours, and, for every 
50 Gm., of dextrose, from 30 to 50 units of insulin should be 
given according to the severity of the ketosis. If after twelve 
hours dextrose could still not be given by mouth, more de.\trose 
and saline solution should be injected intravenously with 25 units 
of insulin. 

The state of ketonuria determined whether an emergency 
operation could be undertaken at once. It was usually possible 
to wait six hours. If much ketosis was still present, 10 per 
cent de.xtrose solution could be infused during the operation and 
afterward until the ketosis disappeared. If during preparation 
severe glycosuria developed and ketonuria appeared, sepsis was 
probably present and operation must not be delayed. 


James Risien Russell 

The death at the age of 75 of James Risien Russell has 
removed a great neurologist and great teacher. He graduated 
at Edinburgh in 1886 and took the gold medal at his M-D- 
examination. He came to London for postgraduate study at 
St. Thomas’s Hospital and after further study at Berlin and 
Paris became resident medical officer at the National Hospital, 
Queen Square, the home of British Neurology, then at its zenith. 
On its staff was a galaxy consisting of Hughlings Jackson, 
Ferrier, Gowers, Horsley, Beevor and Bastian. Russell was in 
turn appointed registrar, pathologist, assistant physician an 
physician. By a succession of original papers published from 
1890 to 1900 and his skill as a clinician and teacher, he achieved 
a standing beside these great British neurologists. These papers 
included experimental studies on the functions of the cerebc um, 
its afferent and efferent pathways, the constitution of the brae iia 
and lumbosacral plexuses and the effects of various ° 

the central nervous system on the knee jerk. With James a) or 
he made a critical study of the suspension treatment ° ^ . 

dorsalis. In 1900 he published with Batten and Collier a class 
paper on the disease they termed “subacute combined . 

tion of the spinal cord.” He pointed out that cerebe ar a 
is a feature of voluntary as opposed to refle.x movemen s. 
command of language and clinical acumen attractc ,j 

his clinics. It was said of him by the students that he me ‘ 
that the other neurologists knew and had something o ' 
in addition. He was a president of the Neurologica 
of the Royal Society of Medicine, corresponding memoe 
Societe de neurologic of Paris and honorary mem 
Canadian Medical Association. He contributed many P P 
the medical journals and neurologic chapters to A u 
of Medicine, the Encyclopaedia Medica, Quains Die ■ 

Medicine and Gibson's Textbook of ^fedicinc. 
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PARIS 

(From Our Rcguhr Correspondent) 

March 25, 193!). 

Clinical Versus Biologic Cure of the Avitaminoses 
At the February 28 meeting of tlie Academic de medecine 
of Paris, Drs. Georges Mouriquand and Jacques RoIIet called 
attention to the necessity of making a distinction between relief 
of sjTnptoms due to an A or C avitaminosis and cure of the 
underlying tissue changes which result from such avitaminoses. 
By the latter is meant the loss of sensibilization to a recur- 
rence of the particular avitaminosis. Guinea pigs which have 
been subjected to a C avitaminosis diet present typical scor- 
butic lesions as early as the fifteenth day, which increase in 
severity from that period onward. If the animals are given 
a strong dose of ascorbic acid toward the twentieth day, all 
the clinical evidences of tlic avitaminosis recede rapidly in a 
few days. From ten to thirty days after apparent cure, no 
t 3 'pical scorbutic lesions can be found at necropsy. If the sur- 
viving apparently cured animals are again placed on a C avita- 
minosis diet and other guinea pigs, to be used as controls, are 
given the same diet, the apparently cured animals show scor- 
butic lesions between the third and si.vth days, whereas the 
controls present only the typical lesions from the fifteenth day 
onward. Only after a long period of treatment with ascorbic 
acid do the animals which show early evidence of recurrence 
appear to be cured again. This period varies from sixty to 
eighty days. This persistence of the lesions of C avitaminosis 
and sensitization in the animals subjected to a second C avita- 
minosis diet after apparent cure coincides with the persistence 
of a certain fibrillary condition of the medulla of the bones, 
and this disappears only when complete neutralization is 
obtained. Similar results were obtained in rats subjected to 
A avitaminosis. After use of an A avitaminosis diet, there 
appears a tj-pical .xerophthalmia, which recedes rapidly after 
carotene is given. If, however, the A avitaminosis diet is 
given again, the xerophthalmia reappears in ten or fifteen days, 
whereas in the control animals, which have been given the 
A avitaminosis diet for the first time, the xerophthalmia appears 
at about the thirtieth daj'. 

These experimental observations indicate that the apparent 
clinical cure of patients suffering from A or C avitaminosis 
is not a real cure. Complete cure depends on the disappear- 
ance of sensibilitj' on the part of the tissues. This necessi- 
tates a prolonged cure in order to prevent recurrence of 
symptoms and bring about a state of biologic “neutrality.” 

Serotherapy of Appendicitis and Perforative 
Peritonitis 

Prof. il. Weinberg of the Pasteur Institute read a paper 
at the Nov. 29, 1938, meeting of the Academie de medecine 
in which he warmly recommended the use of an antigangrene 
and anticolibacillus serum in all cases of acute appendicitis, 
especially if complicated by peritonitis. This treatment has 
encountered strong opposition on the part of some of the lead- 
ing surgeons in Paris because it might encourage the practi- 
tioner to await the outcome of the injection of the serum and 
consequently result in an increased mortality as compared with 
that of immediate operation in all cases of acute appendicitis. 
At the February 21, 1939, meeting of the same societj'. Pro- 
fessor Weinberg answered the criticisms of those who were 
opposed to such preoperative serotherapy. He stated that he 
wished to be understood as being in favor of operation in all 
cases at some period. For patients who were far away from 
hospitals, for e.xample on islands, in the colonies or on ships 
at sea, serotherapy was distinctly indicated. In addition, many 
surgeons preferred to postpone operation, if possible, until an 
acute attack had subsided. Their patients would be distinctly 
benefited by preoperative serotherapy directed toward combat- 


ing the bacteria most commonly found in appendicitis and 
appendicular peritonitis. In ten cases studied bacteriologically, 
the defensive powers of the patient were distinctly increased 
as a result of serotherapy. Even in cases of immediate opera- 
tion, serotherapy is indicated in the interval preceding the 
operation. 

In the discussion. Prof. H. Vincent stated that Bacillus per- 
fringens was rarely found in cases of appendicitis and even 
when present did not appear to have any marked pathogenic 
properties as compared with Bacillus coli. If certain surgeons, 
as Dr. Weinberg claimed, had observed a lower mortality 
rate following the use of a polyvalent antigangrene and an 
anticolibacillus serum, the reason for this improvement was 
not the action of these specific serums. It must be remembered 
that ordinary horse serum contains a variable quantity of 
antibodies which act on a large number of bacteria, especially 
B. perfringens, B. coli and Streptococcus faecalis (enterococ- 
cus). But Dr. Vincent supported the contention of Dr. Wein- 
berg that serums which had a specific action on these three 
groups of bacteria should be used because there were cases in 
which horse serum alone did not contain sufficient antibodies 
to combat the toxins of B. perfringens, B. coli and Strepto- 
coccus faecalis. 

Fiftieth Anniversary of Pasteur Institute of Paris 

The Academy of Science started a subscription in 1888 to 
erect suitable buildings to house the work of Pasteur and his 
associates. The Pasteur Institute was opened Nov. 14, 1888, 
and plans had been made to celebrate its fiftieth anniversary last 
fall. Owing, however, to the disturbed condition of international 
affairs, the celebration was postponed to March 15 of this year. 
In the presence of President Lebrun and of Minister of Public 
Health Rucart, papers were read by Prof. Louis Martin, direc- 
tor of the Pasteur Institute, by Prof. Gaston Ramon of the 
branch institute at Garches in one of the Paris suburbs, and by 
the grandson of Louis Pasteur, Prof. Pasteur ^^al!cry-Radot. 

Following the reading of these three papers, a gold modal was 
awarded Dr. Harry Plotz of New York, at present head of one 
of the laboratories of the Pasteur Institute, for his research 
work on the virus of various infectious diseases. A gold medal 
was also awarded Dr. A. Saenz, now of Uruguay, for his work 
on the bacteriology of tuberculosis. Prof. Louis Martin in his 
paper reviewed the life of Pasteur, in calling attention to the 
opposition which he encountered to his pioneer work in bacteri- 
ology. The first course in March 1889 was given at the insti- 
tute by one of Pasteur’s assistants. Professor Roux, whose 
research on diphtheria made his name almost as well known in 
the scientific world as that of Pasteur. During recent years the 
activities of the institute have been especially directed toward 
the study of the viruses of diseases affecting both animals and 
man. 

Professor Ramon first reviewed the work of Roux and Yersin, 
who discovered the to.xin of diphtheria in 1888 and then found 
a serum which would neutralize this toxin. In the effort to 
prevent diphtheria, a series of investigations was begun in 1923 
by Professor Ramon at the branch Pasteur Institute in one of 
the suburbs of Paris. The results of fifteen years of application 
of this method of vaccination against diphtheria by the use of 
the toxoid was described in the January 2! Paris letter (Tin; 
Journal, February 25, p. 758). In addition to vaccination 
against diphtheria, the branch Pasteur Institute under the tiirec- 
tion of Professor Ramon has investigated the question of vac- 
cination against tetanus. Both of these toxoids are now 
employed e.xtensively in the French army. 

Prof. Pasteur \'allerj'-Radot described the organization of 
branches of the Pasteur Institute in nearly all the French colo- 
nies. The first of these was erected in Tunis in 1893 and a 
little later one was opened in .-Mgiers. Since then, branches 



1740 


FOREIGN LETTERS 


Jour. A. M. A. 
April 29 , 1939 


in Morocco, Madagascar, Indo-China and French West Africa 
have been organized. Important contributions to our knowl- 
edge of various tropical diseases have been published, so that 
the result of the work of these branch institutes has been a 
marked reduction in the incidence and mortality of tropical 
diseases in the French colonies. 

BERLIN 

(From Our Regular Correspondent) 

March 13, 1939. 

Infectious Diseases During 1938 

Twenty-two infectious diseases are compulsorily reportable 
under the new law. The promptitude with which most cases 
are reported to the health officers has made possible the early 
, release of rather complete statistics for the year 1938. 

Diphtheria again occupied first place among infectious dis- 
eases, as it has done for many years ; 149,424 cases were 
reported. Despite the intensive antidiphtheria campaign the 
disease has yet to lose its epidemic character. Since children 
are chiefly affected, diphtheria also ranks as the most preva- 
lent of any disease of childhood. Second to diphtheria was 
scarlatina, with 114,423 cases. Unlike diphtheria, scarlatina 
had decreased bj' several thousand cases as compared with 

1937. Fewer new cases of tuberculosis of the lungs were 
reported than in the previous year (60,420 cases in 1938, 63,570 
in 1937). The authors of the report emphasized, however, 
that a general decline in tuberculosis should not be assumed. 

In contrast to the foregoing three principal infectious dis- 
eases the others appear numerically insignificant, yet if the 
seriousness of these less common diseases is considered their 
importance becomes manifest. Lupus remained virtually 
unchanged, 1,039 cases against 1,042 in the year 1937. On the 
contrary, several hundred more cases of encephalitis were 
reported than in 1937, bringing the total to 1,826, New cases 
of other infectious diseases were reported as follows; menin- 
gitis 287, poliomyelitis 5,757, typhoid 2,945, paratyphoid 3,210, 
dysentery 5,265, puerperal fever 2,991, febrile abortion 2,862, 
bite wounds inflicted by rabid animals 112, anthra.'c eighty-four, 
psittacosis thirty-seven, trichinosis twenty, malaria 365 (malaria 
has been compulsorily reportable since January 1), leprosy 
one case, in the port of Hamburg. The 1938 report mentions 
no cases of .cholera, typhus, yellow fever, plague, variola, 
relapsing fever or glanders. All the foregoing have to do only 
with new cases. No statistics from Austria and the Sudeten- 
land are included. 

The mortality from the various disorders reflects their rela- 
tii’e severity. In 1938 tuberculosis of the lungs caused the 
greatest number of deaths, 30,623. This figure is equal to 
numerically more than half the number of newly reported 
cases of the same disease. One could scarcely adduce better 
statistical evidence of the peril of tuberculosis than these pro- 
portional figures. In 1937, 33,236 persons died of pulmonary 
tuberculosis. (The tuberculosis deaths occurring in 1938 do 
not, of course, represent cases newly reported in that year but 
cases from the aggregate of tuberculous persons.) Conversely, 
despite the high morbidity of diphtheria there were only 5,286 
deaths from that disease. This figure is even smaller than 
that for the year 1937, although more cases were reported in 

1938. This decline in fatalities was probably due to improved 
treatment and diminished severity of diphtheria. Even smaller 
was the scarlatina mortality, 759 deaths in 114,243 cases. 
Among 1,826 cases of lethargic encephalitis there were 842 
deaths, most of the victims being children; among 287 cases 
of meningitis there were 160 deaths; among 5,757 cases of 
typhoid, 338 deaths. Other fatalities included paratyphoid 126 
deaths, dysentery 161 deaths, puerperal fever 548 deaths, febrile 
abortion 344 deaths, bite wounds twelve deaths, psittacosis six 


deaths. In general, with the exception of encephalitis, polio- 
myelitis, typhoid, paratyphoid and anthrax a recession in the 
number of fatal cases of infectious disease took place durine 
1938. 

The “House of Health” 

The national chamber of physicians in collaboration with 
various other officials has established a hospital on the shores 
of the Starnberger See near Munich, which is considered a 
model for all German hospitals of the future. This institution 
has been equipped along the lines of “new German medicine" 
as practiced at the Rudolf Hess Hospital, Dresden. The lay- 
out includes common dining halls, a promenade adjoining the 
baths, bordered by outdoor bathing pools in the kneippist tradi- 
tion, lounging halls for summer and winter treatment and a 
spacious gymnasium. The building is surrounded by a huge 
park in which are facilities for individual physical exercise and 
for games, including a sort of common recreation area for men 
and women. The raison d’etre of all these innovations is, as 
officially stated, a physical and mental rehabilitation of the 
patients, to supplement the usual hospital care. The new sys- 
tem will above all be directed to prevention of “diseases of 
civilization.” The following considerations motivated founda- 
tion of the new institution; Hospital routines have heretofore 
been based too exclusively on the care of the patient. This 
has tended to make a patient "soft" and easily susceptible to 
psychic disturbances. Accordingly, the new establishment 
attempts a comprehensive program of rehabilitation which looks 
beyond the mere curative goal and which is designed to awaken 
and strengthen against the future the natural forces of resis- 
tance both physical and mental. Hence for this institution 
"for the cure and prevention of sickness” the name “house of 
health" (gesundungsbaus) has been selected as more appro- 
priate tlian the usual terra "hospital” (krankenhaus). 


ITALY 

(From Our Regular Correspondent) 

Feb. 28, 1939. 

National Congress of Pediatricians 
The Societa Italiana di Pediatria recently held its si-vtcentb 
national congress at the University of Genoa. 

The first topic was “Meningitis with Clear Cerebrospina 
Fluid in Children.” Tuberculous meningitis was e.xcludcd. 
Professor Taccone said that meningitis rvith clear cerebrospina 
fluid may be primary or secondary and of bacteria! or non- 
bacterial origin. Meningitis from a neurotropic virus and o 
physical, cliemical or unknown origin is primary nonbactena 
meningitis. The forms which develop in the course of ac 
terial infections from the direct or indirect action of bacteria 
are secondary bacterial forms, whereas those which comp iwte 
nonbacterial infections (such as so-called sympathetic 
gitis and those from exogenic intoxication, anaphylaxis an 
the like) are secondary nonbacterial forms. Primary 
meningitis with clear cerebrospinal fluid is benign. C mica^ 
meningeal symptoms with more or Jess transient and extensn 
paralysis are frequently caused by poliomyelitis. Jleningi i 
from epidemic encephalitis is rare. In latent tuberculous 
gitis, meningeal symptoms do not develop. The cerebrospm^^ 
fluid shows neither chemical nor cytologic changes, but it co ^ 
tains tubercle bacilli. In the course of benign lynip 
acute meningitis the cerebrospinal fluid is altered. The spe 
disapproved of the tendency to diagnose benign 
meningitis in the case of meningeal reactions with cef 
spinal fluid changes from which the patient , j„ 

:ondition may be a reaction to I'arious diseases, espccia 
relation to seasonal influences. The existence of a viru 
benign lymphocytic meningitis has not been proved, an 
lutonomy of the form is as yet hypothetic. ^ In memngi ' 
dear cerebrospinal fluid there arc albuminosis an J 
lytosis of the cerebrospina! fluid. 
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Professor De Simone, the second speaker, said that secondary 
meningitis, bacterial or nonbacterial, may develop in the course 
of or at the end of certain diseases. Probably this form 
represents special humoral reactions of the patient or a dimin- 
ished virulence of bacteria in the given infection. There are 
several forms of meningococcic meningitis. In the fulminant 
form the cerebrospinal fluid may be slightly altered because 
of the rapidly fatal evolution. Some forms of meningitis, 
including benign lymphocytic meningitis, may be due to an 
attenuated meningococcic infection. Other forms of secondary 
bacterial meningitis are those from icterohemorrhagic spiro- 
chetosis and from syphilis. The latter may develop with sec- 
ondary syphilis or after administration of insufficient treatment. 
The speaker discussed also meningitis from trauma, sun stroke, 
heat stroke, simple lumbar puncture, introduction of foreign 
substances into the spinal canal and local anaphylactic reac- 
tions. Frequently the symptoms are not proportional to the 
changes in the cerebrospinal fluid. 

NUTHITIONAL DISEASES IN INFANTS 
The second topic was “Acute Nutritional Diseases in Infants." 
Professor Barberi discussed the etiology and pathogenesis of 
diseases of the digestive tract in infants. Infection is an 
important factor. Constitution plays a part because of the 
individual needs and assimilation by infants of certain con- 
stituents of food. Exudative diatheses are predisposing fac- 
tors in the development of gastrointestinal disturbances. The 
climatic and meteorologic changes of summer also have a role. 
The administration of colloids or of acidified milk, a diet 
without any milk, diminution of the intake of milk and admin- 
istration of greens, fruits and vitamins are of value in pre- 
venting acute nutritional disturbances in infants. Milk used in 
the treatment of nutritional diseases in nurslings must contain 
a reduced amount of fat, modified casein and a sufficient 
amount of carbohydrates to compensate for the deficiency of 
fats and to control intestinal putrefaction. 

Professor Moggi pointed out the importance of breast feed- 
ing in the prevention of nutritional diseases in nurslings and 
the advisability of establishing a nursery room in industrial 
centers in order that working mothers may feed their infants. 
Placing infants in the homes of nurses does not give satisfac- 
tory results. It is advisable to establish periodic consultations 
with nurses who conduct nurslings’ homes and to have legal 
control of them. The education of mothers about the health 
of infants is important, especially in the care of nutritional 
diseases. The courses on puericulture for mothers given every 
year by the Opera Nazionale per la Maternita e Infanzia and 
the courses in specialized pediatrics for municipal physicians 
given by the ministry of internal affairs have given satisfactory 
results. 

A special session of the congress was devoted to the care of 
illegitimate children. The next congress will meet in Rome. 

Annual Congress on Urology 
The Societa italiana di Urologia recently held its seventeenth 
national congress in Rome. 

Dr. Oberholtzer of Rome spoke on the first topic, "Hor- 
mones in the Treatment of Hypertrophy of the Prostate." 
Theoretically two different male hormones are formed by the 
testicular interstitial cells. Some authors sa)’ that the testicle 
contains cells which produce estrogen, which exists in the 
normal urine of man. These substances have an effect on the 
size and structure of the prostate. Those from Sertoli’s cells 
prevent hypertrophy, whereas those from the interstitial cells 
stimulate it. Estrogen may induce fibro-adenomatous degen- 
eration of the posterior lobes of the prostate. Variations in 
the volume and structure of the prostate begin when the 
equilibrium between these substances, especially between andro- 
gen and estrogen, is destroyed. In the literature are reports 
of more than 1,000 cases of endocrine treatment of hyper- 


trophy of the prostate. The speaker reported results in a 
group of ISO patients, of whom 112 were treated with andro- 
gen. The remaining patients had either estrogen or a com- 
bined treatment of androgen and estrogen. The speaker believes 
that glandular disturbances are the most plausible cause of 
prostatic hypertrophy. The treatment with androgen gives 
satisfactory results in many cases. The general condition of 
the patient and the renal functions improve, and the vesical 
residue diminishes or disappears completely. The treatment is 
valuable after intra-urethral resection to prevent recurrence. 
It is harmless, has no contraindications and does not interfere 
with the results of prostatectomy if indicated. Prostatectomy 
is followed by rapid recovery in patients who have had the 
endocrine treatment and complications are rare. Such treat- 
ment may stop the evolution of prostatic hypertrophy but does 
not diminish the size of the adenoma. 

TRANSPLANTATION OF URETERS 

The second topic, “Transplantation of Ureters,” was divided 
into two subtopics. Professor Chiandano discussed “Ureteral 
Anastomoses and Ureteral Transplantations.” He reviewed 
the operations used in performing uretero-ureteral anastomoses 
and in transplanting the ureters to the bladder and intestine. 
The end to end circular suture (Schopf's technic) is the sim- 
plest method for ureteral anastomoses. Transplantation of a 
ureter to the other one has not met with general approval. 
Cystoneostomy, or transplanting to the bladder the distal end 
of the ureter, does not give satisfactory results. Anastomosing 
a ureteral end which is provided with flaps aims to prevent 
stenosis at the contacting area. The technic is ingenious and 
stenosis does not follow. Hosvever, the best results are obtained 
from invagination by traction of the bladder with special instru- 
ments introduced into the bladder. Implantation of the ureter 
to the intestine has many advocates. The operation imitates 
normal conditions more closely than other operations do. 

Professor Chiatellino discussed the results of experimental 
transplantation of the ureters in struetures of the urinary tract 
or in the intestine. He reviewed the literature and concluded 
that the immediate results of ureteral transplantation have 
been improved by the advances in technic, klany technical 
refinements have been resorted to, but the results of the opera- 
tion depend not only on the technic but on other factors. In 
further work on the subject it is advisable to take into account 
the part taken by physiopathologic factors in the evolution of 
transplanted ureters. After the presentations by the speakers 
and after the discussions, several other articles were read and 
discussed. 


Marriages 


Marion B. O’Kelley, Leesburg, Fla., to Miss Barbara Davis 
Hoffman of Washington, D. C., Nov. 4, 1938. 

Robert Bruce Logue, Atlanta, to kfiss Carolync Frances 
Clements of Buena Vista in November 1938. 

Edward Caffron Klein Jr., Newark, N. J., to Miss Regina 
Shanley of South Orange, February 11. 

Raymond F. Sheets, Carthage, I!!., to Mrs. Elva .McCal- 
lister in Keokuk, Iowa, February 20. 

Russell I. Williams, Creston, Iowa to Miss Carlccn Stcck- 
clberg of Lincoln, Neb., February 25. 

Harold William Schoon, Sibley. Iowa, to Miss Viola Ross 
of Doon in Spirit Lake, February 11, 

Her.man Frank Opple.man to Miss Gwendolyn Ann Lewis, 
both of Riclimond, Vn., January 7. 

Dean Wright S.mitii to Miss Dorothy C. Clark, both of 
Jackson, Mich., February 18. 

Virgil O. La Fleur, Lorain, Ohio, to Miss Gertrude Russell 
of Chicago, Nov, 10, 1938. 

Ross M. Zeller to Miss Shirley Burroughs, both of Green- 
ville, Ohio, in January. 
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Deaths 


Henry Schmitz ® Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1897 ; American College of 
Medicine and Surgery, Chicago, 1906; professor and head of 
the department of obstetrics and gynecology, Loyola Univer- 
sity School of Medicine; past president of the Chicago Gyne- 
cological _ Society ; member of the American Association of 
Obstetricians, Gynecologists and Abdominal Surgeons, Central 
Association of Obstetricians and Gynecologists, Radiological 
Society of North America, American College of Radiology 
and the American Radium Society; fellow of the American 
College of Surgeons ; in 1930 received the gold medal of the 
Radiological Society of North America for achievement in the 
science of radiology in its application to diseases of women; 
in 1938 delivered the Janeway Lecture at the annual meeting 
of the American Radium Society, at which time he was pre- 
sented with the Janeway Medal; head of the radiation therapy 
department and attending gynecologist, Mercy Hospital ; attend- 
ing gynecologist to the Cook County Hospital ; consulting 
gynecologist to the Misericordia and Holy Cross hospitals since 
1925; director of Cancer Research Institute of Chicago since 
1928 ;_ secretary, board of trustees, Lewis Memorial Maternity 
Hospital since 1931 ; author of “Manual of Diseases of Women,” 
1912 ; “Handbook of Gynecology,” 1915 ; “The Physics and 
Biological Principles of Radiation Therapy,” 1922 ; contributed 
a chapter on “Radiology” in Davis’s Gynecology and Obstetrics, 
1934 ; aged 67 ; died, April 17, of lobar pneumonia. 

Allen Deming Lazenby ® Baltimore; University of Iilary- 
land School of Medicine and College of Physicians and Sur- 
geons, 1916; one of the original members of the Council on 
Industrial Health of the American Medical Association; was 
a captain in the M. C., U. S. Army, in 1917 and retired from 
active duty in 1919 for disability incident to the service; served 
during the World War; fellow of the American College of 
Surgeons and the Association of Industrial Physicians and 
Surgeons; chairman of the Industrial Health Committee of the 
Medical and Chirurgical Faculty of Maryland; a member of 
the Medical Committee of the New York World’s Fair; a 
director of the Baltimore Chapter of the American Red Cross; 
vice president and medical director of the Maryland Casualty 
Company; aged 45; died, April 18, of cardiovascular renal dis- 
ease. 

Robert Alexander Peterson © Riverside, Calif.; State 
University of Iowa College of Medicine, Iowa City, 1918; an 
Associate Fellow of the American Medical Association ; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology ; fellow of the American College of_ Surgeons ; formerly 
a medical missionary under the Board of Missions of the Metho- 
dist Episcopal Church, stationed at Chengtu, Szechwan, China, 
where he was professor of otolaryngology and associate in 
ophthalmology. West China Union University ; director _ of 
Chengtu Eye, Ear, Nose and Throat Hospital and consulting 
otolaryngologist to the Hospital for Men and Hospital for 
Women and Children; aged 46; died, January 27. 

Angenette Parry ® Huntington, N. Y. ; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
1891 ; past president of the Medical Women’s National Asso- 
eiation ; member of the executive board of the American 
Women’s Hospitals; was decorated by the Greek government 
in recognition of service rendered sick and destitute refugees 
at the American Women’s Hospitals, Kokinia, Piraeus, Greece; 
fellow of the American College of Surgeons ; aged 81 ; volun- 
teer worker in the social service department, Massachusetts 
General Hospital, Boston, where she died, March 1, of cerebral 
hemorrhage. 

James Morsell Gassaway' @ Senior Surgeon, U. S. Public 
Health Service, Cairo, 111. ; Columbian College Medical Depart- 
ment, Washington, D. C., 1872; Jefferson Medical College of 
Philadelphia, 1882 ; in 1876 was cornmissioned assistant surgeon 
in what was then known as the United States Marine Hospital 
Service; rose through the various positions to that of senior 
surgeon, which appointment he received in 1912; retired in 
1917; past president of the Alexander County Medical Society; 
aged 91 ; died, March 5, of chronic myocarditis and cerebral 
arteriosclerosis. 

Thomas Leo Houlton, Omaha; Creighton University 
School of Medicine, Omaha, 1920; assistant professor of neu- 
rology at his alma mater; member of the American Psychiatric 
Association; on the staffs of the Douglas County Hospital, 
St. Joseph’s Hospital and St. Catherine's Hospital; aged 44; 
was found dead in his garage, February 1, of accidental carbon 
monoxide poisoning due to the exhaust from an automobile. 


Charles Butterfield Rogers, Columbus, Ohio; Miami 
Medical College, Cincinnati, 1897; member of the American 
Psychiatric Association; formerly medical director of the 
Orchard Springs Sanatorium, Dayton; at one time chief, bureau 
of examination and classification, Ohio State Welfare Depart- 
ment ; aged 65 ; died, January 27, in the White Cross Hospital 
01 heart disease, 

Alfred Frederick William Sferra ® Bound Brook, N. J.; 
St. Louis University School of Medicine, 1929; past president 
and secretary of the Somerset County Medical Society; for- 
merly county coroner; on the staffs of St. Peter’s Hospital, 
New Brunswick, Somerset Hospital, Somerville, and Muhlen- 
berg Hospital, Plainfield; aged 45; died, January 1, of coronary 
thrombosis. 

Walden Everniont Muns, Birmingham, Ala.; University 
and Bellevue Hospital Medical College, New York, 1914; for- 
merly assistant professor of clinical medicine. New York Post- 
Graduate Medical School, Columbia University, New York; 
aged 54; died, January 31, in the Veterans Administration 
Faeility, Tuscaloosa, of arteriosclerosis, hypertension, nephritis 
and uremia. 

Ernst Freund, Los Angeles; Medizinische Fakultiit der 
Universitiit Wien, Austria, 1926; associate professor of ortho- 
pedics, College of Medical Evangelists ; member of the American 
Academy of Orthopedic Surgeons; fellow of the American 
College of Surgeons; on the staffs of the Cedars of Lebanon 
Hospital and White Memorial Hospital; aged 36; died, Dec. 
12, 1938. 


Arthur Lemuel Kennedy, Denver; Harvard University 
Medical School, Boston, 1901 ; member of the Colorado State 
Medical Society; assistant professor of clinical medicine and 
therapeutics. University of Colorado School of Medicine, 1905- 
1907, and assistant professor of medicine, 1907-1910; aged 72; 
died, January 4, in La Jolla, Calif., of bronchopneumonia. 

Harris Dana Newkirk ® Anaheim, Calif.; University of 
Minnesota College of Homeopathic Aledicine and Surgery, 
Minneapolis, 1903; fellow of American College of Surgeons; 
served during the World War; on the staffs of the Orange 
County Hospital and St. Joseph Hospital, Orange, and Fullerton 
(Calif.) Hospital; aged 60; died, Dec. 31, 1938. 

James Otho Parramore, Crown Point, Ind.; Medical Col- 
lege of Virginia, Richmond, 1914 ; member of the fndiana State 
Medical Association; served during the World War; fellow 
of the American College of Physicians ; medical director and 
superintendent of the Lake County Tuberculosis Sanatorium; 
aged 49; died, January 24, of brain tumor. 

Lawrence Lloyd Purifoy ® El Dorado, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1903; Tulane University o 
Louisiana School of Medicine, New Orleans, 1913 ; fellow ot 
the American College of Surgeons; chief of surgical stafi, 
Henry C. Rosamond Hospital ; aged 56 ; died, January /, o 
injuries received in an automobile accident. 

Washington Price Timmerman, Batesburg, S. C.; Me*' 
cal College of the State of South Carolina, Charleston, Io/ > 
member and past president of the South Carolina j'®. 
Association; at one time mayor and member of the roara 
trustees of the schools of Batesburg; aged 69; died, Dec. z , 
1938, in a hospital at Columbia. _ . , 

Alexander Scanlin Ross ® Camden, N. J.; 

Pennsylvania Department of Medicine, Philadelphia, 
fellow of the American College of Surgeons; surgeon ??. 
Cooper Hospital and the Zurbrugg Memorial Hospital, •‘'•'v 
side; aged 62; died, January 11, of myocardial insufficiency 


lobar pneumonia. , 

Stanley E. Bryant, Dowagiac, Mich.; Michigan College o 
Medicine and Surgery, Detroit, 190S; member of 
State Medical Society; county coroner; at zz- 

health officer and member of the city board of health ; ag > 
on the staff of the Lee Memorial Hospital, where he die , 


rchibald A. McLaurin, ^^ota^^Strie 

;ge, Chicago, 1911; member of the South D North 
ical Association and the Radiological Society „ 
rica; on the staff of the Pierre Indian School 
62; died, January 5, of myxosarcoma testis with m , , 
illiam E. A. Forde, Nashville, Tenn. ; at 

ge, Nashville, Tenn., 1914; professor of ' e W- 

lima mater; on the attending staff of ‘he G^rg 
lard Hospital, where he was in charge of p® of^Wj^uary. 
:e; aged 54; was shot and killed by a student i d , 

illiam Alger Shaw ® Reno, ^®y- j, Acad- 

ge of Philadelphia, 1911 ; momb®! °f starts 

of Pediatrics; served during the World War, on 
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of St. Mary’s and Washoe General hospitals; aged SO; was 
found dead, January 20, of a self-inflicted bullet wound. 

Daniel Louis Scanlan ® Volga, S. D. ; Minneapolis College 
of Physicians and Surgeons, 1899; past president of the South 
Dakota State Medical Association; medical superintendent of 
the ^''olga Hospital ; fellow of the American College of Sur- 
geons; aged 66; died in Alarch of cerebral hemorrhage. 

Russell Wesley Raynor ® Pikeville, Ky. ; University of 
Maryland School of Medicine, Baltirnore, 1908; formerly acting 
assistant surgeon in the U. S. Public Health Service; on the 
staffs of the Beaver Valley Hospital, Afartin, and the Aletliodist 
Hospital; aged 52; died, January 20, of pneumonia. 

Peter Leo McKallagat, Lawrence, Mass. ; Columbia Uni- 
versity College of Physicians and Surgeons, 1906; member of 
the Alassachusetts Medical Society ; formerly city physician, 
and member of the board of health ; aged _5S ; died, January 19, 
in Miami Beach, Fla., of coronary occlusion. 

John Monroe McSparin, Carriers Mills, 111. ; Loyola Uni- 
versity School of Aledicine, Chicago, 1916; served during the 
World War; for many years member of the board of education; 
aged 49; died, January 7, of chronic myocarditis, nephritis, 
hypertension and pulmonary tuberculosis. 

George C. Nix, Opp, Ala.; University' of Texas School of 
Aledicine, Galveston, 1904; member of the Aledical Association 
of the State of Alabama; at one time member of the board of 
education; formerly county health officer and postmaster; aged 
60; died in January' of pneumonia. 

Theophilus E. Hinshaw, Winfield, Kan. ; Missouri Aledical 
College, St. Louis, 1882; member of the Kansas Medical So- 
ciety; on the staff of the State Training School; trustee of the 
Southwestern College for many years ; aged 80 ; died, Dec. 23, 
1938, in St. Mary’s Hospital. 

Claude Murphy Scarborough ® Chicago Heights, III.; 
Northwestern University Medical School, Chicago, 1926; aged 
39; on the staffs of St. James Hospital, Chicago Heights and 
Ingalls Memorial Hospital, Harvey, where he died, January 
18, of coronary thrombosis. 

Jacob E. K. Morris ® Clean, N. Y. ; University of Buffalo 
School of Medicine, 1879; fellow of the American College of 
Surgeons ; aged 82 ; on the staff of the Clean General Hospital ; 
died, January 23, of chronic nephritis, hypostatic pneumonia and 
streptococcic sore throat. 

Edward Adams Romig, Newberg, Ore.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1877; veteran of the Spanish-American War; aged 86; died, 
January 26, in the Veterans Administration Facility, Portland, 
of cerebral hemorrhage. 

William Harvey McLean ® Lexington, Ky. ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1920; fellow 
of the American College of Surgeons; on the staff of the Good 
Samaritan Hospital; aged 45; died, January 13, of arterio- 
sclerotic heart disease. 

Michael Joseph Purcell ® Chicago; Chicago College of 
Aledicine and Surgery, 1912; fellow of the American College 
of Surgeons; on the staffs of St. Joseph's Hospital and the 
John B. Murphy Hospital ; aged 60 ; died, January 2, of arterio- 
sclerotic heart disease. 

Alvin Lebrun Nourse, Anniston, Ala.; Beach Aledical 
Institute, Indianapolis, 1885; Gate City _Medical College, Dallas, 
1907; member of the Medical Association of the State of Ala- 
bama; died, January 12, of pneumonia following fracture of the 
hip receir'ed in a fall. 

James Blaine Muncy ® Pennington Gap, Va. ; Aledical 
College of Virginia, Richmond, 1918; past president and secre- 
tary of the Lee County iledical Society; served during the 
World War; aged 45; died suddenly, January 20, of a self- 
inflicted wound. 

Claude Bernard Calbreath, Hastings, Neb.; Keokuk 
(Iowa) Medical College, 1898; member of the Nebraska State 
Medical Association ; served during the World War ; aged 60 ; 
died, January 9, at the Mary Lanning Hospital of carcinoma of 
the esophagus. 

Robert A. Hudson, Islandton, S. C. ; Medical College of the 
State of South Carolina, Charleston, 1909 ; member of the South 
Carolina Medical Association; postmaster; aged 52; died, Janu- 
ary 21, in the Charles Es-Dorn Hospital, Walterboro, of coronarj- 
thrombosis. 

George Gill Mulherin, Brownsville, Tenn. (licensed in 
Tennessee in 1904) ; member of the Tennessee State Afedical 
Association: aged 60; on the staff of the Haywood County 
Memorial Hospital, where he died, Januarj- 9, of influenza and 
pneumonia. 


Heinrich F. W. Petersen, Dundee, 111.; College of Physi- 
cians and Surgeons of Chicago, 1888; member of the Illinois 
State Aledical Society; aged 84; died, January 30, in a hospital 
at Elgin of cerebral arteriosclerosis, myocarditis and broncho- 
pneumonia. 

Thaddeus Kosciusko Jones, Henrietta, Texas ; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1898; served 
during the World War; for many years mayor ; county health 
officer; aged 62; died, January 24, of myocarditis and toxic 
goiter. 

Charles Epley Patterson, Fayette, Ohio; Starling Medical 
College, Columbus, 1896; member of the Ohio State iledical 
Association; at various times member of the village council, 
and mayor; aged 65; died, January 3, of coronarj' thrombosis. 

_ Henry Kruse, Chicago; Loyola University School of Medi- 
cine, Chicago, 1916; member of the Illinois State Medical 
Society; aged S3; died suddenly, January 7, in the Roseland 
Community Hospital of cerebral hemorrhage and hypertension. 

George Thomas Magraw, Avondale, Pa. ; Jefferson Medical 
College of Philadelphia, 1897 ; member of the Aledical Society 
of the State of Pennsylvania; served during the World War; 
aged 71 ; died, January 9, of cardiovascular renal disease. 

William Porter Logue, Williamsport, Pa.; University' of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
member of the Medical Society of the State of Pennsylvania; 
aged 75; died, January 5, of chronic myocardial fibrosis. 

Matthew Joseph Shields, Scranton, Pa. ; University of the 
City of New York Medical Department, 1888; founder of the 
American Red Cross first aid work; served during the World 
War; aged 76; died, January 23, of chronic myocarditis. 

Theodore Anthony Kreuser, Hines, 111. ; Rush Medical 
College, Chicago, 1897 ; member of the Illinois State Aledical 
Society'; aged 73; died, January 8, at the Veterans Administra- 
tion Facility of arteriosclerosis and cardiac hypertrophy. 

Andrew Pleasant Bush, Columbia, Tenn. ; Jenner Medical 
College, Chicago, 1913 ; Kansas City (l\Io.) College of Medicine 
and Surgery, 1920; aged 57; died, January 9, m the Baptist 
Hospital, Memphis, of myocardial insufficiency'. 

Freeda May Piles Clark, Chambers, Neb.; Haltnemami 
Medical College and Hospital, Chicago, 1899; aged 65; died, 
January 27, in the Nicholas Senn Hospital, Omaha, of gastric 
ulcer, carcinoma and postoperative pneumonia. 

Marcus Claude Roberts ® Hutchinson, ICan. ; Northwest- 
ern University Medical School, Chicago, 1906; on the staffs of 
the Grace Hospital and St. Elizabeth Mercy Hospital ; aged 
60; died, January 6, of coronary thrombosis. 

John Adam Parker, Kansas City, Mo.; Hahnemann Medi- 
cal College of the Kansas City University, Kansas City, klo., 
1902; Kansas City Hahnemann Medical College, 1906; aged 
64; died, January' 1, of heart disease. 

Louis King, Chicago; St. Louis College of Physicians and 
Stirgeons, 1900; member of the Illinois State Medical Society; 
aged 63 ; died, January 9, of hemopericardium, ruptured cardiac 
infarct and coronary sclerosis. 

Raymond Erastus Gaston ® Cincinnati ; iliami ^^edical 
College, Cincinnati, 1905 ; served during the World War ; on the 
staffs of the Christ and St. Francis hospitals; aged 62; died, 
January 3, of myocarditis. 

Henry P. Kohberger, Pittsburgh ; University of Pennsyl- 
vania Department of Medicine, Pliiladelpbia, 1902; aged 59; 
on the staff of St. Joseph’s Hospital, where he died, January' 3, 
of coronary thrombosis. 

Richard Z. Query, Charlotte, N. C.; University College 
of Medicine, Richmond, 1907; aged 58; died, January 7, in tlic 
Presbj'tcrian Hospital of cerebral hemorrhage and hypertensive 
cardiovascular disease. . 

Michael Ritter Miley, Beecher, 111.; Rush Medical College, 
Chicago, 1896; member of the school board for m.iiiy years; 
formerly mayor; aged SO; died in January of arteriosclerosis 
and heart disease. 

Ernest Foucher, Montreal, Qiie., Canada ; School of Afcdi- 
cine and Surgery' of Montreal, Faculty of Medicine of t!ic 
University of l-aval at Montreal, 191 1 ; aged 52 ; died, January 
11, of pneumonia. 

Justus Sinexon, Philadelphia; Jefferson Jfcdical College of 
Philadelphia, 1883 ; formerly on the staffs of the Charity, Jeffer- 
son and Presbyterian hospitals: aged 77; died, Dec. 27, 1938, of 
lobar pneumonia. 

Frank Morris ® Lima. Ohio; Starling Medical College, 
Columbus, 1S92; on tlic staffs of St. Rita’s and Memorial hos- 
pitals; aged 70: died, January 25, of myocarditis, coronary dis- 
ease and uremia. 
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Robert E, Fivey, Chicago; Albany (N. Y.) Medical Col- 
lege, 1887 ; medical director of the Globe Insurance Company ; 
aged 73; died, March 11, in the Evangelical Deaconess Hos- 
pital. 

William Edgar Robertson, Milton, Ont., Canada; Uni- 
yersity of Toronto Faculty of Medicine, 1900; formerly a med- 
ical missionary; aged 59; died, January 15, of heart disease. 

Williaitt K, Nisbet ® Earlington, Ky. ; University of Louis- 
ville (Ky.) Medical Department, 1888; served during the World 
War; aged 71; died, January 13, of carcinoma of the stomach. 

George Ringel, Kansas City, Mo.; University Medical Col- 
lege of Kansas City, ifo., 1901 ; aged 58 ; died, January 3, in 
the Menorah Hospital, of coronary occlusion and arteriosclerosis. 

James F. Lewis, Dupont, Ind. ; Medical College of Ohio, 
Cincinnati, 1875 ; aged 82 ; died, January 4, of hypostatic pneu- 
monia, hypertrophy of the prostate and epithelioma of the face. 

Michael D. Kiely, Archer, Iowa ; University of Edin- 
burgh Faculty of Medicine, Scotland, 1885 ; formerly mayor ; 
aged 78 ; died, January 9, in Siou.x: City of coronary disease. 

Mark Edward Johnson, Corning, Iowa; Jefferson Medical 
College of Philadelphia, 1895 ; member of the Iowa State Medi- 
cal Society; aged 77 ; died, January 9, of coronary occlusion. 

Robert C. Hutcheson, Elk Falls, Kan. ; Kansas City Medi- 
cal College, 1885 ; member of the Kansas Medical Society ; aged 
80; died, January 5, of carcinoma of the stomach and liver. 

Margaret Packer Forcee Kuyk ® Richmond, Va. ; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1891; 
aged 78; died, January 16, of cardiovascular renal disease. 

Richard Homer Fitch, Sturgis, S. D. ; Washington Uni- 
versity School of Medicine, St. Louis, 1937 ; aged 35 ; died, 
January 7, in Sioux City, Iowa, of coronary occlusion. 

Charles Andrew Kenner, Omaha; Rush Medical College, 
Chicago, 1883; aged 77; died, January 23, of bronchopneumonia 
following an injury received in a fall down the stairs. 

Otto James Schwer, St. Louis; Barnes Medical College, 
St. Louis, 1907 ; member of the Missouri State liledical Asso- 
ciation; aged 68; died, January 9, of diabetes mellitus. 

Helen Kirshbaum, Philadelphia; Woman’s Medical College 
of Pennsylvania_, Philadelphia, 1893; aged 66; died, January 22, 
in the Mount Sinai Hospital of coronary thrombosis. 

Charles Clinton Parker Jr., ® Boston; Tufts College Med- 
ical School, Boston, 1918; served during the World War; aged 
45; died in January of illuminating gas poisoning. 

Stuart M. Mann, Moyock, N. C.; College of Physicians 
and Surgeons, Baltimore, 1895; aged 64; died, January 25, in 
a hospital at Norfolk, Va., of coronary occlusion. 

Henry Williams Hall, Winston-Salem, N. C. ; Meharry 
Medical College, Nashville, Tenn., 1918; aged 43; died, January 
7, of an incised wound of the throat, self inflicted. 

Charles E. Pugh ® Chicago; Rush Medical College, Chi- 
cago, 1891 : aged 73 ; died, January 18, in the Berwyn (111.) 
Hospital of a skull fracture received in a fall. 

Seaborn Wesley Owens, Ashland, Ala. (licensed in Ala- 
bama in 1887) ; aged 85; died, January 4, in St. Luke’s Hospital 
at Jacksonville, Fla., of cerebral hemorrhage. 

Burtis W. McLean ® Jenks, Okla. ; College of Physicians 
and Surgeons, Baltimore, 1906; aged 63; died, January 23, of 
injuries received in an automobile accident. 

Charles Mellies, St. Louis ; Homeopathic Medical College 
of Missouri, St. Louis, 1884; aged 79; died, January 31, of 
arteriosclerosis and coronary thrombosis. 

Irvine Leland Nowlan, South Amherst, Mass. ; Dartmouth 
Medical School, Hanover, N. H., 1894; aged 08; died, January 
14, in Northampton of arteriosclerosis. 

Lee Anderson Richmond, Hamilton, Out., Canada; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 1909; aged 
54; died, January 16, of heart disease. 

George F. Roby, Minneapolis; Hahnemann Medical Col- 
lege of Philadelphia, 1881; aged 79; died, January 4, in St. 
Barnabas Hospital of arteriosclerosis. 

Walter Preston Perkins, Girvin, Texas ; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1888; aged 
84; died, January 26, of pneumonia. 

Paul John Love, Greensboro, N. C. ; Eclectic Medical Col- 
lege, Cinciunati, 1922; aged 41; died, January 5, of chronic 
myocarditis and coronary occlusion. 

"Willis H. Haviland, Butte, Alont. ; New York Homeopathic 
Medical College and Hospital, New York, 1888; aged 74; died, 
January 15, of chronic endocarditis. 


John M. C. McAllister, Rochelle, Ga. ; University of 
Georgia Medical Department, Augusta, 1902; aged 59; died, 
January 25, of coronary occlusion. 

Benjamin F. Moreland, Shults, Okla.; University of 
Arkansas School of Medicine, Little Rock, 1912; aged 69; died, 
January 16, of Hodgkin’s disease. 

Samuel Marcus Oppenheim, Denver; Denver and Gross 
College of Medicine, 1904; aged 55; was found dead, January 
4, of an overdose of narcotics. 

Barney Ellsworth Crosby, Palo Alto, Calif. ; University of 
Oregon Medical School, Portland, 1893; aged 77; died, Jan- 
uary 2, of Parkinson’s disease. 

Louis Hamilton Seth ® Wittman, Md. ; University of 
Maryland School of Medicine, Baltimore, 1908; aged 55; died, 
Dec. 25, 1938, of heart disease. 


Monroe Hinson Tunnell @ Bryn Mawr, Pa.; Jefferson 
Medical College of Philadelphia, 1912; aged 52; died, Dec. 12, 
1938, of chronic heart disease. 

Thomas John Allen, Tacoma, Wash.; American Medical 
Missionary College, 1899; aged 69; died, January 1, of coronary 
occlusion and arteriosclerosis. 

Samuel Purdy ' • Francisco; California 

Eclectic Medical ( 1900; aged 72; died, 

Dec. 9, 1938, of heart disease. 

George R. Mitchell, Madison, Wis.; Detroit Homeopathic 
Medical College, 1872; Civil War veteran; aged 90; died, Dec. 
31, 1938, of general debifity. 

Fred Ferdinand Fair, Chicago; Northwestern University 
Medical School, Chicago, 1905; aged 55; died, Dec. 30, 1938, of 
cardiovascular renal disease. 

Abram Ashley Wilson ® Davis, III.; Nortbvestern Uni- 
versity Medical School, Chicago, 1894; aged 68; died, Dec. 11, 
1938, of coronary occlusion. 

Gordon Edgar Mordoff, Wilmette, 111.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1907; aged 56; was 
shot and killed, January 11, 

Harry Lyman Grazier, Aliquippa, Pa. ; University of Phts- 
burgh School of Medicine, 1912; aged 54; died, Dec. 23, 1938, of 
myocarditis and influenza. 

Andrew Gilbert Belsheim, Guler, Wash,; State University 
of Iowa College of Medicine, Iowa City, 1901; aged 64; died. 
Dec. 21, 1938, of pleurisy. 

Harmon L. Pippin, Bristol, Va.; University College of 
Medicine, Ricbmond,^ 1902; aged 60; was killed, January 
when struck by a train. 

Daniel W. Mears, Scranton, Pa. ; Jefferson Medical College 
of Philadelphia, 1885; on the staff of the State Hospital; ag 
79; died, Nov. 12, 1938. 

Joseph N. Daniels, Milwaukee; Hahnemann 
lege and Hospital, Chicago, 1886; aged 88; died, Dec. 5, 1 > 

of cerebral hemorrhage. . 

Eugene G. Lester, Madisonville, Ky.; Meharry Me 
College. Nashville, Tenn., 1915; aged 58; died, Dec. 26, ivx, 
of cardiorenal disease. . . 

Henry Burr Cogswell, New York; Bellevue Hospital 
Medical College, New York, 1886; aged 77; died, January , 
coronary thrombosis. _ r r 1 

Jerome C. McNees, Ardmore, Okla.; 'fr- 

College, St. Louis, 1885; aged 76; died, Dec. 14, 1938, ot 
cinoma of the liver. _ . 

Henry Joseph Bell, H’risburgh ; Western P^nsy 

Medical College, Pittsburgli, 1892; aged 76; died, Nov. io< 
of angina pectoris. . ' • 

Frederick Poppe, Pulcifer, Wis. (hcensed jp, 

1899); for many years postmaster; aged bo, dieo, 

1938, of senility. c t mlkee ol 

James R. Steele, Danville, Ky ; St. Lou^ Coli ge^^g_ 
Physicians and Surgeons, 1893; aged 70; died, D • 
of heart disease. California 

Winston Decatur Coates, San Jose, . T.„uari' 4 


Winston uecarur f’onTJtlw Tanuao' 

Jfedical College, San Francisco, 1896; aged 80, die , J 

of pneumonia. . < 

^ James M. Elliott, Ogden, Utah; Medial Coljj*. 

St. Louis, 1886; aged 83; died, Dec. 27, 1938, ot ciir 
carditis. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts o£ Notices o£ Judgment Issued by the Food 
and Drug Administration o£ the United States 
Department of Agriculture 

[Editoriai. Note — T he abshacts that follow are gnen in 
the briefest possible form. (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition; (4) the tjpe of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration ] 

Akaiyn — Medical Products Co, and Akaljn Co, New Orleans Com* 
position Essentialij icctophenetidin (3 2 grams per tablet), sodium salicy 
late (2 grams per tablet), magnesium oxide, starch, talc and red coloring 
Misbranded because quantity or proportion of acetophenetidm present was 
not declared, as required b> law, misbranded, further, because fraudulently 
represented as a remedy for all forms of pam arising from headaches, 
neuralgia, rheumatism, menstrual tioubles, etc — {N J 275oS, January 
im'i 

Anbeso! — Anbesol Co, Ne^^ark, N J Composition Essentially alco* 
hoi, gljcenn, a\ater, benzocaine, menthol, camphor and small amounts of 
free and combined iodine and a substance resembling carbolic acid Fraud 
iilently represented as producing immediate local anesthesia, killing germs, 
and promptlj relieving pam, abscesses, mflamniation, fcvei , sores, etc — 
[iV J 27m, April 193S ] 

Anti-Pain Liniment — Strong, Cobb & Co, Inc, Cleveland Compost 
tion Essentially oils of wintergrcen eucalyptus and turpentine, in a 
petrolatum base Fraudulentlj represented as a remedy for neuralgic 
pains, rheumatism, sore throat, etc — [N J 27717, April 1938 1 

Athlo Ointment and Athlo Tablets — Athlophoros Co, Pomfret Center, 
Conn Composition Ointment essentially menthol, th>mol, camphor, 
wmtergrecn, and oils of mustard and turpentine, in an ointment base, 
tablets, essentnllj aloin, strychnine and compounds of iron, arsenic, mcr 
cur> and iodine Ointment fraudulently represented as a remedy for 
inflammations, croup, etc , the tablets as effective in treating indigestion, 
liver disorders, general debility, gout, stomach trouble and chronic diseases 
— tiV / 27923, April 1938 } 

Bull's (W H) aulek Pile Relief —W H Bull Jfedicme Co, Inc, 
St Louis Composition Essentially pine tar and small amounts of car 
bolic and tannic acids in a petrolatum base Not antiseptic, as repre 
sented Fraudulent therapeutic claims — IN J 27546, January 1938 } 

Cas-Tro-Ma — Dixie Medicine Co, McMinnville, Tenn Composition 
Essentially water, glycerin, sodium salicylate, and extracts of laxative 
plant drugs For stomach troubles, sick headache, ctamps, colic, etc 
Fraudulent therapeutic claims — IN J 27887, April 1938 } 

Cereal Lactic — Cereal Lactic Co, Woodward, Iowa Examination of 
different specimens showed they contained viable lactic acid producing bac 
tena ranging from 370,000 to 2,000,000 per gram of dry material, thus 
falling far below the professed standard under which the product was sold- 
Fraudulently represented as an effective treatment of stomach and intes* 
tmal disorders, high blood pressure, nervous symptoms, arthritis, neuritis, 
eczema, etc — {N J 27548, January 1938 } 

Clydesdale Ointment -—George W Bicknell Co, Pittsburgh Composi 
tion Essentially petrolatum, with a small amount of volatile oils mclud 
mg turpentine and a safrol containing oil Fraudulently represented as a 
cure for hemorrhoids, skin trouble, rheumatism, corns, sore throat, etc — 
/ 27921, April 1938 } 

Corona Wool Fat Compound — Corona Mfg Co, Kenton, Ohio Compo 
sition Essentially hydrous wool fat containing a small amount of common 
salt, and perfumed with oil of w intergreen Fraudulently represented as 
a remedy for sores, boils, wounds, etc — [A^ 7 27720, April 1P73 ) 

Count's Kill Germ — Count'« Chemical Co, Nashville, Tenn Composi 
tion Essentially mineral oil, with small amounts of pine needle oil and 
water Not an antiseptic or germicide, as represented For rheumatism, 
asthma, indigestion, bad blood, erysipelas, “piles," etc. Fraudulent ihera 
peutic claims— lA'’ J 27727, April 1938 } 

Dodds (Dr) Purgolax Tablets — Southwestern Chemical Co, Jonesboro, 
Ark Composition Essentially phenolphthalein, calomel and laxative 
plant drugs, such as aloe, coated with chalk, sugar and a pink coloring 
maternl Fraudulently represented as a remedy for autointoxication, 
constipation, and certain forms of bihou'ness 7 27568^ January 
1938 } 

Duray — Duray Laboratories, Inc, Seattle Composition Essentially 
borax, with small amounts of boric and carbolic acids, menthol and a blue 
pigment Fraudulently represented as a remedv for female disorders, an 
aid to the menopause, and a germicide — [V 7 27a5$, January 1938 ] 

Effervescent Seltzer. — Honoroff Laboratories, Inc , Chicago Composition 
Es^cntialb baking soda, cilnc and tartaric acids with 12 per cent of 
acetanihd (S grains per ounce), 2 8 per cent of sodium bromide, and 
caffeine For stomach di«orders and after'effects of excessive eating or 
drinking Fraudulent therapeutic claims — [Y 7 27267, Ja%mcr\ 1938} 


Elder Flower Eye Lotion — George B Evans Laboratories, Inc, Phila 
deiplua Composition Essentially a dilute solution of bone acid and 
common salt, with a small amount of alcohol and lesser quantities of plant 
extractives including camphor, peppermint, cherry laurel and elder flowers 
F'llsely represented is being essentially elifer flower, peppermint, witch 
hazel, cherry laurel and camphor, fraudulent thenpeutic claims — [A’’ 7. 
27884, April 1938 ] 

Elixir Tussinoi — Medicmil Research Laboratories, Philadelphn Com 
position Essentially a solution of gold bromide Fraudulently represented 
as a remedy for whooping cough and other spasmodic coughs — IN 7 
27563, January 1938 3 

Eupraxine Eczema Salve and Eupraxine Wound Salve — Eupraxme Co, 
Detroit Composition The first named was essentially zme stearate and 
boric acid, in petrolatum, and the second was essentially ichthammol and 
petrolatum Fraudulent therapeutic claims — [AT 7 27907, April I93S 3 

Fairey Oil — Fairey Wholesale Drug Co, Inc, Orangeburg S C Cora 
position Essentially oils of w intergreen and turpentine, and a green 
coloring material Fraudulently represented as a remedy for neuralgia, 
rheumatism, cramps, insect bites, etc — [A'' 7 27551 Januaiy 1938 } 

Filfcms' (J L) Wonderful Wintergreen — J L Filkms & Co, Yonkers, 
N Y Composition Essentially potassium iodide (2 5 per cent), alcohol 
and water, with extracts of plant drugs including colcinciu, flavored with 
wintergreen Fraudulently represented as a remedy for vaiious forms of 
rheumatism —fA’- 7 27922, Apnl 1938 } 

Flame Liniment — G F Foster Products Co, St Paul, Minn Composi 
tion Essentially a petroleum oil, with small amounts of volatile oils 
including mustard, wintergreen and cinnamon, colored with a red dye 
Fraudulently represented to kill pam and relieve rheumatism, stiff neck, 
lame back and aching joints — [A’’ 7 27890, April 1938 3 

Goody's Headache Powder — Goody’s, Inc, Winston Salem, N C Com 
position Chiefly acetanihd, though each tablet contained less than the 
4 grams claimed, hence adulterated Misbranded because falsely repre 
sented as safe and reliable, and as containing no narcotics — [V 7 27925 
April 1938 ] 

Grandma's Dia-Col — Park Laboratory Co , Inc , San Antonio, Texas 
Composition Essentially extracts of plant drugs, with small amounts of 
camphor, menthol and red peper, alcohol (28 pei cent by volume), glycerin 
and water Fraudulently represented as a remedy for colic, diarrhea, 
cramps. elc—fV 7 27731, Apnl 1938 } 

Heinrich's Dermo Carbo Salve — Heinrich Chemical Co, Alimicapohs 
Composition Essentially a small amount of carbolic acid in a petrolatum 
base Fraudulently represented as an effective treatment for sores, cuts 
and wounds —fV 7 27746, Apnl 1938 } 

Heinrich's Pain-A-Way — Heinrich Chemical Co, Minneapolis Com 
position Chiefly water, alcohol and oils of mustard ami cinnamon 
Fraudulently represented as a cure for cramp pams, colic, diarrhea, rheu 
matic pains and aching joints — tA^ 7 27747 , April 2938 ] 

Heinrich's Medicated Ointment — Heinrich Chemical Co , Minneapolis 
Composition Camphor, oil of eucalyptus, and a very small amoutit of 
zinc oxide Fraudulently represented as a liealmg and penetrative treat 
ment for all skm affections and injuries — [A', 7 27747, Apnl 1938 } 

Heinrich's Rheumatism Remedy — Heinrich Chemical Co, Minneapolis 
Composition Essentially a watery alcoholic solution of sodium salicylate, 
sugar, and a small amount of plant extractives Fraudulent therapeutic 
claims— [N. 7 27747, Apnl 1938 } 

Heinrich’s San*l*Cide — Heinrich Co, Minneapolis Composition 
Alcohol, water, zinc chloride menthol aromatics and traces of formalde- 
hyde Misbranded because alcohol content was not over 2 6 per cent by 
volume, whereas labels represented it to be approximately 12 per cent 
Fraudulently represented as a cure for bleeding gums, sote throat, tonsil 
Iitis, wounds, etc — 7 27747, Apnl 1938} 

Helm's Jen-A*Rub — Helm Co, Benton Harbor, Mich Composition 
Essentially oil of wintergreen and menthol, in a petrolatum base Foi 
chest colds, sinus trouble, sore throat, mfliienza, pneumonia neuritis, etc 
Fraudulent therapeutic claims — [A' 7 27566 January 1938 } 

Hessel's Oil dc Vita Salvo — Vita Laboratories, Philadelphia Composi 
tion About 20 per cent of peppermint oil in an oily base, apparently 
petrolatum Fraudulently represented to relieve eczema and other skin 
eruptions, and rheumatism — [A' 7 27702, Apnl 1938 3 

Histosan — ^Histosan Inc , New York Composition Essentially sugar, 
water, alcohol and small amounts of guaiacol, ammonium chloride, common 
salt, Glauber’s ^alt and protein maternl Fraudulently reprcscntcil as a 
remedy for colds and kindred disorders — [A / 27723, Apnl 1938 3 

Isaac's (Dr) Big Jim — Tampa Drug Co, Tampa, Fla Comjosition 
Essentially potassium iodide (52 grains per flmdounce), alcohol, water ami 
plant drug extracts Fraudulently represented to cure impure blood, boiK, 
sores, rheumatism, etc — [A 7 27725, April 19SS 3 

Isaac’s (Dr) Big Jim Healing Fluid (or Liquid) — Tampa Drug Co, 
Tampa, Fla Corapo'sition A watery solution containing about 6 jkcr 
cent of mercuric chloride Fraudulently represented as an eflicacious 
sore wash — tA’ 7 27725 April 1938} 

La-Vim — Lewis Laboratoras, Inc, Atlanta Compo-itjon F^'cntnlly 
plant drugs including a laxative, and nux vomica, a phosphorus com|*otin I 
<ugar alcohol and water, with cinnamon flavor Iraudulenth rcfre^cntcd 
as a ‘tome’ to correct malnutrition languor and frailty in jef^onv of all 
ages — [A 7 27573, January 1938 } 

Little Wonder Page’s Inhalers (Clgarets) — Consolidated Chemical Co, 
Grand Rapids, Micb Composition Evsentially jlant material chiefly 
stramomum leaver For asthma, hay fever, catarrh bronci ms ani hcar»c 
nc*« Fraudulent therapeutic claims — (N 7 27715, Apnl 1938 ] 
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Lund’s Magic of the Grape — Lund’s Grape Juice Co, Erie, Pa Not 
pure grape juice, as represented, as it uas diluted and contained added 
grape sugar Fraudulently lepresented as a cure for colds, stomach, li\er, 
kidne>, lung and bladder troubles, rheumatism, etc — [AT / 37569, 

January 19SS ] 

MFC Chill and Malaria Tonic — Southwestern Chemical Co, Jones 
boro. Ark Composition Essentially sugar, uater, cinchonine, phenol 
phthalem, an iron compound, benzoic acid and extracts of plant materials 
Adulterated and misbranded in that it did not contain eithei qumme or 

quimdine as presented “Tome” Fraudulent theiapeutic claims 

IN J 27^68, Jauuai^ 1958 } 

Migro-Powcfer — C J Czarnecki, Detroit Composition Essentially 
baking soda and milk sugar, with 4 3 grams of acetanilid in each powder 
Misleadinglj labeled as containing 6 grains of <acetanilid per powdei, fraud 
ulcntly represented as a remedy for neuralgi i and la grippe — J 
27713, April 1938 ] 

Miller’s (Dr) Tonic Prescription — International Research Labor-\tory, 
Chicago Composition Essentially water, sugar, alcohol and extracts 
of plant drugs, including a iaxatuc one Fiaudulentlj represented as a 
sjstem cleanser and a remedy for sick headache, insomnia stomach ulcers, 
high blood pressure, iheumatism, anemia, etc — J 27714, April ] 

Mlmein Laxative-*Aspirin — Miller Aledicals Inc , Indianapolis Conipo 
sition Essentialb, in each tablet, 1 gram of acetanilid, gr^lin of 
aspiiin, with plant drugs including caffeine, casevra sagrada and nloin 
Alisbianded m falselj intimating that the product was clucflj aspirin, qnd 
in failing to declare the amount of acetanilid present rraudiilcntlj repre 
sented to possess the efficacy of aspirin — [A’ J 27719, April 19^8 1 

Monitol Bath Treatment — H A Alontgomcr> Co, Detroit CoiupoM 
tion Essential^ water and an ichthammol like material rraiuUiltntly 
represented to relle^e pains of arthritis, rheumatism, sciatica and lumbago 
—[A / 2/722, Apiil 1938 ] 

Needham’s Red Clover Extract— D Necdliani’s Sons, Chicago Com 
position Essentially plant materials whose ash was chicfl> calcium, mag 
nesium, potassium, sodium and iron phosphates chlorides and sulfntcs 
rraudulentlj represented as cffectne for constipntion ahnoninl ti<:cue 
changes, carbuncles stomach troubles, mouth and throat du?ordeis, ttc— * 
[N J 27743, April 1938 ] 

Odo-Go — National Products Co, Foit Worth, Texas Composition 
Essentnllj sodium carbonate, with a small amount of potassium pct-nian 
ganate Alisbranded because not a di«imfectanf, antiseptic or germicide, 
when used as directed Fraudulently represented as a cure for '?kin crup 
tions dandruff, sore thioat, ulcers, etc — [M J 27878, April 1938 } 

Oilax Compound Tablets — G Knewitz, Ea«t St Louis, 111 Coniposi 
tion Essentially phenolphthalem (about H gram per tablet) and extracts 
of plant material including aloe, strjclmme and croton oil Fraudulently 
represented as a tonic and pre\cnti\e of constipation —[ Y / 27572, 
/fliinno 1958 ] 

Phillips* Croup and Pneumonia Salve — Phillips Pioducts Co, W-itcr 
town, Tenn Composition Essentially oils of eucalvptus and pme, m 
petrolatum Fraudulentlj represented as a cuic for chest troubles — 
[A^ 3 27885 Apftl 1938 ] 

Prieto Tonic — Indian Laboratory Co, Laredo Texas Composition 
Essentially mter, gbcenn alcohol, potassium iodide (about 9 grainy per 
fluidounce) sodium benzoate, and extracts of plant drugs mcUiding 
cinchona TraudUlently represented as an cffectue general alteiatne tome, 
aperitif, ner\e sedatne, blood purifier and remedy for skm di^e-iscs, 
anemia, etc — [A^ / 27740, April 1938 } 

Q E D Mineral Water — Q E D Mineral Watei Co, Shakopcc, Atmn 
Composition Essentially water containing sulfui dioxide Falsely lepie 
sented as a mineral water or mineral water sjnthetic, and a new disco\ery 
For use on open wounds, burns cuts, and as a nose and throat spray for 
colds and catTirh 1 raudulent therapeutic claims — [A^ J 27894 April 
JP^S 3 

Rel-Ka-Sol — Rel Ka Sol Chemical Co , Phihdelphn Compositim 
Essentiallj water, alcohol, borax and a small amount of catholic xcid 
For cuts burns abscesses, boils tonsillitis, blood poison, etc Fraudulent 
theiapeutic claims — [N J 27892, April 1938 3 

Reliable Perio Pills — Rex Drug Co and Reliable Jledical Co, Chicigo 
Composition Brown tablets, essentially compounds of sodium and iron, 
sulfates carbonates and aloe, coated with chalk, pink tatjlet*^, essentially 
phenolphthalem and ginger, with sugar and chalk For menstrual irtegu 
lanties Fraudulent therapeutic chims — fA^ / 27912 April 1938 J 

Rex Improved Hygienic Powder — Rex Drug Co, and Reliable Medical 
Co , Chicago Composition Essentially bone acid (99 2 per cent) and 
a small amount of tbjmol For leucorrhea, gonorrhea, etc Fraudulent 
therapeutic claims — [iV J '^7912, April 1938 } 

Rex Pep-Tone Pills — Rex Drug Co, and Reliable Medical Co, Chicngo 
Composition Es'^entiallj iron and «odmm, sulfates, carbonates and zme 
phosphide, coated with chalk Fraudulentb represented as a ‘tonic nnd 
blood and ner\e builder — fA J 27912 April 1938 1 

Ru-Ma — Dr Lconhardt Co, Buffalo Composition Essentially an 
aqueous solution of iodide's, salicjiates, acetates and a laxative plant drug 
For rheumatoid conditions, goutj diathesi®, etc Fraudulent therapeutic 
claims— [Y J 27739, April 1938 } 

Sal-I-Can — Dr J L Davis, Irvine, Fla Composition Essentially 
saliolvc acid, afeohof, acetone and water Frauda/entb repfCb-efTfecf as an 
effective treatment for ringworm, infected wounds, tumors, eczema, etc — 
w J 27738, April 1938 3 


Sharpsteon’s (Dr) Hindoo Salve No IG— Drs H & V Sharnstecn 
Marshall, Mich Composition Esscntiallj small amounts of chloroform 
and volatile oils including sassafras and cloves, in a fatty base Mis 
branded because not labeled as to quantit> or proportion of chloroform 
present, fraudulentb represented as a remedy for pneumonia, ‘piles 
constipation, kidnej and liver disorders, eczema, etc — {N J 27712, April 


Sharpstoen’s (Dr) Vegetable Hindoo Oil No 5 —Drs H fi. V Sharp 
stcen, Afarshall, AIicli Composition Essentiallj saponifiable and volatile 
oils including those of sassafras, cloves, menthol and camphor, with 
chloroform (15 per cent by volume) Falsely represented as being wholly 
a vegetable oil, winch it was not, recommended for dyspepsia, gallstones 
drops>, appendicitis, rheumatism, tuberculosis, etc Fraudulent thera 
pciitic claims — [A^ J 27712 , April 1938 } 


Sharpsteen’s (Dr) Vegetable Tablets Nos I, 2, 3 and 4— Drs H & 
V Sharpsteen, Alarshall, Alich Composition “No 1,” calcium and 
ferrous (iron) carbonates, potassium and sodium sulfates, and plant drugs 
including a str>chnine hearing drug and a laxative one, ‘No 2,’ mag 
ncsium and calcium carbonates and plant drugs, including a strychnine 
bearing drug and a laxative one, “No 3,” ferrous (iron), magnesium and 
calcium carbonates, and plant drugs, including quinine and a laxative one, 
“No 4,” calcium carbonate and plant drugs, including a hxatne one 
Ail fraudulently represented as remedies for stomach liver and blood 
diseases, different forms of rheumatism, tonsillitis, catarrh, pneumonia, 
erysipelas, etc— [A^ J 27712, Ap^tl 1938 } 

Shiloh — S C Wells Co, LeRoy, N Y Composition Essentially 
icriHn hjdr’ite, t’lr oil, auef volatile oife including; peppermint, nith chhro 
form, glycerin and water Fraudulently represented as a remedy for 
coughs, angina, croup, and all pulmonary diseases including tuberculosis 
—[AT / 27539, Jamiary 1938 } 


Slmba — G r Foster Products Co, St Paul Composition A dark 
turbid, watery alcoholic solution of plant material, epsom salt, sodium 
•salicylate, and an cmodin hearing drug Fraudulently represented as a 
cure for stoniach, Iner, kidney and blood di<;orders caused by constipation 
autointoxication and improper digestion Further misbranded in being 
represented as consisting wholly of roots and herbs — [N J 27749, April 
1938 3 

Sl-Noze — Si Noze Products Chicago Composition Essentially ben 
zocaine, ephednne, camphor and menthol, dissolved in a mixture of mineral 
matter and fatty oil For sinus troubles, hay fever, catarrh, etc Fraudu 
lent therapeutic chims — [A*' J 27718, April 1938 3 


Sitroux-Atds — Sterilak Co , Inc , Utica, N Y Composition Tissue 
paper containing small amounts of menthol and essential oils, such as 
cedar and eucalyptus For hay fever, sinus disorders, etc Fnudulent 
therapeutic claims — [A^ / 27734, April 1938 } 


Skoot — Skoot Co, Hamilton, Ohio Composition Essentnlly wintc'" 
green, menthol, water and a gnm For pains of rheumatism, lumbago 
pleurisy, heid'iche, congestion, etc Fraudulent therapeutic claims — 
[A^ / 27886, April 1938 } 

^nipes^ Japlcuta Skin Remedy — Snipes Medicine Co, Little Rock Ark 
Composition Essentially carbolic acid (17 per cent by weight), glycerin, 
sassafras oil menthol and salicylic acid Not a germicide, as 
Claims for its curative effects were fraudulent — [N / 27395 Dcccttw 
1937 } 

Snuffly — \ ita Labontones, Philadelphia Composition Eucalyptus 
oil For sinus trouble asthma hay fever, etc Fraudulent therapeu 
claims— UY / 27702, April 1938} 


Sun-Ray Vila-Lax — Vita I ax Products Co, Birmingham Ah 
sition Essentnlly bran, agar agar, psyllium seed yeast j 

phthalem (about 0 3 gram per average level teaspoonfuO ^ a 

because leprescnted as a vilamm laxative, whereas it was essen la X 
phenolphtinlcm laxative Fraudulently represented as a ^27750 

indigestion deficiency disease^, iheumatism, obesity, etc fA J • 
Apnl 1938 ] 

Tcr-O-Sul — National Hygienic Corpoiation, Brooklyn 4 

Essentially starch, sodium bisulfate, baking soda, noncolloidal sti 
per cent), and a trace of othci inorganic compounds ^Iisbranue . ^ 

it contained not more than a trace of colloidal sulfur, if any an 
fraudulently represented as a treatment for arthritis, 
gout, skill eruptions impure blood, etc — [Y / 27742, Apri 

Trask’s Treatment for Constipatisn — Western 1-'''''”'''*°''";® 
Chicngo Composition E'sentiallj plant drugs, 1’’'^'“ ^ j 'J , (j.era 
Strychnine, coated with chalk and an iron compound -t 
peutic clamib — [lY J 27910, April J95S 3 

Trents Eucalyptol Compound —John J Samuels, Chicago 
Essentially stater, sugar, gum and small amounts ot cue. ji 
menthol Fraudulently represented as a cure for throat 
tions— DV J 27732, April 1938 } 

Van Opden Wonderful Llntmenf — ^ an Ogden, Jnc , , p°pner, 

sition Essentially snnil amounts of ivintergreen mcnlhol, rea i 
camphor, chloroform (7 minims per fluid ounce), and ni.ncral o 
ulent therapeutic claim's — [Y J 27910, Apnl 19 jS1 

Van’s Magic Oil -Guy S Venderl.nde, Stiiskegon SI.eh 
Essentially aolatile oils (10 per cent) me uding remed) 

eucalyptol, in a base of linseed oil Eraudulently repre , — etc — 
for inflammatory diseases, rheumatism, hemorrhoids, 

[JV J 2T9I5 April 1938 ] 

Vapor Balm (Anti-Pain Ointment) —Specialized 
romposi(i<m Essentially ml o! »‘’^lrrgrcen, rnmXliol joo \ ^ 

eraudulently represented as a remedy fo-- 
■heumatism, neuralgia, etc — fiV J 27708, April 193 1 
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Whitmarsh Blood Elixir. — Whltmnrsh Laboratories, Adrian, Mich. Com- 
position; Essentially water, alcohol (10 per cent by volume), a small 
amount of benzoic acid, and extracts of plant drugs including anise and 
an alkaloid-bearing drug. For skin poisonings (such as from ivy, oak or 
sumac), eczema, psoriasis, etc. Fraudulent therapeutic claims. — tAL J. 
27741; April 

World's Wonder Massage. — World’s Wonder Medicine Co., Inc., Detroit. 
Composition: Essentially small amounts of ammonia water, quinine, vola- 
tile oils including wintergreen and camphor, with turjientine, alcohol and 
water. Fraudulently represented ns a cure for rheumatism, swollen feet, 
stiff joints, pneumonia, etc. — [N, J. 27540; Jamiary 1958.1 

Zomogo Oil. — L. Zomogo Hood, Hot Springs, Ark. Composition: Essen- 
tially a mixture of oils, including those of petroleum, eucalyptus, mustard, 
clove and cinnamon. “Cure-all.” Fraudulent therapeutic claims. — (A^ J. 
27920; April 193S.} 


Correspondence 


TREATMENT OP DELIRIUM TREMENS 

To the Editor: — "The Treatment of Delirium Tremens,” a 
contribution of Bowman, Wortis and Keiscr in the April 1 issue 
of The Journal, is of especial interest to physicians who are 
meeting patients suffering with delirium tremens. It cannot 
be doubted that this complication of chronic alcoholism is one 
of the most difficult conditions met by physicians practicing in 
both general and psychopathic hospitals. The average physi- 
cian or nurse is not trained in a large municipal and state 
institution where any considerable number of alcoholic patients 
are admitted for treatment. Hence many of these patients, 
being poorly understood, are improperly treated and the death 
rate therefore is inordinately high. 

A study which I made some years ago revealed that the 
mortality from delirium tremens varied from IS to 50 per cent 
in various hospitals throughout the country. The article to 
which reference has been made might well have referred to 
the fact that delirium tremens is a complication of high toler- 
ance alcoholism and that the periodic drinker, unless he per- 
sists in maintaining a high saturation of bodily fluids over a 
period of many days or weeks, is not likely to have this com- 
plication. The Saturday night drinker, even though he receives 
some trauma to the body or head, is not likely to become 
delirious. The reason for this complication being confined to 
high tolerance drinkers is ill understood and probably is 
explained by the various vitamin and hepatic deficiencies 
described by Bowman, Wortis and Keiser. It would have been 
highly helpful if these writers had stressed the fact that alco- 
holic delirium is a condition which under the best of treatment 
is likely to continue from three to five days and that the surest 
way to raise the mortality is to endeavor to produce, by means 
of depressant drugs, a critical sleep from which the patient 
will awake with a clear mentality. It is probable that a lack 
of understanding of that fact accounts for the great variance 
in mortality rates just mentioned, since morphine, chloral and 
bromides in large doses, and even the barbiturates, are likely 
to do much harm. Physical therapy with treatment of the 
acidosis present and with the understanding that the patient 
will not do well under physical restraint and will continue to 
be delirious for several days should materially lower the mor- 
tality of delirium tremens. A decade and a half spent in a 
large municipal institution, admitting from 3,000 to 4,000 alco- 
holic patients annually, has still left some doubt in my mind 
as to whether rapid withdrawal of alcohol, because of a non- 
rctentive stomach, a loss of ability to purchase a drink or 
trauma incurred on the street, which hospitalizes the patient, 
does not play some part in the precipitation of the delirium. 
During tlie prodromal period of delirium tremens, i, e. before 
hallucinosis develops, it will at least do no harm to administer 
alcohol. After hallucinosis is actually manifest, alcohol cer- 
tainly should be interdicted. 

Joseph C. Doaxe, M.D., Philadelphia. 


REGARDING A HYPOGLYCEMIC FACTOR 
IN THE DUODENUM 

To the Editor: — The correspondence of Dr. Garfield G. 
Duncan on “The Clinical Application of Duodenal E.xtract in 
the Treatment of Diabetes" in The Journal, March 18, com- 
mands interest. Since Duncan and his associates (Duncan, 
G, G. ; Shumway, N. P. ; Williams, T. L., and Fetter, Ferdi- 
nand; Am. J. il/. Sc. 189:403 [March] 1935) administered 
their extract by mouth, it is not surprising that interest should 
attach to their therapy. 

The presence of a hypoglycemic factor in crude secretin was 
recognized almost from the very discovery of secretin by Bay- 
liss and Starling (Bajdiss, 'N. M., and Starling, E. H. : J. 
Physiol. 25:325, 1902). As early as 1906, Moore, Eadie and 
Abrams reported seemingly good results with the use of hydro- 
chloric acid extracts of the duodenum and upper part of the 
jejunum in clinical diabetes. Since then a great deal of experi- 
mental effort has been spent in isolating this hypoglycemic 
factor from crude secretin. 

Because boiling the duodenal extracts «-ith dilute acids 
destroys the hypoglycemic effect but leaves the secretin action 
intact, Dixon and Wadia (Dixon, W. E., and Wadia, J. H. : 
Brit. M. J. 1:820 [Maj^ 8-15] 1926) believe that the blood 
sugar reducing agent is separate from the secretory agent. 
This view is supported by Lalou (Lalou, S. : J. dc physiol, ct 
dc path. gen. 14:465, 1912), Mellanby (Mellanby, J. : J. Physiol. 
66:1 [Sept.] 1928) and Heller (Heller, H. : Arch. f. exper. 
Path. u. Pharmakol. 145:343, 1929) because of the rapid 
destruction of secretin by pepsin and trypsin, which do not 
affect the hypoglycemic agent. Finally, methods were devised 
(La Barre, Jean, and Still, E. U. : Am. J. Physiol. 91:649 
[Jan.] 3930) by which crude secretin could be separated into 
two fractions : one possessing but little secretagogic but highly 
hypoglycemic action, the other actively secretagogic and not 
at all hypoglycemic. 

The question then raised was whether the hypoglycemic agent 
might represent insulin extracted from the duodenum. Heller 
in 1929, using insulin-extracting methods on beef intestine, 
found no insulin in mucosa of the upper part of the small 
intestine. About the same time La Barre and Still, utilizing 
the fact that insulin is inactivated by pepsin-hydrochloric acid, 
failed by this method to destroy the hypoglycemic action of 
crude secretin. On the same basis, the effectiveness of the 
oral administration of duodenal extracts to lower the blood 
sugar in diabetic dogs reported by La Barre (Bull. Acad. roy. 
de mid. de Belgique 14:469, 1934) and in diabetic patients by 
Duncan and his associates speaks against its being merely 
insulin. Finally, using the method of pancreatico-jugular anas- 
tomosis between adrcnal-decapsulated dogs, Zunz and La Barre 
(Zunz, E., and La Barre, Jean; Comp. rend. Soc. dc biol. 99: 
335 [June 29] 1928) observed a lowering of blood sugar after 
the intravenous injection of nonhypotensive secretin in the 
donor which was much less marked than that in the recipient. 
This, of course, would not be the expected result if the extract 
were insulin. 

Since crude secretin contained an agent other than insulin, 
investigators attempted to determine whether this agent acted 
by stimulating the pancreas or was c>ipab!e, by itself, of lower- 
ing the blood sugar. In animals there are numerous experi- 
mcutal results which support one or the other action, hut those 
of Zunz and La Barre (Bull Acad. roy. dc mcd. dc Belgique 
8:801, 1928) appear to sujiport a dual mechaiii.sm. Using 
adrenaicctomized dogs with pancrcaticojugular anastomoses, 
they found that purified secretin injected into the donor dog 
caused a drop in blood sugar in both the donor and the 
recipient, with the fall more marked in the latter. Since in 
this experiment the donor is physiologically dcpancrcatizcd, 
tlie results given may be interpreted as a double action of the 
h}-poglycemic agent. This concept is fonihccl by their results 
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with jugulojugular anastomoses: the injection of secretin into 
the donor produced only a slight decline in the recipient, and 
this was less marked than that which occurred in the donor. 

In human subjects both in normal persons and in patients 
with mild diabetes, we (Ana. hit. Med. 11:1563 [March] 1938) 
have repeatedly been able to prevent alimentary hyperglycemia 
following the absorption of amounts of dextrose ordinarily ade- 
quate to produce a sharp rise in blood sugar. We accomplished 
this by duodenal mucosal stimulation during the time of absorp- 
tion of dextrose. In one instance we were fortunate in having 
available for study a patient with very severe diabetes who had 
either a diffusely calcified pancreas or intrapancreatic ducts 
which contained stones in many of its branches. By roentgeno- 
grams we were able to visualize many small diffusely calcified 
areas in the region of the pancreas. In this patient duodenal 
stimulation under the conditions described failed to prevent the 
rise in blood sugar that occurred after the absorption of a similar 
amount of dextrose when duodenal stimulation was omitted. 
These results lead us to believe that in man the hypoglycemic 
duodenal agent acts essentially through islet stimulation. 
Further, that, if true, little can be expected from the use of 
duodenal extracts in the treatment of diabetes in man; in mild 
cases of diabetes some effect may be seen from islet stimulation ; 
in severe diabetes there will probably be no effect or even an 
injurious one by stimulation of already severely damaged islets. 


Harry Shay, M.D. 

Jacob Gershon-Coiien, M.D., D.Sc.(Med.) 
Samuee S. Fees, LL.D. 

Philadelphia. 


MANAGEMENT OF TETANY 

To the Editor : — The article by Margolis and Krause (The 
Journal, March 25, p. 1131) raises an important point that is 
not generally accorded sufficient recognition. Despite the fre- 
quent demonstration of the importance of phosphorus in tetany, 
little attention is paid to this clement in the dietary management 
of clinical parathyroid tetany. Shelling and Goodman (The 
Journal, March 3, 1934, p. 669) pointed out that neglect of 
this factor may account for the occasional refractoriness of such 
patients to treatment with calcium and solution of parathyroid. 
There are several observations supporting the view that a 
relatively high phosphorus intake tends to exaggerate the meta- 
bolic defect characteristic of the hypoparathyroid state (Albright, 
Bauer, Claflin and Cockrill ; /. Clin. Investigation 11:411 
[March] 1932. Robbins and Kydd, ibid. 14:220 [March] 1935. 
Allard 3 'ce: Ant. J. Physiol. 98:417 [Oct.] 1931). The fact is 
too frequently overlooked that milk, which is usually adminis- 
tered in large amounts in such cases, provides an excess of 
phosphorus as well as calcium and may actually exert a dele- 
terious effect in parathyroprivic tetany. Objections to the use 
of vitamin D in this condition have been emphasized by Shelling 
(Bnll. Johns Hopkins Hasp. 50:318 [May] 1932; The Journ.'ve, 
March 3, 1934, p. 669; Am. J. Dis. Child. 47:61 [Jan.] 1934) 
and Cantarow (internat. Clin. 1:230 [March] 1936; Endo- 
crinology 21:368 [May] 1937). This matter is discussed in the 
report in Endocrinology (24:556 [Feb.] 1939) of a case of 
chronic idiopathic hypoparathyroidism which did not respond to 
vitamin D therapy and was effectively controlled by solution of 
parathyroid and a high calcium, relatively low phosphorus intake 
over a period of five and a half years. This regimen became 
ineffective on two occasions when the only change consisted 
in an increased intake of phosphorus (and calcium) (milk) and 
vitamin D and again became effective when the latter were 
omitted. 

In the article by Margolis and Krause, no statement is made 
regarding the phosphorus content of the diet during the period 
of uncontrolled tetany (seven months). It is specified that a 
low phosphorus diet was given for about ten daj-s prior to the 
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administration of dihydrotachysterol, but apparently solution of 
parathyroid was not given during this period. 

This comment is in no sense a criticism of the use of dihydro- 
tachysterol in parathyroprivic tetany; there can be little ques- 
tion of the effectiveness of this agent in this condition. I feel, 
however, that the fact should be emphasized that the phosphonis 
content of the diet must be maintained at a relatively lotv 
level during administration of solution of parathyroid before 
the conclusion is reached that the latter agent is ineffective. 
If this is done, I believe that there will be fewer instances of 
apparent refractoriness to solution of parathyroid in parathyro- 
prnic tetanj. Abraham Cantarow, SI.D., Philadelphia. 


Queries und Minor Notes 


The A^•S^VERS here rUULISlIED have been prepared by COilPETEKt 
Al/TJIORJITZES. THEV TjO NOT, IIOWEX'ER, KEPRESE.VT THE OPIXIOXS OF 
ANY OEFJCIAI. HODIZS UNLESS SPECIFICALLY STATED IN THE XEPtV. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


OPTIMUM AIR CONDITIONS IN HOUSES 
To the Editor : — Please adnse me of the present opinions of the hygiene 
of Hvinp room temperatures. Few famUies have instruments for nJMSunnj 
humidity and many old persons complain of chilliness unless the thef' 
mometcr registers from 76 to SO F. Is this harmful? If so, what teasoB 
can be given them why it is worse than the same temperatures m 
summer? At what distance from the floor should the thermometer w 
hung? California. 

Answer. — Room temperatures much above 70 F. are generally 
considered undesirable in cold weather because they aggrarate 
the effects of temperature contrasts when persons pass from 
overheated rooms to cold outside air. Because of a reducea 
metabolic rate and lack of resilience of the vasomotor system 
many elderly persons require temperatures in the upper seventies, 
but an attempt should be made to reduce the comfortable tem- 
perature level b.v suitably insulating exposed walls and by tiie 
emploj’ment of tight fitting storm sashes when such measures 
are justified. . , 

Measurements of temperature are usually made at a le' 

36 inches above the floor and at least 3 feet away from t' 
exposed walls. In rooms for the aged it is preferable to re« 
the temperature at knee-height level, 18 inches above me • 
In warm summer weather an indoor temperature ol 
or even 85 F., with low humidity is comfortable and desira > 
from the standpoint of health, because the human 
becomes adapted to heat and cannot stand sudden 
temperature, especially when the body surfaces are p 
perspiration. The practice of cooling public buildings to 
or less in hot weather appears to be a distinct menace t ^ 
health of susceptible persons who expose themselves to 
contrasts in temperature. 


LIVER E.XTRACT FOR HYPERTENSION 
To the Editor:— In the first edition of Beckman's 
eral Practice” I find reference to a Jiver extract used in 
tension. Will you inform me of the form of Hyer extrac - 
condition and its probable value in such a condition of soin 
standing in a woman “passing through” the menopause. ^ 

M.D., Aruona, 


Answer. — Hypodermic administration of hver , ^ 
he treatment of hypertension was «Bthusiastica!!y 
ome ten or twelve j’ears ago. That a vascular ‘ • -(.(.(ions 
ransient fall in the arterial tension occur after s 
las been thoroughly demonstrated. The smooth 

aid to abolish the pressor effects of f ipfj) 

nuscle (Major, R. H.; J. Kansas M. iadot 

lUt the evidence that guanidine is a significant etioiOo 
as never been convincing. , . r have been 

Since then, tissue extracts other than tbat oi " . prepa* 

iven extensive clinical and experimental trial. nancrcas 

ations of muscle, brain, spleen, . all antagiv 

insulin-free extract) have been studied. . , jujt (heir 

istic to the action of epinephrine. It is to cho!i«=- 

asodilator activity is not due either to histaniine -dcposinc 
‘he active principles appear to be closely . .j,g active 
r adenvlic acid. Knowledge, however, concerning 
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fractions of these extracts is still incomplete and their clinical 
application tentative and experimental. 

All these tissue extracts must be given by injection, either 
subcutaneously or intramuscularly. The injections must be 
repeated two or three times a week at least. It thus becomes 
increasingly difficult to retain the patient's cooperation, particu- 
larly since the great majority of hypertensive persons feel well. 
The clinical results have proved most disappointing. 

On tlie meager data available it is impossible to suggest the 
proper therapeutic approach for the patient mentioned. Hyper- 
tensive arterial disease is a highly individualized disorder, 
especially regarding its provocative etiology. Thus the therapy 
of individual cases should depend on the etiologic factors 
involved. 


DERMATITIS FROM RED LEAD 
To the E/litor ; — A man was first seen by me in the fall of 1937 because 
of a generalized erythenwtous and intensely pruritic dermatitis involving 
the whole body more or less uniformly. He was a t.all blond, middle 
.aged Scandinavian and for eight months had been employed on a dredge. 
His work was painting metal on the dredge with red lead, which he did 
for about six months. After this time an irritative erythematous dermatitis 
developed in both popliteal regions and over both hip areas. He quit work 
immediately and consulted a physician, who treated him symptomatically 
W'ithout improvement. Because of the gr.adu.al spread of the dermatitis he 
consulted a skin specialist, who hospitalized him, and he remained in 
various hospitals under the care of various specialists about seven months. 
On the basis that this was a conmet dermatitis or a cutaneous mani- 
festation of a systemic poisoning, conservative management consisted of 
calamine in oil with 1 per cent phenol packs, boric acid packs, Rowe’s 
elimination diet, numerous antipruritic ointments and sedation. This 
therapy was carried out in the hospitals and all orders were meticulously 
followed. For the next several months the patient e.xperienced remissions 
and exacerbations, hilt in the last analysis the condition remained sta- 
tionary. The elimination diet revealed nothing significant, and sodium 
thiosulfate intravenously was given daily and fractional doses of super- 
ficial roentgen therapy were given over the entire body, smalt areas at 
a time. Patcii tests could not be done because of the extremely irritated 
condition of the skin. There were removed from his bed one or two 
cupfuls of branny, desquamated skin.r His condition remained about the 
same, so he was sent to the university hospital for further care, only to 
return in about the same condition. Finally about ten months after the 
onset there was a gradual hut definite improvement, and after a siege 
of about twelve months his skin again became normal. Search was then 
instituted for a probable offending agent in his residential and occupational 
environment, and by patch tests he was found definitely sensitive to some 
of the red lead that he had previously used. Could this have been a 
generalized dermatitis due to lead or lead oxide or to systemic lead 
poisoning? Have there been like cases reported in the literature? What 
further therapy could have been used? What is the value of x-rays or 
ultraviolet rays in the treatment of this condition? Is the use of sodium 
thiosii!f.ate logical? Please enumerate references to be found in the 
literature about this type of dermatitis. M.D., Minnesota. 

Answer. — The case described brings out many factors to be 
considered in a diagnosis of dermatitis due to paints. 

First, “red lead" or minimum (PbsOi) is not often used today 
in red paints or, if it is, only in small quantities. Even white 
lead is sparingly used because of the hazard of lead poisoning. 

There are many substitutes for red and white lead, and these 
substitutes are the ones extensively used as paint pigments. The 
red pigments most frequently used are made from synthetic 
dyestuffs, the principal red ones being paranitraniline red, No. 44 
in the Colour Index, lithol red 2G, No. 166, toluidine red. No. 69, 
alizarin. No. 1036, and eosin. No. 771 in the Colour Index. The 
coal tar pigments are used in the form of lakes, which are made 
by precipitating organic dyes on inorganic bases, the lake thus 
formed being similar to a dyed fabric. Other red pigments used 
are mercuric sulfide, red oxide of iron, cadmium sulfide, selenium 
sulfide, red oxide of mercury and chrome red or basic lead 
chromate. A few of the natural dyes such as madder and 
cochineal are also occasionally used as lakes in paints. The 
principal bases used for lakes are precipitated barium sulfate, 
known as blanc fixe, barite, and sometimes white lead (basic 
lead carbonate) and lead sulfate. From this it is evident that 
the patient’s actual exposure to lead may have been none at all 
or very little. In order to make sure of this, it would be neces- 
sary to make a chemical analysis of the paint that the patient 
used. 

Paints, in addition to the pigment, contain a medium of drying 
oil and a thinner. The drying oils may be tung oil. linseed oil, 
castor oil, perilla oil, soybean oil, cottonseed oil, pine oil and 
fish oil. 

The thinners are turpentine or turpentine substitutes such as 
petroleum distillates. In addition to this, paints also contain 
driers which may be organic or inorganic, such as the linolcates 
of metals and the oxides of metals. 

The most likely substances in paints from which a contact 
dermatitis may be developed arc the thinners. Hypersensitivity 


may also be present toward some of the drying oils and toward 
some of the pigments, especially the synthetic dj’e !akes._ 

Lead has not been reported to have caused dermatitis. It 
would have been interesting to examine the patient for the 
symptoms of lead poisoning or lead absorption such as colic, 
blue line on the gums, anemia, weakness of the extensors of the 
wrists, albuminuria and punctate basophilia (“stippling”) and 
to examine the urine and feces for the presence of lead, especially 
after the administration of sodium thiosulfate. 

- Since dermatitis is not one of the symptoms of lead poisoning, 
the dermatitis was not from that cause. If it was a contact 
dermatitis, it would be natural to suppose that it would have 
started first on the parts exposed to the paint, i. e. the hands 
and the face. Also if the patient had a contact dermatitis from 
any of the ingredients in the paint he should ordinarilj' have 
recovered more rapidly than he did when exposure was elimi- 
nated, and he should not have had remissions and exacerbations 
while he was not working and was under treatment. So far as 
the patch tests are concerned, it is not stated whether a patch 
test was done with dry pure red lead (PbzOi) or with the paint 
that the patient called "red lead” or whether the patch test was 
performed with the dry paint or the wet paint. Wet paint 
containing a considerable amount of turpentine or turpentine 
substitute will cause a positive reaction on most persons if left 
on the skin as a patch test for twenty-four hours; the thinner 
in most cases is a primary irritant. If the patch test was done 
with dry paint and a positive reaction was obtained, the pig- 
ments, oils and driers must be considered as possible causes of 
the dermatitis. 

It is not believed that the case was one of dermatitis due to 
systemic^ lead poisoning, nor is it believed that it was a contact 
dermatitis due to lead, unless red chromate of lead was the 
pigment used, and then the dermatitis may have been due to tlie 
chrome radical in the compound rather than to the lead radical. 
Although there have been many cases of dermatitis reported in 
the literature as due to paint, there have been none attributed 
to lead poisoning. 

No further treatment than that already given can be suggested. 

In view of the doubtful diagnosis, no comment can be made 
as to the value of x-ray, ultraviolet or sodium thiosulfate 
therapy. 

Has a diagnosis of dermatitis exfoliativa (Hebra’s disease) 
been considered? 

References on lead poisoning : 


Part II, Geneva, International Labour Office, 


Occupation and Health: 

1934. 

Morrell, JR. S., and de Waele, A.; Industrial Chemistry Series, New 
York, D. Van Nostrand Company, Inc., 1921. 

Hamilton, Alice: Industrial Toxicology, New York, Harper & Brothers, 
1934. 


Mayers, May R., and McMahon, Minnie M. t Lead Poisoning in 
Industry and Its Prevention, special bulletin 195, New York State 
Department of Labor, Division of Industrial Hygiene, 1938. 


SO-CALLED BLACK DERMOGRAPHISM FROM 
GOLD JEWELRY 

To the Editor : — I would appreciate information regarding the cbcnu'c,al 
reaction that causes the precipitation of a black scum whenever a gold 
wrist band or other jewelry, for example, a neck piece, comes in contact 
with skin. What can be done to prevent it? 

SruxEY F. LeBauer, M.D., Greensboro, N. C. 

Answer. — Endin and Kismenko discussed this pheiiomciioii 
ill 1925, noting that it occurred most often on dry skin smeared 
with fat and powder. In spite of this pertinent observation, they 
favored the idea that the phenomenon was another sign of 
hysteria. Breitmaii in 1928 thought it dependent on the cliarac- 
ter of the natural cutaneous lipoids. Jurjew in 1928 reported a 
case of adiposogenital dystrophy in which stroking the skin witli 
a metal instrument resulted in back stripes. Soon aftcrw.ard, 
Hauck and Dietal and Hosp (Hosp, E. : Untcrsuchungen fiber 
die "Schwarze Hautschrift,” Dcrmat. IVchnschr. 91:1895 [Dec. 
27] 1930) reported investigations demonstrating that soft metals 
make more distinct marks than hard ones and that the tendency' 
to respond with black marks is not increased by sweat factually 
decreases it), fat or alkalinity or acidity of the skin or by 
mechanical, chemical, photochemical or thermal changes in the 
skin. On the other hand, they found that zinc oxide ointment 
made this black writing with a metal instrument possible on any 
skin and that the marks consist of fine particles of the metal 
which have been rubbed off by friction on the zinc o.xidc and 
have been quickly oxidized by contact with the air, 

-After an ordinary bath, enough power still adheres to the skin 
to produce the phenomenon ; but after thorough scrubbing or 
cleansing with benzine the black marks cannot be produced. 
Parts below the powdered area, or parts in contact with clothing 
that has rubbed on the powdered area, arc also susceptible to 
marking because of the transfer of powder. Tlie skin of one who 
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is not susceptible can be made so by rubbing it with a cloth 
which lias rubbed the skin of a susceptible person. After the 
application of zinc oxide ointment any skin will show the phe- 
nomenon. On live skin the ability to respond with black marks 
is only temporary, disappearing in a few hours. On the skin of 
a corpse it remains for a long time, until removed by rubbing 
or washing. Many substances besides zinc oxide will produce 
this condition : calcium or barium sulfate, calcium carbonate, 
white lead, fine salt or fine sand. Coarse powders, such as 
coarse sand, will not produce it, nor will the various starch 
powders or talcum powder. 

Lead and metals softer than lead will write on clean dry skin. 
Silver and harder metals require the presence of a fine powder. 

The phenomenon has been called black dermographism. 
Technically correct, it seems advisable to reserve the name 
dermographism for the ability possessed by some skins to respond 
with wheal formation to pressure or stroking. 

If patients use only talcum or starch powders they will not be 
annoyed by black marks from the contact of jewelry with the 
skin. The possibility of face powder containing harder com- 
ponents sifting down onto the chest must not be forgotten, 
however. 


EMPYEMA OF GAI-LBEADDER 

To the Editor : — Wliat arc the probabilities for a postoperative hernia 
following cbolccyslostomy for empyema of the gallblatlder in terms of 
percentage? Does chronic alcoholism have any influence? If so, what is 
it? Just how much of a factor is diabetes mellitus, if any, in connection 
with such a postoperative hernia? What is the incidence of nnabsorbed 
sutures in connection with the operation mentioned? In case of an 
infected wound from the empyema would an unabsorbed suture cut any 
figure in the event of a postoperative hernia? l\l.D. California. 

Answer. — No figures have been found on the incidence of 
postoperative hernia following cholccystostomy for empyema of 
the gallbladder. It is doubtful that chronic alcoholism or dia- 
betes would be a factor in such a case, although infections 
prosper in the presence of diabetes. An unabsorbed suture would 
be unlikely to play a part. 

The principal difficulty is the virulent infection usually present 
in an empyema of the gallbladder. The fascia should be sutured 
with interrupted chromic catgut and not too tightly and ample 
drainage of the gallbladder should be carried out, every effort 
being made to prevent infection, at least widespread infection, 
of the fascia. Despite these measures, postoperative hernia will 
inevitably occur in a small percentage of cases, 


COMPLEX ALKALI VAGINAL DOUCHE 

To the Editor : — I would appreciate your opinion of the following 
formula: sodium bicarbonate 16 ounces, sodium borate 35 ounces, sodium 
chloride 5 ounces, sodium benzoate 1 ounce, menthol 1 drachm, bordeaux 
red 8 grains, oil of thuja 1 drachm. I have been using this formula for 
my gynecologic patients as a general douche for the past three months. 
Results are satisfactory and patients seem to like it, stating that they feel 
clean and refreshed after douching. Some patients use it two or three 
times daily. I should like to know whether prolonged use of this formula 
can cause any temporary or permanent local or systemic damage. Are 
the drugs in the formula used in proper proportion? If not please 
recommend the proper concentrations. In addition, please suggest whether 
the efficiency of the formula can be improved by omitting or adding 
different drugs. j^'cw Jersey. 

Answer. — There is no need for such a complicated douche, 
particularly because it is no better than most simpler and cheaper 
douches. In fact this douche may in some cases do harm. Prac- 
tically all the ingredients in this douche have an alkaline reac- 
tion and, as Roblee and Karnaky have shown, alkaline douches 
may have a bad effect on the cervix and the vagina. In fact 
Roblee maintains that an alkaline medium in the vagina may 
result in the formation of “erosions” on the cervix. A simple 
way to cure such erosions is to maintain an acid medium in the 
vagina. 

Nearly all pathogenic organisms in the vagina, especially the 
^gonococcus and the trichomonas, disappear if the vagina is kept 
strongly acid. In gonorrheal vulvovaginitis in children, for 
example, cures can be obtained in nearly all cases by using acid 
tablets in the vagina. In the cases of vulvovaginitis in which 
estrogenic substance is used, cures arc obtained only in the cases 
in which the vaginal reaction is acid. 

From the foregoing remarks one may conclude that alkaline 
douches are not only useless except as mechanical cleansers but 
may actually do harm. Only acid douches should be used. The 
best substances for douching are lactic acid and vinegar (5 per 
cent acetic acid). Vinegar is cheaper and somewhat better. If 
lactic acid is used, one teaspoonful of it should be added to two 
quarts of warm water. When vinegar is used, four tablespoon- 
fuls should be added to two quarts of warm water. 


SULFANILAMIDE AND CONVULSIONS 
To the Editor : — A boy aged 19 months .and weighing 30 pounds 
(13.6 Kg.) was given an initial dose of 20 grains (1.3 Gm.) of sulfanil- 
amide (orally) for acute follicular tonsillitis. This condition was present 
for two days before the administration of the drug, and the temperature 
varied from 100 to 105.8 F. With the high temperature the child ivas 
delirious. On the third day of illness there was no fever. A consultant 
pediatrician found the tonsils enlarged and reddened. He advised that 
sulfanilamide he given in the quantity stated. About twenty to thirty min- 
utes after this was done the child uttered a peculiar cry and turned blue, 
and his extremities bec.amc rigid. He immediately became agitated .and 
kept on throwing himself around on a couch. There was no loss of sphinc- 
teric control and no biting of the tongue, although the child did grind hh 
teeth and^ almost presented risus sardonicus. At times he would assume 
the position of opisthotonos and right after that would throw himself 
around on the couch. He w’as given one-eighth grain (0.008 Cm.) of 
morphine sulfate by hypodermic injection. This helped after about twenty 
minutes. He was then taken to a hospital, where a spinal tap was per- 
formed, because it was thought that cerebrospinal meningitis should be 
ruled out. The cerebrospinal fluid was under increased pressure, sugar 
was present, globulin was not increased and there were 6 lymphocytes 
present. No further tests were done on this fluid. Examination of some 
cathctcrized urine was negative. A blood count showed the hemoglobin 
and red cells to be normal. There were 4,400 white cells, and the dif* 
ferential showed 61 per cent polymorphonuclears, 39 per cent lymphocytes 
and a shift to the leff. The temperature on admission to the hospital w.is 
101 F. The convulsive movements hasted about two hours. After this 
spinal tap a second pediatrician was called in. At this time the child was 
asleep or, rather, comatose. The reflexes were all diminished but present. 
The consultant believed that the convulsions might have been due to the 
tonsillitis hut did mention the possibility of an influenzal meningitis with 
good prognosis. He .also staled that there was a good possibility of this 
being a case of acute encephalitis. I might add that during the convulsive 
state the child’s eyes would roll liackward toward his head and his tongue 
would be pushed out of his mouth and even deviated to either side.^ A 
third pediatrician was then called in and he stated that the convulsions 
were due to the sulfanilamide. The father of the child suffers from hay 
fever and bronchial asthma. This consultant admitted never having seen 
any convulsions due to the administration of the drug. He explained that 
there was most likely a condition of acidosis present which was brought 
on by the sulfanilamide. Tlie urine, however, was distinctly alkaline. The 
infant was given 30 grains (2 Gm.) of sodium bromide rcctally and «50 
grain (0.0003 Gm.) of atropine sulfate. During the night he was restless 
and cried often, and his hands would assume athetoid positions while the 
rest of his extremities were at times rigid. The next day he was a mile 
improved and no longer comatose. He sat up in his crib, asked for water 
and dr.ank it alone. lie had a peculiar facial expression which was dull 
and vacant. He seemed to be puzzled by everything around hint and 1ns 
eyes liad a far away look. It seemed as if he was not in contact with 
reality. Then again he would become quite normal for a.minute or two, 
speaking distinctly and quite lucidly. During the day while he was no 
longer comatose the cliild would still keep on posturing with Ins hands 
but to a lesser degree than he had the night before. Forty-eight hours 
after admission a second tap was performed and now the cerebrospma; 
fluid was not under increased prcs.'^ure. There were only 2 cells, sugar 
was present and the amount of globulin was normal. The fluid 
clear in each tap .and only about 5 cc. was removed each time. The third 
day of hosiiitalization he was still improving mentally and a second 
count showed it to be entirely normal. Sixty hours after the onset of t e 
convulsions a maculopapular eruption developed behind the ears and on 
the scalp line. It was also present on the thorax. There was no fever an 
the cutaneous lesions did not appear pruritic. During the day . 

would become quite faint and then reappear. It lasted about twenty- oi 
hours. The tonsils were improved. All told, the child remained . 
hospital about four and one-half days and made a complete recovery, 
mother states that a similar rash developed at home a few day^ after 
but I was not called to sec it. Do you think that the sulfanilamide v 
the cause of the convulsions? What facts in the history 
would make you agree or disagree with this as the cause? WJiat . 
most likely explanation of the rash? Do you know of any cases m « i 
sulfanilamide per se caused convulsions in human beings? 

M.D., New York. 

Answer. — It docs not seem probable tbat flic 
were caused by the sulfanilamide in view of the fact 
dosage was small. It would seem more likely that the • , 
ship between the convulsions and the ingestion of 
was coincidental, in view of the fact that such a 
has not been reported despite the widespread use of the 
recent years, and that the convulsions were associated w , . 
infection in view of the not infrequent occurrence of conv 
with acute infectious diseases in childhood. ^^^^fpAion 

eruption can be explained as an accompaniment of the m 
also in view of their frequent occurrence in various s • 

The toxic manifestations from the use of sulfanijami . 
in most instances resulted from fairly large doses. 
are dizziness, headaches and mental confusion. ^ to 

papular eruptions have been noted particularly after • jj 
light and it has been suggested that the cutaneous rea 
due to a vasculotoxic effect of porphyrin; some taking 

reported abnormally high values in the urine of 
sulfanilamide. In the present case no determination u 
of the amount of sulfanilamide in the blood, but it m 
been at a low level and could probably not . faking 

the toxic symptoms that have been associated with t 
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-•of sulfanilamide. Such laboratory data as the carbon dioxide 
combining power of the blood, the oxygen saturation and the 
amount of sulfanilamide would be necessary in order to say 
whether or not the convulsions were due to an associated acidosis 
and whether or not the cyanosis was due to the sulfanilamide. 
So far as is known, there are no reports of convulsions in human 
beings caused by sulfanilamide. 


INCIDENCE OF TRICHINOSIS 

To the Editor : — In the January 26 issue of the Fro»ifrwc/if Tages- 
2 ciiuug in Germany, I find the amazing statement that 17 millions of 
Americans arc suffering from trichinosis, with a mortality of several 
thousand in the past year. This was declared by Dr. Nelson, a professor 
at Rutgers University — according to the German paper — in an address 
delivered to the health department of New York City. He is also quoted 
as having said that trichinosis in the United States is one of the most 
prevalent diseases and that no meat inspection is made in more than 30 
per cent of the samples submitted for examination. He is further quoted 
as having closed his speech with the sentence: "Nothing is done to pro- 
tect the people, but, nevertheless, they build skyscrapers.** In view of 
the tendency of the German press to spread false news about conditions 
in the United States, I would appreciate an informative reply to my 
inquiry. Is there a reliable statistical estimation as to the prevalence of 
trichinosis? L^o p. Bleyes, M.D„ Elmira, K. Y. 

Answer. — The information from the German press cited was 
based on an address given by Thurlow C. Nelson, Ph.D., pro- 
fessor of zoology, Rutgers University, New Brunswick, N. J. 
The title of the paper given by Professor Nelson was “The 
Trichina: Public Enemy Number One Among Parasites of the 
Metropolitan Area.” It was presented before a conference of 
liealth officers of the New York metropolitan area January 24. 

The statement that 17 millions of Americans are suffering 
from trichinosis was based on extensive postmortem studies that 
have been carried out in recent years. Because of more refined 
methods, a large proportion of postmortem material now reveals 
the presence of Trichinella. Most investigators have used the 
method of digesting the diaphragms removed at necropsy in 
artificial gastric juice and of then examining the sediment for 
larvae. Others have combined with this procedure a microscopic 
examination of the muscle. The incidence of the disease in 
terms of percentage of necropsy material containing larvae in 
various parts of the country is as follows: Rochester, N. Y., 
17.15 per cent; Boston, 27.6 per cent; Minneapolis, 17.09 per 
cent; New Orleans, 3.5 per cent; San Francisco, 24 per cent; 
Washington, D. C., and Baltimore, 13.67 per cent ; Chicago, 
14 per cent; St. Louis, 15.37 per cent. A more refined technic 
used in Cleveland brought the incidence up to 36 per cent. It 
should be pointed out that in practically all the material exam- 
ined death was ascribed to some other cause. It is difficult to 
determine the death rate of trichinosis. If it is based on cases 
recognized during life, the rate is low. On the basis of the 
foregoing postmortem observations, it is obvious that many 
cases of trichinosis are not recognized or properly diagnosed. 
It is well known to most clinicians that the disease may be 
easily confused with many other conditions. Furthermore, not 
all cases present the classic laboratory evidence of cosinophilia. 
An advance in the diagnosis of trichinosis has been made recently 
through the utilization of cutaneous and serologic tests. While 
a study of postmortem material will not give an accurate esti- 
mate of the incidence of trichinosis in the population at present, 
it nevertheless indicates a definite trend and that the disease is 
much more common than the experience of the average physician 
would indicate. 

The late Dr. M. C. Hall, chief of the division of zoology of 
the National Institute of Health in Washington, D. C., stated 
in 1938 that the federal government inspects only about 70 per 
cent of the meat in this country. It is recognized that the 
remainder is inadequately inspected. The federal government 
inspects only the meat of packers who engage in interstate 
commerce. Even the federal inspection is inadequate, since no 
practicable provision is made for pork sold which is intended to 
be cooked; inadequately cooked pork appears to be the source 
of most cases of trichinosis. 

It is of interest that toward the end of the last century 
Germany prohibited the importation of pork produced in 
America, because it was the belief that the higli incidence of 
trichinosis in Germany was due to infected meat imported from 
the United States. The Germans contended that German meat 
sold in Germany was free from Trichinella because of an elabo- 
rate system of microscopic inspection of all pork for Iar\-ae. 
This examination would prevent the sale of trichinous meat; 
therefore the source of human cases of trichinosis must be 
due to imported American pork products. The United States 
instructed Dr. C. W. Stiles in 1898 to determine the value of 
the Germati system of pork inspection. His conclusions, after 
two years’ obserration, showed that out of 6,329 cases of 


trichinosis occurring in Germany between 1881 and 1898, 3,388 
cases with 132 deaths appeared to have been due to faults of 
the method of German inspection. There are no reliable statistics 
on the incidence of trichinosis in Germany at present. 

There is no doubt that trichinosis constitutes one of the major 
public health problems of today. The United States Public 
Health Service has recognized this, and a number of excellent 
surveys and recommendations for the control of the disease liave 
been published in the last two years. For further information 
concerning this subject, the following publications of the United 
States Public Health Service are recommended : 

Hall, M. C.. and Collins, B, J.: Studies on Trichinosis: I. Tlie Inci- 
dence of Trichinosis as Indicated by Postmortem Examination of 300 
Diaphragms, Pub. Health Rep. 52:468 (April 16) 1931. 

Hall, M. C.: III. The Complex Clinical Picture of Trichinosis and the 
Diagnosis of the Disease, ibid. 52:539 (April 30) 1937. 

Hall, M. C.: VII. The Past and Present Status of Trichinosis in the 
United States, and the Indicated Control Measures, ibid, 53: 1472 
(Aug. 19) 1938. 

Hall, M. C. : The Role of the Garbage-Fed Hog in the Production of 
Human Trichinosis, ibid. 52: 873 (July 2) 1937, 


TOE NAILS 

To the Editor : — A girl aged 17, active, well nourished, healthy, vigorous 
and athletic, now in her third year at high school, bruised her right big 
toe in a basketball contest three weeks previous to my seeing her. 
Some two or three weeks following this the nail in this toe has become 
lifeless looking in appearance — a light grayish nail in good position, 
not distorted in growth (of dark egg shell appearance), which can be 
cut from above down or probed without pain. The tissue surrounding 
both toes is healthy and normal in appearance. There is no apparent 
inflammation or pus. The big toe on the other foot is likewise involved. 
The egg shell nail, which is associated with hyperhidrosis, has been 
thought of and certain debilitating diseases, but the patient evidences no 
such history. All the other toes are perfectly normal in appearance and 
Kro''th. M.D., New York. 

Answer, — The egg shell nail, described first by J. N. Hyde 
(The Egg Shell Nail, /. Cuiaii. Dis. 24:145, 1906) is a thin 
nail, white with a purplish tinge, uptilted at the free border. 
It is part of the picture of erythrocyanosis of the extremities 
associated with hyperhidrosis, the whole dependent, in all proba- 
bility, on some disturbance of the endocrine glands. It is seen 
most frequently in young girls. 

• The case under discussion lacks all these criteria except change 
of color. Injury is untenable as a cause, for there has been 
no evidence of subungual hemorrhage and the symmetry of the 
change of color requires the assumption of an unlikely coinci- 
dence of injury also to the other big toe. 

Primary discoloration of the nails is rare, resulting, accord- 
ing to Heller, the leading authority on diseases of the nails 
{Haiidb. d. Haul- u. Gcschlcchtskrankh., Berlin, Julius Springer 
13:131 [part 2] 1927), from icterus, hemorrhages due to general 
causes, racial pigmentary peculiarities, pigmented nevi, psoriasis 
or endocrine disorders. Only the last two can be considered in 
the present case. 

Addison’s disease and hyperthyroidism cause change of color 
of the nails and it is possible that slighter endocrine disturbances 
may be found sufficient. Rarely psoriasis makes its initial 
appearance as a discoloration of the nails with thickening, fol- 
lowed by the thimble-like pitting, cross furrows, irregular 
depressions or partial separation of the nails at the free border 
or the sides seen so often in psoriasis. None of these changes 
in the nail are diagnostic, however, and only after the appear- 
ance of ordinary cutaneous lesions can the diagnosis be settled. 

Loss of translucence of the nails can be secondary to anemia, 
particularly chlorosis, angiospasms, polycythemia, icterus and 
pigmentary diseases, all of which can be ruled out easily in the 
present case. Thickening of the nail plate or increase of the 
subungual horny layer may destroy the translucence. A growth 
of raonilia or other fungus could produce the same result. Here 
again the difficulty is in e.\plaining how the two big toes and 
no others became infected simultaneously. Scrapings from 
under the free border of the nail, examined in solution of potas- 
sium hydroxide, or cultures on Sabouraud’s maltose agar, are 
indicated. 

If a dressing of mercury solution was applied to the toe after 
the injury, the change of color of that nail can he explained ; 
this leaves the same difficulty of c.xplaining the corresponding 
alteration in the nail on the left big toe. Such a discoloration 
has been discussed by J. L. Callaway (Transient Discoloration 
of the Nails Due to Mercury Bichloride, .-Irch. Dcnnat. & 
Syph. 3G_:62 [July] 1937). It is seen frequently after treatment 
of infections about the nails with mercury solutions or white 
precipitate ointment and is due to an impregnation of the nail 
with_ mercuric sulfate, which seems to be precipitated by light. 

Slight changes in the nails seldom furnish much help in diag- 
nosis. They must be considered in the light of other signs and 
sjTnptoms. 
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POSSIBLE EPILEPTIC EQUIVALENT 

To the Editor : — A white unmarried woman aged about 26, whose gen- 
eral physical examination is negative except for a rather low systolic blood 
pressure and chronic deafness, complains of “spells’* which have been 
present for the past ten years and are gradually growing more severe, 
especially during the past few months. The “spells” consist of a clouding 
of consciousness, at which times she is unable to concentrate mentally and 
is not aware of what she is doing. In general they are much like condi- 
tions found in diabetic patients with hypoglycemia, the chief difference 
being that the spells are of short duration (from a few minutes to a half 
hour) and end spontaneously without treatment. She has never had a com- 
plete loss of consciousness, anything resembling a convulsive seizure, and 
the spells arc not followed by headache or other symptoms. There has been 
no epilepsy or other nervous disorders in the patient’s family. The follow- 
ing blood sugar tests have been made: Nov. 2, 1938, 87 mg. of sugar per 
hundred cubic centimeters of whole blood, shortly after an attack; 
November 14, 83 mg. also shortly following an attack; November 16, 97 
mg. taken before breakfast while she was on her usual diet and on a day 
when she did not have a spell. She was hospitali 2 ed December 16, at 
which time the fasting blood sugar was 75.5 mg. One hour after her 
usual breakfast it was 66.3 mg. Two hours after breakfast it was 106.4 
mg. One hour after her noon meal it was 97,6. Two hours after her 
noon meal it was 97.0. Three hours after it was 96.3. She was then 
placed on a low carbohydrate diet and the following morning one hour 
after breakfast the blood sugar was 115 mg. One hour after the noon 
meal it was 129 mg. The following morning she was given 90 Gm. of 
dextrose, with considerable water before breakfast. One-half hour later 
the blood sugar was 70.2 mg., one hour later 65.6 mg. and one and one- 
half hours later 69.4 mg. That day she had her regular noon meal and 
about three hours later had one of her “spells.” Tlie blood sugar test 
taken just as she was recovering from it showed 96.6 mg. Because she is 
alone most of the time it has been impossible to obtain a blood specimen 
at the beginning of or during an attack. The attacks are becoming more 
and more frequent and interfere with her work. This brings up the 
question as to what would be the most advisable course to follow in her 
case. I notice in the recent literature that some small doses of insulin 
frequently are a great deal of help in simple clironic hypoglycemia. I am 
wondering, however, if in this case the trouble might be associated with 
a tumor of the islands of Langerhans and if an c.xploratory laparotomy 
might be advisable. There was no sugar in the urine following the 
90 Gni. of dextrose by mouth. Wisconsin. 

Answer. — The patient has been well studied as regards blood 
sugar and sugar tolerance but these laboratory data all seem to 
indicate that there is no remarkable disturbance in this sphere. 
It is unusual to see convulsive seizures due to hypoglycemia 
unless the blood sugar level falls below 40 or SO mg. per hundred 
cubic centimeters. The attacks described might well be epileptic 
equivalents with clouding of consciousness. It might be helpful 
to test the patient for carotid sinus hypersensitivity. If this 
proves to be normal, studies of the cerebrospinal fluid should be 
made with measurement of the cerebrospinal fluid pressure. In 
addition roentgenograms of the skull would be helpful and finally 
electro-encephalographic or air encephalographic studies might 
be done. All these tests would help rule out some intracranial 
causes of epileptic seizures. It would not seem advisable to 
recommend exploratory laparotomy in view of the available 
blood sugar studies, which do not definitely indicate that there 
is hyperinsulinism present. A simple therapeutic test would be 
the administration of large amounts of dextrose daily. Also 
sedative medication with from 0.016 to 0.03 Gm. (one-fourth to 
one-half grain) of phenobarbital twice or three times a day 
should be tried alone or together with small doses of ephedrine 
sulfate 0.024 Gm. (three-eighths grain) twice a day. 


PETIT MAL, PYKNOLEPSY OR FROHLICH SYNDROME 

To the Editor : — A boy aged 14, in the fifth grade, has been having 
attacks which apparently are petit nial. He is rather obese, being about 6 
inches shorter than is normal at his age. His external genitalia are those 
of a 6 year old. Evidently this is a case of pyknolepsy. What is the 
differential diagnosis? What further studies would you suggest? What 
treatment would you advise? I am planning to make a sugar tolerance 
test and have x-r.ay studies done of the head, thinking of course that there 
might be some disturbance of the pituitary gland. Is any type of glandular 
therapy indicated? M.D., Connecticut. 

Answer. — If this patient has petit mal epilepsy, it is doubtful 
that there is any relationship bettveen the petit mal_ and the 
glandular deficiency. The brief description of the phj'sical char- 
acteristics suggests a possible Frohlich’s syndrome. However, 
one would need much more information to make a diagnosis. 
If the condition proves to be a pituitary gland deficiency, treat- 
ment might be attempted with one of the new preparations 
obtained from the anterior lobe of the pituitary gland. How- 
ever, before beginning treatment it is advisable to explain to 
the parents that the treatment is a long and fairly expensive 
procedure which will require two or three injections a we^ 
for six months or a year before results may be obtained. It is 
possible even then that there will be no results from treatment. 
If there are, these results will be revealed in a change in the 
physical characteristics of the child. 


Pyknolepsy, as described by Stahrgardt, is a form of epilepsy 
characterized by petit mal seizures which begin some time 
between 8 and 10 years of age and disappear spontaneously at 
puberty, Tiiis condition is not affected by any treatment what- 
ever. The diagnosis is confirmed only when the seizures stop 
at puberty. There are only two forms of treatment which affect 
the petit mal of idiopathic epilepsy. Those treatments are fast- 
ing and the kctogenic diet. Petit mal epilepsy does not respond 
to any drug treatment. 

It would be advisable to take roentgenograms of the wrists 
and compare the bone age or development with the Todd stand- 
ards. This will give information as to the state of metabolism 
of the child. Apparently there is need for an anterior pituitary 
male sex hormone._ A dextrose tolerance test will show an 
increased tolerance in pituitary deficiency. More complete infor- 
mation would allow a more intelligent diagnosis and schedule of 
treatment. 


"FEBRILE ANTIGENS” FOR DIAGNOSIS 

To the Editor : — Lately my associates and I have been using a product 
of the Lederle Laboratories, New York, 'for our WIdat tests, known as 
the Typhoid Group Antigens, A number of physicians on our staff have 
questioned the reliability of the test and I would appreciate any infornia- 
lion that you would send me concerning this product, 

Jt.D., Pennsylvania. 

Answer. — The preparations formerly called "Typhoid Group 
Antigens,” now called “Febrile Antigens, Lederle,” consist of 
suspensions of members of the typhoid (O and H elements) 
paratyphoid A and B group, for the performance of the agglu- 
tination test for infections of the ordinary enteric types to be 
utilized in a slide test. They should give results approximately 
equivalent to those obtained by other methods, probably some- 
what less accurate so far as concerns exact titrations. . 

The "Febrile Antigens” package now also contains Proteus 
antigen for the test for typhus fever and other members of the 
typhus group and Brucella antigen for the test for undulant fever 
(brucellosis). 

Of course all such tests must be interpreted in the light of 
other factors and must not be depended on, of themselves, to 
establish a diagnosis. 


SOAPS FOR WASHING DIAPERS— MEASLES 
WITHOUT EXANTHEM 

To the Editor: — t. Will you give me a list of some of the more popular 
so.'ips which, if used to wash diapers, are not so strong as to cause^a diaper 
rash in most babies, and also a list of the soaps which may cause irrilatmu 
when so used? 2. Can a diagnosis of measles be made without the appear- 
ance of a rash? I recently saw a 17 months old baby who had been fever- 
ish and irritable and vomited repeatedly for twenty-four hours. The oucca 
membranes were full of Koplik spots, and, since his sister had broken o 
with the measles only two days previously, I thought he was also get ms 
the measles. However, he became afebrile and was well In two days, an 
no rash appeared. Could it have been atypical measles? 

M.D., California. 

Answer. — 1. If the diapers are properly washed, no soap 
should remain in them to irritate the baby’s skin and caus 
a diaper rash, no matter what soap is used. The 
should be washed first in soapy water, rinsed thoroughly ' 
clean warm water, boiled in clear water for ten ^‘hutw 
then again rinsed thoroughly in clean tvarm water. To 
tiate between nonirritating and irritating soaps, any w 

can be used to bathe the baby without irritating the skin 
certainly be used to wash diapers. 

2. If the physician is certain that the buccal i,, 

full of Koplik spots, the case undoubtedly was one ol me - 
Especially during epidemics, attenuated or atypical . . 
measles occur in which the rash is so slight and tra 
that it may be undetected at the particular time o 
examination. 


TREATMENT OF PARKINSON’S DISEASE 
To the Editor : — Please describe the latest treatment for ar ' 
disease. S. H. Ray.mond, M.D., Cazenovia, : 


Answer.— There have been no noteworthy y agents 

le treatment of Parkinson’s disease. TIw “ id, scopol' 

:em to be those of the atropine group. * used, 

nine seems to be as efficient as anything ^.urc of 

results have been reported both with ’ 


ood results have been reported botn Mini ,“1, . leaves, 

ramonium and with a well assayed product of jn 

has also been found that atropine dif‘^‘^ 

creasing doses of from Vjm to %o gram (0.23 
nes a day, has had a beneficial influence, ospecialW ^ 
cephalitic forms. More recently cobra venorn l a o gj.jgS 
iayle, R. F., Jr., and Williams, J. N.: SoiM. M. J. 
ieb.] 1938). 
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DIGITALIS IN HEART FAILURE 

Ta the Editor: — Tlie use of one of the njost used drugs, digitalis, at 
times puzzles me greatly. 1. Some lecturers in postgraduate institutions 
say tlmt digitalis should be used to its full therapeutic effect at the first 
signs of heart failure, i. e., shortness of breath on exertion with or without 
cardiac irregularity, and with or without demonstrable edema either pub 
luonary or swelling of the ankles. In cases such as this, if the examiner 
feels definitely that the shortness of breath is cardiac, should digitalis be 
used to its full therapeutic effect? 2. Cases such as the following are 
not infrequently seen. An individual in middle life has bad a coronary 
thrombosis or some other acute cardiac episode. Within several months 
there is gain in weight, shortness of brc.ath, pulmonary edema, a heart 
rate from 90 to 100 usually regular, and there may or may not be enlarge- 
ment of the heart. The use of aminophylline and mercurial diuretics is 
necessary. A particular case I have in mind is a person who with the 
use of mercurial diuretics puts out between 136 and 172 ounces of urine 
following each injection. Should digitalis be used in its full therapeutic 
effect in a case such as this? JI.D, New York. 

Answer. — 1. Digitalis should be administered to get full thera- 
peutic dosage, slowly or rapidly as the need indicates, at the first 
sign of heart failure, whether the evidence is pulmonary or 
systemic. It sometimes can be used as a therapeutic diagnostic 
test. 

2. With respect to the example cited of the middle-aged patient 
with left ventricular failure and normal rhythm, digitalis is 
just as much indicated as in any other case of heart failure. It 
may not be quite so effective as when there is auricular fibrilla- 
tion, but nevertheless it should be used in full, even before 
diuretics. It may often, together with rest, be so effective that 
diuretics are not needed. 


TREATMENT OF PAINFUL VACCINATION SCAR 
To the Editor; — A white girl aged 16 years consulted me about a small- 
po.\ vaccination scar, one year old. The scar is one-half inch in diameter 
and raised one-eighth inch above the surrounding skin. She plays basket- 
ball and when the scar is bumped it becomes painfully itchy. Would 
there likely he a return of scar tissue if this scar was excised about one- 
eighth inch beyond its borders? What would be the simplest and best 
treatment? Would quick, brief freezing with '‘dry ice” be feasible? 

M.D., Washington. 

Answer. — The simplest and best treatment of this old vac- 
cination scar would be a delicate excision with a minimum of 
trauma and close coaptation of the skin edges with a subcuticular 
stitch and fbllow up with roentgen therapy to the incision to 
prevent the recurrence of keloid. “Quick, brief freezing with 
dry ice” is not a satisfactory procedure in the treatment of old 
thick keloids. In view of the fact that the scar is painful and 
itchy at times it would be well to examine it microscopically, 
after excision, to rule out the existence of a cutaneous neuroma. 


ARTIFICIAL APPENDAGE FOR LOSS OF FINGERS 

To the Editor: — A right handed farmer, aged 50, has lost the digits, 
save the thumb, of the right h.nnd. The line of cleavage is diagonally 
from the first metacarpophalangeal joint across to the middle of the fifth 
metacarpal. What type of artificial appendage would be the most useful 
to this man in his work? Appearance is decidedly secondary. 

Benjamin Carlson, M.D., Lorain, Ohio. 

Answer. — The most useful type of artificial aid to function 
would consist essentially of a prosthesis of firm leather which 
could be strapped or laced to the hand and wrist and to which 
is attached a broad, semifiexed metal finger, in the position 
of the middle and ring fingers, to the tip of which the patient 
could firmly approximate the thumb. 

A simple apparatus is far more likely to prove useful than a 
complicated one; and what this patient needs most is something 
that will permit him to grasp objects with the help of the 
prosthesis and the remaining thumb. 


ACID-ASH DIET 

To the Editor: — A question with regard to the '‘acid-ash diet”: Why is 
salt contraindicated? Send me, or refer me to, an acceptable acid-ash diet 
>‘St- M.D.. Texas. 

Answer, — Diets providing an acid ash are sometimes used in 
the dietary treatment of renal diseases, particularly wlien the 
condition is associated with edema. As a rule, dietary treatment 
is not sufficient but is supplemented by the administration of 
acidifying salts such as ammonium chloride. Foods which pro- 
vide an acid ash are cereals, including bread and other cereal 
products, meats, eggs and fish. 

Discussions of acid-ash diets with information about foods 
can be obtained from almost any standard textbook on nutrition. 
Salt is cojilraindicaled. It ma.v be easily retained and thus lead 


to an accumulation of edema fluid, for the elemination of which 
the acid-ash diet usually is given. It is customary to substitute 
salt-free butter for ordinary butter and otherwise to avoid exces- 
sive ingestion of table salt. 


SPONTANEOUS RUPTURE OF MEMBRANES NEAR TERM 
To ihc Editor: — If the membranes rupture, allowing the amniotic fluid 
to escape during the last month of pregnancy, is it always advisable to 
induce labor promptly? California. 

Answer. — Labor should usually be induced in patients in 
whom the membranes rupture near term, A latent interv^ 
usually follows the rupture of the membranes until contractions 
commence. It is therefore best to wait as long as twelve hours 
before an induction is undertaken, if indicated, in order to allow 
a possible spontaneous onset of labor to take place and to assure 
the best response to the induction. It may be difficult to deter- 
mine definitely that the membranes have actually ruptured. If 
this is questionable, nothing should be done. The danger of 
prolonged rupture of the membranes is infection. Although 
intra-uterine infection occurs but rarely in such cases, it is always 
a serious complication. 


FIBRIN IN AJfNIOTIC CAVITY 

To the Editor: — During 1937 I delivered a 21 year old prifflipara by 
low forceps and episiotomy and she had a normal puerperium. In May 
1938 she returned with amenorrhea, vaginal pruritus and an enlarged 
uterine fundus. June 4 she had severe abdominal cramps and profuse 
vaginal bleeding with clots, which continued off and on for two and one- 
half weeks. A miscarriage was agreed on but no tissue was passed. June 
2S, reexamination revealed a white flaky discharge and she was started on 
silver picrate insufflation and suppositories and two weeks later the fundus 
was still enlarging. She continued a normal pregnancy and delivered a 
normal male infant November 22, weighing 6 pounds 5 ounces (2,863 Gm,), 
There were no lacerations and the membranes were ruptured just before 
the delivery of the head with the escape of a moderate amount of crystal 
clear water. The placenta was delivered after the baby and was inverted 
as ft presented with two thirds of the inner surface of the membranes 
covered with a layer of fibrin from one-eighth to one-fourth inch in 
thickness. There was no laceration of the placenta, cord or baby. The 
maternal surface of the placenta was apparently normal. My impression 
is that there was bleeding into the amniotic cavity in June, wliich resulted 
in the deposit of fibrin. Is this a frequent occurrence? 

M.D., Kentucky. 

Answer. — It is difficult to explain a deposit of fibrin within 
the amniotic cavity. This would have to result from bleeding 
from the cord or the fetus. Fibrin deposits such as the one 
described are often found e.xtra-amnioticaIly, so that the amnion 
in this area is considerably thickened. These represent hemor- 
rhage and organization of the blood clots. The hemorrhage may 
occur early in pregnancy in association with a threatened abor- 
tion or late in pregnancy as the result of changes incident to 
placenta praevia. Microscopic examination of such an area will 
reveal the organized blood dot. 


CONTRALATERAL PHLEBITIS YEARS AFTER 
INJURY 

To the Editor: — A patient was shot with shrapnel in the right leg 
during the World War and has since suffered with atrophy and severe 
pain in this member. Since he is forced to favor his right leg in walk- 
ing or working, a phlebitis has developed in his left leg. In 1916, about 
two years before his entry into the service, he suffered an attack of 
typhoid. The phlebitis that now c.xists in the left leg began only five 
or six years ago. Now the question is whether or not the plilebitis w.as 
produced by the attack of typhoid over fifteen years previous to its 
onset or could be caused by the gunshot wound in the right leg, whicii 
has forced him to use the injured leg a great deal more than he would 
normally. I have talked this matter over with the rating board of tlic 
Veterans Administration and w.as informed that this particul.ir com* 
binatiou had never been submitted before. If possible I wish tliat >ou 
wouid let me know if it is possible for a gunshot wound whicli produced a 
comiiound fracture in the right leg to cause a phlebitis in the otipositc leg. 

Stanlev M. Gates, M.D., Monticcllo, Ark. 

Answer. — More data are necessary to form an opinion. One 
would have to know whether there were any clinical symptoms 
and signs of venous obstruction during or immcdi.atoly after the 
attack of tt-phoid. It is not likely that the patient had a residu.al 
phlebitis on entering military service, as this would have dis- 
qualified the patient for service at the front. .Another (jue.stion 
that arises is whether or not a phlebitis followed the kg injury 
within a few weeks. In the absence of such evidence, a jihleliitis 
occurring sixteen years after tyiihoid or fourteen yc.ar.s after a 
gunshot wound, without any "bridging symptoms,” cannot he 
admitted as having any causal relationsliip either to the infection 
or to the injury. 

The term "bridging symptoms” is meant to indicate that a 
phlebitis can be due and can appear in the form of recurrences 
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as long as twenty-five years after an injury, but the initial attack 
must be demonstrable and also the recurrences at intervals. The 
idea that favoring the right leg can bring about a phlebitis in 
the left leg, again, cannot be substantiated, unless there is good 
evidence that a femoral or pelvic phlebitis existed at the time 
of the injury. Otherwise every major amputation would be 
followed by phlebitis in the other limb, and this certainly is not 
the case. 

In deciding on the merits of such a case, much would depend 
on the ability to demonstrate the existence of a phlebitis within 
a few weeks after the infection or injury. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: ^lontgomcry, June 20-22. Sec,, Dr. J. N. Baker, 517 
Dexter Ave., Montpronicry. 

Arkansas: Medical (Rcoular). IJttle Rock, June 8-9. Sec., State 
Medical Board of the Arkansas Medical Society, Dr, L. J. Kosminsky, 
317 State Line, Texarkana. Medical (Eclectic). Little Rock, June 8-9. 
Sec., Dr. Clarence H. Young, 1415 Main St., Little Rock. Basic Science. 
Little Rock, May 22. Sec., ^Ir. Louis E. Gebaucr, 701 Main St., Little 
Rock. 

California: Jl'rilicn c.raminations. San Francisco, July 10-13, and 
Sacramento, Oct. 16-19. Oral examinations (required when reciprocity 
application is based on a state certificate or license issued ten or more 
years before filing application in California), Los Angeles, August 7, and 
San Francisco, Nov. 15. Sec., Dr. Charles B. Pinkham, 420 State Office 
Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 10. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. !McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington. June 26-27. 
Medical. Washington, July 10-11. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 19-20. Sec., Dr. William M. Rowlett. 
Box 786, Tampa. 

Georgia: Atlanta, June. Joint-Sec., State Examining Boards. Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 

Illinois: Chicago, June 20-22, 'and (Dct. 17-19. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 20-22. Sec.. Board of Medical Registra- 
tion and Examination, Dr. J, W. Bowers, 301 State House. Indianapolis. 

Kansas: Kansas City, June 13-14. Sec.. Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig. 905 N, 7th St., Kansas City. 

Kentucky: Louisville, June 7-9, Sec., State Board of Health, Dr, 
A. T. hlcCormack, 620 S. Third St., Louisville. 

Maryland: Medical (Regular). Baltimore, June 20-23. Sec., Dr, 
John T. O’Mara, 1215 Cathedral St,, Baltimore. Medical (Homeofyathic). 
Baltimore, June 20-21. Sec., Dr. John A. Evans, 612 W. 40th sSt., 
Baltimore. 

Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 100 W. Allegan St., Lansing. 

Mississippi: Jackson, June 21-22. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 1'3. Sec., State Board of Health, Dr. 
Harry F. Parker, State Capitol Bldg., Jefferson City, 

Nebraska: Basic Science. Omaha. May 2-3. Medical. Omaha, 
June 8-9. ^ Dir., Bureau of Examining Boards, Mrs. Clark Perkins, State 
House, Lincoln. 

Nevada: Carson City, May 1-3. Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. 

New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W. State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June. Chief, 
Bureau of Professional Examinations, hlr. Ilerbert J. Hamilton, 315 Edu- 
cation Building. State Education Department, Alb.any. 

North Carolina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital. Hamlet. 

North Dakota: Grand Forks, July 5-8. Sec., Dr, G. M. Williamson,* 
S. Third St., Grand Forks. 

Ohio: Columbus, June 6-9. Sec., State hledical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, May 15. _ Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Oklahoma 
City, June 14. Sec., Dr. James D. Osborn, Jr., Frederick. 

Oregon: Medical. Portland, June 20-22. Sec,, Dr. Joseph F. Wood. 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 8, and 
Portland, Oct. 28. Sec.. State Board of Higher Education. Mr. Charles D. 
Byrne, University of Oregon. Eugene. 

Pennsylvania: Philadelphia and Pittsburgh, July. Sec.. Board, of 
^ledical Education and Licensure, Dr. James A. Newpber, 400 Education 
Bldg., Harrisburg. 

South Carolina: Columbia, June 27. Sec,, Dr. A. Earle Boozer, 
505 Saluda Ave.. Columbia. 

South Dakota: Rapid City, Tuly 18-19. Director, Medical Licensure, 
Dr. G. J. Van Heuvelen, State Board of Health. Pierre. 

Texas: Austin, June 21-23. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bldg., Dallas. . 

Vermont: Burlington, June 14-16. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. , . « , 

Virginia: Richmond, June 21-23. Sec., Dr. J. V. Preston, 30*6 

Franklin Road, Roanoke. ^ ^ r -r, i ^ xt 

Wisconsin: Basic Science. Milwaukee, June 3. Sec., Prof. Robert N. 
Bauer, 3414 W. Wisconsin Ave., Jlilwaukee. Medical. Milwaukee, 
June 27-30. Sec., Dr. Henry J. Gramllng, 2203 S. Layton Blvd., 
Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Beard*; were published in The Journal, April 22, page 1627. 
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Spinal Anesthesia. By Louis H. JIaxson, A.B., M.D., Practlclni: 
Specialist in Anesthetics. Foreword by W. Wayne Babcock, M.D., ILD., 
F.A.C.S., Professor of SurKcry, Temple University School of Jlodiclne, 
Philadelphia. Cloth. Price, .$6.50. Pp. 409, with 70 illustrations. 
Philadelpliia, Xew York, Jlontreal & London: J. B. Lippincott Company, 
1938. 

“The writer, being large, middle aged and bald, can hardly 
qualify as an ‘auburn-haired vamp,’ but he feels that the spinal 
anesthetic patient should preferably be watched by a well trained 
medical man who is qualified personally to administer any treat- 
ment or restorative measures that may be called for.” One has 
the impression on reading Dr. Maxson’s book that he is indeed 
reading the words of a well trained medical man who is qualified 
and who, moreover, has his feet on the ground in a controversy 
that has waxed warm during the past ten years. The book is 
definitely on the side of spinal anesthesia. The protagonist is 
an anesthetist but the book is not controversial. Dr. Jfaxson 
goes out of bis way to meet all comers but not for the purpose 
of blasting them into an admission of their errors. 'He intro- 
duces the reader to them in their own words and if he disagrees 
with them he says so ; yet the background of his reasoning has 
been so painstakingly set forth that the reader understands why 
he disagrees and is likely to concur. He has correlated the 
results of present and past clinical and experimental work intel- 
ligently, accurately and impartially, thus fulfilling a long felt 
need. It is this painstaking and thoughtful consideration of 
the known facts regarding the basis of spinal anesthesia that 
makes the book worth reading and keeping as a reference work. 

Following a foreword by Dr. W. Wayne Babcock, “to whom 
spinal anesthesia in this country owes a great debt of gratitude, 
there is a sane preface by the author, in which it is stated that 
“the entire purpose of this presentation of the subject is to help 
the reader understand the ‘why’ of each procedure, and with 
such understanding to enable him to evolve a technic of his 
own, properly grounded on scientific principles.” ■ Jhis he pro- 
ceeds to do successfully. The book is not a compilation of n'® 
author’s cases. First there are an explanation of the definitions 
and synonyms used and a brief and accurate history of the 
method. A chapter of careful and practical discussion of ana- 
tomic considerations follows. There is in this chapter a detaile 
account of the spinal and autonomic nervous systems which is 
of paramount importance and is referred to again and again in 
the text because the bulk of clinical and experimental endence 
adduced indicates that fall in blood pressure, respiratory em ar^ 
rassment or failure and cardiac insufficiency are truly the effee s 
of the anesthetic drug on cord structures and their autonomi 
counterparts. The selectivity of most anesthetic agents is on 
sensory components predominantly in the concentrations or ' 
narily used. Most of the untoward events therefore are ^ 
results of gravitation of the anesthetic to nerve roots con ro 
ling the muscles of respiration, the sympathetic acceleratio^^^ 
the heart and the peripheral nervous vasomotor control, 
physical factors in the administration of spinal anesthetics 
reviewed, as are the actions of drugs that have 
being employed as anesthetic agents for premedication and * ' 
lation during anesthesia, A discussion of technical y,, 

tions is followed by the recording of specimen technics, 
include all the well known methods. The author has no 
ticular ax to grind and does not give the impression m ^ 
has any interest in wanting to persuade the reader to a 
technic (which in fact is similar to that used by nianj 

operators). earlier 

The effects of anesthesia are dealt with, and here t ^ 
experimental and clinical groundwork is repeatedly re e 
in the explanation of the phenomena observed during an 
anesthesia. The cause of failures is (again) shown to 
to deposit the anesthetic in the subarachnoid space m^ opcen- 
majority of cases, although hyposensitivity to 
trations is thought to be a rare cause. Difficulties o a 
tion and dangers to be watched for are described an ^ 

of death analyzed. Maxson is certain that, when an , 

well qualified anesthetist, spinal anesthesia is it wouW 

method can be,” One believes him when he states -fijrat'O'’' 
be his own choice had he to undergo an abdomina 
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There is obvious sincerity about the book, and one gathers that 
the same might be said about tlie author. He records his own 
deaths in detail and gives all the mortality statistics which have 
been reported since 191S, making the point that most deaths have 
occurred early in the given series. Complications and sequelae, 
advantages and disadvantages, indications and contraindications 
are thoroughly considered, so that one may find almost any 
specific condition discussed from the standpoint of risk. The 
author considers spinal anesthesia to be of value at times as an 
aid in diagnosis (although not all surgeons will be willing to 
agree that it should be used to differentiate mechanical from 
paralytic ileus), as a therapeutic agent in certain conditions 
and as an anesthetic agent in some special situations, such as 
childbirth. The application of the method in the surgical treat- 
ment of children and infants is discussed, the author’s point of 
view being that it may have a use with older children but 
probably not under any ordinary circumstances with infants. In 
the same chapter preoperative and postoperative care of patients 
who have had a spinal anesthetic is presented. Total spinal 
anesthesia is discussed, chiefly for the purpose of warning against 
its dangers and by way of illustrating the selectivity of the 
drugs used for sensory nerves. Segmental spinal anesthesia 
is thought to have promising possibilities. The book closes with 
a brief chapter of conclusions, the first part of which might 
fittingly have introduced the treatise. In it the spirit in which 
the book was written is indicated by the statement that “the 
writer of this book is not an extremist in his attitude toward 
spinal anesthesia. He cannot share the high enthusiasm of a 
Pitken, a Koster or a Vehrs. . . . No; the writer is an 
anesthetist, and as such he recognizes that no single method of 
anesthesia can properly claim precedence and be used to the 
e-xclusion of the others.” 

There are an e.xtensive bibliography and a name and cross 
reference subject index. The contents are made easily available 
by outlines under the headings of each chapter. There is con- 
siderable repetitious presentation of material in the book, but this 
is not objectionable, since each chapter is dealt with as a unit. 
It should be pointed out that if all those who administer spinal 
anesthetics had the knowledge contained in this book and under- 
stood how to apply it, spinal anesthesia would never fall into 
disrepute but would have an honored place in the practice of 
surgery until the advent of the perfect anesthetic. 

Dec Beginn der Lungentuberkulose beirn Erwachsenen. Uatersuebongen 
an SB Reihen von Rbntgenphotosraphien vom Gesunden bis zum Krank- 
haften uber Ursachc. Gestalt, Entwicklungstempo. therapeutischo Beein- 
Sussbarkeit und Prognose der Erkrankung. Von Dr. H. Bracimini:, 
Cbefarzt der Fursorgestelle fur liungenkr.anke in Stettin. P.aper. Price, 
22 marls. Pp. 222. vltli 177 illustrations and grapUs. Lcipaig: Georg 
11116106, 1933. 

This c.xcellent monograph is printed on the best glazed paper 
and is well illustrated with roentgenograms and charts. There 
are a few minor typographic errors; some of tlie tables (for 
e.xample, table 3) have duplication, figures do not total, and 
reference figures in the text are not exact. On page ISO for 
table 17 undoubtedly table 18 is meant. The use of flat plates 
also has the disadvantage of not locating lesions by third dimen- 
sion and requires a careful regulation of the relationship of 
position of the x-ray tube to the position of each patient. 

The work is the result of a study of 100,000 persons, of whom 
there were 80,000 roentgenograms from the various tuber- 
culosis institutions of Stettin. Of this number only cighty-si.x 
cases were included in the report in which roentgenograms 
were taken in series of apparently well persons and the disease 
uas observed from the inception as determined by the least pos- 
sible changes on the roentgenograms. The periods from the last 
normal to the first one showing pathologic change varied from 
one month to one year. The important features of the course 
of the disease of each of these eighty-six patients is briefly 
recorded, accompanied by an excellent course chart of each and 
punctuated by well chosen roentgenograms of total or important 
lung regions. There arc eighty-five of such reproductions. In 
this series the author’s dictum of “anything can happen” is well 
shown, for there are many degrees of acuity and chronicity. 
Some cases presenting open infiltrates or other serious appear- 
ance heal spontaneously, others like them or of even better 


appearance may go on to a fatal issue even with treatment. 
The first appearance, therefore, is not always a good criterion 
of prognosis. 

Fifteen per cent of the cases became open within the first 
year, S per cent more after the second year, 4 per cent more 
after the third, and 8 per cent more after the fourth. After 
hvelve years 40 per cent were open. Three and five tenths 
per cent of the patients were dead after one year and IS per 
cent after twelve years. Both of these figures are established 
on an average time of observation of about four years. Sixty 
per cent therefore became severely damaged for years, 40 per 
cent infectious and 15 per cent died. If they had been followed 
longer the results would perhaps be much higher. Judging by 
the author’s earlier work, about 80 per cent of patients with 
open tuberculosis ultimately die of the disease, although this is 
subject to rigid interpretation of what constitutes an open lesion 
and also the kind and time of treatment. Truly, as the author 
states, tuberculosis in adults, for those who know its course, has 
not yet lost its terror. The blood picture is indefinite, as is the 
red cell sedimentation. Neither is specific. Practically all acute 
forms show changes of both, some chronic forms show changes 
of neither. 

The high point of this work lies in the report on the early 
lesion from a roentgenologic standpoint with the collateral 
clinical observations. 

The preponderance of lesions were infiltrates : twenty-si.x 
tj^iical, thirty-four atypical or modified in some way, twelve 
having mixed flecks in cloudy infiltrates and others having fine 
flecks with or without linear fibrosis. They were located largely 
above the second rib; eighteen in the ape.v, si.x behind the 
clavicle, twenty in the first, five in the second intercostal space 
and one in the third. The others W'ere widespread or irregular 
in position. 

Other diseases could not be connected as causative factors in 
the beginning of tuberculosis. Grip and the acute onset of 
tuberculosis are quite similar and may be simultaneous or inde- 
pendent of each other. A differential diagnosis is suggested in 
the higii sedimentation of grip in contrast to tuberculosis. 

The author doubts whether pregnancy has any unfavorable 
effect on the course of beginning tuberculosis, but the figures 
are too few to justify conclusions. Most figures of pregnancy 
and tuberculosis are compiled on cases in which the disease is 
actually in progress. 

In puberty there is a slight increase of unfavorable results in 
the group from 10 to 20 years of age over the adults (50 per 
cent to 34 per cent respectively), but most puberty cases show 
a youthful glow even in advanced disease. 

The origin of the disease is assumed to be largely from 
exogenous reinfection. Only three cases were definitely proved 
to be from a primary focus of thirty-si.x definite primary lesions. 
Three others were from the hematogenous scattering of the pri- 
mary, but the author prudently admits that many such cases 
may have been overlooked and grants that pathologic studies 
similar to those of Wurm may change the figures. Important 
argument in favor of exogenous reinfection, however, is that 
seven times as many nurses in tuberculous cases develop the 
disease as those working in welfare stations. This is of more 
significance since all their nurses reacted positively to tuber- 
culin at the beginning of service. 

This work comes near to the ideal “experiment” in the epi- 
demiology of tuberculosis. 

The 1938 Year Book of Physical Therapy. Kilitcd by RIcli.iril KoiScs. 
MD, Clinical Professor nud JDirector of I'lijslcal Tlicraiiy. Ncm York 
Polyclinic Medical School and Hospital, Xeiv York, Cloth. Price, 50, 
Pp with 131 Illustrations Chicago: Year Hook PuhllshtrH, Inc, 

1938. 

This is the initial yearbook of phjsical therapy, aime'd to serve 
the large body of medical men and their assistants in the use 
of physical energies in almost every field of medical practice. 
The editor states that he nas attempting to meet “the con- 
stantly increasing, and in nmny respects spcct.icular, deicloii- 
ment of physical energies in the treatment of disease and injury 
during recent years.” He says further that he vi-hed to co\cr 
three main fields in physical therapy, namely (!) new dc-sclop- 
ments in basic research and practical application, ( 2 ) the present 
status of clinical usage and (3) the types of treatments l.argcl.v 
unknown in this couiitn-, in order to stimulate interest and 



1756 


BOOK NOTICES 


Jour. A. 5t. A. 
Amt 29, 1919 


research along such lines as health resorts and spas, the use of 
natural therapeutic resources and climatotherapy, and physical 
education in the practice of medicine. 

The book has two parts, one on the methods and apparatus 
of physical therapy, including some rather detailed accounts of 
the work of various investigators on the effects of physical 
methods, with some of the physiology and physics involved, and 
another on applied physical therapy in the treatment of a wide 
variety of physical conditions. The editor stressed the necessity 
of using physical therapy in conjunction with general medicine 
and surgery. In covering these fields, the literature referred to 
was limited to that of the preceding year, as is customary in 
yearbooks. In selecting articles from the foreign literature, the 
editor said that difficulty arose because of the lack of inter- 
nationally accepted nomenclature, involving a problem which 
should be considered in future international congresses on 
physical therapy. 

Dr. Kovacs is the editor, yet it is sometimes uncertain which 
statements are his and which those of the investigators cited. 
Such objective comments are made as “the e.xpcrimcnts proved 
that” and “the discussion is theoretical" and that certain experi- 
ments “have demonstrated.” Yet comments signed by the editor 
are often placed in parenthesis and small print in the text, 
causing confusion as to which statements in the rest of the text 
arc his and which those of the investigators cited. 

On the whole the book represents a good start for a yearbook 
on physical therapy, and it will be valuable for its abstracts of 
recent literature. 

Cardiovascular Disease in General Practice. By Terence East, M.A., 
D.lt.. F.R.C.P,, Physician and Pl>yslclan-ln-Clinrgo of CardloloRlcal 
Department, Klns's Coilego Hospital, London. Cloth. Price, 10s. Cd. Pi>. 
200. witli 43 illustrations. London; H. K. Louis & Co., Ltd., 1933. 

This book it intended to expoutid to the general practitioner 
those principles and practices which are of immediate utility 
to him in his everyday handling of cardiac patients. In this 
the author succeeds admirably. Function and etiology are 
emphasized in preference to morphology; this is in line with 
the modern trend in the field of cardiovascular diseases. The 
scope of the book can be appreciated by a glance at the chap- 
ter headings; interpretation of symptoms, physical examina- 
tion, heart failure and its treatment, coronary circulatory 
failure, peripheral circulatory failure, rheumatic and syphilitic 
cardiovascular disease, chronic valvular diseases, subacute endo- 
carditis, pericarditis, hypertension, arrhythmias, circulation in 
anemia, in lung and kidney disease, in anesthesia, in pregnancy 
and in athletes, congenital heart disease, diseases of the arteries 
and veins, the heart in older persons, and aberrations of the 
normal heart. The book avoids the undue emphasis on chronic 
valvular disease which has been so common in tlie past by 
covering the subject in three pages. The style approaches that 
used in compends in a tendency to outline the subject and to 
employ a staccato rhetoric. Proprietary drugs are stressed 
unduly and many of these are unfamiliar to the American reader. 
The insertion of brief bare outlines of case reports could well 
have been omitted. These are, however, minor criticisms, and 
the book is admirably suited for the audience intended, the 
general practitioner of some experience seeking to be brought 
in easy lessons abreast of progress in this field. 

Essentials of Psychiatry. By George W. Henry, Associate Professor of 
Psychiatry, Cornell Unlrerslly Medical CoIIece, New Tork. Third edition. 
Cloth. Price, $3. Pp, 463. Baltimore: Williams & WllKlns Company, 
1938. 

Dr. Henry’s excellent textbook has been considerably enlarged 
since its original appearance. Naturally the chapters dealing 
with the -psychoses constitute the largest part. Borderline con- 
ditions cannot be dealt with in a book of this size. Perhaps 
more space is given to the topic of organic psychoses than is 
usually the case, but the matter is properly treated. The psycho- 
neuroses are given a good deal of discussion. There is an 
excellent chapter on the method and purpose of mental exam- 
ination, and a short hut fairly good one on principles of 
treatment. Chapters on psychiatric nursing and psycho- 
pathology of the normal are included; those dealing with 
mental hygiene and disorders of childhood are perhaps 
too brief. Psychiatric social service work and the medicolegal 


aspects of psychiatry are touched on, and the final chapter 
deals with psycliiatric history, a subject which perhaps is too 
sketchily dealt with here but is unfortunately almost entirely 
neglected in other textbooks. There is a brief bibliography. 
This is a good, simple textbook and is accurate enough for use 
in the earlier parts of a curriculum in psychiatry. It could be 
used as a basic text in a psychiatric course in a medical college 
provided it was supplemented in the later years by intensive 
reading in the literature of psychiatry. The work of Rosanoff 
is perhaps better suited to advanced students of psychiatry. No 
textbook of course can be entirely satisfactory, but this volume 
is subject to a minimum of criticism if one bears in mind that 
an attempt is made to cover a great deal of material in a limited 
space. 


Outline of Roentgen Oingnosis; An Orientation in the Basic Principles 
of Diagnosis by the Roentgen Method. By Leo G. Bigler, B.S., ,MB, 
Xf.D., Professor of KadlolOBy, University of Minnesota, Minncanolis. AlUs 
edltton. Cloth. Price, $0.50. Pp. 212, with 25t Illustrations shown in 
227 tlRures, presented in drawlncs and reproduciions of roentgenogwras. 
PlKurcs C to 51 and 55 to 72 are drawings in an original teclmlc by lean 
E. llirscli. Student's edition (exclusive of atlas). Paper. Price, $3. l*p. 
212. PhilaUelpIda, Xcw York. Montreal & London: J. B, Ltpptncott Com- 
pany, loss. 

This work appears in two editions : one with illustrations, 
and the other, a cheaper work, minus the plates but contain- 
ing the same text. Essentially this is an outline of a teaching 
course in radiologic diagnosis and represents the considerable 
experience of the author. The book is divided into eleven 
sections, fairly well running the gamut oi diseases to which 
the human body is subjected and in which the x-rays are 
used for diagnosis. The first section is devoted to an outline 
of general principles with brief descriptions of technics employed 
in roentgenology. Actual practical technic has been cornpktely 
eliminated; only a solid residue of diagnostic facts is pre- 
sented. Nevertheless a surprising amount of discussion is 
present. An interesting feature is the paragraph in the various 
sections which evaluates the particular usefulness of the roent- 
genogram in the locale or disorder involved. The plates m 
the complete edition are excellent and it is easy for the reader 
to grasp the salient points portrayed. There are a few hne 
drawings of the more difficult portions of osteology and o 
the development of the ossification centers of the bones. For 
those physicians and students who seek guidance to methodica 
and clearcut interpretation of fluoroscopic and roentgeno- 
graphic appearances, this small volume cannot be too h'g f 
recommended. 


The Medical Dictator and Olber Biographical Studies. By Aliiot 
wood, F.R.S., D.Sc., F.B.C.P. Cloth. Price, 7s. Cd. PO. 
iHustratlons. London : Williams & Norgate, Ltd., 193G. 

The author of this book is listed as former statistician to the 
Lister Institute, chairman of the statistical committee o 
Medical Research Council, president of the Royal , jjjj 
Society and professor of epidemiology and vital ^ Hy 

London School of Hygiene and Tropical Nfedicine. 
he has made the acquaintance of “men long dead ana ^ ® 
forgotten whose work has influenced the studies he pu J 
and he has inquired into what sort of people some of these 
investigators were. The subjects of his Present inquiry 
Galen, John Freind, “Heart" Latham, William Farr, m 
Charles Alexandre Louis, Osier, and Arthur I Cgctow 

"Medical dictator” is an appellation wJiich he may rig i J 
jn Galen but which seems inappropriate to some, i no ' , 
he other personalities. Thirty-four pages of 
iriticism of an ancient whose system was based on w 
hat all diseases depend on the balance or lack of a a ni.iegni 
bur primary humors — blood, yellow bile, black bile an 
—seem too much. v pis 

Of Pierre Charles Alexandre Louis, the author } 
irincipal writings are unreadable. They are ^ jiag. 

ipparently endeavored to establish a numencat sy a 

losis and prognosis, to the exposition of wme i 
pecial memoir of sixty-five pages. \\ hen Osier 
o lay a wreath on the tomb of Louis, no phys 
ound in France who knew where he was bune . 

Farr was a statistician and discovered a law 
lame has been attached and which was the s P 
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relation between the three ratios deducible from the four avail- 
able figures which one could assume.” He was able to foretell 
when the cattle plague which invaded England in 186S would 
reach its maximum. After Farr retired, the British Medical 
Association officially expressed appreciation of his labor in behalf 
of statistical and sanitary science, of the light he had thrown on 
physiologic and pathologic problems and of the extraordinary 
services he had rendered in advancing the national health. 

Latham had been a member of the staff of old St. Bartholo- 
mew’s and a successful practitioner in London. He was also a 
critic of medical education. He believed that all knowledge was 
valuable but that, for a physician, the study of sick people was 
much more valuable than anything else. 

John Freind is one of the heroes of the London College of 
Physicians. He became physician to the queen after the acces- 
sion of George IL His “History of Physic” was his most 
important work and yet he made no important contribution to 
the art or science of physic. He had no use for ancient medical 
philosophy or modern medical systems, but he searched the 
literature for plain, practical remedies with no mystical nonsense 
about them. He died in 1728. The reason why 'Freind was 
beloved can be expressed in one word, character. 

Cancer with Shccial Reference to Cancer of the Breast. By R. J. Behan, 
M.D.. Dr. Med.. F.A.C.S. Clotli. Price, ?10. Pp. 844, with 168 Illustra- 
tions. St. Louis: C. V. Mosby Company, 103S. 

The author was formerly director of the cancer department 
of the Pittsburgh Skin and Cancer Foundation. Since he was 
unable to find in an abstracted form in a single monograph a 
description of the complex changes associated with the different 
phases of cancer, he began to collect, abstract, study and com- 
pile the principal facts and theories concerned with the etiology, 
diagnosis and treatment of cancer. The result was the present 
volume, which originally was written as a treatise on cancer of 
the breast. He reviews the advances in the study of cancer 
which seem to have substantial and positive foundations. He 
believes that our knowledge of the physiology and morphology 
of the cancer cell has about reached its limit of usefulness as a 
means of solving the cancer problem, that surgical intervention 
and irradiation have also reached the limits of their effective- 
ness, and that it is necessary for new methods of treatment to 
be developed from a study of the alterations in the biologic 
activity of the individual cancer cell. After a genera! considera- 
tion of the incidence and mortality of cancer in different coun- 
tries and the relation of cancer to age and sex, he takes up the 
etiology, especially of cancer of the breast. Chapters followed 
on the pathology, symptomatology, diagnosis (including many 
so-called cancer tests), biopsy (including the technic), metastases 
and prognosis. Almost half of the book is given over to a 
consideration of the various forms of treatment. The author 
believes that the best results at present are obtained with a 
combination of surgical intervention and irradiation. In the 
treatment of cancer detailed consideration must always be given 
to the patient whose general state of health must be subjected 
to a critical investigation. The chapter on treatment is sub- 
divided into sections on operative treatment, constitutional treat- 
ment and irradiation and includes a special section on the dosage 
of radioactive agents. 

Air Conditioning: A Practical, Modern and Fundamental Treatise on 
the Subject of Air Conditioning, Air Distribution, Refrigeration, Comfort 
Cooling. Humidification and Air Purification. By diaries A, Fuller, M.E., 
Consulting Engineer on Air Conditioning, Heating and Ventilating, Elec- 
trical and Sanitary Equipment. With the collaboration of D.arld Snow. 
Air Conditioning Engineer, Cloth. Brice, $4. Pp, 5T7, with 300 Illus- 
trations. Xcw Vork: Xorman W. Henley Publishing Compnay, 1938. 

This is a practical and fairly complete treatise on the 
mechanics of air conditioning. Written primarily' for students, 
contractors and practical engineers, it contains much funda- 
mental information to meet the needs of beginners in the art. 
There is little on physiologic and health aspects of air condi- 
tioning that would interest the physician. Whatever is said 
about the need of humidification, ionization or deodorization 
appears to have been based on manufacturers’ literature. The 
print is large and readable and the illustrations are good. 
The index is fair and there is no bibliography' despite the 
liberal use of basic sources of information. 
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Workmen’s Compensation Acts: Ethmoidal Sinusitis 
Attributed to Trauma. — The claimant, in the course of his 
employment, was struck on the forehead with a piece of metal 
pipe. A lacerated wound resulted, about inches long and 
extending down to the skull. A physician sutured the wound 
and treated it “in the usual way” for about six days. The 
published report does not show whether roentgenograms were 
made. According to the physician who treated the claimant at 
the time, the wound healed readily and there was no apparent 
reason why it should give trouble. Except for six days imme- 
diately following the accident, the injured workman lost no time 
from work until September 1936. In the interval, however, he 
had suffered from headaches of increasing intensity, which had 
become so severe as to prevent his working full time. The 
record shows that he tvas treated for “ethmoid sinus infection,” 
but it does not show when that condition was first recognized 
or present any direct evidence concerning it. When the injured 
workman realized that he could no longer work full time — that 
is, two years after the accident — he filed a claim for compensa- 
tion under the workmen’s compensation act of Texas against 
his employer’s insurance carrier. 

The industrial accident board denied him compensation because 
he had not shown “good cause” for not filing his claim within 
six months after the injury. The claimant thereupon instituted 
suit in the district court, Wichita County, to set aside the order 
of the industrial accident board. Judgment was entered in his 
favor, and the insurer thereupon appealed to the court of civil 
appeals of Texas, Forth Worth. 

The insurer contended that the claimant, as a matter of law, 
had not shown “good cause,” as required by law, for his failure 
to file his claim within six months after he was injured. The 
appellate court pointed out, however, that the courts of Texas 
had often held that the question as to whether or not there, was 
good cause for a claimant having failed to file his claim for 
compensation was a question of fact to be determined by a jury 
if one was demanded, and that the test was whether or not the 
claimant prosecuted his claim with such diligence as would have 
been exercised by a person of ordinary care under the same or 
similar circumstances. Quoting from Texas Employers' Insiir- 
anee Association v. Clark, 23 S. W. (2d) 405, 408, the court 
said: 

That the employee did not believe his injuries to be serious would clearly 
afford a good cause for not giving notice and filing claim until it was 
learned they were serious. Compensation is not provided for pain and 
suffering, but for loss of wages, and there would arise no necessity for 
giving notice or filing a claim so long as the employee lost no time from 
his work, but believed his injuries were trivial. 

The court could not properly have submitted to the jury an 
issue inquiring whether or not the claimant had shown good 
cause for not having sooner filed his claim; to have done so 
would have infringed the prerogative of the court. The court, 
however, submitted to the jury issues of fact on which the court 
might base its findings. The jury found that the claimant 
believed until about the time he filed his claim that the injuries 
would not disable him; that this belief prevented his filing his 
claim prior to the time when it was filed, and that a reasonably 
prudent person, situated as the claimant was, would have delayed 
the filing of his claim for a period as long as the claimant 
delayed in the present instance. The appellate court, therefore, 
refused to disturb the findings of the jury and of the trial court 
that good cause had been shown. 

The insurer complained of the inadequacy of the testimony 
to support the finding of the jury that the claimant was totally 
and permanently incapacitated for work. The question, said the 
court, had to be determined from the opinions of c-vperts among 
the medical profession, and it appeared to be as natural for 
them to disagree as it was for mcnibcrs of the legal iirofcssion. 
They seldom commit themselves to a positive statement that 
this or that injury to a part of the human anatomy will have 
a definite effect on the individual ; they explain, and rightly so, 
said the court, that this is because of so many elements which 
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may enter into each case, such as infection, the physical con- 
dition of the person at the time of the injury, and many other 
like conditions The medical witnesses had testified, in efifect, 
from hypothetical questions put to them that the claimant could 
not pass the physical examination necessary to enable him to 
accept employment in the oil fields such as he had formerly 
engaged in The physician treating the claimant for ethmoid 
sinus infection said that the blow on the claimant’s head would 
probably produce such an infection , that in his opinion the 
claimant was incapacitated to do oil field work and that his 
incapacity was permanent To constitute total incapacity, it is 
not necessary to establish as a fact that the claimant cannot do 
any kind of labor , it is sufficient if he is disqualified from per- 
forming the usual tasks of a w'orkman in such a way as to 
enable him to procure and retain employment There was ample 
evidence to support the finding of the jury favorable to the 
claimant 

The appellate court accordingly affirmed the judgment of the 
trial court in favor of the claimant — Tcras Eiiiplo\cis Ins 
Ass’ll V Robcits (Tcias), 116 S IF (2d) 417 

Medical Practice Acts: Treatment of Physical Defor- 
mity by Cosmetologist Constitutes Practice of Medicine. 
— Three prosecutions were brought against Gardner, charging 
that he practiced medicine without having been licensed so to 
do From three judgments of conviction, he appealed to the 
court of criminal appeals of Texas Gardner admittedly had 
treated one Lato, the muscles about one of whose ejes had 
become stretched from the prolonged use of a loupe (a tjpc of 
magnifying glass which fits over the eye), "causing the skin 
and flesh to sag down ” Lato testified that he consulted Gardner 
concerning this condition Gardner put some "stuff” that smelled 
like chloroform around Lato’s eye to kill the pain and then 
placed “a strong acid” around the eye, which burned the patient 
and caused such severe swelling as almost to close the eye 
Gardner continued to treat Lato for about four weeks and Lato 
paid him §75 for Ins services Gardner claimed that what he 
had done was not the practice of medicine but had been done 
pursuant to the practice of cosmetology, which he was licensed 
to practice He had used no chloroform nor acid, he said, but 
had applied only a “beauty peel,” purchased by him in a drug- 
store 

In the judgment of the court, Gardner’s acts constituted the 
practice of medicine within the meaning of the medical practice 
act of Texas, which declares, among other things, that any 
person shall be regarded as practicing medicine who treats or 
offers to treat any physical deformity or injury, by any sjstcm 
or method, or offeis to effect cures thereof and charges therefor 
The court affirmed the three judgments of conviction — Gaidnn 
V State (Tcras), 116 S IF (2d) 402, Same, 116 S IF (2d) 
403, Same, 116 S IV (2d) 403 
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COMING MEETINGS 

Amencan Medical Association, St Louis, 35 19 Dr Olm West, 

535 North Dearborn St , Chicag o Sec retary 

American Academy of Tuberculosis Phjsicians, St Louis, May 13 14 
Dr Arnold Mmnig, 638 Metropolitan Bldg, Den\er, Secretary 
American Association for the Study of Goiter, Cincinnati, May 22 24 
Dr W Blair Mos&er, 133 Biddle St , Kane, Pa , Secretary 
American Association for Traumatic Surgery , Hot Sjirings, Va , May B 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary 
American Association of Genito Urinary Surgeons, Williamsburg, Va , 
May 24 26 Dr Charles C Higgins, 2050 East 93d St, Cle% eland, 
Secretary 

American Association of Industrial Physicians and Surgeons, Cle\ eland, 
June 5 8 Dr V S Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary 

American Association of the History of hledicine, Atlantic City, N J . 
April 30 May 1 Dr Henry E Sigenst, 1900 Monument St, Balti 
more. Secretary 

American Association on Mental Deficiency, Chicago, May 3 6 Dr E 
Arthur MTutney, Wa'^hington Road Elwyn, Pa, Secretary 
American Bronchoscopic Society, Rye, N Y , May 26 Dr Lyman 
Richards, 319 Longwood A\e, Boston, Secretary 
American College of Chest Pfaysiv.ians, St Louis, May 13 14 Dr Robert 
B Homan Jr, 3 09 North Oregon St, El Faso, Texas, Secretary 
American Dermatological Association 3>IontebelIo, Canada, May 31 June 3 
Dr Fred D Weidman, Unner«ity of Pennsyl\ania Medical Labora 
tones, Philadelphia, Secretary 


Americin Gastro Enterological Association, Atlantic City, N J Jlay 1 1 
Dr Russell S Boles, 1901 Walnut St, Philadelphia, Secretary 
American Gynecological Society, White Sulphur Springs, W Va Slav 
22 24 Dt Richard VVh TeLinde, 11 East Chase St, Baltimore 
Secretary 

American Heart Association, St Louis, Hay 12 13 Dr Howard B 
Sprague, SO West 50th St, ^ew York, Secretary 
American Laryngological Association, Rye, X Y, May 24 26 Dr tames 
A Bahhitt, 1912 Spruce St , Philadelphia, Secretary 
American Laryngological, Rhmological and Otological Society, Chicago 
May 10 11 Dr C Stewart Rash, 27? Alexander St, Rochester, h \ 
Secretary 

American Xcurologic.arAssociation, Atlantic City, N J, June 5 7 Dr 
Henry A Riky, 117 East 72d St, New York, Secretary 
Amcnenn Ophlhalmological Society, Hot Springs, Va , June 5 7 Dr 
Eugene M Blake, 303 Whitney A\e, Neiv Haien, Conn, Secretao 
American Orthopedic Association, Buffalo, N Y , Tune 5 8 Dr Ralph K. 

Gliorniley , 310 Second A\e SW, Rochester, Minn, Secretary 
American Otological Societs New \ork, May 22 23 Dr Thomas] 
Hams, 104 Last 40th St, New York, Secretary 
American P'sychiatnc Association, Chicago, May 8 32 Dr Arthur H 
Riigglcs, Butler Hospital, Pro\idence, R I, Secretary 
American Radium Societ}, St Louis, May 35 16 Dr Frederick \\ 
O’Brien, 465 Beacon St , Boston, Secretary 
American Rheumatism Association, St Louis, May 15 Dr Loring T 
Swaim, 372 Marlborough St, Boston, Secretary 
American Society for Clinical Investigation Atlantic City N J, May 1 
Dr J«;aac Sfirr, University of Pennsylvania Hospital, Philadelphia 
Secretary 

American Society for the Study of Allergy, St Louis, May lo 16 Dt 
J Harvey Black, 1405 Medical Arts Bldg, Dallas, Texas, Secretary 
American Society of Clmical Pathologists, St Louis, May 12 34 Dr 
Alfred S Giordano, 53l K Mam St, South Bend, Ind , Secretary 
American Surgical Associatioa, Hot Springs, Va, May 11 13 Dr Charles 
G “Mixter, 319 Longwood Ave, Boston, Secretary 
American Therapeutic Societv, St Louis, May 12 13 Dr Joseph 
Elward, 3726 Eve St NW, Washington, D C, Secretary 
American Urological Association, White Sulphur Springs, ^Y Va 
May 29 June 1 Dr Clyde L Demmg, 789 Howard Ave, New Havco 
Conn , Secretary 

Arlatisas Medical Society, Hot Springs National Park, May S 10 Dt 
W R Brooksher, 602 Oarnsou Ave, Fort Smith, Secretary 
Associated Anesthetists of the United States and Canada, St Louis, 

15 Dr r H McMeeban, 318 Hotel Westlake, Rocky Riter. Utiio 
Secretary General 

Association for the Study of Internal Secretions, St Loui«, Ma' 

Dr E Host Shelton, 921 Westwood Bhd, Los Angeles, Secretary 
Acsociaiion of American Physicians, Atlantic City, N J 

Hugh J Morgan, \ anderbilt Lniversity Hospital, Nashville, 1 
Secretary _ « 

Association of Military Surgeons of the United States, 

^^ay 8 10 Dr H L Gilchrist, Army Medical ^[useum, Washms^ra 
D C , Secretary. « 

California Medical Association, Del Monte, May 14 Dr Georg 
Kress, 450 Sutter St, San Francisco, Secretary ^ 

Connecticut State Medical Society, New Haven, May 2o 
Creighton Barker, 258 Church St, New Haven, Secretary cualct 
Florida Medical Association, Daytona Beach, May 3 3 Dr 
Richardson, 131 M Adams St, Jacksonville, Secretary 
Illinois State Medical Society, Rockford, May 2 4 Dr H M 
224 S Main St, Monmouth Secretary 
Kansas Medical Society, Topeka, May 1 4 Mr C G Aluniis, 

6th St, Topeka, Executive Secretary ,ier S 

Mas^acliuselts Medical Society, Worcester, June 6 8 Dr Ac^3^ 

Begg, 8 Fenway, Boston, Secretary o Dr 

Minnesota State Medical Association, Minneapolis May 31 June ~ 

B B Souster, 11 West Summit Ave, St Paul, Secretary M 

Mississippi State ^Medical Association, Gulfport, May 9 11 ^ 

Dye, McWilliams Bldg, Clarksdale, Secretaiy T)r G 

National Gastroenterological Association, New York, June 1- 

Randolph Manning, 1819 Broadway, New York, Secretory _ jj 
Nebraska State Medical Association, Grand Island, May 2 4 ^ 

Adams, 414 Federal Securities Bldg, Lincoln, Secretary uton R* 

New Hampshire ^ledical Society, Manchester, June 8 9 Dr af 
Nfctcalf, 5 South State St , Concord, Secretary 
New Jersey, Medical Society of, Atlantic City, June 6 8 ^ 

Stahl, 55 Lincoln Park, Newark, Secretary rnhecour, 

New Mexico Vledical Society, Gallup, May 11-13 Dr L 

219 W Central Ave, Albuquertjue, Secretary Valhalla* 

New York State Association of Public Healthy 


Kirkbride, 


New Scotland At e , 


May 8 Miss ^lary B 
Secretary Rcrniu^ 

North Carolina, Medical Society of the Slate of, bruise 

Mxjr 9 14. Dr T W M Long, Roanoke Rapids, AXocit 

North Dakota State Medical Association, Fargo, Maj 8 lU 
VV Skelsej, 2095 North Broadnaj, Fargo, Secretarj 
Ohio State Medical Association, Toledo, May 3 4 Mr 

79 E State St , Columbus, Executiie Secretary Dr L S 

Oklahoma State Xledical Association, Oklahoma City, Maj I J 

VVillour, Third and Seminole. JIcAlester, Sccretarj ,5 2>, 

Pacific Coast Oto OphthalfflCilogica) Society, San 

Dr C Allen Dickey, 450 Sutter St, San Francisco, Seer a 
Rhode Island Aledical Society, Proiidence, June 7 8 Vr ooi 

124 Waterman St, Proiidence, Secretary VValier B 

Society of Surgeons of Aeii Jersey, Elizabeth, May 23 u 

Mount, 21 Plymouth St , Montclair, Secretary p pr 

Texas. State Medical Association of, San Antonio May 
Holman Taylor, 3404 West El Paso St, Port Worth, -ecr ^ 
Vancouyer Jledical Association Summer School, D ^ 

6 9 Dr W W. Simpson, 203 Medical Dental Bldg , Vancoa 
Secretarv 
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Titles marked with an asterisk (*) are abstracted below, 

American J. Digestive Diseases, Huntington, Ind. 

5: 777-8S0 CFeb.) 1939 

Effect of Anterior Pituitarydike Hormone on Gastric Acidity in Man. 
H. Felson and L. SchifT, with technical assistance of Ellen S. Garber, 
Cincinnati. — p. 777. 

•Observations on Incidence and Cause of Fever in Patients with Bleeding 
Peptic Ulcers. L. V. Dill and C. E. Isenhour, Nashville, Tenn. — 
p. 779. 

Effect of Pyloric Obstruction on Filling and Emptying of the Gallbladder 
in Cholecystography. M. Feldman, Baltimore. — p, 785. 

History and Development of Gastric Analysis Procedure (Second Instal- 
ment). F. Hollander and A. Penner, New York. — p. 786. 

Disposable Nonbreakable Hard Enema Tip. M. Kraemer, Newark, N. J. 
— p. 791. 

Attempt to Prevent Postoperative Jejunal Ulcer by Aluminum Hydroxide 
Therapy: E.xperimental Study in Mann-Williamson Dogs. G. B. 
Faulcy, A. C. Ivy, L. Terry and W. B. Bradley, Chicago. — p. 792. 
•Chronic Localized Gastric Purpura. R. Schindler, Chicago. — p. 796. 
Review of Some Foreign Literature. R. Schindler, Chicago. — p. 799. 
Problems of Maintaining Nutrition in the Highly Food-Sensitive Person. 

W. C. Alvarez, Rochester, Minn. — p. 801, 

Peritonitis Due to Ruptured Acute Appendicitis in Children: Influence 
of Delay on Operative Mortality. R. Elman, St. Louis. — p. 804. 
Pellagra Treated with Nicotinic Acid: Report of Ten Cases. V. H. 
Musick, Oklahoma City, — p. S07. 

.Studies on Water and Soap Enemas. R. D. Templeton and E. L. 
Borkon, Chicago. — p. 809. 

Anorexia and Gastric Motility. Dorothy P. Gulliksen, Atma Fogeibcrg 
and L. Kardos, Chicago. — p. 814. • 


Fever in Peptic Ulcer. — Dill and Isenhour determined the 
incidence of fever (any rise in temperature above 99 F. which 
was sustained for more than two days, any rise to 99.2 F. or 
above for two days or any single rise exceeding 100 F.) in 199 
male patients with proved peptic ulcers. Eacli patient liad been 
observed in the liospital for more tlian tliree days and was 
known, within the limits of error, to have no intercurrent infec- 
tion. The authors state that the incidence of fever in their 
patients (53 per cent) is identical with the scries published by 
Bang but greatly exceeds those of Kroner (18 per cent) and 
Lorenz (24 per cent). They found that 80 per cent of their 
patients with bleeding ulcers were febrile. These figures do not 
differ greatly from those of Purjesz (73 per cent) or Bang 
(91 per cent) but are well above those quoted by Kroner (58 per 
cent). Their percentage of febrile, nonbleeding ulcer cases 
(46 per cent) is much higher than that of Kroner (16 per cent) 
or of Bang (7 per cent). Patients without demonstrable organic 
lesions had fever, according to the authors' definition, in a sig- 
nificantly high percentage (37.1). Their study shows that 
patients with ulcers have fever more frequently than p_aticnts 
with no demonstrable organic lesion and that bleeding increases 
this tendency. The presence of anemia also increases the febrile 
tendency in patients with both bleeding and nonblecding ulcers. 
Massive and moderately severe hemorrhages are more frequently 
associated with fever than are small hemorrhages. The occur- 
rence of fever could not be correlated with either the age of 
the patient or the duration of ulcer symptoms. The absence 
of leukocytosis in the patients led the authors to assume that 
infection of the base of the ulcer or an associated gastritis or 
duodenitis is not important in the production of fever. Experi- 
mental evidence seems to indicate that little part is played in 
the production of fever by cither blood in the intestinal tract 
or absorption of blood degradation products. There was rela- 
tively high incidence of fever in patients with gastric neuroses. 

Chronic Localized Gastric Purpura. — Schindler believes 
that chronic localized purpura of the stomach is not only a new 
but also- an important disease, Gastroscopically, besides the 
more or less numerous mucosal hemorrhages, dark brown round 
or star-shaped spots may be found. They are usually from 2 to 


S mm. in diameter but occasionally much larger. They appar- 
ently develop from the mucosal hemorrhages ; the transition may 
be observed if the patient is examined with the gastroscope at 
frequent intervals. Hemorrhages and pigment spots may be 
found along the anterior and posterior wall but are most fre- 
quently in rows along the lesser curvature. The common site 
of their location is a point about 3 cm. above the angulus. The 
pigment spots disappear slowly, probably by absorption. How- 
ever, some hemorrhages, instead of being absorbed, become 
ulcerated and develop into a hemorrhagic erosion, red, grayish 
red or brownish red. Gastroscopy has verified the observation 
that true hemorrhagic erosions do exist. By the fact that they 
may become ulcerated, the eruptions of the localized purpura of 
the stomach are definitely different from the cutaneous eruptions 
in generalized purpura. This difference is easily explained. In 
the stomach the acid gastric juice developing peptic power is 
present, in which case the gastric wall may lose its autoprotec- 
tive power against autodigestion if it is damaged for a long 
time by some disturbance of the circulation. The frequent 
coincidence of such isolated gastric purpura tvith true gastro- 
duodenal ulcer does not prove that hemorrhagic erosion is the 
acute stage of chronic gastroduodenal ulcer. Chronic inflam- 
mation in stomachs containing true gastroduodenal ulcer is 
apparently secondary to the ulcer. However, the presence of 
noninflammatory gastric hemorrhages is not easily explained by 
assuming that they are effected by the ulcer, it would be difficult 
to explain why they are so often found at the place of pre- 
dilection of ulcers (the angulus), and finally the author believes 
that he has observed the transition of mucosal gastric hemor- 
rhages into true gastric ulcer. Therefore his opinion is that 
(1) there is a definite relationship between chronic localized 
gastric purpura and chronic gastroduodenal ulcer, (2) chronic 
isolated gastric purpura may precede or follow chronic gastro- 
duodenal ulcer or they may be found together and (3) the hemor- 
rhagic erosion, having its origin from the chronic localized 
gastric purpura by the peptic quality of the gastric contents, 
may be the acute stage of chronic gastroduodenal ulcer. 

American Journal of Hygiene, Baltimore 

29 i 1*60 Section A (Jnn.) 1939. Partial Index 
1*44 Section B 
1-44 Section C 
1*46 Section D 

Section A 

Cobalt Content of Some Food Materials from Different Parts of tlie 
United States. B. Ahmad and E. V. McCollum, Baltimore. — p. 24. 
Importance of Field Studies of Leprosy, with Especial Reference to the 
Risk of Household Exposure. J. A. Doull, Cleveland. — p. 27. 

•Cancer in the United States Navy. S. Pcller, Baltimore, and C. S. 
Stephenson, Washington, D, C. — p, 34. 

Section B 

Further Studies on Biochemical and Serologic Varieties of Salmonella 
Typhi-Murium. P. R. Edwards and D. W. Bruner, Lexington, Ky. — 
p. 24. 

Physiologic Effects of Garlic .and Derived Substances. Carl, R. S. 
McKnight, B. Scott and C. C. Lindegrcn, Los Angeles. — p. 32. 

Section C 

Scrum Potassium Level in Trypanosoma Equiperdum Infection in Rats; 
Role of Potassium in Death from This Infection. R, L. Zwemer and 
J. T. Culbertson, New York. — p. 7. 

Section D 

Investigation Concerning the Status of Hookworm in Florida. W. S. 
Leathers, A. E. Keller, Nashville, Tenn., and W. A. McPhaul, Jackson- 
ville, Fla,--p. 1. • 

Studies on Oxyuriasis: XII. Epidemiologic Findings in Washington, 
D. C. Eloise B. Cram and Lucy Reardon, Washington, D. C. — p. 17. 
Immunization of Dogs Against Hookworm, Ancylostoma Caninum, tjy 
Subcutaneous Injection of Graded Doses of Living Larvae, G. F. Otto 
and K. B. Kerr, Baltimore. — p. 25, 

Cancer in the Navy. — Pellcr and Steplicnsoii deal with a 
study of the cancers that occurred in the United States Navy 
during the years 1929 to December 1936. During this period 
there were 320 deaths from cancer. Of these, ninety-eight men 
were in active duty status, in seventeen additional per.son5 the 
onset of the malignant condition was during active service but 
they died following discharge from the navy and 205 of these 
cases occurred in men in an inactive duty status. Compared to 
ciril populations there arc many more surface cancers in the 
nasw personnel and fewer interna! cancers. Since the former 
arc easily cured, the average case fatality of all cancers (about 
50 per cent) is low. Owing to the greater frequency of cuta- 
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iieous cancers and lesser frequency of internal ones, the mor- 
tality between the ages from 25 to 64 is about SO per cent lower 
than would be expected from age, sex and color-specific cancer 
rates of New York for 1930. The cutaneous and lip cancer 
morbidity among active navy personnel is several times as high 
as in the civil population. This is explained by greater exposure 
to cutaneous irritants, especially sun, salt water and wind. Since 
total morbidity in the active personnel and total mortality in 
the ages above 65 are not higher than .in the civil population, 
the conclusion seems to be justified that increased exposure 
to the sun is beneficial rather than detrimental. 


quate in vitamin C the plasma ascorbic acid was significantly 
decreased from that observed in twenty-four controls, in both 
the pernicious and the iron deficiency anemia groups. The 
plasma ascorbic acid values showed no correlation with the 
erythrocyte counts and hemoglobins. Experiments were per- 
formed in an attempt to explain why there might be an asso- 
ciation between vitamin C deficiency and achlorhydria, but 
none established an e.xplanation for such an association. Pos- 
sibly a combination of such factors as lack of an acid gastric 
juice, bacterial growth and malabsorption might be sufficient 
to interfere with the assimilation of ascorbic acid in such cases. 


American Journal of Medical Sciences, Philadelphia 

197: 141-280 (Feb.) 1939 

The Alleged Diilness Over the Apex of the Normal Right Lung. W. 
Coleman, New York. — p. 141. 

Role of Vibration Sense in Percussion. W. Coleman, New York. — 
p. 145. 

^Specific Treatment of Pneumococcus Type I Pneumonia, Including Use 
of Horse and Rabbit Antipneumococcus Serums and Sulf.anilamide. M. 
Finland, Boston, and J. W. Brown, San Francisco. — p. 151. 
Sulfanilamide in Treatment of Gonococcic Arthritis. C. S. Keefer and 
L. A. Rantz, Boston. — p. 16S. 

Clinical Studies in Circulatory Adjustments: V. Clinical Evaluation of 
Cardiodynamic Studies. A. A. Goldbloom and A. Lieberson, New 
York. — p. 1S2. 

^Movements of Roentgen-Opaque Deposits in Heart Valve Areas: II. 
Excursion of Apex and Base of Left Ventricle Compared with That 
of Left Border. C. C. Wolferth and A. Margolies, Philadelphia. — 
p. 197. 

Histologic Investigation into the Pyloric Gland Organ in Pernicious 
Anemia. E. Meulengracht, Copenhagen, Denmark. — p. 201. 

Erythremia, Gout and Subleukemic Alyelosis: Case. G. H. Reifenstein, 
Boston. — p. 215. 

Alechanism of Compensatory Changes in Anemia, Especially as Regards 
Blood Carbon Dioxide and Hydrogen Ion Concentration. F. L. Apperly 
and M. K. Cary, Riehmond, Va. — p. 219. 

‘Blood Plasma Ascorbic Acid in Patients with Achlorhydria (Pernicious 
and Iron Deficiency Anemia). H. L. Alt, H. Chinn and C. J. Farmer, 
Chicago. — p. 229. 

Fatal Bacterial Endocarditis Due to Salmonella Suipestifer. D. E. 
Forster, Portland, Ore. — p. 234. 

Use of Electroeardiographic Changes Caused by Induced Anoxemia as 
Test for Coronary Insufficiency. R. L. Levy, 11. G. Bruenn and N. G. 
Russell Jr., New York. — p. 241. 

Serologic and Immunologic Studies Relative to the Viruses of Human 
and Swine Influenza. Dorothy R. Shaw, A. S. Kenney, New Orleans, 
and J. Stokes Jr,, Philadelphia. — p. 247. 

‘Complement Fixation Studies on the Serums of Individuals Vaccinated 
with Aetive Virus of Human Influenza. A. P. Morrison, Dorothy R. 
Shaw, A. S. Kenney, New Orleans, and J. Stokes Jr., Philadelphia. — 
p. 253. 

Specific Treatment of Type I Pneumonia. — Finland and 
Brown state that the death rate among cases of type I pneu- 
mococcus pneumonia treated with concentrated type specific 
antibody at tlie Boston City Hospital has been regularly one 
half or less that of similar contemporaneous cases not treated 
with serum. This has remained true in recent years in spite 
of the fact that the proportion of cases treated with serum 
has increased from 43 to 89 per cent. In the cases treated 
with serum before the end of the fourth day of illness the death 
rate is less than one third of that which occurs in cases not 
treated with serum. Bacteremic and nonbacteremic cases are 
equally influenced. The greatest reduction in the death rate 
occurs in patients less than 50 years of age, but those of other 
age groups are probably also beneficially affected by serum 
treatment. Empyema occurred after serum treatment chiefly 
in bacteremic patients, and its frequency was proportional to 
the delay in beginning treatment. Type I antipneumococcus 
serums produced in both horses and rabbits were potent and 
effective. There are insufficient data to indicate any superiority 
of the one over the other. Sulfanilamide in the small number 
of cases in which it was used alone or with serum influenced 
the course of type I pneumonia only slightly if at all. 

Ascorbic Acid in Plasma in Achlorhydria. -— In order 
to obtain further information on the concentration of ascorbic 
acid in the blood of patients with achlorhydria, Alt and his 
co-workers determined the ascorbic acid of the blood plasma 
in forty-four cases of achlorhydria associated with pernicious 
or iron deficiency anemia. The results in general seem to con- 
firm the hypothesis that a relationship exists between achlor- 
hydria and vitamin C deficiency. With diets adequate in 
vitamin C, the mean blood ascorbic acid 5vas significantly 
decreased from the normal in the cases of pernicious anemia 
but not in the iron deficiency anemia group. With diets inade- 


Active Virus of Human Influenza. — Morrison and his 
associates studied the effect of active human influenza virus on 
the complement fixing antibodies of the serums of patients vac- 
cinated with it. They compared this with a similar and simul- 
taneous study of the serums of a group of nonvaccinated controls. 
The serums of the same individuals were studied over a period 
of from one to two years under similar environmental conditions 
but in the presence of a variety of intercurrent respiratory 
infections. Constantly low titers of complement fixing anti- 
bodies were found in the same individual over a long period 
if no infection with influenza virus had occurred and even 
though they had suffered from other types of respiratory infec- 
tion. Such low titers persisted among the hospital personnel 
in a large urban center as well as in the more isolated sections 
studied. Repeated vaccination with chick embryo tissue culture 
vaccine as prepared in large batches for injection did not affect 
the complement fixing antibodies. If the complement fixing 
antigen is a soluble substance liberated during multiplication 
of the virus in the tissues it is also possible that the use of 
infected mouse lung rather than chick embryo tissue culture 
v'accine might result in an increase in the complement fixing 
antibodies. Vaccine deriv'ed from chick embryo tissue cultures 
following parenteral injection produced characteristic increases 
in the neutralizing properties of serums. By the same route, 
in mice, it also produced immunity to the virus injected as 
well as cross immunity to other strains of human influenza 
virus. In a few instances marked elevation in titer of co'upk' 
ment fixing antibodies studied in the serums of individiws 
following hospitalization established the cause of their respira- 
tory infections as epidemic influenza. Such increases were 
absent following other types of respiratory infection. By sue 
studies future epidemics of respiratory disease may be mor 
satisfactorily classified as to etiology. 


American Journal of Psychiatry, New York 

95: 769-1006 (Jan.) 1939. P.vrtial Index jy „( 

Pharmacologic Shock Treatment of Schizophrenia,: Stadstica ” , . 
Results in the New York State Hospitals. J. R* Ross, 

Use of Jletrazol in the Functional Psychoses. C. F* Read, D. L- ^ 
berp, E. Liebert, Elgin, 111., and I. Finkelman, Chicago. 

Results to Date with Pharmacologic Shock Treatment of ben 
K. M. Bowman, J. Wortis, H. Fingert and Julia Kagan, i> 

Insulin Treatment in Schizophrenic Patients: r'ltoSlo 

Studies. S. Katzeneibogen, Baitimorc; H. E. Harms, ,, 

Md.; Ruth Wilinians, S. Barkoff, M. W. Brody and il. 
Sykcsviiie, Md. — p. 793. tn Svinpio"'® 

Correiation of Insuiin Shock and Convuisive States Re a \ cystcie- 

and Site of Greatest Disturbance in the CenVal Nert . 

S. ’D. Ingham, J. M. Nielsen and K. O. von Hagen, Los n 

Aifaiogies and Opposites in Schizophrenia and Epdepsj . 
Encephalographic and Ciinicai Studies. H. H. 

Patrick, Providence, R. I., and P. Solomon, Boston. P- ' ^y^Uesity, 
•Paucity of Arthritis Among Psychotic Cases. H. urett, 

Mass. — p. 853. ... Vondclcriorai'*' 

•Constitutional Differences Between "„„racnts. H- ''' 

Patients with Epilepsy: II. Anthropometric Measurem 
Paskind and M. Brown, Chicago.— p. 901. psychiatry- 

Results of Eighteen Months of Benzedrine Sulfate Ther.py^ 

E. Davidoff and E. C. Reifenstein Jr.. Syracuse, ix. i- i- ^^, 500 , 
Fatal Cases of Acute Manic-Depressive Psychosis. 

Tacoma, Wash. — p. 971. 

Paucity of Arthritis in among PV' 

Tiorbidity rates of arthritis in Massacliusetts 

:hotic persons in the Massachusetts state hospitals. 

itated that approximately 145,000 ® psycliobi: 

mffer from rheumatism. A similar prevalenc . with 

lersons does not coincide with the author s P , ],£ con- 

he opinions of other hospital superinten _en s ^ 

lulted. To obtain more definite information, n 
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tionnaire to hospital superintendents, and from the first eight 
state hospitals and from one United States Veterans’ hospital 
111 Massachusetts the reports ga\e four bedridden and sixteen 
seriously handicapped patients with arthritis among more than 
15,000 patients m these nine hospitals Two of these twenty 
patients were less than AO jears of age and in eight of the 
remaining eighteen arthritis developed befoie entrance to the 
hospital Whether this means that the arthritis antedated 
the psychosis is unknown Assuming that the data are com- 
parable, the incidence of disabling arthritis is seieiiteen times 
greater in the community than among psychotic patients m 
Massachusetts state hospitals Evidence obtained by other inves- 
tigators that confirms the discrepancy of the incidence of arthritis 
in the two groups is presented Among psychotic patients w ithout 
a prolonged stimulus-reaction span, because of impaired imagina- 
tion and memory, there is little prolonged muscle tension or 
drag on the joints, little setting of the stage for prolonged 
ischemia, malnutrition or infection of the joints and therefore 
seldom chronic arthritis 

Body Build Differences in Epilepsy, — In order to deter- 
mine whether differences exist in body habitus of deteriorated 
and nondeteriorated epileptic patients, Paskind and Brown took 
anthropometric measurements of fifty deteriorated and thirty- 
nine nondeteriorated epileptic patients Eighty measurements 
were recorded for each patient according to the technic described 
by Martin, Sailer and Draper Fifty-seven indexes were also 
calculated for each patient to show the relation in size existing 
between a given part of the body and other parts With few 
exceptions the mean values for the various measurements are 
greater in the deteriorated patients Significant differences also 
exist in the mean values of the indexes All indexes relating 
weight to height indicate that the deteriorated patients are heavier 
per unit of height and that their trunks are wider and deeper 
per unit of height than are those of the nondeteriorated patients 
The deteriorated patients have narrower faces per unit of face 
height than do the nondeteriorated ones Trunk and entire body 
measurements and indexes of exceptional size (large or small) 
occur more frequently in the nondeteriorated patients, whereas 
values of unusual size in head, hand and foot measurements and 
indexes occur more often in the deteriorated patients 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41: 1 144 (Jan ) 1939 

Vistnhzation of the Chimbers of the Henri the Pulmonary Circulation 
and the Greit Blood Vessels m Man Practical Method G P Robb 
and I Sternberg, New York — p 1 

Ventriculography of the Fourth Ventricle E Ljsholm, Stockholm, 
Sweden — p 18 

Roentgen Diagnosis and Treatment of Angioma of Tjmpanic CtmO 
A 0 Hampton and D A Sampson, Boston — p 25 
Ventricuhr Aneurysm Roentgenogriphic and Postmortem Sur\e>s 
J B Schwedel and H Gross, New York — p 32 
Respiratory Jlotion of Lung During Artificnl Pneumoperitoneum Treat 
ment Roentgenologic Stud> A L Banjai, Wauwatosa, Wis — 
p 37 

PancrcaUc Lithnsis Report of Case C L Gillies, Iowa City — p 42 
Skeletal Metastasis in Teratoma of Testicle Report of Two Cases 
S K Livingston, Hmes 111 — p 47 

Gross Morphology of Ceraical Cancer in Relation to Its Curability 
T R Hofmann, San Francisco — p SI 
*Sur\e> of 293 Cases of Cancer of the CerMx Uten 223 of Which Were 
Treated from 1916 to 1933 by Radiation Therapj at Grace Hospital 
Detroit R H Steiens and A K Pa>ne, Detroit — p 55 
Significance of Urologic Sur\e>s m Cervical Carcinoma W E Howes 
and H Strauss, Brooklyn — p 63 

Management of Major Complications During Radium Therapy of Car 
cinoma of Cervix H H Bowing and R E Fncke, Rochester, Mum 
•— p 69 

Aids to Irradiation in Management of Carcinoma of the Cervix Uteri 
L A Pomeroy, Cleveland — p 73 

Treatment of Injuries Produced by Roentgen Rays and Radioactive Sub 
stances E Uhlmann, Istanbul, Turkev — p SO 
Inheritance Structure of the Cell and Its Relation to Irradiation Effects 
J W Govven, Ames, Iowa — p 91 

Scheme of Protection UJuch Has Proved Satisfactory in a Large Radium 
Therapy Center J R Nuttall, Manchester, England — p 9S 
Standardized Radium Tube — Related Dosage Problems Prehmmarv 
Note J Murdoch, Brussels Belgium, R Colicz Pans, France, and 
E Stahel Bru^^sels, Btlgium — p 110 
Some Studies on the Dielectric Strength of Insulating Fluids E E 
Charlton and V S Cooper, Sclienectadv, N \ — p 114 

End Results in Radiation Therapy of Cancer of Cervix 
— Stevens and Pavne present statistics on 293 cases of car- 
cinoma of the cervix, 223 of which were treated bv radiation 
therapj prior to 1933 In tlie 223 cases tliere were nine of 


carcinoma of the cervical stump after supracervical amputation 
for fibroid tumor Five of these were proved by biopsy to be 
squamous cell carcinomas All patients as they came were 
accepted for treatment In about 75 per cent the cancers were 
far advanced Of the 223 cases, 137 were proved by biopsy 
and 20 4 per cent of these vveie cured for five years or more 
Of the 177 traced cases comprising both those histologically 
proved and those only clinically diagnosed, the number of five 
year cures is identical with that of the cases proved by biopsy. 
The cancers of eleven patients were cauterized by the Percy 
soldering iron or by electrocautery previous to irradiation They 
did not live through the five year period Panhysterectomies 
on fourteen patients with early operable cancers were performed 
at varying intervals before radiation treatment Three of these, 
microscopically proved, lived beyond the five year period, two 
for nine years and one for sixteen years Two patients with 
squamous cel! carcinoma, each 28 years of age, who had radia- 
tion treatment alone survived the five year period, one for seven 
years Twenty- three patients whose cancers were proved by 
biopsy recently traced are alive, well and clinically cured after 
from five to sixteen years Of the total number of cases m 
this survey, 52 4 per cent had roentgen and radium therapy, 
422 per cent had roentgen therapy without radium and 4 4 per 
cent had radium without roentgen therapy None of the ten 
patients treated with radium alone survived the five year period 
Nearly all the cases in this senes should, the authors say, be 
classed as stage 3, and efficient roentgen irradiation throughout 
the entire pelvis should have been administered in all of them 
Radium irradiation was inadequate 

American Journal of Surgery, New York 

40- 199 656 (Feb) 1939 Pvrtial Indc\ 

Practical Uses of the Tubed Pedicle Flap H Gillies, London, Enghnd 

—P 201 

New Method of Tube Pedicle Skm Grafting M Malta, New York — 

p 216 

Reconstructions About the Nasal Tip C L Straith, Detroit — p 223 
Repair of Postoperative Defects of Lips G B New and J B Erich, 
Rochester, Minn — p 237 

The Traumatic Shoulder, with Special Reference to Rupture of the 
Supraspinatus Tendon H V Spaulding, New York — p 298 
Elbow Injuries of Childhood Resulting from Median Epicotidjlar Separa 
tions J Dunlop, Pasadena, Calif — p 310 
^Treatment and Results of 870 Severed Tendons and Fifty Seven Severed 
Nerves of the Hand and Forearm (m 362 Patients) M C 0 Shea, 
New York —p 346 

Shelf Operation for Congenital Dislocation of Hip E L Compere, 
Chicago — p 404 

Reconstruction of Top of Femur (Lever) or Its Elongitiou in Paraljtic 
Conditions F H Albee, New \ork — p 416 
Treatment of Ulcer of Leg B Douglas, Nashville, Tenw — p 429 
Cruciate Ligaments Resume of Operative Attacks and Results Obtained 
W R Cubbms, J J Callahan and C S Scuden, Chicago — p 481 
Restoration of IMotion in Fibrous Ank>Iosis of the Knee with Description 
of a New Apparatus R L Preston, New York — p 519 
Operation for Cure of Achillobursitis I Zadek, New York — p 542 
Amputations and Prosthesis H H Kessler, Newark, N J — p 560 
Surgical Fusion of Unstable Joints Due to Neuropathic Disturbance 
M Cleveland, New York — p 580 

Biochemical Investigation of Arthritis Prehnnnary Report on Uric 
Acid Glutathione and Sulfur in Blood and Sulfur in the Urine 
T F Wheeldon, Richmond, Va , and L H Bosher Jr, Boston — 
P 598 

Significance of C>stine Content of Fingernails in Arthritis X 

Sullivan, Washington, D C — p 620 

Treatment o£ Severed Tendons and Nerves of Lower 
Arm — O’Shea presents the data on the 870 severed tendons 
and fift> -seven severed nerves of the hand, wrist and forearm 
that were treated b> the surgeons of St Vincent’s Hospital 
during the last fifteen >cars He stales in conclusion tint pri- 
mary repair of tendons should be performed whenever possible 
The interval between injur> and operation should be short The 
simple mattress stitch (black silk) will approMiintc tlic tendon 
ends and destroy fewer l^mph channels Onl> the long flexor 
tendon — the profundus — should be repaired Repaired wounds 
should never be drained If drainage is ncccssarv, prinnrv 
repair should not be performed Infection occurred m 40 per 
cent of drained wounds Infection occurred almost twice as 
frequently at the wri«t as on anv suriacc of any digit It 
occurred in IS per cent of all operations but in tlnn 3 per 
cent of 101 wounds that were not drained but req aired with 
black silk sutures, as compared to 18 per cent of 130 nondraincd 
wounds repaired with chromic catgut “rull thickness” sl-nn 
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grafting should be performed as soon as possible when the skin 
over tendons or nerves is evulscd. The use of black silk per- 
mits early motion because of its increased tensile strength and 
fewer edematous reactions. A patient should be hospitalized 
for at least two weeks and in bed for the first week giving 
maximal rest to the hand. The hand should be elevated for 
several days. The “end results” of tendon repair were impaired 
and retarded by fractures (ninety-five) and severed nerves which 
necessitated prolonged immobilization in splints. The end result 
is greatly dependent on the surgeon's personal management dur- 
ing the first three or four weeks of postoperative care. A 
follow-up of 40 per cent of the repaired tendon cases shows 
satisfactory functional results in 80.5 per cent of the cases. All 
extensor tendons showed 94 per cent satisfactory results, the 
flexor tendons of the wrist 81 per cent and the digital flexor 
tendons only 65 per cent. A partially severed nerve should be 
repaired in order to prevent' the formation of scar tissue, wbfeb 
hinders regeneration of the nerve fibers. A follow-up of 40 per 
cent of the repaired severed nerves showed satisfactory func- 
tional results in 77 per cent of the cases. Satisfactory regenera- 
tion was obtained in 70 per cent of the ulnar, 78 per cent of the 
median and 100 per cent of the superficial brancli of the radial 
nerve injuries. Motor function is difficult of restoration in 
lacerations of the ulnar nerve above the wrist. No deaths 
occurred in any of tlie 311 operative cases of tendon or nerve 
injuries. 

American Review of Tuberculosis, New York 

39:H5-2"4 (Feb.) 1939 

Late Results of Thoracoplasty: Evaluation of Results from Fourteen 
American Clinics in 1,636 Cases. F. S. DoJlcy, J. C Jones, Los 
Angeles, and J. R. Paxton, Olive View, Calif. — p. 145. 

Intrapleural Pneumonolysis by the Closed Method: Impressions After 
Fifteen Years’ Experience Avith 350 Cases. R. C. Matson, Portl.ind, 
Ore. — p. 162. 

Asynchrony of the Movement of the Lower Ribs Following Paralysis of 
the Hemidiaphragni : Test for Diaphragmatic paralysis After Opera- 
tions on the Phrenic Nerve. J, R. Head, Chicago. — p. 169. 

Chlorine for the Induction of Artificial Pneumothorax: Prellniinary 
Report, K. S. Ray, N. N. Sen and H. N. Das Gupta, Calcutta, India. 
— p. 172. 

Precordial Friction Rub in Spontaneous Pncumotliorax. M. R. Lottria, 
Brooklyn. — p. 176. 

•protamine Insulin and Collapse Therapy in Diabetes Complicated by Ptd* 
monary Tuberculosis. B. J. Elwood, Secaucus, N. J. — p. 18L 

Noncaseating Tuberculosis: Case Reports. R, Horton, N. S. Lincoln 
and M. Pinner, New York.— p, 186, 

Sectional Roentgenography of the Chest. C. J, Zintheo Jr., Richmond 
Highlands, Wash.— p. 204. 

•E.xtrapulmonary Complications of Pulmonary Tuberculosis: Analysis of 

I, II6 Autopsies. D. Perla and S. B. Biller, New York. — p. 215. 

Proteinase and Peptidase Activity of Polymorphonuclear Leukocytes, 

Monocytes and Epithelioid Cells of Inflammatory Exudates. C. Weiss, 
San Francisco. — p. 228. 

primary Infection in Adults: Its Clinical and Epidemiologic Aspects. 

J. A. Myers, P. T. Y. Ch’iu and T. L. Streukens Jr., Minneapolis, — 
p. 232. 

Pathology of Primary Tuberculous Infection in the Adult. H. C. 
Sweany, Chicago. — p. 236. 

Case Finding: Evaluation of Various Technics. R. E. Plunkett, Albany, 
N. y.— p. 256. 

Coccidioides Infection: Case of Primary Infection in the Lung with 
Cavity Formation and Healing. O. J. Farness and C. W. Mills, 
Tucson, Ariz. — p. 266. 

Insulin and Collapse Therapy in Diabetes Complicated 
by Tuberculosis. — Elwood gives the results of collapse therapy 
for pulmonary tuberculosis and the use of the newer insulins 
for the control of concomitant diabetes in twenty-one cases. 
Despite the limitations imposed on the successful continuance of 
artificial pneumothorax, the employment of this t3'pe of therapy 
restored more than three times as many to healfli as did elected 
or enforced rest. Tlie percentage of effective pneumothorax 
obtained parallels the results observed in nondiabetic persons. 
Protamine zinc insulin utilized in all stages of both diseases was 
as applicable as insulin. It revealed limited advantages over 
insulin in the progressive phases of tuberculosis, greater adapta- 
bility and better management in tuberculosis therapeutically 
controlled or regressing. It is of greatest use in diabetes and 
arrested pulmonary tuberculosis and its advantages in these cases 
over insulin are comparable to those noted in otherwise uncom- 
plicated diabetes. In terminal pulmonary disease it has little 
or no advantage over insulin in the control of the diabetic 
derangement. 


Extrapulmonary Tuberculous Complications. — In an 
analysis of 1,116 postmortem examinations of patients dying of 
pulmonary tuberculosis, Perla and Biller found that laryngeal 
involvement occurred in about one third of the cases. Tuber- 
culous enteritis complicated pulmonary tuberculosis in more 
than half of the cases. In cases of tuberculosis of the larj'nx, 
tuberculosis of the intestine generally develops. The epididymij 
was practicaliy never involved without the presence of a tuber- 
culous focus in the prostate. Tuberculosis of the genital tract 
is a ready source for further hematogenous dissemination. Gross 
renal tuberculosis was absent in more than 90 per cent of the 
1,116 cases. In general, inv'olvement of the larynx and intestine 
occurs in active progressive diseases of the lungs, but renal and 
genital tuberculosis are associated witli fibrotic pulmonary lesions 
or hematogenous pulmonary tuberculosis. Amyloid disease is 
particularly prone to develop in tuberculous patients with exten- 
sive extrapulmonary complications. 


Archives of Dermatology and Syphilology, Chicago 

39: 195-386 (Feb.) 1939 

Studies of Sex Hormones in Acne: I. Preliminary Report on Urinar)’ 
Excretion of Estrogen. U. J. Wile, B. F. Barney and J. T. Bradbury, 
Ann Arhor, Mich. — p. 195. 

Id.: JJ, Urinary Exe;cf/on of Androgenic and Estrogenic Substances. 
LL J. Wile, J. S. Snovv and J. T. Bradbury, Ann Arbor, Mich.— 

p. 200. 

Lymphogranuloma Venereum: Scrum Lipids and Proteins. I. Rosen, 
n. Rftscnfeld, D. Bloom and Frances Krasnow, New York. — p. 211. 
•Toxic Manifestations in the Skin Following Sulfanilamide Therapy- 
J. W. Tedder, New Orleans. — p. 217. 

Tumor-like Keratoses: Report of Case- D. O. Poth, San Antonio, 
Texas. — p. 228. 

Xanthelasma and Leprosy. R. Hopkins, S, H. Black and H- Ross, Xen* 
Orleans. — p. 239. 

Cutaneous Reaction, with Reference to the Surface the Reaction to 
Ointments and Solutions of DitTcrent /»it and the Effect of the Swn 
in Modifying the f>ii of Applied Solutions. D. M. Pillsbiiry and F 
Shaffer, Phlladelpliia. — p. 253. 

Cijolesterol Balance and Low Fat Diet in Psoriasis. J. F* Madden, 
St. Paul— p. 268. 

•Jaundice Occurring During Treatment of Syphilis. C. G. Lane, Boston- 
— p. 278. 

Quantitative Investigation of Porphyrin Metabolism in Diseases of tw 
Skin. L. A. Brunsting, J. T. Brugsch and P. A. O'Leary, Roches e , 
Minn. — p. 294. ^ r r? nf 

Neurosyphilis in the Negro. S. Goldblatt, with collaboration of Elcao 
Vandoren, Cincinnati. — p. 308. . - . 

Circumcision in Treatment of Chancroidal Lesions of Male Gem a la- 
Further Observations. J. E. Rauschkolb, Cleveland.— p. .. 

Uveoparotitis; Sarcoid Reaction. H. E. Michelson, Minneapolis, tM 
collaboration of F, T. Becker, Duluth, !Minn. — p. 329. ^ ^ 

Local Arterial Embolism Following an Intramuscular Injection. 

Franks, Ne\v York. — p. 345. 

Dermatitis After Sulfanilamide Therapy. — During the 
last fifteen months Tedder encountered fourteen cases oi su 
anilamide dermatitis. Six patients were cooperative enoug o 
permit thorough study. The individual cutaneous lesions us 
sulfanilamide were of three general types : (1) the maculopapu a 
or morbilliform eruptions of rather limited distribution, 
tated or aggravated by exposure to sunlight, (2) widely is n 
uted lesions ranging from macules and papules to edema 
urticaria-like wheal formations, with occasional ® 


the individual lesions, and (3) purpuric eruptions. urP 
eruptions followed prolonged medication in one c^se, ’ > 
not appear until the third week of treatment. The ° ^ , 

not definitely reveal whether dermatitis had preceded ' 
pura; however, examination shoived many fine macuar 
tfxjions. These were 

evidence 

.•era! 

cases of a maculopapular eruption with ^maU^ 


associated with multiple purpuric lesions. These 
on the dependent portions of the body. There was no 
of similar lesions of the internal organs. There wer 
cases of a maculopapular eruption with multiple sma 
tured vesicles, limited to the areas exposed to ' 

disappeared when the drug was stopped. Three J Tlicrc 
to resume modified sulfanilamide therapy after en * , ^ 
was no recurrence of the eruption. The patients 
to avoid exposure to sunlight. After five ; evolved 

doses of ultraviolet radiation were given to previou y 
areas of two patients. The dermatitis did not 5 gjup. 

amount of ultraviolet radiation precipitated a gen g, [filia- 
tion in the third case. This eruption again respon 
tion of the sulfanilamide, probably indicating 
became sensitized to tJje dru^. 
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Jaundice and Syphilis. — Lane points out that from 1929 to 
1935 there have been 100 (among 3,186 new cases of s 3 'philis) 
cases of jaundice at the dermatosyphilologic clinic of the Massa- 
chusetts General Hospital. Arsphenamine was injected 51,241 
times at the hospital, showing that jaundice occurred in 3.2 per 
cent of the cases of syphilis and after 0.2 per cent of the injec- 
tions. Eleven of the cases of the disease were of congenital 
origin, nine primary, twenty-five secondary and fifty-five late. 
The central nervous system was involved in fourteen cases. In 
only eleven cases was jaundice present longer than eight weeks. 
In three cases jaundice occurred twice during treatment and in 
four it lasted for fifteen or si.xteen weeks. The latter group 
comprised cases of late disease treated with a bismuth prepara- 
tion interrupted by the jaundice. In none were more than ten 
injections of neoarsphenamine and twenty-two of the bismuth 
preparation given. The large number of cases of jaundice in 
which comparatively few injections of arsphenamine are given, 
as well as the large number of cases of syphilis in which much 
more arsphenamine produces no jaundice, would argue against 
arsphenamine as the main factor. It does not seem probable 
that arsphenamine is the only cause or even the chief cause. 
The occurrence of jaundice in so many cases of the present series 
in which bismuth compounds were used brings up the question 
of bismuth as a partial cause. If the bismuth is activated by 
liver extract and some slight damage is done by arsphenamine 
or by syphilis or by both, the bismuth may be the precipitating 
factor in breaking down certain of the hepatic functions and 
producing jaundice. The effect of multiple factors is difficult 
to estimate, but it seems clear that more than one causal agent 
is at work. Neither arsenic nor syphilis can account for the 
jaundice in all cases or even in a large majority. In general, 
in the treatment of this form of jaundice the administration of 
saline laxatives, forcing of liquids, bed rest and a high carbo- 
hydrate and low fat diet have been prescribed. Intravenous 
use of calcium preparations may be of help. With regard to 
the continuation of antisyphilitic treatment, it is the author’s 
opinion that in the early stages of syphilis or in the presence of 
active syphilitic lesions the use of arsphenamine, perhaps in 
slightly reduced doses, of a bismuth preparation and perhaps of 
potassium iodide is justified. The clinical picture in the indi- 
vidual case must be the guide. In late and inactive congenital 
disease active treatment should be omitted until the jaundice has 
disappeared for several weeks and then resumed, perhaps with a 
bismuth compound at first. In the cases in which jaundice 
appears some time after treatment has been stopped, hepato- 
recurrence should be suspected and the patient given a bismuth 
compound or mercury and iodide rather than arsenic at this time. 

Archives of Pathology, Chicago 

87: 201-398 (Feb.) 1939 

Pathologic Aspects of Posterior Protrusions of the Intervertebral Disks. 

W, G. Deucher and J. G. Love, Rochester, Minn. — p. 201. 
Phagocytosis of Trypan Blue in Rats of Different Age Groups. J. T. 
Culbertson, New York. — p. 212. 

Endamoeba Histolytica; Experimental Infection of Stomachs of Dogs 
and Cats. Y, Joranson and J. Simons, Chicago. — p. 218. 

Intestinal Lesions in Congenital Syphilis: Histologic Study, with 
Report of Three Additional Cases, in All of Which Spirochetes Were 
Identified. R. D’ Annoy and B. Pearson, New Orleans. — p. 239. 

* Pathologic Changes in Nervous System in Yellow Fever. L. D. Steven* 
son, New York, — p. 249. 

Primary Systemic Amyloidosis: Involvement of Cardi.ac Valves, Joints 
and Bones, with Pathologic Fracture of the Femur. S. Koletsky and 
R. M. Stecher, Cleveland. — p. 267. 

Sensitization, Antibody Formation and Lesions Produced by Tubercle 
Bacilli in the Albino Rat. E. Hehre and J. Freund, New York. — 
P. 289. 

Histology of Cutaneous Reaction to Brucella Melitensis Antigen. L 
Gersh and W. C. Black, Denver. — p. 307. 

Elastic Tissue. G. Hass, Boston. — p. 334. 

Changes in Nervous System in Yellow Fever. — In a 
study of pieces of cerebral tissue from fourteen persons who 
died of yellow fever, Stevenson observed marked perivascular 
hemorrhage in \^rious parts of the brain. He studied the whole 
brain in twenty cases of yellow fever. The chief lesion found 
in all the brains was perivascular hemorrhage. These hemor- 
rhages were most frequent in the subthalamic and periven- 
tricular region at the level of the mamillary bodies. The 
temporal pole was the next most frequently involved area and 
the cerebellum only slightly less so. Perit'ascular lymphocjtic 


exudate \vas present in nine cases and with the exception of a 
single case this was slight. Changes in the nerve cells were 
insignificant and no inclusion bodies were seen. Reactive 
changes in the microglia and astrocytes were slight. It is con- 
cluded that there is no definite evidence of neurotropism on the 
part of the virus of yellow fever. 

Bulletin New York Academy of Medicine, New York 

15:6M28 (Feb.) 1939 

Significance of Albumin Fraction of Serum. A. A. Weech, New York. — 

p. 63. 

General Pathology of Lymphosarcoma. J. Ewing, New York. — p. 92. 
Present Status of Serum Therapy in Pneumonia. R. L. Cecil, New 

York. — p. 104. 

•Treatment of Pneumonia with Antipneumococcus Rabbit Serum. C. M. 

MacLeod, New York. — p. 116. 

Antipneumococcus Rabbit Serum for Pneumonia. — The 
intravenous injection of a small amount of rabbit serum in 
the treatment of pneumonia, MacLeod states, is not to be 
recommended without first knowing the results of intradermal 
and intraconjunctival tests, since anaphylactic shock may occa- 
sionally occur in e.xtremely hypersensitive individuals following 
the intravenous injection of as little as 0.1 cc. of well diluted 
serum. As a further precaution after the results of the tests 
are known, it has been the author’s practice slowly to inject 
intravenously 0.1 cc. oi the therapeutic serum diluted in 5 cc. 
of physiologic solution of sodium chloride. If a fall in blood 
pressure and an elevation of the pulse rate do not occur, it is 
considered safe to proceed with the therapeutic dose of serum. 
The reactions which may occur correspond to those following 
the use of horse serum. A total of 100 patients with conditions 
including infections due to pneumococci of nine different types 
have been treated. Eleven patients have died. Of the eleven 
who died, seven suffered from type III pneumonia. The final 
judgment on the efficacy of type III antipneumococcus rabbit 
serum has not been made, but in a certain group of patients 
a beneficial effect has occurred, particularly in persons before 
the sixth decade. In such patients a dramatic response may 
occur, similar to that which is seen so frequently in the serum 
treatment of type I pneumonia. Of the patients with type III 
pneumonia who died, only three could be considered as having 
received an adequate dosage of serum; but the fact that these 
patients died despite intensive treatment makes it imperative 
to pursue further the investigation of the therapy of type III 
infectious. If the twenty-six cases of type III pneumonia are 
excluded from the series, the mortality rate is only 5.4 per cent. 
The patients who died, other than those in the type III group, 
illustrate the advantage of early treatment with antipneumo- 
coccus serum. All but one of these patients were treated late 
in the disease; in two, empyema was present associated with 
severe bacteremia; one patient had meningitis at the time of 
admission, and the fourth patient was an elderly man with typo 
II pneumonia, who had consolidation of four pulmonary lobes 
when admitted to the hospital. Defervescence in twenty-five 
cases of type I pneumonia, treated with concentrated horse 
serum by the divided dose method, occurred iu au average of 
22.6 hours from the beginning of treatment. In twcnty-si.x 
cases treated with unconcentrated rabbit scrum, defervescence 
occurred in an average of 13,8 hours. However, in sixteen of 
these twenty-six cases the full therapeutic amount of serum 
was administered in less than two liours, and in this group 
defervescence occurred on the average in 9.3 hours. The same 
method of intensive therapy has been applied to the treatment 
of forty-eight cases of pneumonia due to other types as well. 
In many instances the full therapeutic dose of scrum was given 
at one injection shortly after the patient was admitted to the 
hospital. In the remainder, treatment was completed within 
eight hours. The average time required for defervescence was 
only 9.75 hours. In practically all these cases the intradermal 
test with the specific polysaccharide was employed to determine 
when sufficient serum had been given. The author thinks that 
in the adult patient with uncomplicated type I pneumonia of 
not more than three days’ duration a dose of 125,000 units 
should be given as .soon as possible. After the third day a 
somewhat larger initial dose should be given, particularly if 
the consolidation involves more than one pulmonary lobe or if 
complications such as bacteremia are known to be present. 
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Canadian Medical Association Journal, Montreal 

40:105-212 (Feb.) 1939 

Influence of a Specific Hormone of the Pituitary on Basal Metabolism 
in Alan. I. AI. Rabinotvitcli, Alarjorie Alountford, D. K, O'Donovan 
and J. B. Collip, Alontreal. — p. 105. 

Streptococcic Throat Infections: Epidemiology. A. L. McLean, Halifax, 
N. S.— p. 108. 

Clinical Aspects, Complications and Treatment of Streptococcic Sore 
Throat. P. B. Atacfarlane, Hamilton, Ont. — p. 109. 

Bacteriologic Aspect of Streptococcic Sore Throat. W. J. Deadman, 
Hamilton, Ont. — p. 113. 

Human Sterility. W. P. Tew, London, Ont. — p. 116. 

Empyema. W. G. Carscadden, Toronto. — p. 120. 

Lipiodobronchography. J. Gosselm and J. E. Perron, Quebec City, 
Que. — p. 123. 

Studies on Solubility of Quartz and Silicates. C. C. Lucas and Alar- 
gery E. Dolan, Toronto. — p. 126. 

♦Incidence of Anemia in Women of the Low Income Class. W. R. 
Kennedy, Alontreal. — p. 134. 

Study of 500 Consecutive Cases of Preeclampsia. F. C. Irving, Boston. 
— p. 137. 

♦Rheumatic Infection in Childhood; Effect of Surgical Operations on 
Blood Sedimentation Rate. H. L. Bacal and R. R. Strutbers, Alontreal. 
— p. 140. 

Comparison of Ether, Spinal and Cyclopropane Anesthesia. J. C. 
Houston, Charlottetown, Prince Edward Island. — p, 143. 

Otitis Alcdia from the Pediatrician’s Point of View. G. A. Campbell, 
Ottawa, Ont. — p. 146. 

Use of Urea and Caroid in Chronic Otitis Aledia. G. E. Tremble, 
Afontreal. — p. 149. 

Treatment and Later Alanagement of Coronary Thrombosis. R. AI. 
Lymburner, Hamilton, Ont. — p. 153. 

Diverticulitis of the Sigmoid Colon. J. H. Geddes, London, Ont. — p. 157. 

The Surgeon’s Responsibility in Ontario Accident Compensation Cases. 
C. H. Hair, Toronto.— p. 160. 

Anemia in Women with Low Incomes. — Kennedy states 
that 1,451 parous women of the child-bearing age, representing 
the poorer classes of the Montreal population, have been exam- 
ined at the Child Welfare Association with special reference to 
the incidence of anemia. On no occasion did any of these 
volunteer women present themselves because of any symptoms 
of ill health. They were members of families in which the 
wage earners were unemployed or the monthly incomes were 
less than §100. Of the 1,451 cases 824 showed normal hemo- 
globin levels and 627 various degrees of anemia with hemoglobin 
levels less than SO per cent. There were 377 persons with 
hemoglobin levels of 74 per cent or less. Moderate anemia 
(hemoglobin from 60 to 69 per cent) was present in 124 cases 
and severe anemia (less than 60 per cent) in sixty-four cases. 
The anemia was of the hypochromic type in all instances e.xcept- 
ing twenty-one, in which the anemia was of the hyperchromic 
form. One hundred and nineteen women were seen during early 
pregnancy and sixty-seven of these had hemoglobin levels of less 
than 75 per cent. However, the majority of these women were 
retested one year after the termination of the pregnancy and 
the same degree of anemia existed. The study of 1,000 records 
in this series showed there was no conclusive evidence of any 
definite correlation between the presence of anemia and the 
number of pregnancies. There was also an absence of any 
significant correlation between the incidence of anemia and the 
history of hemorrhage, profuse menstruation or the interval 
between pregnancies. The approximate protein diet in fifty 
cases in which hemoglobin levels were between 75 and 100 per 
cent was compared with fifty cases in which hemoglobin levels 
were between 25 and 65 per cent. It was found that less pro- 
tein in the form of beef, pork, liver, chicken and eggs was 
consumed by the anemic women. Approximately the same 
amounts of fish and milk were used by the two groups. Under 
ideal circumstances women require for health up to the age of 
the menopause about four times as much iron as men. Routine 
hemoglobin estimation in private and group health examinations 
will reveal many instances of adults supposedly in good health 
but actually suffering from varying degrees of idiopathic hypo- 
chromic anemia. 

Rheumatic Infection in Childhood. — Bacal and Struthers 
compared the effect of surgical operations to eradicate foci of 
infection on the blood sedimentation rate of children suffering 
from rheumatic fever and normal children presenting themselves 
to the outpatient department for tonsillectomy. In none of the 
control children was a history of rheumatic fever elicited; like- 
wise none of them gave. a family history of rheumatic infection. 
The sedimentation rates were made immediately before opera- 


tion, two days after operation, at the end of one week and at 
the end of two weeks. There were apparently three types of 
response in the normal children : 1. Some showed no alteration 
in sedimentation rate or loss of weight after operation. 2. Some 
showed a sharp rise and sudden fall of the sedimentation rate 
after operation, with an average loss of 2 pounds (1 Kg.). 
3. The sedimentation rate fell to normal within the week fol- 
lowing operation in a few children in whom it was elevated 
before tonsillectomy and continued at a normal rate for the 
period of observation. The children suffering from rheumatic 
fever or its manifestations showed reactions comparable on the 
whole to those of normal children. 1. The sedimentation rates 
were not affected by operation in some children with acute rheu- 
matic fever who had no evidence of activity as shown by a 
normal sedimentation rate. 2. Some children who had no evi- 
dence of activity as shown by the sedimentation rate showed a 
sharp rise after operation. This rise in the sedimentation rate 
apparently may follow any surgical procedure, tonsillectomy, 
removal of carious teeth or surgical drainage of the paranasal 
sinuses. 3. In some children in whom the elevated sedimentation 
rate was the only evidence of activity, the authors concluded 
after prolonged observation that the elevated rate was probably 
due to foci of infection rather than to rheumatic fev'er. These 
children showed a sudden and sharp drop to normal and the 
sedimentation rate remained within normal levels during the 
period of observation. Weight loss in rheumatic children fol- 
lowing surgical intervention is greater than in normal children. 
The surgical removal of foci of infection in a child with rheu- 
matic disease is a definitely' more serious undertaking than in 
(he nonrheumatic child. 


Endocrinology, Los Angeles 


th! 


G. P. Heckel and 

-.ilCSiCl, 4>. i "JA, iO/4 y 

Mating in the Dog with Pregnancy Vrine 
nd J. A. Morrell, Princeton and New Brunswick, W- J*" 


24:137-296 (Feb.) 1939 

Maintenance of the Corpus Luteum and Inhibition _of^Parturitioji^m 
Rabbit by Injection of Estrogenic Hormone, 

Allen, Rochester, N. Y. — p. 137. 

Induction of 
Leathern and 
p. 149. 

Biologic Assay of the ^fammogenic Duct Growth Factor of the 
Pituitary. A. A. Lewis, C. W. Turner and E. T. Gomez, wi J 
nical assistance of W. T. Carroll, Columbia, Mo.— p. 157. 

Copulatory Activity in Adult Male Rats Following Castration an^ 
tions of Testosterone Propionate. C. P. Stone, Stanford Univ p 
Calif. — p. 165. . . . ♦! Tmma* 

Effect of prolonged Testosterone Propionate Administration on . . 
ture and Adult Female Rat. M. Mazer and C. ® ^ 

Human Serum Response to Gonadotropic Hormone 

Extract). W. Saphir, Katharine M. Howell and R- H. 
Chicago.— p. 182. . 

Further Studies of Male Sex-Stimulating, Female potten- 

lions of the Adrenal Glands of Cows, Steers and Bulls. . ^ 
ger Jr. and D. G. Simonsen, Monrovia, Calif. — p. 187. 

Comparison of the Resistance of Male and Female Rats to Cor i 

Ingle, Rochester, Minn. — p. 194. tj . n Lena A. 

Refractory State Produced by Adrenal Extract.^ F. A. Har nia , 

Lewis and K. P. AlcConnell, Columbus, Ohio. — p. 19L in 

'^Relationship of Hematopoietic Phenomena to Endocrine is 

Women. E. A. Sharp and H. C. Mack, Detroit. P' ^ a, Stein- 

New and Improved Alethod for Preparation of Pineal Ex rac . 

berg, Philadelphia. — p. 219. . , L. G. 

Experimental Phases of the Pineal Problem. N. H. Em orn 

Rowntree, Philadelphia. — p. 221. _ 77 M Allen and 

Surgical Treatment of Experimental Insulin Poisoning. 

C. A. Vicens, New York. — p. 230. . j Hi^sn- 

Diabetes of Bearded Women (Suprarenal ’^P"^°*’»^*c^^nrnrenal Cortex 
tism) ; Clinical Correlation of the Function of the cinoiro, San 
in Carbohydrate Aletabolism. H. C. Shepardson and 

Eft^oTsalts on^ Diabetes Insipidus Foliowing Postbj-popby/'“’"'>' 


D. J 


J. — P* 253. 

♦Build in Relation to Alenstrual Disorders and Obesity. 


the Rat. H. G. Swann and B. J. Tenner, Chicago. Dsyef, 


San Francisco. — p, 260. 


-Dur- 


The Blood and Endocrine Disorders in "women 

ing the last several years approximately 45U a j,. _ jnd 

have been observed. An analysis of this group .pliant 

Mack revealed that 110 patients, or 25 per cent, and 

anemia and endocrine disorders. Complete J .® ^ ti,csc 
therapeutic observations were obtained from >' . group 

women. A similarity in the symptomatology of (Q 

of 110 patients permits classification j. ^roid deh' 

from the menarche to 24 years, primary „ failure, 

ciency, (2) from 25 to 39 years, secondary thyro-ovari 
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and (3) from 40 years to tlie menopause, premenopausal stage. 
Twenty-four patients were between the ages of 13 and 24 
years. Six of the twenty-four had moderate erythrocytopenia 
on admission, while the remaining eighteen had severe anemia. 
Purpura was elicited in about half of this group. In the other 
two groups the average erythrocyte and hemoglobin levels were 
appreciably lower on admission than were the average levels 
for group 1. Group 2 resembled group one in that the pre- 
dominant blood pattern in both was normochromic and normo- 
cytic in contrast to the predominance of microcytosis and 
hypochromemia in the older patients in group 3. Collectively, 
the average blood and hemoglobin levels showed a greater 
depletion in the two older groups. The authors believe that 
there is a definite anemia-endocrine syndrome in women. Defi- 
nite signs of hypothyroidism, pituitary failure and hypogonadism 
are common to the syndrome. The anemia is usually normocytic 
in the adolescent and early adult age groups. Microcytosis and 
hypochromia appear to be expressions of chronicity of the 
anemic state, since they occur with greater frequency in middle- 
aged patients. Achlorhydria was frequent in all three groups, 
as were low basal metabolic rates, purpura, uterine bleeding, 
gastrointestinal disturbances and psychoneuroses. The authors 
believe that simultaneous treatment of the hematopoietic and 
endocrine disturbances by appropriate medicaments insures a 
favorable prognosis in a majority of cases. Gonadotropic sub- 
stance in doses of from 200 to 1,000 rat units should be given 
daily until the uterine bleeding of immaturity is controlled. 
Thyroid extract to tolerance when indicated and iron salts are 
essential elements of the therapeutic plan for all three groups, 
when signs and symptoms indicate an appreciable degree of 
thyroid deficiency and mineral imbalance. The bleeding of 
maturity as well as the amenorrheic state encountered at any 
age is an indication for theelin in conjunctiosi with gonado- 
tropic substance. Curettement may be indicated at the outset 
and particularly when endometrial polyposis is present. Bed 
rest is desirable for patients having the severe periodic or 
continuous tj-pes of bleeding, but the majority of patients can 
be treated successfully without bed rest. 

Build, Menstrual Disorders and Obesity. — In searching 
for the relationships between configuration and disease Bayer 
has made, since 1930, anthropometric and clinical studies of 110 
women and girls whose complaints were thought possibly to 
be associated with their build. Those with obesity or menstrual 
disorders or both have been omitted and ninety cases are finally 
considered. The dominating symptom was menstrual disorder 
in forty-six, obesity in thirty-six, thyroid disorder in six and 
ectodermal dystrophy in two. In an attempt to sort patients 
into groups according to build, various measurements, indexes 
and dividing limits were tried until criteria were set up in 
which the photographs, the anthropometric measurements and 
the clinical diagnoses were in reasonable agreement. Eventu- 
ally four groups were defined : feminine, hypofemininc, hyper- 
feminine and virile. The clinical testimony tends to corroborate 
the classification both in its lines of demarcation and in its 
developmental thesis. It has been possible to define each group 
not only as to build but also as to tj'pical anatomic and physio- 
logic corollaries. 1. In the normal feminine women the build 
is distinguished by normal body hair and breast development 
and average proportions, especially with regard to sitting height- 
stature and trunk -breadth indexes. Clinically these patients arc 
usually normal except that there may be menstrual disturbances 
of flow and rhythm. 2, The build of the hypofemininc women 
is distinguished by scanty body hair, small breasts, long legs 
and a narrow pelvis. Underweight, primary amenorrhea, incom- 
plete genital development, delayed bone age and increased sugar 
tolerance constitute the associated syndrome. 3. The hyper- 
feminine subject is distinguished by increased body hair, large 
breasts, short legs and a broad pelvis. Overweight, advanced 
bone age and decreased sugar tolerance constitute the clinical 
syndrome. Menstrual disturbances consist in irregularities of 
rhythm and flow. 4. The build of the virile type of woman 
presents excessive body hair, small breasts, short legs, broad 
shoulders and a narrow pelvis. Overweight, muscularity, sec- 
ondary amenorrhea and masculiniration of the genitals constitute 
the extreme clinical syndrome. 


Johns Hopkins Hospital Bulletin, Baltimore 

64: 83-154 (Feb.) 1939 

Occurrence and Significance of Myocardial Failure in Acute Hemor* 
rhagic Nephritis. JI. R. Whitehill, W. T. Longcope and R, Williams, 
Baltimore. — p. 83. 

Significance of Fibrillation, Fasciculation and Other Muscular Twitch* 
ings, with Special Reference to Recent Physiologic Investigations. 
F. R, Ford. Baltimore. — p. 114. 

*Does Ether Narcosis Protect from Anaphylactic Shock? A. R. Koontz 
and R. T. Shackelford, Baltimore. — p. 135. 

Preliminary Report on an Operation for the Cure of Meralgia Paraes- 
thetica. F. C. Lee, Baltimore. — p. 147. 

Ether Narcosis as Protection from Anaphylactic 
Shock. — Koontz and Shackelford gave shock-provoking doses 
of foreign protein to sixty-nine unanesthetized guinea pigs 
sensitive to it. Thirty-si.x of them lived and thirty-three died. 
Sixty-five guinea pigs sensitive to foreign protein were given 
shock-provoking doses while under ether anesthesia; fifty of 
these lived and fifteen died. Of the fifteen that died, one had 
pneumonia when it received the injections and another -a com- 
pletely atelectatic lung, shown at necropsy. A third died because 
the anesthesia was forced too far. A fourth death was probably 
due to the anesthesia. Two animals had pneumonia and atelec- 
tasis, respectively, when the protein was injected; these con- 
ditions were undoubtedly important contributing factors in their 
deaths. If these two animals and the one in rvhich the anesthetic 
definitely caused the death are eliminated, there would be only 
twelve guinea pigs that died when injected during anesthesia. 
This would reduce the deaths to 18.5 per cent under anesthesia, 
as opposed to 47.8 per cent without anesthesia. In none of the 
animals djdng without anesthesia was any underlying patho- 
logic condition of the lungs revealed at necropsy; All of the 
unanesthetized group that survived showed marked symptoms 
of anaphylaxis. This was not the case in any of the anesthetized 
group. Of course, the anesthetic may have masked some of the 
clinical signs of anaphylaxis. The authors believe that there 
is a mechanical factor which produces effects entirely aside from 
the effects of the injected serum. If they are correct, they 
think that the percentage of deaths in the animals injected 
while under anesthesia would be further reduced. If these 
results are to be applied to man, the percentage of deaths is too 
high to indicate that it is safe to inject foreign serums into 
human beings under the assumption that anesthesia will afford 
complete protection against anaphylaxis. However, guinea pigs 
are more susceptible to anaphylactic shock; hence it is possible 
that any relative protection afforded by anesthesia may be more, 
effective in man. 

Journal of Allergy, St. Louis 

10: 105-208 (Jan.) 1939 

Food Allergens: 11. Atopic Reagins and the Botanic Classification -of 
Foods- O. R. Withers, Kansas City, Mo. — p. 105. 

Chemistry of Allergens: I. Isolation of an Active Fraction from Cotton- 
seed. J. R. Spies, H. S. Bernton and H. Stevens, ^\'^ashingto^, D. C. 
— p. 113. 

Further Studies on the Allergenic Activity of Protein and Nonprotcin 
Nitrogen Fractions of Ragweed Pollen E.\tracl. A. Stull and W. B. 
Sherman, New York. — p. 130. 

•Roentgen Treatment of Asthma. C. K. Maytum and E. T. Lcddy, 
Rochester, Minn. — p. 135. 

Some Obscr\*ations on the Blood Eosinophil Count in Asthmatics. 11. B. 

Hunt, Birmingham, England. — p. 146. 

Oral Administration of Ragweed Pollen. J. H. Black, Dall.ns, Tc.xas. — 
p 156, 

Skin Reactions: V. Contour Gage for Measurement of Height .and 
Breadth of Allergic Wheals, IL A. Abramson and M. H. Gorin, New 
York. — p. 159. 

Asthma and Allergic Rhinitis Due to Scnsiliz.ation to Phthalic Anhydride: 

Report of Case. R. A. Kern, Phiiadelplu.n. — j>. 164. 

Sulfur Dioxide Poisoning as a Cause of Asthma. A. Roniano/T, New 
York. — p. 166. 

Roentgen Treatment of Asthma. — Maylum and Lcddy 
used roentgen rays in the treatment of 215 cases of asthma. 
These patients represent about 6 per cent of the total uith 
asthma who were treated at the clinic during 1935 and 1930. 
Twenty of the 215 cases are not included i:i the present report 
because treatment was incomplete or the diagnosis of astlinia 
was questionable and another thirty-four cases are not reportei! 
because the patients were not followed closely ctiough. Of the 
remaining 161 patients, thirty-ciglit obtained more than 73 per 
cent relief, whicli lasted from one month to many months. 
Twenty-three patients obtained as much relief but arc not 
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included, since other treatment given at about the same time 
may have been a factor in relieving the symptoms. Twenty-six 
patients had from SO to 75 per cent relief for periods of one 
month or longer. The remaining seventy-four patients experi- 
enced less than 50 per cent relief, or more than SO per cent 
relief for only short periods of time, and the results are 
accordingly classed as failures. Two of the patients in this 
group were completely relieved of asthma but died within a 
month, one from coronary occlusion and the other from post- 
operative infection. Five patients felt that their asthma was 
definitely worse after treatment. Even though at present the 
authors favor treatment through parai'ertebral fields, they do 
not advocate this method to the exclusion of all others. The 
beneficial effects from roentgen therapy are only temporary, 
and cures of asthma are not to be expected. They believe that 
the results obtained Justify its use in cases of severe asthma 
in which relief has not been obtained with other measures. 

Journal Industrial Hygiene & Toxicology, Baltimore 

si! 29-56 (Feb.) 1959 

•Systemic Effects Resulting from Exposure to Certain Chlorinated Iljdro- 
carhons. L. Greenhurg, 3\Iay R. Mayers and Adelaide Ross Smith, 
New "york. — p. 29. 

Effect of Certain Impingement Dust Sampling Instruments on Dust Par- 
ticles. E. L. Anderson, Haitford, Conn. — p. 39. 

Toxicologic Studies of N-Isobutyl Amides of Aliphatic Acids, \V. Dcich- 
mann-Grucbler, Wilmington, Del. — p. 68. 

Report of the Use of Biophotonietcr and Vitamin A Therapy in Jnthistry. 
O. H. Schettler, R. F. Btshee and B. If, Goodenough, East Pittsburgh, 
Pa.. — p. S3. 

Systemic Effects of Exposure to Chlorinated Hydro- 
carbons. — Chlorinated naphthalenes and diphenyls are used 
extensively for insulating wire and in the manufacture of 
electrical condensers. Because of the obvious need for more 
clinical data with regard to the effects of exposure to chlori- 
nated naphthalene, Greenburg and his associates report three 
cases in persons who, after exposure in the course of their work 
to these known hepatoxic substances, died of acute j’ellow 
atrophy of the liver and in whose cases no other etiologic fac- 
tors could be discovered after careful postmortem and clinical 
study. The plant conditions under which the patients bad 
worked were carefully investigated. Two of the patients had 
suffered from at least one previous attack of hepatitis followed 
by a certain degree of improvement before tlie onset of the 
fatal attack. A papulopustular eruption was present in two 
cases. In one it antedated the systemic symptoms. This type 
of eruption is characteristic of the dermatitis caused by chlori- 
nated naphthalenes and until recently was the only disturbance 
attributed to them. In the first case the cutaneous eruption 
apparently antedated all evidences of systemic disease. Had the 
girl been promptly removed from further exposure it is possible 
that her life would have been saved; or had the physicians first 
called on to treat the jaundice (of whatever origin) in her case 
'or in the second case recognized the danger of continued expo- 
sure to the chlorinated naphthalenes these deaths might possibly 
have been averted. In order to prevent the condition the authors 
recommend that physicians should report all illnesses occurring 
among workers exposed to the chlorinated naphthalenes and 
diphenyls. Persons suffering from the typical acneform erup- 
tions should be removed from further exposure. Employees who 
have had any liver disease — even a mild catarrhal jaundice — 
should not work with these substances ; neither should those 
with a history of typhoid, malaria, gallstones or other diseases 
known to affect the liver adversely. Individuals receiving 
arsphenamine treatment for syphilis or those susceptible per- 
sons who are taking drugs believed to be injurious to the liver 
should not be further exposed to potential hepatic poisons. Per- 
sons working with the chlorinated naphthalenes and diphenyls, 
if requiring a general anesthetic for an operation, should not 
be given chloroform or tribromethanol in amylene hydrate and, 
vice versa, individuals who have recently received such anes- 
thetics should not go back to their former work or to work 
with other substances believed to be potentially toxic to the 
liver. Pregnant women should not be exposed because the liver, 
in pregnancy, appears to be peculiarly susceptible to injury- 
With proper attention to ventilation and medical supervision 
of workers the chlorinated naphthalenes and diphenyls can be 
used in industry with safety. 


Journal of Infectious Diseases, Chicago 

64:1-96 (Jan.-Fcb.) 1939 

Serologic Types of Salmonella Isolated from Paratyphoid in Chicks. E 
Jungherr and C. F. Clancy, Storrs, Conn. — p. 1. 

Effect of Sulfanilamide on Pneumococcic Infections in Mice. J, M. 

Ruegsegger and M. Hamburger, Cincinnati.— p. 18, 

Studies on Chemical Nature of Factors Producing the Shivartzman 
Phenomenon. D. Click and W. Antopol, Newark, N. J,— p. 22. 
Effect of Sulfanilamide Therapy on Bordne Afastitis as Indicated by Labo* 
ratory Tests, W. G. Hoge, W. V. Ilalversen and V. A. Cherrington, 
Moscow, Idaho, — p. 27, 

•Chemotherapy in Virus Diseases. E. B. AIcKinley, Jean Sinclair Meek 
and Ellen Gray Acree, Washington, D. C. — p. 36. 

Effect of Sulfaniiamide on Experimental Infections with Bacterium Nccro- 
phorum in Rabbits. Elizabeth S, Hemmens and G. M. Back, Chicago 
— p. 43. 

Microscopic Agglutination Test for Diagnosis of Swine Erysipelas. A. G. 

Karlson and S. H. AIcNutt, Ames, Iona. — p. 49. 

Effect of Norma! and Raw Apple Diet on Flora of Duodenum, Ileum and 
Cecum of Monkeys. G. JI. Dack, R. Johnson and L. R. Dragstedi, 
Chicago. — p, 52. 

Action of Prontosii Solulde and Sulfanilamide on Phagocytic Actnity 
of Leukocytes and on Dissociation of Streptococci. Ruth Tunniciiff, 
Chicago.— p, 59. 

•Lynipiiocytic Ciioriomeningitis: Discussion of Its Diagnosis in Alan 
Marion E. Iloicard, New Haven, Conn, — p. 66. 

Use of Sulfanilamide in Experimental Brucellosis. B- D. Chinn, Chicago 
— p. 7S. 

Bacteriophage Alisorption by Blood Cells and Bacteria. Martha Apple- 
ii.atim Congress, New York. — p. 83. 

Wasiiing of Haemophilus Pertussis Vaccines. J. A. Tooraey and W. S. 
Takacs, Cleveland.' — p, 89. 

B.icteriology and Immunology of Chronic Staphylococcic Osleomyelilis- 
JI. Effect of Inflammatory Tissue on Antigens and Antibodies. 
Katherine E. Hite, Chicago.— p, 93, 

Chemotherapy in Virus Diseases. — McKinley and his 
associates treated several experimental virus diseases (rabbit 
myxoma, rabbit fibroma, herpetic encephalitis, choriomeningitis 
and St. Louis encephalitis) with sulfanilamide, prontosii and 
sodium sulfanilj'I sulfanilate. None of the compounds were of 
any therapeutic value in the diseases treated. 

Lymphocytic Choriomeningitis. — Howard isolated a strain 
of the virus of benign lymphocytic choriomeningitis from the 
spinal fluid of a patient early in the course (sixth and sevenfn 
days) of the infection and when the cellular response in the 
spinal fluid was at its height. Abnormalities were slow in 
disappearing from the spinal fluid. Neutralizing antibodies in the 
patient’s serum were demonstrated in low titer late in conw- 
icscence when mice as the test animals and the virus isolat 
from the patient were used. The patient’s serum did not pro- 
tect guinea pigs against Rivers’ W. E. strain of the virus. 
Reinoculation e.xperiments and the protection afforded by ^oru 
from Rivers’ patient W. E. gave proof of the 
identity of this strain with others already described. The vi 
isolated lost its virulence for guinea pigs during cons 
passage through mice. 


Journal of Pediatrics, St. Louis 

14: 137-276 (Feb.) 1939 

Neurogenic Tumors of Sympathetic Nervous System and 

of Three Cases Surviving for a Year or Longer. F. n- 
B. H. Paige, New York.— p. 137. . , , jhc 

Blood pressure Determination in Children: Effect of tie 
Cuff. R. Day, New Vork.— p. J4S. _ Dfivelopmc^^ 

Consideration of Race and Sex in Relation to Growth n t) C« 

of Infants. Ethel C. Dunham, Rachel M. Jenss, Vasinngton. iz 
and A. .U. Christie, San Francisco. — p. 156. , . . pronbybri! 

Studies in Use of Crystalline Vitamin C (Ascorbic -twial oi 

and Treatment of Infantile Scurvy and Some Git ar Rapa- 

Infancy .and Childhood. A. S. Kenney, New Orleans, ana - - 
port, Philadelphia.— p. 161. n„il,reaks. C. J- 

Epidemic Diarrhea of the Nenborn: Report of Three 

Baker, New York. — p. IS3. rthermia. Al- E- 

Factors Influencing Relation of Convulsions and Hype 

Wegman, Baltimore.— p. 190. . 201. 

Hypergenitaiisra in Children. I. P. Bronstein, Chi V ■ • 

Acute Infectious Duodenitis (Infectious Jaundice): P 211. 

Si.x Cases. H. A. SlCsinger and 1. Zeiigman, p. J- 

Congenital Syphilis: Ten Year Study of Forty-Five CliiW 

Howard, Detroit. — p. 220. . , ^ in Atopic S'”-'" 

Mold Spore Content of Air in Boston, with Reference 

(ivity. H. N. Pratt, Boston. — p. 254. Wliglit 

Neurogenic Tumors of Sympathetic System. 
nd Paige report that three children who bad 6' 

f the sympathetic nervous system are alive witn oi 

ecurrence or metastasis a year or more alter . 

le tumors and their consequent removal. One p 
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six years after removal of a synipathicoblastoma but retains her 
original signs and symptoms of compression of the spinal cord. 
One patient is well one year after the removal of a large pelvic 
ganglioneuroma. One patient is well one year after the dis- 
covery of a thoracic ganglioneuroma which has not been excised 
completely. Surgical removal of sympathicoblastomas followed 
by radiation therapy may occasionally be effective in preventing 
recurrence or metastasis. 

Ascorbic Acid in Prophylaxis and Treatment of 
Scurvy. — ^Kenney and Rapoport gave nineteen infants crystal- 
line vitamin C, 1.83 mg. per kilogram of weight daily, for five 
months as a prophylactic against scurvy. No clinical or x-ray 
evidence of scurvy was apparent during the period of observa- 
tion. Crystalline vitamin C was used in the treatment of twenty- 
one cases of infantile scurvy and satisfactory healing was 
obtained. The presence and significance of fever in the scorbutic 
infant are analyzed, and the lack of temperature elevation fol- 
lowing the administration of vitamin C is pointed out. There 
was no constant effect produced on the capillary resistance 
(capillary fragility test) in the scorbutic infants following the 
administration of vitamin C. Crystalline vitamin C seemed to 
stimulate wound healing in the incision of an infant operated 
on for pyloric stenosis in whom there was no evidence of heal- 
ing-prior to its administration. Intravenous administration of 
vitamin C seemed to have no effect on the hematuria in a case 
of subacute hemorrhagic nephritis. 

Maine Medical Association Journal, Portland 

, 30 : 21-44 (Feb.) 1939 

The. Doctor, Family Friend or Public Servant, A. Craig, Bangor. — p. 21. 
Gastroscopic Observ'ations on Chronic Gastritis, C. W. McClure and 
• I. 'R. Jankchon, Boston. — p. 24. 

Nonprofit Hospital Service Plans as Presented to the Annual Meeting of 
the Maine Hospital Association, Lakewood, Maine, Aug. 31, 1938. 

E. H. Young, Portland. — p. 27. 

Medical Bull, of Veterans’ Adm,, Washington, D. C. 

15: 217-332 (Jan.) 1939 

Arthroplasty of Hip with Use of Vit.illium Cup. H. H, Hopkins and 

F. N. Zuck.— p. 217. 

Cancer of the Rectum. P. E. Johnson. — p. 218. 

Transnasal Instillation of Lipiodol into Bronchial Tree. J. R. Boswell. 
— p. 224. 

Associated Pulmonary Tuberculosis and Diabetes Jfellitus. ^ \V. R. 
Leverton, — p. 227- 

Intestinal Tuberculosis; Report of 3,693 Cases Studied by X-Rays and 
at Autopsy. H. B Williams. — p. 236. 

Burbot-Liver Oil in Tuberculosis. J. E. Gaines. — p. 240. 

Clinical and Roentgenologic Analysis of 150 Cases of Chronic Nonspe- 
cific Arthritis. M, L. Weber, — p, 243. 

Cevitamic Acid in Treatment of Duodenal and Gastric Hemorrhage. 

W. S. Anderson, — p. 261. 

Sj ringobulbia, J. F. Casey. — p. 264, 

Chronic Polymorphous Light Dermatitis: Report of Case. W. J. Turner. 
— p. 270. 

FoUe a Deux. M. K. Amdur and S. T. Ginsberg. — p. 277. 

Aplastic Anemia. H. Kessler. — p. 280. 

Intravenous Urography. W. M. Caffcc. — p. 288. 

Pilonidal Sinus. H. B. Cupp. — p. 291. 

Bacteriologic Examination of Eating Utensils. C. L. Carlisle and A. O. 
Hartmger. — p. 294. 

Northwest Medicine, Seattle 

38: 37-76 (Feb.) 1939 

•Acromioclavicular Dislocation. Conserx'ative Method of Treatment. 

R. Anderson and E. Burgess, Seattle. — p. 40. 

Fracture of the Jaw. A. B. Murphy, Everett, Wash. — p. 44. 

Fractures of the Hip Joint; Extra- Articular Fixation with a Single 
Screw. G. W. Freeman, Seattle, — p. 46, 

Painful Shoulders. C. E. Carlson, Portland. Ore. — p. 52. 

Use of Therapeutic Iodized Oil m Treatment of Bronchial Asthma. 

M. W. Moore, Portland, Ore. — p. 55. 

Hypoglycemia Following Delivery of a Diabetic with Edema. L. J. 

Palmer and G. D. Capaccio, Seattle, — p. 58. 

Differential Diagnosis and Treatment of Diseases Associated with 
Enlargement of Spleen or Ljmph Nodes. E. E. Osgood, Portland, Ore. 
—P. 59. 

Acromioclavicular Dislocation. — Anderson and Burgess 
state that acromioclavicular dislocations, easily and quickly 
reduced in most cases, prove exceedingly difficult if not impos- 
sible to hold reduced by the unsatisfactory dressings in cur- 
rent use. Regardless of the degree of dislocation, a reduction 
can usually be effected in fresh cases by elevating the shoulder 
upward and forcing the outer end of the clavicle downward, 
thus opposing the joint surfaces. Uninterrupted maintenance 
in this position for a period of several weeks wilt allow the 


ligaments to heal. The authors believe that a dependable 
and physiologic means whereby acromioclavicular dislocations 
may be reduced and held is provided by use of Anderson’s 
suspension-hammock clavicle splint. To this splint one addi- 
tion is made, a single strap over the injured shoulder. This 
strap attaches to the frame of the splint, front and back, and 
furnishes a means whereby the clavicle is firmly held down 
in normal position. With this method reduction cannot be 
lost, yet there is no undue compression on axillary or shoulder 
structures and the patient is permitted comparatively free use 
of the arm. The splint allows elevation of the shoulder by 
suspension along correct anatomic lines, since adjustable points 
of motion lie over both the sternoclavicular and shoulder joints. 
The hammock is molded to conform to the normal axilla and 
is constructed of resilient rubber, avoiding compression of the 
axilla. Since the weight of the shoulder is transmitted first 
to the sternoclav’icular area and then to the base of the splint, 
there is no tendency for dragging or instability. The acromio- 
clavicular strap which passes over the injured shoulder fur- 
nishes a means of counterpressure which is mechanically secure, 
since it is attached to the front and back of the same frame 
that supports the hammock. By this method patients are 
ambulatory and can wear their regular clothing. They are 
unusually comfortable with the splint in place. General anes- 
thesia is unnecessary in reducing the dislocation and applying 
the splint; in fact, application is facilitated by having tlie 
patient sitting or standing. An injection of morphine will 
usually suffice. The splint is left continuously in place through- 
out healing. When only the capsular ligaments are torn and 
the conoid and trapezoid ligaments are intact, splinting for 
from two to three weeks is sufficient. In complete dislocations 
the fixation should remain in place for at least six weeks; 
frequently twelve weeks is necessary for complete healing. 
Care should be taken not to use the arm for lifting or any 
other heavy work. The strap across the injured shoulder 
should be kept tight. Regular x-ray inspection should be made 
to see that reduction is firmly maintained. Following removal 
of the splint, graduated active restoration of the function of 
the shoulder is carried out. The conservative method outlined 
will not be applicable in all cases. Old dislocations which 
have gone untreated and the occasional fresh one which is 
difficult • to hold reduced because of the interposition of soft 
tissues in the joint will need an open reduction. Postoperative 
splint fixation for six weeks or more should be regularly 
carried out as supplementary support to interna! fixation. 

Public Health Reports, Washington, D. C. 

54: 149-204 (Feb. 3) 1939 

Prolem Tirosine Reaction; Biochemical Diagnostic Test for Malaria. 
H. O. Proske and R. B. Watson. — p. 358. 

Chronic Ulcerative Cecitis in the Rat. B. F. Jones and H. L. Stewart, 
— p, 172. 

Rocky Mountain Medical Journal, Denver 

36 : 73-144 (Feb.) 1939 

Oral Lesions as Sources of Infection: Their Diagnosis and Treatment, 
W. W. Cogswell, Colorado Springs, Colo. — p. 90. 

Nutshells and Kernels in the Bronchus. F. L. Stauffer, Salt Lake City. 
--^P. 93. 

Treatment of Asthma. T. D. Cunningham and J. C. Mendenhall, 
Denver. — p. 97. 

A Layman Looks at Hospitals. P. H. Holme, Denver. — p. 100. 

Choice of Anesthetic Agent. C. W. Metz, Denver. — p, 102. 
•Gastrointestinal Sjmptoms in Anorectal Disease. H, Gauss, Denver. 

— p, 106, 

Gastrointestinal Symptoms in Anorectal Disease. — In 
discussing the digestive disturbances referred by anorectal dis- 
ease Gauss cites in detail a case, among fourteen others, in 
which the digestive syndrome suggested peptic ulcer and irri- 
table colon but e.xamination revealed Iic:norrhoids. the removal 
of which was followed by rapid improvement. Apparently in 
this case the liemorrhoids were responsible for the digestive 
distress. TIic mechanism of the production of digestive symp- 
toms of anorectal origin is generally considered as taking place 
through the sympathetic and parasympathetic nervous system. 
It is believed that a constant irritation at the anorectal region 
may give rise to the irritable colon syndrome and that this 
may be followed by the gastric irriutiou syndrome. There 
are no digestive symptoms tvJtkh are pathognomonic of ano- 
rectal origin. In thirteen cases the successful treatment of 
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the anorectal disease was followed by prompt relief of the 
digestive distress. The author did not encounter gallbladder, 
appendical or true peptic ulcer syndromes as reported by other 
investigators. Practically all his patients complained of the 
irritable colon syndrome. The symptoms complained of were 
chronic constipation, unsatisfactory infrequent stools, incom- 
plete stools, tenesmus, cathartic or enema habits, occasional 
attacks of diarrhea, abdominal distress under tlie left and right 
hypochondria and in the left iliac region, flatulence and belch- 
ing. In some cases the gastric irritation syndrome was present. 
Heartburn in the epigastrium and sometimes under the left 
costal margin, which occurred several hours after eating, W'as 
relieved by sodium bicarbonate. While the gastric distress in 
anorectal disease resembles the peptic ulcer syndrome, it can 
be easily differentiated from true peptic ulcer by the diffuse 
area it involves, by its lack of definite periodicity and b.v -x-ray 
study which does not reveal organic changes in the stomacli 
or duodenum. The gastrointestinal symptoms are purely func- 
tional in character and clear up when the offending lesion at 
the anorectal region is corrected. 

South Carolina Medical Assn. Journal, Greenville 

351 27-56 (Feb.) 1939 

My Experience witli Transnretliral Surgery of tlie Prostntc Gland. 
W. R. BvTrron, Columbia.— p. 27. 

Urethra! Stricture in the Female, I. A. Piiifcr and R. A. Way, Spartan- 
burg. — p. 31. 

Practical Uses of the Levin Tube. J. A. Ilradley, Florence. — p. 

Gynecologic Endocrinology. J. D. Parker, Greenville. — p. 

Surgery, St. Louis 

5: 161-326 (Feb.) 1939 

Polypoid Oi^cavc of tbe Colon: Proposed Surgical Procedure m Selected 
Cases. R. F. Hcdin, Chicago. — p. 161. 

Gradual Complete Occlusion of the Celiac Axis, Superior and Inferior 
Mesenteric Arteries, witli Survival of Animals: EiTccts of Ischemia 
on Blood Pressure. A. Blalock and S. E, Levy, Ishashvillc, Tenn, — 
p. 175. 

“Effect of Partial Gastrectomy on Acidity and Peptic Activity of Gastric 
Juice. F. B. St. John, C. A, Flood and J. ^V. Gins, New York. — 
p. 179. 

TiUierculosis of the Stomach. L. Chafiiu, Los Angeles. — p. 186. 

Critical Survey of Peritoncoscojjy. E. T, Tlileme, Ami Arbor, Mich. 

“•P*. 

Technic of Injection Treatment for Inguinal Hernia. IL 1. Biegelei.^en, 
New York, and 1. J. Tartakow, New Rochelle, N, Y, — p. 202. 
“Gynecomastia, H. O. Wernicke, Chicago, — p. 217. 

Removal of Benign Tumors of Breast Without Visible Scars. W. W. 
Babcock, Philadelphia. — p. 226. 

Nonfatal Rupture of the Left Main Bronchus from External Trauma: 
Report of Ca.se. F. W. Jones and P. P. Vinson, Richmond, Va. — 

p. 228. 

Acetylation of Sulfanilamide. J. D. Stewart, G. Margaret Rourkc and 
J. G. Allen, Boston. — p. 232. 

Organization and Technic of the Blood Bank at the Philadelphia General 
Hospital: Experiences with 1,000 Transfusion?. C. S. Cameron and 
L. K. Ferguson, Philadelphia. — p. 237. 

Operation for Dislocated Semilunar Bone of the Wrist. IL R. Mahorner 
and W, H. Me.ade, New Orleans. — p. 249, 

Effect of Experimental Hyperthyroidism and Hypothyroidism on Concen- 
tration of Cholesterol in Hepatic Bile. J. Johnson and Cecilia Riegcl, 
Philadelphia. — p. 260. 

Etiologic Factors in Acute Appendicitis: Based ou Study of 3,400 C.ases. 
D. C. Collins, Los Angeles. — p. 267. 

Circumcision. E. L. Brodic, Buffalo. — p. 273. 

Effect of Gastrectomy on Gastric Juice. — St. John and 
his colleagues analyzed the gastric secretion of twenty-six 
patients after partial gastrectomy for peptic ulcer. Eleven 
patients bad originally suffered from gastric ulcer, tbirtecn 
from duodenal ulcer and two from combined ulcers. The 
interval which had elapsed between the operation and the time 
of e.xamination varied from one month to nineteen years. Free 
hydrochloric acid was absent in twenty-two cases, diminished 
in three and within normal limits in one. Combined acidity 
e.Kceeded 10 degrees in sixteen of the twenty-si.x cases and 
was as high as 24 degrees in a case of achlorhydria. The 
/i,i of the gastric contents not containing free hydrochloric 
acid varied between 4.2 and 6.4 and was in the neighborhood 
of 5 in the majority of instances. The pn of the specimens 
containing free acid was approximately from 1.2 to 1.4. No 
explanation could be found for the failure of anacidity to 
develop in four of the cases. Achlorhydria was usually mani- 
fested in patients recently operated on and in those operated 
on from five to fifteen years previously. There was no ten- 
dency for free acidity to persist in patients who had originally 


suffered from ulcer of the duodenum. Two of the four patients 
whose gastric secretion still contained free hydrochloric acid 
had extensive gastric resections. It was impossible to deter- 
mine in retrospect the amount of stomacli which had been 
removed in many instances. The impression was gained, 
however, that the antral portion of tlic stomach had not been 
completely removed in some of the patients with anacidity. 
Determinations of pepsin were carried out in twenty-four cases. 
The results show a marked diminution , in the peptic activity 
of gastric juice after partial gastrectomy in almost all instances. 
In all hut three cases the amount of pepsin was found to be 
below the range found in patients with peptic ulcer who were 
not operated on. In two instances no peptic activity was 
demonstrable. The specimens which contained free hydro- 
chloric acid showed relatively large amounts of peptic activity. 
Twenty-two patients of the group, tivelve of u'hom have been 
followed for more than three years, have been completely free 
of symptoms of ulcer during tlie entire follow-up period. The 
remaining four patients have suffered from recurrent abdom- 
inal pain or melcna, attributed in each instance to jejunal 
ulcer. In one of these patients tlie presence of jejunal ulcer 
was proved at exploration. The gastric Juice of this patient 
contained free hydrocliloric acid. The other three patients 
who had liad recurrent symptoms showed anacidity. The 
studies offer no explanation for therapeutic failure in these 
cases. In most instances,- however, the occurrence of achlor- 
hydria after partial gastrectomy for peptic ulcer offers a satis- 
factory explanation for the successful results. 

Gynecomastia. — Wernicke reports four cases of gyneco- 
mastia with similar characteristics. All but case 4 were uni- 
lateral. All gave a history of trauma. AH occurred while the 
patients were in their teens. Not one of them showed any 
glandular evidence of disturbance except of the testicles and 
all but patient 2 had an atrophied left testicle. The Aschheim- 
Zondek test was negative in the three that were given treat- 
ment (testosterone propionate). The other, patient 3, was not 
examined ns he did not return. Libido was increased in 1"'® 
of the tlirec cases treated and was very much present in case 3. 
If case 2 were inerely one of testicular liypofunction, for u'C 
testicles were equal in sine, it might liave been expected tna 
testosterone would stimulate them enough to cause at ka.' 
some change in the breast; but it had no apparent enec- 
Nor has anterior pituitary substance had any effect m ns 
patient after two months of treatment. Favorable results wer 
obtained in cases 1 and 4, as opposed to the unfavorable resu 
in case 2, in .spite of the fact that in all practically the s®™ 
treatment was administered. This may be due to two ° ' 
In cases 1 and 4 there was marked atrophy of the left 
while in case 2 the testicles were equal in size and 
normal. In cases 1 and 4 the breast enlargement 
earlier after puberty (at 16 and 14 years respectively; 
in case 2, in which the breast enlarged when the patien 
19 years of age. Patient 4, whose breasts enlarged at 
whose treatment was given at 16, responded more 9''' 
than patient 1, whose breast enlarged at 16 and receive 
nient at 20. Age, therefore, may be an important factor. 
favorable outcome in two of the three cases of 
treated with testosterone propionate suggests that en 
therapy should be given a tiiorough trial before surgica ^ 
of the breast is advised. In case 1 enlargement of t e 
recurred spontaneous!)', associated with recurring 
the left testicle. The resumption of treatment wim tes o 
has produced no change in three weeks (after 165 '”®‘ . j-gp,. 
substance). This suggests that probably replacemen 
with testis hormone preparations at inte^a s 

found necessary to maintain a cure once it has cen 


Wisconsin Medical Journal, Madison 

38 : 85-168 (Feb.) 1939 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Anaesthesia, Manchester 

16:41-80 (Jan.) 1939 

Premedication: Physiologic and Other Considerations. J. D. Stewart. — 
p. 41. 

Ether Convulsions: Case. \V. D. Steel. — p. 64. 

The Teaching of Anesthetics. J. V. Human. — p. 67. 

British Journal of Tuberculosis, London 

33:1-72 (Jan.) 1939 

Clinical Aspects of Pneumothorax Therapy as Illustrated by Results 
Obtained in 391 Cases of Completed Treatment. O. Hjaltested and 
K. Torning. — p. 4, 

Some Observations on Alpine Climate. B. Hudson. — p. 36. 

Tuberculous Tracheobronchitis. F. C. Ornierod. — p. 29. 

Etiology and Pathology of Tuberculous Empyema. A. H. Penington, — 
p. 36. 

*Role of Arthrodesis in Tuberculosis of the Hip Joint. E. H. A. Pask. 
— -p. 42. 

Asbestosis of the Lungs: Case. P. Arnold, J. R, Beal and H. A. 

Cooksoii. — p. 45. 

The Spero Industries. — p. 4S. 

Arthrodesis in Tuberculosis of Hip Joints.— Pask states 
that over a period of four and a half years 131 patients (seventy- 
six adults and fifty-five children) have been admitted to Wright- 
ington Hospital with tuberculosis of the hip. Arthrodesis was 
performed on eleven of these patients (nine adults and two 
children). It is the author’s practice to operate only when 
the disease may be said to be reasonably quiescent. In very 
young children such an e.xtensive operation is never justifiable. 
Arthrodesis of the hip is not a life-saving measure; its purpose 
is the conversion of a weak, yielding ankylosis into a sound, 
immobile, painless fixation which will not yield to weight bear- 
ing and will not alter its angle at a later date. The combined 
operation of intra-articular and extra-articular arthrodesis has 
been do'ne whenever possible. The combined procedure has the 
advantage of removing all the diseased tissue at the time of the 
operation, and if for any reason the extra-articular fixation is 
unsuccessful there is a possibility of a firm ank\’losis following 
the approximation of the denuded femur and acetabulum. The 
graft in every case was taken from the anterior part of the 
ilium. The lower part of the graft was not detached from 
the ilium before it was turned down; this is important, as the 
chances of the graft taking are considerably increased by adopt- 
ing this method. In eight of the eleven patients operated on 
healing occurred by first intention, in three the wound broke 
down and of these one ultimately died with multiple sinuses. A 
firm bony ankylosis in good position was obtained in nine cases ; 
in one case the ankylosis was not absolutely firm, but the patient 
was working and suffered no disability; the patient who died 
also showed a bony ankylosis in spite of severe suppuration. 
Five of the patients are working at their normal occupation, 
three are fit for work but are unemployed, one is doing domestic 
duties at home and only one is unfit for work. 

Britisli Medical Journal, London 

1: 147-19S (Jan. 28) 1939 

Special Field of Neurosurger>-. G. Jefferson. — p. 147. 

Unusual Case of Lead Poisoning. G. E. Beaumont and R. \Vjfnirn« 
Mason. — p. 150. 

Plea for the Freer Use of Blood Transfusion in Obstetrics. J. Stall- 
worthy. — p. 153. 

^Nature of Growing Pains and Their Relation to Rheumatism in Children 
and Adolescents. J. C. Hawksley. — p. 1 55. 

Congenital Occlusion of Posterior Nasal Choanae. D. B. Kelly. — p. J57. 
*Erj'thema Nodosum Associated with Acute Tuberculous Cervical Lymph- 
adenitis. B. C. Thompson. — p. 159. 

Relation of Growing Pains to Rheumatism. — ^After a 
lapse oi four years Hawksley reexamined sixty-four unselected 
cases from the IIS cases of growing pains seen in 1934. Hone 
showed any evidence of cardiac involvement. Adding these cases 
to Sheldon’s, it is seen that of 253 children followed up for four 
years at the Hospital for Sick Children evidence of rheumatic 
heart disease developed in only two, or less than 0.8 per cent. 
The incidence of cardiac rheumatism in 301,392 school children 
c.xamined in 1936 was 0.8 per cent. Growing pains and rheuma- 
tism resemble each other only to the extent that both produce 


pain in the limbs. A correct differential diagnosis is imperative, 
for, while rheumatic cases with potential carditis should be 
treated by rest, it is bad to make invalids out of children with 
growing pains by treating them for rheumatism. The follow- 
ing clinical features serve to distinguish the two conditions : 
1. Rheumatism affects joints and is usually accompanied by 
tenderness on pressure and movement. There may be redness, 
swelling or effusion. In growing pains, muscles, ligaments and 
tendons are usually the site of the pain; tenderness is rare and 
there is no swelling, effusion or redness. The pain is more 
nagging and more likely to cause crying in the nonrheumatic 
case. 2. In growing pains a cause of the pain is often found in 
postural or orthopedic defect. Tiredness and vague ill health 
are common to the two diseases, but patients with growing pains 
are usually sulky and unsociable ; this, in the author’s experience, 
is uncommon in rheumatism, 3. Nodules do not occur except 
in rheumatism. 4. There is no significant change in the tem- 
perature in cases of growing pains. There is also no tachy- 
cardia. 5. Cases of growing pains as a rule show no anemia; 
rheumatic cases frequently do. 6. In cases of growing pains 
there is no antecedent sore throat. 7, There is no lengthening 
of the PR interval on electrocardiography in cases of growing 
pains. 

Erythema Nodosum and Tuberculous Lymphadenitis. — 
Thompson describes six cases of erythema nodosum associated 
with acute tuberculosis of the cervical lymph nodes. The tuber- 
culous infection is believed to be recent and to have gained 
entrance by way of the tonsil in three, septic follicular tonsillitis 
having been a contributory cause of this port of entry and 
possibly also of the subsequent softening and suppuration of the 
tuberculous lymphadenitis. In the otlier three cases, tuberculosis 
was known to have been present for a number of years. The 
exacerbation in the cervical lymph nodes concurrent with the 
onset of erythema nodosum is attributed to reactivation of 
tubercle bacilli latent in the lymph nodes in two cases and in 
the pulmonary parenchyma in the third case. However, the 
possibility of exogenous superinfection must be admitted. Tlie 
pathogenesis of the cutaneous lesions is discussed and their 
identity as hematogenous tuberculous foci is suggested by the 
concomitant phlyctenular keratoconjunctivitis in two cases. 
These lesions underwent exacerbation and remission more or 
less coincidentally. This occurrence suggests that erythema 
nodosum may signalize the development of resistance by the 
host in addition to cutaneous hypersensitiveness, or in other 
words the accompaniment of allergy by immunity. The parado.x 
of an effect at once beneficial to the lymphadenitis and deleterious 
to the phlyctenular disease accords with Rich’s theory of immu- 
nity and allergy as separate, even antagonistic, entities, the 
latter causing caseation and destruction in defensive tubercles 
built up by the former. 

Indian Medical Gazette, Calcutta 

74:1-64 (Jan.) 1939 

Etiology of Tropical Macrocytic Anemia. L. E, Napier. — p. 1. 

Pathogenesis of the Commoner Types of Splenomegaly Met with in India. 

M. N. De and B. P. Tribedl. — p. 9. 

Study of Treatment of Tetanus Based on .a Review of Thirty-Eight Case’s 
from the Year 3932-1937, M. G. Kini and S. Venkateswara, — p. 14 

Mapharside in Treatment of Syphilis: Clinical Study. R. V, Rajam and 

N. Vasudeva Rao. — p. 24. 

•probable Cause of the Difficulty of Treating Chronic Amebic Infection 
in This Country. H. Ghosh. — p. 27. 

Intra-Uterine Infection of the Fetus with Leptospira Ictcrohacmorrhagiac. 
B. M. Das Gupta. — p. 2S. 

New Method for Determination of Small Quantities of Coc.7tne in 
Presence of Novocaine. K. N. Bagchi, H. D. Cangull, P. N. Jlukerjce 
and J. N. Banerjee. — p. 29. 

Further Obserx’ations on Leptospira! Infections in Calcutta. B. M. D.ts 
G upta. — p. 31, 

Cause of the Difficulty of Treating Amebiasis,— It h 
generally known that acid reaction of stools favors the life and 
growth of Endamoeba histolytica. On this hypothesis Ghosh 
treated three patients with chronic amebiasis, uliose .stools uere 
highly acid to litmus, with one course of six injections of I grain 
(0.06S Gm.) of emetine followed by tlic oral administration of 
freshly prepared liquid extract of kurdii for twelve consecutive 
days while the patients were kept mainly on a protein diet with 
a restricted amount of carbohydrate. The stool turned alkaline 
after forty-eight hours. Tlic restricted diet was enforced in cad: 
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instance for four weeks and the patient was advised to test the 
reaction of the stool daily with litmus paper. The restriction of 
diet was lifted after four weeks but the patients were instructed 
to avoid rice and sweets as much as possible. During the period 
of observation several examinations of the stools of each were 
made; up to the time of writing all three patients were free 
from amebas. The patients had been following instructions 
regarding diet, though they said that it was hard to avoid rice 
and sweets. The general health of these patients has greatly 
improved. The author draws no conclusion but does suggest 
that in treating cases of chronic amebiasis strict attention should 
be paid to the adjustment of the diet in such a way as to keep 
the reaction of the stool alkaline. Alkali by mouth can change 
the reaction of the urine but has little influence on the reaction 
of stools. A change to atta from rice clianges the reaction of 
the stool from acid to alkaline. 

Irish Journal of Medical Science, Dublin 

Xo. 157:1-48 (J.m.) 1939 

Medicine: Yesterday, Today and Tomorrow. \V. Langdon-Brown. — p. 1. 
Hospitals and Public Health. C. J. McSwecncy. — p. 15. 

Crime and the Doctor. J. Shiel. — p. 26. 

Some Aspects of Ancient ^ledicine, M. E. Tapissier. — p. 36. 

Lancet, London 

1: 129-188 (Jan. 21) 1939 

Rehabilitation of the Injured Workman, with Special Reference to the 
Workmen’s Compensation Act. D. Stewart. — p. 129. 

‘Placental Blood for Transfusion. J. Howkms and H. F. Brewer. — p. 132. 
‘Prophylaxis of Tuberculous Empyema. L. Roberts. — p. 134. 

‘Renal Changes in Malignant Hypertension; Experimental Evidence. 
C. Wilson and F. B. Byrom. — p. 136. 

Interruption of Coma in Insulin Shock Therapy. R. Fraser and D. A. 
Stanley. — p. 140, 

Gastric Secretions During Pathologic Hypochloremia. B. Xt. Nicol and 
A. Lyall. — p. 144. 

Surgical Procedure for Ulcerative Colitis. J. F. Gaha. — p. 146. 
‘Miners' Dyspnea. J, N. Peterson, J. M. Peterson and C. W. Startup. 
— p. 147. 

Placental Blood for Transfusion. — The average quantity 
of placenta] blood that Howkins and Brewer collected from fifty 
consecutive women at term is small, 47 cc., which compares 
unfavorably with Goodall’s and Grodberg’s figures of 125 and 
IDS cc. respectively. This small yield would necessitate the 
mixture of from ten to twelve samples to supply tlie bulk of 
blood usually employed in an adult transfusion and it is ques- 
tionable whether this extensive pooling of several bloods, 
although of the same group, is entirely devoid of the risk of the 
minor subgroup reactions of agglutination. Witli regard to 
sterility, 22 per cent of the samples were contaminated with air- 
borne or genital tract organisms (Bacillus subtilis. Bacillus coli, 
Bacillus pyocyaneus and Streptococcus albus) after a reasonably 
aseptic technic. The autliors can agree neither with Goodall in 
his assertion that culture of the collected blood is unnecessary 
nor with Grodberg in his statement that any stray organisms 
present are usually killed by the leukocytes — a statement which 
they have proved to be incorrect, in that their second culture 
always tallied with the first, and organisms if present on the 
seventh day of storage always survived up to the time of sub- 
sequent culture. This source of blood for transfusion, however 
carefully perfected the technic of its collection, sterilization and 
storage may become, is unlikely to rival seriously that available 
through the voluntary donor system. 

Prophylaxis of Tuberculous Empyema. — The incidence 
of tuberculous empyema in patients with artificial pneumothorax 
is about 10 per cent and its fatality rate, in published reports, 
about SO per cent. Therefore it seems to Roberts that preven- 
tion seems especially important. He suggests that persistent 
or recurrent pleural pain over the lesion indicates severe tuber- 
culosis of the pleura, which contraindicates artificial pneumo- 
thorax. The risk of empyema is sufficiently great to make 
some other form of collapse therapy advisable. The object of 
artificial pneumothorax is relaxation, not compression, of the 
lung. High positive pressures to “stretch the adhesions” are not 
justifiable. After adhesions have been cauterized and collapse 
has been instituted, a pneumothorax which remains ineffective 
should be promptly abandoned and other collapse therapy sub- 
stituted. Oleothorax and extrapleural pneumothorax are valu- 
able in certain cases. 


Renal Changes in Malignant Hypertension.— Wilson and 
Byrom present evidence that chronic' interstitial nephritis nay 
be caused by hypertension alone. Compression of one renal 
artery of 157 rats gave rise to hypertension in 101 (65 per cent). 
The blood pressure may be elevated as early as eighteen hours 
after tlie operation or may begin to rise at any time during 
the first four weeks. The course of the hypertension varies 
considerably, but in general two types were recognized : 1. That 
in which the blood pressure rises gradually over a period of 
several weeks to reach a steady high level, which has been 
maintained for nine months in animals still under observation 
and appears to be consistent with normal health. 2. That in 
which tlie hypertension runs a more irregular course and often 
leads to a state of great weakness, wasting, coma'and occasion- 
ally convulsions. The close resemblance between the renal 
lesions produced in the rat by experimental hypertension and 
those found in eases of malignant hypertension in man bespeaks 
a common pathogenesis. If provides experimental sopport for 
the clinical evidence that malignant hypertension is a form of 
essential hypertension of which renal disease is but a terminal 
manifestation. Since a similar picture occurs in the hyperten- 
sive rat under conditions which apparently exclude the influence 
of “toxic” agents, the authors infer that inflammatory changes 
can result from a hypertension severe enough to produce arterial 
necrosis. The demonstration that arterial lesions can be pro- 
duced in the kidney by experimental hypertension also throws 
light on the clinically malignant course of the human disease; 
for when vascular lesions occur in malignant hypertension as a 
result of the high blood pressure they will presumably give rise 
to a reduction in renal blood flow. This may be e.xpected to 
aggravate the hypertension, and so a vicious circle will be 
established in which a rising blood pressure is associated with 
progressive renal destruction. It appears that not only "essw- 
tial” hypertension but also hypertension secondary to renal dis- 
ease can set in motion the vicious circle. This “malignant 
termination” has therefore no specific character derived from 
the original disease but is an attribute of the high blood pressure 
which is common to all. The clinical symptoms in the hyper- 
tensive rat are closely related to the human disease. In animals 
moribund from this condition immediate and lasting imprwe- 
merit, with return of the blood pressure to normal, has been 
produced by excision of the ischemic kidney. The syndrome 
appears to be a dose counterpart to hypertensive encephalopathy 
in man (the pseudo-uremia of Volhard). 

Miners’ Dyspnea. — The Petersons and Startup e.vamine 
thirty-six coal miners wliose respiratory disability 
was such that they have had to give up their occupation, hro 
this they conclude that the vital capacity per unit of body su 
face gives, in these instances, a more reliable estimate o 
degree of respiratory incapacity than do the roentgenograms. 

Medical Journal of Australia, Sydney 

1:49-93 (Jan. 14) 1939 

Suifanilamidc and Other Compounds. R. Beard. — p. 52. To«e — 

Expcrfences in Treatment of Urethritis by SuJfanilaniiuee 

Clinical Application of Some of the Jlore Recent Vharmscohgtc 'P 

tions. K. S. Hetzeh— -p. 56. c i • « J- ^ 

Orthoptic Treatment of Concomitant Convergent Strabistnu . 

Anderson and Diana S. Mann. — p. 59. , • i ^ 

Further Experiences in Insulin Treatment of Scntzopireu 

Reynolds.— p. 65. „ t* T TI 

Diverticulosis and Diverticulitis; Autopsy Results, i- 

p. 70, 


South African Medical Journal, Cape T 

IS: 1-36 (Jon. 14) 1939 

itudy of 100 Cases of Head Injury. K. Sartor/us. --p. 1- 
'rovisional Stable Standard for Cobra Aniivenene and I 
cation. M. H. Finlay son and J. M- Grobler.— p. 9. jrJ 

.euko-Erythroblastic Anemia; Report of Three Cases. 

L. H. Becker. — p. 13. , r,;.. i F Mattbi)"'”'" 

linical Studies of the Bactericidal Power of Ifiooa. 

:Zrey Requirements of Normal Adults. E. Spr'='i 

lespiratory Properties of Lymphocytes and the LjraP 

Cancer. E. E. Faerber.— p. 27. _ t T I erin -P- , r 

hree Cases of Unusual Tendon Injur.es. J. ,,„decliis Io9 •' 

ofes on the Distribution of the “Knoopiespinnekop t 
tinctus). R. H. N. Smiihers.— p. 33. J. CrX- 

omplications in Tick-Bite Ferer: A Survey of hov 
—p. 35. 
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Archives des Maladies de I’Appareil Digestif, Paris 

29:1-120 (Jan.) 1939 

Secretion Test in Disorders of Pancreas. M. Chiray and M. Bolgert.— 

p. 5. 

Studies on Jiletabolisra of Vit.amin C. M. Vauthey. — p. 33. 
•Investigations on Hypoglycenii,-:. F. Turyn. — p. 41. 

Latent Chronic Pancreatitis. J.-V. Grott, — p. 57. 

Investigations on Hypoglycemia. — ^Turj'n says that, since 
the introduction of insulin in the therapy of diabetes mellitus, 
hypoglycemia has become more and more frequent and now the 
symptoms of hypoglycemia are well known. In severe cases they 
are general weakness, asthenia, abulia, sweats, hunger, tremor, 
shock, headache, vertigo, diplopia, convulsions, delirium and hypo- 
glycemic coma. In the mild cases the symptoms recall excita- 
tion of the sympathetic. There are many theories about the 
pathogenesis of the symptoms of hypoglycemia but the majority 
of authors explain their appearance by epinephrine counter- 
regulation. The author saj's that signs of hypoglycemia concur 
with widely differing blood sugar levels. Nevertheless, in the 
majority of cases subjective signs appear with values of from 
80 to 70 mg. per hundred cubic centimeters and objective symp- 
toms are generally noticeable with values of from 70 to SO mg. 
per hundred cubic centimeters. The simultaneous determination 
of the sugar content of the venous and of the capillary blood 
gives variable results. In this report the author is concerned 
chiefly with this difference in the capillary and venous glycemia 
and with its relation to the signs of hypogl}'cemia. He made 
a series of investigations to determine whether the diverse signs 
of hypoglycemia are connected with the augmentation or diminu- 
tion of the difference between capillary and venous glycemia. 
He determined the sugar content, according to the method of 
Hagedorn and Jensen, of blood specimens that were obtained 
from the finger and from the ulnar vein of the same member. 
From 20 to 30 units of insulin was injected while the persons 
were still fasting and then observations were made on the pulse 
rate and the arterial tension ; moreover, the persons were care- 
fully watched for signs such as flushing, pallor, dryness of the 
mouth, generalized tremor and hunger. Studies were made in 
sixteen cases. On the basis of these observations the author 
arrived at the conclusion that the symptoms of hypoglycemia 
appear in relation to the variations of assimilation of sugar in 
the peripheral tissues, that is to say with the augmentation or 
the diminution of the difference of the capillary-venous glycemia. 
The augmentation of this difference manifests itself as a hypo- 
glycemia of great intensity, in which the symptoms of excitation 
of the vagus nerve dominate. This is then an insulin intoxica- 
tion. The diminution of the aforementioned difference is accom- 
panied by the symptoms of epinephrine shock. The absence 
of signs of hypoglycemia, in spite of a low glycemia, can be 
explained by the absence of variations of assimilation of sugar 
in the periphery. Epinephrine shock appears when the hyper- 
epinephrinemia succeeds in mobilizing the glycogen of the liver. 

Journal de Radiologie et d’Electrologie, Paris 

2S:l-48 (Jan.) 1939 

Roentgenologic Discoveries in Exploration of Biliary Passages. J. A. 

Saralegui. — p. 3. 

Difficulties in Execution and Interpretation of Electrodiagnosis in Nurs- 
lings. PiffauU. — p. IS. 

*Roentgen Therapy of Furuncles. G. Ronneaux, H. Desgrez and F. 

Degand. — p. 17, 

Tubes for Roentgen Therapy with High Intensity: New Jlodel; Exterior 

Anticathode, j. Belot. — p. 19. 

Roentgen Therapy of Furuncles. — Ronneaux and his 
associates point out that roentgen therapy of furuncles produces 
such favorable results that this treatment is being rapidly 
adopted in France. In this paper they report observations on 
twenty-six patients who had either grave furuncles (of the face) 
or carbuncles. A table listing the twenty-six cases indicates 
the localization of the furuncles or carbuncles, the type of 
irradiation, the number of treatments, the number of roentgens 
administered at each session, the total dose and the outcome of 
the treatment. The first five patients were irradiated with soft 
rays, the tension being 120 kilovolts and the filter consisting of 
1 mm. of aluminum. Another group of six patients was treated 
with harder rays; the tension was 150 kilovolts and the filter 
consisted of 0.2 mm. of copper and 2 mm. of aluminum. In the 
last group of patients the authors employed 180 kilovolts filtered 


through O.S mm. of copper and 2 mm. of aluminum. , They 
gained the impression that the harder type of rays effected a 
more rapid improvement. In the majority of cases, SO roentgens 
each was given in the first two sessions and 100 roentgens -in a 
third session. The treatments were given every other day, so 
that five days was required. To be sure, in some of the cases 
the total dosage was greater and a longer period was required. 
The majority of the patients had furuncles of the face, and the 
authors observed no grav'e complications in the course of the 
evolution. Some had generalized furunculosis. It is difficult 
to render an opinion on the effect of irradiation of a furuncle 
on the evolution of furunculosis. The authors gained the impres- 
sion that the treatment of a furuncle modified the evolution of 
furunculosis favorably, but they learned that several of the 
patients had relapses after temporary remissions. 

Presse Medicale, Paris 

47:217-240 (Feb. U) 1939 

Studies on Motivity of Bronchi. L. Binet and M. Burstein. — p. 217. 

After Twenty Years of Gastric Surgery for Ulcer of Stomach. J. 

Abadie. — p, 239. 

•Tuberculosis and Anal Fistula. R. Kaufmann. — p. 221. 

Tuberculosis and Anal Fistula.— Kaufmann says that anal 
fistulas are in many instances tuberculous. Observations in 
101 cases led him to think that it is extremely difficult or 
even impossible to furnish the proof that a fistula is tuber- 
culous. He shows that the frequency of tuberculous anal 
fistulas has been exaggerated, because numerous reports in 
France as well as elsewhere have been based on insufficient 
evidence. He thinks that some want to justify the belief in 
the habitual concurrence of tuberculosis and anal fistulas, 
because this conjecture has the advantage of excu?ing thera- 
peutic failures. Discussing the histologic aspects and particu- 
larly the appearance of giant cells he says that, although it 
is well known that giant cells are not specific for tuberculosis, 
reports on tuberculous anal fistulas frequently have no other 
basis than the microscopic demonstration of giant cells. In 
the course of fifty-four operations for anal fistulas the author 
found giant cells in six patients. In three of these the local 
and general evolution indicated a tuberculous process. But 
the author does not believe that this was the case in the 
other three, for the latter patients did not have tuberculosis 
and they were completely cured. After reporting the clinical 
histories of these patients the author discusses anal fistulas in 
patients with pulmonary tuberculosis and relates the histories 
of fourteen. In the evaluation of his entire material of 101 
cases, he first repeats that in the aforementioned fifty-four 
cases of anal fistulas he detected three that were of a tuber- 
culous nature. In a group of thirty-two patients with anal 
fistulas he failed to detect a single tuberculous case. Thus 
in a total of eighty-si.x cases of anal fistula only three were 
found that were of a tuberculous nature. Even if the fifteen 
cases from a department for pulmonary tuberculosis arc added, 
it can be said that in 101 operations for anal fistula the tuber- 
culous nature of the fistula was detected ten times at the most. 
Returning to the difficulty that is involved in deciding whether 
an anal fistula is tuberculous or not, the author says that, if 
the presence of giant cells does not have absolute diagnostic 
value and if the aspect of the fistula, the presence of pulmonary 
tuberculosis or the weak condition of the patient arc not suffi- 
cient proof, all the same the morbid entity of tuberculous 
fistula does exist and it is necessary' to affirm it in the pres- 
ence of the concordance of the tlircc factors which, when 
isolated, are not convincing. These factors are poor aspects 
of the fistula, giant cells and pulmonary tuberculosis. 

47:241-250 (Feb. IS) 1939 

*Lalc Results of Treatment of Bronchial Asthma by Stcllectomy, It. 

Leriche and R. Fontaine. — p. 2*13. 

•Treatment of St.iphylococcic Infections by Crude .and Purified Si»ecific 

Anatoxin. A. Bocage, P. Mcrcier and R. Richou. — p. 2A3. 

Stellectomy in Bronchial Asthma, — Lcrichc and Fontaine 
review the late results of stellectomy in bronchial asthma, point- 
ing out that thus far they have employed this surgical therapy 
in fourteen cases of bronchial asthma. Two of the cases were 
lost sight of and so the authors were able to determine tlic 
late results in only twelve. After giving brief iiistorics of 
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these cases, they summarize the results in a table. The fifth 
patient underwent three interventions : chondrectomy, which 
failed, stellectomy, which seemed to aggravate the condition, 
and vagotomy, which ameliorated the disorder for about a year, 
after which time the patient was lost sight of. This case is 
also excluded from the estimation of the late results and so 
only eleven cases remain, in all of which either unilateral (left 
side) or bilateral stellectomy was done. In six of these eleven 
cases, that is, in approximately 55 per cent, the results ivere 
favorable. Complete cessation of the asthmatic attacks was 
observed in two of these cases for periods of thirteen and seven 
and one half years respectively. In another case there was 
complete cessation of the attacks for seven years and then there 
was a partial relapse. In three other cases great improvements 
were observed, which still persisted after four, five and one 
half and two and one half years. In five cases, that is in about 
45 per cent, the stellectomy failed to produce lasting improve- 
ment of the bronchial asthma. Tlie authors think that, among 
the different surgical methods which have been recommended 
for bronchial asthma, stellectomy is the method of choice, because 
the technic is simple and outside of Bernard-Horner’s syndrome 
it causes no neuroparalytic seguels. Infiltration of the stellate 
ganglion is regarded as a surgical adjuvant ; it suppresses the 
severe asthmatic attacks and thus time is gained; moreover, to 
a certain extent it may be helpful in selecting the cases that will 
respond favorably to an operation. The authors conclude from 
their studies that, when all other treatments have failed, an 
operation on the sympathetic can be tried to improve the 
lamentable condition of patients with asthma. 

Specific Anatoxin in Staphylococcic Infections. — Bocage 
and his associates point out that in 1929 Burnet obtained for 
the first time a true staphylococcic toxin. This prepared the 
way for the production of a staphylococcic anatoxin (toxoid) 
analogous to the diphtheric anatoxin (toxoid) of Ramon, The 
authors have treated staphylococcic infections with a specific 
toxoid since 1934. In an earlier report (Presse mid. 43:1137 
[July 17] 1935; abstr. The Journal, Sept. 28, 1935, p. 1080) 
they described the results which they obtained in approximately 
100 cases. In the course of the ensuing years they followed as 
much as possible the fate of their first patients and treated 
hundreds of new ones and they always found the therapeutic 
activity of toxoid superior to all the other treatments. In the 
present report they examine tlie results that were obtained since 
June 1937. Following a discussion of toxicogenesis in staphylo- 
cocci they give their attention to the clinical study of cutaneous 
staphylococcias. Regarding the mode of application of the 
toxoid, they say that it is necessary first to test the allergic 
susceptibility of the subject by subcutaneous injection of 0.1 cc. 
of the toxoid. If this first injection produces neither fever nor 
local reactions, treatment is continued with 0.25, 0.5, 1 and 2 cc. 
The injections are given hypodermically into the supraspinous 
fossa or into the flank at average intervals of four days. It 
should not be neglected to precede the treatment by an albumin 
test of the urine; if this test is positive, it is advisable to defer 
the toxoid treatment. In subjects who are sensitive to vaccines, 
the treatment should be begun with 0-05 cc. This dose should 
be repeated two or three times at two day intervals and, if 
reactions are absent, the treatment can be continued with the 
usual doses. In children the toxoid therapy should likewise be 
begun with 0.05 cc. and this dose should be followed by 0.1, 
0.25 and 0.5 cc. The clinical results which the authors obtained 
with the toxoid are indicated in tables and several case histories 
are reported. In the conclusion they state that, on the basis 
of more than 2,000 observations, the efficacy of specific toxoid 
in the treatment of staphylococcic infections, particularly those 
of the cutaneous type, appears incontestable. They hope that in 
the near future they will be able to proceed with more success 
against the grave forms of staphylococcic infections, especially 
the septicemias and osteomyelitis. This will be possible when 
they have at their disposal a purified toxoid of an antigenic 
power that is still higher than is available at present. Nurner- 
ous observations made by the authors and by other clinicians 
and experimental studies confirm their opinion that the antitoxin 
plays the essential part in the mechanism of antistaphylococcic 
immunity. 


Annales Psediatrici, Basel 

153: 253-308 (Feb.) 1939 

‘‘Problem of Etiology of Infantile Acrodynia. R, Debre and -A. Xeiot. 
— p. 253, 

Induced Premature Birth and the Triad Grave Familial Icterus, Ccc* 
genital Anemia and Universal Congenital Hydrops. Cornelia de Lange. 
— p. 277. 

Vitamin C Metabolism of Healthy and Diseased Children. L. F. 3Icjer 
and P. Robinson.- — p. 283, 

Sulfur and Protein Metabolism of Breast Fed and Artificially Fed Nurs- 
lings. S. Blazsd.“— p. 302. 


Etiology of Infantile Acrodynia. — Debre and Nevot call 
attention to the fact that one of them (Debre) suggested in 
1927 that ergotism, ustilaginism, infantile acrodynia (pink dis- 
ease or erythredema) and pellagra belong to the same nosologic 
group. Recent reports by Mayerhofer and Dragisic confirm this 
view. In ergotism and ustilaginism the toxic-alimentary origin 
lias been definitely established and the authors think that the 
same etiologic factor plays a part in acrodynia and pellagra, 
although for the latter two disorders the exact cause of the 
alimentary intoxication has not been demonstrated as yet. In 
their experiments on animals (mice and monkeys) they show 
that symptoms similar to those of the aforementioned diseases 
(vasomotor, trophic and paralytic symptoms) or even death can 
be produced by feeding the animals with extracts of ergot, of 
Ustilago segetum, of brown rust of wheat (Tilletia tritici) or 
of the seeds of corncockles. The animal experiments demon- 
strated particularly the toxicity of brown rust of wheat, con- 
tained so frequently in human foods, but also of blight of wheat 
and of the seeds of corncockles, which are more rarely ingested 
Numerous epidemiologic investigations undertaken by the authors 
in different parts of France failed to establish that in the regions 
where infantile acrodynia was prevalent the food taken by the 
children or the fodder of the cows contained the aforementioned 
toxic substances. Nevertheless the etiologic problem remains 
and in order to ascertain the etiologj' of acrodynia and to see 
whether the theory of a toxic-alimentary origin is right it is 
necessary to study carefully the dietary regimen of the IdW 
patient and the possible parasitic infestation of his food, includ- 
ing tlie milk, which may contain toxic substances of a vegetable 
origin. 


Schweizerische medizinische Wochenschrift, Basel 

e9tl41-164 (Feb, 16) 1939. Partial Indes 
Late and Early Diagnosis of Intraspinal Tumors. W. P. Van Uagenen 
and J. Rossier. — p. 141. Tsi-hooc. 

Acute Alyeloblastic Leukemia (Leukemia and Pregnancy), 

■ — p. 146. ,, 

*A-pects of Erythroblastoses of the Newborn. A. AIbr«bt.-^p. ^ 
Hemolytic Icterus (Hemolytic Constitution) and Gastric 
S. Brandli. — p, 149, 

-Nontropical Sprue and Pregnancy. A. Spreng. — p. ISO. 

Erythroblastoses of the Newborn. — Albrecht says that 
the collective term of erythroblastosis of the newborn « ^ 
applied at first to hj-drops foetus universalis, icterus S’’ 
familiaris and congenital anemia. Later the term erj't . 
tosis was extended to include several disorders o 
and 3'oung children such as Cooley’s anemia, the ery , 
of Italian authors and Jaksch-Hayem’s anemia 
turn pseudoleukemia). About the nature of the erythro 
the opinions are divided. On the one band they are ’’^sa 
a nonspecific reaction of the hemopoietic organs ^o a 
noxa, on the other hand as systemic diseases. 
shows that the various forms of erythroblastosw 
severity but have several symptoms in common. 
these is the erythroblastosis, to whicli is added a ni 
severe flooding out of myeloid cells ; the second and 

they have in common is the swelling of hver , (bat 

the third one is anemia. Another factor w ic i ' , , 
the diseases belong together is their frequent ® ^j. jp 

rence; it has been observed that two or three f|„.(]rops 
he same family. After reviewing the clinical 
ioetus universalis, of icterus gravis and of co"Se’’ ‘ ,he 
he author describes four cases that were o ® ^^5 that 

hildren’s clinic in Basel. In the summary disease o( 

mythroblastosis cannot be regarded as a prima j 
he blood but as a reaction of the fetal hemopoietic o 6 ^^^, 
o a previous noxa. The hematologic s>nip 
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always present but often only for a brief time; however, it 
permits the early diagnosis and a suitable treatment. In the 
reported cases the treatment consisted of injections of a liver 
preparation and of parental blood and in some cases of blood 
transfusions. 

Nontropical Sprue and Pregnancy. — Spreng says that a 
review of the recent literature on anemia in pregnancy dis- 
closes little about nontropical sprue in pregnant women. He 
gives a detailed report of a case observed at his hospital 
concerning a woman who had nontropical sprue, bronchiectasis 
and pulmonary tuberculosis. In the course of a triplet preg- 
nancy the conditions became greatly exacerbated. The spon- 
taneous, premature delivery of the triplets was followed by- 
grave complications that threatened the life of the patient. The 
recovery was slow. The author cites another case of megalo- 
cytic anemia in a pregnant woman who was hospitalized only 
at the end of her pregnancy, when she was in a poor and 
cachectic condition. She died shortly after the delivery' as 
the result of circulatory weakness. In both of these cases the 
pregnancy severely complicated the nontropical sprue, and the 
author concludes that it is advisable to interrupt the pregnancy 
in such cases. Regarding the therapy, he says that in the 
first case treatment with yeast was the only measure which 
was really effective. Cases of sprue which develop during 
pregnancy and perhaps as a result of it are unknown to the 
author. However, he thinks that the megalocytic anemias, 
which are so frequently observed in the tropics in pregnant 
women who have a Bs insufficiency', might perhaps be con- 
sidered in this connection. 

Archivio Italiano di Anatomia, Bologna 

9! 259-376 (Jan.) 1939 

'Arteriosclerosis of Brain and Spinal Cord, Especially in Relation to 

Arteriosclerosis in Other Parenchymal Vessels and to Cerebral Hem- 
orrhage and Softening. G. Lanza. — p. 259. 

Total Inversion of Viscera; Case. S. Mondolfo. — p. 338 
Paeudocystic Cavities of Pellucid Septum; Pathologic Significance. F. 

Cotloni. — p. 349. 

Arteriosclerosis of the Central Nervous System.— 
Lanza made an anatomic and microscopic study of the brain 
and spinal cord and of other structures in the bodies of seventy- 
five patients ivho died between the ages of 54 and 96 years 
from arteriosclerosis, vascular diseases and diseases other than 
vascular. The author found that arteriosclerosis of the cere- 
bral vessels is frequent in persons over 60. The disease is 
more acute in the intraparencbymal than in the extraparen- 
chymal vessels and in the nuclei of the base, especially the 
lenticular nucleus, than in the cerebral cortex and the spinal 
cord. In the cerebral cortex the lesions of the gray matter 
predominate over those of the white matter. Cerebral arterio- 
sclerosis frequently exists in association with arteriosclerosis 
of the renal-splenic and cardiac gastrointestinal territories. 
The microscopic aspect of cerebral arteriosclerosis is different 
from that of arteriosclerosis in the parenchymal vessels of 
other organs. The hyperplasic delamination of the internal 
elastic coat of the arteries is moderate. Hyalinosis of a 
special type, calcification (at the globus pallidus) and arterio- 
necrosis (at the putamen) are frequent. Arteriosclerosis of 
the spinal cord is more rare and less acute than that of the 
brain. The former frequently develops in association with the 
latter. Acute lesions of the wall of the vessels (arterionecrosis) 
exist at the nuclei of the base of the cerebral territory opposite 
that in which cerebral hemorrhage took place. The lesions 
of the nonheniorrhagic area are different from those at the 
hemorrhagic foci. They tend to break and to form miliary- 
aneurysm of the Charcot-Bouchar type. The lesions of the 
vessels in cerebral softening follow a chronic evolution which 
frequently shows the most common aspect of cerebral arterio- 
sclerosis. They tend to diminish the lumen of the vessels and 
to form a mechanical obstacle to circulation. The author 
believes that there arc two different forms of cerebral arterio- 
sclerosis. The benign form follows a chronic evolution, induces 
the most common aspects of cerebral arteriosclerosis in the 
cerebral arteries and ends in formation of cerebral softening. 
The malignant form follows an acute evolution, induces necrosis 
of the arteries and ends in cerebral hemorrhage. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 

60:1-24 (Jan. 1) 1939 
*Tur:cts of Jlale Breast. G. Bragagnolo. — ^p. 3. 

Tumors of Male Breast — Bragagnolo reports the occur- 
rence of cancer and of fihro-adenoma of the breast in two men 
aged 63 and 56 respectively. The conditions are rare. An early 
diagnosis from the clinical e.xamination of the patient only is 
difficult. Cancer of the breast develops as a rule in men over 
the age of SO. The clinical diagnosis is made by exclusion of 
several other diseases of the breast, especially' tuberculosis, 
syphilitic gumma, chronic mastitis, fihro-adenoma and sarcoma. 
The tumor cannot be delimited by palpation of the breast. It 
is continued at some points with the surrounding tissues and 
joins the skin at other points by means of adhesions. It has 
lateral lobular nodules which can be felt by palpation of the 
breast. The condition may follow either a long or an acute 
evolution. Recurrences may or may not occur. The prognosis 
depends on the type of the tumor and the opportunity of an 
early operation, which consists in amputation of the breast and 
emptying of the axillary cavity. Fihro-adenoma can be delim- 
ited by palpation of the breast. The tumor forms neither adhe- 
sions to the skin nor lobular lateral nodules. The condition 
generally follows a benign evolution but may evolute to cancer. 
Therefore amputation of the breast with removal of the fascia 
of the large pectoral muscle is indicated. In the case of the 
cancer reported by the author there was no history of local 
trauma and of heredity and the patient did not suffer from 
tuberculosis or syphilis. In the case of fihro-adenoma there 
was a history of local trauma and of heredity. The clinical 
diagnosis was confirmed in both cases by the results of the micro- 
scopic study of the tumors that were removed by operation. 
Both patients are in good health and without recurrences (or 
raetastases in cancer) up to now (more than three years in the 
case of cancer and more than one year in that of fihro-adenoma). 
The operation in both cases consisted in amputation of the breast 
followed by either emptying of tlse axillary cavity (cancer) or 
removal of the fascia of the large pectoral muscle (fibro- 
adenoma). 

Archiv ftir Kinderheilkunde, Stuttgart 

116: 1-80 (Jan. 24) 1939. Partial Inde.-c 

Results of FoUow-Up Examinations of Forty-Five Rachitic Children Who 

Had Been Treated with Concentrated Vitamin I>«. R. Schirmer. — 

P‘ h 

*Vitamin C Consumption in Nurslings and Young Children. Erika Mnger, 

— p. 12. 

Primarj' Tuberculosis of Skin in Nurslings and Young Children: 

Secondary Formation of Lupus; Four Cases. G. Schachenmann. — 

p. 33. 

Different Development of Paratyphoid in Siblings Contracting Disease 

Simultaneously. H. Wulf. — p. S3. 

Frequent Development of Pneumococcic Diseases in Home for Nurslings. 

W. Goeters. — p. 60. 

Rare Deformity of Vascular System as Cause of Attacks of Suffocation. 

W, Koch. — p. 63. 

Bronchial Asthma in Children. J. Cirlea and L. Bogdan. — p. 65. 

Vitamin C Consumption in Infants In the introduction 

to this report, ilager directs attention to the fact that C avi- 
taminosis, scurvy, is relatively rare but that C hypovitaminosis 
has a high incidence. Further she discusses the vitamin C 
requirements of the human organism and mentions the different 
methods that have been recommended for the determination of 
this vitamin in the fluids of the body. In her own tolerance 
tests with vitamin C she employed the titration method by 
means of dichlorphcnolindophcnol and the litmus paper method 
of Scheer. All urine specimens were examined with both 
methods, and the comparison of the results disclosed that in 
most instances the results were practically identical. The toler- 
ance tests were made on eleven nurslings .-tnd on eleven young 
children; a smaller or larger vitamin C deficit was detected in 
all of them. In nurslings the deficit was nearly always greater 
than in the young children. The vitamin consumption of nur.s- 
lings was found to be relatively high in comparison to that of 
adults and it was also greater than that of young children. The 
vitamin C requirements of breast-fed nurslings were found to 
be lower than those of the bottle-fed nurslings. It was observed 
also that nurslings arc incapable of storing vitamin C and that 
young children have this capacity to a limited extent. All of 
the children who were examined had more or less pronounced 
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C hypovitaminoses. The author concludes that, to prevent such 
conditions, care must be taken that either the food contains 
enough natural vitamin C or that synthetic vitamin C is admin- 
istered. 

Klinische Wochenschrift, Berlin 

18:73-112 (Jan. 21) 1939. Partial Index 
New Orally Active Preparation of Corpus Luteum Hormone. W. 

Hohlweg anti H. H. Inhoffen. — p. 77. 

Ascorbic Acid, a Preliminary Stage of Vitamin C. H. Lund, E. Trier, 
M. Ottsen and A. Elmby. — p. 79. 

^Disintegration of Glycogen During Starvation and During Poisoning with 
Phlorhizin, Curable by Insulin-Dextrose. C. Brentano. — p. 82. 
Practicability of Rapid Method of Gander and Niederberger for Deter- 
mination of Deficit of Saturation with Vitamin C. H. Burmeister and 
K. Wachholder. — p. 85. 

Two Procedures for Determination of Changes in Serum Protein. K. 
Dirr. — p. 91. 

‘Cause of Elimination of Vitamin A in Urine. \V. Thiele and K. Nemitz. 
— p. 95. 

Hemorrhagic Diathesis in Gastric Carcinoma. O, Scliildknecht. — p. 97. 

Disintegration of Glycogen. — Brentano describes studies 
on rabbits which he carried out to determine the capacity for 
glycogen formation in the musculature and liver during creati- 
nuria. In one group of animals creatinuria was induced by 
starvation lasting three or four days ; in another group creati- 
nuria was induced by poisoning with phlorhizin. Then the 
animals were given a SO per cent solution of dextrose in a 
quantity that provided 10 Gm. of dextrose for each kilogram of 
body weight ; the whole quantity was given in two equal portions 
rather than at once. In the second experiment the same pro- 
cedure was employed except that insulin was given in addition 
to the dextrose. Summarizing his observations in the course 
of these experiments the author says that hunger and poison- 
ing with phlorhizin produce disintegration of glycogen. Two 
important manifestations of this metabolic disorder are creati- 
nuria and the impairment of the capacity to form glycogen from 
administered dextrose in the skeletal musculature. Insulin 
counteracts the creatinuria that develops during starvation and 
during poisoning with phlorhizin and at the same time restores 
the capacity of the muscle to form glycogen. Thus the dis- 
integration of glycogen which takes place during starvation or 
during poisoning with phlorhizin is curable by insulin. The 
quantity of glycogen which is stored in the liver is reduced by 
the insulin because insulin apparently increases greatly the sugar 
requirement of the muscle. Consequently there remains less 
sugar for glycogen formation in the liver than is the case when 
sugar alone, without insulin, is administered. 

Elimination of Vitamin A in Urine. — Having gained the 
impression that the reticulo-endothelial system is important for 
the storage of vitamin A and its impairment for the urinary 
elimination of vitamin A, Thiele and Nemitz investigated the 
appearance of vitamin A in the urine during diseases and during 
therapeutic measures in which an impairment of the reticulo- 
endothelial system is to be expected. They examined the urines 
of syphilitic patients undergoing malaria therapy and of syphilitic 
patients who were treated with bismuth compounds. They 
found that vitamin A appears in the urine during malaria as 
well as during the administration of bismuth compounds. Thus 
the assumption of a causal significance of the reticulo-endothelial 
system for the urinary elimination of vitamin A seems to be 
supported by their observations. They suggest that it might be 
possible to utilize the urinary elimination of vitamin A in the 
estimation of the function of the reticulo-endothelial system. 

Medizinische Klinik, Berlin 

35: 169-200 (Feb. 10) 1939. Partial Index 
Sweating Cures in Internal Diseases. E. Kestermann. — p. 169. 
Circulatory Weakness in Acute Infectious Diseases and Their Treatment. 
G. Joachim. — p. 171. 

Endocrine Therapy in Hypertrophy of Prostate. Nestniann. — p. 178. 
Tuberculosis of Mesenterial Glands and Tuberculous Peritonitis. Frey. 
— p. 180. 

Symptomatology and Treatment of Allergoses. E. Bumm. — p. 182. 
‘Change of Specific Hypersensitivity in Hay Fever. W. Schmidt. — p. 183. 

Change of Specific Hypersensitivity in Hay Fever. — 
Schmidt first cites reports from the literature which indicate 
that a change may take place in the specific hypersensitivity 
in patients with allergic disturbances. For instance, in per- 
sons who have changed their occupation on account of hyper- 
sensitivity to a certain substance it has been observed that. 


whereas the sensitivity to the substance that was the offensive 
agent originally has greatly subsided or entirely disappeared, 
a new hypersensitivity fias developed to a substance with which 
they come in contact in their new occupation. To be sure, a 
period of several years generally elapses between this change 
in hypersensitivity. However, since such cases are rare it is 
generally accepted in everyday practice that allergy tests need 
not be repeated. In hay fever particularly it is generally 
accepted that the same pollen is responsible for the annually 
recurring attacks. The author too accepted this opinion and 
repeated desensitization treatments with the same allergens 
every year. However, some of his patients (seven in all) he 
tested anew for sensitivity to different pollen extracts. The 
results were so surprising that in spite of the small number 
of cases he feels justified in reporting tliem. On the basis of 
his results he differentiates four groups of patients. To the 
first group belong those in whom, although the specific desen- 
sitization had succeeded, a new sensitization had developed to 
types of pollen which formerly had given negative results. In 
the second group the specific desensitization was accomplished 
only partially. Sensitivity toward other types of pollens, which 
originally had produced only slight or negative reactions, had 
cither been added to the original sensitivity- or had replaced it. 
In the third group the attempted desensitization had failed 
and the sensitivity now included types of pollen which formerly 
had exerted no specific influence on the organism. In the 
fourth group the specific desensitization failed and the sensi- 
tivity toward the pathogenic types of pollens had further 
increased but no change had taken place in the allergen. 
Observations on one patient, who had received no treatment, 
indicated that the allergens may change spontaneously. Eval- 
uating the practical significance of these obsen’ations, the 
author says that in cases of hay fever in which desensitization 
is not effective new tests should be made in order to detect 
hitherto unobserved allergens. Moreover, the annual desensi- 
tization treatment should always be preceded by new allergy 
tests. 


Zeitschrift fiir klinische Medizin, Berlin . 

135 : 363-650 (Jan. 20) 1939. Partial Index • 

Action of Vitamins on Morphology of Blood. A. H. ,n 

Nature and Significance of Thoracic Leads and Their R" ^ , 

Electrical Axis of Different Electrocardiographic Deflections. L.- 
Unghvary. — p. 388. 

Laurence-Moon-Biedl Syndrome. W. Menzel.— p. 423. . „ y 

Lactic Acid and Circulatory Insufficiency. A. Gambignani- ^ • 

R. Giacchero, E. Zambelli and C. Reschia. — p. 457. ^ unius 

How Electrocardiographic Changes May Be Elicited froni 

Oesophageus. H. Kalk and K. Koelscb. — p. 537. — 

Differentiation of Dyskinesias of Biliary Tract. \^. Scho 
p. 542. , , *54. 

Active Internistic Therapy of Acute Pancreatitis. G. Katsc . P* , 
‘Roentgenologic Examination of Liver: Gas in Bile Passages an 

Procedure of Hepalolienography. H. H. Berg.^ — P. 562. puncture. 
Recognition of Atypical Cases of Pernicious Anemia by Sternal 

S. Thaddea and D. Bakalos. — p. 629. 


Roentgenologic Examination of Liver.-— Berg pom s 
that signs of accumulation of gas in the hepatic region, par ' 
larly in the bile passages, are often detected when 
of the roentgenologic examination of the region of t e 
bladder attention is given also to the liver. He says t ® _j 
in the liver is caused by the following ' j i*" nllla 

biliary fistulas, (2) insufficiency (gaping) of the duodena p J 
for instance after the passage of calculi, and (3) m ec 
the biliary passages (cholangitis with and without -fijjjns 

tion) with gas-forming micro-organisms. The aut or 
that the conditions mentioned under points I apd neces- 
frequent than has been assumed heretofore but tlia i > 
sary to search for them. He thinks that roenfgenosc 
liver is especially advisable in obscure hepatobi to 

ior instance if chronic indisposition appears after ^ ^^ 2 tjve 
calculi, if cholangitis is followed by chills or i P [jjijary 
biliary disturbances develop. The symptom of .• ^osis of 
passages is of special importance in the differen 
icute abdominal symptoms, because it makes ,- j tract, 

liagnosis of biliary perforation into the ,. author 

Following further discussion of these with- 

imphasizes that roentgenologic examination of 
jut any contrast medium whatever, may be “ R yie 

lome clinical conditions, because the symptom g ,, gpeutic 
lassages” may prove to be of great diagnos ic 
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value. In the second part of his paper, Berg discusses a new 
method of hepatolienograpliy. He says that thorium dioxide 
sol has been largely abandoned as a contrast medium because it 
is not readily eliminated and may cause hepatic impairment. 
However, hepatolienograpliy has regained its importance since 
a new, less harmful contrast medium has been discovered. The 
author describes how the new contrast medium was discovered 
and developed and how it is employed. The medium is an iodine 
sol. It is administered slowly by intravenous injection and in 
quantities that are computed on the basis of the body weight. 
Roentgenograms are made fifteen, forty-five and seventy-five 
minutes after the injection. At the end of twenty-four hours 
the contrast shadow has usually disappeared. The contrast 
medium is eliminated mostly in the urine in the form of an 
organic salt, only a small portion of it appearing in the feces. 
Since the iodine content of the medium may cause complications, 
the patient must first be tested for hypersensitivity to iodine. In 
about one third of the cases slight increases in temperature are 
observed (about 1 degree C.). Fever, chills, cyanosis or decrease 
in blood pressure are only rarely observed. Control examina- 
tions of patients who received injections of this contrast medium 
one year ago disclosed no signs of late impairment. The author 
thinks that some of the secondary effects of the contrast medium 
must be ascribed to the serious disorders (cancer, hepatic abscess, 
hepatic cirrhosis and so on) that exist in the examined patients. 
He discusses some of the most noteworthy observations that 
were made in the more than 100 cases that were e.xamined with 
this new method of hepatolienograpliy. 

Vestnik Khirurgii, Leningrad 

56! 309-652 (Sept.-Oct.) 1938. Partial Inde.\ 

Pathogenesis of Acute Ileus. N. N. Saniarin. — p. 317. 

Diagnosis of Acute Ileus. Ya. V.a. Dzhanelidze. — p. 333. 

Blood Chlorides in Acute Ileus. V. A. Golovinchits. — p. 353. 

•Blood Picture in Acute Ileus. P. N. Demidova. — p. 356. 

Roentgenologic Exaniin.ition in Acute Ileus. E. A. Pchelina. — p. 363. 
Basic Principles in Treatment of Acute Mechanical Ileus. M. V. 

Krasnoselskiy. — p. 377. 

Continuous Drainage of Stomach with Thin Tube in Acute Ileus. M. G. 

Kamenchik. — p. 393. 

•Acute Ileus During the Years 1928 to 1938 at the Sklifasovsfcy Hos- 
pital. S. S. Yudin. — p. 410. 

Blood Picture in Acute Ileus. — Demidova states that the 
blood picture in 100 cases of incarcerated hernia showed during 
the first few hours, before the possibility of the development of 
dehydration, a moderate increase of the erythrocytes and hemo- 
globin. The author considers this erythrocytosis to be the result 
of reflex stimulation of the vegetative nervous system and the 
outflow of red cells from the reserve depots. This was accom- 
panied by a mild leukocytosis with a moderate shift of the neu- 
trophils to the left. She examined the blood picture in 1S8 cases 
of acute intestinal obstruction. The blood picture here presented 
a marked increase in erythrocytes up to 6,000,000 and a corre- 
spondingly high hemoglobin, up to 120 per cent, a leukocytosis 
of from 12,000 to 30,000, a neutrophil shift to the left, hypo- 
eosinophih'a and, in a number of cases, monocytosis. A more 
detailed analysis showed certain differences in different types 
of obstructions. Obstruction of the sigmoid in twenty-five cases 
presented a mild erythrocytosis with a mild leukocytosis (from 
9,000 to 15,000), with a moderate shift of the neutrophils to the 
left, a picture resembling that of the early incarcerated hernia 
and suggesting absence of toxemia. Ileus of the small intestine 
in twenty-five cases presented a blood picture with a marked 
increase of the erythrocytes up to 6,000,000, a leukocy'tc count 
up to 23,000 and a marked shift to the left of the neutrophils 
with the appearance in some cases of immature cells and of 
myelocytes. The leukocytosis in these toxic cases is soon 
replaced by leukopenia. The author concludes that the blood 
picture in ileus has a diagnostic value in reflecting the three 
stages— that of initial pain and irritation of the vegetative ner- 
vous system, that of intoxication, dehydration and thickening of 
the blood and that of intoxication and beginning infection 
(peritonitis). 

Acute Ileus.— Acute ileus occupied, according to Yudin, the 
fifth place among the acute abdominal infections treated at the 
Sklifasovsky Emergency Hospital. Thus during the period from 
192S to 1938 there were treated 6,000 cases of acute appendicitis, 
3,500 of e.xtra-uterinc pregnancies, 1,400 perforations of the 
gastroduodenal ulceration, 1,500 of incarcerated hernia and 700 


of acute intestinal obstruction. While the mortality rate was 
markedly lowered during this period for the first four forms of 
acute conditions within the abdomen, that of acute ileus still 
presented a mortality of 35 per cent as compared with the former 
figure of SO per cent. The author emphasizes the diagnostic 
significance of the diminution of chlorides, while pointing out 
that its therapeutic value is somewhat limited. The postoperative 
prognostic value of the chloride curve is quite definite. Cases 
in which the chlorides continue to fall despite all measures 
invariably are fatal. If, however, the chlorides increase as the 
result of intravenous and subcutaneous introduction of salt solu- 
tion, the chances for recoi'cry in the gravest cases are much 
improved. All the author’s patients received 2,000 cc. of physio- 
logic solution of sodium chloride before the operation and the 
same amount immediately after. An additional 3 or 4 liters is 
administered during the first twenty-four hours by means of the 
intravenous drip. The author advocates blood transfusion of 
from 600 to 750 cc. before the operation in order to combat 
shock, and another of similar amount after the operation in 
order to diminish the postoperative shock and to neutralize 
toxemia. While opposed to a universal method of anesthesia, 
he is partial to the spinal method, which, with proper selection 
of the cases and perfected technic, presents a number of adv'an- 
tages. He was impressed by the superiority of the radical resec- 
tion of the involved intestine over the more conservative methods. 

Nederlandsch Tijdschrift v. Geneeskuade, Amsterdam 

83: 265-376 (Jan. 21) 1939. Partial Inde.x 
’Mental Changes in Pernicious Anemia. J. van Baalen and M. M. P. 

Vroon. — p. 270. 

Paratyphoid A (Hepatic Form): Case. A. W. Pot and H, Verhagen. 

— p. 276. 

’Significance of “Peculiar Appendicular Residue” in Roentgenogram. 

H. E. A. Fermin and G. A. Lindeboom. — p. 283. 

Prophylaxis of Traumatic Neuroses, \V, G. Sillevis Smitt. — p. 287. 

Mental Changes in Pernicious Anemia.— Van Baalen and 
Vroon show that psychic disturbances may occur when changes 
take place in the quantity of blood as well as in diseases of 
the blood. Excessive loss of blood, for instance, may be fol- 
lowed by periods of somnolence, confusion, anxiety and head- 
aches. Giving their attention to tlie mental changes in the 
diseases of the blood, the authors show that in polyglobulism, 
for instance, psychasthenic symptoms, depressive moods or 
even a syndrome resembling Korsakoff’s psychosis may be 
observed. In polycythaemia rubra nervous symptoms in the 
form of headaches, dizziness, tinnitus aurium and paresthesias 
have been noted, but disturbances of a psychotic character 
have also been observed. Reviewing the literature on mental 
changes in pernicious anemia, the authors cite several investi- 
gators who have made reports about this problem and point 
out that Roger and Olmer differentiate three stages in the 
psychic disturbances of pernicious anemia. During the initial 
stage, mild character changes appear, such as quarrelsomeness, 
jealousy and peevishness. Sometimes the mental energy 
decreases. During the second stage there may appear various 
psychic changes from simple psychic asthenia to a demented 
condition and even delirious phases with delusions of persecu- 
tion. The terminal stage is characterized by demented con- 
ditions, confusions and hallucinations. Under the influence of 
modern liver therapy, these disturbances are less frequent. 
After calling attention to some reports about psj’choscs in 
so-called funicular myelitis, the authors report their observa- 
tions on three patients with pernicious anemia who had symp- 
toms of mental disturbances. The first patient presented 
paranoid reactions, depressive disturbances, delirious phases and 
suicidal inclinations. In the two other patients, the changes 
in the character and in the ntoods predominated. As the blood 
picture improved under the influence of liver therapy the psy- 
chic disturbances likewise subsided. 

Appendicular Residue in Roentgenogram. — Fermin and 
Lindeboom report that among 100 patients for whom internists 
had requested roentgenologic examination of the alitncntary 
tract, twenty-seven showed an “isolated" appendicular residue 
(shadow in the appendix and not in the cecum) after forty- 
eight hours. None of these patients were I.iter found to liave 
chronic appendicitis. Many of them had symptoms of ulcer. 
In two of the cases the anamnesis or the examination disclo-ed 
signs indicative of chronic appendicitis and the authors think 
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that these were the only cases in which appendectomy was 
indicated. Later the authors examined twenty-four persons in 
whom an x-ray examination of the alimentary tract had not 
been requested and who were free from abdominal symptoms. 
They found that four of this group shoived an isolated appen- 
dicular residue after forty-eight hours. They conclude from 
these observations that the isolated appendicular residue is of 
no great value in determining the advisability of an appendec- 
tomy. In this regard the phenomenon probably acquires greater 
importance if it is observed after a longer period; that is, 
after four days. 

Acta Medica Scandinavica, Stockholm 

98: ]41.28S (Jan. 12) 1939 

Composition o{ the Alveol.Tr Air Investigated by roactional Sampling: 

Comparative Investigations on Normal Persons and Patients tvitli 

Bronchial Asthma and Pulmonary Emphysema. E. Hoelsen. — p. 141. 
Hyperthyroidism .and Iodine Treatment. J. Tillgren and N. Sundgren. 

— p. 172. 

'Jfastic Test in Acute Anterior Poliomyelitis. K, G. Kaijser. — p, 209. 
•Serotherapeutic Studies on Lobar Pneumonia, Especially Treatment with 

Rabbit Antipneumococcus Scrum. N. I. Nissen.— p. 231. 

Clinical Aspects and Occurrence of Icterus and ol Its Different Forms. 

\V. Kerppola. — p. 262. 

Appearance and Frequency ol Desquamation in Scarlet Fever. L.-G. 

Sterner.— p. 2S0. 

Mastic Test in Acute Anterior Poliomyelitis. — Kaijser 
saj's that little attention has been given to the mastic reaction 
in acute anterior poliomyelitis. Nevcrtlteless, several observers 
have shown that a type of mastic reaction can be evolved which 
is characteristic for poliomyelitis. The mastic test has been 
employed in experimental poliomyelitis in monkej's as well as 
for the early diagnosis of poliomyelitis in human subjects. The 
author himself studied the value of the test first in fourteen 
cases of acute anterior poliomyelitis accompanied by paralysis. 
He reports the clinical histories of these cases and the outcome 
of the mastic reaction. It was found that in certain cases of 
poliomj'elitis in which paralysis exists at the time of the exami- 
nation of tlie cerebrospinal fluid there is a typical mastic reac- 
tion. In the majority of these cases only a moderate flocculation 
was observed in the tube tliat contains the strongest concentra- 
tion and the maximum of flocculation appeared in the second, 
third and fourtli tubes. In the succeeding tubes it subsided and 
it usually disappeared completely in the sixth or seventh tube. 
The average curve of the mastic reaction in these cases is 
represented by the figures 123321000. Having determined that 
poliomyelitis with paralysis possesses a typical curve, the author 
studied the mastic reaction in two other types of disorders, 
namely in ten cases of acute anterior poliomyelitis without paral- 
3 'sis and in five cases in which poliomyelitis was suspected. In 
the ten abortive cases of poliomyelitis the curve of the mastic 
reaction was not as uniform or as characteristic as in the cases 
of poliomyelitis that were accompanied by paralysis. In the 
abortive cases the maximum flocculation was usually observed 
in tubes 2, 3 and 4, In the five cases in which poliomyelitis was 
only suspected, the mastic reaction was as it is under normal 
conditions. The impression was gained that in these five cases 
there existed a disorder other than poliomyelitis. 

Serotherapy of Lobar Pneumonia. — Nissen gives an 
account of the serum treatment of lobar pneumonia in the 
Sundby Hospital in Copenhagen and presents statistical data on 
cases treated with or without serum in the municipal hospitals 
of Copenhagen in the period from October 1935 to May 1938, 
Until the autumn of 2P3/ the serum treatment was given almost 
exclusively with horse serum, but since November of that j’car 
rabbit serum has been generally used. It was found that when 
adequate serum treatment is given within the first four days 
of illness a case mortality of more than 40 per cent can be 
lowered to less than 10 per cent; when treatment with large 
doses of serum is instituted on the fifth and sixth day, the mor- 
tality may probably be reduced to less than 20 per cent. Even 
on the seventh day the treatment ought to be tried in severe 
cases. Treatment with serum not specific for the type gave a 
lower mortality than treatment without scrum, but a typical 
reduction of temperature was rare after administration of such 
serum. The therapeutic efficacy of nonconcentrated rabbit anti- 
pneumococcus serum is just as great as that of concentrated 
horse serum; whether it is superior cannot be decided on the 
basis of the present material. The failure of tj’p6 specific serum 
treatment may be due to (1) too late institution of treatment 


owing to belated clinical or bacteriologic diagnosis, (2) infection 
with more than one pneumococcus or mixed infection with other 
bacteria, (3) insufficient dosage, (4) poor quality of serum, (5) 
bacteremia, (6) preexisting complications, especially cardiac and 
pulmonary lesions, pregnancy, cirrhosis of the liver, and sj-phili, 
and (7) pneumonic complications in the lungs, heart, meningej 
and peritoneum. Finally, cases will occur in which the infection 
is so violent from the start that ail specific therapy is ineffective. 
Scrum shock was seen in only S to 7 per cent of the cases, 
collapse after one of 222 primary serum injections. Serum shock 
was not more frequent or more severe, but rather less frequent, 
after the nonconcentrated rabbit serum preparations than after 
concentrated horse serum. Serum sickness was far less fre- 
quent after the use of concentrated horse serum than after 
nonconcentrated rabbit serum, occurring respectively in 21 per 
cent and 47 per cent of the patients, and it was more severe in 
the patients treated with rabbit serum, ilost likely, concen- 
tration of the rabbit serum will lower the incidence and intensity 
of serum sickness. Purulent lung complications were not more 
frequent in patients treated with serum than in those treated 
without serum, rather less frequent. The absolute numbers are 
bound to be somewhat uncertain, because necropsy was not 
permitted in many of the fatal cases. 


Finska Lakaresallskapets Handlingar, Helsingfors 

81: 503-606 (June) 1938 

'Obscrv.ilions on Action of Aminopyrine on Living Neutropbik Grsado- 
cytes in Normal persons and in Persons Hypersensitive to 
X. Wallgren. — p. 560. . 

Approximale Determination of Fat Content in Feces. R. Ebrstrora-— 

P* . ... -0 

Blood Picture in Intrncutaneous Vaccination. Birgitta Knape-— 3/?* 
Action of Aminopyrine on Granulocytes.— E-vamining 
neutropiiil granulocytes in a milieu with successively increased 
aminopyrine content, Wallgren established a threshold at which 
most of the cells still performed their ameboid movements a™ 
a higlicr threshold at which most of the cells no longer moved. 
In cells from normal persons the upper threshold was at an 
aminopyrine concentration of from 0.2 to 0.24 per cent m 
from two persons hypersensitive to aminopyrine at a concentra- 
tion of 0.14 and 0.18 per cent respectively. He says that m 
hypersensitive persons, after the intake of aminopyrine, 
in addition to other symptoms a decrease in the number 
neutrophil granulocytes in the peripheral blood. Since tiie neu- 
trophil granulocytes in vitro withstand an aminopyrine come 
many times higher than that which appears in the blood P 
after the usual therapeutic dose of aminopyrine, it is I*®* ^ 
that this dose causes a disturbance of the cells in 
blood. The occurrence of neutrophil granulocytes m me 
culating blood is variable. Leukopenia may occur in the j 
era! blood simultaneously with a leukocytosis in the in e ^ 
organs, and vice versa. In conditions of shock there na> 
a sudden transport of neutrophil granulocytes from the s a 
the internal blood ves.sels. It does not seem unlikelj t 
sudden leukopenia which appears in hypersensitive persons 
aminopyrine medication takes place in the same way. 
presupposes an abnormal sensitivity in the mechanism 
regulates the apportionment of the neutrophil granulocy 
the blood vessel system. The fact that the cells from P® 
hypersensitive to aminopyrine cease their ameboid mov 
at a lower threshold than do the ceils from the ™ f. 
may' be the expression of such a hypersensitirity m tie 
tionment mechanism of the neutrophil granulocytes. 


8i: 607-698 (July) 1938 

(von Content in Liver in Pernicious Anemia Ah” JTif 6-I7. 

Following Short Treatment with Liver. C. A. . tiernw^- « ^ 

two Cases of Unilateral, Partial Aplasia of Adne.ea. X. cadertupl- 
Some Cases of Tetany Treated with Dihydrotachysterol. 

65^. ^ Y 

Iron Content of Liver in Pernicious A"®'"'®;'' rf,opiieu- 
:ates that in a woman aged 60, who died ^rom 
lonia on the tenth day after the start of ^ cent, 

lent, the hemoglobin content had risen from -a t pLnpp to 
le number of red blood corpuscles had risen mon - ^ j 

640,000, and the color index had dropped from ■ jj,j. 
he liver showed a definite siderosis. the .w pre- 

ver was 637.5 mg., more than six times much 
iousiy found by the author in two cases of perm 
I full remission. 
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MODERN METHODS OF TREATMENT 
OF DISEASES OF THE NERVOUS 
SYSTEM 

TRACY J. PUTNAM, M.D. 

BOSTON 

It has not been many years since neurology was 
widely considered a purely diagnostic specialty — a 
meditatio morbis. One can look through the pages 
devoted to nervous diseases in almost any textbook of 
medicine written before the war and find scarcely a 
single suggestion of treatment beyond arsenic, strych- 
nine, bromides and electricity, aside from the more 
obvious indications for surgery. 

Yet there are specific and effective forms of treat- 
ment for neurologic diseases, and their number has 
shown an astonishing growth during recent years. 
Since so few of them have found their way into the 
common body of medicine, I have thought it might be 
of interest to review them. In assembling such a sum- 
mary, I find that as a matter of fact there is so much 
ground to cover that certain important territories will 
have to be omitted entirely. 

Three large and significant fields about which I shall 
say little are surgical. They are the territories of the 
treatment of injuries of the nervous system, of the 
surgery of tumors and of operations on the sympa- 
thetic s)'stem. Any brief summary would fail to do 
them justice ; moreover, the story of their successes has 
often been brought before the medical public, and recent 
authoritative books are available on each.' 

I shall leave psychiatry and psychotherapy entirely 
out of account as being outside my own sphere of 
competence. In passing, however, I should like to pay 
tribute to the risifig standard of psychologic understand- 
ing and interest among practitioners and students of 
today. Though startling innovations have been rare, 
there is far less quarreling over doctrinal differences 
and far more devotion to an unprejudiced appraisal of 
the patient’s needs of various kinds than was the case 
twenty years ago.= 

In addition to these intentional omissions there are, 
I am sure, unintentional ones. This list of methods of 
treatment makes no pretensions to completeness. It 

Read before the American College of Physicians, Atlantic City, K. J., 
in May 193S, 

From the Neurological Unit. Boston City Hospital, and the Depart- 
ment of Neurologj', Harvard Medical School. 

3. (a) Munro, Donald: Treatment of Head Injuries, Oxiord Medi- 
cal Publications, to be published, (h) Cushing, Han*ey: Intracranial 
Tumors, Baltimore, Charles C, Thomas, Publisher, 1932, (c) While. J. 

C.c The Autonomic Nervous System, New York, ifacmillan Company, 
193S, 

2. Ross, T. A.: An Enquir>' into Prognosis in the Neuroses, London, 
Cambridge University Press, 1936. 


consists of those which seem thoroughly established or 
with which I have had personal successful experience. 
An attempt has been made to give credit only for broad 
innovations, but I am quite aware that the story might 
have been written with an entirely different set of 
heroes. It is the theme that I particularly wish to 
bring to attention. 

THE TREATMENT OF PAIN 

To return to more strictly neurologic subjects : It is 
perhaps natural that pain should be the symptom of 
disease of nerv'e tissue which earliest demanded and first 
received specific relief. The use of opium dates back 
to prehistoric days and no real substitute for it has ever 
been found. According to Letievant “ the first recorded 
nerve section' for neuralgia was performed by Mar&hal, 
the court surgeon of Louis XIV. I have not been able 
to find any particulars. Letievant himself, writing in 
1872, was familiar with section of branches of the 
trigeminal, the intercostals, the occipitals and the sciatic 
nerves. Peripheral neurectomies have, however, largely 
fallal out of use except in the treatment of supra- 
orbital neuralgia, of thrombo-angiitis obliterans ^ and 
of tuberculosis of the larynx. 

A more refined procedure is intraspinal section of 
spinal posterior roots, first suggested by Charles Dana 
and carried out by Robert Abbe ° of New York in 
1888. This obviously has the advantage that motor 
power is preserved. It paved the way for that triumph 
of surgery, the radical cure of trigeminal neuralgia. 
Rose ” was the pioneer in removal of the gasserian 
ganglion, but his approach has been abandoned. 
Horsley ' cut the posterior root by a method resembling 
the modern one in 1891 but his patient died. Successful 
results from a practical procedure were announced by 
Krause® in 1893. 

A bold step forward in neurologic treatment was 
suggested by Schuller in 1910" and carried out by 
Spiller and Martin'" in 1911, the section of the path- 
ways for pain in the spinal cord. Aside from the prac- 

3. Letievant, J. J. E.: Traitc dcs sections ncrvcuscs, Baris, J. B. 
BailUcre et fils, 1S73. 

4. Smithwick, R. IL. and White. J. C: Peripheral Nerve Block in 
Obliterative Vascular Disease of the Lower Extremity, Surg., Gyncc. fc 
Obst. GO; 3106-1314 (June) 1935. 

5. Abbe, Robert: A Contribution to Surgery o! the Spine, M. Rcc. 
33: 349-152, 3889. 

6. Rose, W.: Removal of the Gasserian Canghon for Severe 
Neuralgia, read before the Medical Sccicly of London, Oct. 27, 1890. 

7. IJorsley, Victor; Taylor, J., and CoIcm.an, W. S.t Remarks on the 
Various Surgical Procedures Dri'ised for the Cure of Trigeminal Neu- 
ralgia. Brit. M. J. 3: 3339 (Nov. 28), 1191 (Dec. 5). 1249 (Dec. 32) 
1S91. 

8. Krause, Fedor: Entfernung dcs Ganglions Gasscri und drs cen- 
tral davon gcicgencn Trigeminusstammes, Deutsche mcd. Wchnjchr. 10; 
341. 3893. 

9. Schuller, Arthur: Ucbcr operative Durchtrennung des Rucken- 
tnarksstrangc (Chordotomic), Wien. med. Wchnschr, 40; 2292-2296, 3910. 

30. Spiller, W. G., and Martin. Edward: The Treatment of Persistent 
Pain of Organic Origin in the Lower Part cf the Body by Division of 
the Anterolateral Column of the Spinal Cord, J. A. M. A. 58: 1489 
(May 18} 1912. 
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tical value of the operation, which has now become a 
common and standard one, this step opened what 
promises to be an important epoch in neurology, that 
of operative intervention on structures of the central 
nervous system for the purpose of altering its phys- 
iology. 

Except for operations on the sympathetic nervous 
system, which will be mentioned briefly later, the only 
new procedure for the relief of pain which has found 
wide acceptance is that introduced by Dogliotti in 
1931, namely the subarachnoid injection of absolute 
alcohol. The method was first used in this country at 
the Neurological Unit, as far as I am aware, and the 
staff has convinced itself that the method has definite 
though restricted value. It is a conservative method 
of treating mild chronic pain; for severer conditions 
chordotomy saves time, pain, uncertainty and the 
patient’s motor power. A field of usefulness for the 
procedure of Dogliotti which deserves further study is 
in the treatment of certain forms of spasticity. 

SURGICAL TREATMENT OF TUMORS OF THE 
NERVOUS SYSTEM 

The first successful operation for tumor of the brain 
(by Godlee) was recorded in 1884.^- A tumor of the 
spinal cord was removed in 1888 by Horsley Annan- 
dale reported recovery after operation on an acoustic 
neuroma in 1893. Successful radiotherapy of a pitui- 
tary adenoma was reported by B&lere in 1901. 
Nordentoft announced successful treatment of gli- 
omas in 1917. From these hesitating beginnings the 
surgery of tumors of the brain and spinal cord has made 
enormous strides, perhaps most strikingly signalized by 
Cushing’s ^ review of his 2,000 verified tumors in 1932. 

I shall make no attempt to trace the steps of the prog- 
ress, but I should like to point out tliat it was due 
largely to the successes of tumor surgery that hopes 
of successful forms of treatment in other departments 
of neurology were aroused. 

THE TREATMENT OF CONVULSIONS 

Epilepsy was recognized as a disease and treated in 
prehistoric times. While scattered “cures” have fol- 
lowed the use of any one of a thousand different 
remedies, only a few measures have come to be accepted 
in modern practice. One of these is the use of bro- 
mides. This was apparently first recommended by Sir 
Charles Locock ” in 1857 in the course of a discussion 
of a paper b}^ Sieveling. Locock’s reasoning was sim- 
ple ; An unnamed German had tried potassium bromide 
on himself and found it an anaphrodisiac ; it was well 
known that many cases of epilepsy were caused by 
onanism ; he tried it in fourteen cases and it worked in 
all but one. It is still recognized as a moderately suc- 
cessful anticonvulsant. 

11. DogUottt, A M.* Traitemcnt des syndromes douloureaux de la 
penphene par I'alcoolisation subarachnoidienne des racmes posteneiirs 
a leur emergence de la moelle epinjere, Presse med 39; 1249 <A«g. 22) 
1931. 

32 Bennett, II , and Godlee, R , Excision of a Tumour of the Brain, 
Lancet 2; 1090 1091, 1884 

13 Gowers, W. R, and Horsley, Victor* A Case of Tumor of the 
Spmal Cord; Remo\al; Reco\ery, M Chtr. Tr. (London) 71:377-430, 
18874888. 

14 Annandalc, Thomas* On Intracranial Surger>, Edinburgh M J. 
39:898-910. 1893 

15 BeeJere. A . The Radiotherapeutic Treatment of Tumors of the 
Hypoph>sis, Gigantism and Acroroegalj, Arch Roentg. Ray, London 
X-i; 142, 1909. 

16 Nordentoft, S : The Treatment of Tumors of the Brain hy 
X-Rajs, Ugeskr f, larger 79: 775 (Ma> 17) 1917. 

17. XJocock, Charles, in discussion on paper bj Sieveling, E. H.. 
L-nncet X; 528, 1857. 
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A rational operative treatment for focal epilepsy was 
reported by Horsley.^® in 1887, namely excision of an 
irritable focus of the cortex. The procedure could 
scarcely be termed an accepted one until after the care- 
ful studies of Foerster and Penfield.^® It appears prob- 
able that the more precise information which can now 
be obtained by electro-encephalography will be of partic- 
ular value in selecting cases for this treatment,^” 

On the whole, the most successful treatment for the 
majority of patients suffering from convulsions of 
unknown origin is the use of phenobarbital, which was 
recommended for this purpose by Hauptmann in 
1912. It is applicable to a far larger proportion of cases 
than is surgery', and it has a greater anticonvulsant effect 
in proportion to its soporific effect than bromides or 
than any of the other barbiturates. 

The treatment of epilepsy b}’- ketosis was reported 
by Wilder in 1921. It is a measure which still finds 
employment in some cases, particularly for petit mal 
in children. 

The drugs at present in use for the treatment of 
convulsions were all primarily introduced as hypnotics, 
and the discovery of their anticonvulsant effect has been 
rather accidental. A systematic search for anticon- 
vulsants by an experimental method was begun at the 
Neurological Unit in 1937 and is still being continued 
It has already yielded one compound, diphenyih)'dantoin, 
whicli appears to be more effectirm than phenobarbital 
and without appreciable soporific effect. The study of 
convulsions by means of electro-encephalography" 
suggests that there are several types, each due to a 
distinct physiologic mechanism, and possibly each will 
require individual study and treatment. 


TREATMENT OF NEUROSYPHILIS 


The recognition of syphilis of the nervous system is a 
relatively modern feat. It was doubtless treated ivith 
mercury even before it was recognized. According to 
Garrison, the identity of the man who first introduced 
mercury into therapeutics is unknown. It is probabe 
that, as far as neurosyphilis at least is concerned, its 
reign is almost over. . , 

The story of the introduction of arsphenamme y 
EhrliclU' in 1910 is familiar to all. It is unique j” 
history' — a new conception systematically and 
pursued by a great genius over many years, and non > 
a magnificent success — to be compared only 
cination in its significance to the human race. As ^ 
treatment for parenchymatous neurosy'phibs it ^ 
largely been replaced by a modification tryparsam^ 


IS Horslej, 1'ictor: Remarks on Ten Consecatne Case ^ 
pon the Brain and Cranial Cavity to Illustrate the Details a 
{ the Alethod Employ ed, Brit M J. 1 1 863, 1887. Gehirn 

19 Foerster, O , and Pcnfield, W.: Die ^'S.istandeko'”"''” 

ei traumatischer Eptlepsie in seiner Bedeutung iur °, ,, gtjclir. I 

er Anfalle und fur die therapeutische Bekampfung derseioen, 

ges Neurol u Psychiat 185:475 (June 16) 1930 E„,iep5). A 

20. Gibbs, F. A; Gibbs, E L , and Lennox W- ^ ^5/7. 

'aroxjsmal Cerebral Dysrhythmia, Brain u'cbnsc&f* 

21. Hauptmann. A • Luminal bei Epilepsie, Munchen ffl 

9: 1907, 1912 of EP'RP’f' 

22 Wilder, R. M. The Effects of Ketonuria on the Course 

ull Mayo Clin 3 : 307, 1921, Deterimnah*"' 

23 Putnam, T. J, and Merritt, H H-' Scienf 

: the Anticonvulsant Properties of Some PAenyl Scbiiak 

5 : 525 (May 2S) 1937. Merritt, H H.j T'jltd by 

lorothy M.. A New Series of Anticonvulsant Drug ,9j8 

,ents on Animals, Arch Neurol R lyiohenylbyil'n’™’’ 

[erritt, H H , and Putnam, T J.: The Use of Diphenymyo 

le Treatment of Convulsive Disorders, to be publisnro jfedicmf' 

24 Garrison, F. H An Introduction to rtc ^ 

i 2, Philadelphia, W. B Saunders Company, 1917, P Cbe®"- 

25. Ehrhch, Paul, and Hata, Sahachiro Die }uh0 

;erapie der Spirillosen (Syphilis, Framboesic, et -I 
[jrjTiger, I9l0 



diseases of nervous SYSTEM—PUTNAM 1779 


prepared by Jacobs and Heidelberger of the Rocke- 
feller Institute in 1917. The use of fever in the treat- 
ment of neurosyphilis has a long history in the life of 
one man. Wagner von Jauregg apparently first 
noticed its effect in dementia paralytica in 1887 but he 
dropped the subject and returned to it only during the 
war. His first brief paper specifically recommending 
the use of malaria was published in 1918.-° Since then 
the method has become a standard one. 

A few years later the use of bismuth was proposed 
by Sazerac and Levaditi.^*’ The salts of this metal have 
largely taken the place of those of mercury. 

At the turn of the century there was no known 
method of treatment of syphilis that would prevent 
infection of the nervous system. Up to the close of the 
war, once neurosyphilis was established, there was little 
hope of arresting its course. At present the majoritj’’ 
of early cases can be cured. 

THE TREATMENT OF OTHER INFECTIONS 

Among infections of the nervous system, abscess of 
the brain presents a problem of which the solution is 
obvious but difficult to attain. Successful operation on 
an abscess was reported by Morand in 1768. The 
principles governing operative ti-eatment are gaining 
slow recognition and there has been a gradual decline 
in the average operative mortality. 

The next progress in controlling infections came 
with the rapid growth of bacteriology and immunology 
in the last quarter of the last century. The Pasteur 
prophjdaxis against rabies °° in 1885 and the antitoxin 
against tetanus developed by von Behring °° in 1892 
are now so successful that one can scarcely reconstruct 
for oneself the days when those terrible diseases were 
common. 

Meningitis, next to syphilis the most common form 
of infection of the nervous system, still retains a high 
rate of mortality. The value of lumbar puncture in its 
treatment is not yet fully recognized. A specific 
antiserum against infections with the meningococcus 
was introduced by Jochmann °° in 1906. Although 
widely used, its value is still in some doubt. In the 
last two years, synthetic drugs of the type of sulfanil- 
amide have become a standard treatment, which is 
amazingly effective not only against infections bj the 
meningococcus but against other pyogenic infections. 

There is no accepted treatment for, or prophylaxis 
against, poliomyelitis, encephalitis and herpes. It has 
been shown that many types of “encephalitis” are in 
reality not infections of t he brain.°~ Severe chorea of 
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the Sydenham type, and also that occurring in preg- 
nancy, may be effectively treated by induced fever.°® 
The severe neuralgia that sometimes follows herpes 
usually'’ yields to roentgen treatment.®^ 

TREATMENT OF DEFICIENCY DISEASES 

An increasing number of diseases of the nervous 
sy'stem are now being recognized as due to vitamin 
deficiency'. The first of these was pellagra,'**’ the treat- 
ment of which has now been placed on a sound basis.** 
Modern vitaminology may' be said to have begun with 
Eijkman’s *- experiments on beriberi. He would have 
been surprised, perhaps, to see most polyneuritides 
regarded as subvarieties of beriberi, *° including the type 
described by' Landry'.** 

Owing to the recognition that combined systemic 
disease of the spinal cord is related to pernicious anemia, 
it is obvious that Minot and Murphy’s discovery of the 
liver diet for the treatment of the latter should be 
applied to the former also. There have been disappoint- 
ing results with liver treatment in some hands, but con- 
vincing evidence has been offered that arrest of progress 
of degeneration of the cord is the rule, and improvement 
is common if large enough doses are used — far larger 
than are needed to control the blood picture.*” 

Not only “alcoholic” poly'nenritis *° but also the char- 
acteristic confabniatory psy'chosis often associated with 
it appears to be due in part to a vitamin deficiency.** 
It is likely that the same is true of Wernicke’s alcoholic 
poliencephalitis.*® How effective treatment of these 
conditions will be remains to be seen. 

treatment of diseases of the sympa- 
thetic SYSTEM 

Surgery of the sympathetic nervous system bad its 
beginnings in the last century', but its real successes have 
come only since the war. It is of definite value- in the 
treatment of Ray'naud’s disease *" and of Hirsch- 
sprung’s disease.”'’ 

Tliere have been many disappointments in the treat- 
ment of angina pectoris, but alcohol injection of tlie 
intercostal nerves as carried out by' Mandl appears to 
be a reliable method of cure of the pain. Certain 
obscure painful conditions of the extremities are some- 
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times benefited by sympathectomy Further infor- 
mation should be sought in one of the recent treatises on 
the subject.^' 

A recent accession to the list of conditions amenable 
to surgery is the carotid sinus syndrome. The clinical 
importance of the condition has been pointed out by 
Weiss and the possibility of its surgical relief has 
been demonstrated at the Boston City Hospital. 

Whether or not migraine should be included among 
surgical diseases is open to question. Cervical sympa- 
thectomy,'^^ injection of alcohol into the gasserian 
ganglion,"" section of the temporal artery and of the 
meningeal artery"® have all been followed by success 
in some instances and failure in others. A remarkable 
medical treatment for individual attacks of migraine is 
the use of ergotamine tartrate."’ 

THE TREATMENT OE PARALYSIS AGITANS 
AND ATHETOSIS 

One of the most familiar diseases of the nervous 
system is paralysis agitans. The only accepted treat- 
ment for this often distressing condition is the use of 
drugs of the atropine series, apparently first suggested 
by Charcot."® Enormous doses are sometimes tolerated 
but are often ineffective. Recently the use of a fresh 
hot decoction in white wine has found wide and appar- 
ently successful use in Italy. Some of my patients have 
told me that moderate doses of alcohol, alone or with 
scopolamine, are valuable. The asthenia that often 
accompanies the disease may sometimes be relieved in 
the postencephalitic types of paralysis agitans by admin- 
istration of amphetamine (benzedrine) sulfate,"® which 
is also a fairly reliable remedy for the oculogyric crises 
which accompany it. 

In extremely severe unilateral cases the resort to 
surgery may be justified. Bucy has recently demon- 
strated that the tremor may be abolished by an extensive 
resection of the motor cortex — a possibility vaguely 
foreshadowed by Parkinson himself.'” At the Neuro- 
logical Unit a similar result has been obtained by 
section of the pyramidal tract in the spinal cord, which 
impairs the function of the corresponding limbs to an 
astonishingly slight extent."® 

The somewhat rarer but often far more distressing 
condition of athetosis has received less attention than 
it deserves. The first successful attempt at its relief, 
excision of the corresponding motor cortex, was 
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reported in 1909 by Horsley,®" and his method has 
been further developed Iiy Bucy and his associates.** 
The method first used at the Neurological Unit in 1931 
accomplishes the same object by section of the extra- 
pyramidal tracts in the spinal cord.®" It can be used 
in bilateral cases (best in two stages) and does not 
destroy the use of the extremities. 

A promising start in the medical treatment of athe- 
tosis has been made by West.®" He has shown that 
the intravenous administration of curare will depress 
alinormal movements for several days, and this has 
lieen confirmed by Burman and at the Neurological 
Unit. Obviously, the method is not suitable for gen- 
eral use at present, but a search for more practical 
drugs is under way. 

The most successful treatment for spasmodic torti- 
collis is the operation devised by Dandy:®" section ol 
the first four cervical roots and the spinal accessories. 


THE TREATMENT OF HYDROCEPHALUS 


The importance of hydrocephalus as a disease has 
been underestimated. According to Murphy ®° it occurs 
in the proportion of more than one and one-half times 
in every thousand “white” births; that is, there arc 
probably two or three thousand hydrocephalic infants 
born every year in this country. Most hydrocephalic 
infants are mentally defective from the outset, and 
these are doomed in any case. Many of them, howeier, 
— perhaps a fourth — are apparently capable of growing 
up normally if the pressure can be relieved. There 
have been isolated successes from various types of 
operations (reviewed by Davidoff ™), but only recently 
have technical improvements permitted a series large 
enough for statistical purposes to be accumulated.” N 
selected cases the operative mortality may be as low as 
10 per cent after bipolar coagulation of the choroi 
plexuses. When hydrocephalus and spina bifida coexis , 
an alternative method of relief has been successfu m 
a few instances, namely resection of the abnormal mass 
of tissue which apparently blocks the circulation o 
fluid.’® 


TREATMENT OT SYRINGOMYELIA 

Syringomyelia is a hereditary malformation 
often exists without giving rise to symptoms. A oi 
60 per cent of cases are improved by , 5^ 

ment wit h x-rays.’" In cases resistant to irradia i ^ 
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and especially those in which there is pain or a sub- 
arachnoid block, operative drainage of the syrinx may 
afford some relief. This operation was first recorded 
by Elsberg and was applied in a systematic fashion 
and recommended by Puussepp of Estonia, where 
the condition is apparently far more common than in 
this country. 

TREATMENT OF MENIERe's SVNDROME 

A method of treatment of recurrent attacks of 
vertigo, by destruction of the labyrinths, was suggested 
by I^ke in 1904. The operation of section of the 
auditory nerve was first carried out by Frazier'" in 
1910. Both types of procedure were long neglected and 
have only recently come into their rightful places.'® In 
addition to the modern operations, medical treatment, 
which is often effective, has been proposed by Fursten- 
berg."® 

NEW MEDICAL REMEDIES FOR MISCELLA- 
NEOUS DISEASES 

Narcolepsy is a disease which is often overlooked or 
untreated. The overpowering drowsiness which char- 
acterizes it is satisfactorily combated by amphetamine 
sulfate, for which the patients often have a high toler- 
ance.®® Since the introduction of the drug for this pur- 
pose it has been widely used in the treatment of asthenia, 
fatigue and debility of many types ®' perhaps too widely, 
for it is not a drug for indiscriminate use. 

An effective treatment for myasthenia gravis was 
found by Mary Walker in 1935, namely prostigmine, 
a synthetic substitute for physostigniine.®® Myotonia, 
a disease which is in manj' ways the opposite of myas- 
thenia (both are apparently disorders of the chemical 
transmission of the nerve impulse), was relieved by 
the use of quinine by Kennedy and Wolf in 1936. 

TWO MECHANICAL SUBSTITUTES FOR 
NERVOUS FUNCTIONS 

There are many disease states which produce a tem- 
porary cessation of respiration but are not necessarily 
fatal otherwise. A respirator was designed b)' 
Drinker ®® in 1929 primarily for use in resuscitation 
from asphyxia and electric shock. It is, however, 
finding a larger and constantly expanding use in the 
treatment of poliomyelitis, polyneuritis and injuries to 
the spinal cord. A respirator should be part of the 
equipment of every neurologic service. 
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Many deaths have resulted from infection of the 
bladder and kidneys following disease of the spinal 
cord. A practical device for preventing cystitis was 
devised by Laver and perfected by Munro in 1934,®® 
namely a tidal drainage apparatus on the principle of a 
Tantalus siphon. The importance of the apparatus 
extends far beyond the comfort of the patient and the 
saving in bed linen. The prevention of infection per- 
mits a degree of recovery of damaged nerve tissue 
which would never be possible otherwise. It is simple 
and inexpensive and should be available in every 
hospital. 

THE PROSPECT OF FURTHER ADVANCES 

Since the war, and especially during the past ten 
years, something of a revolution has taken place in 
the field of clinical neurology. From a static branch 
of medicine, with the ideal of predicting irreversible 
structural changes from rigidl)' classified syndromes, 
it has become more dynamic by advancing in two direc- 
tions. One is toward interpretation of the activities of 
an injured nervous system in terms of neuroph 3 "siology 
and thence toward remed 3 'ing the defect. Examples 
of this t3'pe of analysis and S3'stematic attempts at 
applications of physiologic knowledge are the recent 
steps forward in the treatment of epileps 3 ', paralysis 
agitans and athetosis, and longer strides in the same 
directions are unquestionably in prospect. 

Another type of d 3 'namic concept which is relatively 
new in neurology is an anal 3 'sis of the mechanism and 
pathogenesis of diseases of the nervous system. The 
gross and microscopic appearances of the brain and cord 
in practically all diseases knorni today were described 
before the turn of the century. The stages in break- 
down of various tissue elements have been thoroughl 3 ' 
studied. Attention is now centered on the steps pre- 
ceding irreparable damage. Arteriosclerosis and neuro- 
syphilis were probably the first diseases in which 
attempts at dynamic interpretation were made and are 
still being continued. The mechanism and pathogenesis 
of multiple sclerosis, next to neurosyphilis and epilepsy 
the most important disease of the nervous system, are 
now fairly clear.®' Similar advances in the pathology 
of the deficienc 3 ' diseases,'*® progressive muscular 
atroph 3 ^ ®® and amyotrophic lateral sclerosis ®® are in 
progress and in the course of time will certainly bear 
fruit. 

The practical understanding and treatment of nervous 
and mental diseases are still in an expanding stage. The 
subject grows more complicated with each year that 
passes, and while there is a proper tendenc 3 ' for diseases 
formerl 3 ' considered to lie within the jurisdiction of the 
neurologist to pass into the hands of internists and 
general surgeons — for example tetany and ly'per- 
th 3 Toidism — the specialized knowledge and interest of 
trained neurologists, provided with adequate and inde- 
pendent facilities for research, is essential for real 
progress in the comprehension of man 3 ' obscure and 
intricate problems. To reduce clinical neurology to a 
subdepartment is to subordinate the welfare of patients 
suffering from diseases of the nen’ous S3’steni. 

818 Harrison Avenue. 
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THE EXCRETION OF ALCOHOL BY THE KIDNEY 

Alcohol is assumed frequently to be a renal irritant, 
although the amount eliminated bj' the kidney after its 
ingestion is relatively small. Miles ^ has shown that 
after a single dose of alcohol (about 0.5 cc. per kilo- 
gram of body weight) in a human being only 1.2 to 
1.6 per cent of the amount ingested is excreted within 
the first two hours. In the next six hours approxi- 
mately 0.3 per cent is excreted ; the urine is practically 
alcohol free in eight hours. Haggard and Greenberg ■ 
have shown that in dogs the percentage of the total 
amount of alcohol lost through the kidneys depends on 
the quantity of urine passed and that in sixteen hours 
r^aries from 2.4 to 4.3 per cent of the alcohol ingested. 
These values confirm the earlier work of Binz,^ Heu- 
bach ^ and others. ° In a fatal case of alcohol poisoning, 
Juckenack “ found the concentration of alcohol in the 
kidney to be 0.37 per cent and in the urine 0.65 per 
cent. 

ALCOHOL AND BRIGHTS DISEASE 

In 1932 Langmead and Hunt ’ said “The drinker 
undoubtedly shows some increasing susceptibility to 
inflammation of the kidney (Bright’s disease). . . . 
Whatever the causal mechanism, there is abundant clin- 
ical experience that alcohol may promote chronic 
nephritis.” The treatise in which this statement 
occurred carried an editorial footnote to the effect that 
this opinion is not held in this country and that it is 
not known that alcohol causes chronic nephritis, although 
its use may aggravate the symptoms of the disease. In 
1924 Vogelius ® rvrote that “very few authors deny 
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6 * Juckenack, A . Ill Beitrag zura Kapitel “AlkohoU ergiftung,” 
Zt«chr f. Untersuch d N.ahrungs- u Gcnusemittel. 16: 732, 190S. 

7. Langmead, F. S , and Hunt, T. C.* Alcohol and Man, in Emerson, 
Ha\cn* Alcohol and the Bodj’s Resistance to Infection, New York, 
Macniillan Company, 1932, chapter 8, p ISO. 

8 \ ogeliu«5, F. • Renal Disease in Chronic Alcoholism, Acta med 
Sc3n(lma\ , supplement 7; 309, 1924. 


the importance of alcoliol intoxication in the occurrence 
of renal disease.” Of tiie forty-Uvo patients with 
chronic alcoholism studied by Vogelius, tests of renal 
function revealed the presence of renal disease m 
twenty. Scheel ” stated that alcoholism in conjunction 
with other factors may contribute to the development 
of true contracted kidney. Zundell, Volhard and 
Strauss ® maintained that alcohol exerted a definite 
influence on the kidney ; its use in acute nephritis was 
absolutely forbidden, whereas in the chronic forms the 
restriction was less ser’ere. Von Noorden® prescribed 
alcohol for nephritic patients only rvhen the appetite had 
to be increased or the heart stimulated. In 1926 Mac- 
Nider studied the effect of alcohol and of alcoholic 
beverages on the kidneys of normal and of natural!) 
nephropathic dogs. He found that in normal dogs 
alcohol was only slightly nephrotoxic rvhereas naturally 
nephropathic dogs were more susceptible to the toxic 
effect of the same amount of alcohol ; moreoc'er, both 
the normal dogs and the dogs with renal disease shoued 
an increased toxicity to alcoholic distillates. Moschini ‘ 
reported a case of nephrosis in a nursing infant of 4 
months in whom the renal lesion, according to this 
writer, was due to alcoholism of the mother. 

However, a number of authors have published data 
indicating that alcohol does not initiate or aggravate 
renal disease. Friedenwald fed a large series of rab- 
bits somewhat excessive doses of either alcohol or 
whisky daily to the point of intoxication. Although a 
small number of these animals began to show albumin 
and casts in the urine after two months of such treat- 
ment, the pathologic changes thus produced in the kid- 
ney were unlike those seen in chronic nephritis, m 
1910 Hultgen “ investigated 460 patients rvith chronic 
alcoliolism and sirowed that only 9.1 per cent of these 
manifested any evidence of nephritis. Moreover, only 
5.2 per cent of the 460 drinkers shorved any permanen 
albuminuria. He concluded that alcohol taken dai)i 
as it is by the chronic inebriate, is not an irritant o 
the kidneys. Wegelin reported definite changes m 
the kidney in only seven of 106 chronic alcoholic addic s 
Ziegler and Horner,'^ in a recent pathologic study o 
twenty chronic alcoholic addicts, found only slig'^ 
glomerular lesions in 20 per cent. Mosenthal wain 
tained that alcohol does not damage the renal 
chj'ma and that it may be prescribed without hesita lo^ 
in renal disorders, even when patients are serious y i • 
Masci ” reported an interesting case of acute nep n 
in a 41 year old man, who, tired of his restric 
regimen, imbibed 2,500 cc. of white wine in three lo ^ 
Anuria developed, lasting for twenty-four jj. 

was followed by the excretion of markedly hemorr i g 
urine. The patient, however, began to improve rea 
and within ten days after the ingestion of the 
pronounced cured. The urine 3vas protein free an — ^ 


9 Cited by Vogelius * rnnremwi; the To^'j 

10 MacNider, W. de B A Preliminary Paper §ornnl 

Kfect of Certain Alcoholfc Beierages for the Therao S6!^' 

iaturally Nephropathic Dogs, J. PharmacoL S. Expe . 

11. Moschmi, Stefano. Su di una grave forma di flcfTO 
ittante, Lattante 5:3 (Jan) 1934. , Ai^ohol on 

12 Fnedenvvald. Julius* The Pathologic Effects of Alcohm 

.n Experimental Stud>, J. A M. A. 45: 780 Study of 

13 Hultgen, J. F.: Alcohol and Aephritis A Clinical js 

ases of Chronic Alcoholism, J. A. M. A o5 : ^ Schweiz- nicd 

14, Wcgelm, C.. Schrumpfniere und Alkohohsmus, 

7chnscfar. 61:1381 (Dec S) 1931. ri tiimI and Pathologic 

15. Ziegler, L H. and Horner, H. C.: A Clmi«l ^ ,935. 

F Alcoholism, Ncu* York State J. Med ^JSsure and U 

16 Mosenthal. H. O : Variations in BIo<^ York. Oxford 

‘xford Monographs on Diagnosis and Treatment, » ^ 

nivcrsitj Pre«s, 1931, %oI. 7. . ad into«;sicaz»<^^ 

17. Masci, B • Nefnte craorragica Jnianta in ^ 

icoolica acuta, Polichnico (sez prat ) 27: /61 (July ) 
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tained no red blood cells or casts. The permanence of 
the cure was proved by a recheck several months later. 

In view of the somewhat conflicting evidence as to 
the effect of alcohol and of alcoholic beverages on the 
noimal and the diseased kidney, it seemed worth while 
to reinvestigate this pi oblem, since accurate methods are 
available today for studying the degree of irritation and 
functional capacity of the kidneys. 

MATERIAL AND METHODS 

Twenty-one subjects have been studied, of whom five 
were free from renal disease, five had acute diffuse 
glomerular nephritis, seven had chronic diffuse glo- 
merular nephritis and five had arteriosclerotic nephritis 
(nephrosclerosis). All subjects were kept at complete 
bed rest. The diet was kept constant throughout the 


experimental day was set aside in which two determina- 
tions of urea clearance covering two hours each were 
carried out before and immediately after the ingestion 
of alcohol. The amount of alcohol given varied from 
50 to 200 cc. of a 25 per cent solution by volume of 
pure ethyl alcohol or of distilled bonded whisky in 
amounts equivalent to 100 or 200 cc. of 25 per cent 
pure ethyl alcohol. After the larger doses, signs of 
intoxication were invariably present, though only to a 
mild degree. Specimens of blood were analyzed for 
urea nitrogen and nonprotein nitrogen,^- and the urea 
ratio was calculated. The alcohol content of the blood 
was also determined. On the day on which the alcohol 
was given the dry diet, starting at 4 p. m., was resumed 
and the urine collected from 7 p. m. to 7 a. m, the fol- 
lowing day. On the following day, if alcohol was again 


Table 1. — The Immediate Effect of Alcohol and of Alcoholic Liquors on the Normal Kidney and on the 

Kidney of Bright's Disease 


Case Age Sex 


3 

26 


6 

42 

9 

9 

20 

9 

10 

35 


11 

IG 


2 

44 

e 

16 

30 

e 

19 

29 

d 

21 

30 

d 


7 

23 

d 

8 

33 

9 

12 

25 

d 

13 

42 

9 

14 

17 

d 

15 

13 

9 

17 

50 

d 

I 

62 

d 

4 

41 

9 

5 

52 

9 

18 

50 

d 

20 

44 

d 


Type 


AIcoUqI 

Alcohol 


Alcohol 

Alcohol 

Alcohol 


Alcohol 


Scotch 

TThisky 

Rje 

wliisKy 

Rye 

^ihisky 


Alcohol 

Alcohol 

Alcohol 

Alcohol 

Alcohol 

Scotch 

whisky 

Rye 

Tihisky 


Alcohol 

Alcohol 

Alcohol 

Rye 

whisky 

Rye 

whisky 


Alcohol Ingested 

Quantity 


2Q0 cc 25% solution 


Normal Group 


200 cc 2o% solution 


200 cc 25% solution 
200 cc 25% solution 

50 cc, and lOO cc 23% solution In 4S hours 


Positive Results 


Diuresis, urine red blood cells and white blood cells increased but 
not above normal; blood urea nitrogen slightly increased 
Diuresis; urine red blood cells increased but not above normal, 
white blood cells and casts increased above normal; blood: urea 
nitrogen and urea ratio slightly increased; urea clearance 
increased 

No significant effects 
Urea clearance increased 

Diuresis, Urine* red blood cells, white blood cells and casts 
increased but not above normal 


Group with Acute Diffuse Glomerular Nephritis 


2 do'cs of 200 cc. 25% solution In 24 hours 


57 5 and 115 cc in 24 hours, equualcnt to 100 
cc and 200 cc 25% solution of alcohol 
50 and 100 cc m 24 hours, equivalent to 100 
cc and 200 cc 25% solution of alcohol 

50 and 100 cc in 24 hours, equivalent to 100 
cc. and 200 cc 25% solution of alcohol 


Diuresis; proteinuria increased; urine* led blood cells, white blood 
cells and casts increased; blood, urea nitrogen and nonprotein 
nitrogen increaced 

Slight diuresis, blood, urea nitrogen and nonprotem nitrogen 
increa'ted 

Diuresis; blood* urea nitrogen increased slightly after first do«c of 
alcohol but decreased after second; urea clearance decreased 
after first dose of alcohol but increased after second 

Urine consistent decrease in red blood cells, white blood cells and 
casts not impaired by ingestion of whiskj, blood* urea nitrogen 
and nonprotem nitrogen decreased 


Gioup with Chronic Diffuse 
200 cc 25% solution 
200 cc 25% solution 

50 cc and 100 cc 25% solution in 24 hours 
50 cc 25% solution 

50 cc and lOO cc 25% solution m 24 hours 
2 doses of 57 D cc m 24 hours, equivalent to 
100 cc 25% solution of alcohol each 
50 cc and 100 cc m 24 hours, equivalent to 
100 cc and 200 cc 25% solution of alcohol 


Glomerular Nephritis 

No significant effects 

Blood urea nitrogen decreased; urea clearance mcreneod 
Diuresis; blood, urea nitrogen and urea ratio decreased, urea 
clearance incieacgd 

Diuresis; urea clearance slightly decreased 
Diuresis; blood urea nitrogen increased; urea clearance decreased 
Unne red blood cells and casts decreased, urea clearance tern 
poronly decreased 

Diuresis after second dose only; proteinuria increased 


Group with Artenosclerotic Nephritis 


2 doses of 200 cc 25% solution in 24 hours 

200 ce 25% solution 
200 cc 23% solution 

50 CC and 100 cc in 24 hours, cquhalent to 
100 cc and 200 cc 25% solution of alcohol 
50 cc and 100 cc m 24 hours, equivalent to 
100 cc and 200 cc 25% solution of alcohol 


Diuresis, proteinuria increased; urine red blood cells and wliite 
blood cells increased; urea clearance decreased 
Urine casts increased; urea clearance decrease 
Blood urea nitrogen increased; urea clearance decreased 
Urine red blood cells and ca«5ts incrcn«cd 

Diuresis; urine* red blood colls, white blood celN and cn«ts 
increased; urea clearance decreased 


course of stud}'. Addis counts were carried out on 
twelve hour specimens of urine voided from 7 p. m. to 
7 a. m. It was impossible to precede this period by a 
twelve hour dry diet, as suggested b}' Addis, since in 
many cases the restriction of fluid was contraindicated 
and at other times alcohol was given. For this reason 
patients were placed on a dry diet three hours prior to 
the twelve hour collection of urine. Addis counts were 
carried out daily for from three to five or more days, 
until the number of formed elements in the urinar)’ 
sediment exhibited some degree of consistency. Urinary 
volume was carefully measured, the protein excretion 
determined and the reaction of the urine noted. After 
control Addis counts showed satisfactory agreement, an 

IS Addis, Thomas A Chmeal Classification of Bright’s Di«cascs, 
J A. M A 85: 163 (Julj 18) 1925 

19 Wu, H , and Ling, S M Colorimetric Determination o£ Proteins 
in Plasma, Cercbro^pinil Fluid and Lnne, Chine'c J. Phjsiol X: 161 
(April) 1927 


taken, the urea clearance was determined before and 
after. However, if no alcohol was given on this par- 
ticular day, the urea clearance was again determined in 
the afternoon. In most cases Addis counts were carried 
out for several days after the ingestion of one or more 
doses of alcohol. results 


The pertinent data and positive observations in all 
cases are given in table 1. The results ma}' be sum- 
marized briefly as follows; 1. In subjects with normal 


20 Moller, Eggert, McIntosh, J F., and Van Sl^ke, D. D Studies 
of Urea Excretion II Relationship Between Urine Volume and the 
Rate of Urea Excretion b> Normal Adults, J. Clin, In\ cstigation C:427 
(Dec ) 1928 

21 Van Sljke, D D Determination of Urea bj Ga<omctric Measure 
ment of the Carbon Dioxide Formed b> the Action of Urca«c, J. Biol 
Chem 73: 695 (June) 1927. 

22 Folin, Otto, and Wu. Hsien* A System of Blood Anal) sis, J Biol 
Chem 38:81 (Ma)) 1919 

23. Mo«enthal, H. O , and Briurer, Maurice The Urea Ratio as 0 
Measure of Renal Function, Arch Int. M^ed 55:411 (March) 1935. 

24 Abels J C A Simple Method for Determination of Ethyl Alcohol 
in Blood, Proc Soc. Exper. Biol 6L Med. 3*1: 346 (April) 1936 
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kidneys the ingestion of alcohol was occasionally fol- Addis count (with the exception of patient 5). 5,T!ii 
lowed by an increase in the excretion of red blood cells, renal function remained unchanged after the ingestioi 

white blood cells and casts in the urine, but the values of alcohol by persons with acute and chronic diSus 

were rarely elevated above the average normal range, glomerular nephritis. It did not delay the reco\er) o 

Proteinuria was not induced, nor did an}-- measurable patients with acute diffuse glomerular nephritis, flh 

impairment of renal function occur. 2. Alcohol rarely showed a gradual improvement in renal efficienc) 


Table 2 (Case 21) — Observatwiis on a Man Aged 30 viith Acute Diffuse Glomendar Nephritis 
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with acute diffuse glomerular nephritis. Table 3 shows 
that the ingestion of 150 cc. of a 25 per cent solution 
of alcohol by a patient with chronic diffuse glomerular 
nephritis is not followed by any deleterious effect on 
renal function; in fact, the functional capacity of the 
kidne 3 's shows some improvement, as indicated by a 
decrease in the urea nitrogen content of the blood, by 
a diminution in the urea ratio and by an increase in the 
urea clearance. Table 4 demonstrates a marked increase 
in the number of red blood cells in the urine and a 
decrease in the urea clearance for a patient with arterio- 
sclerotic nephritis after the ingestion of 100 cc. of rye 
whisky (equivalent to 200 cc. of a 25 per cent solution 
of alcohol). No significant effect was observed after 
the first and smaller dose, 50 cc. of rye whisky. 

COMMENT 

These studies do not answer the question as to the 
part played by alcohol in the causation of Bright’s dis- 
ease. However, it is significant that acute and chronic 
diffuse gJorneruJar nephritis are not aggravated by 
alcohol and whisk}' in the doses given, whereas a tran- 
sient deleterious effect is observed frequently on arterio- 
sclerotic nephritis. 

The following hypothetic considerations are offered 
in an attempt to explain these observations : Since the 
taking of alcohol in moderate doses is followed by a 
peripheral vasodilatation (as indicated by the feeling 
of warmth and flushing of the skin), a redistribution 
of blood after its ingestion may diminish the flow of 
blood through the kidneys. In cases of arteriosclerotic 
nephritis, diverting blood from the kidney to the skin 
may aggravate the renal lesion, since in such cases the 
flow of blood is already impaired by vascular sclerosis. 
With glomerular lesions, however, particularly acute 
diffuse glomerular nephritis, such a redistribution of 
blood would tend to reduce congestion in the glomeruli 
and the taking of alcohol in moderate doses may even be 
desirable or at least not be followed by undesirable 
effects. 

The diuresis frequently noted after the ingestion of 
alcohol or of alcoholic beverages is of clinical impor- 
tance. The diuretic effect is considered to be due to 
the large amount of fluid usually imbibed with it or to 
the presence of other substances (as in the distillates), 
especially volatile oils, and not to a specific action of the 
alcohol. In 1910 Mendel and Hilditch gave two 
young men 96 cc. of 95 per cent alcohol daily in six 
doses of 16 cc. each and obtained no diuretic response. 
Their work has been quoted widely, even in modern 
textbooks,-® to indicate that alcohol per se is not a 
diuretic agent. This contention, however, has been 
refuted by an appreciable amount of work carried out 
since 1910.^’ The present studies show that alcohol 

25. Mendel, L. B., and Hilditch, W. W. The Influence o£_ Alcohol 
upon Nitrogenous Metabolism in Men and Animals, Am. J. Physiol. 37: 

^ 910 . , , 

26. Emerson, Haven, and others, editors; Alcohol and Man, New loric, 

Macmillan Company, 1932. . . 

27. Januszkiewice, A.: Ueber Alkoholdiurese, Ztschr. f, Biol. 56 : 401, 
1911. Miles, W. R.; The Comparative Concentrations of Alcohol in 
Human Blood and Urine at Intervals After Ingestion. J. Pharmacol. & 
Exper. Tlierap. 20: 265 (Nov.) 1922. Miles.* Carpenter, T. M.' 
Human Metabolism with Enemata ^of Alcohol, Dextrose and Lcvulose, 
Publication 369, Carnegie Institution of Washington, 1925, p. ^195. 
Mosonyi, J., and Gomori, P.: Expenmentelle Studien uber die diuretische 
Wirkung des Alkohols, Arch, f. exper. Path. u. Pharmakol. 124 ; 73, 
1927. Murray, M. M. : Diuretic Action of Alcohol and Its Relation to 
Pituitrin, J. Physiol. 76: 379 (Nov, 5) 1932. diMacco, G.; Aiionc 
dell’alcool etilico sulla capacita di dilurionc e di concentrazione del rene 
nella dturesi provocata, Riv. di pat. sper. S: 459 (July) 1932.^ Raso, M.: 
Azione deiralcool etilico sulla funzione renale: , Modificazioni del poterc 
di concentrazione. Rassegna di terap. e pat. din. 4:4"3 (Aug.) 1932. 
lida, Yonev: Influence of Aliphatic Alcohols upon the Pigment-Excreting 
Function of the Liver and the Kidneys, Jap. J. Gastroenterol. 8:93 
(June) 1936, 


increases the output of urine, even in the presence of 
decreased functional capacity of the kidneys. 

CONCLUSIONS 

Alcohol or whisky in moderate doses rarely augments 
the proteinuria of patients with Bright’s disease. 
Moderate diuresis may be induced even in the presence 
of marked impairment of renal function. Alcohol or 
whisky has no deleterious effect on the kidneys of 
normal subjects, nor does it aggravate the renal lesion 
in patients with acute or chronic diffuse glomerular 
nephritis. In patients with arteriosclerotic nephritis 
(nephrosclerosis) the ingestion of alcohol or of whisky 
is followed frequently by a transient increase in the 
number of red and white blood cells and casts excreted 
in the urine and by a temporary diminution in renal 
function. 

301 Hast Twentieth Street. 


APPENDICITIS IN ADULTS 

REVIEW OF 2,000 CONSECUTIVE CASES, WITH COMMENTS 
ON THE RISING MORTALITY OF THE ACUTE 
SUPPURATIVE TYPE 

F. R. KELLY, M.D. 

AND 

R. M. WATKINS, M.D. 

CLEVELAND 

In 1931 one of us' reviewed the records of 1,000 
consecutive cases of acute suppurative, acute simple and 
chronic appendicitis in adults as they occurred in the 
files of Woman’s Hospital. This nomenclature was 
used in accordance with the pathologic reports on the 
appendixes sent to the hospital laboratory. 

In this paper we present a review of the next thousand 
cases in adults and compare this series with the former 
one. We were anxious to learn whether there were 
wide variations in the statistics and to try to explain 
them if possible (table 1). 

It may be seen that there are no great variations in 
the data for the two series except for the marked 
increase in the death rate of acute suppurative appendi- 
citis ; this rate has increased from 9 per cent in the first 
series to 23 per cent in the second. Quain and Wald- 
schmidt - reported a mortality rate of 10 per cent in a 
series of 1,000 cases between 1919 and 1927 and found, 
as we did, that there was a sharp increase in the mortal- 
ity to 18.8 per cent in their second series of 1,000 cases 
during the depression years. 

Forty-five of 193 patients in the second group with 
acute suppurative appendicitis died; the causes are 
shown in table 2. 

In the earlier series the proportions were about the 
same. These data agree with those of IMcKenna ® and 
•Davis and his associates.'* Davis found among fifty- 
five deaths forty-one due to immediate and fourteen to 
remote causes. In McKenna’s series fifty-nine were 
due to immediate and nineteen to remote causes. 

From the Woman’s Hospital. 

L Watkins, R. M.: The Changing Picture of Appendicitis in Adults. 
Ann. Sure. 94:197-202 (Aug.) 1931. 

2. Quain, E. P., and Waldschmidt, R. H.; Acute Appendicitis, 
Arch, Surg. 16:868-878 (Apnl) 1928; Quain, E. P.: Acute Appen- 
dicitis, ibio. 28:782-785 (April) 1934. 

3. McKenna, Hugh: The Reduction of the Increasing Mortality 
and Morbiditj in Acute Appendicitis, Ann. Surg. 104: 617-627 (Oct.) 
1936. 

4. Davis, J. E.; Muske, P. H.; Mulligan, P. L., and Gutov, Julius; 
Appendicitis, J, A. M. A. lOS: 1498-1500 (May I) 1937. 
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WHY HAS THIS MORTALITY INCREASED ? 

The increase in mortality can be explained in three 
words: delay in operation. We have in mind three 
causes for this delay ; 

A. Changed Economic Conditions. — The first thou- 
sand cases occurred from about 1925 to 1930, when the 
nation was in a prosperous state economically. The 
second series of 1,000 occurred from 1931 to 1936, 
when conditions were entirely different. The records 
show that in the early series the patients were ill for 

3.8 days before operation and in the later series for 

4.9 days. This means that during these depression 
years patients delayed operation 29 per cent longer than 
in better times. This surely increased the mortality 
rate. Quain and Waldschmidt - found that the average 
time between onset of illness and operation was more 
than twenty-four hours longer in the second series than 
in the first and attributed their increase in mortality in 
part to this delay. 

B. Home Treatment, Especially toitli La.vatives . — 
This subject may be a corollary of the previous one, 


reported a series of cases in which one of sixteen 
patients who used a purgative died, whereas of tho e 
who had not used laxatives only one of 109 died 

In our series we tried to estimate from the histor) the 
length of time from the rupture of the appendix until 
the operation. 

Twenty-eight of our 190 patients with acute suppura 
tive appendicitis in the second series xvere operated on 
less than twenty-four hours after the rupture; only 3 5 
per cent died. Of eighty-six who were operated on 
forty-eight or more hours after rupture, 32 per cent 
died. 

Giertz ^ of Stockholm found about the same propoi 
tions. His figures are 3.5 per cent mortality, if the 
operation was done within forty-eight hours of the 
onset of peritonitis and 23 per cent if more than fort)- 
eight hours had intervened. 

C. Delay in Operation Because of Uiinaiy Abnormal- 
ity. — In going over the records we were not surprised 
to find the usual variations in leukocyte counts, tem- 
perature and pulse readings, but we did not e.xpect to 


Table 1. — Composite Statistics (in Pet centages)^ 


Acute 


Chronic 


Suppuratne 


Total 


Male 

41 


49 

27 

47 

CO 


60 

37 6 

Female 

CO 


51 

to 

53 

40. 


40 

62 4 

Pam J 

99 


92 

93 

93 

99 5 


98 

9S5 

Nausea 

60 


66 

47 

30 

78 


78 

5S7 

Vomiting 

32 


48 

28 

n 

CC 


63 

42 4 

Constipation 

3S 


39 

40 

21 

S2 


35 

381. 

Rigidity 

51 


59 

20 

49 

77 


79 

40 7 

Distention 

7 3 


22 

50 

24 

18. 


34 

8 5 

Tenderness at McButney’s point 

56 


69 

50 

34 

43 


64 

44 a 

Tenderness in right loner quadrant 

3S 


74 

50 

50 

63 


73 

45 9 

Complications 

40 


4 0 

GO 

63 

7.7. 


14 

58 

Results (deaths) 

2 7 


1 2 

1 4 

1 0 

93. 


23 0 

83 

Urinary data 

■WBC 

20 

14 6 

WBC 3 0. 

15 2 

WBC 

50 

24 2 

WBC S8 


RBO 

10 

5.6 

RBO 10 

3 9 

R,BC 

20 

12 1 

R B C. IS 


Ca*!ts 

00 

0 8 

Casts 0 8 

21 

Casts 

12 

06 

Casts 06 

Average values 










Temperature 

99 9 


100 7 

98 7 

99 1 

100 4 


101 1 

99 7 

Pulse rate 

95 5 


98 0 

86 2 

84 0 

101 0 


104 0 

94 2 

White blood cell count 

14,340 


15,480 

10,660 

7,940 

17,320 


14,600 

14,100 


5J0 

son 

I!T 
51! 
423 
3!e 
41^ 
133 
53S 
SI I 
63 
S3 


ICO! 
83 S 
1232! 


• The figures for the first senes arc in regular tjpc: for the second, in boldface 


because the increase of the use of home measures 
probably is a mirror of the economic state During the 
delay in reaching surgical aid the patient is using 
various medicines suggested by those about him, and 
among them, unfortunately, are laxatives. We have 
gleaned from the records the facts that in the 1925- 
1930 series 24 per cent of the patients reported the 
taking of laxatives for their attack, whereas during the 
later series 42 per cent reported having done so. We 
feel that the increase of laxative taking has been partly 
responsible for the increase in mortality. Of the 
patients who died of what we term immediate causes 
twenty-one, or 67 per cent, reported taking laxatives. 

We believe that credit should go to Bower ® of 
Philadelphia for actively campaigning for education of 
the public in this regard. He compiled the results 
obtained in several hospitals and found that of 306 
patients who died of acute suppurative appendicitis 147, 
nearly half, had taken laxatives. In another series he 
reported that 91.6 per cent of 214 patients -who died 
of acute diffuse peritonitis had taken them. Blackburn ® 

5 Bower, J O The Mortalitj of Acute Appendicitis, J. A M A. 
99:1765.1768 (No\ 19) 1932 

6 Blackburn, J H The Factors that Maintain the High Death 
Rate in Acute Appendicitis, South. M J. 28: 141 144 (Feb) 1935 


find so many laboratory reports of red blood ct s 
the urine. In the first series only those cases in w 
a considerable number of red blood cells were 
by the laboratory were noted in the statistics, w 
in the second series any mention of red blood 
though of only an occasional cell, was noted, 
account in part for the great x'ariance , • It 

Hematuria Associated with Acute Appendici i • ^ 
has often been said jocularly that every 
chronic genito-unnary symptoms has a 
Genito-urinary symptoms and signs may 
the picture of acute appendicitis and tlwre 
operation and increase the mortality rate . abnot' 
the most important offender among the urinar} 
malities and deserves discussion. , 

Collins® reported 1,402 gS pet 

gency appendectomy. Hematuria was foun ^uscs 
cent of these. He stated that exclusion o o 
of the hematuria delayed operation per cent 

hours and increased mortality from 4 7 to j,eiti= 
In our series, with acute and suppur atn e m — . — -- 
^ rifbt TrP'=''' 

7 Giirrtz, K N- TA%ent> FiAe VcYs’ Experience ^ 

of Peritonitis, Ann Surg 104 : 71--735 2 Acute APP'"'* ' 

8 Collins, D C- Hematuria Associated ssitS 
Urol Sc Cutan Re\. 42:22 (Ja« ) 1938 
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hematuria occurred in 7.9 per cent, a not infrequent 
occurrence. The incidence of hematuria with acute 
retrocecal appendicitis is great. Collins found it present 
in 83.9 per cent of his cases and we found it in 62 
per cent of ours. This high incidence is due to the dose 
proximit}' of the acutel)’ inflamed organ to the ureter, 
causing secondary ureteritis. 

Table 2. — Causes of Death in Forty-Five Cases of Acute 
Suppiirativc Appendicitis 


Imncdiate Causes of Death — 

General peritonitis 18 

- General peritonitis with paralytic ileus 11 

Septicemia 1 

General peritonitis with gas gangrene 1 

Remote Causes of Death — 

Postoperative pneumonia 13 

Pulmonary embolus 1 


When the surgeon is confronted with such a condi- 
tion in a patient suspected of having acute appendicitis, 
what is he to do? Delay may be dangerous, yet he 
does not wish to remove a normal appendix. Cer- 
tainly a quick and reasonably thorough investigalion 
of the urinar}' tract should be made before any opera- 
tive procedure is undertaken. Catheterized specimens 
should be examined to exclude any possible extraneous 
sources of contamination. If erythrocytes are still 
present, a plain roentgenogram of the urinary tract is 
the next step. If this reveals no calculi, he should then 
take stock of the situation. Often this amount of infor- 
mation, admittedly not thorough, but with the other 
laboratory data and the clinical picture, is enough to 
warrant an exploratory laparotomy. There are occa- 
sions, however, when the clinical picture is stilt indefi- 
nite, despite this additional information, and the next 
step is intravenous pyelographic study, to visualize the 
urinary tract and further to rule out any calculi, ureteral 
strictures, torsion or tumors. A final step, if time and 
conditions permit, is cystoscopic study and catheteriza- 
tion of the ureters. 

Let us again call attention to the frequency of hema- 
turia in cases of acute appendicitis, particularly if the 
appendix is retrocecal. We do not believe that a sur- 
geon should relax his vigil when faced with hematuria 
and allow time to supply the answer. Appendicitis is 
exacting too high a mortality already. It is the sur- 
geon’s duty to conduct a prompt investigation of the 
urinary tract as thorough as the condition of tlie patient 
allows. 

Experience of Others. — We do not feel proud of our 
mortality statistics, but we are not so chagrined when 
we compare them with others (table 3). 

TREATMENT OF DIFFUSE APPENDICAL PERITONITIS 

We do not feel it necessarj^ or suitable in this paper 
to discuss all the details of treatment of appendicitis in 
general; instead we wish to conve}’ the ideas of our- 
selves and others with regard to two features of the 
treatment of diffuse or general peritonitis secondary to 
acute suppurative appendicitis with rupture. No one 
form of treatment of this condition is practiced by all 
surgeons. From the literature we have found that a 
number of representative surgeons favor deferring any 
operation in a certain type of diffuse appendical peri- 
tonitis. Only a few cases fit into this categorj', but 
they are plentiful enough so that the matter should be 
presented. 


A. Deferred Operation. — Coller and Potter” have 
expressed the belief that operation should be postponed 
until a propitious time in all cases in which the appendix 
has ruptured and peritonitis has developed to the extent 
of being generalized. If they first see the patient two 
or three days after peritonitis has begun and it has 
become diffuse, they are inclined, if the patient’s con- 
dition will allow, to wait from six to eight weeks and 
to secure as great localization as possible before operat- 
ing. Giterry^” has stated the opinion that this plan 
applies more to late than to earl}' diffuse peritonitis. 

If this plan is followed, the well known 1892 
Ochsner^' method of treatment is employed. This is 
directed toward allowing the entire gastrointestinal 
tract as near complete rest as possible, plus the use of 
fluids parenterally administered, liberal amounts of 
opiates, Fowler’s position and dry heat to the abdomen. 

Again let us emphasize that comparatively few cases 
arise in which the question of deferred operation occurs. 

Reid and his associates have recommended and 
practiced the Ochsner treatment in certain cases, in the 
hope of lowering the mortality rate in this small group. 

Guerry compared two series. In the first, with 
immediate operation, the mortality rate was 10 per 
cent; in the second, in which operation was postponed, 
the rate was 1.4 per cent. 

Coller and Potter ” reported a series in which opera- 
tion was deferred with a death rate of 9.4 per cent. 

B. Immediate Operation. — Operation should not be 
deferred in cases of (1) acute simple appendicitis, (2) 
early suppurative appendicitis before generalized peri- 
tonitis has developed, (3) suppurative appendicitis with 
localized abscess, (4) general peritonitis associated with 
pregnancy and (5) doubtful diagnosis. 

C. Drainage vs. Nondrainage in Appendical Peri- 
tonitis. — We recognize the fact that the policy of 
deferring operation applies to only a few cases of sup- 
purative appendicitis and that the large majority of 


Table 3. — Mortality of Appendicitis 


Source 

Type of Appendicitis 

Mortality 
Rate, % 

Reid and his associates 

Rupture with localized abscess. . 
Rupture with general peritonitis 

11.4 

33.9 

Davis and bis associates^.. 

Acute gangrenous 

Acute, with rupture 

8.02 

25.5 

McKenna ^ 

Gangrenous with peritonitis 

Gangrenous with rupture 

19.0 

4G.1 

Hur, D. K.: Illinois M. J. 
00:447 (May) 103G 

Rupture with local peritonitis... 
Rupture with diffuse peritonitis. 

10.0 

18.5 

Nuzuxn, T. W.r Wisconsin 
M, J, 35 : lOD (Pcb.) 1930 

Suppurative 

7.5 

Our Series 

First 1,000 

Second 1,000 

2,000 averaged 

Acute suppurative 9.5 

Acute suppurative 23.3 

Acute suppurative 

3G.4 


patients should be operated on without delay. The 
subject we wish to discuss here is when drainage should 
be used and when not used. 

Drainage should be used in all cases of walled-off 
abscess formation. If the appendi.x is readily acces- 
sible it should be removed ; if not, it should be left alone 
to avoid manipulation with resultant breaking of pro- 

9. Coller, F. A., and Potter, E. B.: The Treatment of Peritonitis 
Associated with Appendicitis, J. A. A. 103: 1753-1760 (Dec. 8) 1934. 

10. Guerry, LeGrand; Mortality from Appendicitis, J. A, M, A. 107: 
1910 (Dec. 5) 1936. 

11. Ochsner, A. J.: The Cause of DiiTuse Peritonitis Complicating 
Appendicitis and Its Prevention, J. A. M. A. 30: 1747 (June 22) 1901; 
abstr.. Am. J. Surg. & Gynec. 15: 84. 1902. 

32, Reid. M. R,; Peer, D. H., and MerrcB, Paul; Statistical Study 
of 2,921 Cases of Appendicitis, J. A. M. A, 100 : 665-669 (Feb, 19) 
1936. 
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tective adhesions and spreading of infection ; also, if the 
appendix is not removed, drainage should be used even 
though general peritonitis is present. However, if the 
appendix is removed, and even though general peri- 
tonitis is present with free fluid throughout the abdomen, 
and that fluid frank pus, drainage should not be 
employed. The objections to drainage in this condition 
are: 

1. It is impossible to drain the entire abdominal 
cavity. 

2. The material forming the drains stimulates the 
formation of additional adhesions between tbe abdom- 
inal organs and the peritoneal surfaces and increases 
the danger of intestinal obstruction and mechanical 
ileus. 

3. A wide and weakened incision with its accompany- 
ing direct hernia is a frequent complication. 

4. These developments prolong hospital stay and 
expense. 

5. These factors definitely increase the mortality rate 
according to most surgeons. 

In this connection Cafritz quoted Marchini as 
reporting 285 cases in which drainage was used and 
158 in which it was not. In the former group the death 
rate was 14 per cent and in the latter 5.6 per cent. 
Krasnoselskiy “ reported 1,944 cases, with 17 per cent 
mortality in the drainage group and 1.5 per cent in the 
nondrainage group. In our own group only nineteen 
patients were treated by closure without drainage ; 
there was but one death, and that from postoperative 
pneumonia. The other 171 patients had drainage, and 
forty-four died, a rate of 25.7 per cent. These figures 
seem significant, even though our series is small and not 
divided according to the presence or absence of local- 
ized abscess. 

REMEDIES 

A. Education of the Public. — It is probably too soon 
to estimate the results of the Philadelphia campaign, but 
it seems to us to be the one most efficient means of 
getting the public to cooperate by seeking early medical 
attention for abdominal pain. If economic conditions 
improve, this delaj^ on the patient’s part will be lessened, 
but in the meantime persons should be told to pocket 
their pride and seek medical aid regardless of their 
circumstances if they have pain in the abdomen. For 
this educational measure the great publicity mediums 
of newspapers, magazines, radios, public speeches and 
placards can well be used, as they are being employed 
now in the campaigns against cancer and syphilis. 
Especial attention must be placed on the danger of 
taking purgatives in the presence of abdominal pain. 

B. Education of the Physician. — It seems trite to 
state that the physician should be told that with few 
exceptions appendicitis is a surgical disease. Rarely 
the patient has another disease that precludes opera- 
tion, but modern surgery and modern methods of anes- 
thesia make the operation in cases of early involvement 
so simple that a patient with advanced degenerative dis- 
ease or serious infection can tolerate it with reasonable 
safety. 

Earlj' operation is another important factor. The 
mortality rate of chronic and uncomplicated acute 
appendicitis is so low that it is well worthwhile to 
remove the organ promptl}' and avoid the dangers of 
delay. 

13. Cafritz, E, A ; Xondrainage of the PeritoncaJ Ca\it> in Appen 
dical Peritonitis, J. A. M. A. 108:1315-1317 (April 17) 1937.^ 

14. Krasncselskiy, M V.* Treatment of Appendical Peritonitis With 
out Drainage, Vestmk khir. 40: 193, 1935; abstr., J. A. M. A. 105: 
2120 (Dec 21) 1935 


SUMMARY 

W e have analyzed another thousand cases of chronic, 
acute simple and acute suppurative appendicitis in 
order of occurrence at Woman’s Hospital and haie 
found no great variations from the first thousand cases 
except a sharp increase in the mortality rate (9 per 
cent to 23 per cent) for the acute suppurative type. 

We beliei'e the increased mortality to be due to delaj 
in operation and that in turn to (a) economic causes, 
(Z>) the tendency to use home remedies, including pur- 
gatives, for a protracted time and (c) complicating 
factors in diagnosis causing delay in operation. 

In a few cases of suppurative appendicitis the opera- 
tion should be deferred. In the greater number, how- 
ever, surgical measures should be taken at once. A 
decrease in the mortality rate can be obtained by educa- 
tion of the public to avoid delay in seeking medical 
attention and by education of the physician to take 
prompt action when indicated. 
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BALTIMORE 

I. EXPERIMENTAL AND CLINICAL BACKGROUND^ FOR 
THE CLINICAL USE OF BOWEL ANTIGEN 

Involvements of the intestine of known cause are thosc 
due to neoplasms, bacterial and parasitic infection ■ 
bacterial toxins associated with food poisoning, vitann 
deficiencies and the excretion of poisonous chemica^ 
A decade ago lymphogranuloma venereum, now gs 
eralty regarded as due to a virus, was associated 
rectal stricture because of the frequent concoiw 
occurrence of the latter condition with a positne 
reaction. More recently' some authors 
that a positive Frei reaction associated with 
diseases indistinguishable pathologically' and c nu 
from bowel disorders of diverse or unknown ji, 
indicative that this virus is the cause. This^ is f 
many' instances, but given a specific case it is 
sible merely by' means of the Frei reaction to es 
such a connection. Even the clinical aspects a 
pathologic picture of ly'mphogranuloina venere 
not pathognomonic. . prei 

The most that can be said is that a P®”' jug- 
reaction in association with a bmyel disor 
gest the possibility of viral origin. A posi 
reaction is an allergic intracutaneous . p^rauu- 

dvated bubo pus containing the virus ot y 1 o 

bma venereum. It merely establis hes t le 

" 

From the Gastro-Entcrological Section and , ,tt 

Clinic of the Johns Hopkins Uniicrsity ^ ,^nal Socie') 1° 

Read at the third consention ot tne i 

idianccmcnt of Gastroenterologj, New kork. jun substance* 

1. The term antigen strictly, , hi animal organism « m 

o engender antibodies when injected into “ uJlnposition ’1° ,,;'=; 
intigens” may or may not ‘*''"1= ‘rilouse all bowel 

iletely known, but this term has been used oeca antigens 

ire manipulated in much the same -mplojed to avoid « ,r. 

intigen and associaled terms have also respon'c 

ly readil> distinguishing the bowel antigen a 
•rei antigen and its reaction. 
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reacting subject is or has been infected at some time in 
his life with this virus. The Frei reaction will be posi- 
tive even though this viral infection has ended as a 
simple bubo. The viral infection, active, inactive or 
terminated, resulting in a positive Frei reaction, may 
bear no relation to the intestinal involvement. A posi- 
tive Frei reaction does not establish the presence of the 
virus in any involved tissue except in the bubo. Any 
other deduction is simply inferential attended by all the 
limitations of such reasoning. Indeed, not all patients 
infected with the virus of lymphogranuloma venereum, 
with or without concomitant intestinal disturbances, 
give positive Frei reactions. 

Bowel antigen — a new. practical diagnostic aid — 
appears to offer a more direct and specific method of 
determining the presence of the virus in intestinal tissue 
and discharge, both ante and post mortem. Inac- 
tivated blood, mucus, pus and intestinal contents grossly 
free from feces compose what is known as a bowel 
discharge anttgeii. Bowel tissue free from fecal con- 
tamination, preferably fresh and unfixed, macerated 
and inactivated, makes up bowel tissue antigen. The 
preparation of the patient and the technic for the secur- 
ing of material for use as bowel antigens, the prepara- 
tion of the antigens, their intracutaneous inoculations 
into a minimum of three subjects known to have a 
positive reaction to the Frei antigen and into at least 
three controls, neither group manifesting any systemic 
disorder or organic gastrointestinal disease, and the 
interpretations of the reactions have been discussed in 
detail elsewhere.- 

A positive reaction to bowel antigen parallels the 
positive response to Frei antigen inoculated simultane- 
ously for purposes of comparison. 

A positive bowel antigen (one producing positive 
reactions) indicates the presence of the virus in the 
tissue or in the discharge of the patient from whom 
the material was secured. A negative bowel tissue 
antigen prepared from actively involved tissue is more 
significant than a negative bowel discharge antigen, 
because in the latter the antigenic material may be too 
greatly diluted or lost as a result of dysentery. Neither 
type of negative antigen determines the absence of the 
virus as conclusively as a positive antigen indicates its 
presence. 

The conclusion that a positive bowel antigen indi- 
cates the presence of the virus in the tissue or discharge 
of the patient from whom it was secured is based on 
analogy and experimental evidence, which also indicates 
its pathogenic significance. 

A. Analogy . — A positive bowel antigen like the Frei 
antigen will produce positive responses in persons 
known to have been infected with the virus of Ij'inpho- 
granuloma venereum. The type of intradermal reac- 
tion, unlike any produced by known bacteria, toxins, 
foreign proteins or other allergens, and their interpreta- 
tions are identical. Strains of both Frei and bowel 
antigens vary similarly in their antigenic qualities. 
Control subjects, free from systemic or organic gastro- 
intestinal disease, give negative reactions to both types 
of antigens. Bowel antigens produce a negligible num- 
ber of false positive reactions. This is striking when 
one considers their present crudity. 

With Positive Frei Tests, Am. J, Digest, Dis, & Nutrition 3s66?-673 
(Nov.) 1936; A New Diagnostic Intradermal Reaction with Bow’cl Anti* 
gen Indicating the Pre^sence of the Virus of Venereal Lymphogranuloma 
ia f&e fntestme and Differcnfiafj'ng- Colitis Associsted n-rVi that Wrue, 
L A. M. A. 109: I8S0-ISS6 (Dec. 4) 1937; footnote 5. 


The only reference encountered to work of a similar 
nature is that of Nicolas, Favre, Lebeuf and Charpy,^ 
who secured an antigen from the pus exuding from a 
fistula of a person with anorectal elephantiasis and a 
positive Frei reaction. In three persons with positive 
Frei reactions this antigen produced a positive response. 
No control work of any nature or details of technic 
and of interpretations are reported. A similar effort 
with material from a similar source was reported by 
Wien and Perlstein. The same criticism can be offered 
of their work. 

B. Experimental Evidence . — 1. Findlay* summa- 
rized the data to 1936 as follows : 

Ravaut, Levaditi, Lambling and Cachera (1932), and Laeder- 
ich, Levaditi, Mamou and Beauchesne (1932), by an ingenious 
technic, isolated from inflamed rectal tissue [vegetation secured 
by biopsj'] a virus which agreed in every way with the viruses 
isolated from cases of lymphogranuloma inguinale by Heller- 
strom and Wassen (1930), Levaditi et al. (1931) and Findlay 
(1932). A similar virus isolated by Moequot, Levaditi and 
Reinie (1935), from an inflammatory condition [vegetation 
secured by biopsy] of the colon, proved of considerable interest, 
for with this strain Levaditi. Mollaret and Reinie (1935) 
produced the histological changes characteristic of lympho- 
granuloma inguinale in the rectum of chimpanzees by direct 
inoculation into the mucosa, while in human volunteers they 
reproduced the primary penile sore with involvement of the 
inguinal glands — the lesions typical of lymphogranuloma 
inguinale. [The human subjects were negative to the Frei 
antigen prior to the inoculation and positive to it subsequently.] 
A green monkey Cercopithecus calli thrix was inoculated 
(Findlay, 1935) immediately anterior to the rectum, with a 
virus isolated in this country from the enlarged inguinal 
glands of a patient with genital lymphogranuloma inguinale 
and passed through mouse brains. Ten days after inoculation 
the monkey was killed and a swelling about the size of a hazel- 
nut was found at the site of injection, while the mesenteric 
glands were swollen. From the inflamed tissues involving the 
recta] wall — which histologically were characteristic of lympho- 
granuloma inguinale — and from the mesenteric lymph nodes 
there was recovered a virus that produced meningitis in mice 
and resembled in al! respects the virus of lymphogranuloma 
inguinale. There is thus little doubt that the same virus is 
responsible both for the genital lesions of lymphogranuloma 
inguinale and for the rectal lesions associated with certain 
cases of stricture. 

2. A male clog was parenterally inoculated bj' me ’’ 
with uninactivated bowel discharge from a patient from 
whom a positive bowel discharge antigen had been 
obtained. The dog’s intradermal reactions to two 
active human Frei antigens were positive at fourteen 
days. Prior to administration of bowel discharge the 
animal gave a negative reaction to three active Frei 
antigens, one of which produced one of the two positive 
reactions referred to. A control antigen consisting of 
inactiv^ated bubo pus of nonspecific origin from several 
human sources produced no reaction. This, it is 
believed, tends to establish further that the virus is pres- 
ent in material from which a positive bowel antigen is 
made, and the intradermal response is brought ai) 0 ut by 
the virus or an associated product. 

A stricture or vegetations with or without colitis 
have not been produced with this virus e.xperimentally. 
The evidence to date seems to establish that the virus 
is present in vegetations and strictures associated with 

3. Nicolas, J.; Favre, M.; Lebeuf, F., and Charpy, J.: Intradcrmo* 
reactions positives dans la maladie de Nicolas;Favre (troj« cas) avee unc 
antigcnc tire d’unc forme ancrcctalc elephantiasique de la maladie. Bull. 
Soc. franc, de dermat. et syph. 39 : 24 (Jan.) 1933- 

4. Findlay, G. M., in Discussion on the Etiology and Treatment of 
Fibrous Stricture of the Rectum (Including Lymphogranuloma Inguinale), 
Proc. Roy. Soc. Med. 29:1449 (Sept.) 1936. 

5. Paulson, Moses: III. The Diagnosis of Colitis Associated with the 
Virus of Lympfiogranu/oma Venereum 6y Bov,cl Antigen, Am. /. Digest. 
Dis. & Nutrition 5: 554-562 (Nov.) 1938. 
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rectal involvements in many persons with positive Frei 
reactions. It also shows that .it is present in the bowel 
discharge as well as in bowel tissue, with or without 
stricture, elephantiasis or fistula. The evidence points 
out that this agent is identical with the virus encoun- 
tered in the genital phase of lymphogranuloma A’ene- 
reum. The ability of, the virus obtained- from rectal 
vegetations to reproduce genital lyinphogramtloma, 
venereum in man, and inguinal adenopathy and meningo- 
encephalitis in .lower animals .establishes its pathogenic 
propensities. In view of this and much striking clinical 
evidence, it seeins reasonably safe to assume at this 
time that the presence of the virus in the intestine as 
indicated by a positive bowel antigen is of pathogenic 
significance. Bowel antigen seems now to have made 
possible the practical clinical application of the experi- 
mental data adduced heretofore. ‘ 

II. THE APPLICATION AND SIGNIFICANCE' OF 
bowel antigen in CLINICAL PRACTICE . , 

■ A. Rectal Stricture. — The colonic involvement com- 
monly recognized as due to the -virus of ^-mphogranu- 
loma .venereum is the advanced stage of the disease. It 
appears as a rectarstricture in' a- person with a positive 
Frei reaction, frequently with fistulas and anal and 
genital elephantiasis, often associated with ulceration 
and polyposis. This relativel}' easil}' recognized clin- 
ical picture is now no longer a diagnostic problem. The 
use of bowel antigen here would not seem essential; 
however, its use may be desirable for confirmation. 

This clinical state, even in the absence of a positive 
Frei reaction, has been considered as due to this virus. 
The discrepancy is explained on the basis of anergy. 
It has been estimated by Frei that about 10 per cent 
of such cases manifest anergy. The actual extent of 
this phenomenon is not known, since not all rectal stric- 
tures and not all the so-called typical clinical states 
referred to are due to the virus of lymphogranuloma 
venereum. Also, the extent of anergy in the absence 
of this advanced stage or in states indistinguishable 
from those brought about b}' other agents has j-et to 
be determined. At this writing the only direct method 
of establishing anergy in either of these typical or less 
typical conditions rests on the procuring of a positive 
bowel antigen. 

The following cases of the typical or adi'anced bowel 
states usually associated with l)nnphogranuloma vene- 
reum but with negative Frei reactions are illustrative 
of the use and significance of bowel antigen : 

Case 1. — A white man, an American, aged 59, seen in 1937 
because o£ rectal stricture and ulcerative colitis, in 1922 had 
had inguinal adenopathy on the right which was drained. In 
1927 a stricture of the lower part of the rectum was discovered. 
In 1937, when the Frei antigen was first used on him, he gave 
a negative reaction to five active human strains. 

Was the bubo due to the virus of lymphogranuloma 
venereum? Were the colitis and stricture, occurring 
five years after his bubo, due to this virus ? Were they 
unrelated ? Was this case one of anergy ? 

His bowel discharge antigen produced eight positive 
and five negative responses in thirteen patients with 
positive Frei reactions and twenty-three negative reac- 
tions in twenty-three patients with negative Frei reac- 
tions. Here bowel antigen indicated clearlj' that the 
problem — one of anergj- — was associated with the virus 
of lymphogranuloma venereum. 

Case 2. — A white woman aged 48, seen in consultation by 
me in the diagnostic clinic of the Johns Hopkins Hospital for 
recta! pain and bleeding, five years previously had undergone 


excision of the left kidney presumably for relief of lithiasis. 3 
sinus exuding pus persisted in the postoperative wound. Tlie 
perineum and labia majora were “indurated and stony hard"; 
the vagina did not permit the insertion of a finger. The anin, 
through which only the tip of the small finger could be inserted, 
was strictured and fissured and discharged pus; a rectoscope 
with a two-eighths inch diameter could not be passed for more 
than 2 or 3 cm. The anogenital tissues were hypertrophied. 


Both the gynecologist and I at first thought the prob- 
lem to be one of lymphogranuloma venereum, for the 
clinical picture was highly suggestive. When the patient 
failed to react to five different strains of active human 
Frei antigen, the following questions arose: Was the 
case one of anergy ? The sinus persisting after nephrec- 
tomy suggested tuberculosis. The \Vassennann reaction 
of the blood was negative, and the patient had had no 
antisypliilitic therapj-. W^as the condition malignant? 
A biopsj' specimen of anal tissue and a bowel discharge 
antigen n'ere obtained. Injection into guinea-pigs oi 
material from the iie'phrectomy wound produced no 
sign of tuberculosis. The bowel antigen gave negative 
results and the pathologist reported squamous cell 
carcinoma. - 

This case teaches that even the advanced clinical state 
said to be t3'pical of 13'mphogranuloma venereum may 
be a manifestation of other conditions. As fyinpho- 
granuloma venereum is increasingl3' emphasized, there 
is danger of ov'erlooking or forgetting -other etiologm 
factors in clinically similar situations. L3miphogranu- 
loma venereum, ndnch in this instance at first seemed 
unmistakable, could not be established. While it 
still possible that the virus ma3' have borne some rela- 
tion to this problem, experience with bowel antigen 
appears to make this possibility more remote. 

Further Comment : The significance of bowel anti- 
gen is emphasized when these two illustrative 
their implications are considered together, no J 
patients were white, one a man and the other a woman, 
both presented strictures; the man also had ulceratn 
colitis above the stricture; both failed to respon 
multiple active human Frei antigens; both had ' 
typical clinical picture of lymphogranuloma venereiiim 
the man giving a histor3- of the genital phase, the n onia 
— as is often the case — having no knowledge 0 
earlier phases. Only b3’ inference, by virtue 0 
so-called typical clinical iiicture, could it be asstm 
that the infection in each case was due to the 


l3'mphogranuloma venereum. Even this inference ' 
not particularly strong when the patients 
respond to the Frei antigen. In the man, the 
of the virus was determined b3' obtaining .(j,- 

bowel antigen, not an inferential but a direct c laOT 
procedure. The woman’s antigen was negative 
problem vv'as solved b3- the finding of 
carcinoma. Bowel antigen provides a clirec 
of the presence of intestinal venereal f„rence 

It reduces the necessity for inference. \' na 
may lead to is exemplified specifically by t le 
for 3-ears every stricture of the rectum v\a , -j-jures 
as due to syphilis because some persons wi 1 
had positive Wnssermann reactions. 

B. Other Intestinal Conditions.— B okcI 
import in the differential diagnosis of intw .^j^. 

ders, particularly when the clinical n 
appear to be at variance with the so'callea I P 
ical distal state of intestinal i ^oblem--- 

reum already referred to. It is with su P_.p|.;j(e(I 
now not generally recognized as possim. 
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with this virus, that bowel antigen should find its great- 
est usefulness, as indicated by the following cases : 

1. Dysentery : 

Case 3 . — Ulcerative colitis zvith a negative Frci reaction. A 
Negress aged 24, examined Dec. 22, 1937, because of rectal 
pain and bleeding on defecation, bad noted a "lump in the right 
groin" on November 18. Gynecologic examination revealed 
bilateral inguinal adenopathy. There was no rectovaginal 
fistula or anogenital elephantiasis. Vaginal smears showed 
no gonococci. She failed to react to chancroidal vaccine and 
to multiple human Frei antigens as late as May 1938, and 
numerous attempts to aspirate pus from the buboes were 
unsuccessful. Rectosigmoidoscopic study revealed progressively 
severe colitis without mass or stricture, exuding blood and 
mucopus and extending from the anorectal margin 12 or 15 cm., 
the brunt of the involvement being within the first 5 cm. Bac- 
teriologic, parasitologic, serologic and roentgenologic study 
gave no significant information. 

ily inability to ascribe this patient’s inguinal adenopathy to 
lymphogranuloma venereum, her consistent failure to react to 
multiple human Frei antigens, the absence of an intestinal 
or genital picture suggestive of lymphogranuloma venereum 
and the lack of evidence suggesting any other etiologic agent 
resulted in the condition being designated nonspecific ulcerative 
colitis. 

Howet'er, the bowel antigen obtained in this case 
gave six positive reactions in eleven patients with posi- 
tive Frei reactions and no reactions in ten patients with 
negative Frei reactions. A positive discharge antigen 
from the generative tract was also secured. This will 
be the subject of a forthcoming publication. 

Thus it was demonstrated with bowel antigen that 
this apparent nonspecific ulcerative colitis was actually 
associated with the virus of lymphogranuloma venereum. 
Anergy, in this case not clinically typical of lympho- 
granuloma venereum, could have been discovered only 
by this procedure. 

Anergy, together with the failure to recognize the 
possible association of this virus with intestinal condi- 
tions different in appearance from those described as 
“tj’p'cal,” results in a reported frequency of viral infec- 
tion lower than the probable true incidence. Bowel 
antigen should aid in such determination. 

Case 4 . — Ulcerative colitis zoitli a positive Frei reaction. A 
Negro aged 19 with a positive Frei reaction had typical, appar- 
ently indeterminate ulcerative colitis without stricture three 
years after a bubo involvement. Was the intestinal disorder 
unrelated to his venereal disease? The answer rests on the 
fact that ten of eleven patients with positive Frei reactions gave 
positive reactions to his bowel discharge antigen; eighteen with 
negative Frei reactions gave negative reactions to it; there 
were no false positive reactions. 

Further Comment : What might be expected from 
the use of bowel antigen is again emphasized when the 
two foregoing cases are considered together. Both 
patients had had buboes; the man gave positive Frei 
reactions; the woman failed repeatedly to. respond to 
multiple active strains of human Frei antigen. Both 
had apparent typical nonspecific ulcerative colitis. If 
inference were to establish the virus of lyxnphogranu- 
loma venereum as the cause of ulcerative colitis because 
of a positive Frei reaction and a previous bubo in the 
case of the man. yvas inference also to result in the 
contrary conclusion for the woman when there was a 
bubo which might have beeit due to an}' one of several 
agents and no response to the Frei antigen? .A positive 
bowel antigen from each solved the problem not by 
inference but by directly indicating the presence of the 
virus of lymphogranuloma venereum in the involved 
intestine. Clinically such a result might well be 
regarded as of etiologic significance. 


Bowel antigen makes possible the detection of intes- 
tinal venereal lymphogranuloma before the clinical 
picture becomes advanced and typical, thus facilitating 
early therapy in the hope of avoiding the later, fre- 
quently incurable .manifestations. The incidence of 
venei'eal lymphogranuloma in cases of so-called typical 
ulcerative colitis is as yet mot known. Bowel antigen 
offers the only practical, available means for its deter- 
mination. • • - 

2. Inflammation of the Terminal Portion of the 
Ileum, Cecum and Ascending Colon with Positive Frei 
Reaction : 

Ca'se S. — A Negro aged 27 came to the hospital Oct. 28, 
1937, because of a painful lump to the right of the umbilicus, 
which he had noted for the first time two days prior to admis- 
sion. Two weeks earlier he experienced a generalized dull 
ache in the right upper part of the abdomen, which apparently 
had come on during the course of an evening and persisted 
until admission. There was daily defecation. No change in 
the consistency of the stools, no mucus, pus or bright red blood 
in the feces and no melena, nausea, vomiting, chills or urinary 
symptoms were encountered. The temperature was 100.2 F., 
the pulse rate 78, the respiratory rate 18, and the blood pres- 
sure 112/80. A movable tender mass, not attached to the liver, 
2 inches to the right of the umbilicus was -noted. Rectal exami- 
nation including examination of the prostate gave negative 
results. The urine was normal, and the white blood cell count 
was 12,000. The tentative diagnosis was of “inflamed appen- 
di.x causing inflammation and matting of a loop of the intestine, 
or a cecal mass either tuberculous or malignant." 

In 1934 he was seen during intense abdominal pain and -in 
mild shock. A perforated duodenal ulcer was closed. In 
1930 he had had gonorrhea. 

At operation it was difficult to decide whether the condition 
of the resected cecum, ascending colon and terminal portion of 
the ileum was inflammatory or malignant. The impression of 
the pathologist, who found a foreign body (“a piece of wood 
or a piece of peach or prune pit”) embedded in the mass, was 
that the process was active nonspecific inflammation. It appeared 
not unlike that described for either regional ileitis or lympho- 
granuloma venereum. The results of subsequent efforts to 
clarify its causation with respect to tuberculosis and infection 
by the typhoid-paratyphoid-dysentery group of organisms were 
negative. The patient did not respond to Ducrey bacillus 
antigen. He gave a positive Frei reaction, but he stated 
that he had had no bubo involvement and there was no inguinal 
scarring. 

The clinical manifestations and gross and microscopic study 
of tissue and other investigations offered no aid in ascertaining 
the cause. The positive Frei reaction merely suggested a 
possible association between the virus of Ijmphogranuloma 
venereum and the lesion. The bowel tissue antigen was nega- 
tive in six cases of positive and in six of negative Frei 
reactions. 

If the virus was the cause of such aii active process, 
it was reasonable to expect its presence in the invoh'ed 
tissue and hence its manifestation by this method 
because of the relative ease with which I have secured 
positive tissue antigens from the rectum and sigmoid 
flexure. At any rate, this negative antigen casts fur- 
ther doubt on the inference that because the Frei test 
gave a positive result the virus of h’lnphogranuloma 
venereum was the causative agent. 

Bowel tissue antigen and Ixowel discharge antigen 
should be employed in all cases of obscure intestinal 
disorders. When there is a positive Frei reaction, 
bowel antigen offers the only practical method to deter- 
mine the connection between such a reaction and the 
cause of the lesion. Even when the Frei test is nega- 
tive, the virus may be present in the lesion (anergy). 
Bowel antigen is the only available practical means by 
which the cause in these cases can he discovered. 



1792 


VARICOSE VEINS—SHELLEl 


JOUB. A. Jt. 
JIav 6, IS 


III. SUMMARY 

The evidence to date — experimental and clinical — 
supports the view that the virus of lymphogranuloma 
venereum in intestinal discharge or tissue is of patho- 
genic significance. The only direct clinical method now 
available to determine the presence of the virus in such 
sources is in the use of bowel antigen. When bowel 
antigen is positive it indicates the virus of lympho- 
granuloma venereum in the bowel tissue or discharge 
from which it is obtained. 

Bowel antigen is important because: 

1. The clinical picture is not pathognomonic. The 
so-called typical state of intestinal lymphogranuloma 
venereum is not always caused by this virus. 

2. Some cases clinically indistinguishable from non- 
specific ulcerative proctitis or colitis are found associ- 
ated with the virus of lymphogranuloma venereum by 
means of bowel antigen. 

3. The pathologic picture — grossly and histologically 
— is not pathognomonic. Bowel antigen may aid in 
differential diagnosis ante and post mortem. 

4. The Frei antigen alone in differential diagnosis is 
inadequate because ; 

(a) The patient may give no reaction to Frei anti- 
gen, and bowel antigen may indicate virus presence 
(anergy). 

(b) A positive Frei reaction may be produced b\' 
an antedated or healed virus infection or one unrelated 
to the bowel disturbance. 

Medical Arts Building. 


ALLERGIC MANIFESTATIONS WITH 
INJECTION TREATMENT OF 
VARICOSE VEINS 

DEATH FOLLOWING AN INJECTION OF 
MONOETHANOLAMINE OLEATE 

(monolate) 

HAROLD J. SHELLEY, M.D. 

Assistant Attending Surgeon and Chief of Surgical Clinic, 

St. Luhe’s Hospital 

NEW YORK 

Deaths resulting from injections given in the treat- 
ment of varicose veins fortunately have been very rare. 
Reports of death due to emboli have practically dis- 
appeared from the medical literature since the use of 
coagulant solutions has been given up and since the 
realization has become general that the patients during 
the course of their treatment must be kept ambulatory. 

However, the hazard from the phenomena of allergy 
has not been eliminated and remains a real danger 
which must be borne in mind continuously by surgeons 
using injections in the treatment of varicose veins. 

REACTIONS .ACCORDING TO THE SOLUTION USED 

The various sodium chloride or sugar solutions are 
not entirely free from this danger, as nitrogenous 
impurities may be contained in them. The resultant 
reactions of course should occur but rarely and be 
minor. That they do occur is borne out by Probe- 
stein’s ^ report of a nitritoid reaction after the injection 
of a solution of invert sugar. In 1938 a case” was 
described in which dermatitis of the involved leg with a 

1. Probcstein, J. S.: ^^ajor Complications of Intravenous Therapy, 
J. Missouri M. A. 33: 349-352 (Sept.) 1936. 

2. Dermatitis from Invert Sugar for Varicose Vein Injections, Queries 
and Minor Note^, J, A. M. A. IIO: 1774 (May 21) 1938. 


slight dermatitis on both arms and the sacral regk 
developed after the second injection of the solution. 

In addition to the typical evidences of salicylis: 
which frequently follow the use of sodium salicyla 
for injecting varicose veins, Meisen ® has noted urticar 
following its use. 

Quinine, when used as a solution of quinine ar 
urethane, not infrequently causes urticaria or derm; 
titis, which may even develop into severe weepir 
eczema. Immediately after the injection of this soli 
tion into a patient sensitive to quinine a generalize 
urticaria may develop, associated with asthma so sevei 
that the patient is unable to breathe until given a larj 
dose of epinephrine hydrochloride. I know of no cai 
in which this has been fatal but have never seen a cai 
in which epinephrine iv'as not given immediately. 

Sodium morrhuate causes a variety of allergic reai 
tions. This fact is not surprising, in that in the prep: 
ration of this solution it is impossible to remove a 
nitrogenous materials contained in the cod liver oi 
In 1932 Ritchie ■* called attention to these reactions an 
described the following three ty'pes: 

1. Erythematous or urticarial manifestations of tli 
skin. 

2. Gastrointestinal disturbances with abdominal pai 
and diarrhea appearing shortly after injection. 

3. Collapse with cyanosis, pallor, low blood pressur 

and temporary loss of consciousness. _ 

To cases of the first tyjie I would add those in \vmc 
in the course of treatment by injections of the sodiim 
morrhuate solution an itching, thickened, red W' 
appears in the skin over the veins injected some tim 
previously. If the injections of this solution are stoppci 
this rash disappears, but if the treatment is contimiei 
the condition spreads, soon becoming a fairly well ge 
eralized weeping eczema, _ . , ,, 

The second type described by Ritchie ■* is pro ) 
only a mild form of the third, which is of 
severe nitritoid reaction and, when sufficiently sev j 
may cause death. Levi ° in 1938 called attention o 
fact that deaths have followed the injection of so 
morrhuate. That death occurs oftener 1^'’™ .y 
literature would indicate is evidenced by the ^ 
one physician from the medical examiners o 
New York City, as he has advised me, has 
such deaths in the course of his duties, none o 
have been reported in any medical magazine. 
reactions, as is typical of the greater mun er 
severe reactions following the injection o {oP 

rhuate, occurred with the first or second in;ec i 
lowing at an interval after a previous 
injections of the same solution. Lewis an 
mann ' hav'e described this ty'pe of the 

nomenon, but in patients who recovered 
resulting reactions. hut 

On a number of occasions I have iniectio” 

milder reaction following the patients jUg of 

of sodium morrhuate solution. It is ’"’P -r stations 
course, to prove that these less severe ma 
may not have been psychic. 

^ Tj Tl«' 

3. Meisen, Valdemar: Varicose Veins “"jt „ ..jrrj. 

Treatment, New York, Oxford University, F purinB 

4. Ritchie, Alison: Treatment of Varicose Veins 

abstr. Edinburgh 31. J., November, 1^3, 1 . Varicose ' ^ L’ax:, 

5. Levi, David: The Injection Treatment M ^ ta , 

Rolleston, Humphry, and Sloncriefl,. A. A.; Ppactrai * 

Eyre and Spottiswoode, 1938; reviewed in 31. worm, ^ 

'^r'Lel^is! KLbr.: Anaphylaxis Due to Sodium 3 Iorrhua.e, L ^ 

Allerjpc-like Reactions 
rhuate in Obliteration of Varicose Veins. J. -fv. • 

(April 14) 1934. 



Volume 112 
Number 18 


VARICOSE VEINS— SHELLEY 


1793 


That cessation of treatment for a period is not neces- 
sary to the development of this allergic state is testified 
to by the case reported by Dale,® in which a severe 
nitritoid reaction followed the thirteenth in a series of 
injections spaced at regular intervals. Hatcher and 
Long “ reported a case in which a reaction occurred in 
the course of the first series of injections and another 
when the treatment was resumed at a later date. The 
second reaction developed before the tourniquet was 
removed from the patient’s leg. Both reactions were 
very severe but complete recoi'ery ensued in about four 
hours. 

For nearly two years monoethanolamine oleate 
(monolate) has been my solution of choice for varicose 
veins. This solution is made of a synthesized chemical 
and for this reason the possibility of its containing 
nitrogenous materials has theoreticalh' been eliminated. 
Until the time of treatment in the case to be 
reported I had used this solution in the treatment 
of more than 200 patients and had seen no reactions of 
an}- kind following its use. I have continued to use it 
since and have observed no other reaction of any kind. 
The manufacturers have received no reports of reac- 
tions, with the exception of a few of a very mild nature. 
Meyer observed no allergic manifestations following 
the use of monoethanolamine oleate in a small series 
of cases. 

REPORT OF CASE 

Miss A. S., a well developed and slightly obese white English 
woman aged S7, referred for treatment of varicose veins Jan. 17, 
1936, had extensive varicosities of the great and small saphenous 
systems in both legs. She had had no previous treatment. 
Injections of from 3 to 5 cc. of S per cent solution of sodium 
morrhuate were given at intervals until August 10, thirteen 
injections having been given up to that time. There was no 
evidence of any type of reaction to these injections. 

The condition of the legs was greatly improved, although a 
fair number of varicosities remained which had not been 
injected. However, she felt so greatly improved at that time 
that she did not return to the office until May 2, 1938. 

A week previous to this time a superficial varicosity over the 
left tibia had ruptured, but the resulting hemorrhage had been 
readily controlled by pressure. Examination revealed a con- 
siderable number of new varicosities in addition to those which 
had not been treated in 1936. Many of the veins which had 
been previously injected could still be felt as firm fibrous cords. 

Because of the interval since the use of sodium morrhuate. 
its use was considered to be contraindicated. May 2, 1938, 2 cc. 
of monoethanolamine oleate was injected into a vein in the left 
leg. There was no reaction and a satisfactory closure of the 
varicosity was obtained. May 9, 4 cc. was injected into another 
vein in the left leg, again with no reaction and an excellent 
closure. 

May 16, 4 cc. was again injected into a vein in the left leg. 
There was no immediate reaction of any kind. As had been 
done after each previous injection, the leg was elevated to 
permit the solution to empty from the vein. The patient 
sat quietly for about ten minutes and then dressed. She walked 
about 50 feet to the front door of the office, when she felt 
somewhat faint. She walked back into the office and sat 
down in a chair, where she had a generalized convulsion, 
to all appearances typical of that seen in epilepsy. With it 
she lost consciousness. Her pulse and color were excellent. 
In about forty-five seconds the convulsion ceased; she became 
conscious and was able to talk. To all appearances she was 
completely recovered. 

After' about two minutes she said that she could not breathe 
and lost consciousness again, but without any convulsion or 
muscular spasm. She ceased breathing and within two or three 

8. Dale, M. L. : Reaction Due to the Injection of Sodium Morrhuate, 
J. A. M. A. lOS: 718-719 (Feb. 27) 1937. 

9. Hatcher, hi. B., and Long, H. )V. : Unfavorable Reaction from 
Sodium Morrhuate, J. M. A. Georgia 86: 427-428 (Aug.) 1937. 

10. Meyer. K. E.t Monoethanolamine Oleate: A Xen- Chemical for the 
Obliteration of Varicose Veins. Ant, J. Surg. 40 : 625-629 (June) 193S. 


minutes became pulseless. Epinephrine hydrochloride was given 
intravenously and then into the heart, without effect. Arti- 
ficial respiration was maintained from the onset of the second 
episode in the reaction for about thirty minutes. 

An autopsy performed by Dr. Philip Goldstein, acting 
assistant medical examiner, revealed nothing but visceral con- 
gestion. If the death was due to any cause other than the 
injected monoethanolamine oleate solution, no evidence of such 
circumstance could be found. 

COMMENT 

Apparently death in this case was due to an allergic 
reaction, although the clinical picture was not typical. 
The interval of about fifteen minutes before the onset 
of the convulsion, the convulsion without marked 
change in the pulse or the patient’s color and the appar- 
ently complete recovery followed by failure of respira- 
tion and cardiac action without anj^ appreciable response 
to intravenous and intracardiac injections of epi- 
nephrine, were certainlj' not the manifestations expected 
with a nitritoid reaction. 

Of course, rarely an allergic reaction may be evi- 
denced in the form of a convulsion. I have a patient 
now nearly 40 i-ears of age who since childhood has had 
a convulsion with loss of consciousness whenever she 
eats cod fish and at no other time. Another patient, 
now 25 years of age, since childhood has had a typical 
grand mal convulsion with loss of consciousness when- 
ever she eats chocolate, and at no other time. 

In the present case sensitivity must have developed 
from the two previous injections of monoethanolamine 
oleate, although the previous injections of sodium 
morrhuate may have had some bearing on the develop- 
ment of the allergy, in that chemicals similar to those 
in monoethanolamine oleate are contained in the sodium 
morrhuate. Meyer mentioned tivo patients, treated 
first with sodium morrhuate and then with mono- 
ethanolamine oleate without any allergic reaction, who 
had typical allergic reactions when injections of sodium 
morrhuate were resumed. 

PREVENTION OR AVOIDANCE OF REACTIONS 

The question of the prevention or avoidance of the 
reactions encountered in the course of treating varicose 
veins by injections is most difficult and no satisfactory 
answer is available at the present time. 

Small test doses of the solution used may reveal a 
sensitivity present before treatment is started but do 
not point out what patients will become sensitive in the 
course of treatment. 

Mild reactions of various t3'pes will in most cases 
serve to warn the surgeon that a different solution 
should be used. Watching for these minor reactions 
and using them as a danger signal will aid greatly in 
avoiding the development of the major reactions. 

After an interval in a course of treatment, various 
surgeons have suggested the use of intradermal tests 
for sensitivity before the resumption of injections with 
the previously used solution. This procedure cannot 
be counted on to rule out all patients who will later have 
a severe reaction, as a full dose of the material given 
intravenously may cause no reaction whatever for one 
or more injections in the new series and then be fol- 
lowed by a severe reaction. I start with small amounts, 
from 0.25 to 0.5 cc., and gradually increase the amount 
until the desired dose is reached, but I do not feel that 
this will prevent or foretell a reaction later in the series 
of treatments. 

The commonest time for severe reactions is on the 
resumption of treatment after a temporarj' cessation of 


1794 


WERNICKE’S DISEASE— EC KER AND WOLTMAN 


Jovs. il. il 
May 6, 15j) 


treatment with sodium morrhuate. Rather than to rely 
on the intradermal or intravenous tests for sensitization, 
it might be better in this circumstance always to use 
some other solution. 

TREATMENT OF THE ALLERGIC REACTIONS TO 
SOLUTIONS USED FOR THE TREATMENT 
OF VARICOSE VEINS 

For the milder types of reactions, whether they are 
cutaneous manifestations or minor generalized nitritoid 
reactions, cessation of the use of the causative drug is 
the only treatment required. 

For the severe urticarial and asthmatic type of reac- 
tion, administration of 7, 15 or if necessary 30 minims 
(0.4, 1 or 2 cc.) of 1 ; 1,000 solution of epinephrine 
hydrochloride will give prompt and complete relief. 

For the severe generalized nitritoid reactions, epi- 
nephrine, dextrose and saline solutions given intra- 
venously, caffeine, sodium benzoate and coramine with 
the application of external heat and, when necessary, 
artificial respiration will prevent death in nearly every 
case. 

After any type of reaction the solution which caused 
that reaction should not be used for the same patient 
at any later time. 

182 East Seventy-Ninth Street. 


IS NUTRITIONAL DEFICIENCY THE 
BASIS OF WERNICKE'S DISEASE? 

REPORT OF CASE 
ARTHUR D. ECKER, M.D. 

Fellow in Neurology, the Mayo Foundation 
AND 

HENRY W. WOLTMAN, M.D. 

ROCHESTER, MINN. 

In 1881 Wernicke ^ described under the formidable 
title “encephalitis haemorrhagica superior” a disease 
affecting the nuclei of the nerves to the eye muscles 
which leads to death in a few days. The clinical signs 
consist of paralysis of the eye muscles, a reeling gait 
and disturbances of consciousness — a terminal som- 
nolence which may or may not be preceded by a period 
of excitement. This syndrome has been found occa- 
sionally in association with Korsakoff’s psychosis 
(Bonhoeffer^) and with polyneuritis. Tachycardia 
(unassociated with fever) is common, and disturbances 
of breathing are sometimes observed. There is an occa- 
sional report of recovery. 

Perhaps the most typical anatomic feature of the dis- 
ease ^ is the distribution of the lesions, which are largely 
limited to the gray structures near the third and fourth 
ventricles and the aqueduct. Sections of the brain 
reveal, even macroscopically, the presence of hemor- 
rhagic areas in the mammillary bodies, posterior cor- 
pora quadrigemina and thalami. The chief histologic 
changes are intimal proliferation of the small blood 
vessels, necroses, which may be accompanied with 
hemorrhage, and marked glial proliferation. Because 
there is no true inflammation, Spatz expressed pref- 
erence for the designation pseudo-encephalitis. 

From the Section on Neurology, the ivlayo Clinic 

1. Cited by Bumke, Oswald, and Kant, F. : Rausch- und Genussgifte: 
Giftsuchten, in Bumke, Oswald, and Foerster, O.: Handbuch der 
Neurologic, Berlin. Julius Springer, 1936, vol. 13, pp. 828-915. 

2. Wertham, Frederic, and Wertham, Florence: The Brain as an 
Organ, New York, The Macmillan Company, 1934. 


Two of Wernicke’s original three patients were alco- 
holic addicts who were admitted in delirium. The sub- 
sequent patients with this syndrome whose cases were 
to be reported (Jacobaus) were all alcoholic addicts 
Indeed, chronic alcoholism has come to be considered 
the basis of the condition.* 

It is therefore interesting to recall that in Wernicke’s 
first case (cited by Jacobaus there was no associated 
alcoholism ; 


The patient was a 20 year old seamstress who was disniisseii 
from the Charite Jan. 6, 1877, after recovering from poisoning 
with sulfuric acid. Soon after she left the institution she started 
to vomit but otherwise remained well. However, from Feb- 
ruary 3 she was bedridden and strikingly sleepy; she jamied 
a great deal and reeled in walking. Her vision became impaired, 
and she suffered from dizziness and headache. February 11 
there were some ptosis, impairment of external ocular moic- 
ments and diminution of the pupillary light refle.x. Moderate 
swelling of the optic disks and many retinal hemorrhages i\ere 
observed. She became more sleepy and disoriented, sank into 
coma and died February IS. Necropsy revealed punctate hem- 
orrhages in the vessel sheaths of the tissue lining the third 
ventricle, in the corpora quadrigemina and in the retinas. 


In 1924 Tanaka ^ observed the same histologic picture 
in association with an unusual condition which has been 
interpreted in Japan as “intoxication from motliers 
milk.” That Wernicke’s disease is found associated 
not only with misuse of alcohol and other exogenous 
intoxications but also with so-called endogenous intoxi- 
cations was shown by Neuburger,” who reported four- 
teen cases of the disease without alcoholism, we 
included ten cases of cancer, in seven of which tie 
malignant growth was in the stomach. In most o 
Neuburger’s cases vomiting and loss of weight 
prominent signs. . . i 

Kornyey “ reported two cases in which the 
and the histologic pictures were of AVernickes 
but there was again no associated alcoholism. ” 
first case a Korsakoff' psycliosis started twent)’ ■. 
after gastric resection for cancer. In the sec 
instance persistent vomiting occurred with recu 
carcinoma of the cervix. . , 

In 1937 Neuburger 1 reported three ^ 

gastritis in elderly women xvith preterminal dis ur 
of consciousness and paralysis of the eye .jj 

these cases the anatomic lesions of AVernickes 
were observed. It is noteworthy that in each 
the entire course of the disease was marked by s 
and persistent vomiting. Neubiirger consioere 
tinal autointoxication and nutritional deficiency 
etiology. 


REPORT OF CASE 

A white American woman, married, was 
1923. At that time fractional analysis after a test me 
i units of free hydrochloric acid in each ‘ uinric ad*! 
jf gastric content. In 1929 there was no free hy r 

any of four specimens of gastric content a er jj^ults 
irl -v'-rav pvamination of the stomach gave no 


mu X-ray examination of the stomach 
Kt this time cholecystectomy was performed. jp 37 , 

She returned to the hospital at the age o ’ . irrcgu'^^ 
mn said that for two years she had had_mdefimte_«_^ 


3. Jacobaus, H.: 




Ueber einen Fall von Poliomephatitis IS) 

vttirhr. {. Nervenn. 


Tanaka, Toshiwo, cited by the Wernicle'^lt' 

5. NeuburKCr, Karl: Ueber die '’'‘tl'Jalkoholi^sche^.W VifcU”"* ^ 

it, insbesondere uber ihr Vorkommen bejm K lAur- 

path. Anat. 298 : 68-86 (Nov.) 1936. . 

6. Kornyey, S.t XVernicke-Korsakow-Prozess als ^^-enh. I**"’ 

:er extraneuraler GeschAVulste, Deutsche Ztschr. . . . 

,0 (Oct. 25) 1937. T.-„„lheitbcichroni5cbcrCaA^-f 

7 . Neuburgcr, Karli _\\ ernickesche „ Gcbirn. 

n Beitrag zu den Bezicbungen iJT; 

ges. Neurol, u. P=>chiat. 160:208-223 (Oct.) 19JJ. 
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distress and pain in the upper right quadrant of tlie abdomen, 
together with eructations. Three months before registration, 
at the time of an automobile accident, she had been unconscious 
for a short period but liad sufTered neitlier fracture nor gross 
trauma. Since then slie had been very nervous and the attacks 
of severe abdominal pain had occurred more frequently. Head- 
ache liad been present for six weeks and daily vomiting for 
five weeks before registration. 

Except for some tenderness in the right side of tlie abdomen 
and a pulse rate of 120 beats a minute, general physical exami- 
nation, including ophthalmoscopic examination, gave negative 
results. The temperature was 98.4 F. The urinalysis and 
routine examinations of the blood gave essentially normal 
results (the hemoglobin content was 12.6 Gm. per hundred 
cubic centimeters, the erythrocytes numbered 4,160,000 and the 
leukocytes varied from 5,300 to 17,500 per cubic millimeter). 
There was no free hydrochloric acid in the gastric content. 
X-ray examinations of the chest, head and abdomen showed 
no abnormality. Examination of the blood for bromides gave 
negative results. The basal metabolic rate was 4-12 per cent. 
The blood urea content was 18 mg. per hundred cubic centi- 
meters, the carbon dioxide combining power was 46.7 volumes 
per cent, and the serum sulfates amounted to 3.3 mg. and 
the serum bilirubin to 1.1 mg. per hundred cubic centimeters. 
The bromsulphalein liver function test showed maximal reten- 
tion of the dye. The sedimentation rate was 62 mm. an hour. 
A careful examination of the central nervous system gave 
negative results objectively. However, the history suggested 
an anxiety state of several years’ standing. 

The patient’s course in the hospital was marked by continual 
vomiting of the regurgitant type, which required the parenteral 
administration of salt solution and dextrose almost daily. Her 
pulse rate continued to vary between 110 and 120 beats a minute, 
even though her temperature remained normal and there was 
no evidence of hyperthyroidism. Although there was some 
tenderness in the right side of the abdomen, the leukocyte count 
was repeatedly normal. The determination of serum bilirubin 
was repeated and the content found to be 1.2 mg. per hundred 
cubic centimeters: the serum yielded an indirect van den Bergh 
reaction. Occasionally the patient became restless, slightlj' 
agitated and depressed because of her failure to improve. The 
ophthalmoscopic examination was repeated by Dr. H. P. 
Wagener and again reported as giving negative results. Some 
observers felt a mass in the right side of the abdomen. 

July 24 exploratory laparotomy, performed under regional 
anesthesia, revealed a loop of ileum which had become adherent 
to the site of the former right rectus incision. The pylorus 
and the first portion of the duodenum were adherent to the liver 
at the bed of the gallbladder. The rest of the exploration 
showed no abnormality and the adhesions were freed. 

The first five days of the postoperative course were marked 
by much less vomiting than had occurred previously. The 
patient took about 2 liters of fluid a day by mouth. However, 
the afebrile tachycardia persisted. 

July 29 the vomiting recurred and minimal fever (tempera- 
ture, 99 F.) appeared. The fever recurred daily in the late 
afternoon and gradually increased. The pulse rate varied 
between 110 and 140 beats a minute. August 6 mental con- 
fusion and restlessness with continual movements of the lower 
limbs were observed. There was some loss of visual acuity. 
External ocular movements were limited in all directions, and 
the deep tendon reflexes were generally diminished to a slight 
degree. No other abnormality was found on neurologic exami- 
nation, but the patient could not cooperate for a sensory exami- 
nation. Dr. H. P. Wagener repeated the e.xamination of the 
fundus and found a number of large hemorrhages in each 
retina around the margins of the optic disk and toward the 
macula. He found no definite edema of the optic disks. He 
considered the recent reduction of vision retrobulbar in origin 
and the entire picture suggestive of a deficiency of vitamins 
B and C. The blood urea amounted to 26 mg. and the blood 
chloride to 627 mg. per hundred cubic centimeters, the carbon 
dioxide combining power was 68 volumes per cent and the 
calcium content was 9.4 mg. per hundred cubic centimeters. 
Preparations of vitamin B, vitamin C and liver extract were 
administered intramuscularly, and parenteral injection of a 
solution of salt and dextrose was continued. 


August 7 the spinal fluid was found to be clear and colorless. 
The pressure was 8 cm. of water and the protein content 45 mg. 
per hundred cubic centimeters. The Kolmer, Kline and col- 
loidal gold tests were negative. There were 2 small lympho- 
cytes per cubic millimeter. The patient’s temperature ascended 
to 105 F. and the pulse rate to 170 beats a minute. Although 
the patient was comatose and breathing irregularly, her pupils 
reacted normally. The calves were tender. The tendon reflexes 
were diminished in the arms and absent in the legs. These 
observations were considered evidence of multiple peripheral 
neuritis. The parenteral administration of vitamins was con- 
tinued, and a transfusion of 500 cc. of blood was given. 
August 8 the patient was moribund in coma. There was 
twitching of the facial muscles. Tenderness of the nerve trunks 
and of the calves was still present. The temperature remained 
high until death occurred August 9. 

Necropsy was performed two hours after death. The brain 
weighed 1,080 Gm. and there was minimal atrophy of the cere- 
bral convolutions. Petechial hemorrhages were present in the 
mammillary bodies (a in the illustration) and in the posterior 
corpora quadrigemina (6). Otherwise the brain, spinal cord 
and brachial and lumbosacral ple.xuses were normal macro- 
scopically. There were also petechial hemorrhages in the skin 
over the arms and chest and in the lungs, as well as atrophy 
of the liver (which weighed 1,085 Gm.) and of the gastric and 
intestinal mucous membranes. 



a. Frontal section at the level pt the mammillary bodies, showing minute 
hemorrhages: b, transverse section of the inferior corpoia quadrigemina, 
showing minute hemorrhages in the roof_ of the midbrain. (The lesions in 
the nuclei of the trochlear nerves are microscopic and are found below the 
aqueduct.) 

Microscopic study of many areas of the brain and spinal cord 
revealed definite changes only in the mammillary bodies, pos- 
terior corpora quadrigemina and infundibulum. In these areas 
there were proliferative changes of the endothelial cells of the 
small vessels (marked by mitotic figures), considerable inter- 
stitial edema and small round hemorrhages, usually perivascular. 
The nerve cells were well preserved e.xcept in the nuclei of 
the nerves to the eye muscles, where there was advanced 
chromatolysis, and in the thalamus, where chromatolysis with 
satellitosis was present. In an occasional peripheral nerve (for 
example, from the brachial ple.xus) there was an area of demye- 
lination, which contained scavenger cells. These areas repre- 
sented noninflammatory degeneration. 

The microscopic sections of the stomach, duodenum, jejunum 
and ileum revealed the mucosa to be only from a third to a 
half as thick as normal ; thus the macroscopic impression of 
atrophy of the gastrointestinal mucosa was confirmed. There 
were moderate fatt)- change and slight passive congestion but 
no central necrosis in the liver. The microscopic picture was 
confirmed by Dr. J. W. Kernohan. 

COMMENT 

As a result of loss of essential secretions or of food, 
this patient undoubtedly suffered from a deficiency 
state which was exacerbated b}' the chronic atrophy of 
the gastrointestinal mucous membrane.*’ It is likely 

8. Wilbur, D. L., and Snell, A. M.: Deficiency Slates Assewriated viith 
Gastro-Intcstinal Disease. Am. J. Digest. Die. & Nutrition 4; 720-728 
(Jan,) 1938, 
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that the retention of dye and the fatty change in the 
liver resulted from a vitamin deficiency. “ The persis- 
tently rapid heart rate in the absence of fever or 
Ityperthyroidism is common in cases of vitamin B defi- 
ciency.^” The relation of the retinal hemorrhages to a 
deficiency in nutrition and particularly to a deficiency 
in vitamins has been amply demonstrated.^'^ Further- 
more, the patient presented all the clinical and anatomic 
characteristics of Wernicke’s disease. Finally, the 
lesions of Wernicke’s disease are said to have been 
produced experimentally by the administration of a 
diet deficient in vitamins.'- It is suggested that a defi- 
ciency of nutrition, probably of vitamins, underlies 
Wernicke’s disease in all cases. Large doses of vitamins 
B and C have effected a cure of this condition in some 
of our cases. 


SYPHILIS 

WITH SPECIAL REFERENCE TO THE INCIDENCE IN 
RELATIONSHIP TO AGE GROUPS AND STATUS 
OF THERAPY AT THE DATE OF INFECTION 

G. H. HANSMANN, M.D. 

MILWAUKEE 

The recent prevalence of syphilis as claimed by the 
propaganda arising from the United States Public 
Health Service was outright astounding to me. During 
twenty-four years of endeavor as a medical student and 
worker in laboratory medicine, in the course of which 
time thousands of postmortem examinations, examina- 
tions of surgical specimens and serum tests for syphilis 
were both accomplished personally and personally 
directed, I have witnessed syphilis in four sections of 
the country dwindle from a common experience with 
full blown active lesions to an occasional positive sero- 
logic test, a few scars of the aorta, a rare scarred liver 
presumably syphilitic, a slightly more frequent syphilis 
scarred central nervous system, and about twice a year 
an actual case of congenital syphilis. 

I had not insisted on a routine serologic test for 
syphilis because syphilis rarely was evident at post- 
mortem and surgical specimen examinations, in the run 
of clinical cases, in serologic tests on prospective donors 
for blood transfusions, in cases in which a test hap- 
pened to be made on available excess serum obtained 
for other purposes, and in tests done on actual syphilis 
suspects. The fear naturally arose that even though I 
thought that I had given due consideration to syphilis 
I may not have been thorough enough and that many 
cases had escaped notice because routine tests were not 
made. 

I have therefore felt obligated to find a way to check 
more accurately the standard of medical practice in 
Milwaukee with particular reference to syphilis, in the 
interest of establishing a base line so that a deter- 
mination might be made of what really has been 
accomplished in the quiet, inexpensive, determined, 
unobtrusive way characteristic of the dignity of the 

9. Snell, A. M. : Personal communicatiorf to the authors. 

10. Weiss, Soma, and Wilkins, R. W’.: The Nature of the Cardio- 

vascular Disturbances in Vitamin Deficiency States, Tr. A. Am. Physicians 
51: 341-373, 1936. ^ 

11. Wagener, H. P., and Weir, J. F.: Ocular Lesions Associated with 

Postoperative and Gestational Nutritional Deficiency, Am. J. Ophtb. 20: 
253-259 (March) 1937. .. ^ - t, ♦ 

12. Alexander, Leo; Myerson, Abraham, and Pijoan, Michel: Ben-Ueri 
and Scurv’y: An Experimental Study, Tr. Am. Neurol. A., Program of 
the Sixty-Fourth Annual Meeting. May 2-4, 1938, pp. 25-26. 

From the Jlilwaiifcee Children’s and Columbia hospitals. 


best medical practice, and what has been left for the 
more vigorous programs recently inaugurated to 
accomplish. 

The objective of fair sampling requires cognizance 
and avoidance of pitfalls commonly inherent in statis- 
tics. Swivel chair statistics, in which the percentage 
of syphilis was based on the number of positive sero- 
logic tests without possession of information as to the 
number of individuals and consequences of the lesions 
represented, were eliminated. The subjects were 
observed in a manner which did not overemphasize the 
prevalence of syphilis. The figures should represent 
recent transmission of syphilis and not be burdened by 
cases in which infection may have been acquired even 
before the discovery of the spirochete, the advent of 
arsenical and bismuth treatments, and the application of 
serologic tests for syphilis. I believe that the plan 
adopted has adequately eliminated all such sources of 


error. 


I was fortunate in having the Milwaukee Children’s 
Hospital patients as the source of the serums. Chil- 
dren up to 12 years of age are cared for at the institu- 
tion. Mothers with recently acquired, not adequately 
treated, syphilis should transfer the disease to their 
offspring in a high percentage of cases. The study, 
therefore, should be not only an index of congenital 
syphilis but an index of syphilis sufficiently active to be 
hazardous to the public in the parents of the group 
represented. All samples of blood were taken and 
tested by the laboratory personnel. All records wpe 
maintained within the laboratory. A rapid exclusion 
test, too delicate for diagnosis, was used to exclude 
negative cases. All serums of positive nature, regar • 
less of degree, were subjected to two or more additiona 
serologic tests at Columbia Hospital and the serologic 
laboratory of the Wisconsin Psychiatric Institute a 
Madison. All patients entering the outdoor departmen 
or hospital with the exception of a few private patien 
were tested. In the advent of a positive serologic es 
for syphilis, the entire family' was investigated as far a 
this was possible. The cases of syphilis 
in a family study could not rightfully be include 
the statistical figure of current incidence of ’ 

since they were not seen in the regular run o oa 
Only the initial case in the family was mclii e 
the statistics. The rigidly controlled plan has ^ 

all possibility of the rather common practice of 
in a number of serums on the same 
various names after obtaining a positive test. ^ ._ 

pital has no syphilis clinic to distort the figures o 
dence. The hospital is a charitable institution g 

primarily for the children of the poor and {g 

families of Milwaukee. As far as there js . 
the fact that the low income group obtains ina 
medical care, the figures are probably too nig i- 
ties were not available to compensate for this er 

The incidence of syphilis in persons under 
of age indicated in table 1 would place t jjil- 

children who most likely have syphilis at 
waukee’s 123,000 children. Of these, forty na 
untoward anatomic stigmas of syphilis, eig 
skeletal changes which may be test 

logically, while 289 have only a positive seroiog 
to support the diagnosis of syphilis. 

There were two instances in which botn p 
negative to the serologic tests. pother 

the children had a history' of sy'phn'a* 
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leceived antisyphilitic treatment during the final months 
of the gestation, and arsenic determinations on the hair 
indicated that the hair of the infant contained slightly 
more arsenic than that of the mother. At the time of 
the study, both parents and child had negative serums, 
but the child had x-ray evidence of skeletal syphilis. 
The parents in the second case had no history of syph- 
ilis, and the four other children had negative serums. 
It is not my purpose here to discuss the requirements 
for an accurate diagnosis of syphilis. Whether one 
likes it or detests it, a positive serologic test for s)'plnlis 
is usually taken as a signal to turn on the spigots of 
antisyphilitic therapy. When one views the marked 
diveigence between positive tests and morphologic, 
evidences of syphilis as studied clinically, radiologically 
and at the postmortem table, thorough medical men 
must often wonder whether we do not have too implicit 
faith in a positive serologic test for syphilis. Certainly 
a child with only a positive test, with parents and four 
other children negative in all particulars, should laise 
the question of the requirements of an accurate diag- 
nosis and proper therapeutic regimen. 

If the expenditure of getting in touch with the 
patient, obtaining the blood, performing the test, 
recording the information and disseminating the infor- 
mation to proper authorities is fixed at $1.50 per test, 
it costs $712.50 in Milwaukee to make a positive 
serologic diagnosis of syphilis in children by the routine 
test method. 

Assuming that the mothers who transmitted syphilis 
to their offspring represent the clinically active cases 
of syphilis and that the usual spread of three positive 
serologic tests to one clinically active case prevails, the 
incidence of probable syphilis in this 35 year age group 
would be 1.2 per cent. As donors for blood transfusions 
for their children, 210 mothers presented themselves in 
a routine manner. Three of these had positive Kline 

Table 1. — Cltmcal, Serologic and Radiologic Data on 
Children and Parents Studied 


Number of serologic tests • . 3,800 

Number of children studied ... . 3,018 

Children with positue tests.. 8 

Number recognized clmically,... « J 

Number diagnosed by x-ray examination - . 2 

Percentage indicated serologicallj 0 2/ 

Percentage indicated clinically . . • 0 03 

Percentage indicated radiologically ... 0 06 

Percentage indicated by one or more methods. 0 3 

Number of parent suspects available for test . 13 

Number of parent suspects positi\e serologicallj 8 

Percentage of available parents positive... . .♦ 61 

One or other parent positive ... S 

Percentage of one or other parent positive 70 

Both parents negative 2 

Number of other children m suspected families 
available for test . ... 9 

Number positive 2 

Percentage of mothers with sjphilitic activitj s«f 
ficient to transmit syphilis during a full period 
of gestation .... 0 > 


tests, ail incidence of 1.4 per cent. The average inci- 
dence from the two sources of information would be 
1.3 per cent. This would represent the adequacy of 
medical practice of about ten years ago if we put the 
average age at 25 for acquired syphilis. 

The clinical information on the doubtful case in 
table 2 was that of an anemic, very ill child with a 
positive Kline test. Neither parent had a history of 
syplulis or a historr- of treatment, and both had negative 
serums. Postmortem examination added a chronic 


pancreatitis, but the spiiochete could not be demon- 
strated in the pancreas, liver or adrenals by the various 
staining methods. Consequently, this case remains very 
much in doubt. 

The ages of the patients in table 3 who showed evi- 
dences of syphilis varied between 46 and 76. The 
average age was 60. If the likelihood is assumed that 

Table 2. — Postmoitem and Smgical Specimen Examinations for 
Syphilis on Children Under Txvelvc fiotn Sept. 1, 1935, 
to Jan. 1, 1939 


Surgical specimens examined.. 383 Syphilis diagnosed none 

Postmortem examinations made 221 Sjpbilis diagnosed . 1 doubtful case 


Table 3 — Postmotiem and Swgical Specimen Examinaiions for 
Syphilis on Adult Patients Betzveen Jan. 1, 1936, 
and Jan. I, 1939 


Surgical specimens examined.. 4,012 Syphilis diagnosed 1 

Postmortem examinations made 178 Sjphihs diagnosed. . . 8 


these patients acquired theit syphilis at the average 
age of 25, the management of their disease will 
represent the medical practice of 1903, a date which 
antedates the discovery of the spirochete, the Wasser- 
mann reaction or important antisyphilitic treatment 
other than mercury. 

Even here in only one of the eight cases did syphilis 
operate as the major cause of death. In fact, this 
patient was tlie only one who presented a progressive 
syphilitic lesion : a meningovascular syphilis with occlu- 
sion of a vessel in the pons. Two patients were some- 
what disabled by aneurysms of moderate size. Two 
patients had evidence of old quiescent tabes, one of 
whom was included in the aforementioned aneurysms. 
Another disabling scar was a sj'pliilitic periostitis. The 
final patient had quiescent gummatous scars of the liver 
and a syphilitic cirrhosis. In two bodies, small aortic 
scats were found at postmortem examination. In one 
body, even though forewarned of a positive serologic 
reaction, I was unable to find a lesion of syphilis at 
postmortem examination. Fortunately for the patients 
and with no hazard to the public, six of the patients 
were not under active treatment. The lesions of 
syphilis in these cases were at an irreducible residuum. 
The patient with the syphilitic periostitis ma}'- still 
receive some benefit from treatment. One patient was 
inadvertently injured seriously by the treatment. 
Active treatment of the patient with the meningovas- 
cular syphilis most likely would have averted death. Six 
of the nine would have benefited by treatment before 
the disabling lesions developed. It seems self evident 
that when these elderly persons who contracted their 
syphilis from thirty to forty years ago drop out of the 
picture there will be an appreciable spontaneous drop 
in the incidence of syphilis. 

Eight patients of the 178 in the 60 year average age 
group had either scars of s 3 ’philis or a positive Wasscr- 
mann reaction. Five of these had clinically recognized 
syphilis. This would indicate that, in 3 per cent of the 
population of IMihvaukee in this age group, evidence 
of active or latent syphilis could be identified on careful 
physical examinations. If we calculate those wlio have 
demonstrable syphilis and those who have only positive 
serologic tests on the basis of the usual spread of a 



1798 


PAROVARIAN CYST-DOWNING AND O’TOOLE 


Jour A JI A. 
May 6, 19j9 


recognizable clinical case to three with positive sero- 
logic tests, the incidence in this age group would be 
12 per cent. 

The protean manifestations of syphilis are summed 
up well in the old dictum “To know syphilis is to know 
medicine.” We must bear in mind that this dictum has 
inherent the proposition that a person who has a posi- 
tive serologic test may be actually or concurrently 
suffering from any of the other diseases which may 
be interpreted as syphilis because of a positive sero- 
logic test. Experience at postmortem examination 
has taught me that, if the brain, cardiovascular system, 
liver, hematopoietic organs or kidney are vulnerable 
or actually diseased, the consequences of antisyphilitic 
treatment are too often grave. Antisyphilitic treat- 
ment is therefore not to be undertaken lightly. It 
should be an individual problem undertaken only under 
the most intimate medical supervision. The social con- 
sequences of the patient’s disease, how much the patient 
is likely to benefit from the treatment, and actual disease 
and functional status of the organs named should all 
be taken into consideration. Close observation for 
inadvertent consequences is also imperative. An accu- 
rate diagnosis of syphilis is here assumed. 

This actual study of syphilis was made at Iowa City, 
Boston, Iowa City, Washington, D. C., and Milwaukee 
in order of service. The study represents the period 
between 1916 and the present. In order of decreasing 
incidence of syphilis, the arrangement is Washington, 
Iowa City, Boston and Milwaukee. The factors respon- 
sible for the situation in a given locality seemed to be 
the alertness of the profession, the adequacy of consid- 
eration for care of the indigent, and the cooperation 
of the patient. The importance of the alertness of the 
medical profession, which is always coupled with will- 
ingness to serve, has been outstanding. It should be 
pointed out that the District of Columbia is largely 
dependent on the federal government for appropriations 
for the care of the indigent. Curiously enough, here is 
also the home of the United States Public Health 
Service 

SUMMARY AND CONCLUSIONS 

1. Syphilis was studied in the various age groups in 
Milwaukee with special reference to incidence and the 
consequences of the disease as well as the relationship 
of the incidence lo the development of means for recog- 
nition and treatment of the condition. 

2. Dependence was placed on routine admissions, 
presentation of parents for blood transfusions, and post- 
mortem examinations for reliable sampling of the public 
in the study. 

3. The high incidence of syphilis which prevails in 
the age group who acquired their syphilis before the 
advent of the discovery of the spirochete, the develop- 
ment of important arsenic and bismuth preparations 
and the knowledge of the serologic tests indicates that 
the groundwork has been laid for an imminent spon- 
taneous fall in the incidence of syphilis. 

4. The incidence of syphilis varies from one locality 
to another, depending on the alertness of the profession, 
the cooperation of the patient and provisions for the 
care of the indigent named in the order of their 
importance. 

5. There can be no intelligent discussion of syphilis 
on the basis of the number of serologic tests per 
thousand of population. The least information for an 
intelligent discussion would appear to be the number of 
individuals represented 63 ' the tests per given area, the 
personal and the economic consequences of the disease. 


what the therapy has to offer the individual, and the 
functional and anatomic integrity of the body resulting 
from causes other than syphilis and the inadvertent 
serious consequences of the treatment. 

6 . In the postmortem examinations made, in all but 
one the morbid anatomy of syphilis was at an irre- 
ducible residuum. 

721 North Seventeenth Street. 


PAROVARIAN CYSTS COMPLICATING 
PREGNANCY 

REPORT OF CASE CAUSING DYSTOCIA: 
REVIEW OF LITERATURE 


WENDELL DOWNING, M.D. 

AND 

LAWRENCE O’TOOLE. M.D. 

LE MARS, IOWA 

D 3 'stocia caused by a parovarian cyst is of rare occur- 
rence. A review of the literature since 1873 slioi'S 
only sixty-two ^ reports of parovarian cysts complicat- 
ing all stages of pregnancy and in only seven cases did 
the cyst produce dystocia. This paper includes a sum- 
mar}' of all the cases complicating pregnancy that hate 
been reported since 1873. No such analysis has been 
made previously. The study was prompted by a recent 
case in which a parovarian cyst produced a pelvic mod 
and required aspiration of the cyst to permit delneo 
of the fetus. 

Ovarian cysts and solid tumors, such as myomas, niaj 
also cause pelvic block and dystocia. The solid 
can usually be differentiated from cysts, but the di e 
ential diagnosis of ovarian from parovarian ^sts 
often impossible during pregnancy and labor, 
in a review from his own clinic of 108 cases of c)S 
complicating pregnancy found that twenty-seven cas 
(24 per cent) were of parovarian origin, 
cases (26 per cent) were dermoids and in n )- 
cases the cyst originated in one or the other o\i 
being bilateral in 4.5 per cent. 


embryology 

The parovarium represents a remanent of j 

portion of the wolffian body in the fernale In 

homologue of the epididj'inis in the male. 
the connective tissue of the broad ligamen 
fallopian tube and consists of a main collec 
nel, running close and parallel with the tu e, 
with from ten to eighteen small (jc dib- 

projecting toward the hilus of the ovary. 7 
tations of the blind end of the main channe 
quent and produce the hydatids of Morgan . 
have no clinical significance. Parovarian cy — ^ 


From the Le Mars Clinic. . . t Alcdical Lih'^O 

Dr. Jeannette D. Throckmorton of the Iowa reports 

ired our bibliography and aided in securing Pohlc and Car 

vn and the Surgeon General’s Library, an ‘ -*5 , uy 

Le Mars translated the French and accitJc” 

1. After this paper had been prepared Dr Throckm^^ 

und the following report of a case Y If? „rpscnted a mass '*", 21,03 
de-ies: A tertipara in premature (.) oresent Cesarean 

fist in the culdesac; torsion and sangrene were pre^^^^^ ImaqTL iet=‘ 
IS performed and a cyst was remoted 11“™. 5 n,ade of ''I'.htrc 

ft side. The mother recovered, but ™ pregnancy and 

he patient had complained of Toplh (Jol™rtone- ™ . 

in in the left iliac snadrant after the fifth monm Sr«ir,. 

igament Cyst with Twisted Pedicle ^hich O gj,n[,urgh M- J- 
r. Edinburgh Obst. Soc. S5:2a. 192a-1926. tc, 

-26 [Feb ] 1926). - -r.,™nrs D- 


VoiLT, F.":'' Evolution of Ovarian and ^^'■°'?”jo 9 ^'Imieal Ca— 
fferent Periods of Pregnancy: Brmf R/Pt™' 
in. di ostet, e ginec. 541 889*10/3 (Jub 
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Table 1. — Summaiy oj T'ucitty-Six Cases of Parozmiait Cysts Compheating Pregnancy Reported by Vosza^ 


Month ol 


Previous 
Cnse Pregnancies 

Preg- 

nancy 

Condition 

Pound 

Complications 

Maternal 
Intervention Results 

Progress of 
Pregnancy 

Observations 

1 

None 

4th 

Left cyst; 

S liters 

None 

Cyst emptied 
and remoted 

Cure 

Noimnl course 

Rapid growth of cyst with onset of 
pregnancy 

2 

One 

2d 

LoftC 5 ’St, size 
large orange 

Torsion of 
pedicle; Intra- 
cystic hemor- 
rhage 

Removal 

Cure 

Normal course 

No symptoms; accidental finding of tumor 
by patient; rapid growth dunng pregnancy 

3 

Four, three 
abortions 

3d 

Pediincnlnted 
light cyst size of 
fetal head at term 

None 

Removal 

Cure 

Noimal course 

Uterus retroverted; pernicious vomiting 
ceased after removal of cjst 

4 

None 

3d 

Right cyst; 

1 liters sero 
purulent fluid 

Suppuration; 
few pericystic 
adhesions 

Removal 

Cure 

Aborted 3th 

postoperative 

day 

Acute onset of fever; pain; diagnosis of 
cyst with torsion 

5 

Tuo 

2d 

Right evst; 

2 liters fluid 

Torsion of 
pedicle, intra- 
cystlc hemor- 
rhage 

Removal of 
cyst with 
adenoma 

Cure 

Noimal course 

Asjmptomatic torsion, cyst anterior to 
uterus; displaced posteriorly 

6 

None 

4th 

Left cyst size 
of 7 month 
fetal head 

None 

Removal of 
C5'st deep In 
pelvis posterior 
to uterus 

Cuic 

Normal course 

Severe constipation 

7 

S 

None 

Three 

8th 

Pucr- 

periuni 

Right cyst, 
suppurating* 
size ol fetal 
head at term 
Multiple cysts 
size of 8 month 
pregnancy 

Suppuration 
of cjst In 
puerpcrlum 

None 

Sac emptied 
and marsupi 
ahzed 

Romo\ nl 7th 
day of 
puerperiura 

Cure 

Cure 

Spontaneous 
delivery of 
Infant; died 

2 days later 
Spontaneous 
premature 
labor 

Pregnancy normal save for premature 
labor m 8th month 

No disturbance m spite of size of abdomen; 
labor Stii month; forceps 

9 

Two 

3d 

I.cft ejst; 7 liters 
watery fluid 

None 

Removal 

following 

aspiration 

Cure 

Noimal course 

Cyst present prior to pregnancy; rapid 
growth with pregnancy 

10 

One abor- 
tion 

2d 

Right cjst; 

\cry thin wall 

Torsion of 

pedicle, 

adhesions 

Removal 

Cure 

Normal course 

Toision probable before pregnancy; tumor 
m left lower Quadrant * 

n 

None 

Puor 

perium 

Right cyct; 

3 liters, hemor- 
rhage and ne 
erosis of wall 

Torsion 

Aspiration 
followed by 
lemoval 

Cme 

Operation in 
puerpeiium 

Noimal delivery; returned because of large 
abdomen 

32 

None 

Sd 

Right cyst size 
of Smooth 
fetal head 

None 

Removal 

Cure 

Normal couise 

No developments 

13 

None 

3d 

Cyst size of 
orange 

None 

Removal 

Cure 

Norma] course 

Accidental finding of tumoi bj patient 

14 

None 

2d 

Cyst with two 
compartments 

None 

Removal, cor- 
rection of 
retroflexion 

Cure 

Abortion Gth 

postoperative 

day 

PiecMsting threatened abortion 

13 

None 

2d 

Left cjst size 
of orange 

None 

Remot al 

Cure 

Normal course 

No disturbance 

36 

None 

4th 

Left cy size 
of 7 month 

None 

Removal 

Cine 

Normal course 

Some abdominal pain 




fetal head 






17 

Two, one 
abortion 

3d 

Size of fetal 
head at term 

None 

Removal 

Cure 

Soininl 

No subjective sjmptoms 

18 

One, one 
abortion 

ist 

Left cyst size 
of full term 
pregnancy 

None 

Removal 

Cure 

Norma] 

Spotting of blood after mfcsmg one 
menstruation 

19 

One, one 
abortion 

2d 

Left cyst; 7 
liters of fluid 

None 

Removal 

after 

aspiration 

Cure 

NormnJ 

Rapid growth during pregnancy 

20 

One 

Term 

Left c 5 St size 
of fetal bead 
at term 

None 

Cesarean 
removal of 
cyst 

Cute 

Living baby 

No important symptoms 

21 

One 

3d 

Left cyst size 
of 7 month 
pregnancy 

None 

Aspiration 
and removal 
of cyst 

Cure 

NormnJ 

Rapid growth during pregnanes 

22 

None 

Term 

Left cyst size 
of fetal head 
at tenn 

None 

Cesarean 
removal of 
cyst 

Cure 

Live baby 

Sjmptoms of abdominal pain 

23 

Tlnee 

2d 

Left cyst size of 
adult head, cyst 
of right ovary 

None 

Removal of 
cyst and ovary, 
correct retro 
fle.Mon 

Cure 

Abortion 8tli 
day 

Cjst accidentally found on examination 

24 

Two 

2d 

Right cyst size 
of fist 

None 

Removal 

Cure 

Normal 

Cjst found on routine cxamlnntlon 

23 

One 

2d 

Left cyst size 
of fetal head 

Torsion 

Removal 

Cure 

Noimal 

Obstinate vomiting 

2G 

None 

3d 

Right cyst size 
of orange 

None 

Remo\ al 

Cure 

Normal 

Rapid growth during pregnoncj 


were first mentioned by Velpeau in 1825, are regarded 
as resulting from retention of abnormal secretions of 
tile epithelial lining of tiie parovarium. 

PATHOLOGY 

Parovarian cysts are usually single and unilocular 
and may be of any size. Rutherford “ reports one case 
in which there were three cysts ranging in size from 

3. Rutherford, R . Abortion with Broad Liganient Cjsts and Bacillus 
Wekhu Infection, Brit. M. J. 1:173 (Jan 22) 1938. 


that of a pigeon egg to that of a duck egg. The cysts 
are alwaj's extraperitoneal or intraligainentary, and the 
tube lies stretched out over the superior surface of 
the cyst. A pedicle is not common but one may develop 
if the cyst grows intra-abdominalij' ; the peritoneal 
layers of the broad ligament, the tube, the utero-ovarian 
ligament and e\-en the ovar^- ntat' be contained in the 
pedicle. A pedicle was present in seventeen of the 
sixty-two cases studied in this report. 
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The C3'sts are usually pearly gray or pink with thin 
walls, with the peritoneal layers of the broad ligament 
freely movable over them owing to their subserous 
location. The inner surface of the cyst is smooth and 
glistening, but low papillae may be seen. The fluid 
is clear and serous and faintly alkaline and contains 
practically no mucin or pseudomucin. The fluid may be 
turbid, owing to degeneration and the presence of 
blood ; it is innocuous and suppuration is rare. Dermoid 
cysts may be found in the broad ligament.^ Ehrenberg “ 
has recently reported an extraperitoneal epidermoid cyst 
containing sebaceous material producing dystocia at 
term. 


4, Cases 1 to 14 inclusive in table 1. 

5. Ehrenberg, C. J. : Epidermoid Cyst Causing Dvstocia: Case, 
Journal-Lancet 58: 149 (March) 1938. 


Microscopically the cyst wall is made up of connective 
tissue with some smooth muscle and elastic tissue and 
is lined with a single laj'er of ciliated epithelium. 
Malignant change is very rare. Surrounding the cyst 
is the connective tissue of the broad ligament and within 
it are the blood vessels of the cyst, which are separate 
from those of the peritoneum. 

CLINICAL 

The clinical signs and symptoms depend on the loca- 
tion and size of the cyst. They grow slowly and are 
usually incarcerated in the broad ligament, thus dis- 
placing the uterus and causing more pressure on the 
blood vessels, nerves and ureters than ovarian cysts. 
They are rarely a factor in sterility, since the ovaries 
are normal. During pregnancy the enlarging uterus is 


Table 2. — Summary of Cases oj Parovarian Cysis Comfilicaling Pregnancy Reported by Other Authors 


Case Author 

27 Trillat, P.: Broad Ligament, Paro- 
varian Cyst as Cause of Dystocia in 
3 Consecutive Pregnancies: Case, 
Bull. Soc. d’obst. et de gynec. 22 ; 
429-430 (May) 1933 

2S Michel, G., and Vermelin, H.: Paro- 
varian Cyst with Torsion of Fallo- 
pian Tube in Ninth Month of Preg- 
nancy: Case, Bull. Soc. d’obst. et de 
gyn^c. 17 : 159 (Feb.) 1928 

29 Davidson ’ 


30 Hammond, L. J.: Broad Ligament 

Cyst of Large Size Occurring During 
the Course of Pregnancy: Its Be- 
movnl Five Weeks After Delivery, 
Am. M. 10, 1903 

31 Kahn, M.: Removal of Ovarian Cyst, 

Broad Ligament Cj’St and Appendix 
at the Second Month of Pregnancy; 
Delivery at Term, Am. M. 2 : 108, 1901 

32 Wilson, K. M.: Ovarian and Parova- 

33 rian Cysts In Pregnancy, Am. J. 
04 Obst. & Gynec. 34:977 (Dec.) 1937 
83 

80 


37 Zimmerman, B. P.; Large Intraliga- 
mentous Cyst Complicating Preg- 
nancy: Operation, Recovery, Inter- 
nat. Clin. 30 : 202-204, 1920 

3S Spencer, Herbert: Tumors Complicat- 
ing Pregnancy, Labor and the Puer- 
perium, Lancet 1 : 411-418 (Feb. 21), 
OD 475-481 (Feb. 28), 529-535 (March C) 
1920 
40 


41 

42 


43 Grosse, A.: Volumlnex kyste du Jiga- 

raent large et grossesse; ablation du 
kyste; continuation de la grossesse, 
Gaz. mod. de Nantes, 31 : 948-950, 1913 

44 Vanverts, M. J.: Torsion of Cyst of 

Broad Ligament During Pregnancy, 
Bull. Soc. d’obst. et de gynec. 15 ; 
5S0 (Nov.) 1926 

45 Michel, G., and Guibal, J.: Broad Lig- 

ament-Torsion of Parovarian Cj-st 
During Postpartum Period; Opera- 
tion, recovery, Bull. Soc. d’obst. et 
de gynec. 17 : 159 (Feb.) 192S 

46 Fruhinsholz, A., and Hamant, A.: A 

propos de quelques kystes ovariqUes 
de la gestation, Bull. Soc, d’obst. et 
do gynec. 17 : 1C0-1C3 (Feb.) 192S 

47 Nash. W. G.: Torsion of Parovarian 

Cyst During Pregnancy, Proc. Roy. 
Soc. Med.. London, IPOS-IDOO; 11. 
Obst. and Gynec. Sect. 224 
43 Kreutzmann, H. J.: Case of Extra- 

peritoneal Intraligamentous Dermoid 
Cyst and Pregnancy, California 
State J. Med.l2;i94 (May) 1914 


Previous 






Progress 


Preg- 

Montli of 

Condition 

Cojnpll- 

Inter- 

Maternal of Preg- 

Observations 

nancies 

Pregnancy 

Pound 

cations 

vention 

Results 

nancy 

None 

Term 

Cj’st in 
culdcsac 

None 

Vagina 

aspirated 

Cure 

Normal 

Three successive preg- 
nancies aspirated at 

One 

Teiiii 

Cyst in 
culdcsac 

None 

Vagina 

aspirated 

Cure 

Normal 

term; operation 
refused 

Two 

Term 

Cyst in 
culdcsac 

None 

Vagina 

aspliatcd 

Cure 

Normal 

No symptoms previous 
to torsion 

None 

9th 

Right cj'St 
size of 
orange 

Acute 

torsion 

Removal of 
cyst 

Cure 

Normal 

Five 

In labor 
at term 

Cyst in 
culdcsac 
size of 
grapefruit 

None 

Cesarcun, 
cyst not 
removed 

Cure 

Normal 

Head displaced out of 
pelvis 

Oue 

Entire 

preg- 

nancy 

Right cyst 
out ol 
pelvis- 

None 

Removal 

during 

pucrperiiiin 

Cure 

Normal 

Cyst grew to large size 
during pregnancy 

No data 

2d 

Small cysts 

None 

Removal 

Cure 

Normal 

No symptoms 

No data 

7th 

No data 

None 

Removal 

Cure 

Normal 


No data 

3d 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

2d 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

7 wks. 

No data 

Torsion 

Removal 

Cure 

Normal 


No data 

No data 

Cyst In 
abdomen 

None 

Removal 

Cure 

Normal 

Cyst removed 1 montli 
after delivery 

2d 

During 

pregnancy 

Abdomlnnl 

location 

None 

Aspirated 

10 days post 
pnrtum; 

14 liters 

Cure 

Normal 

One 

Diagnosis 

before 

pregnancy 

Left cyst 

None 

Removal 
postpartum, 
4 liters 

Cure 

Normal 

Slow growth diirlui^ 
pregnancy 

One 

3d 

Right cyst 

None 

Removal 

Cure 

Normal 

No symptoms 

Two 

3d 

Right cyst 
size of 

Torsion 

Removal 

Cure 

Aborted 


No data 

No data 

emu’s egg 
Right cyst 

6 by 5 era. 

None 

Removal 4 Cuie 

mo. after labor 

Normal 

Difficult forceps 

Forceps, version 

No data 

No data 

Right cyst 
size of 
two fists 

None 

Removal 

after 

delivery 

Cure 

Normal 

None 

Gth 

Left above 
uterus 

Acute 

torsion 

Removal 

6th month, 

S liters 

Cure 

Normal 


Five 

6 n ks. 

Right cyst 
size of pen 

Torsion 

Removal of 
cyst, tube 
and ovary 

Cure 

Normal 

Cyst iu right ovary 

No data 

No data 

Left cyst 
size of 
orange 

Acute 

torsion 

Removal of 
cyst and tube 
15 days post 
partum 

Cure 

Nonnal 

Torsion 15 days 
partum 

None 

3d 

Culdcsac 

displacing 

uterus 

None 

Aspiration 
of liter 

Cure 

Normal 


None 

3d 

Left and 
posterior 
to uterus 

Torsion 

Removal, 
size of 
cocoanut 

Cure 

Normal 


One 

4th 

Left and 
posterior 
to dermoid 
cyst 

None 

Removal 

Cure 

Normal 

_________ 


Volume 112 
Number 18 


PAROVARIAN CYST— DOWNING AND OTOOLE 


1801 


Tablc 2 — Sutninaiy of Cases of Paiovattan Cysts Compltcatwg Piegnancy Reported by Other Auihots — Conitmicd 


40 Liinil, r. B : A Cnso of PnroMuiun 
Cjst n Twist of the Pedicle 

OccnrrliifT Burinp the Pourth Month 
of Propnnncj Operation, Reco\ery, 
Normal Delnery at Term, Boston 
M it S J , 1000, pp 143 20S 

50 Toogood, F. S • Ca«5e of Pregnancy 

Complicated Mith a Pai ovarian 
C}‘!t Simulating Extra uterine Ge*; 
tation, Brit M J. 1 : 1144, ISOG, 
Lancet 1 : 1351, ISOO 

51 Bohin, I: Unusually Large Pnio\n 

nan C>st Complicating Pregnnnc^, 
Gj6gyft«2at 70:223 224 (March 23) 
1030 

52 Fhrenhcrg ' 


53 Munzi, L : Cisti ovarioa interligemen* 

toca incuneata nel bacino, ostneo 
lante il parto* Minnaccla dl rottura 
(h insorta, tagllotesareo demohtoro, 
guorlglonc, Ras<;egna d’obst c 
gmec. 37 : 434 442 (July 21) 102b 

54 Qm, M : Gros'joccc'' comphquees Tune 

dc Ivisto du parov I’nutre dc kystc 
do Tovaire, Rev prat d’ob'st ct dc 
pediat 2S9 205, 1911 

55 Hartman, H : Kysto du ligament 

large a pcdicule tordu et gro*5«cs«e, 
operation a 2 mois. guenson 
accouchment ft tenne, Ann dc 
gjnCc ct d’obst Pans 00: 453 450, 
1903 

56 Lantuejoul and Roglade; Rupture 

spontnnee d’un Xysto du parovaric 
pendant In grossesse, Gjnecologic 
33 : 340, 1924 

57 Begouin and Lafnrgue Rjste du 

parovairo et gro««es«e, operation. 
Bull feoc d’ob«!t ot de g^noo 
12 : SS, 1923 


38 Pery and Mamgo Ey«te du paro\alre 
et retroflexion do I’ut^rus gravlde, 
Bull Soc. d’obst et do gjnec 12; 
231, 1923 
59 Rutherford « 


60 Hutcr, F : Grossesse et tuinoi kj»- 
tique mtraligamentaire. Bull Soc 
d’obst et de gynec 10 ; 369-371, 1921 


61 Reeb, M; Distoeia provoqiit par 
un 
do 
1 ut 

Soc uoofci. tt ue gjnee lu;4-n, 
1921 
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Pro\ ions 






Progress 


PrcB 

Month of 

Condition 

Compll 

Inter Maternal 

of Preg- 


nancies 

Pregnancy 

Found 

cations 

vention 

Results 

nancy 

Observations 


4th 

Higlit cyst 

None 

Removal, 

Cure 

Normal 




in cu)de<iac 


size of 

3 month 
pregnancy 





4th 

Guldcsac 

None 

Remoxal, 

Cure 

Normal 




displacing 


size of 






uterus 


cocoannt 




No (lata 

4 th 

Abdomen 

None 

Remo\al 

Cure 

Aborted 

Offensixc Migmal 



enlarged, 

ascites 





discharge 

None 

9th 

Retiorcctal 

None 

Aspir ition 

Cure 

Normal 

Epidermoid cyst; Jou 



macs dIs 


of sehaeeous 



forceps 



placing 

head 


material 




None 

9th In 

Macs In cut 

None 

Cesarean, 

Cure 

Normal 

Premature separation 


labor 

desac dis 


hysterectomy, 


of placenta 



placing 

head. 


removal 
of cyst 






uterine 

rupture 

impending 







Three 

5th 

Abdominai 

None 

Removal 

Cure 

Normal 




and poliic 


after 






tumor, 

10 liters 


aspiration 




None 

2d 

Right cyst 

Noin 

Removal, 

Cure 

Normal 




in ciildosac 


1 liter 
of fluid 




Three 

6th 

Right c' St 

None 

Removal 

Cmc 

Normal 

Cyst disappeared 





5 months 



during pregnancy; no 





post partum 



symptoms; spontnm 
ous rupture 

IVo 

4th 

Peduncu 

None 

Removal, 

Cure 

•Iborted 




Inted ma'S 


Size of 






near navel. 


tT\o flsts, 



' 



uterus 
retroflexed 
and fixed 


utems 

replaced 




None 

Before 

Large cyst 

None 

Removal 

Cure 

Normal 

e 


prcgoaDcy 

m abdomen 


3d month of 






and pelvis 


pregnancy 





Before 
pregnancy 
and again 
in 6th 
month 


Term, in 
labor 


Tcnn, in 
labor 


Scpsi«, vagi ’lorcion 
uni bleed 
ing, tender 
in left 
lower 
quadrant 

Cj«toD None 
right 
abo\e 
uterus 
size of 
man’s bead 

Cy«t on left Dystocia 
and in ciil* 
desac size 
of fetal 
head 

Massincul None 
de«ac dis 
placing 
head, 
uteriDo 
rupture 
impending 


Removal of Cure 
3 cysts, 

pigeon to duck 
pgg size 


Removal of Cure 
pedunculated 
cyst at 
7th month 


Cesarean, Cur<. 

suppurating 
cyst, ruptured 
m remo\ al, 
hysterectomy 

Aspiration Cute 

per vagina, 

350 cc ; 

spontaneou'! 

delhcry 


Mothei tit \ eloped 
B welchil peritonitis 
and pcMc ab«ce«s 


Viable child, no sjmp 
toms during preg 
nancy 


No d sturbnuce of pieg 
nancy; cyst removed 
10 days po«t partum, 
500 cc 


iisiiall}^ forced up and out of the pelvis to the side 
opposite that of the cj'St. Pain m the back or sides 
and bladder symptoms are common. At term the cyst 
may cause dystocia first by causing an abnormal presen- 
tation, second by acting as an insuperable obstacle to 
the passage of the fetus thiough the pelvis, and third 
by producing a rupture of the uterus. A pedunculated 
cyst ma}' he located in any position in the abdomen 
and not cause symptoms, being only accidentally dis- 
covered by the patient or her physician. 

COMPLIC.\TIONS 

Torsion and gangrene of parovarian cysts are com- 
mon in pregnancy when the cyst has a pedicle, and 


set eral such cases '' liave been reported. Gangrene may 
also result from prolonged pressure during labor. Tor- 
sion may develop at any period, but it is most common 
in the earh' months of pregnancy and in the piierperium. 
Torsion was a complication necessitating operation in 
fifteen of the sixty-two cases reported. Rupture of 
the c\st may occur as a result of compression by the 
uterus and fetal head or of degenerative changes in 
the cjst wall. Intracystic hemorrhage and suppuration 
are other less common complications. Premature sejia- 
ration of the normally implanted placenta has been 
reported in a case of parovarian cyst. 

6 Ca’^'s 2, 9. and IJ in table 1. 




1802 PAROVARIAN CYST— DOWNING AND O’TOOLE wa-ma 

Mav 6, I5J9 


DIAGNOSIS 

The differential diagnosis of parovarian from ovarian 
cysts during pregnancy is usually not possible, and the 
treatment is in general the same. Occasionally the 
parovarian cyst and the ovary can be felt separately 
and thus differentiated. Parovarian cysts are usually 
lower in the pelvis and are more fixed than those of 
ovarian nature. A tense cj^st and a fibroid softened by 
pregnancy may at times be difficult to differentiate. 

therapy 

The indications for treatment of cysts encountered 
during pregnancy vary with the period of pregnancy 
and the size and location of the cyst. If a diagnosis 
of parovarian cyst is made in a patient seen during 
the first half of pregnancy, the cyst should be removed 
as early as possible if it is large, particularly if it is 
situated low in the pelvis and is not movable. If it is 
small, the patient may be kept under close observation 
and if it does not enlarge its removal may be post- 
poned until after the termination of the pregnancy'. 
Torsion of the cy'st, however, may occur at any stage 
of pregnancy and necessitate an immediate operation. 

During the - second half of pregnancy the cyst, if 
large and fixed in the pelvis, should be removed at once; 
if small and not incarcerated, the patient may be 
watched closely and operation may be delayed at least 
until die fetus becomes viable. A study of the sixty- 
two cases in this report indicates that in the majority 
of patients the cy'st enlarges, often rapidly, during- 
pregnancy. 

If a parovarian cyst is not diagnosed until labor is 
imminent or in progress, several procedures are possi- 
ble ; First, a'li attempt should not be .made to do a 
forceful delivery alongside the cy'st if it is large and 
prevents the fetal head from entering the pelvis. Sec- 
ond, reposition; of. .the cyst under .anesthesia with the 
patient in the Trendelenburg position may be attempted. 
If the cyst originates in the broad ligament with no 
pedicle this will rarely be possible, but it may be .suc- 
cessful if it is of ovarian origin. Third, if the cyst is 
incarcerated in the pelvis it may be aspirated through 
the posterior vaginal wall, a blunt ne'edle being intro- 
duced close to the posterior edge of the cervix in the 
median line. Davidson ^ reports a case in which he 
was able to palpate the uterine vessels on the vaginal 
aspect of the cyst. During the puerperium the cyst 
should be removed by laparotomy, since the flabby cyst 
is apt to undergo torsion if it has a pedicle. In suitable 
cases in which aspiration is not advisable because of the 
danger of injuring the vessels or ureter or because of 
the inaccessibility of the cyst, a cesarean section should 
be performed, followed by extirpation of the cyst when 
the condition of the patient permits. A few authors 
advise against treatment by aspiration, but that proce- 
dure is much safer than section in most hands and it 
seems to us that it is the method of choice when the 
cyst is incarcerated below the uterus. The removal of 
the cyst following cesarean section is often difficult if 
it is deep in the broad ligament or if an inflammatory 
reaction is present. In an occasional case in which 
infection of the cyst or uterus is present, a total hyster- 
ectomy is indicated following the cesarean section. 

Judging from the results obtained in the cases 
reported, abortion or premature labor rarely results 
from laparotomy, and removal of the parovarian cyst, 

7. Davidson, A.: A Case of Dystocia Due to Cyst of Broad Dipamcnt, 

J. Oh'S!. & Gynaec. Brit Erop. 42: 569-571 (June) 1935. 


even when torsion necessitates an immediate operation. 
The most favorable period during pregnancy for into- 
vention seems to be the fourth month. Complications, 
such as_ torsion, hemorrhage, suppuration or rupture, 
developing in cysts during pregnancy call for iraraediate 
operation, no matter what the period of pregnancy or 
puerperium. 

REPORT OF CASE 

Mrs. G. M. aged 28, a quartipara, was referred to the Sacred 
Heart Hospital Dec. 2, 1927, by her physician, Dr. Charles lUe 
of Cleghorn. Her past history revealed no serious illnesses 
and no operations. Her menses began at 13 years and me 
normal. The patient’s first labor occurred in 1930; the labor 
was long and difficult and a stillbirth resulted. Her second labor 
in 1932 was normal. During her third pregnancy her blood 
pressure was elevated, being 170 systolic and 90 diastolic, but no 
toxemia developed. Her third labor, in December 193-), was 
norma!. Following the third labor her blood pressure remained 
elevated and a vahmlar heart disease was first noted. 

Her last menses before her fourth pregnancy occurred Feb. 
23, 1937. During the pregnancy she felt weak and tired and 
had frequent headaches. There was no albuminuria or edema, 
but her blood pressure was 180 systolic, 100 diastolic. She had 
no unusual abdominal or pelvic symptoms. December I the 
patient complained of a severe headache with vertigo and 
blurred vision, and the following day she consulted her physi- 
cian, who found that her blood pressure was 210 systolic, IW 
diastolic, the urine containing four plus albumin. She was 
sent to the hospital at once. 

On admission her tenrperature was normal and her pulse 120; 
she complained of severe headache and blurred vision, ho 
edema was present. The heart was moderately enlarged and a 
double murmur was present. The urine was loaded with albumin 
and the hemoglobin content was 56 per cent. She was given 
magnesium sulfate by mouth and hypodermically; pentobaroita 
was given at frequent intervals and fluids were forced. Free 
evacuation resulted. The following day there was no improve- 
ment and her blood pressure was 220 systolic, 220 n’®, 

One ounce (30 cc.) of castor oil was given and was 
by 16 grains (1 Gm.) of quinine in divided doses. Labor bega 
in a few hours and the membranes ruptured at 7 o clock- 
following morning. . , , 

Examination one hour later showed the feta! head hig on 
to the right above the symphysis. Strong uterine 1, ^ 

were felt. Tlie cervix was very high up beneath the oa 
and one had to displace the posterior vaginal wall ^ o» 
the cervix, which was partially dilated and effaced. T * 
terior vaginal wall was pushed anteriorly by a 
mass which compressed the rectum and displaced the feta 
high to the right and out of the pelvis. On rectal 
a cystic mass was felt in the culdesac between the rec ® 
vaginal walls. The patient’s pains were regular and s = 
but the labor progressed slowly. The blood .g, 

220 systolic, 140 diastolic. She was kept drowsy 0 } . 

barbital sodium and at 11:30 occurred her first an 
convulsion, which was quite severe. Alagnesium 
morphine were given hypodermically. By 1 D-.a the 

and effacement were complete. The head was felt a 
symphysis through the thinned out lower uterine jj,t 

at each contraction it felt as if the lower uterine s 
would rupture. , 

Dr. Roy Crowder, an obstetrician of Sioux Cit), ■ 3 

the patient in consultation. Under light _ ether jj ,355 

large needle on a syringe was introduced into the cj 
through the posterior vaginal wall near the eery- 
median line. Two hundred and fifty cc. of clear 
pressure was removed. The head vapidly engage 
needle had to be withdrawn to permit delivers , 
abrupt and spontaneous. The baby was a male a 
8 pounds (3,630 Gm.). It was in good condition ou. 
incomplete harelip. The third stage of labor ii as n 

The patient’s postpartum period was norma . ptes- 

convulsions or headache, her pulse was SO and ^ .^^>35 po 

sure came down to 170 systolic, 100 diastolic.^ hesnockhiti 
abdominal pain or tenderness. On the ninth daj 
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was 65 per cent and the red cells numbered 3,400,000. No mass 
was felt on abdominal or rectal examination. A laparotomy 
was performed on the tenth day through a left paramedian 
incision. A small blood clot was lying free over the dome 
of the bladder and a few soft fibrinous adhesions were present 
between the left broad ligament and the culdesac. A soft flabby 
cyst 8 cm. in diameter was present in the left broad ligament, 
the peritoneal layers of the broad ligament being freely 
movable over the cyst. The left tube was elongated and 
stretched out over the superior surface of the cyst. The ovaries 
and right tube were normal. The left tube and cyst were 
removed by splitting the peritoneal laj'ers of the broad ligament. 
The cyst had no pedicle and but little blood supply. The 
appendix, which was grossly normal, was removed. When 
the cyst was filled to capacity it held 500 cc. and w'as 12 cm. 
in diameter. The wall of the cyst was thick and the inner 
surface smooth. 

After the operation there was no vomiting or distention and 
little pain, and convalescence was uneventful. The patient was 
dismissed from the hospital on the eleventh postoperative day. 
Two months later when the baby’s lip was repaired she was 
feeling we!!. Her blood pressure was 180 sj'stolic, 90 diastolic, 
the hemoglobin content was 80 per cent, red cells numbered 
4,000,000, and the urine was free of albumin. 

SUMMARY 

Among the sixty-two cases of parovarian cysts com- 
plicating pregnancj' that are analyzed from the litera- 
ture, complications necessitating emergency operations 
occurred in sixteen cases. A cyst incarcerated in the 
pelvis caused dystocia in seven cases. 

Parovarian cysts usually grow rapidly during preg- 
nancy. They may be incarcerated in the pelvis or (as 
in seventeen cases) have a pedicle and be movable and 
be in any position in relation to the uterus. The fourth 
month of pregnancy is the most favorable period for 
intervention. Torsion is a common complication of 
pregnancy. Postoperative abortion after laparotom}' is 
not common. 

Parovarian cysts diagnosed in the first half of preg- 
nancy should as a rule be removed because of their 
tendency to enlarge rapidly and of the possibility of 
complications such as torsion. In the latter half of 
pregnancy, early removal is indicated unless the cyst is 
abdominal. When dystocia results from an incarcer- 
ated cyst, aspiration of the cyst by way of the vagina 
when possible and delivery of the fetus by the vaginal 
route is the procedure of choice. When aspiration is 
not feasible, cesarean section and removal of the cyst 
then or later is indicated. No maternal deaths occurred 
in the sixty-two cases reported. 


The Power to Think Consecutively. — In his daily work 
a practicing physician has little or no control over the questions 
presented to his mind; mainly diagnostic, they are brought to 
him for solution one after another in great profusion. His 
solutions are reached in by far the greater number of instances 
by no process of logieal reasoning, but on the basis of previous 
experience or on the basis of what we call intuition, a faculty 
often remarkably developed. Inevitably his mental activities arc 
chiefly of this kind. The questions are not only profuse, but 
diverse; the mind is jerked forcibly from one question to another. 
When problems relating to the mechanism of disease present 
themselves, as they inevitably do to the more active minds and 
in the earlier years, then, before a clear line of thought can be 
established or followed to a satisfactory conclusion, the mind is 
torn from its problem to be eonfronted with others. The prac- 
tice of medicine from its very nature is destructive to consecutive 
thought ; its continued practice weakens the verj' power to think 
consecutively, and therefore clearly, on problems relating to the 
nature of disease, a matter very vital to progress. — Lewis, Sir 
Thomas : Research in Medicine and other Addresses, London, 
H. K. Lewis & Co., Ltd., 1939. 


THE AFTER-TREATMENT OF COLLES 
FRACTURE 

FREDERICK H. AMENDOLA, M.D. 

NEW YORK 

Functional recovery is tlie yardstick by which success 
in the treatment of an}' injury to a bone or a joint is 
measured. In fractures of the shafts of long bones a 
moderate deviation of bony alinement may be compatible 
with a good functional result. A fracture of the shaft 
of the humerus which has united solidly may be con- 
sistent with a good functional recovery even in the 
presence both of shortening and of loss of alinement. 
As a general rule, how'ever, the closer the fracture line 
approaches the articulating end of the bone, the more 
important it becomes to secure good reduction of the 
deformity. In certain fractures, complete restoration 
of function cannot be obtained unless a nearl}' anatomic 
reduction of the fragments has been achieved. Codes 
fracture belongs to the latter group. 



. — J^ormal wrist joint marked to indicate the forward and inward 

inclination of the articular surface of the radius. 

Examination of a roentgenogram of a normal wrist 
joint_ (fig. 1) w'ill reveal, among other things, that 
(1) in the anteroposterior view the concave articular 
surface of the radius faces inward at an angle of 
about 25 degrees ; (2) in the lateral view the articular 
surface of the radius faces downward toward the palm 
at an angle of about 15 degrees, and (3) the styloid 
process of the radius extends distally beyond that of 
the ulna. 

Unless reduction of a fracture satisfactorily restores 
these normal relationships there will be only a partial 
functional recovery with some persistent limitation of 
flexion or extension at the wrist, a persistent radial 
deviation of the hand and perhaps et'en a limited and 
painful rotation at the radio-ulnar joint. 

A satisfactory result following Colies fracture means 
a complete restoration, within a reasonable time, of 
muscle power and motion in the hand, wrist, forearm 
and elbow and in the upper arm and shoulder as well. 

Read before the Surgical Section of the New York Academy of Medi- 
cine. May 6, 1938. 
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It means free, coordinated movements of the fingers 
and thumb, activated by strong and supple muscles in 
the forearm, but it also includes a flexible elbow and 
shoulder which permit easy elevation of the extended 
arm above the head. What is meant b}' a reasonable 
time? The period naturally varies with the type of 
fracture and the age and condition of the patient, but 
m the average adult, with a fracture of average severity, 



Fig 2 — Dorsal ftlaster splint as seen from the side and from ahoxc 


It should not exceed seven or eight weeks. If one 
assumes that the fracture has been satisfactorily reduced, 
then the rehabilitation of the patient U’ithin the specified 
time depends entirely on the method of fixation of the 
fracture and on the after-care. 

Colles fracture has been the subject of a great deal 
of experimentation in the matter of fixation and after- 
caie. The invention of the plaster of paris bandage 
almost a hundred years ago was followed bi' a period 
during which massive heavy casts were applied to 
limbs. A fracture about the wrist meant tlie encase- 
ment of the whole arm, from the fingertips to the 
shoulder, in a cast which sometimes immobilized the 
patient as well as the wrist. On removal of the cast 
some months later it was the general rule to find a 
rigid hand, a withered arm and a deformit}" of a fracture 
which had not been reduced in the first place. 

About fifty years ago, in an effort to prevent the 
horrible atrophy of bone and soft tissues that followed 
prolonged immobilization in heary casts, Lucas-Cliain- 
pionniere introduced early massage and early motion 
in the treatment of all fractures. His results were so 
superior to those obtained by previous methods that 
his practices receix^ed considerably xvide acceptance 
u ithin a few years. He deserves more credit perhaps 
than any one else for having emphasized the importance 
of functional recovery after injury to the bone. 

The widespread use of physical therapy during and 
since the "World War has been directly in line xvith the 
recognition of the importance of early restoration of 
function. The hand, xvrist and forearm, because of their 
economic importance, have naturally become favored 
sites for the use of all physical therapeutic agents. 
These have included radiant heat, diathermy, early 
passive movement, early massage, electrical stimulation 
and ultraxdolet irradiation. 

Our e.xperience at the Roosevelt Hospital xvith most 
of these agents has not been satisfactorj^ and we have 
discarded all measures except actix'e exercise in most 
cases of Colles fracture. AVe have found that other 
forms of physical therapy are usually unnecessar\ and, 
ill some instances, may be harmful. 


For many years we have followed a routine xvhicli I 
believe still has many advocates. Our patients were 
instructed to return to the fracture clinic for treatment 
the day following reduction of the fracture and on 
alternate days thereafter. These treatments consisted 
of radiant heat, light massage and cautious attempts at 
passive motion of the fingers and xvrist, the fracture 
site being carefull}' supported on the anterior plaster 
splint and by the fingers of the operator. Acthe 
motion was encouraged as much as possible. Diathermy 
was begun at the discretion of the physical therapist, 
usually' at the end of four or five day's. Splints were 
discarded during the third week except in badly com- 
minuted fractures, which were supported for one week’ 
longer. Heat, massage and diathermy' were continued 
until the patient was discharged. 

As time xvent on many practical objections to that 
method of after-care became apparent. The following 
are a few of the obsen'ations that we made; 

1. Many patients were frightened at the very thought 
of hax'ing a splint removed for inspection so soon after 
the fracture had been set. Protective muscular spasm 
was so exaggerated that relaxed passive motion of the 
fingers u'as almost impossible in spite of gentle stroking 
massage and other forms of reassurance. In many 
patients this fear of pain on motion persisted and 
obviously retarded active use of the fingers in the later 
stages of treatment. 

2. While some patients objected to any form of pas- 

sive motion at the wrist, others who were less sensitive 
or less complaining permitted more passive motion than 
was good for them. _ 

3. In a large percentage of the cases, swelling an 
pain in the fingers and wrist persisted for ten or txvelve 
day's after the injury. This we attributed entirely' to 
two causes : lack of rest at the site of fracture and fear 
of active use of the fingers. 

4. We found that simple transverse fractures almos 
inx'ariabh' gave a good result. On the contrary, i 



Fig. 3 — -Volar splint as seen from the side and from belo'\. 
portion cut away to accomrnodate the thenar eminence. 


blique and comminuted fractures the good posi^ i 
ad been obtained at the original reduction wa 
)st folloxving early' passix'e motion, in spite o 
recaution. Recurrence of displacement, 
oticed early and corrected, prolonged recovery 
itely. We saw many cases in which Lent, 

lacement occurred during the third week o , 

5. Recovery of strength in the muscles o _prc- 

nd forearm was slow and xvas not affected appr 
iably by' massage. 
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6. Diatheiiny did not hasten the healing of the frac- 
ture. nor did it increase tlie comfort of the patient. 

7. We began to realize that the after-care of a Colles 
fracture entailed a tremendous expenditure of time 
on the part of the patient, the physician and the phy^sical 
therapist. 

About four years ago we began to abandon the use 
of passive motion and early massage and prolonged 





Fig 4 — Completed splint. The thumb is entirely free and the fingers 
may be fully abducted. Notice in the palmar view that the plaster does 
not extend be 3 ond the proximal flexion crease 

the period of fixation. Today’ I am quite convinced that 
a better recovery will be obtained in a Colles fracture 
if one provides, first, uninterrupted fixation of the 
fragments until union of the bone is secured, and, 
second, a splint which allows complete function of every 
muscle and joint that does not have to be immobilized. 

Our procedure at present is a simple one. If roent- 
genograms show a satisfactory reduction, anterior and 
posterior plaster splints are applied with the wrist out 
straight or in slight extension and with the forearm 
midway between pronation and supination. The pos- 
terior splint (fig. 2) extends from the upper third of 
the forearm to the middle of the dorsum of the hand. 
The anterior splint (fig. 3) extends down to the 
proximal flexion crease of the palm. The portion of 
this splint which overlaps the thenar eminence is cut 
away so that the thumb can be brought over to touch the 
base of the little finger. Both splints are lined with 
a very thin layer of cotton padding, and they' are 
securely’ fixed with gauze bandage. The patient is 
instructed to start immediate active motion of the 
fingers. He is permitted to discard the sling at home 
for several hours at a time to permit elevation of the 
arm and flexion and extension of the elbow. 

These splints are not disturbed for about five days. 
By that time most of the swelling will have disappeared 
and the splints will be ready for final adjustment. 
Without disturbing the splints, we remove several layers 
of the outer gauze bandage. A very light circular 
bandage of plaster is then applied over the splints and 
gauze. This circular bandage must be snug enough to 
prevent any movement at the wrist and it must be 
applied so that it does not interfere in any' way with 
complete motion of the fingers and thumb (figs. 4 and 
5). The patient should be able to clench the fist com- 
pletely and to pick up and use a pencil or a fork without 
difficulty. The splint should be light enough so that 
the sling may be discarded completely’ after a few days. 


There is very seldom any need for further adjustment 
of the splints, and they are worn until the fracture is 
solidly’ healed and all danger of recurrence of displace- 
ment has passed. In children and young adults with 
simple transverse fractures, fixation for three or four 
weeks may’ be sufficient. Very oblique or badly’ com- 
minuted fractures should be immobilized for four or 
five weeks, and occasionally for six. "When the splints 
are finally’ discarded, no supporting bandage is neces- 
sary. The patient is instructed to begin active motion 
at the wrist and he is seen once a week until he is 
discharged, 

I have found that at the end of four or five weeks 
bony' union is firm and that the muscles of the hand and 
forearm, having been actively used throughout the 
period of fi.xation, are supple and strong. Not only is 
the wrist joint free from pain and tenderness but. in 
the great majority of cases, about 50 per cent of the 
normal excursion of the joint is present at the time 
the cast is discarded. I am firmly of the opinion that 
a great deal of the limitation of motion of the joint 
usually attributed to intra-articular stiffness is due to 
muscular shortening. There is some limitation of 
motion due to contraction of the joint capsule and 
ligaments. This, however, usually yields readily to the 
pull of the actively contracting muscles of the forearm 
Functional recovery’ in the average case is complete m 
six or seven weeks. 



Fip. 5 — The completed sphnt, permitting: unrestricted v^e of the fluRcr^ 
The patient should be able to touch the bise of the little flnper with thr 
thumb, clench the fist and hold a pencil without difficulty 


Fractures in adults which have never been satisfac- 
torily’ reduced will never have complete functional 
return. Severely’ comminuted fractures arc not only 
difficult to reduce but difficult to maintain in good 
position without some form of continued traction. I 
have had recurrence of deformity in many cases of this 
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type in spite of uninterrupted and prolonged splinting. 
In these cases, some limitation of motion due to bony 
deformity at the wrist joint is common and usually 
permanent. It is important to note in this connection 
that, whereas a functional deficiency due to muscular 
or ligamentous shortening will be overcome almost 
invariably, a functional loss due to imperfect reduction 
will seldom disappear. 

Our experience with this method of fixation of Colies 
fracture covers a period of approximately four years. 
I have found it physiologically sound. I believe that 
it has spared the patient a great deal of pain and that, 
in addition, it has pemiitted him greater use of the 
injured limb during the period of treatment. I am 
convinced that it has provided functional recovery 
within the prescribed period with less effort, with less 
inconvenience and discomfort and certainly with less 
risk than the methods hitherto employed. 

CONCLUSIONS 

I wish to emphasize the following points once more: 

1. A good reduction is imperative; without it no 
method can promise satisfactory recovery. 

2. The position of the fragments must be rigidly 
maintained by uninterrupted fixation until bony union 
has occurred. 

3. The plaster splint should completely immobilize 
the wrist joint and the site of fracture, but' it must 
permit full and unrestricted use of the fingers and 
thumb! 

S40 Park Avenue. 


UNUSUAL LOCATION OF GLOMUS 
TUMOR 

REPORT OF TWO CASES 
ROBERT C. GRAUER,- M.D. 

AND 

JAMES C. BURT, M.D. 

miSDURCII 

Our knowledge concerning the structure, distribution 
and function of the normal glomus has been greatly 
expanded since the original description by Masson ^ in 
1924 of a tumor which resembled the glomus coccygeum 
of Luschka. Masson’s description of the glomus tumor 
and Popoff’s - subsequent studies concerning the dis- 
tribution and alterations of the normal cutaneous 
glomus in conditions involving the peripheral vascular 
bed have stimulated interest in this subject. 

It was suggested that the glomus tumor should not 
be regarded as a neoplasm but as an exaggerated 
development of a normal structure. This conception 
would simplify our understanding of the tumor and aid 
us in explaining its physiologic manifestations. Regard- 
ing its development and distribution, it is of practical 
importance as well as of academic interest that the 
normal glomus, which represents a cutaneous arterio- 
venous anastomosis, is not present before birth and does 
not begin to develop in the infant until after one month 
of postnatal life. Thus, the difficulty of maintaining an 
even, warm surface temperature in the newborn infant 
can now be explained on the knowledge that the 


Slasson. Paul: Le ghmvs neuTomyo-nrltnei des regions laciucs ti 
les tumeurs* Lyon chir. 21:257 (May-June) 1924. . , , , 

2. Popoff. N. \V.: The Digital Vascular System with Reference to the 
State of tb' Arteriosclerotic Gangrene, Diabetic 

Gangrene, ' ' and Supernumerary Digits in Man, 

Arch. Path I •• 


inability of the infant’s skin to adjust itself to sudden 
changes in temperature is due to the absence or paucity 
of these cutaneous thermoregulators. Only after the 
glomus bodies are fully developed does the individual 
appear to become accustomed to sudden changes in 
atmospheric temperature. On the other hand, tk 
glomus undergoes atrophy in persons beyond the age of 
60, and it is then less efficient in its thermoregulatory 
control of the skin. This would help to explain the 
difficulties that are encountered by aged persons during 
sudden changes of atmospheric temperature, The 
number of normal glomus bodies varies in different 
locations, and the increased number in the e.xtreniitics 
probably speaks for a necessary accessory mechanism 
which helps to maintain the cutaneous temperature in 
those parts of the body which are most subject to sen- 
sory stimuli. These cutaneous pressure and thenno- 
regnlators have been found to occur chiefly on the 
palmar and plaiitar aspects of the hands and feet, the 
subungual regions of tlie extremities and, in lesser 
numbers, over tlie body in general. A close anatomic 
association of the glomus bodies with the pacinian cor- 
puscles has been observed, and Maximow “ suggested 
an accompanying functional association of these bodies 
with cutaneous pressure control. 

Tumors of the glomus bodies have directed our atten- 
tion to their physiologic activities, to their abnormal 
behavior and to the pathologic changes that occur m 
the previously normal glomus structures of the extremi- 
ties in diabetic gangrene, thrombo-angiitis obliterans 
and arteriosclerotic gangrene. 

Up to the present time about ninety tumors have 
been described,’ located chiefly on the extremities and 
generally beneath the nails of the fingers and toes, 
is of interest that no report has appeared of the occiu- 
rence of these tumors on the genitalia of either sex. 
Because the glomus tumor in both of our cases 
occurred on the penis, one in a child and the other u| 
an adult, we consider it sufficiently important 1°,”, 
attention to their presence in a hitherto undesen c 
location. 


GENERAL CHARACTERISTICS OF GLOMUS TUMORS 

In from 40 to 50 per cent of the tumors lecor e^^ 
here was a previous history of trauma and they r 
ihiefly on the hands and feet. The average dura loi 
heir presence, from the time of tiieir appearance o^^^^ 
levelopment of symptoms, was nine years. The 
■ary in size from one-eiglith inch to three-fourt is 
'0.3 to 2 cm.) in diameter, or slightly largei. 
mall tumors are usually subungual, while the 
ines are present in easily distensible tissue, j ® 
ion in size often depends on whether or not t le 
s under pressure. Pressure on the tumors ” 
nfluences their size but determines also the 
issociated pain. Most of the recorded cases P .jQ„ 

. history of excruciatingly painful crises . g,„civ 

if the pain. All the subungual tumors 
lainful and the mere brushing of the .q„](1 

>y the clothes or by some other light pres 
le sufficient to initiate a painful crisis. “ount 

tail to great thinness was found to „„;.lerably-’ 

if pressure and thus relieve the patient c 
rumors that were located in the soft tiss j ^ 


3. Maximow, A. A., and Bloom, " ''liam. ^ ^ ^55 

liladdphia, W. C. Saunders Campsnr, JWO, %’• Lg. I-MaU 

4. Radasch, H. E.: Glomal Tumors, Arch. Path, -u 

H'. Raitman. Victor, and Mayer. 9°H U'"*'’ 

terJal Glomus: Report of Cases, Arch. Surg. 
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on the arms or legs, and in onr cases on the genitals, 
were usually painless. Numerous explanations have 
been offered for the occurrence of painful crisis, but the 
obvious reason is one of pressure, causing pain as a 
result of constriction of the nerve end organs. Though 
the suggested association of a disturbance of sympa- 
thetic nerves may 
be a factor, it has 
been shown in one 
case that periarte- 
rial sympathectom 5 ' 
does not give re- 
lief.® Complete sur- 
gical excision of the 
tumor produces 
complete relief, and 
recurrences have 
not been observed. 
Stout ' records a 
case in which a tu- 
mor recurred after 
, ,, n , . - 1 -: nine years, but this 

Fig. 1 (case 1). — Persistent, vanx'like i 

lesion on ventral surface of child's penis. IS the Olliy reCOrdCQ 

case of a recurrence 
and consequently one may justifiably raise the question 
whether excision of the tumor was complete. 

Systematic attempts to determine whether vasomotor 
reactions are associated with glomus tumors were made 
by Stabins and his associates.® They made local tem- 
perature studies before and after operation on two 
female patients who had subungual glomus tumors of 
the hand. Normally there is a synchronous drop in 
surface temperature in the hands on being immersed in 
cold water. However, after patients immersed their 
hands in water at 15 C. it was found that recovery to 
their previous temperatures was more rapid on the 
involved side than on the uninvolved side; also that 
during immersion the temperature on the affected side 
did not drop as low as on the unaffected side. There 
was a difference of between 6 and 8 degrees C. on the 
two sides. After operation the temperature changes 
in the two hands were found to be synclironous. There 
was a vasodilatation in the skin of the affected member, 
which disappeared after the surgical removal of the 
tumor. However, the disappearance of the vasodilata- 
tion did not occur until about eight weeks after sur- 
gical excision. Owing to the persistence of some pain 
at the site of operation, associated with vasodilatation, 
the authors considered the vasodilatation of the tumors 
as being caused by the painful sensory stimuli. This 
belief was strengthened by the fact that the vasodilata- 
tion disappeared when the pain ceased. Masoir and 
Weil " cited a case of Paulian and his associates in 
which there was an increased feeling of warmth and 
perspiration over the whole right side of the body in 
which the increase in temperature of from 0.5 to 2 
degrees C. was observed on the affected side. These 
changes disappeared following operation. Theis 
studied a person aged 69 who complained of inter- 

6. Burman, M. S.. and Gold, A. M.: Glomus Tumor, New York State 
J. Med, 35:618 (June IS) 1935. 

7. Stout, A. P. : Tumois of tke Xenromjo-Artenal Glomus, Am. J. 
Cancer 24:255 (June) 1935. 

S. Stabms, S. J. ; Thornton, J. J., and Scott, W. J, M. : Changes in 
Vasomotor Reaction A'^sociaied with Glomus Tumors, J, Clin. Invcsttga* 
tion 16: 685-693 (Sept.) 1937. 

9. Mason, M. L.. and Weil. Arthur: Tumor of a Subcutaneous 
Glomus, Surg., (j'nec. & Obst. 58:807 (May) 1934. 

10. Theis, F. V'.: Subungual Xeurotnjo-Aiterial Glomus Tumor of Toe. 
Effect of Increased Peripheral Temperature, Arch. Surg. 34:1-11 (Jaii.) 
1937. 


niittent claudication as a result of peripheral vascular 
disease associated with senile arteriosclerosis. Follow- 
ing treatments of alternating positive and negative pres- 
sure the circulation improved and the thermocouple 
temperature became normal. Six weeks after treat- 
ment for the claudication a glomus tumor appeared on 
tlie leg. This was associated with sharp, agonizing 
pain and was followed by a peripheral drop in tem- 
perature, probably owing to an arterial spasm caused 
by the tumor. Excision of the tumor brought prompt 
relief and a return of the peripheral temperature to 
normal. The observations emphasize the physiologic 
effects produced by these tumors and indicate the asso- 
ciation of the glomus with the maintenance of the 
temperature of the skin, whether through dilatation or 
constriction of the vessels. Theis suggested that under 
pathologic conditions congestion causes swelling with 
pressure on the nerves and consequent paroxysms of 
pain, while cold causes contraction of the muscular 
walls of the vessels, with compression of the nerve fibers 
between the glomus cells and resulting pain. In either 
event, pressure is the important precipitating factor and 



Allowing the proximity of 

on .. me cutaneous surface. 


whether or not the disturbance is a central one with 
involvement of the sympathetic system is still a moot 
question. 

The glomus tumor can be removed only hj- complete 
surgical excision. Adair attempted to apply radia- 
tion in one case, using one square radium plaque of 
700 millicurie hours at 1 cm. distance and a 3 mm. brass 
filter. This treatment was repealed but caused no 
change in the tumor. Lewis and Geschickter applied 

U. Adair, F. E. : Glomus Tumor: A Clinical Stud> Mith Report of 
Ten Cases, Am. J. Surg. 25: 1 (Julj) 1934. 

12. Lewis, Dtan, and Geschickter, C. F. ; Glomus Tumors (Arterial 
Angioncuromyoma of Masson), J. A. M. A. 105: 775 (Sept. 7) 1935. 





1808 


GLOMUS TUMOR— GRAVER AND BURT 


Java. A. M A 
Mav 6. 19J9 


four courses of x-rays to a glomus tumor which had 
previously been diagnosed as Ewing’s tumor, with no 
satisfactory results. One of tlie cases of Stabins and 
his co-workers failed to respond to 50 mg. hours of 
radium unfiltered. Stabins considered this as a thera- 
peutic test verifying the diagnosis of glomus tumor. 
In one of our cases, which we at first considered 



Fig. 3 (case 2 ). — Section of tumor under Jow pouci 


hemangio-endothelioma, four courses of roentgen treat- 
ment were given without any change in the size or char- 
acter of the tumor. Two months after tliis treatment 
tlie true nature of the tumor occurred to us. The stub- 
born resistance of the glomus tumor to all means of 
irradiation would tend to strengthen the objection to 
the so-called epithelioid cells being cells of embryonic 
character, particularly angioblasts, since all such cells 
are radiosensitive. Differential stains did not enlighten 
us as to the possible origin or nature of the glomus cells. 

Although the majority of the tumors occur singly, 
Wbidman,*'' Bergstrand,’'* Stout and others reported 
cases of multiple tumors. The second case reported by 
Bergstrand offers the additional observation that there 
was a diminished density of the bones of the foot in 
which the multiple tumors occurred, which resembled 
multiple cysts. The tumors in his case occupied an 
intra-osseous position. This occurrence had not been 
reported previously, though others had obseiu'ed rare- 
faction of the phalanges, as observed by x-rays, at the 

13. Wcidroan. F. D.. and Wise. Fred. Alultiple Giomtis Tumor of 
Order of Telangjectnses, Arch. Dermat, & Sjph. 35; •04-426 (^^a^ch) 
3957. 

14. Berjistrand, Hilding: Multiple Glomic Tumors, Am. J. Cancer 29: 
470-476 (.March) 1937. 

15. Em.ir, and MeNom. Reidnr; .Multiple Glomus Tumors, Med- 
rev., ilcrgcti 53: 545-558 (Dec.) 1956. 


site of the tumors. The pressure exerted by tlie e.\pan- 
sile tumor is probably the cause of the demineralization 
of tlie contiguous bone. This appears to be a form of 
pressure atrophy rather than an atrophy of disuse, as 
was suggested by Stabins. 

EEPORT OF TWO CASES 

Case 1. — A boy aged 6, seen by us July IS, 1936, had a 
redundant prepuce with a grapelike varicosity on the inner 
surface of the foreskin, which became evident when the fore- 
skin was retracted. This was about the size of a marble and 
had the appearance of a small cluster of veins which extended 
back to the ventral surface of the shaft. The nodule «as a 
bluish purple and caused the patient no discomfort e.xxept for 
some pain on urination. The history obtained from the child's 
mother was that a bluish discoloration, similar to that observed 
when the child was admitted to the hospital, was first noticed 
when the patient was 1 year old. The redundant prepuce and 
the small grapelike nodule were always present, but the variv 
like group of veins on the ventral surface of the penis had 
not been noticed. The mother stated that the child had been 
playing witli a wagon and was hit in the region of the penis 
with the tongue of the wagon; it was following this that her 
attention was called to the varix-like enlargement. The child' 
past medical history and family history were irrelevant. A cir- 
cumcision was performed and the foreskin and the acconi- 
panying chrster of veitjs were sent to the laboratory lor 
examination. 

The gross specimen consisted of two sections of prepuce, the 
larger section of which showed a blue discoloration on the 



distal portion, ^^'hen cut, it was observed tha • 
dilated vascular channels were filled with blood. ■ were 
Alfcroscopic examination revealed that the 
covered by skin and contained numerous angioma 
which e.xtended into the subcutaneous tissue ^ p,- ilic 

immediately beneath the cutaneous surface. In jpg^her. 
larger sections there were twelve units placed c o 
They consisted of circumscribed, angiomatous noclute 
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surrounded by collagen. The unit itself was characteristic of 
an enlarged glomus body. It contained a Sucquet-Hoj’er canal, 
which was lined by a single layer of endothelium. The wall 
was made up of large polyhedral cells that contained pale 
acidophilic cytoplasm and deeply stained nuclei. The cells 
were characteristic of those which had been referred to as 
epithelioid cells and were several layers in thickness. Silver 
stains (Wilder) showed the presence both of reticulum and 



Fig. 3. — Section under high power showing tlie nature of the glomus 
cells, which are several cell layers in thickness 


of what appeared to be myelinated nerve fiberjy There were 
small arterioles and venules in the capsular areas, which appar- 
ently represented the nutrient vessels of the glomus. In some 
areas the glomus cells were in intimate contact with the endo- 
thelial lining of the vascular spaces, while in others they were 
separated by smooth muscle and collagen. The outstanding 
microscopic picture was the nature and arrangement of the 
glomus cells which surrounded the vascular channels and blood 
vessels. The cells resembled small nests of epithelioid cells, 
although the origin could not be determined. No mitotic figures 
were seen in any sections. 

The diagnosis was glomus tumor of the penis. 

Case 2.— A man aged 2S presented himself in the surgical 
outpatient department with an angiomatous-like lesion on the 
penis. The patient stated that early in infancy a small red 
“pimple” appeared on the penis. When the patient was 14 he 
was hit with a baseball bat in the region of the genitals and the 
previously nonpamful nodule became swollen to the size of a 
walnut. It subsided shortly after this and assumed the size 
observed when he presented himself for treatment. Whereas 
the tumor was nonpamful previous to the injury, it became 
painful on pressure subsequent to it. The tumor was situated 
on the left dorsolateral surface of the penis about 3 cm. from 
the corona and measured 1.5 by 1 cm. The appearance in situ 
was that of a solitary vari.x. It was silghtly raised above the 
skin, was ovoid and did not pulsate. Pressure on the lesion 
did not cause blanching. On dissection the nodule was found 
to be composed of numerous vascular channels and did not have 
a pro.vimal and peripheral blood supply like a vari.v but was 
fed and drained by numerous vascular channels that e.xtcnded 
in sei eral directions. 


The specimen received in the laboratory consisted of two 
small pieces of cutaneous tissue which showed the presence of 
several dilated veins within their substance. On section these 
were found to be filled with blood and closely resembled vari- 
cose veins. 

Microscopically the section showed a cluster of vascular 
channels which were lined by a single layer of endothelium. 
Immediately around the endothelial lining were cells that were 
two and three cell layers in thickness. They were polyhedral 
and contained acidophilic cytoplasm. The supportive tissue 
about the vascular spaces was collagenous. The cells had the 
appearance of glomus cells, and silver stain (Wilder) showed 
the presence of neuroreticular material. 

The diagnosis was glomus tumor of the penis. 

COMMENT 

Popoff made an exhaustive study of the glomus units 
of tlie body in normal and pathologic conditions. He 
described the normal glomus as consisting of an arterio- 
venous anastomotic unit tvhich tvas made up of an 
afferent artery; the tortuous Sucquet-Hoyer canal, 
which consists of a narrow lumen lined with endothe- 
lium and surrounded by a thick mantle of so-called 
epithelioid cells (of doubtful nature) ; the argentophilic 
fibers about the Sucquet-Ho 3 'er canal; the primary col- 
lecting veins, and, finally, an outer lamellated encircling 
layer of collagen. He found that the distance from 
the inner surface of the epithelium of the skin to the 
glomus in the fingers and toes is about 0.5 to 1 mm. 



Fig. 6. — StUer stam (Wilder) rcNealing the argentojihihc fillers among 
»be glomus cells 


He furtlier observed the pertinent fact that there was 
no particular relation of the glomus body to the pacinian 
corpuscles. In his discussion of the quantitative dis- 
tribution of the Sucquet-Hoyer canals he made no men- 
tion of their distribution in the male genitalia, nor were 
we able to find any other reference to them in this loca- 
tion, Because of the complex vasctilarhy of the penis, 
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the finding of two tumors in tliis location would indicate 
that both normal glomus structures and possihl}' glomus 
tumors are more common here than is generally con- 
sidered. 

There is sufficient evidence to support the fact that the 
glomus is a factor in changes in cutaneous temperature. 
The implied alterations of cutaneous pressure have 
less evidence to support them. The studies of Popoff 
which showed the state of the glomus in arteriosclerotic 
and diabetic gangrene, as well as in thrombo-angiitis 
obliterans, may well raise the question of their associa- 
tion with blood pressure changes of known and 
unknown etiology. Cole and Srouir reported the 
presence of a painful glomus tumor on the finger of a 
woman aged 33 who had a blood pressure of 200 sys- 
tolic, 110 diastolic. This may have been a mere coin- 
cidence, although it jjossibly suggests a sympathetic 
nervous disturliance which had expressed itself through 
the development of a glomus tumor. This may seem 
a bit far fetched but should be borne in mind in cases 
of so-called essential hypertension. Stout emphasized 
the predominance of glomus tumors among members of 
the Jewish race and suggests that the predominance of 
disturbances of the S}’mpathetic nervous system in this 
group may be a factor in explaining the comparatively 
high incidence of glomus tumors among the Jews. 

Popoff’s studies failed to show tliat there was a pri- 
mary specific change in the glomus system associated 
with thrombo-angiitis obliterans. The changes that 
occur in the arteries, veins and skin of the digits in this 
condition are attributed !))• him to an unknown vascular 
anomaly rather than to a disturbance in the glomus 
bodies. 

We call attention to the fact that true thrombo- 
angiitis obliterans, which occurs independently of 
increased vascular tension, shows no pathologic clianges 
in the glomus, while sclerotic gangrene and diabetic 
gangrene, both of which are commonly associated with 
an increased blood pressui'e, do reveal definite demon- 
strable pathologic changes. There is a difference in 
predilection of the pathologic changes in the various 
units of the glomus body in the two conditions. In the 
case of diabetic gangrene, hyaline degeneration appears 
in the intima of the Sucquet-Hoyer canal and in the 
preglomus arterioles, while the intima of the afferent 
artery remains intact. In sclerotic gangrene the hyaline 
degeneration is limited to the afferent artery of the 
glomus. Consequently, in those conditions in which 
increased blood pressure becomes a fi.xed state, com- 
parable sclerotic changes can be observed in the glomus 
bodies of the digits, whereas in a condition such as in 
thrombo-angiitis obliterans, in which there is an absence 
of increased vascular tension, the glomus bodies are 
uninvolved. Cases of thrombo-angiitis obliterans repre- 
sent a much younger age group than do those exhibiting 
diabetic and sclerotic gangrene, and it may be that the 
hyaline changes are an expression of degeneration asso- 
ciated with advanced years and may have no bearing on 
the general condition of hypertension. But the impor- 
tance of the peripheral vascular bed in explaining 
vascular tone and the hypertensive state is so generally 
conceded that any additional facts which may elucidate 
this problem are worthy of serious consideration. 

The high incidence of associated trauma (50 per 
cent) with these tumors raises the question of whether 
there might not be a congenital weakness in the glomus 

16. Cole, H. X., and Sroub, W. E,: Glomus Tumor: Arterial Angio- 
neuromyomn of Ma«;«;on, J. A. M. A. 107 : 438 (Augr. 8) 1936. 


bodies in the affected persons which manifests itself in 
an overdevelopment following injury, producing what 
is recognized as a glomus tumor. In both of our cases 
the tumors appeared on the prepuce when the patients 
were at least 1 year old. Whether the varix-like condi 
tion on the under surface of the sliaft was ahvay; 
present in our first case and attention was drawn to il 
by the injury or whether it followed the injury could 
not be determined. The history of trauma precipitating 
a preexisting abnormality was more definite in tlit 
second case. We were unable to find any reports of the 
tumors appearing in patients at tiie age of 1 year 
though Adair reported one case in a child of 6 years 
The implication in this case is that glomus Irodies make 
their appearance on the male genitals as early as 1 ycai 
of age. if not earlier. 

We reviewed the sections of 122 tumors of blood 
vessels that had been examined in this laboratory and 
were unable to find any other glomus tumor of the penis 

In our microscopic studies we were able to denioiv 
strate the various elements that are necessary for tht 
diagnosis of a glomus tumor, including the demonstra- 
tion of the argentophilic fibers about and among the 
glomus cells of the Sucquet-Hoyer canals. In this con- 
nection we arc inclined to agree with Slepyan that tin 
argentophilic fibers resemble reticulum more than tlK) 
do nerve fillers. 

320 East North Avenue. 
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Cases of beriberi resulting from inadequate 
lion of vitamin B, as a consequence of prolonged 'Oin^^ 
ing in such conditions as pyloric j 

pregnancy, prolonged diarrhea, or short .jc 

Ijowel have been reported, but in none was the 
as severe as in ours, nor, as far as we know, tax ^ 
three etiologic factors previously occurred m tie 
case. 

REPORT OF CASE 
white man aged 39, who j ,|,c 


History.— E. G., a ....... ....... -c .U-w i 

fined to bed for about two months because qi pajaj 


lower e.xtremities, was first seen by ns Feb. 21, 19 ^ iii 
vous symptoms began early in December 1937, wit ' a 
the epigastrium. The numbness gradually spread 
the lower part of the abdomen and the medial surfaces ° jlu 
and ultimately involved the entire lower extremities. 
legs, insteps and arches began at about the 20 *^^ 

of both lower limbs followed shortly, so that by Dece 


gait was unsteady. December 28 the patient fc 
unable to support his weight, and since that time i 
able to walk. Atrophy of the muscles of ‘‘’Vn'pLbcr 
appeared rather suddenly toward the end m y ^ 'About 
the patient lost 10 pounds (-1.5 Kg.) in a single v (jophy oi 
a month later numbness, then weakness and noa > 
the upper e.xtremities appeared, but the paresthesi . 
ness were not as severe in the upper as ni tnc 
The sphincters functioned normally. The 1928 but 

to a whisper during the first two weeks of I®"” nerv' 
recovered spontaneously. No other history o -(pni "t'' 
involvement was obtained. The only mental s> 
occasional disorientation in tim e and space, -i 1 

17. Slepyan, A. H.: Glomus Tumor; Report of Tyvo Ca^J 'jjj;. 

tolt^ic Obsen’ations, Arch, Dermat. & S>ph. 3C./ 


VOLUMF 112 
iV UMBER IS 


BERIBERI -LOEB AND GREEN EBAUM 


1811 


was not elevated at any time. The spinal fluid, obtained Jan- 
uary 25, was clear and under normal pressure and was normal 
cytologically, chemically and seiologically. The Wassermann 
test of the blood was negative. The spine appeared normal 
rocntgenograpbically. Prostigminc was administered during 
January but the muscular sticngth diminished steadily. The 
patient had been a machinist but had nev'cr worked with heavy 
metals, nor was he addicted to alcohol. 

Tlie first cardiovascular symptom was edema of the eyelids, 
appearing late in November 1957, before the onset of the ner- 



Fig. 1. — Appearance of patient JIarch 15, 1938, showing extrenie 

generalized muscular atroph>. The edema had disappeaied ever> where 
except from the feet. 


vous symptoms. It lasted only a few days at that time but 
reappeared in January 1938 and became much more extensive, 
involving the back and the distal portions of all four extremi- 
ties. The urine was consistently normal. Orthopnea and 
constant dyspnea at bed rest, with frequent paroxysmal exac- 
erbations, began about February 1 and were growing more 
severe. 

The patient had had intermittent postprandial epigastric dis- 
tress relieved by food, alkalis or vomiting since lie was 10 
years old. At the age of 18 an appendectomy and inguinal 
herniotomy on the left were performed in the hope of ame- 
liorating his gastrointestinal symptoms, but recurrences were 
as fiequent after the operations as before. In May 1925, when 
the patient was 27 years old, frequent vomiting occurred. A 
posterior gastro-enterostomy was supposed to have been per- 
formed at this time to relieve obstruction produced by a 
cicatrizing duodenal ulcer. For the ne.xt three and a half 
years he was entirely free from symptoms and subsequently 
had only mild recurrences until January 1937, when persistent 
vomiting again occurred. January 30 the abdomen was 
explored; no previous artificial connection between the stom- 
ach and any other abdominal organ was found, and a posterior 
gastrojejunostomy was done. The emesis stopped postopera- 
tively, but diarrhea began during February and became so 
severe that the patient had from four to eleven stools a day. 
No blood, pus, ova, parasites or pathogenic bacteria were 
found in the stools, nor did the patient have fever. From 
May to September he worked in spite of the diarrhea, but 
toward the end of this period vomiting recurred and he became 
so thin and weak that he went to a hospital for observation. 



Fig. 2. — Lead I oi an electrocardiogram _ taLen lUarcb S, 393S, after 
two weeks of thiamin therapy. Note inversion of the T wave. 


He did not improve with bed rest, and insulin and dextrose 
administered parenterally. On the basis of roentgenologic 
studies it was decided that the vomiting occurred because food 
went through the pylorus and returned to the stomach through 
the gastrojejunostomy opening, thus forming a vicious circle. 
In the hope of breaking it a jejuiiojcnostomy was performed 
in October. The diarrhea immediately ceased but emesis 
became worse. The patient vomited as much as 2,000 cc. at 
a time about once in thirty-six hours during November and 
December. In January 1938, about one month after the onset 
of the nervous symptoms, the vomiting spontancoush' subsided. 
The patient's appetite remained good during most of his illness, 
but he lost about 50 pounds (23 Kg.) from his maximum 
weight. He bad been eating a full diet since May 1937 except 


during the immediate postoperative period in October and had 
been free from epigastric distress during this time. Toward 
the end of January 1938 several teeth which bad hitherto been 
in good condition broke during mastication. 

Physical Exammation . — ^When we first examined the patient, 
Feb. 21, 1938, he appeared almost moribund. He was dyspiieic, 
ortliopneic, pale and very emaciated, with extreme atropb}' 
and flaccidity of all the muscles of the extremities and trunk 
and marked pitting edema of the face, back, hands, legs and 
feet. The alae nasi dilated with each inspiration, and the 
accessory muscles of respiration were used. The veins in the 
neck pulsated forcibly. 

The oral mucosa was pale. Portions of several teeth were 
missing. The longue was deeply furrowed and bright purplish 
red The gums were firm and pale. 

The cardiac pulsations were diffuse, forceful and plainly 
visible in the second, third and fourth left interspaces, indi- 
cating enlargement especially of the right side of the heart 
The apex was in the fourth interspace 5 cm. to tlie left of 
the nipple line and the right border 1 cm. to the right of the 
sternum. No murmurs were heard. The rate was moderately 
rapid and the rhythm regular. The blood pressure was 130 
systolic and 70 diastolic. The systolic sound over the par- 
tially compressed brachial artery was extraordinarily loud and 
booming. The skin was everywhere warm and smooth, and 
the palms of the hands were unusually pink in spite of the 
paralysis, edema, anemia and absence of fever. The back was 
so edematous that satisfactory examination of the lungs was 
impossible posteriorly. Anteriorly they were clear. 

The abdomen ivas tensely distended and tympanitic, with 
borbor 3 'gmus continuously audible even at a distance from 
the patient. Peristalsis was constantly visible in all parts of 



Fig. 3. — Lead 3 of an electrocardiogram taken March 24, 3938, after 
four weeks of thiamin therapy. The T wave is now erect. 


the abdomen and was especially noticeable in an incisional 
hernia in the epigastrium at the site of the last three operations. 

The patient could not move his toes, ankles or wrists ; motions 
in the knees and fingers were minimal, and in the hips, elbows 
and shoulders only a little stronger. He was unable to turn 
from side to side in bed. The e.xtreme degree of atrophy is 
indicated botli by the photograph taken after the edema had 
almost disappeared (fig. 1) and by the following measure- 
ments: maximum circumference of calf 8f4 inches (21 cm.) 
right, 8J4 inches (20.6 cm.) left; circumference of thigh 8 
inches (20.3 cm.) above the patella 9)4 inches (23.5 cm ) right, 
9)4 inches (23.5 cm.) left; circumference of forearm 1 inch 
(2.5 cm ) below the internal condjde TRs inches (20 cm.) right, 
8 inches (20 3 cm.) left, and circumference of arm 1)4 inches 
(3.8 cm.) above the internal condj'Ie 6)4 inches (15.9 cm.) 
right, 6)4 inches (16.2 cm.) left. The biceps, triceps, patellar, 
achilles tendon, abdominal, cremasteric, and plantar refle.xes 
were absent. Tenderness of the gastrocnemii was exquisite. 
Perception of pain and touch was impaired on the lower part 
of the abdomen and all four e.xtremitics, more c.xtensivcly in 
the lower than in the upper, and more severely' in the distal 
than in the pro.ximal portions. Proprioception was absent in 
the knees, ankles and toes. The cranial nerves were all normal. 

The patient’s hemoglobin content uas 62 per cent by the 
Dare method, the red blood cell count 3,160,000 and the white 
cell count 3,150, with 79 per cent neutrophils, 1 per cent 
eosinophils, 10 per cent lymphocytes and 10 per cent mono- 
cj'tes. Anisocytosis, poikilocj’tosis, polychromatophilia, occa- 
sional macrocytosis and the presence of rare nucleated red cells 
were retealed by the smear. 

Diagnosis . — On the basis of the multiple neuropathy in the 
absence of alcoholism or contact with heai'j' metals, the edema, 
the enlargement of the right side of the heart and the periph- 
eral vasodilatation, one of us (L. M. L.) made a diagnosis of 
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beriberi resulting from lack of absorption of vitamin Bj as a 
consequence of the vomiting, diarrhea and short circuiting of 
the bowel. 

Thiamin Therapy and Its Results . — Treatment with intra- 
muscular injections of thiamin chloride (crystalline vitamin 
Bj) was begun February 23 with 25 mg., and the dose was 
repeated February 26. Beginning March ], daily injections 
of 10 mg. were given for five days, then 25 mg. daily for 



Fig. 4. — X-ray appearance Jan. 22, 1937: 1, greatly dilated pylorus; 2, 

duodenal cap; 3, duodenal ulcer scar, and 4, enormous dilatation of the 
duodenum distal to the ulcer. 


fifty days and thereafter 10 mg. daily. The parenteral route 
was chosen both because of the severity of the deficiency and 
because the disease originated from faulty intestinal absorp- 
tion. The day after the first injection the edema of the hands 
had diminished appreciably. By the time the patient entered 
Michael Reese Hospital in the service of Dr. Sidney Strauss 
nine days later the edema of the back was gone and that of 
the extremities greatly diminished. Within a month it had 
entirely disappeared. The dyspnea and orthopnea were relieved 
at about the same time. The pulse rate, which had been about 
80 during the various periods of hospitalization in 1937 and 
had ranged between 100 and 130 during the last two weeks 
of January 1938, dropped to SO three days after the first injec- 
tion and then gradually rose to between 80 and 100. The size 
of the heart, as determined by percussion, also decreased, and 
the visible pulsations in the second, third and fourth inter- 
spaces became Jess conspicuous. In the electrocardiogram taken 
March 8 (fig. 2) the T wave in lead 1 was inverted, a change 
occurring frequently in beriberi. By March 24 it had become 
upright (fig. 3). March 8 the circulation time, determined by 
the calcium gluconate method, was fifteen seconds, a normal 
rate. The circulation time is usually decreased in patients 
whose decompensation results from subvitaminosis Bt or thyro- 
toxicosis, in contrast to its increase in all other forms of 
decompensation. However, its return to normal is one of the 
first evidences of improvement in beriberi heart disease, and 
since the patient had been under treatment for two weeks 
when the determination was made, this result is consistent with 
the diagnosis. 

Improvement in the nervous system was less prompt and 
less complete than in the circulatory system but was never- 
theless progressive. About ten days after therapy was insti- 
tuted, the patient lifted a handkerchief from the bed, an act 
he had been unable to perform for more than a month pre- 
viously. At the end of two weeks he was able to grasp and 


lift a heavy pen knife. After three weeks he tuijned iiis bodi 
enough so that he fell out of bed as he was going to sfttp 
He could extend his wrist against gravity after six vicAs, 
and at the end of ten weeks be had sufficient control to pid 
Up a nickel from the bed. Sensory disturbances undoubted!? 
interfered with his ability to perform skilled acts. The strength 
of the muscles in the lower e.vfremities improved correspond- 
ingly except that no recovery was observed in the musclfj 
moving the ankles and toes. Tonus gradually returned in the 
various muscle groups. Although nothing had been done to 
prevent contractures prior to the time we first saw the patient, 
none had appeared. However, as the tonus improved, con- 
tractures began to develop in the gastrocnemii and liarastrings. 
Treatment with plaster splints and passive e.xercise were insti- 
tuted. The right cremasteric, right upper abdominal, both 
biceps and both triceps reflexes returned. 

The patient’s response to tests of sensation varied from daj 
to day and was always better in the morning than in the 
evening. Improvement was therefore rather difficult to e\ai- 
uate, but over a period of weeks it was evident that sensory 
perception was returning. At the initial examination, percep- 
tion of pinprick was lost on the dorsal surfaces of both hands 
and on the volar surfaces of the digits and was impaired on 
the anterior surface of the right upper extremity almost as 
high as the axilla. By May 10 pinprick produced a sharp 
and burning sensation in all distal phalanges and nas 
ceivecl on the remainder of the hands as only slightly du 
instead of entirely absent. No impairment fn sensation "a> 
noticeable above the wrists at this time. In the lower extremi* 
tics, as in the upper, more improvement occurred in 
[iroximal portions. Pain perception had been impaired througi- 
out the lower limbs and lower part of the abdomen at ^ 
-May 10 it was normal down to several inches 
inguinal folds. In the right foot, which had forrnerlj " 
totally anesthetic, pinprick was perceived as a burning stn 
tion. As early as April 1, perception of cold bad 
to the right foot. As sensory perception improved, he w 
plained more of pain and paresthesias. He stated, for e,xa P i 
that his bands felt "swollen and heavy” after the 
disappeared, although when it was present he had no 
tioned this sensation. Allochiria was obsen’ed in tw ‘ 
April 6. Tenderness of the gastrocnemii diminished 
sively. Proprioception returned in all the joints e.xcep 
of tire toes but remained incom- 
plete iri the ankles. Disorienta- 
tion became retrograde only. 

Course . — Although the nervous 
and cardiovascular systems im- 
proved under thiamin therapy, the 
patient, who was 5 feet 10 inches 
(178 cm.) tall and weighed only 
94 pounds (42.6 Kg.) after the 
edema had disappeared, failed to 
gain weight and had persistent 
symptoms of gastric retention. 

His appetite, ravenous in the 
morning, was nil toward evening, 
when he felt too full to eat even 
when he did not vomit. April 8 
emesis began again, and it re- 
curred every few days, always 
late in the afternoon. This, to- 
gether with the persistent loud 
borborygmus and visible peristal- 
sis in both the stomach and the 
bowel, indicated that partial in- 
testinal obstruction was present, 

A careful inspection of the roent- 
genograms taken Jn_ ,7 1938, revealed flat 



Fig. S.—Dagriui oi 
trointeslinal trad as 1 «, 
found at “9"““ ".-.mr, 

1925: 2, junoltW; 


duodenal ulcer scar. 


April and October 1937 and on , 

each of them the entire duodenum as well a jj,at th: 

enormously dilated (fig. 4). It was , duodens! 

obstruction did not arise from the ulcer in t.Vaflic''' 
but was distal to it, perhaps in the repon o preu'oi^ 

Treitz, and that it bad not been relieved by anj 


stomach 


tva; 
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operations. Because it was tliouglit tliat the patient could never 
become entirely well unless his assimilation of food could be 
improved, it was decided to e.xplore the abdomen again. 

Operation . — May 16, after two preoperative blood transfu- 
sions, an e.xploratory laparotomy was performed by Dr. Alfred 
Strauss with the patient under cyclopropane anesthesia. 
The stomach was enormously hypertrophied and dilated, and 
the duodenum was about the size of a normal large bowel. 



The entire small intestine was brought outside the abdomen 
for examination. It was distended, but no vascular strangula- 
tion was observed. Three different anastomoses were found, 
one between the stomach and the terminal part of the ileum 
at a point about 1 foot from the cecum, presumably done in 
May 1925 ; another between the stomach and the proximal 
part of the jejunum, and a third between two loops of jejunum, 
one proximal to the gastrojejunostomy and the other distal 
to it (fig. 5). The obstruction was distal to the jejunojejunos- 
tomy passage and was produced by a congenital defect in the 
mesentery through which about IS feet of small bowel had 
herniated. It was located midway between the ligament of 
Treitz and the cecum. Moderate constriction of the bowel by 
the hernial ring was responsible for the partial obstruction. 
The hernia was reduced, the defect in the mesentery was 
repaired, the three anastomoses were cut apart, and the six 
stomas thus produced were closed, restoring the gastrointestinal 
route to normal. 

Although the operation lasted for three hours and the patient 
appeared to be a poor operative risk because of his long illness 
and extreme emaciation, the postoperative course for the ne.xt 
few days was remarkably uneventful. The temperature remained 
normal, the pulse rate did not rise above 80 and almost no 
abdominal pain was experienced. Borboiwgmus was no longer 
audible. Wangensteen drainage was discontinued May 19, 
when the patient began to eat well. May 20, however, mild 
diarrhea developed, followed by slight fever the next da 3 '. The 
abdomen, which had not been distended after the operation, 
again became tense, abdominal pain followed and the tempera- 
ture and pulse rate rose. In spite of the rcinstitution of 
Wangensteen drainage, numerous blood transfusions and the 
parenteral administration of adequate amounts of fluid, the 
patient grew steadily worse, and he died May 27, eleven daj’s 
after the operation. 

Autopsy . — The essential pathologic changes found at iiccropsv 
by Dr. Otto Saphir were a perforation of the recently closed 
stoma in the terminal part of the ileum with generalized fibnno- 
purulcnt peritonitis, severe edema of the in.vocardium, severe 
intraneural connective tissue edema and nwclin .sheath degen- 
eration of the peripheral nerses, and caseous tuberculosis of 
die periaortic and peritracheal lymph nodes with encroachment 
on the tracheal wall. 

The stomach, which had been enormously distended at the 
operation eleven days earlier, liad contracted to normal size. 


The rugae were elevated, coarse and hyperemic, indicating that 
chronic hypertrophic gastritis was present. A recent ulcer was 
found in the stomach immediately adjacent to the more distal 
freshly closed stoma, but this had not perforated. The duo- 
denum just beyond the pylorus contained two diverticula with 
intervening scar tissue, evidently' the site of the old duodenal 
ulcer. In the region of the three recently closed ostia in 
the proximal part of the jejunum, a puckering of the mucosa 
constricted the lumen to some extent. The ostium in the ileum, 
through which intestinal contents had escaped, contained some 
loose and some broken sutures. 

The heart weighed 2S0 Gm. and its shape was normal. In 
microscopic sections in some areas the muscle fibers were dis- 
rupted and more or less replaced by loose areolar connective 
tissue in which were numerous small empty spaces, while in 
other areas the cross striations were obscure and the muscle 
fibers granular and atrophic (fig. 6). 

The brain and spinal cord w’ere normal. In sections of 
peripheral nerves (fig. 7) marked edema w'as seen between 
the individual nerve fibers. Between the nerve bundles, edema 
and an increased amount of loose areolar connective tissue 
were present. Vacuolization and fragmentation of some of the 
nerve fibers and the presence of many large mononuclear cells 
W'ere noted. In Weil myelin sheath stains, swelling and frag- 
mentation of some of the myelin sheaths, with much replacement 
of the nerve fibers by connective tissue, were observed. 

All the voluntary' muscles were severely atrophied, and 
cloudy swelling was present in some of the fibers. 

Tubercles yvere found in the peritracheal and periaortic lymph 
nodes and in those surrounding the right common carotid artery 
as it ascends into the neck. A solitary tubercle was seen in the 
spleen. In a microscopic section of the trachea, the encroach- 
ment of the caseous tubercles on the lumen was confirmed by 
the complete absence of cartilage and the presence of necrotic 
material immediately beneath the mucosa. 

COMMENT 

Nutritional Deficiencies . — In view of the cause of 
the subvitaminosis Bi it was reasonable to suppose 
that other dietary deficiencies might be present. No 
means for testing the adequacy of vitamin A nutri- 
tion were available other than observation of the skin 
and conjunctivas, which tvere normal. Pellagra was 
not present, since the patient did not have dermatitis 
or stomatitis, and neither the gastrointestinal nor 
nervous symptoms yvere characteristic of this disease. 



Fig- 7. — Section of peroneal Note the edema lictwten the ncr\c 

fibers and ner\c bundles and the increased amount of areolar tisMic 
betueen bundle*! 

Furthermore, the gastric juice contained IS units of 
free and S4 of total acid. Yeast cells were seen in the 
gastric contents, confirming the jiresence of free hydro- 
chloric acid. No clinical evidence of scurvy was 
observed. Adequate tissue saturation yvith vitamin C 
yvas confirmed by the e.xcrction of 65 mg. of ascorbic 
acid in the urine in twenty-four hours with the patient 
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on his usual diet, the normal daily urinary excretion 
being from 30 to 45 mg. The presence of A'itamin D 
in adequate quantity is indicated by levels for blood 
calcium of 9.3 mg., for blood phosphorus of 2.6 mg. 
and for serum phosphatase of 3.4 units, ail within nor- 
mal limits for adults. 

Although no other vitamin deficiency was found, 
other types of deficiency were present. The total 
blood protein content March 7 was only 5.4 Gm. per 
hundred cubic centimeters, with 3.4 Gm. of serum 
albumin and 2.0 Gm. of serum globulin. Possibly the 
edema was to some extent a result of hypoproteinemia, 
although its rapid disappearance with thiamin therapy 
without change in the diet indicates that it was more 
likely cardiovascular in origin. Another evidence of 
some type of deficiency was the persistence of hypo- 
chromic, macrocytic anemia in spite of daily parenteral 
doses of liver extract for several weeks and iron given 
both by mouth and parenterally. Only 0.5 per cent of 
reticulocytes were present March IS even with the 
stimulus of liver therap}’. This is less than the per- 
centage found in normal blood. The red cell count and 
hemoglobin content remained essentially unchanged 
until a blood transfusion was given April 22, when they 
rose slightly. A more marked rise to 4,740,000 with a 
hemoglobin content of 80 per cent occurred after a 
second transfusion May 12. The breaking of the teeth 
was probably also a result of some type of nutritional 
deficiency, the nature of which we do not know. 

The most striking evidence of insufficient absorption 
of food was the failure of the patient to gain weight. 
In spite of a high caloric, high protein, high vitamin 
diet his weight remained about 94 pounds (42.6 Kg.) 
during more than two months in the hospital. Yet food 
stayed in the gastrointestinal tract long enough for 
absorption to take place, for bowel movements, though 
copious, ordinarily did not occur oftener than once a 
day. At first we thought that some of the gastro- 
intestinal symptoms might be a result of the sub- 
vitaminosis Bi, but the longer we observed the patient 
the more apparent it became that partial obstruction 
must be present. 

Dosage oj Thiamin . — At first a daily dose of 25 mg. 
was given to make sure that the patient was receiving 
an adequate amount of the vitamin. This was later 
reduced to 10 mg. daily, and progress was just as rapid 
with the smaller as with the larger dose. 

Hernia of ihe Mesentery . — The type of mesenteric 
hernia found in this patient, involving the upper por- 
tion of the jejunum, is exceedingly rare. In 1932, only 
thirty-two cases had been reported in the litera- 
ture.^ Although it may have been a congenital defect, 
presumably it produced no symptoms until January 
1937. All the preceding gastrointestinal symptoms 
can be accounted for on the basis of the old duodenal 
ulcer, but during and subsequent to January 1937 the 
s 3 -mptoms were probably a result of low grade obstruc- 
tion produced by the unrecognized hernia, complicated 
b}' the various anastomoses. The enormous size of the 
stomach was probably a consequence of the intestinal 
obstruction rather than of the old ulcer, since the 
stomach had returned to its normal size within eleven 
da 3 's after the relief of obstruction, though the ulcer 
had not been touched. 

1, Edwards, C. R. : Acute Intestinal Obstruction Due to jMcscntcric 
Defects Requiring Massive Resection, T. A, M. A. 99: 278 (July 23) 
1932. 


Cardiac Changes at Autopsy . — The microscopic 
cardiac and nervous changes are typical of both experi- 
mental and clinical vitamin Bj deficiency. Those in 
the nerves were to be expected, for function was siil! 
greatly impaired in spite of the prolonged treatment, 
Those in the heart, however, were not anticipated, for 
the heart had been clinicall 3 ' normal since the end of tk 
first month of thiamin therapy and no enlargement oi 
its right side was found on gross examination. 

Tuberculosis . — The caseous tuberculosis was an 
entirely unexpected observation. The patient’s tem- 
perature had risen to 100 F. and the pulse rate to from 
90 to 100 a minute a number of times during his [Kriod 
of hospitalization, but this was attributed to a reaction 
to the injections of liver extract or to cache.via. It is 
probable, however, that it was actually a manifestation 
of tuberculosis and that the tuberculosis was a conse- 
quence of the severe and prolonged undernutrilioii. 

SUMMARY 

Wet beriberi was a result of impaired absorption of 
vitamin B, as a consequence of a partial intestinal 
obstruction caused b 3 " a hernia in the mesenter}’, com- 

pli ‘ a gastrojejunostomy and 

a ■ iagnosis was confirmed by 

the improvement of the patient under thiamin tlierap) 
and by autopsy. 

30 Nortli Michigan Avenue. 


TULAREMIC INGUINAL BUBOES FOb- 
LOWING TICK BITES 

REPORT OF TWO CASES 
JOSEPH G. PASTERNACK, M.D. 

!n ChaiRC of the Pathologic L.-ibor.'itory, U. S, Public 
Healtli Service, U. S. Marine Hospital 

NEW OI^LEANS 

A bubo in one or both groins associated with 
s common. It is usually presumed to be_of . 
)rigin. Frequently it occurs with pyogenic in ^ 

)f the lower extremities, scrotum, perineum j' 
The local lesion ma}' be so small as to he 
)r so slight as to be disregarded as the cause 
ymphadenitis. In certain localities bubonic P‘tj 
oust ahva 3 's be kept in mind. . . tg]. 

Six cases of tularemic inguinal lymphaoenii^ 
owing tick bite have appeared in the dis- 

Avo cases reported here illustrate that climca gf 
lase ma}' be readil}' mistaken for any of the 
mbo mentioned. 

Case 1. — History. —A white man aged 23 ® i.3„ 

lospital May 8, 1937, from the CCC Camp at bOo® Qn 
lecause of fever and bilateral the 

dmission his temperature was 39.7 C. (103.4 F.) 
ate 120, He had some pain in both groins, w i c/ 
nented by walking. The distal superficial su mg 
he right side were enlarged and begmmng to • 
neasured 4 cm. in diameter. It was freely mo\ 


— — — ~ ' fT S 

The Bureau of Entomology and Plant 
AffricuUure, furnished the photographs of the t • 

1. These were reported by: . q of • 

Magath, T. B., and Yater, Wallace if.. Three v. 

,M. Clin. North America 10 : 745 „.;(h ^ ^ 

Kerlin, W. S.: Tularemia: Revieii- of L terature , M C 

New Orieans M. & S. J. 81 ^: p3^(Aprjiy?^.9.j.„„^,„,,, A, >1. 


Uanson, E. C., and Green, R. G, : 
82: 1920 (June 8) 1929. 
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JehStzi,’ W E“"and MaV, tV. L.: Tularemia in Tc.«s 

TeJ-ort of a Case. Proc. Staff ' 

Clin. 13:494 (.Vug. 3) 1938. 
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on pressure. Tlie skin was not changed. Tlie corresponding 
nodes on the left side were enlarged, discrete and tender. The 
largest measured l.S cm. in diameter. 

For the past five days the patient's appetite had been poor 
and he was nauseated. He had vomited once. May 6 he had 
some pain in the right groin and found a tender “kernel.” Later 
that day his left groin became painful. The venereal history 



Fig. 1. — Tularemia: bilateral primary lesion. 


was irrelevant. May 10 the patient was given the Frei test 
and reexamined. At this time a superficial ulcer 5 mm. in 
diameter covered by a thin black scab was found on the anterO' 
medial aspect of the right leg just below the knee. A similar 
but apparently more recent ulcer was present on the lateral 
surface of the lower third of the thigh. Numerous scratches, 
excoriations and pinpoint pink papules were present on both 
legs. Inquiry about these lesions disclosed that the patient 
worked in underbrush where ticks were plentiful. At night he 
often removed as many as thirty ticks from his body. He first 
noticed the sore on his right leg when his groin became painful. 
He attributed this to scratching. When his attention was called 
to the ulcer on the thigh, he stated that it was “just a pimple 
several days ago.” 

Laboratory Data . — The leukocyte count was 8,500 per cubic 
millimeter, with a differential count of 69 per cent pob'niorpho- 
nuclears, 23 per cent lymphocytes, 6 per cent monocytes and 
2 per cent eosinophils. The Wassermann, Kahn and Frei tests 
were negative. Smears and cultures of material from the ulcers 
and of the pus aspirated from the bubo in tbe right inguinal 
region showed no micro-organisms. Three guinea pigs inocu- 
lated subcutaneously with pus and brought to autopsy after 
nine, eighteen and twenty-seven days, respectively, showed no 
lesions. 

The macroscopic tube agglutination test for Bacterium tula- 
rense with the patient’s serum May 20 with a titer of 1 : 320 
showed complete agglutination, June 3 with a titer of 1 : 640 
complete agglutination, June 18 with a titer of 1 : 1,280 complete 
agglutination and with a titer of 1 : 2,500 partial agglutination, 
and June 26 with a titer of 1 : 2,500 complete agglutination and 
with a titer of 1 : 5,120 partial agglutination. 

After I obtained this high and progressively rising aggluti- 
nation titer, more pigs were inoculated with pus from tbe right 
bubo, again with negative results. When I spoke with 


Dr. Edward Francis about this case, he informed me that pus 
from suppurating lymph nodes infected with Bacterium tula- 
rense rarely yields the micro-organism on culture or produces 
infection in guinea pigs after the first month of illness. 

Course . — The patient was decidedly ill. The fever continued 
for twenty-five days with morning remissions and evening rises 
in temperature to 38 or 39 C. (100.4 or 102.2 F.). The whole 
group of superficial inguinal nodes on both sides became 
involved and very painful. They formed huge doughy and 
fluctuant buboes. The skin was intensely red, edematous and 
adherent. Later it showed hemorrhagic and purplish discolora- 
tion and was very thin over the dome of the buboes. After 
three weeks of progressive suppuration the right bubo burst, 
discharging blood-streaked yellow creamy pus and sloughs of 
necrotic tissue. The bubo on the left side was aspirated and 
incised. Ugly, indolent wounds resulted. These healed after 
a number of weeks of energetic and varied treatment. 

Case 2. — History . — A white man aged 22 was sent to the 
hospital May 28, 1937, from the CCC camp at Springville, La., 
because of fever, chills, and inguinal lymphadenitis on the right 
side. On admission the temperature was 38.8 C. (101.8 F.) and 
the pulse rate 96. A subinguinal bubo 5 by 7 cm. in diameter 
was present on the right side. It was painful, tender on pres- 
sure and fluctuant in areas. The skin over the bubo was freely 
movable and not altered. The bubo had been developing for 
two weeks. In the past few days it had become painful, and 
the patient had chills, fever and a cough and ached all over. 
His head ached severely. 

Long-standing dermatitis venenata due to poison oak was 
present over both legs. Small faint papules and excoria- 
tions were present over the legs, thighs and lower part of the 
abdomen. The patient stated that these were due to ticks, which 
he removed from his body daily after working in the woods 



Fip. 2 . — Bulioiiic tularenu::, «Iiri„inx Jicmorrliagic discolorations of tin. 
stin 01 cr the huhoes. 

Three days previously he had removed a tick that was deeply 
embedded in the right scrotal fold, and he found one on the 
back of tbe scrotum after entering tbe hospital. Tlie venereal 
history was irrelevant. 

Laboratory Data . — The Icu’K-ocyte count was 7,600 i>cr cubic 
millimeter, with a differential count of 68 per cent polymorpho- 
nuclcars, 27 per cent lymphocytes and 5 per cent monocytes. 
The M'asscrmann, Kahn and Frei tests were negative. The 
macroscopic tube agglutination test for Bacterium lularense 
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with the patient’s serum May 29 with a titer of 1 : 640 showed 
complete agglutination, June 12 with a titer of 1 : 640 complete 
agglutination and with a titer of 1 : 1,280 partial agglutination, 
and June 29 with a titer of 1 : 1,280 complete agglutination. 

Pathologic Study of the Excised Bubo.—lhe. gross specimen 
consisted of six lymph nodes, of which the smaller were discrete 
and the larger partly matted together. The largest node 
measured 2,7 cm. in diameter. The nodes were soft and the 


V 
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Fig. 3. — Dermacentor amjersom. A, female, B, mate. 

periadenoid tissue was hemorrhagic. On section the parenchyma 
was pink and mottled with miliary gray and red flecks. 

Microscopically the lymphadenoid architecture was largely 
suppressed or obliterated. Large and small foci of early and 
advanced caseation containing aggregates of intact and degen- 
erated polymorphonuclears were present in the large nodes. 
These were marginated by mantles of palisaded epithelioid 
cells. Occasional epithelioid granulomas and areas of diffuse 
epithelioid cell proliferation were present. Some of these 
showed beginning coagulation necrosis. 

Infiltrations of polymorphonuclears and small numbers of 
monocytes and plasma cells were present throughout the paren- 
chyma in all nodes. The sinuses were dilated and filled with 
serous exudate containing polymorphonuclears, lymphocytes 
and macrophages. Capillary vascularization of the parenchyma, 
irregular fibroblastic overgrowth, intense congestion and foci 
of hemorrhagic extravasation were present. An occasional 
focus of reticulum cell hyperplasia was seen. Fibrin was 
demonstrable in the margins of an occasional focus of beginning 
caseation. 

The capsules and periadenoid tissue were overgrown by 
hemorrhagic vascular granulation tissue that showed focal 
abscessing and diffuse suppuration, dense lymphocyte infiltration 
and small numbers of monocytes and plasma cells. Fibrin was 
demonstrable in areas. 

Many Langhans giant celts were present throughout the 
parenchyma, associated with and apart from the granulomas. 
Some were also present in the periadenoid granulation tissue. 

The small and medium sized arteries showed diffuse edema 
and lymphocyte infiltration of their entire wall, various degrees 
of adventitial fibroblastic overgrowth and intimal proliferation 
with stenosis of the lumen. 

Micro-organisms were not demonstrable in sections stained by 
the Gram, Gram-Weigert, buffered Romanowsky or Ziehl- 
Xeelsen method or the Xile blue sulfate method advocated by 
Foshay. 


Course.— -The fever continued with morning remissions atil 
evening elevations in temperature to 37.8 or 38.6 C. (100 or 
101.4 F.) for over three weeks, until it was decided to evk 
the bubo. During this period it enlarged only slighfk, but 
it became considerably softer and in areas Markedly fluctuant 
The skin was purplish and thin over the areas of fluctuatloa 

Within a week after the bubo was e.xcised the patient became 
afebrile and began to improve. The wound healed sloiil). 

COJIMENT 

Francis - has pointed out that certain ticks are impor- 
tant agents in the transmission of tularemia. Wood 
ticks. Dermacentor andersoni, have caused the disease 
in fifty-tliree cases in ilontana and the surrounding 
states. The dog tick, Dermacentor variabilis, lias caused 
it in more than sixty-five cases in the Southern states, 
and in several cases it has been attributed to the Pacific 
Coast tick, Dermacentor occidentalis Neum,® Probably 
a number of other species of ticks play a part. 

These ticks are biologic hosts for Bacterium tuhr- 
ense ; that is, the infection acquired in one tick stage 
is passed on to the next, thus insuring perpetuation 
and spreading the disease among lower animals ami 
thereby increasing the danger to man. 

Ticks bite under the clothing or in the hairy areas 
of the body, where they may escape notice for long 
periods. The perineum and genitalia are favorite sites 
of tick bite. Francis'* stated that he had had a dozen 




4. — Dermacentor 


variabilis, A. female. U. 


iports by letter of inguinal_ In 
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perineal ulcers and in one there was an ulcer on each 
leg, from which sites seed ticks had been removed 
several days previously. 

The buboes in the two cases here reported occurred 
in May within three weeks of each other. The infec- 
tion is seasonal, owing to the periodic prevalence and 
activity of the ticks and probably also to game laws. 

From March to August are the months recorded for 
the onset in fifty-three cases of tularemia due to the 
wood tick, Dermacentor andersoni. These months 
correspond with the season of greatest activity of this 
species. This tick becomes infected in the larval or 
nymphal stage by feeding on infected rodents, and as 
an adult it infects man when it feeds on him. It has 
been found to feed in its various stages on a large 
variety of animals, the most important hosts of the 
immature stages being mice, ground squirrels and pine 
squirrels, while the adults feed mainly on larger wild 
and domestic animals. 

From January to October are the months recorded 
for the onset in fifty-three cases of tularemia due to 
the dog tick, Dermacentor variabilis. The disease is 
widely distributed over the eastern two thirds of the 
United States and also occurs in California. In dis- 
tribution therefore it almost occupies the portions of 
the United States not covered by the wood tick, Derma- 
centor andersoni. It is especially abundant along the 
coast from Cape Cod to the extreme southern part of 
Texas. It is troublesome as a parasite of dogs, horses, 
cattle, rabbits and man. 

The wood tick, Dermacentor andersoni, and the 
American dog tick, Dermacentor variabilis, are related 
species. They resemble each other in general appear- 
ance, and ‘their habits are similar. These ticks are 
especially abundant in wooded areas which are heavily 
overgrown with vines and underbrush. This condition 
not only gives the ticks protection but also protects 
the small wild rodents on which the young ticks feed. 
This at once suggests the desirability of cleaning out 
undergrowth and destroying small wild rodents in the 
vicinity of habitations and camps. In areas where 
hawks, owls and other predatory birds abound, remov- 
ing the brush exposes the rodents to the attack of these 
birds. 

It is stated that tick bites can be avoided by wearing 
proper clothing to exclude the ticks. Too much depen- 
dence, however, should not be placed on the exclusion 
of ticks, and the body should be thoroughly examined 
at frequent intervals when one is walking or working 
in tick-infested areas. Special attention should be given 
to the examination of the scalp and other hirsute areas 
of the body. 

The number of ticks in a given area can be distinctly 
reduced by dipping infested dogs ^ and other livestock 
in a suitable tick-destroying solution or, in the case of 
pet dogs, by systematically picking the ticks from the 
animals to prevent the dropping of any engorged 
females. In removing ticks from dogs it should be 
borne in mind that the mere handling of an infected 
tick may cause infection, because Bacterium tularense 
can penetrate the unbroken skin. Hence the ticks should 
be picked off with forceps and the hands well washed 
with antiseptic solution. 

Ticks removed from boys at the CCC camps in 
southern Louisiana from time to time were identified 
as the dog tick, Dermacentor variabilis, and the lone 
star tick, Amblyomma americana. A number of times 


ticks of both species were ground up and inoculated 
into guinea pigs. After weeks of observation the 
animals were well and showed no lesions at autopsy. 

Diagnosis . — A bubo in the groin or regional lymph- 
adenitis anywhere, when associated with fever, an ulcer 
of the skin or excoriations and scratches resulting from 
insect bites and coupled with a history of tick bite or 
fly bite (Chrysops discalis) should suggest tularemia. 
The agglutination of Bacterium tularense by the 
patient’s serum in a dilution of 1:80 or higher is con- 
sidered diagnostic of tularemia, provided there is no 
cross agglutination with Brucella abortus and Brucella 
melitensis. 

SUMMARY 

Bubonic tularemia of the groin is clinically similar 
to other types of inguinal bubo. The pus of suppu- 
rating tularemic buboes will rarely yield Bacterium 
tularense on culture or produce lesions in guinea pigs. 
Regional lymphadenitis associated with fever, an ulcer 
of the skin or excoriations and scratches resulting from 
insect bites, coupled with a history of tick bite or fly 
bite, is suggestive of tularemia. ’The agglutination of 
Bacterium tularense by the patient’s serum in a dilu- 
tion of 1:80 or higher is considered diagnostic. 


STERILE MOTILE SPERMATOZOA. 
PROVED BY CLINICAL 
EXPERIMENTATION 

FRANCES I. SEYMOUR, M.D. 

NEW YORK 

In May 1935 Mr. and Mrs. K. presented them- 
selves with the problem of sterility. Both patients had 
been examined several times during their eleven years 
of married life. Neither husband nor wife had ever 
been operated on, nor had they at any time been ill other 
than with slight colds, and Mrs. K. with sinus trouble, 
which was a chronic condition, not severe enough to 
warrant operation. The last examination that they had 
undergone in an endeavor to determine the reason for 
their sterility occurred eight months before they pre- 
sented themselves to me for reexamination. 

Mr. K. was examined first and found to be in e.xcel- 
lent health. A specimen of seminal fluid was obtained 
by withdrawal, the material being collected in a sterile 
pyrex beaker. The count revealed 94,000,000 sperma- 
tozoa per cubic centimeter of fluid, abnormal forms 
3 per cent, motility index eighteen hours, fertility index 
(?) and pus absent. The spermatozoa were very active 
with markedly active use of the tail, mo^’ements of 
which were exceeding!}' rapid, llfith interference of 
viscid mucus obtained from the wife’s cervical mucous 
plug, the spermatozoa, after becoming entangled, per- 
sisted for as much as an hour and a half to penetrate 
the obstruction. This, by the ordinary criterion that 
has been used to date, would have exonerated Mr. K. 
of any part in the sterility. 

. Mrs. K. was then examined. Her organs were 
freely movable on bimanual examination. There was 
no histor}' of any pelvic abnormality ; the menstrual 
C 3 ’cle was normal ; her weight and height were normal 
for her age, 38. Her mother did not cca.se menstruating 
until she was 49. The siblings in her family, two 
brothers and one sister, all had one or more children. 

First reported at a sectional meeting of tlie Department of Urolopy, 
Brady Foundation, Cornell Medical Center. 
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A uterosalpingogram showed tubal patency and normal 
conformation of the uterus. The basal metabolic rate 
was plus 7. Wassermann reactions of the blood were 
negative in both husband and wife and the other blood 
work, including tests with follicle stimulating and 
luteinizing factors, gave negative results. Urinalysis 
showed no evidence of disorder ; hemoglobin was 95 per 
cent in the Sahli test, the red blood cell count 4,750,000 
and the white blood cell count 6,700. The differential 
count was normal. A series of sedimentation rates 
taken over a period of several weeks showed no marked 
vacillation. Mrs. K. was normal in ever}' way. The 
Huhner test showed viable spermatozoa in the cervical 
canal. 

Mr. K. is a professor in a nearby university and is 
constantly subjected to the grueling effects of university 
routine. He had been constantly in harness during the 
eleven years of his married life. Mrs. K. herself is a 
college graduate, highly trained, and assists her husband 
in his research work. Their life is principally taken ujr 
with intellectual matters, although they play some 
tennis. 

Having found nothing that would lead one to suspect 
it as the cause of the sterility, neither of them showing 
any manifestation of endocrine dysfunction, both being 
of normal weight and normal habits, there was only one 
factor for consideration — the question of devitalization 


London, relaxing completely and enjoying their vaca- 
tion. However, October 1936 showed no improvement 
There was only one significant deviation from the 
original examination in that the motility index had 
increased from eighteen hours to twenty-one hours. 

It was decided at this time that, with the wife's 
consent, if a sufficient number of volunteers could k 
found, to cross inseminate them with Mr. K’s sperma- 
tozoa to determine definitely whether the spermatozoa 
were fertile or not. Children by Mr. K. would have 
been highly desirable, since he has an intelligence quo- 
tient of 140, which throws him into the genius group, 
During the next year and a half we were able, with the 
consent of the women and their husbands, who were 
sterile, to start these inseminations on si.xteen women. 
It was with their consent and knowledge that the 
spermatozoa of Mr. K. were used, although in many 
instances his nationality, religion and aptitude differed 
markedly from those of the sterile husband. In the 
next six months period spermatozoa were obtained 
from Mr. K. and the patients were artificially insemi- 
nated monthly. No pi'egnancies ensued. 

At the end of this time it was decided, and consent 
was received from the participants in the experiment, 
that I should now use a donor whose fertility index uas 
known. A man with an intelligence quotient of 1-0 
was chosen — a man who was already’ the father of t«o 


Results of Artificial Insemination 


Case 1 

Years married 

Age 3S 

Crossed with Mr, K’s sperm on sixth, tenth, 
twelfth aftd fourteenth days of period, 
from October 1930 to March 1937 
Pregnancies 0 

April 1937, second donor used 

May 1937 

June 1937 

September 1937 

October 1937 P. 


November 1937 

December 1937 

January 1938 

February 1938 

March 1933 

April 1938 

May 1938 

September 193S 

October 1938 

Sex of child born d* 


2 

C 

4 

5 

G 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

2 

4 

9 

to 

5 

5 

4 

7 
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IS 

G 
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8% 
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‘^3 

00 

40 

20 

32 

85 

23 

3S 

22 

35 

40 

34 

39 

36 

31 

27 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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with a resultant lowered fertility index to such a degree 
that fertilization could not occur; that is, if such a con- 
dition actually exists. With this in mind, the patients 
were subjected by their local physician to biweekly’ and 
then weekly ultraviolet irradiations between November 
1935 and iMay 1936. The diet was also drastically 
altered, with incorporation of a great deal of raw vege- 
tables, such as salads and grated carrots and beets, all 
sorts of raw fruits, raw’ onions sliced and boiled onions. 
Meats and salads were spiced with an unusual amount 
of condiments and garlic. In addition, fish was eaten 
three times a week and considerable Crustacea. Both 
the husband and the wife retired at an early hour, and 
afternoon rests became a habit. In addition there was 
a large daily dose of irradiated ergosterol, and, for 
Mr. K., weekly doses of testicular extract administered 
intragluteally, in increasing doses. How'ever, with all 
this rest and therapy, by May nothing had happened. 
The patients then consented to a change of environment. 
Forthwith they went for their three months summer 
vacation to England, spending it in a rurai suburb of 


children and whose w’ife practiced birth ,vas 

w'as an eminent figure in his profession. His w i 
also a college graduate, a highly intelligent P ^ 
They both realized the importance of -,|,jljty 

and gave their full hearted cooperation. 1 le ' , 
index of the donor's sperm was thirty-one 
Because of the uncertainty’ of the exact time 
tion, it was thought best to have four ,gentli 

each month on the sixth, tenth, twelfth an 
day of each intermenstrual period, the firs y 
period being considered as one. The 
inseminations and the thirty-one hour via i ^ 
of the donor’s spermatozoa gave reasonapie 
that the sperm would overlap the perio 
inseminations. Another factor that came up 
that subjects 8, 13 and 15 would not a . fn 
these periods. After eleven months it wa 
these three cases to alter the days, which n y 
in the accompanying table. r Air K. 

The sixteen volunteers and the wife ot ^ ■ j^^ontlis, 

arfificiaffy inseminated over the next 
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when the rest of the volunteers, including Mrs. K., had 
become pregnant. The table shows the exact time at 
which each of the seventeen women became pregnant, 
the pregnane}' being verified after the missing of the 
next monthly period and a positive Friedman reaction 
being obtained. The importance of this series is prin- 
cipally that motility of spermatozoa does not neces- 
sarily indicate fertility and that the retrieving of viable 
spermatozoa after coitus from the cervical canal does 
not exonerate the man as a cause of sterility. 

The fertility index of spermatozoa may not be judged 
by conformity of the count per cubic centimeter, by 
ascertainable motility or by any of the other physical 
factors, diagnosable by ordinary microscopic examina- 
tions. 

53 East Xincty-Si-vtli Street 


Clinical Notes, Suggestions and 
New Instruments 


ROCKY MOUNTAIN SPOTTED FEVER WITH 
UNUSUAL FEATURES 

E. Herbert Bauehsfeed, M.D., Wasiiikcton, D. C. 

This is the report of a case of Rocky Mountain spotted fever, 
with observations made at autopsy, which is of unusual interest 
with regard to (1) mode of infection, (2) character and dis- 
tribution of the rash, (3) lateness of appearance of the rash 
and (4) jaundice. 

REPORT OF CASE 

History. — M. F., aged 23, a white, married, unemployed 
American woman, admitted to Emergency Hospital June 7, 
1938, complained of headache, chills and fever of four days’ 
duration. She had been perfectly well until the afternoon of 
June 4, when she was taken with severe frontal headache and 
burning of the eyes. Shortly thereafter aching in her chest 
and legs and a slight cough developed. During the night she 
had a shaking chill followed by a rise in temperature and a 
drenching sweat. These symptoms continued, and the day 
before admission a decrease in auditory acuity, without earache, 
developed. The morning of admission she became nauseated 
and vomited and could not retain water. She stated that she 
had not been out of the city recently, had been drinking only 
city water and pasteurized milk and had eaten the usual cooked 
foods. 

Her past and family histories were noncontributory. 

It was later learned from the family that the patient had 
removed a tick from her husband about ten days prior to her 
illness. The husband, who was in good health, had recently 
hitch-hiked north from Florida. 

Examination . — On physical examination the patient was well 
developed and fairly well nourished and was lying quietly in 
bed. alert and cooperative. The skin was hot and moist, and 
there was a suggestion of mottling over the abdomen (heat 
had been applied). Marked anterior flc.xion of the head elicited 
a slight pain down the back of the neck. There was moderate 
tenderness over the orbital rims ; the scleras were clear ; the 
nasal mucosa was injected; the lips were parched. The knee 
jerks were moderately hyperactive and there was an abortive 
ankle clonus. The Babinski and the Kernig sign were not 
present. The temperature was 103 F., respiratory rate 20, pulse 
rate 10^ and blood pressure IIS systolic, 70 diastolic. The 
rest of the physical e.xamination revealed no abnormalities. 

Snhsegnent Coarse . — The patient continued to have a high 
fever, to have severe sweats and to grow progressively weaker. 
June 12, the ninth day of her illness, there were several 
petechiae in the conjunctivas and on the buttocks. June 13 
there was a mottled maculopapular rash over the trunk, 
shoulders and upper parts of the thighs. By June 14 these 
areas had become petechial and were present on the upper arms. 


There was never any rash on the face, hands or feet. The 
lesions were discrete pinpoint to pinhead sized petechiae which 
did not fade on pressure. They were most numerous over the 
back and buttocks. On the day the petechiae were first seen, 
the patient showed decreased mental alertness, which progressed 
slowly to a stupor. On the morning of June 14 the scleras 
were icteric, and during the course of the day the skin became 
icteric. About 4 a. m., June 15, the patient became restless and 
anxious and went into coma, death following shortly thereafter. 

The temperature ranged from 102 to 104 F. with occasional 
sudden drops to subnormal following severe sweats. 

Examinations of the blood revealed : J une 7 : hemoglobin 
90 per cent, erythrocytes 5,000,000 per cubic millimeter, leuko- 
cytes 7,550 per cubic millimeter with 98 per cent polymorpho- 
nuclears. June 13 : hemoglobin 90 per cent, erythrocytes 
4,470,000 per cubic millimeter, leukocytes 14,300 per cubic 
millimeter with 88 per cent polymorphonuclears. Agglutination 
of Bacillus proteus X 19 was positive in 1 : 80 concentration ; of 
B. abortus, negative; of B. typhosus, negative and of B. para- 
typhosus A and B, negative. June 14 : agglutination of 
B. proteus X 19 was reported negative by the United States 
Public Health Service. Spinal fluid June 7 and 12 show’ed 5 
and 7 cells per cubic millimeter respectively. Blood culture, 
the Wassermann reaction, examination of the urine and x-ray 
examination of the chest were negative. June 14 guinea pigs 
were injected with the patient’s whole blood and from them 
was isolated the virus of Rocky Mountain spotted fever. The 
virus conformed to the strain isolated from patients with the 
Eastern form of Rocky Mounain spotted fever.i^ 

Autopsy . — This was performed by Drs. R. D. Lillie and T. L. 
Perrin of the United States Public Health Service. 

Gross Appearance : The body was well developed. There was 
a general icterus of the skin, and numerous small petechial hemor- 
rhages were present over the trunk, upper arms and thighs. 
The breasts appeared normal. On section there was a large 
hemorrhage in the left rectus muscle. Tiie peritoneum was 
smooth and glistening. On the surface of the intestine were 
pinpoint sized hemorrhages. The visceral pleura was studded 
with pinhead sized hemorrhages over tlie left lower and right 
middle lobes of the lungs. There was a small amount of bloody 
fluid in the right pleural cavity. The visceral pericardium also 
showed numerous petechial hemorrhages. 

The right ventricle of the heart was soft and distended with 
blood. The left ventricle was contracted. The valves were 
normal. There was marked congestion of both lower lobes of 
the lungs. The hilus nodes showed mild anthracosis. The 
spleen weighed 425 Gm. and was dark red and moist on section. 
The stomach contained some dark brown thin fluid, probably 
altered blood. The mucosa showed many pinpoint sized 
hemorrhages. The pancreas was normal. The liver was about 
normal in size. On section there was a slight yellow and brown 
lobular mottling. The gallbladder was moderately distended 
with verj' dark bile that could not be expressed into the duo- 
denum, A probe could not be passed without making a false 
passage. No stones were found. The adrenals were normal. 
The size of the kidneys was normal. Many petechial hemor- 
rhages were present in the pelvic mucosa. There was a small 
amount of blood in the uterine cavity. Several small hard white 
nodular tumors from 3 to 5 mm. in diameter were found in 
the ovaries. The bladder was distended with urine, which gave 
a yellow foam on shaking. The mucosa was studded with 
petechial hemorrhages. The mucosa of the intestine showed 
many petechial hemorrhages. The fecal materia! in the colon 
was clay colored. 

Gross examination revealed: (1) petechial eruptions in the 
skin, in the serous membranes including the viscera! pleura, 
pericardium and peritoneum and in the mucosa of the gastro- 
intestinal tract, renal pelves and bladder ; (2) icterus ; (3) 
splenomegaly, and (4) congestion and edema of the lungs. 

Microscopic .Appearance: In the cpicardium and myocardium 
and beneath the endocardium there were many small focal 
hemorrhages; also areas of vascular endothelial swelling, adven- 
titial proliferation of fibroblasts and moderate perivascular 

I. Performed bj Dr. R, E. Dscr of the United Slates Public Hcaltlt 
Service. 
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A BEDSIDE METHOD FOR DETECTING 
DEXTROSE IN THE URINE 

Herman L. Jacobius, New York 

Benedict’s test for dextrose in the urine can be simplified 
for practical bedside purposes by using the solution dried on 
a wad of asbestos and applied to the end of a wooden applicator. 

Asbestos paper soaked in Benedict’s solution is molded onto 
the end of a wooden applicator, again thoroughly moistened 
with the solution and then allowed to dry in air. The test is 
then carried out by dipping the end of the applicator into the 
urine or by merely allowing two drops of urine to fall on the 
end of the asbestos and then gently heating the urine-moistened 
asbestos over a noncharring flame (Bunsen, stove range, alcohol 
lamp). A yellow color develops, the intensity of which depends 
on the concentration of dextrose in the specimen. 

A rapid method using asbestos paper and bismuth salts and 
requiring heat for completion has been devised by Mr. Harold 
Wright ^ of Forest Hills, N, Y., but this has the disadvantage 
of being rather cumbersome to make up. Recently the Denver 
Chemical Manufacturing Company has put out its “galatcst” for 
rapid detection of dextrose in urine with the salts of bismuth. 
The latter test seems to be rapid and accurate and has the 
advantage of not requiring heat for its completion but the 
disadvantage of using caustic materials.- 

In the manufacture of my asbestos applicators I have used 
standard Johns-Afanville asbestos paper one thirty-second inch 
thick. The paper is cut into strips and soaked in Benedict’s 
solution for twenty-four hours. At the end of this time pieces 
of the soaked paper about the size of an almond are molded on 
the end of wooden applicators, again moistened in the Benedict’s 
solution and allowed to dry in air. Applicators thus made may 
be stored at least three or four months without loss of their 
sensitivity. In carrying out the test it is necessary to dip the 
asbestos tip of the applicator into the specimen of urine or 
apply two drops of urine, so that on the completion of the test 
a yellow line of demarcation is noted between the moistened 
and the unmoistened portions of the applicator if the test is 
positive. 

Any source of heat that docs not deposit soot on the surface 
of the asbestos may be used to carry out the test. It is 
important to avoid the direct heat of the flame to prevent 
charring. 

The applicability and sensitivity of the method were tested 
by examining graded concentrations of dextrose in normal urine 

Association oj Color Gradations with Concentrations 
oj Dextrose 


Concentration Color 

3 per cent or more Orange 

From 3 to 3 per cent .Canary yellow 

From 0.5 to 1 per cent Greenish yellow 

From 0,1 to 0.5 per cent Faint yellow on a green background 

0.07 per cent No change 


ranging from 0.6 to S per cent. In these experiments definite 
color gradations were associated with the concentrations of the 
dextrose given in the accompanying table. 

The cost of the materials required for the test is minimal. 
The asbestos paper costs 10 cents a pound and the wooden 
applicators 10 cents a hundred. I have calculated the cost of 
a single asbestos applicator to be 0.4 cent. 

Tests of diabetic urine of known dextrose concentration, 
determined by more elaborate quantitative methods, showed 
an agreement with the results obtained with the asbestos appli- 
cators close enough for ordinary clinical purposes. 

At no time did various specimens of normal urine give a 
yellow color with the asbestos test. .Approximately 100 samples 
of normal urine were tested, and none gave a false positive 


Cooperation was given the author by Dr, Eugene F. Du Bois and 
Dr. Gustave I. Steiren. 

From the New York Hospital and Department of Medicine, Cornell 
University Medical College. 

1. Wright, Harold: Personal communication to the author. 

2. Dr. Albert Seaton of Indianapolis has devised a test using copper 
salts and beat, but the manufacture of his device is rather costly. 


reaction. No other pathologic constituents of the urine, rit, 
blood and bile, interfere with the results of the test. 

The applicators are as convenient to carry about as ate 
tongue depressors, and both the physician and the patieni art 
able by this rapid, inexpensive test to determine the appro.ainafe 
concentration of sugar in the urine within one minute. 


Council on Physical Tber&py 


The follow in'c article has uzek adopted by the Cov^cil m 
PUBLICATION'. The Council e-xpresses its appreciation to the Con 

SULTAXTS APPOINTED TO AID THE COUNCIL IN THIS INVESTIGATION* fOl 
THEIR VALUABLE ASSISTANCE, TO THE NATIONAL BUREAU OF STAXPHW 
FOR ITS COOPERATION, AND TO THE AUTHORS FOR THE PREPARNTIO'; 0! 

THIS REPORT- HowARD A. Castek, Secretary. 


RADON SEEDS 


niYSICAI, considerations; do they LE.^K 
AND DO THEY IRRITATE TISSUES? 

EDITH H. QUHfBY, M.A. 

NEW YORK 

A.VD 

ARTHUR U. DESJARDINS, M.D. 

ROCHESTER, MINN. 

PHYSICAL CONSIDERATIONS 

A short time after radium was discovered, it 
found that objects in the neighborhood of open radiuit' 
preparations acquired a radioactivity of their own. 
This activity was very short lived if the °hjent 
removed from the vicinity of the radium but coulQ 
renewed at will by bringing it back. . , 

This mysterious phenomenon is readily 
when the sequence of radioactive changes is j 
Radium itself is a metal, belonging to the same chon't 
group as barium and calcium. The nucleus o 
atom is, however, unstable, and at some I®'!' 
unpredictable) time it suddenly ejects a portion o i • 
This portion, which is called an alpha ray or alphn p< 
cie, is exactly like the nucleus of a helium 
any' given quantity of radium, every instant a c 
percentage of all the atoms present undergo ^ 
formation, the rest remaining completely unci » 
The apparent result of this is that the 
radium present gradually decreases. But it m ^ 
remembered that this gradual decrease is the resi 
series of sudden transformations. , article. 

When a radium atom has ejected an 1‘ 
what is left behind is no longer radium t jp 
element, radon. This element is a gas. be o ,•( 
the same chemical family as helium. Being & 
need not remain with the radium atoms n 
away, remain for some time in the air or sc .pre- 
object. Radon is itself unstable. exjiel-- 

dictable) time after its formation, the radon ^ 35 

an alpha particle. The residual atom is 
radium A and is another metal, belonging jpetalli*^ 
ical group of selenium and tellurium. _ i c|p,sotIii'' 
atoms settle on any nearby object, particle-', 

as to be invisible. They, in turn, eject a p P 
and this alpha radiation naturally , . (],is is tlic 

the object on which the radium A has settle , 
“acquired radioactivity” mentioned m tne j, 

graph. When radium A di sintegrates, ^ ^ 

, Ouimb)). '' 


From the Memorial Hospital, New Vork (Edith 

avo Clinic. Rochester, -Minn. (Dr. TheraPJ 

Special report prepared for the Council “V, special i"''' " 

merican Medical Association partly as a result ot a 
determine the question of leakage. 
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another solid, as are all the subsequent ones. This ele- 
ment, called radium B, belongs to the same chemical 
family as lead. 

Radium B disintegrates in a different manner from 
the preceding elements : it ejects an electron, known as 
a beta ray, or beta particle. Accompanying this particle 
are raj's of the same sort as roentgen rays; these are 
called gamma rays. The next substance, radium C, 
emits all three types of rays in its disintegration. 

It is evident that these radioactive substances are 
arranged in a family, or series. As a matter of fact, 
three such series are known, but only this one is of 
much practical importance in radiation therapy. This is 
called the uranium series, since its first member is 
uranium. Radium is the seventh member ; for the pres- 
ent purpose its ancestors are of little significance. The 
part of the series which has been discussed, and which 
is all that is of interest in radiotherapy, may be con- 
densed in a diagram as in figure 1 . 

Each member of the series is a true chemical element. 
It enters into combinations with other elements in 
accordance with the chemical group to which it belongs. 
Every one has its own characteristic manner and rate 
of disintegration, which for an}’ given substance is 
always the same and is not influenced either by the 
chemical combination in which it exists or by the action 
of physical agents (such as heat and cold).* 

The three types of rays differ greatly in their pene- 
trating powers. The alpha rays, which are helium 
nuclei traveling at high speeds, cannot penetrate to any 
appreciable distance m solid matter; in fact, they are 
all stopped by an ordinal’}’ sheet of paper. Evidently 
they may be ignored in radiation therapy. The beta 
rays, electrons traveling at considerably greater speeds 
than the alpha rays, are more penetrating. Many of 
them will pass through several millimeters of tissue: 
they are all stopped by 2 mm. of brass or 0.5 mm. of 
platinum or gold. They are of use in therap}' only for 
extremely superficial conditions. The gamma rays are, 
like roentgen rays, electromagnetic radiations traveling 
with the speed of light, and the}’ are very penetrating. 
Some of them can pass through several inches of lead. 
They are the ones which must be used to affect cells 
at distances of more than a few millimeters in tissue. 

The problem of radiation therapy is to deliver a 
sufficient quantity of radiation to the cells it is desired 
to affect, without at the same time producing undesir- 
able effects on other tissues: In radium therapy this 
implies an adequate amount of gamma radiation. 

As stated, no gamma radiation is produced by radium 
itself or by its immediate descendants ; the gamma rays 
come from radium B and radium C. If, however, the 
radium is in a sealed container, its decomposition piod- 
ucts will accumulate there with it and their radiation 
can be attributed to it. If, on the other hand, the 
arrangement is such that the radon atoms can drift 
away (or be pulled awa}') as fast as they are formed, 
the radium would be seen to emit only alpha rays. 
Similaily, if radon is sealed into a tube so that its 
descendants must also remain there, their radiation can 
he attributed to it. It is evident that, as far as the 
available radiation is concerned, it makes no difference 
which is used ; in either case it is the later members 
of the series which actuall} produce the useful ra}s. 

1 For n cletiilcd discus '■ion of T'idjOTCti\it\, rndio'ictjNe stench ai'd 
radioictue coiisnnts the reader is rcfeired to standard work^ o» the 
subject. Amont: the<!e arc 

Rutherford, Einc^t Radioacti\c Sub«tancc'« and Their Radiitions* 
Cambridge Unncrsit> Prec^. 1912. 

Rutherford, Ernest, Clndwick. .Tame*;, and EUi*;, C D Ridiations 
from Radioactive Substances. New York, Macnnlbn Cempanj, 1930. 

Gb«iscr. Otto, editor The Science c? RTdio'Dj:>, SpringSeW, W# 
Charlc'' C Thoni*!, Publisher, 1933 


Radium loses its activity very slowly. Of any given 
amount, half will have disintegrated in 1,590 years, or 
only a small fraction of 1 per cent a 3 ’ear. Of radon, 
however, half will have disintegrated in 3.82 days 
(16.6 per cent in one day) . Of the half remaining, one 
half will disintegrate in another 3.82 days; of the 
amount now remaining (one fourth of the original 
amount) half will be lost in another equal period, and 
so on. It is evident that, whereas a supph’ of radium 
would be practically constant during one man’s life- 
time, a supply of radon would vanish very rapidly 
unless it was replenished. If, however, the radium 
could be put in a safe and allowed to remain there, 
and the radon drawn off every day, a continuous supply 
of active material would be assured. The radium would 
not be in danger of loss or theft; the loss of some 
radon would not be serious because the next day a 
fresh suppl}’ would be available. 

There are other advantages in using radon. An 
auTOunt of radium is specified in terms of grams (or 
milligrams) of radium element present in any given 
preparation. The amount of radon having the same 
ganiina ray activity (actually whose descendants are the 
same) as 1 Gm. of radium is called 1 curie : the amount 
corresponding to 1 mg. of radium is 1 millicurie. One 
millicurie of radon can be compressed into much less 
space than 1 mg. of radium, so that radon sources can 
be made much smaller than I’adium ones of the same 
strength. Moreover, if the radon is remor'ed each day 



Ttg 1. — A portion of the uranium series of radioactue sut3stances, show- 
ing those elements which ore important in radiation therapj. 


from the radium source it can be put into tubes or 
containers of various sizes and shapes, so that a variety 
is always on hand. 

As soon as a radon source is separated from its 
parent radium it begins to deteriorate, as already stated, 
at the rate of 16.6 per cent daily. The day a source is 
prepared, its strength is measured by comparing its 
gamma ray activit}’ with that of a known amount of 
radium sealed in a permanent tube." Thereafter its 
strength can be calculated at any time, since its hourly 
and daily rate of loss is known. Practical tables have 
been developed for this purpose. The effective lifetime 
of a source depends on its initial strength and on the 
purposes for which it is used. 

In practice, the actual separation of radon from 
radium requires the use of complicated plu’sical appa- 
ratus and the services of a trained technician. The 
appearance of such an apparatus is shown in figure 2 . 
The radium, in the form of a solution of radium 
chloride, is kept in the safe. Glass tubes connect the 
flasks containing the solution witli the apparatus ; a 
vacuum is maintained in the whole system. At the time 
of the collection of the radon, by manipulating the 
vacuum pumps and the mercury in the various flaslcs 
the operator forces the radon gas which has accumu- 
lated above and in the radium solution into the part 
of the apparatus marked A, where it is purified. Tlie 
impurities consist mainly of water vapor. Indrogen and 
oxygen, all of which have come from the solution. 
When they have been removed, the radon remaining 
occupies an extremel} small volume. It is then jnimped 

2 A description of sucb iiieasiiren'ciits be ojt "f (1 re m the 

present rejjort Thev arc earned cut b> nican-s of special electrical tn‘tru* 
^OT pa5TT»o-c, Tk^utVi be aaaibW in in'tiUitmn 

where radon «ources are prepared 
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to the region above the stopcock marked B. At this A factor of even greater importance is the distance 
point the metal or glass containers to be used will have from the source.® The intensity of radiation falls off 

been previously sealed on, and the radon can be forced very sharply at a short distance from the tube because 

into them. . The filled containers can then be removed, of the spreading of the rays, the 3vell knosvn inverse 

measured and prepared for therapeutic use. square law. The extreme effectiveness of this law in 

When the radon is enclosed in the usual type of thin interstitial irradiation may readily be illustrated. Con- 

glass tube, the rays emitted from the tube consist of sider an implant ® so small as to be practically a point 

about 96.5 per cent beta and 3.5 per cent gamma. If source of radiation ; the rays are emitted from it in 

this tube is embedded in tissue, 97 per cent of the all directions. Ail of them except those absorbed in 

total radiation emitted is absorbed in the centimeter of the first 5 mm. of tissue pass through the surface of 

tissue immediately surrounding it. Only 3 per cent of a sphere at this distance (5 mm.) from the source, 

the initial radiation penetrates 1 cm. of tissue; this is The area of this sphere is 3.14 sq. cm. (4rrr=). Allihe 

mainly gamma radiation. ra 3 's which pass through this sphere, except those 

If the glass tube is enclosed in 0.5 mm. of platinum, absorbed in the next 5 mm. of tissue, must also pass 








-M 


ill 


all of the beta and some of the gamma rays will be through a spherical surface at 1 cm. from the source, 

absorbed in this metal; the radiation emitted from the The area of this outer sphere is 12.56 sq. cm., which 

■ surface of the platinum tube will be only 2.77 per cent is just four times that of the inner one. The same 

of that from the glass tube, but it is all gamma radiation, amount of radiation must hence be spread out over 

. four times the area, so that any particular 

I ^ I ' 7 " ^ ■ cell or group of cells at the larger distance 

j- SMattmas'.i receives only one fourth as much radiation as 

f .. J-' aMWrpaajfe A.r^-’IT y it would at the smaller.^ At 1.5 cm. it 3vouI(l 

I U r yi~|i rfi<| ■) receive only one ninth as much. It is appar- 

- Ilf K • ’■!' t ■ ‘j t' [&' .■ '! ^'4 that cells at any great distance from an 

iSWr ■ ' ' ■ ' ^ IM implant will receive a very much smaller dosc 

■ ■ . ’• ; of radiation than those close to it. 

V r- j !' t, hi i r This decrease in intensity by virtue of the 

• ’ri T ' M ■ nt j "• inverse square law is completely independen 

■ '^1 D'IL. i -M ia I ’ .tiii 'i of the absorption of radiation by the tissue 

■' “ . - V SI referred to. The statement that 94 per cen 

' llE'i ll of the radiation from a half millimeter plat 

L nuiu tube penetrates to^a chstance 

i' I A tance is 94 per cent of that at the surface 

' • fit* of the implant. This 94 per cent is spread 

jj^SUl H' l Qyt 5 Q j(. covers an area many >n 


extreineh' small fraction of that at t ie 
face of the tube. It is evident tia 




ifea'fe. 








Fig. 2. — Apparatus used at ^lemorial Hospital for tlic separation of radon from 
radium. 


iclLC Ui liJU -- ., 

filtered radiation the effect of distan 
the intensitv is much move -p. 

that of absorption in the tissue. 

r a.'ctnnre Will 


Of this, 6 per cent is absorbed in the centimeter of 
tissue immediately surrounding the tube; 94 per cent 
penetrates to more distant cells (in contrast to only 
3 per cent for the glass tube). Ninety-four per cent 
of 2.77 is 2.62. In other words, ndien the half milli- 
meter platinum tube is used, 2.62 per cent of the initial 
radiation reaches cells at more than a centimeter dis- 
tance, as compared with 3 per cent for the glass tube 
alone. But in the latter case (glass) the tissue sur- 
rounding the tube has to absorb the other 97 per cent, 
M'hereas in the former (platinum) the}' were absorbed 
largely in the tube itself. 

Evidently with the glass tube, in order to deliv’er an 
adequate dose at a distance of a centimeter in tissue, 
an excessive dose must be administered to the region 
close about the tube. IVhen the metal is employed it 
absorbs the oversupply of beta rays, and the nearby 
tissues do not suffer so greatly. This process of remov- 
ing undesirable radiation by the use of metal covers 
for radium (or radon) sources is called filtration. It is 
a factor deserving of great consideration when radio- 
actii'e sources are implanted directly into the tissues 
(interstitial irradiation). 


effects of filtration and distance J 
referred to later, in connection with the practica i v 
cation of radon in interstitial tlierapy. ;,iqcrtio'’ 

The first actual treatment of a ’L’ „ Joiw 

of radium directly into it appears jo nm 
by Dr. Robert Abbe in New York m 19 • p[ace<l 
a surgical incision into an exophthalmic g i 
the tube in it, and left it for twenty-four loi ^ 
iiig bis report of this case, others used _ j.^lj 

some time. Their applicators vyere a i ^ - 'jggn 
effort had been made to limit their .,t;iizc(l ' 

^ fiTiiini" ■foTWtircl WHCH / rfi-i.; 


and Toly took a great step forward 'Riis 

radon (at that time called radium ^^.,, 1 ^ 1 , 

they could introduce into very fine f ^^s ui 
could in turn be placed in fine hollow aii'l 

These were inserted into the mass to le — — — y- 


. in the 


3. The “source” of radiation is its point of “f!"'"' j" is sowctiwc' .S';, 

active sufistnnees it is the actual. as the source. 

tomary to refer to the tube ttontaining 1 1 s < portion Ajico'’ 

this is done, it must be remembered ia/( the "acti''t jJ 

needle tvhicb actually contains radioactn e mater ^ as con ^ 

or “active length”) can thus he considered An of ra huO , , 

in this article, is any tube, needle, cell „{ insertmS 

radon inserted directly into the tissues. The . 

seeds considered In the present report J5 i 

4. Actually they receive less than, one fourth, oc 
due to absorption in the intervening tissue. 
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were removed after a suitable time. The advantages 
of these needles were so apparent that efforts were 
immediatel}' directed toward reducing the size of the 
radium containers, and shortly radium needles were 
available which were quite small. 

iMeantime, Duane had suggested that small amounts 
of radon might be put into tiny glass tubes, and these 
inserted directly into the tissues by means of a trocar 
and cannula and left there permanently. Since the 
radon would disintegrate at the rate of about 16 per 
cent of the amount present every day, at the end of a 
month less than 1 per cent of the initial amount would 
remain. The glass tubes would be sterile and harmless 
and need no further attention. This idea appealed to 
Janeway, who wished to test it at the Memorial Hos- 
pital. Failla accordingly developed a method for mak- 
ing the glass capillaries very fine and small. Janeway 
called these tiny implants “bare tubes” and used them 
successful!}' over a period of several years. 

The method had many advantages over the use of the 
clumsier removable implants, but it had one great dis- 
advantage. An intense necrosis developed around each 
implant. This was sometimes responsible for great 
pain and for the breakdown and slough of the tissues. 
The foregoing discussion of filtration makes it evident 
that this was mainly due to the effect of the beta rays 
and that if they could be removed the situation should 
be improved. 

As a matter of fact, Regaud and his associates, using 
small platinum needles thick enough to remove the 
beta rays, and with small radium content, so that pro- 
longed irradiation was necessary, were obtaining good 
final results with little or no necrosis. It was apparent 
that, if a filter could be used with the permanent 
implants, much of the difficulty due to the necrosis 
could be eliminated. 

Various schemes were tried to accomplish this pur- 
pose. Heublein attempted to surround each tube, as it 
was implanted, with a suitable thickness of bismuth 
paste, using the same needle for the radon and the 
paste. Preliminary results were unsatisfactory because 
the distribution of the paste was irregular. The work 
was abandoned because of the development of more 
satisfactory methods. 

Failla had tried making bare tubes of lead glass, 
which would aljsorb more of the beta rays than ordi- 
nary glass. However, the thickness of the material 
required to remove most of the beta rays was so great 
as to make the tubes unsatisfactory for interstitial use. 
He accordingly turned his attention to the problem of 
a metallic tube. The metal should be one with a very 
high absorbing power, so that the tube walls could be 
thin. Practically this limited the choice to platinum, 
gold and iridium. Of these, gold is the least expensive 
and it has an additional advantage which actually makes 
its use practical. Pure gold is quite soft, so that if a 
tube of fine bore is pinched together with a blunt pair 
of pliers a gas-tight seal will be formed. The problem 
of sealing gold tubing to the glass radon collecting 
apparatus had to be solved, but a simple means for 
doing this was developed. 

Implants of this type should be as small as possible. 
As already stated, a wall thickness of 0.5 mm. of gold 
is required to remove all the beta rays. To use this 
would result in an implant having about three times the 
diameter of the glass seeds. It was felt that a com- 
promise would be desirable whereby the diameter could 
be kept smaller but a favorable percentage of the beta 
rays removed. .-V filter of 0.2 mm. of gold transmits 
3.72 per cent of the bare tube radiation; of this about 


a fourth is beta radiation. One of 0.3 mm. gold trans- 
mits 3.16 per cent of the original; of this less than 
one tenth is beta. As stated previously, one of 0.5 mm. 
gold transmits 2.77 per cent of the original radiation, 
all gamma. After traversing 1 cm. of tissue, in this 
last beam there will be 2.62 per cent of the original 
radiation ; in those filtered by 0.2 and 0.3 mm. of gold 
there will remain 2.80 and 2.73 per cent respectively. 
This means that, in the case of the radiation filtered by 
0.2 mm. of gold, 25 per cent has been absorbed in 
the first centimeter of tissue, of that filtered by 0.3 mm. 
14 per cent, and of that filtered by 0.5 mm. 6 per cent. 
These data are presented in table 1. From the point 
of view of these figures, the 0.3 mm. gold filter seemed 
a reasonable and satisfactory compromise. However, 
various physical, chemical and biologic experiments 
were performed with gold tubes having walls of 0.2 
and 0.3 mm. in order to ascertain which gave the better 
combination of small size and reasonable filtration. 

The first pure gold tubing used had a bore of 0.2 rnm., 
but this was found to be larger than necessary. A 
bore of 0.1 mm. was practical, but in general a bore 
of 0.15 mm. seems most satisfactory. Hence tubes 
of 0.3 mm. wall and 0.15 mm. bore, making a total 
outside diameter of 0.75 mm., were finally, adopted. 

T.^ble 1. — Data Regarding Gold Pilfers ■ . 


Percentage Percentage 
o£ Total - of Total 
' Rttdliltion ' Radiition 



J^crcentnge 



Passing 

Absorbed 

Mm. Gold 

of Total 

Percentage 

Percentage 

Tlirough 

in First 

Filter 

Radiation 

Beta • 

Gamma 

' rcm. 

* Centimeter 

0 

300 

0C.5 

S.5 

' 3.14 ) 

97 

0.2 

3.72 

22.5 

77.5 

'2, SO 

23. 

0.3 * 

3,10 

8.8 

&1.2 

2v<3 

14 

05 

2.77 

0 

100 ' . - 

2.C2 

0*''. 


A detailed discussion of the extensive experimental 
work would be out of place here ; the interested reader 
is referred to Failla’s original paper.' 

The “gold seeds” as actually used -are about 4 mm. 
long and contain from 0.5 to 3.0 millicuries- of- radon. 
They can be sterilized by boiling. In no case has any 
significant leakage of radon been detected after boiling 
for one hour. The possibility of a seal’s opening under 
pressure from the needle as the seed was inserted was 
tested by injecting a number of them into pieces of 
tough meat and later recovering them. During this 
process they were deliberately handled much more 
roughly than they would be in therapeutic practice. 
When they were remeasured after recovery, and subse- 
quently, no evidence of a seal's opening was obtained in 
any case. 

It seemed possible that the chisel-like ends of the 
seeds might be objectionable. Various schemes have 
been tried for rounding the ends, not one of which has 
proved entirely satisfactory. iMeantime, repeated roent- 
genograms of some patients, made over ])eriods of 
years, have demonstrated that the seeds remain in 
place. At the Memorial Hospital, where the method 
has been used for more than twelve years, there has 
been no complaint of trauma from these edges. 

The question of the disposition of the implants, 
permanent or removable, seeds or needles, in the tissues 
is extremely important. The variations in intensity of 
radiation due to the inverse square law have already 

5. Failb, Gionccliino: The D<.\clopment of Filtered Imp’ants, 

Am, J. KoenlRcu'-j’. IG: 507*525 (Dec.) 1926. 
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been explained. Because of these variations, the distri- 
bution of radiation throughout an implanted mass of 
tissue must evidently be very uneven. It seems advis- 
able to present some numerical data on this point. In 
table 2 are shown intensities of radiation at different 
distances from a point source in percentages of the 
intensity at a distance of 2 mm. from it. In table 3 
are shown the variations in intensity at a point half 
way between two implants as the distance between 

Tabi.e 2. — Effect of Distance on Intensity of Radiation 


Distance 
from Point 
Source, film. 
2 

4 

5 

6 


Percentage of 
Intensity of 
Radiation* 
100 
44 
25 
1C 
11 


Distance 
from Point 
Source, Mm. 
8 
10 
12 
15 
20 


Percentage of 
Intensity of 
Radiation* 

C 

4 

3 

2 


* Neglecting absorption in tissue. 


them is increased. In both of tliese tables the absorp- 
tion of the radiation in tissue is neglected ; it would 
act to make all the values somewhat less. Gold seeds 
are so small that point source data apply fairly closel}'. 
For longer implants, the inverse square law is not 
strictly applicable ; the variations with distance are not 
so great, although still large. Data for making the 
proper allowances for the effect of length are available 
in the literature.® 

From the data of tables 2 and 3 it is evident that, 
if the implants are too widely spread, either regions 
between them will be underirradiated or regions close 
around them will be overtreated. At best, the distri- 
bution of radiation is bound to be uneven. It must be 
considered that the reaction of cells which receive the 
least dose is the most important. If these react satis- 
factorily, others receiving greater doses should also. 
Flence, in planning treatment of a tumor, the amount 
of radiation required to deliver at least a certain mini- 
mum dose throughout should be ascertained. In order 
to implant a lesion properly, its dimensions must be 
known as accurately as possible and an adequate nutn- 

Table 3. — Effect of Spacing of Implants on Dosage in 
Intervening Tissue 


Distance Between 

Radiation Half- 

Distance Between 

Radiation Half- 

Implants, Mm. 

way Betu een* 

Implants, Mm. 

way Between* 

4 

200 

12 

22 

6 

88 

IG 

12 

8 

50 

20 

8 

10 

32 

25 

6 

* Assuming 100 

per cent as tlie 

amount delivered at 

2 mm. from a 

single point source. 

, as in table 2, 




ber of seeds or needles prepared so that the desired 
minimum dose can be delivered as uniform!)' as possible. 
Certain rules must be followed in placing the radio- 
active sources within the lesion. 

A great deal of work has been done on proper 
methods of delivering desired doses in interstitial 
therap)' (implantation of radon). It is not felt that 
data of this kind should be incorporated in a report 
such as the present one. The reader who wishes such 
information is referred to the original papers.® How- 

t Quimb\, Edith 11-, and JIartin, H. E.: A Basis for Dosage Dcter- 
mina\icn in Interstitial Irradiation, Am. J. Roentgenol. 21:240-249 
(March) 1929. Quiroby, Edith H.: Physical Factors in Interstitial 
Radium Therapy, ibid. SC: 306 (March) 1935. Paterson, Ralston, and 
Parker, H. : A Dosage System for Interstitial Radium Therapy, Brit. 
J. Radiol. 11: 252-266 (April), and 313-340 (May) 1938. 


ever, it cannot be too strongly emphasized that a knowl- 
edge of the size of the mass and the amount of radon 
(or radium) required is only the beginning of adequate 
treatment. Proper training in the technic of implanta- 
tion is essential, as well as experience in the method. 
Most important of all is sound clinical judgment in 
determining the method of choice in any given instance. 

These points may be illustrated by the diagram of 
figure 3. In both parts the heary black line represents 
the outlines of a lesion 2 cm. in diameter; it has been 
ascertained that it can be correctly treated with four 
seeds placed 1 cm. apart as shown in the left hand 
figure. (The entire diagram is drawn to the same 
scale.) A margin of safety all around the lesion 
receives adequate dosage. In the right hand figure, 
three of the seeds have been displaced, each by less 
than 0.25 cm. Now a part of the actual lesion is out- 
side the 100 per cent zone, and the margin of safety is 
meaningless. It is obvious that neither the size of the 
mass nor the positions of the implants can be determined 
with any' such degree of accuracy as is supposed in the 
first diagram. Accordingly, it is necessary for the 
clinician to decide how much leeway he must leave m 
deciding his dose, and how much irregularity he may 
permit himself in implanting his sources, and then to 
be sure that he does not overstep the limits he has set. 



T5 • too t 
( $0* 7S X 

Fig. 3. — Diagram to illustrate the importance of accurate placing 
sources in interstitial radiation therapy. 


EEPORT OF INVESTIGATION ON LEAKAGE 


of the 


For many years, as far as supervision by any c 
councils of the American Medical Association is c 
cerned, all matters pertaining to and all 
radium and preparations of radium in The ju 
OF THE American Medical Association came « 
the purview of the Council on Pharmacy and ^ 'j, 

The Council on Phj'sical Therapy had not t 
organized. It was during this period that 
radiologists became aware that the use, by mip a 
into tumors or tissues, of sealed segments o cap 
glass tubing containing varying amounts ot 
the serious disadvantage of causing a zoiie o ; 

the immediate vicinity of these glass-radon 
to undergo necrosis and, as a consequence, o ^ 
more or less severe pain in any regiori trea e 
method. The necrosis and the resulting P 
due to the insufficient filtration, which allow 
gamma rays and a considerable °;,,grs. N 

rays as well to escape from the glass con ^ 
the beta rays are readily absorbed, they ex (Pc 
effect indiscriminately on all the cells surro 
glass seeds to a depth of several millinie er 
accounted for the necrosis and the P^'"- cpgr the 
to obviate this difficulty it was essential 
radon sufficiently to eliminate all the , ‘kaniiii^ 
perhaps also the least penetrating fraction o 

7. Becau-;e of their small size, these a°s*^ 

tubing containing radon had long been generally kn 
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lays. Expel inients carried out by Lacassagne ® in 1921 
showed that, when plain glass seeds containing radon 
were embedded in a mass of tissue, the effect was to 
cause all the tissues surrounding each seed to undergo 
neciosis for a distance of from 1 to 8 mm. from the 
seeds. iMoreover, for seeds containing from 0.7 to 
26 millicuries or more of radon the final diameter of this 
zone of necrosis was proportional to the amount (or 
strength) of radon in each seed. When, instead of 
glass, the seeds were made of segments of fine platinum 
tubing with a wall 0.15, 0.30, 0.40 or 1 mm. thick and 
contained the same quantity (or strength) of radon, the 
thickness of the resulting zone of necrosis diminished as 
the thickness (and therefore the filtering value) of the 
platinum increased. Thus platinum seeds with a wall 
thickness of 1 mm. and containing 10 millicuries of 
radon did not cause necrosis, while with similar seeds 
containing 20 millicuries of radon the resulting zone of 
necrosis was 2 mm. thick, and with seeds containing 
34 millicuries of radon the zone of necrosis was 5 mni 
thick. The results subsequently obtained by Cutler ® 
and by Quimby and Stewart'" corroboiated those of 
Lacassagne on the whole, although they showed slight 
variations in detail which related mainly to reparative 
changes occurring later in the zone of tissue affected 
by irradiation under the conditions of the experiments. 
According to these workers the diameter of the necrotic 
zone produced by radon seeds embedded in tissue is not 
proportional to the quantity of radon in the seeds. 

The idea of making radon seeds of metal such as 
platinum in order to filter out the beta rays and some of 
the gamma ra 3 'S had occurred to Regaud at least as early 
as R4ay 1919, because at that time he applied for and 
obtained from the French government a patent to 
cover and protect a method of making radon seeds by 
pinching off and clipping short segments of fine plati- 
num capillary tubing into which a certain quantity of 
radon had been pumped. With two exceptions, this is 
essentially the method which has been employed almost 
universally ever since. One exception refers to a 
method devised and patented by an American company, 
whereby sealed glass seeds are inserted into a small 
capsule of platinum with smoothly rounded ends. The 
advantages claimed for this method of preparing metal 
seeds are that the possibility of leakage is obviated and 
that the smooth ends of the seeds avoid possible 
mechanical irritation to tissues which, theoretically at 
least, might be caused by seeds witii ends of metal. 
The other exception is that, in this and certain other 
countries, gold tubing has generally been used instead 
of platinum tubing. 

At about this time and as a result of competition 
between two commercial concerns in this field, a con- 
siderable advertising controversy arose and was waged 
for some time. The company which had devised and 
patented a method of preparing radon seeds by first 
sealing the radon in segments of capillary glass tubing 
which weie then placed in small platinum capsules with 
smoothly rounded ends naturally made the most of the 
theoretical rather than practical advantages of this 
method. The implications were that (1) radon seeds 
prepared by pinching off and clipping segments of 
metal tubing could never be free from the possibility 
of leakage and that their use, therefore, must be fraught 


S Lncassafuie, Antoine Recherclies expenmentales sur Taction des 
ra>onnements B et r du radium agi^t^ant dans les tissus par radiopuncture, 
J de radiol et d’clectrol 5:160 17J (April) 1921. , , 

9. Cutler, Max. Companion of the Effects of Unfiltered and Fme*'cd 
Ridon Tubes Buned m K'lbbit Muscle, Am J. Roentgenol, 10 s 535 543 
(Dec) 1926 

10 Quimbj, Edith H, and Stew-vrt. T. W. Companion of various 
Sources of Interstitial Radiation, RadioIog> 17: 449 470 (Sept) 1931. 


with uncertainty as to dosage unless repeated physical 
measurements of their radon content should be made, 
and that (2) the pinching off method must necessarily 
result in ragged ends, which must irritate tissues into 
which seeds thus prepared should be implanted, whereas 
the smoothly rounded ends of radon seeds prepared by 
the patented method employed by this company could 
not possibly irritate the tissues. The first argument will 
not be considered now but will be dealt with later. 
As for the second contention, that the “pinching off” 


Table 4 — Results of lileasuiciucuts of "Pinched Off” Gold 



Seeds fi otn 

One Company 


Number of 



Percentage of 

Seeds 

Claimed Value Measured Value 

Claimed A^alue 

3 

30 

2 96 

98 7 

5 

510 

4 96 

97.3 

5 

50 

4 87 

97 4 

5 

510 

4 97 

95 5 

5 

5 30 

5 25 

S91 

3 

309 

2 04 

95.2 

,1 

4 0 

3 73 

93 2 Leaked 

4 

60 

5 89 

98 2 Leaked 

3 

4 5 

4 5S 

101.7 

5 

10 4 

10 OD 

97 0 

5 

10 0 

904 

90 4 Leaked 

5 

30 2 

100-2 

9S2 

5 

30 30 

10 06 

99 6 

5 

10 80 

9 61 

93 3 

3 

9 15 

9 23 

103 4 


Platinum Seeds 

from Another Company 

3 

312 

2 43 

78 0 

5 

5 23 

4 45 

94 S 

5 

CS5 

6 07 

8S6 

5 

505 


78 8 

5 

510 

4 41 

86 5 

3 

8 93 

5 13 

130 6 

4 

4 48 

3U 

79 7 

4 

6SS 

4 87 

76 4 

3 

4 oO 

4 U 

08 9 

5 

10 5 

0 07 

05 0 

5 

1012 

10 SO 

102 0 

o 

10 45 

10 17 

97 3 

5 

10 55 

S21 

78 2 

5 

10 30 

12 37 

122 3 

3 

90 

S JS 

04 2 

* Of tho total number of '^ctds 

from one company, 

the folloaing slioa 

leakage as mdicattd: 





Leakage in Percentage of 



Total Content 



Before Boiling 

After Boiling 

Lots of 4 seeds of 1 me each 

0 01 

0 02 



0 02 

1 0 approN 



0 01 

0 02 



10 + approx. C 0 appro\ 

Lots of 4 seeds of 3.5 me. each. 

0 014 

0 009 



0 016 

0 010 



0 023 

0 012 



0 010 

0009 

Lots of 5 seeds of 2 0 me each. 

0 017 

0 018 


0 03j 0 012 

0 030 0 035 

0 on 0 30 

'Ihcr© was no marked leakage from the seeds from the other comj)nn> 


method leaves jagged ends which must irritate the 
tissues, this can be easil}' shown to be at least an 
exaggeration which could mislead onl^' persons wlio 
are not familiar with the details and methods of radium 
therapy. 

When radon, either in bare glass “seeds” or in metal 
“seeds,” is embedded in the living tissues of a patient, 
the first step usually- is to inject a local anesthetic if the 
lesion to be treated is small, or to put the patient under 
the influence of a general anesthetic if the lesion is 
large. Then, after the pln-sical pattern according to 
which the units of radon (“seeds”) are to be distributed 
and arranged within and around the lesion has Ik-cii 
decided on, a number of small slit incisions arc made 
in the skin or, such incisions being dispensed with, a 
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long hollow needle of lai'ge bore, similar to a lumbar 
puncture needle, or a fine trocar, is inserted into one of 
the planes of the lesion. A glass or metal seed con- 
taining a certain quantity of radon is then placed in 
the outer end of the lumen of the needle and is allowed 
to slide down the lumen until it reaches the far end 
of the needle lying within the lesion. Then a fine 
metal rod with a diameter corresponding to the bore 
of the needle or trocar is pushed down the lumen until 
it comes in contact with the seed. The next move is 
the crucial step as far as mechanical irritation of tissue 
by the seed is concerned. If from this point the seed 
were forced out of the needle by pressure on the 
mandrel, as is somtimes done, this maneuver might 
give a semblance of justice to the argument that seeds 
prepared by the “pinching and clipping” method irritate 
the tissues in which they are embedded. Even then, 
however, the small size of the seeds could hardly cause 
sufficient irritation of tissues to be of any consequence. 
Proper technic, however, does not countenance such a 
procedure. Sound technic requires that, once the 
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Fig. A. — Relation of claimed value to measured value. 

mandrel comes in contact with the seed, it should not 
be pushed any farther but should be merely held at this 
point while the needle is withdrawn with the other 
hand until it is clear of the opening in the skin, when 
the mandrel itself is withdrawn. Any irritation pro- 
duced under these circumstances, therefore, must be 
produced by the empty needle when first introduced. 
The only other possible source of tissue irritation comes 
from the presence within the tissues of the seed acting 
as a foreign bod}'; this has nothing to do with the 
smooth or jagged ends of the seed but is solely related 
to the size of the seed. 

In 1934. as far as the American Medical Association 
is concerned, the control of all matters pertaining to 
radium and I'adon was transferred b}’' the Council on 
Pharmacy and Chemistry to the Council on Physical 
Therapy. With this control the latter council naturally 
fell heir to the controversy over the questions of leakage 
of radon from “seeds” and of tissue irritation arising 
from any method of preparing the seeds. The Council 
on Physical Therapy realized at once that, since it 
was expected by the medical profession to have accurate 
and reliable information on any subject within the 
scope of its activities, it was essential that these ques- 
tions should }je thoroughly investigated by those most 
competent to carry out such investigations. IMoreover, 
the investigators must be specially qualified physicians 
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•who had not had any direct or indirect connection with 
the controversy already mentioned. 

The first step was to select a group of consultants 
who would cooperate with the Council. After thorough 
consideration by these consultants, by the Radiation 
Committee of the Council and by the Council as a 
whole, the following procedure was finally agreed on 
with reference to the question of leakage:. 

The different firms who sell or rent radium or radon 
to the medical profession were to be asked to select 
an impartial laboratory and submit to it for investi- 
gation and report 100 millicuries of radon to be divided 
as follows : 

Twenty-five per cent, thirty seeds each containing 1 milli- 
curie. 

Fifteen per cent, ten seeds each containing 1.5 millicuries, 

Fifty per cent, twenty-five seeds each containing 2.0 milli- 
curies. 

Ten per cent, three seeds each cODtaining’ 3.0 millicuries. 

The seeds were to be furnished in lots of 10 milli- 
curies at intervals of two weeks. The expenses of this 
investigation were to be met entirely by the firms. The 
results of the tests were to be submitted by the labora- ; 
tory chosen to make the investigation directly to the 
Council on Physical Therapy, which in turn was to 
refer the report or reports to the special committee 
of the Council for review ; a copy of the report of 
results was to be sent to each of the firms wiiose seeds 
were being investigated. The report of the laboratoq 
was to include a full description of the testing nietlioas 
which had been employed. Only one firm submitted 
this evidence. .. 

Besides the foregoing and in order that the Counci 
might have independent information, the Council pnj* 
chased on the open market 100 millicuries of radon m 
the following proportions from two firms; 

Twenty-five per cent, thirty seeds each containing 1 mlH'cnne ^ 
Fifteen per cent, ten seeds each containing 1.5 milhcurics. ^ 

Fifty per cent, fifty seeds each containing 2.0 millicnries. 

Ten per cent, three seeds each containing 3.0 millicun®^’ 

These were to be supplied in lots as designated b) 
the investigators. The radon was to be made avai a 
as follows: 


The committee appointed reputable physicians n 
were willing to cooperate in this venture and who tc e 
graphed or telephoned to the firms an order m 
regular way. When the radon arrived, the physician^ 
noted on the carton the date and time of arriva an^ 
sent the radon immediately to the National Bureau 
Standards in Washington, for testing. The 
the placing of the orders was controlled by the 
which notified the cooperating pliysician that ’ 
ready for radon at a certain time, so that there u 
lost motion. . 

After the tests had been completed, the see s 
referred to the other members for investigation. 


Council paid for the seeds. - rniiiicd 

The 'National Bureau of Standards ^ 
the contents of the radon seeds, whether t le 1 
number of millicuries was present at the ° •ijj.ajion 
and whether or not -the seeds leaked before ® 
and after sterilization. The method of ma ‘i h 


leterminations was left to the bureau. 

The Committee, cooperating with P”^'^',,.ertising 
vas to place the order, examined the 
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matter and special directions, if an}' were sent with 
the radon. The physicians on the committee offered 
their services free of charge to the Council. They 
were reimbursed for incidental expenses. 

The report of the National Bureau of Standards 
follows : 


We have completed tests for leakage and for millicurie con- 
tent of 130 seeds which were purchased by Dr. for this 

purpose. The purehases were distributed as follows as regards 
nominal content in millicuries : sixty seeds of 1 millicurie each, 
fourteen seeds of 1.5 millicuries each, SO seeds of 2 millicuries 
each and six seeds of 3 millicuries each. 

The procedure adopted for test was to measure each seed 
with a gamma ray electroscope at the hour named for its use 
on the certificate furnished by the manufacturer. The seed was 
then enclosed in a sealed glass container and allowed to stand 
over night. The air was withdrawn from this container into 
an emanation electroscope the following morning and a deter- 
mination of the radon content made. The seed was then boiled 
twenty minutes, again enclosed in a sealed glass container and 
the emanation measurements repeated as before. 

The results of these measurements are shown in the accom- 
panying tables and graph (table 4 and figure 4) where the 
values, uncorrected for absorption, obtained for the content in 
millicuries are shown opposite the claimed value and also the 
amount of leakage in those cases where leakage occurred. The 
twelve seeds which showed appreciable leakage were all of 
the “pinched off” gold type. Even in these cases the amount 
of leakage was less than 1 per cent of the millicurie content, so 
that from a practical point of view tliis leakage could be con- 
sidered as of no consequence. 

More important than leakage is the apparent inability of the 
firms to fill these seeds to radon content claimed on their certif- 
icate with the accuracy which they claim. This is plus or 
minus 1 per cent for any individual shipment. A column of 
the tables shows the actual percentage of the claimed radon 
content which we found by gamma ray measurements. These 
values are also shown in the accompanying chart. The hori- 
zontal line represents 100 per cent of claimed value and the 
plotted points show the actual percentage found for each ship- 
ment. The horizontal dotted lines show the tolerance limit of 
plus or minus 1 per cent as claimed by the firms. Although 
values of one firm come fairly near to the tolerance, they often 
e.xceed it by a factor of 4 or 5. The values of the other firm 
are much more widely scattered, sometimes being off by as 
much as 30 per cent. 

We are not informed regarding the effect of such inaccuracies 
upon the medical use of these preparations, but it is apparent 
that either these seeds should be filled more accurately or the 
claims of the companies regarding accuracy of filling should 
be modified to conform with their ability to hold the amount of 
radon within given limits. 

We would appreciate your comments on this report and will 
be very glad to explain any points we have not made clear. It 
is our impression that this concludes this investigation, for the 
present at least, so we are making no further requests for 


seeds until we hear from you. 


L. J. Bkiggs, Director. 


This report of the National Bureau of Standards is 
so explicit that little comment is necessary. One point, 
however, might be emphasized. The tests have shown 
that the question of leakage per se is less important 
than the accuracy of the physical measurements of 
radon content made b}' the companies before the seeds 
are shipped to physicians. And this irrespective of 
the method of preparing the seeds. If, as shown by 
the measurements of the National Bureau of Stand- 
ards, the measurements of radon content made by the 
companies supplying radon to physicians are so inac- 
curate (sometimes as much as 30 per cent), it is idle to 
quibble about occasional leakage of less than 1 per cent. 


The Council on Physical Therapy has authorized publication 
OF THE FoLLOiiMNG REPORT. Ho^\ARD A. CARTER, Secretary. 


NATIONAL AIR UNIT NOT ACCEPTABLE 

Manufacturer : National Mercantile Company, 80 West Wash- 
ington Street, Chicago. 

The National Air Unit is designed to remove pollen, dust and 
other solid particles from the incoming air for relief of diseases 
resulting from the inhalation of such particles. It is enclosed 
in a metal rectangular box 16 inches wide by 10 inches high by 
inches deep with intake projection, and the whole is fitted 
under the ordinary window sash. There are four sets of fi.xed 
louvers on the front of the unit. A shutter may be fitted into 
the intake to permit recwculation of the room air. Rubber 
weather stripping is provided. The motor is of the induction, 
type for 110 volts alternating current, consuming appro.ximately 
45 watts per hour. A Universal motor is available for direct 
current. The shipping weight is appro.ximately 25 pounds. 

The unit is equipped with a four bladed fan which draws the 
air through the inlet and through two filters, tvhich are com- 
posed of oil-soaked spun glass of approximately 1 inch thick- 
ness fixed in a loose wire frame. The filters are set at an angle 
to the intake, so that approximately 50 per cent of the air 
passes through each filter. There is a small pan in front of 
the fan which may be filled with water for humidification. 

It is claimed by the manufacturer in data submitted from an 
engineering firm that the filter will remove 99.47 per cent of 
pollen, dirt and dust from the air. In order to substantiate 
these claims the Council appointed a competent physician to 
investigate the unit. It w'as installed in an ordinary bedroom 
window. 

Greased slides were hung in front of tlie filters and also in 
front of the fixed louvers. One tenth Gm. of ragweed pollen 
was spread on a sheet of paper and laid under the intake open- 
ing. The unit was then started and run for an hour, slides 
being removed at different intervals and examined for pollen. 
Large numbers of pollen grains were observed, one count reach- 
ing 143 pollen grains in 54 sq. cm. of area counted on the 
slide exposed in front of the louvers. Slides exposed on the 
filter pads themselves showed a much higher count. 

The unit was then operated for two weeks during each night 
until it W'as fairly well covered w'ith dirt and dust. A new 
set of slides was then exposed in the same manner as before. 
No pollen grains were observed, indicating that either the pollen 
was well adhered to dust particles and the oiled fibers of the 
filters or had entirely passed through them. A new' set of slides 
was then prepared and placed as described and another 0.1 Gm. 
of pollen xras introduced as on the previous occasion. The 
slides w’ere removed at varying intervals. Those rcmo^■ed in 
fifteen minutes averaged 103 pollen grains in 54 sq. em. of area 
counted, the count dropping somewhat at the end of an hour. 
Apparently the unit is inadequate for the removal of pollen. 
Large dust particles were observed on all slides c.xposed, the 
particles running as high as approximately 50 microns. 

The amount of air delivered roughly averaged 150 cubic feet 
per minute, as measured by the anemometer. The room was 
e.xceedingly stuffy and there was an inadequate intake of air to 
keep the atmosphere comfortable during hot weatlicr. .\t first 
the unit was comparatively noiseless but toward the end of the 
experiment created considerable noise and disturbance in its 
operation. 

Two pieces of advertising matter were submitted with the unit. 

A pamphlet, “The National Air Unit." makes claims out of 
proportion to the Council’s findings. Objectionable points were 
observed such as “relieves hay fever and other re-piratory dj.-- 
cases.” A filter cannot conceivably rclicre a respiratory disease. 
Another misleading statement is “balanced humidity the year 
around.” Although air conditioning equipment might do this, 
it is not believed that there is a filter unit at the present time 
that can substantiate this claim. 

The second iiiccc of advertising matter. “d’Icnty of Clean, 
Fresh .Air For Your Health and Comfort," contains many 
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exaggerated, unwarranted or misleading claims. According to 
the Council’s findings the air volume claim is in excess of the 
actual amount of air circulated; the efficiency of the filters is 
nowhere near the value claimed; there is insufficient provision 
for proper humidification, and the unit becomes noisy after 
prolonged use. 

In view of the foregoing report, the Council on Physical 
Therapy voted not to accept the National Air Unit for inclusion 
in its list of accepted devices because the unit is mechanically 
unsatisfactory and advertising claims made for it are exagger- 
ated, unwarranted or misleading. 


Council on Pharmacy and Chemistry 


SPECIAL REPORT OF THE COUNCIL 

The Council has authorized puhlication or the tollowinc 
SUMMARY OF REPORTS SENT TO ThE JOURNAL BY PHYSICIANS WHO HAVE 
USED THE DEUO. It IS NOT TO ^E CONSIDERED AS THB. STUDIED OPINION 

OF THE Council but as a consensus of the investigators’ reports. 

Paul Kicholas Leech, Secictary* 


SULFAPYRIDINE 

During the past year the drug sulfapyridine (2[para-amino- 
benzene-sulfonamido] pyridine) lias been used experimentally 
and clinically in this country in the treatment of various types 
of pneumonia. After careful study, the United States Food and 
Drug Administration granted the right to manufacturers to dis- 
tribute the drug in interstate commerce under the stipulations 
of the act dealing with new drugs. In connection with this study 
the advice of the Council was sought and received by the Food 
and Drug Administration. During the period when the drug 
was under consideration, The Journal and the Council made 
every effort to obtain essential information concerning its use- 
fulness and, in so doing, has consulted approximately 100 physi- 
cians who have replied to inquiry giving the details of their 
experiences with the drug. The following statements form a 
summary of opinion based on the replies which these physicians 
submitted. In the absence of clinical reports giving detailed 
information on the drug in the treatment of pneumonia, and 
because of its importance in present day therapy in pneumonia, 
the Council submits this summary for the consideration of the 
medical profession, in addition to the Preliminary Report of the 
Council which was published in the February 11 issue of The 
Journal. 

Physicians who were consulted employed this drug in the 
treatment of approximately 1,800 cases of pneumonia in adults 
and 650 in children. In some of the cases the drug was employed 
concurrently witli serum; some employed it before and others 
after the administration of serum, and in many cases the drug 
was employed alone, without the use of serum. 

The replies received lead the Council to believe that it is 
exceedingly important to discuss typing of pneumonia in con- 
nection witli the use of this drug before giving further con- 
sideration to its use in a given case. It is essential wherever 
possible to type each case of pneumonia before this drug is 
administered, because it has been reported by a number of 
investigators that tliere are cases of pneumonia which do not 
respond to tins drug and have subsequently responded to the 
specific antiserums. Tliis cannot he too strongly urged, for at 
present the reports deal only with tlie treatment of one year's 
series of pneumonia cases. The- relative virulence of pneumonia 
during this particular period cannot be established beyond any 
question of doubt and therefore it is essential to employ this 
chemical agent over a period of years before the extent of its 
usefulness both alone and as compared with specific antiserum 
can be definitely determined. For these two reasons, typing 
should be continued wherever possible. 

One principal finding of those who have employed this drug 
duihig the past year is that it is particuiarly efficacious in tlie • 
pneumonia of children. It will be recalled, however, that many 
clinics arc not- in the habit of employing specific antiserums in 


the treatment of most of their cases of pneumonia in children. 
The reason for this is the relatively low mortality of pneumonia 
in this age group. Therefore the effect of sulfapyridine on the 
mortality of pneumonia in this age group is of less significance 
than the fact that the severity of the illness is lessened and its 
course shortened by the use of sulfapyridine. Because of these 
facts it seems unjustifiable to compare the usefulness of sulfa- 
pyridine with specific antiserum in the treatment of pneumonia 
in this age group on the basis of mortality rate; at the same 
time it is acknowledged that it appears to be a useful thera- 
peutic measure in the treatment of children suffering from 
pneumonia. 

Its use in adults presents a different problem. Some clinics 
have found that many cases of pneumonia are particularly 
susceptible to the combined use of specific antiserum and 
sulfapyridine. Certain investigators enthusiastically prefer sulia- 
pyridinc to antiserum in the treatment of pneumonia in adults. 
Others advocate it more particularly in pneumonias for which 
there is no available antiserum. Still others find that the com- 
parative effectiveness of sulfapyridine (both alone and combined 
with specific antiserum) differs in the various types (I, II, II! 
and so on) of pneumococcic pneumonias. There is not, however, 
at present sufficient evidence on which to base recommendations 
for the preference of either in the thirty-two types or even in 
the most common of the types of pneumonia. 

Of primary consideration in the clinical evaluation of any 
new drug is the toxicity which is encountered in its clinical use. 
A most common and consistent toxic manifestation of sulfa- 
pyridine is nausea and vomiting. Strangely enough this is less 
frequent in children, but occasionally in adults it reaches the 
point that necessitates discontinuance of the drug. Ocwsionallj 
toxic manifestations have been encountered suggesting \vhat 
might be expected, that the to.xicity of sulfapyridine is similar 
to that of sulfanilamide. To the e.xtent that this drug has been 
used in pneumonia, the incidence of such complications secins W 
be as low as, if not lower than, with sulfanilamide. Occaslona 
cases of granulocytopenia, hemolytic anemia and various sen 
sitizations witli cutaneous manifestations have been encountere . 
There also seem to be occasional cases of azotemia and leo 
rarely cases in which there is temporary hematuria, whic) in 
some cases has been quite severe. Cyanosis has also ten 
encountered and tliere has been some leukopenia but 
tionsliip to tlie lessening of tlie infection lias not been cear)’ 

demonstrated. , c -i Iv 

The manner in wliich tliis drug acts lias not been de inn 
established. Tlie drug, for the most part, does not pm n ^ 
all of the changes seen at the crisis in pneumonia, 
normal crisis or one induced by specific antiserum, but 
results more similar to a short course of brondiopneum 
Tlie temperature falls in several days, as a rule, 
administration of sulfapyridine but there is a considera e 
dency for lethargy to remain. In fact, there have been occasi 
cases in wliidi the lethargy lias seemed to increase 
to tlie point of mild mental disturbances which are o 
duration. 

All of these observations lead to the suggestion t a , 
tliere is inucli to be learned about the e-xact place of su 
in the treatment of pneumonia, it appears to be a 
measure in many cases when properly employed. ’ 
also suggest considerable caution in its use until suc i 
more evidence is available of its usefulness and , Pyrthcr 

of and cautions for administering this drug are disciissc( ^ 
in the description (see page 1831 of this issue of The J 
In summary, it may be stated that at remate 

indication tliat this drug is a useful remedy, and tlia 
to be determined just liow effective it is and just i ^ 

will compare with antiserum in various , (jons. 

course of years in various types of pneumococcic ) j^ntia! 

An informal report was presented to the Couiici a 
meeting in March of this year_ and the Coonci ' ° 
time to accept sulfapyridine for inclusion in Acw an 
Remedies and to proceed with the consideration o 
brands of the drug. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cos- 

FORMINO TO THE RULES OF THE COUNCIL ON PHARMACY AND ClIEMlSTKY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

EASES ITS ACTION WILL BE SE.VT O.V APPLICATION. 

Paul Nicholas Leech, SecreWry. 


SULFAPYRIDINE. — 2-sulfanilamidopyndine. — 2-para- 
amino-benzeiie-sulfonamido-pyridine NHsGHiSOiNHCsHiN. — 
N--su!fanilyl-2-aminopyridine. — Ni(2-pyridyl) sulfanilamide. 



Actions and Uses. — It lias been reported that sulfapyridine is 
an effective clieniotherapeutic agent in the treatment of e.vperi- 
mental pneumococcic, streptococcic, meniiigococcic, staphylococcic, 
Friedlander’s bacillary and Welch bacillary infections in mice. 
Clinically, therapeutic successes liavc been reported in pneumo- 
CGCcic lobar and bronchial pneumonia, gonococcic, staphylococcic 
and meniiigococcic infections. However, the evidence of its 
effectiveness is convincing only in respect to its use in pneumo- 
coccic infections, in which it is apparently about equally effec- 
tive against all the known types of the pneumococci. Its use in 
other ijiies of infection must be considered e.xperiniental at the 
present time. In comparison with sulfanilamide, sulfapyridine 
is irregularly and often poorly absorbed when the drug is given 
by mouth. The differences in absorption seem to be due to an 
individual response on the part of the patient. This factor 
makes rational therapy with the drug more difficult than is the 
case with sulfanilamide. It also makes it more desirable than 
ever that the concentrations of sulfapyridine be determined in 
the blood of patients who are receiving this drug. The drug 
is, as a rule, conjugated to the acetylated form in the blood 
and tissues to a higher degree than is sulfanilamide. As the 
conjugated fraction is inactive from the therapeutic point of 
view, this again makes therapy at times difficult. As far as is 
known, the fraction of the drug which is absorbed is excreted 
mainly by the kidneys in the free and conjugated forms. Excre- 
tion is slower than is that of sulfanilamide, and it may be four 
or five days after the drug has been stopped before it is entirely 
eliminated from the body. 

No patient should be treated with sulfapyridine unless arrange- 
ments have been made for daily attention by a physician. This 
is because of the possibility of serious toxic effects, which, while 
not frequent, are somewhat unpredictable in their occurrence 
and presumably have as their basis a peculiar idiosyncrasy. 
Nausea and vomiting, sometimes very severe, are much more 
frequent in the course of sulfapyridine therapy than in that of 
sulfanilamide. Cyanosis, on the other hand, is less marked, as 
a rule. Acidosis has not been noted, and for this reason it 
is unnecessary to prescribe sodium bicarbonate when sulfapyri- 
dine is being administered. Instances of gross hematuria with 
and without signs of renal failure have been noted in patients 
receiving the drug. The mechanism of the production of the 
hematuria is unknown at the present time. If hematuria occurs, 
the drug should be stopped. The hematuria may be associated 
with the formation of acetyl sulfapyridine stones in the pelves 
of the kidneys. Drug fever, dermatitis, acute hemolytic anemia, 
to.vic hepatitis and agranulocytosis have been noted in the course 
of sulfapyridine therapy. The toxic manifestations are very 
similar to those produced by sulfanilamide and occur at the 
same periods in the course of therapy as do those produced by 
sulfanilamide. If toxic conditions arise, plenty of water should 
be given to wash out the drug. 

Uosayc. — Adequate standards of dosage have not as yet been 
agreed on by investigators who have used this drug in the 
treatment of pneumococcic infections. However, the evidence 
points to the fact that it is important to establish adequate Wood 
levels of the drug within the first day of treatment. Hence in 
adults suffering from lobar pneumonia large initial doses are 
given, such as 4 Gm. in a single dose followed by 1 Gm. of 
the drug every four hours by mouth, this to be continued until 
the temperature has been uornial for at least forty-eight hours; 
then the dose may be cut to 1 Gm. every si.x hours and con- 
tinued until the resolution of the pneumonic process is well under 
way. At this point the dose of the drug should be reduced to 
0 .1 Gm. four times a day and should be continued until the lungs 


are clear. It has been noted that, if treatment with the drug 
is stopped too soon, recurrence of the pneumonic process may 
occur. Concentrations of 4 mg. per hundred cubic centimeters 
or more of free sulfapyridine in the blood seem to be necessary 
for prompt therapeutic responses to the drug. 

In children, the initial dose should be from 1 to 2 Gm., depend- 
ing on the weight of the child, and then from 0.5 to 1 Gm. 
every four or six hours until the temperature has been normal 
for forty-eight hours. Following this, the dose of the drug may 
be gradually reduced until the lungs are clear. 

Adequate standards of dosage have not been worked out for 
the drug in other types of infections. 

For determination of sulfapyridine in body fluids a method 
developed by E. K. Marshall Jr. and A. C. Bratton (to be pub- 
lished in the near future) is to be recommended. 

Sulfapyn'tline occurs as a white, odorless, pr.Tctically L-isteles.s, crystal- 
line siihstance. The meltiiiff point is 192 it; 1 degree C. (micro melting 
point apparatus, rate of heating 4 degrees per minute). It is soluble to 
the e.xtent of appro.Nimately 1 per cent in boiling water and about 0.03 
per cent at 20 C. ; soluble to the extent of about 0.35 per cent in 95 per 
cent akobo); soluble in acetone. It forms ivater-soluble salts with 
strong bases or mineral acids. 

Place approximately 0.01 Gm. of sulfapyridine in a small test tube 
anti heat cautiously over an open flame until the material melts; a brown 
color develops_ and an oilor of sulfur dioxide is evolved if beating is 
prolonged (distinction from sulfanilamide, zchich yields a bliic-vialct 
color and the odor of ammonia j. 

Digest about 1,5 Gni. of sulfapyridine with 75 cc. of boiling water, 
cool and filter: the satumled aqueous solution of sulfapyridine is neutral 
to litmus. To 25 cc. of the filtrate add 5 drops of nitric acid and 1 cc. 
of silver nitrate test solution: the turbidity produced corresponds to not 
more than 0.01 mg. of chloride. Evaporate another 25 cc. to approxi- 
mately 10 cc, : add 1 cc. of normal hydrochloric acid and 1 cc. of barium 
chloride test solution: any turbidity produced corresponds to not more 
than 0.1 mg. of sulfate ion. Incinerate 1 Gm., accurately weighed, of 
sulfapyridine; the residue is not more than 0.05 per cent. Add to the 
residue reniaining in the test for ash 0.1 cc. of hydrochloric acid and 
0.05 cc- of nitric acid and evaporate on the steam hath. Take up the 
residue with O.S cc. of normal hydrochloric acid and 20 cc, of water; 
add 10 cc. of liydrogcn sulfide water: any darkening produced is not 
greater than that produced in a control made with 0.01 mg. of lead. 
Approximately 0.1 Gm. of sulfapyridine shall pass the test for arsenic 
(U. S. P. XI, p. 436). Dry about O.I Gm. of sulfapyridine, accurately 
weighed, to constant weight at 80 C. under vacuum not exceeding 15 
mm. of mercury for approximately five hours: the loss does not exceed 
0.5 per cent. 

Dissolve approximately 0.2 Cni., accurately weighed, of sulfapyridine, 
previously dried, in 2 cc. of concentrated hydrochloric acid and 20 cc. 
of water. Cool and add 15 Gm. of ice. Agitate the solution and titrate 
with 0.1 molar sodium nitrite solution. Streak the solution on freshly 
prepared starch iodide paper until an immediate blue streak is obtained. 
Each cubic centimeter of 0.1 molar sodium nitrite solntioii corresponds 
to 0.02493 Gm. of sulfapyridine. Tlie assay is not less than 99.0 per 
cent nor more than 100.5 per cent. Tablets ore assayed by titrating 
with 0.1 molar sodium nitrite. 


SODIUM MORRHUATE (See New and Nonofficia! 
Remedies, 1958, p. 448). 

Ampoule Sohition Sodittm Morrliiiatc ivith Alcohol 2%, 2 cc,: 

Each cubic centimeter contains sodium niorrhuate 0.05 Gjd. (f4 gfiiin) and 
benzyl alcohol 0.02 Gm. grain) in aqueous solution. 

Prepared by The Upjolm Company, Kalamazoo, Alichigan. No LT. S. 
patent or trademark. 

Solution Sodium Morrhuatc 5So U'iih Bcncyl Alcohol 2%, SO cc. X^ials: 
Each cubic centimeter contains sodium morrhuale 0.05 Gm. grain) and 
benzyl alcohol 0.02 Gm. grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, I^Iichigan. No U. S. 
patent or trademark. 

Ampoule Solution Sodium Morrhuaic 10% rvith Bensyl Alcohol 2%, 
2 cc.: Each cubic centimeter contains sodium morrhuate 0.1 Gni. 
grains) and benzyl alcohol 0.02 Gm. i'A grain) in aqueous solution. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U, S. 
patent or trademark. 

Solution Sodium Morrhuote 10% toith Bcusyl Alcohol 2%, SO cc. Vials: 
Each cubic centimeter contains sodium morrhuate 0.1 Gm. (I'/j grains) 
and benzyl alcohol 0.02 Gm. (Lj grain) in aqueous soJufion. 

Prepared by The Upjohn Company, Kalamazoo, Michigan. No U. S. 
patent or trademark. 

RABIES VACCINE (See New aud Nonodidal Rcnicdies, 
393S, p, -402). 

Xational Drug Company, Pln'ladclpbia. 

Kabicr Vaccinc-l/uman (Fhcnol'KiUcd). — A«tir.ibic vaccine prciunrcrl 
according to the gcner.al method of Sir D.'ivul Semple. The brain and 
spinal cord of rabbits killed oti the sixth or st\cnth d.ty after inoculnlion 
with fixed rabies virus arc ground in a ball null for forty-eight hours with 
pbysiolc^ical solution of sodium chloride containing 1 jHir cent phenol. 
The emulsion is incubated at oT.S C. for twenty-four hours and finally 
sufficient physiologic .'olution i< added to bring the phenol content to 0.5 
per cent. It is kept in the refrigerator for thirty dajs. Sterility tcsis 
arc made in fermentation tubes, toxicity te«ts arc made cn guinea f'lgs 
and safety tests arc made on rabbits by intracercbr.ol injections of 0-2 cc. 
each, the animals being kept under ob'crvatu.n for four ucek'. Marketed 
in p.ick.igcs of seven 0.5 cc. ampule-vials (without «yringc) and in four- 
teen 0.5 cc. aaipuU-vlah (tNlth syringeU All doses arc of the sxtr.c 
jctency; one do<c is to be eiven daily over a period of fourteen daj.». 
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even though some of tliem were obviously sick. T/ie 
human rheumatic virus, therefore, differs from tlie 
mouse arthritis virus recently described by Sabin,' 
which is infectious if injected either intravenously or 
intraperitoneally in mice. 

Tims far no study' of serologic specificity lias been 
reported with tlie lunnan rheumatic agent. 'Whether 
or not the Swift-Brown virus is to he considered as s 
filtrabie phase of the streptococcus, therefore, is sti!! 
an open question. Cultivation of this virus-like micro- 
organism from joint fluids, pleural exudates and ery- 
thema nodosum nodules, however, suggests a neiv 
epidemiologic theory' of rlieuinatic disease. 


SATURDAY, MAY 6, 1939 


HUMAN RHEUMATIC VIRUS 

The cultiA'ation of a barely visible filtrabie pleuro- 
pneumonia-like virus ^ from buman rheumatic exudates 
and proof of its pathogenicity for laboratory' animals 
has been reported recently by Swift and Brown " of 
the Rockefeller Institute. The chorio-allantoic mem- 
branes of chicken embryos Avere inoculated witli joint 
e.xudates. Characteristic pearl-like lesions developed on 
the egg membranes, “globular structures surrounded 
with flattened epithelium but containing in their center 
condensed eosinopliil material.” As many as twenty'- 
four serial passages of the nodule-producing virus were 
made. During this process an occasional egg became 
contaminated with ordinary bacteria. Contaminated 
egg membranes emulsified in 10 per cent human serum 
were readily freed from all ordinary bacteria by' Berke- 
feld filtration. The resulting filtrates showed little or 
no reduction in nodule-producing virus titer. 

By the Sabin method of “blind passages” ® in beef- 
serum-clextrose-broth the investigators eventually' suc- 
ceeded in growing a minute, barely visible, pleomorphic 
micro-organism from sudi filtrates and directly' from 
bacteriqlogically sterile human rheumatic exudates.^ 
Ty'pical chorio-allantoic lesions were produced with 
these presumably pure virus cultures. 

Mice inoculated inti'anasally with virus cultures 
developed pneumonia. The inciting agent has thus been 
transmitted serially in mice by' using as the second 
inoculum ground pneumonic mouse lungs suspended 
in broth. Ordinary bacteria have been absent from 
these lungs as determined by both microscopic and 
culture technics. Further it was found that 0.1 cc. of 
a pure virus culture will cause iritis and diarrhea [sic] 
if injected into the vitreous humor of rabbit ey'es. Mice 
inoculated intracerebrally, intravenously or intraperito- 
neally, however, failed to develop characteristic lesions, 

3. Whether the minute filtrabie agent causing bovine pleuropneumonia 
should be classified as a virus or as a midget bacterium is still a con* 
troversial question. 

2, Swift, Homer F., and Brown, T. Science 89:2/1 (^larch 

2^1) 1959. 

3. Sabin. A. B.: Science SS: 575 (Dec. J6) 193S. 


ARTIFICIAL INSEMINATION AND 
ILLEGITIMACY 

V\'liether a child begotten from artificial insemina- 
tion is legitimate or illegitimate according to the ta 
is an important question. If the cliild is illegitimate 
and if the husband of its mother fails to adopt it legallj, 
the child does not acquire inheritable rights from the 
husband. A child is legitimate if its parents are inter- 
married when it is begotten or born. Statutes generali) 
legitimatize also the issue of illicit intercourse if tie 
parents intermarry, even though tlie interni^nnje 
occurs after birth. The fact that conception is effecte 
not by adultery or fornication but by a method not 
ini'oh'ing sexual intercourse does not in. principle eee® 
to alter the concept of legitimacy. This concept seems 
to demand that the child be the actual offspring o tie 
husband of the mother of the child. 

The presumption of law that a child born clom’? 
wedlock is legitimate is not absolute and conens’'® 
under all circumstances. Even at early 
the presumption was overcome by' proof of tl’® 


band’s sterility.' Today the presumption as 


to legit'- 

macy is more easily' controverted than it was in 
times. Non' it is generally' recognized by' the c 
that a child is illegitimate, though born or 
during marriage, wlien it is impossible tliat its mo ^ 
husband could bar'e been its father. Eveiy 
legal evidence tending to this conclusion is R 
on the trial of the issue as to its legitimacy. 

eft-ccted from 


husband of tke 


Ollier 


Artificial insemination can be ef 
two sources : from the semen of the 
prospective mother and from the semen, of some 
male. If the semen of the husband is used, 
obviously' is as legitimate as if it were 

normal and usual intercourse between hns an ^ 

wife. If the semen of some other male is 
resulting child would seem to be illegitimate- 
that the husband has freely consented to tie 
insemination does not have a bearing on the 
of the child’s legitimacy. If it did, by' siniilarj^^ 


4. Sabin. A. B.: Science 89 : 228 (March 10) j 355 sr'"' 

1. See Cases cited in Annotations to 36 I— B. A. 

A. S. R. 261. V T t? 1119. 

2. See Cases cited in Annotation to 31 A. L. -tv* 
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it might be urged that the fact that a husband had con- 
sented to the commission of adultery by his wife would 
legitimatize the issue resulting from the adulterous 
connection. 

Some advise that all question as to the legitimacy 
of a child produced from the semen of a male other than 
the husband of the mother be ignored, apparently rely- 
ing on the secrecy attendant on artificial insemination 
and on the presumption of law that a child born during 
wedlock is legitimate. Such reliance, however, dis- 
regards the apparent intent of the liusband to confer 
on the child the rights incident to legitimacy. Those 
rights, if illegitimacy or even doubt as to legitimacy is 
frankly recognized, can be assured by adoption pro- 
ceedings, which ordinarily are comparative!)' simple. 

In many instances of artificial insemination, perhaps 
in a great majority, the facts may never be known to 
any one other than husband and wife and the physician 
involved. There is the possibility, however, that inter- 
ested relatives ma)' learn of the circumstances and may 
procure the evidence necessaiy to overcome the pre- 
sumption of legitimacy and may thus deprive the child 
of a share of intestate property. It is the just due of 
the child that false pride or considerations of delicacy 
be put aside and that it be given, through adoption 
proceedings, the protection intended by the husband 
of the mother when he consents to the, artificial insemi- 
nation of his wife. 


SULFAPYRIDINE 

In The Journal, February 11, appeared five com- 
munications on sulfapyridine. One was a report of 
the Council on Pharmacy and Chemistry in which the 
Council recommended that the preparation be not 
licensed for sale in interstate commerce at that time. 
Under the new food and drug act we ha\-e advanced 
greatly in the commercial introduction of new products. 
For the first time a preliminary survey of the poten- 
tiality for good and for harm preceded the exploitation 
of a drug. The medical profession had opportunity of 
being informed and its representatives consulted about 
the drug before any preparation was placed on the open 
market. 

After the Council had published its preliminary 
report, much evidence was assembled. March 2 The 
Journal sent inquiries to all investigators who had 
clinical experience with the product during the period 
between its availability for experimental use and its 
introduction on the market. Replies were received from 
about 100 investigators ; the summation of their replies 
appears elsewhere in this issue, in a report of the Coun- 
cil on Pharmacy and Chemistry. The results of these 
investigations yield two significant observations; first, 
sulfapyridine is a drug of exceedingly great value in 
certain cases of pneumonia; second, like sulfanilamide 


it is a drug that needs careful supervision. Its use may 
probably give rise to as many side reactions as sulf- 
anilamide, if not more — for instance, hematuria. (See 
article and editorial comment on kidney complications 
in this issue.) 

Sulfapyridine was licensed for sale in interstate com- 
merce on or about March 10. The Council and The 
Journal approve the action taken by the government 
in releasing the drug at that time. The final survey 
by the Food and Drug Administration was carefull)' 
conducted and warranted the release. At present The 
Journal is overwhelmed with papers that have been 
sent in by various investigators. The Journal is 
grateful for these contributions. Since, however, most 
of the original articles are merely confirmatoiy of work 
alread)' published, it has been necessar)' for The Jour- 
nal to accept only a few articles. Manuscripts dealing 
with unusual side reactions or unusual toxic effects or 
papers reporting extended studies will of course be 
given special considei'ation. 

Several physicians and organizations have sent 
inquiries to the headquarters of the American Medical 
Association asking for an explanation of the relatively 
high cost of sulfapyridine — approximately 10 cents for 
a 5 grain tablet in lots of 1,000. A number of factors 
probably enter into the situation. The drug is patented 
and therefore not available to free competition. May 
& Baker, the English concern, assigned its patent rights 
to Merck & Company of New York. The Calco Chem- 
ical Company, it is also understood, claims that it is 
entitled to a patent and has filed interference claims. 
One of the ingredients for making the drug, pyridine, 
has skyrocketed in price from about 35 cents a gallon 
to approximately $1.75 a gallon. Of course the intro- 
duction of any new drug entails tremendous expense, 
because of the high cost of investigation ; in addition, 
much of the drug must be given free to investigators. 
For this outlay the firms must be repaid. That the 
drug might be available and not withheld because of 
legal complications due to the patent situation, the 
Calco Chemical Company — a member of the American 
Cyanamid Corporation — and Merck & Company appar- 
ently entered into an agreement whereby the Lcderle 
Laboratories of New York — also a member of the 
American Cyanamid Corporation — would be the outlet 
for the pharmaceutic and medical distribution of the 
drug. The Lederle Laboratories, it will be recalled, 
have contributed greatly to the de\'elopment of serums 
for the treatment of pneumonia, thus being concerned 
simultaneously with biologic and chemotherapeutic 
agents. Even with the high price of sulfapyridine. the 
cost of treatment is considerably less than with the use 
of antipneumococcus scrum. No doubt the commercial 
investments will soon be equalized, and there is reason 
to hope that the price of sulfapyridine may be materially 
reduced in the near future. 
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BOARD OF TRUSTEES MEETS WITH 
REGENTS OF COLLEGE OF 
PHYSICIANS 

On April 29, pursuant to its established policy, the 
Board of Trustees and officers of the American Medical 
Association conferred with the regents of the American 
College of Physicians concerning problems of mutual 
interest, particularly graduate education and the prepa- 
ration of young men for the practice of internal medi- 
cine. Similar conferences will be held with other groups 
to secure mutual understanding and more effective 
cooperation from various medical organizations in the 
specialties where there is joint interest and concern, 
the purpose being to avoid duplication of effort and 
unnecessary expenditure of funds, and also to develop 
efficient leadership, unification of action and satisfactory 
progress. The discussions on graduate education in 
the field of internal medicine were led, for the regents 
of the American College of Physicians, hj' Drs. O. PI. 
Perry Pepper and Plugh Morgan, and, for the American 
Medical Association, by Drs. Arthur W. Booth, Austin 
A. Playden, Charles Benjamin Wright and R. L. Sen- 
senich of the Board of Trustees and Drs. W. D. Cutter 
and J. PI. Musser of the Council on Medical Education 
and Plospitals. Most of the other members of the 
conference also participated in the general discussion. 
It is proposed to hold similar sessions from time to time 
with the executive bodies of other leading organizations 
in the field of the medical specialties. 


EFFECT OF SULFAPYRIDINE ON THE 
URINARY TRACT 

A new complication associated with the administra- 
tion of sulfapyridine is described elsewhere in this 
issue.' Three cases of hematuria, abdominal pain and 
nitrogen retention were associated with the adminis- 
tration of this drug. All three showed hematuria appar- 
ently due to the drug, while in two there was severe 
abdominal pain of renal and ureteral origin. In the 
two in which the determination was done there was 
nitrogen retention due to renal insufficiency. None of 
the patients had shown evidence of urinary tract disease 
prior to the administration of the drug for pneumonia. 
In all instances the manifestations cleared |5romptly 
when sulfapyridine was stopped and adequate fluids 
were administered. Confirmatory evidence of an exper- 
imental nature is offered by the recently reported study 
of Antopol and Robinson,- who observed the formation 
of uroliths in the urinary tract of rats, rabbits and 
monkeys fed with sulfapyridine. While concretions 
have been observed after the administration of a single 
large dose, the results were more striking after a 
repeated feeding on successive days, although urolith 
formation varied greatly in the different species and to 
some extent even in the same species. A few hours 

- 1. Southwertb, Hamilton, and Cooke, Crispin: Hematuria, Abdominal 
Pain and Nitrogen Retention Associated with Sulfapyridine, this issue, 

p. 1820 . 

*2. Antopol, William, and Robinson, Harry: Urolithiasis and Renal 
P.ntbology After Oral Administration of 2(SulfanilyIamino)Pyridine 
{Sulfapyridine), Proc. Soc. E:?per. Biol. & Hed. 40:428 (Jlarch) 1939. 


after the oral administration of a large dose of sulfa- 
pyridine the urinary tract in susceptible animals con- 
tained needle-like crystals of the acetyl derivative of 
sulfapyridine. The crystals in animals that were killed 
were observed most frequently at the level of the bony 
pelvic brim. The microscopic appearance of the kidney 
varied with the degree of urinary stasis. There is, it 
is pointed out, a suggestion that the crystalline com- 
pound, when not excessive, can either be redissolved 
or washed out. The uroliths consisting of this acetyl 
derivative permit penetration of x-rays, but it has been 
observed that calcium can be deposited about these 
concrements, in which case the shell may become radi- 
opaque. The serious potentialities of this complication 
of sulfapyridine therapy necessitate careful observation 
in each case. 


THE SURGEON GENERAL’S REPORT 

The annual report for the fiscal year 1938 by Surgeon 
General Thomas Parran of the Public Health Service' 
summarizes health conditions in 1937. The genera! 
health conditions in the United States were favorable 
for 1937, as indicated by preliminary mortality rates. 
There is an indicated decrease in the death rate of about 
3 per cent in 1937 as compared with 1936, and a 
decrease of more than 8 per cent in the infant mortality 
rate. The decline in maternal mortality was continue 
in 1 937 as evidenced by a provisional rate of 4.6 pee 
thousand live births, as compared with 5.3 for 19 ■ 
In one respect in particular, however, the United Staes 
health record was unenviable. For 1937 forty-ag 
states reported a total of 11,673 cases of smahpox us 
compared with 7,834 for 1936 and 7,957 for 193a. 
number of cases for 1937 was the highest since > 
although fortunately the case fatality rate was far ora 
affected by the generally mild, nonviriilent 
smallpox which obtained. The activities of the « 
Health Service remain impressive. Active assis 
has been rendered to numerous (|,e 

Progress in investigativ^e matters was signalize ) 
organization of the National Cancer to 

the laying of the corner stone of the fiist 
be erected in the new group of structures 


JXZ. C1C.V,ICU Jii tin- v--. 

National Institute of Health near Bethesda, r 
tinned attention has been given to evolving a 


Con- 
„ satisfau- 

tor\' control of biologic products, a work , i,jj, 
actions of the health service have been 
Investigations have been carried on m ni 
hygiene, especially with the object of of 

for the protection and improvement of t le i 
the workers in various fields of industry, an a 
sive study of rheumatic heart disease las a 
conducted with noteworthy preliminary ^ repodu^ 
ical and laboratory investigations ^Irw ) ggfvicu 
Other important activities of the Public ea 

have been related to poliomyelitis, sanitation, 
aid for cancer research, quarantine an dis- 

activities, mental hy'giene and, of course, y 
ease control. The continued improving P'= . are 

juntry’s health is evidence that health co 


lot as black as they are sometimes pa 


1. Annual Report of the -‘’Urgeon General 
■ the United States for the Fiscal icar j93b. 
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DISTRIBUTION OF PHYSICIANS IN NEW YORK STATE 


A decennial study from 1878 of the distribution of 
ph)-sicians in New York State made by Dr. Joseph S- 
Lawrence and published in the Neiv York Stale 
Journal of Medicine (39: 199 [Feb. 1] 1939) shows 
that : 

In the entire state the population has increased 167 per cent 
in the last sixty years, while the number of physicians has 
increased 477 per cent. In upstate areas the increases have 
been 86 per cent and 256 per cent respectively. The ratio of 
physician to population in the entire state is 1 : 576, while in 
upstate alone it is 1 : 720. In Greater New York the ratio is 
1 : 497 and in Manhattan and Brooklyn, where there is the 
greater concentration of specialists, the ratio is 1 : 387. The 
increase in the population of these two boroughs in the last 
sixty years is 146 per cent, while the physicians increased 
581 per cent. While the physicians increased much more rap- 
idly than the population, the increase in some rural counties 
was much greater; for example, in Orange County, where the 
population increased but 50 per cent, the physicians increased 
more than five times that much, 288 per cent; in Rockland the 
population increased 124 per cent and physicians 693 per cent; 
in Warren the population increased 40 per cent and physicians 
319 per cent. 

Dr. Lawrence finds that the common complaint con- 
cerning the age and scientific qualifications of the rural 
physicians is not justified in New York State. Accord- 
ing to the report; 

Laboratory and hospital facilities are readily available to the 
rural resident physician, and journals and county medical society 
postgraduate courses help him keep abreast of the time as well 
as the urban resident physician. 

The conditions and opportunities of the rural and urban 
physicians being so nea'rly equal, one might expect the periods 
of practice to bear a close resemblance, and they do. Approxi- 
mately 25 per cent of the physicians in both areas have been 
in practice less than ten years and another 20 to 25 per cent 
have been in practice less than twenty years. The assumption 


that the recent graduate shuns rural practice is only partly 
correct. Many seek rural locations but, not being successful, 
are eventually obliged to locate in the cities. But there is 
another factor operating. Not a few physicians, seeing their 
most prosperous families forsake the farms for the cities, have 
followed them advantageously. 

The state is well supplied with hospitals, maternity 
homes and laboratories, the latter being largely under 
the Division of Laboratories of the State Department 
of Health. 

The report reaches the following conclusions : 

Resident physicians and hospitals are distributed throughout 
the state iw svith fashiow that tio atea is without medical 
service. Schuyler County has the lowest ratio of physician to 
population, 1 : 1,298, and the highest is in Dutchess County, 
1 : 478. In the relation of general hospital beds to the popula- 
tion, the lowest is found in Livingston County, 1 : 1,644, and 
the highest ratio exists in Ontario County, 1 : 84. In evalu- 
ating these figures, it must be borne in mind that no county 
is an isolated unit, so that the services of physicians and 
hospitals of neighboring counties are always available. 

Improved conditions for transportation and communications 
in the rural districts have increased the usefulness of the physi- 
cian many times over what it was just ten years ago. 

The same conditions have led the rural resident to seek the 
services of the city physician except for emergencies. In some 
instances this trend has induced rural physicians to move to 
the cities, at the same time retaining their rural practices. 

None the less improved living conditions are attracting young 
men to locate in the rural areas. 

There is no marked difference in the ages of the men prac- 
ticing in the rural districts as compared with those in the urban 
districts. 

Decreases in population must be marked and prolonged before 
there is any effect on the number of physicians. Areas of 
growing population have larger proportions of young physicians. 

Nursing service as a part of a public health program demands 
prompt study. 


STATE AND CONTRACT MEDICINE 


The annual session of the International Medical Association, 
held at Copenhagen Aug. 25-28, 1938, heard the report of an 
inquiry with regard to the effect on the medical profession 
of a physician’s holding several offices or receiving fees from 
several sources in the practice of medicine. The report was 
published in the Rcviic intcrnationalc dc medecinc profcssionncllc 
cl socialc 11:59 (Nov.) 1938. 

Dr. Zahor of Czechoslovakia discussed the general effect of 
an increase in salaried physicians employed especiall}’ by the 
state or in sickness insurance oiganizations. He insisted that 
the most important factor in the problem was the moral effect 
on the physician. In discussing this, he said : “The limit of 
medical activities must be the possibility of maintaining honest 
and conscientious service. This is all the more important 
since the services of a physician deal with the things most 
dear to humanity : the health, whether of the individual as 
with the great majority of practicing physicians or of collec- 
tive society as is the case with health officials, employees Ot 
sickness insurance institutions and so on. ... It seeiits 
unnecessary to say again that the relations between the plwsi- 
cian and his patients should be confidential. But actually this 
is no longer the case, when treatment takes on a certain ‘routine.’ 
We would offer all possible resistance to this tendency. The 


patient is not an object on an assembly line. Sickness is not 
a number on the register, even though financial considerations 
may make it necessary to give it such a number. Every 
patient must be seen as an individual : a good physician should 
individualize his treatment and always feel the full responsibility 
which the confidence of the patient places on him. 

“The physician holds within his hands health or sickness, 
capacity to work or invalidity, hope and despair, life and 
death. It is due wholly to the great value of his .services 
that the physician has acquired his social position, his material 
and economic level, his moral and political position, and above 
all his success. Every service that is performed superficially, 
in haste or with negligence is unworthy of a jjliysician and 
harmful to his profession. Now, excess of work leads to just 
these things, and that is why the physician should not be 
permitted to undertake more labor and more functions than 
those which he can do honestly and conscientiously. . . . 

“From another point of view, the interests of the profession 
demand that the principles of ethics of the medical igrouj) 
should be observed by every physician. This not only is 
necessarj- to preserve the prestige of the profession but also 
is of importance economically. But necessity knows no law, 
and poverty destroys the character. For those who cannot 
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obtain even the minimum necessities to exist, there is great 
danger that {orbidden positions will offer forbidden rebates 
and will betray the professional group, to its great embarrass- 
ment. We must admit that there are already visible within 
the medical corps certain regrettable symptoms which demand 
the energetic attention of the professional group if we are to 
prevent a fall in the moral standard. . . . 

“First of all, a professional organization has a duty to pre- 
vent situations which injure its members. ... It should 


demand that medical employees be obtained exclusively throic’i 
the medical society. Any institution that has need oi fr; 
services of a physician should address itself to the medial 
association to determine the conditions of employment. EaA 
proposal should take into consideration, first, not only th 
desires and interests of the institutions making the request fc.t 
also those of the candidates for the position, their econow 
situation, and their occupations, with a view to aroiding dupli- 
cations of positions.” 


OFFICIAL NOTES 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 o’clock mountain time, 11 a. m. Pacific time). 

Starting April 30, daylight saving time takes effect in Chi- 
cago. The program will therefore be broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there will be no change in 
the hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening, on and after May 1 (8 o’clock Chicago daylight 
saving time, 7 o’clock central standard time). The program 
broadcast each Jlonday is identical with the network program 
of the preceding Wednesday. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May to. The Doctor’s Workshop. 

May 17. Healthier Babies. 

May 24. No broadcast because of radio conflicts occasioned by visit of 
British sovereigns to the United States. 

THE ST. LOUIS SESSION 
Special Radio Programs 

The following radio programs have been arranged in con- 
nection with the annual session of the American Medical Asso- 
ciation in St. Louis. 

Dr. Irvin Abell, President of the Association, will broadcast 
over the Blue network of the National Broadcasting Company, 
Monday, May 15, from 4:15 to 4:30 p. in. central standard 


time. His subject will be “American Medicine Toth)’ 
Dr. Rock Slcyster, President-Elect, will broadcast over tie 
Columbia Broadcasting System Monday, May 15, from Jtli 
to 4 p, m. Dr. Sleyster will be interviewed by Miss Jare 
Stafford of Science Service. 

Dr. W. M’. Bauer, Director of the Bureau of Health Edu- 
cation of the American Jfedical Association, will broadta-( 
over the Blue network of the National Broadcasting Corapau;, 
Friday, May 19, from 4:15 to 4:30. He will present a so®- 
niary of the scientific and sociological developments at tk 
meeting. 


ADDRESSES BY OFFICIAL STAFF 
Di(. W. W. Bauer; 

May 9 — Logan Howard Prescliool Group, Wilmette, 111 
May 10— Women’s Club, Public Jleeting, Racine Coin!? 

Medical Society, Racine, Wis. ' 

May 29— South Carolina Public Health Association, Mjtlli 
Beach, S. C. 

Dr. Morris Fishbein: 

May 8 — Arkansas Medical Society, Hot Springs. 

May 18 — Rotary Club, St. Louis. ^ 

May 23 — Cornel! University Jiledical School, New , 
May 23 — County of Kings and Academy of Medicine, < 

Jifay 24 — ,'\merican Surgical Trade Association, Washing 
D. C. „ jjjl 

May 31 — Nurses’ Graduation, West Suburban n- 
Cliicago. 

Mr. Jack Laux : 

May 12 — Community Clubs, Joliet, HI. 

Dr. Paul Teschxer: qkjjj, 

May 25 — Rvburn Jfemorial Hospital Commencemen , 
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MEDICAL BILLS IN CONGRESS 

Changes in Stains.— S. 840 has passed the Senate, with amend- 
ment, proposing that no law of the United States shall be con- 
strued to limit the power and authority of the Secretary of War, 
without reference to line of duty status, to require and incur 
obligations for hospitalization and medical treatment of persons 
in active military service, other than those treated in private 
hospitals or by civilian physicians while on furloughs or leaves 
of absence in excess of twenty-four hours. The President has 
signed H. R. ’l77C, providing for the assignment of medical 
officers of the United States Public HcaltlvService for duty on 
vessels of the Coast and Geodetic Survey. H. R. 2320 has 
passed the Senate providing domiciliary care, medical and hos- 
pital treatment and burial benefits to certain veterans of the 
Spanish-.'\mcrican War, the Philippine Insurrection and the 
Boxer Rebellion. 

Bills Introduced.— S. 2214, introduced by Senator Daris, Penn- 
sylvania, and H. R. 5979, introduced by Representative Van 
Zandt, Pennsylvania, propose to amend title X of the Social 


iccurity Act providing for financial assistance o . _ 
lersons by adding a provision that the Socia_ c jinaroi' 
hall not disapprove any plan because it provi es n 

ssistance to blind persons having an annua *■ , j. pjii-'. 

lot more than 81,200. S. 2215, introduced Y „ 
i’ennsylvania, and H. R. 5980, introduced y n 

.7an Zandt, Pennsylvania, propose to amend Jurmu 
he Social Security Act by defining the term n in a 

vho are blind” to mean “blind persons in a ^ 

State plan.” S. 2226, introduced by Senator Sh PP p^.,; - 
roposes to extend without charge the b-ne recci'f^*^ - 
lealth Service, including benefits other than depE’’’’'’"' 

lospitals or stations of that service, to the ''■L„i,(,usc Scnia' 
hildren of officers and employees of the Lg 
;. 2232, introduced by Senator Sheppard, _ -I - ^ 

Tovide hospitalization and domiciliary care m 
stration facilities to retired enlisted men ol ^.^jerani, ^ ‘ 
farine Corps and Coast Guard, who by Scf - , 

arity with other war veterans. S. — a/, _ 
iurney, South Dakota, proposes to authorize 
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of $1,000,000 for the construction ot a veterans’ hospital and 
diagnostic center in the first congressional district of the state 
of South Dakota. H. R. 2875, introduced by Representative 
Smith, Washington, proposes that pensions payable to widows 
and orphans of deceased veterans of the Spanish-American War, 
Boxer Rebellion or Philippine Insurrection shall be effective as 
of the date of death of the veteran if claim is filed within one 
year thereafter. H. R. 5977, introduced by Representative 
Lesinski, Michigan, proposes to provide pensions to members of 
the Regular Army, Navy, IMarine Corps and Coast Guard vary- 
ing with the extent of service-incurred disabilities resulting from 
injury or disease. H. R. 5978, introduced by Representative 
Sheppard, California, proposes to give to male nurses who served 
under contract with the W'^ar Department between April 21, 
1898, and Feb. 2, 1901, the rights, privileges and benefits, includ- 
ing pensions, provided for female Army nurses under contract 
during the same period. H. R. 6041, introduced by Representa- 
tive Hendricks, Florida, proposes to authorize an appropriation 
of $1,750,000 for the construction of a United States Veterans’ 
Administration general medical-surgical hospital and domiciliary 
facility, with a capacity of at least 500 beds, on or as near to 
the central east coast of Florida as is feasible. 


STATE MEDICAL LEGISLATION 
Florida 

Bills Inhoditccd. — H. 174 proposes to require the State Board 
of Health to distribute salvarsan, ncosalvarsan, arsphenamine, 
bismarsen, mapharsen, neoarsphenamine and sulpharsphenamine 
to the physician of any resident suffering from syphilis or kin- 
dred disease requiring the use of any of the drugs stated and 
financially unable to purchase the necessary drug. H. 419 pro- 
poses to require a practitioner of osteopathy to renew his license 
annually on or before January 1 with the osteopathic board 
and at that time to pay an annual renewal fee of $5. The bill 
also proposes to condition the renewal of a license to practice 
osteopathy on the presentation by the holder thereof of evidence 
that in the preceding year the licentiate has attended the two 
day educational program as conducted by the Florida osteopathic 
association, or its equivalent. H, 577 and S. 272 propose to 
authorize the State Board of Health to establish a home for the 
care and treatment of incurable children. 

Illinois 

Bills Introduced. — S. 552 proposes that corporations not for 
pecuniary profit organized under the laws of the state shall be 
liable on their contracts and for their negligence and the negli- 
gence of their officers, agents and servants in the course of their 
authorized duties and their employment. S. 590 proposes to 
enact a separate physiotherapy practice act and to establish an 
independent e.xamining committee to examine and license per- 
sons to practice physiotherapy. The bill defines physiotherapy 


as “the method, art or science of treating the human body for 
hygienic or remedial purposes by the following methods; mas- 
sage and manipulations with the hands or with any agency or 
instrument, and the use of such adjuncts as light, heat, air, 
water, diet, gymnastics and electricity.” 

Michigan 

Bill Introduced. — H. 559 proposes to require all persons 
licensed to practice medicine, osteopathy or chiropractic to 
renew their licenses annually with their respective boards of 
examiners and at that time to pay annual renewal fees of §10. 
The bill proposes to condition renewal also on the presentation 
of evidence that the practitioner in the preceding year has 
attended recognized classes or clinics for the purpose of pursuing 
postgraduate study of subjects pertinent to his system of healing 
for not less than ten class hours of fifty minutes each. 

Pennsylvania 

Bills Introduced. — H. 1558 proposes to enact a law, to be cited 
as the “Pure Food, Drug and Cosmetic Act,” to regulate the 
manufacture, sale, distribution or advertising of foods, drugs, 
cosmetics and devices. S. 661 proposes to require every physi- 
cian attending a pregnant woman during the period of gestation 
or at delivery to take or cause to be taken a sample of her 
blood within fifteen days after the time of first examination and 
to submit the sample to an approved laboratory for a standard 
serologic test for syphilis. This bill was reported favorably 
and went to second reading in the senate, April 27. S. 662 
was reported favorably to the senate, April 25, proposing to 
condition the issuance of a license to marry on the presentation 
by each party to the proposed marriage of a physician’s certifi- 
cate that he or she has submitted to an examination to determine 
the existence or nonexistence of syphilis and that in the opinion 
of the examining physician the party is not infected with syphilis 
or if so infected is not in a stage of that disease which is likely 
to become communicable. 

South Carolina 

Bill Introduced. — H. 845 proposes to authorize the organiza- 
tion of corporations to operate nonprofit hospital service plans 
whereby hospital care may be provided by the corporations 
through hospitals approved by the South Carolina Hospital 
Association to persojis subscribing to the hospital service plans. 

Wisconsin 

Bill Introduced. — A. 719, to amend the pharmacy practice 
act, proposes that the act shall not interfere with the dispensing 
of drugs, medicines or other articles by physicians in an einer- 
geney. provided only such drugs shall be kept in slock by a 
physician as are necessary for emergency use. The present law 
provides that the act shall not interfere with the dispensing of 
drugs, medicines or other articles by physicians. This hill, if 
enacted, would seem to permit a physician to dispense only in 
an emergency. 


WOMAN’S AUXILIARY 


California 

The auxiliary to the San Diego County Medical Association 
met at the University Club in San Diego with eighty members 
in attendance. A three-act comedy by Mrs. Willard Newman 
entitled “How Do You Like Your iledicine? or Can You 
Take It?” was presented. 

Mrs. Frances Parish described the service given blind per- 
sons by the “seeing-eye dog,” at a meeting of the auxiliary 
to the San Francisco County Medical Society January 17. 

.'\t the January meeting of the au.xiliary to the San Joaquin 
County Jledical Association, Miss Eileen Clark spoke on the 
"Function and Needs of the Juvenile Court in tlie Field of 
Clnld Guidance.” 

Mrs. Mh'lliam Renfry Hunt reviewed “Fifty Years a Country 
Doctor” by W'illiam MacCarthey at the January meeting of 
the au.xiliary to the Santa Barbara Medical Societv'. Members 
attended a Forum on "Socialized Medicine." held by the Ameri- 
can Association of University Women January IS, 


.^t recent meetings of the auxiliary to the Santa Clara Medi- 
cal Association, Dr. Edward Liston of Palo Alto spoke on 
“Medical and Hospital Insurance” and Dr. Walter H. Brown, 
professor of hj’giene at Stanford Universit}', on “Public Health, 

Past and Present." - j. 

Indiana 

The au.xiliary to the Marion County Medical Society held 
the annual dinner dance with the society January 10 at the 
Indianapolis Athletic Club with 480 doctors and their wives 
in attendance. 

The auxiliary to the Vigo County Medic.al Society held a 
meeting in Terre Haute recently, Mr. Phil Brown gave an 
illustrated lecture on W’illiamsburg. 

Minnesota 

Dr. George A. Earl, president of the Minnesota .State Medi- 
cal Association, addressed the auxiliary to the association at 
the Women’s City Club, .St. Paul, February 1 on "The Medi- 
cal Outlook.” Mrs. W. B. Roberts is president. 
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Dr. J. M. Hayes addressed the auxiliary to the Hennepin 
County Medical Society February 3 on “Socialized Medicine.” 

The auxiliary to the Stearns-Benton Counties Medical Society 
met in St. Cloud February 9. Mrs. R. N. Jones reviewed 
“The Citadel.” The auxiliary has placed Hygcia in eleven 
schools of these counties. 

The auxiliary to the Washington County Medical Society 
met February 14. Mrs. E. Sydney Boleyn led a discussion of 
government-controlled medicine and Mrs. C. E. Proshek spoke 
on Czechoslovakia. 


Medicul News 


(Pj/VSICMXS Wlhh CONFER A FAVOR BY SENDING FOE 
THIS OEFARTMENT ITEMS OF KESVS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Mississippi 

Mrs. Sidney Johnston reviewed “The Horse and Buggy 
Doctor” by Dr. Arthur E. Hertzler recently before the au.v- 
iliary to the Issaquena-Sharkey- Warren Counties Medical 
Society, 

The auxiliarj^ to the Fourth District Medical Society was 
organized by Mrs. John Howell, president of the auxiliary to 
the Mississippi Medical Association, February' 9. Mrs. P. B. 
Brumby was elected president. Members of this group have 
already' placed several subscriptions to Hygcia in the libraries 
and public schools of the district. 

Pennsylvania 

The auxiliary to the Allegheny County Medical Society met 
January 24. kirs. Joseph P. Dobo spoke on socialized medi- 
cine. Judge Gustav L. Schramm of the Juvenile Court of 
Allegheny County also addressed the meeting. 

The auxiliary to the Berks County Medical Society held its 
third Annual Health Conference in Reading January 21. 
Dr, Hugh P. Shcllabear, president, Berks County Medical 
Society, awarded the prizes for the essay contest on “Why Is 
Health Education Necessary?” which was conducted in the 
county and city high schools. The films “Prevention of Burns 
to Children,” “The Conquest of Diphtheria” and “The Control 
of Pneumonia" were slrown. Mrs. Augustus S. Kech, presi- 
dent of the auxiliary to the American Medical Association, 
1937-1938, addressed the meeting. Dr. Harry B. Corrigan 
spoke on "Communicable Diseases and Their Prevention.” 

The auxiliary to the Chester County Medical Society met 
in West Chester January 17. Mrs. Joseph Scattergood Sr. 
discussed the proposed National Youth Administration project 
at Darlington Seminary, West Chester, for the care of fifty 
girls, aged from 17 to 30, from families on relief from the 
fir'e counties of southeastern Pennsylvania, This project offers 
an opportunity somewhat similar to that for boys in the CCC 
camps. 

The auxiliary to the Delaware County Medical Society was 
the guest of the society at its annual meeting January 12. The 
speaker was Mr. David McCahan, of the University of Penn- 
sylvania, whose subject was “Building and Insuring the Family 
Financial Program." It was voted to donate ten subscrip- 
tions to Hygcia to be placed in schools and libraries of Dela- 
ware County. Mrs. Arthur M'hitney discussed socialized 
medicine. 


INCREASING SICKNESS IN SCOTLAND 
The Department of Health for Scotland has recently issued 
the “Seventh Report on Incapacitating Sickness in the Insured 
Population of Scotland.” This covers the period from July 1, 
1936, to June 30, 1937. during which there was an average 
incapacity per insured due to sickness of 14.92 days per insured 
person. Part of the increase in the year 1936-1937 is due to 
an excess of influenza cases, but when this disease is excluded 
there is an increase from 8.8 days in 1931-1932 to 10.9 days 
in 1936-1937. Studies of similar bodies of employed workers 
in the United States over several years and including influenza 
gives an average of about 9.0 days lost through sickness per 
worker annually. It cannot be claimed that the absolute num- 
ber of days is exactly comparable, as the Scottish statistics 
apparently include a larger percentage of chronic cases than 
those for the United States. The significant and apparently 
wholly justifiable basis of comparison would seem to be between 
the continuously increasing morbidity under insurance and the 
constant or slowly decreasing days of sickness under private 
practice. 


Society News. — The Los Angeles County Jledical Associa- 
tion was addressed April 6 by Drs. Steele F. Stewart Jr. « 
“Early Diagnosis and Treatment of Congenital Dislocation oi 
the Hip"’, Ward Af. Rolland, “Supracondylar Fractures of tk 
Elbow,” and Harold E. Crowe, “Short Hospitalization of Frac- 
tures." Among others. Dr. John J, Shea, Jfempliis, Tkih, 

addressed the Los Angeles Society of Ophthalmologj' and Oto- 
laryngology April 17 on “Management of Fractures oi ik 

Face.” br. William D, Sansum, Santa Barbara, distussw 

"The Problem of the Underweight Patient" before the Holly- 
wood Academy of Afedicine April 13. 


COLORADO 

Personal. — Thomas Russell Garth, Pli.D., since 1930 pr^ 
fessor of experimental psychology. University of Denver, oim 
A pril 20. In 1912 Dr. Garth assisted in the Rockefeller Hook- 
worm Investigation and in 1930-1931 headed the e,\'pedition o 
study color blindness of Indians, and in 1935-1937 the e-cpeditf® 
to study the foster Indian child in white homes ; he also sen 
with other expeditions to study the psychology' of the 

since 1919. Dr. William N. Beggs, Denver, wp pest c 

honor at a dinner given by the Colorado medical aww® 
Washington University April 8; he graduated in 
Dr. Edward G. Billings, director of the liaison ^epartfflwto 
psychiatry, Colorado General Hospital, recently received vi , 
from the Rockefeller Foundation for the conlmuatioii oi 
work, according to the Denver Hcdical Biitlctiii. 


GEORGIA 

Changes in Health Officers. -- Dr. Albert G. Lefob 
Atlanta, has been appointed commissioner of hMltii ot 
County, effective January 1, and Dr. Robert F. \on"g' , 
ter.svilie, of Bartow County, Dr. Garland L. B j ^ 
been chosen assistant health officer of Atlanta._ T 

Brown, Macon, has been appointed 
officer of Bibb County succeeding Dr. Herbert F. 
who has accepted a position on the staff of U. S- ^ 
Hospital in Los Angeles, it is reported. Dr. Richaru . 

La Fayette, has resigned as health commissioner ot 
Walker counties, effective April IS, to engage m pr" 

District Meetings, — The Fifth District Medtca 
held its spring meeting April 13 at the Academy o j 
in Atlanta. Dr. Edgar Hill Greene, Atlanta, presi > 
County Medical Society, gave the address of rauW”' 

A. Benson Cannon, New York, and Grady 'pjraiiv' 

president, state medical association, discussed ' 
Value of Antisyphilitic Drugs” and aspects 

cal Practice” respectively. A symposium on the ^ Cittcl”' 
of pellagra was presented by Drs. Tom j 
nati, Virgil P. W. Sydenstricker, Augusta, and 

ter, Birmingham, Ala. The Tenth District jpl,a 

was addressed at Athens recently, among ,,,„5 of 

“Veyman Davis, Athens, on “Treatment of Fracture_^ 


Neck of the Femur’ 


lens, on “Treatment ol rraci . jta, 
and Joseph Righton ^ yorV, 

‘Internal Urethrotomy.” Dr. Leo W- Kos W jjjjificl 

liscossed certain phases oi surgery before me 
ffedical Society at Colquitt April 14. 


ILLINOIS 


6cr 


■Dr. Roland M. 


Society News.— ur. woiauu ivi 

:ussed “Neuralgias of the Head and SocicV 

losis and Treatment” before the Adams Coun ) y ■ dijeaf" 
Juincy, April 10. Dr. Frankhn E. V ahon^ ^Jaiiblad’der” 


The Surgeon's Approach to Diseases of 

he society recently. -The Peoria Cuy " 

ddressed .March 21 by Dr. James H. Hut . 

Diagnosis and Treatment ‘‘Clinka’ b- 

larch 7 by Dr. Raymond JI. Rice, Indianapolis, 
f Female Sex Hormones,” and February “ . 

V. Werner. St. Louis, “Influence ot the Endocn fil , 

nd Development,” Dr, Oiarlcs E. Gahovay, t-' 
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discussed “Pathology of the Cervix’’ before the Sangamon 

County Jtledical Society, Springfield, April 6, Drs. Howard 

A. Rusk and Harold G. Newman, St. Louis, addressed the 
^farion County Afedical Society, Centralia, April 20, on “Diag- 
nosis and Treatment of Undulant Fever.’’ 

Chicago 

Pneumonia Service. — A twenty-four hour service for the 
distribution of pneumonia serum and typing of sputum from 
pneumonia patients has just been established by the Chicago 
Board of Health. While the twenty-four hour service is avail- 
able to physicians only at the department’s branch laboratory 
at the itunicipal Contagious Disease Hospital, the service will 
be available at the central laboratory, located in the city hall, 
room 707, during specified hours. Detailed information may be 
obtained from the department of health. 

INDIANA 

New State Program in Psychiatry. — The state department 
of public welfare recently inaugurated a program to establish 
part time mental hygiene clinics to serve most of the com- 
munities in Indiana. With the approval of the state medical 
society, five physicians were given membership in the Indiana 
Council on Mental Hygiene to be a liaison group between the 
department of public welfare and the profession. In counties 
where it is proposed to offer services of a mental hygiene 
clinic team, the program is first submitted to the county medi- 
cal society and only after an invitation has been extended by 
the society is a clinic established. Dr. Exie E. Welsch, who 
has been directing the mental hygiene program of the bureau 
of maternal and child health of the state board of health, has 
been transferred to the bureau of mental care of the state 
department of public welfare. She will assist Dr. George C. 
Stevens, director, division of medical care, in organizing the 
clinics. The liaison committee and the committee on mental 
health of the state association have agreed that there was no 
need for two distinct mental hygiene programs with similar 
aims being conducted in the state board and the department 
of public welfare. 

IOWA 

Personal. — Dr. Joseph M. Casey, Fort kladison, was guest 
of honor at a banquet given by the Fort Madison Medical 
Society recently in recognition of his completion of fifty years 
in the practice of medicine. Dr. Henry A. Meyers, Daven- 

port, was presented with a gold wrist watch by tlie Scott 
County Medical Society at a meeting January 3 following his 
resignation as secretary; he had held the position since 1930. 

Public Meetings. — Dr. Ludvig Hektoen, Chicago, execu- 
tive director. National Advisory Cancer Council, addressed a 
public meeting at the Hoyt Sherman Place, Des Moines, 
recently. The meeting was sponsored by the Iowa division 
of the Women’s Field Army, Iowa. Dr. Tliurman B. Rice, 
Indianapolis, gave a public lecture March 5 on “Problems of 
Sex Education.” 

KANSAS 

Society News. — Dr. Axel N. Arneson, St. Louis, discussed 
"Treatment of Cancer of the Body of the Uterus” before the 

Shawnee County Medical Society April 10 in Topeka. 

Dr. John M. Waugh, Rochester, Minn., addressed the Sedg- 
wick County Medical Society, Wichita, April 4, on "Jlanage- 
ment of the Acute Abdomen.” 

Society Observes Fiftieth Anniversary. — The Golden 
Belt Medical Society observ'ed its fiftieth annual meeting at 
Junction City April 13; the speakers were Drs. Arthur E. 
O’Donnell, who reported a case of screw worm in the nose; 
Thomas G. Orr, Kansas City, Mo., “Treatment of Peritonitis”; 
Jacob A. Bargen, Rochester. Minn., “Medical and Preopera- 
tive Management of Intestinal Obstruction,” and John M. 
Porter, Concordia, “A Kansas Society Fifty L’ears Old.” 

Postgraduate Courses. — A series of postgraduate courses 
is being held throughout the state under the auspices of the 
state medical society and the state board of health with the 
assistance of social security funds. A four week course jn 
obstetrics and pediatrics opened March 20, to reach Beloit, 
Smitli Center, Hays, Ellsworth and Abilene. Drs. William 
F. Mengert and John H. Randall, Iowa City, are giving the 
instruction in obstetrics, and Drs. Jean V. Cooke, St. Louis, 
and Julian D. Boyd. Iowa City, the instruction in pediatrics. 
.■\ similar course was scheduled for Leavenworth, Sabetha, 


Clay Center, Wamego and Lawrence, and the instructors were 
Drs. William J. Dieckmann and Morris Edward Davis, Chi- 
cago, in obstetrics and Mandel L. Spivek, Chicago, pediatrics. 
A course opened March 9 on venereal disease; it was to con- 
tinue through April 21 with Dr. Josepli V. Van Cleve, Wichita, 
as the speaker. Dr. Nathan A. Womack, St. Louis, con- 
ducted the postgraduate course on cancer control, which began 
March 20. 

KENTUCKY 

State Board Sponsors Radio Program. — ^The Kentucky 
State Board of Health inaugurated a series of fifteen-minute 
radio broadcasts over station WHAS, Louisville, in !March. 
The programs are broadcast Saturday afternoons at 4:45 cen- 
tral standard time. The first program reviewed the organiza- 
tion of the Kentucky State Medical Association and the state 
board of health and the series continues with dramatizations 
of the present activities of both organizations. 

Society News. — Dr. Percival Bailey, Chicago, delivered the 
annual Alpha Omega Alpha Lecture of the Jefferson County 
Medical Society April 21 on “Indications for Operation in 
Cases of Tumor of the Brain.” Drs. George A. Hendon and 
Pat R. Imes, Louisville, addressed the society April 17 on 
“Multiple Abscesses of the Liver” and “Immediate Treatment 

of Automobile Injuries” respectively. George F. Cartland, 

Ph.D., Kalamazoo, Mich., addressed the Louisville Obstetrical 
and Gynecological Society April 24 on “Pituitary Ovarian 
Relationship with Reference to Use of Pregnant Mare Serum 

in Therapy.” Dr. Morris Edward Davis, Chicago, addressed 

a joint meeting of the Jefferson County Medical Society and 
the Louisville Obstetrieal and Gynecological Society, March 6, 
on “Present Day Treatment of Hemorrhage Late in Pregnancy.” 

LOUISIANA 

Southern Hospital News. — The new eight story addition 
to the Baptist Hospital, New Orleans, adding seventy-four 
beds to the 200 bed institution, has been eompleted at a cost 
of about §180,000. 

Society News. — Dr. Charles J. Bloom, New Orleans, 
addressed the Iberville Parish Medical Society at Plaquemine 

March 3 on “Appendicitis in Infancy and Children.” Dr. Jay 

W. Cummins, Monroe, addressed the Ouachita Parish Medical 
Society recently on “The Rationale of Blood Transfusion” 
and Dr. Robert M. Simonton, “The Toxicology of Sulfanil- 
amide.” Among others. Dr. Eugene M. Robards Jr. 

addressed a recent meeting of the Bi-Parish liledical Society 
at Jackson on “Involutional Melancholia and the Depressive 

Manic State.” It was decided at the recent annual meeting 

of the Tuberculosis and Public Health Association to hold the 
sixteenth annual session in Monroe ; this will be the first time 

the meeting has been held out of New Orleans. The Orleans 

Parish Medical Society held its joint scientific and first quar- 
terly executive meeting April 10; the speakers were Drs, John 
H. Musser and Robert A. Wise on “Bacillus Pyocyaneus 
Meningitis, a Report of Si.x Cases”; Clyde Brooks, “Toxicity 
of Sulfanilamide and Related Compounds,” and Dean H. Echols, 

“Tic Douloreu.x.” Dr. Michael E. DeBakey addressed the 

East Baton Rouge Parish Medical Society April 12 on “Sur- 
gical Amebiasis.” 

MAINE 

Osteopaths Defeated in Maine Legislature. — The Maine 
legislature has just defeated the legislative document (H. P. 
1706) (L. D. 873) which required hospitals receiving public 
funds to admit osteopathic physicians to practice, to treat and 
care for their patients and to furnish laboratory service for 
osteopathic physicians. The committee reported "ought not to 
pass” 7 to 3. After a long debate, the bill was defeated 72 
to 26. 

MASSACHUSETTS 

Society News. — Dr. klercdith F. Campbell, New I'ork, 
discussed “Urogenital Diseases of Infants and Children” before 
the Worcester District Medical Society April 12. 

Health Week in Worcester. — The first “Worcester health 
week” was observed lllarch 4-10 under the auspices of the 
health education committee of the local Young Men’s Chris- 
tian Association in cooperation with many other organizations. 
About thirty-eight health talks were scheduled in cooperation 
with the Worcester District 3Icdical Society and about tuenty- 
four showings of films related to health topics. 
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MICHIGAN 

Society News. — Dr. Samuel M. Feinberg, Chicago, dis- 
cussed “Mold Allergy” before the Michigan Allergy Society, 
Ann Arbor, March 16. Dr. Plinn F. Morse, Detroit, dis- 

cussed “Causes of Sudden Death” before the Ingham County 

Medical Society March 21. Dr. John Warrick Thomas, 

Cleveland, addressed the Jackson County Medical Society in 
Jackson April 18 on “Allergy in General Practice.” 

Changes in State Health Department. — A new branch 
laboratory of the Michigan Department of Health was recently 
established in the Pinecrest Sanatorium at Powers. Dr. Filip 
C. Forsbeck, director of the bureau of epidemiology, resigned 
to accept a position with the U. S. Public Health Service, 
effective March 1. Dr. Forsbeck will make a study of dysen- 
tery in the Ohio River Valley; his headquarters will be in 
Cincinnati. Dr. Arthur W. Newitt, Lansing, who has been 
chief of the division of tuberculosis, has been appointed acting 
director of the division of epidemiology. 

The State of Health. — The general death rate in Michigan 
in 1938 was 9.9, according to provisional figures published in 
the state medical journal. There were 50,470 deaths reported 
as compared with 53,468 in 1937. The birth rate was 18.7 ; 
the total number of births was 95,385 as compared with 91,566 
in 1937. A new low point was established for infant mor- 
tality with a rate of 45.14 deaths per thousand live births. 
The maternal mortality rate was 3.56 deaths per thousand live 
births. Deaths caused by automobile accidents dropped to 
tenth place. This group totaled 1,444 in 1938 as compared to 
the all time high total of 2,175 in 1937. Deaths from tuber- 
culosis declined from 2,119 in 1937 to 1,865 in 1938. 

Neuropsychiatric Institute Dedicated. — The Neuropsy- 
chiatric Institute of the University Hospital, Ann Arbor, was 
opened February 11 with Alexander G. Ruthven, Ph.D., presi- 
dent of the university, presiding. Dr. Rock Sleyster, Wauwa- 
tosa, Wis., President-Elect, American Medical Association, 
gave the dedicatory address. Tlie institute is a five story wing 
adjoining the hospital on the north with facilities for the care 
of sixty adult patients and twenty-three children. There are 
also increased teaching facilities, including an auditorium seat- 
ing 140 persons on the subbasement floor and classrooms on 
two other floors. A large portion of the building will be 
devoted to research, and the neuropathologic laboratory and 
photographic department, which will also take care of the 
photography for the main hospital, are both especially well 
equipped, according to the University Hospital Bulletin. By 
a recent act of the state legislature, the institute will treat 
only voluntary patients and committed patients will not be 
admitted. The study and treatment of incipient or threatened 
mental disease will be emphasized and research will be directed 
toward the preventive aspects of psychiatry. 

NEW MEXICO 

State Medical Meeting at Gallup. — The fifty-seventh 
annual meeting of the New Mexico Medical Society will be 
held at the El Rancho Hotel, Gallup, May 11-13, under the 
presidency of Dr. Eugene W. Fiske, Santa Fe. Governor John 
E. Miles will deliver the address of welcome. Other speakers 
will include : 

Dr. Robert W. L.-imson. Los Angeles, Allergy and Pseudo-Allergy in 
General Practice. 

Dr. William Philip Corr, Riverside, Calif., The Management of Diabetes. 

Dr. Benjamin H. Orndoff, Chicago, Early Changes in the Endometrium, 
Diagnosis and Afanagement. 

Dr. Henry J. Goubeaud Jr., Brooklyn, Ruptured Uterus. 

Dr. Jack G. Hutton, Denver, The Diagnosis of Syphilis. 

Dr. Nelson Paul Anderson, Los Angeles, The Alore Common Skin 
Diseases. 

Dr. Ralph M. Stuck, Denver, Spinal Injuries with Nem-e Damage. 

Dr. Roliin Russell Best, Omaha, The Physiological Biliary Flush as an 
Aid in the Management of Biliary Tract Disease. 

Dr. George B. Kent, Denver, The Proper Management of Surgical 
Lesions of the Biliary Tract, 

Dr. E. Payne Palmer, Phoenix, Ariz., Suspicious Cancer Symptoms. 

Dr- Harold L. Thompson, Los Angeles, The Surgical Treatment of 
Peptic Ulcer. 

Dr. Paul J. Connor, Denver, Objective Signs in the Diagnosis of Endo- 

• crinopathies. , - , r 

Dr. Howard F. West. Los Angeles, Symptomatology and Etiology of 
Spontaneous Hypoglycemias. 

Dr. Oscar B. Nugent, Chicago, Eje Conditions of Interest to the General 
Physician. 

Dr. Francis C. Goodwin, El Paso, Te.xas. Use of Bone Traction in 
Scoliosis. . . . 

Dr. Jacob Travis Bennett, El Paso, Common Feeding Difficulties in 
Pediat-ic Practice. 

Dr. William H. Daniel, I.os Angeles, Proctology for the General Prac- 
titioner. 


Dr. Charles H. Arnold, Lincoln, Neb., Splanchnic and Brachial EM 
Anesthesia. 

Dr. Romeo J. Lajoie, Los Angeles, Angina Pectoris. 

There will be round table luncheons Thursday and Fridat. 
Entertainment will include a buffet dinner, the annual smoker, 
dinner dance, reception, luncheon and motor trip. 


NEW YORK 

New Tumor Clinic. — The Samaritan Hospital, Troy, opened 
a tumor clinic April 6 with Dr. Victor C. Jacobsen, associate 
professor of medicine, Albany Medical College, as director. 
Dr. Jacobsen will be consultant in pathology. Dr. William J. 
Hoffman, New York, consultant in neoplastic diseases, and 
Robert A. Patterson, Ph.D., Troy, consultant in biophysics. 
Sessions will be held every Thursday morning. 


New York City 

Hospital News. — Dr. Charles Rosenheck delivered the 
annual memorial address to commemorate the life and work 
of Dr. Henry W. Frauenthal, founder of the Hospital for 

Joint Diseases, March 7. Dr. Howard Fo.x gave a lecture 

at Beth Israel Hospital recently on experiences of a derma- 
tologist in the tropics. 

Stock Exchange Discontinues Medical Department.— 
The medical department of the New York Stock Exchange 
was discontinued as an Exchange activity April 1, newspapers 
reported recently. Dr. Francis H. Glazebrook, medical direc- 
tor since 1931, has retired and Dr. Robert S. Millen, Westbuo, 
N. Y., will take over the quarters and operate a clinic on ins 
own behalf, it was announced. 

Society News. — Speakers at a meeting of the New lork 
Roentgen Society April 17 were Drs. Marcy L. Sus^an, 
Simon Dack and Arthur AI. Master on “The Roentgen Diag- 
nosis of Myocardial Infarction” and Dr. William Snow, a- I 
Visualization of Soft Structures of Pregnancy. -A S ^ 
posium on eugenics and genetics was recently presented a 
meeting of the International and Spanish-Spealung Asso 
tion of Physicians by Maurice A. Bigelow, Sc.lA, and * ‘ 
man E. Hines, Ph.D., Hamilton, N. Y., and j 

Gruenberg, Ph.D. A symposium on the prevention 

treatment of automobile accidents was presented beiore 
Medical Society of the County of New York 
speakers were John J. Seery, first deputy police 
and Carroll E. Mealey. commissioner, bureau of --j 

New York State, and Drs. David J. Kaliski, Conrad B j 

John J. Moorhead. The New York Surgical Society 

its meeting April 12 to a symposium on duodenal u > 
speakers were Drs. Richard Lewisohn, James V iHiam 
Roland L. Maicr and John J. Westermann Jr. 

Medical Committees for the Fair.— The 
charge of arranging medical and health j®. ,|,o;e 

York World’s Fair include the following in additio 
published in Thc Journal, April 22, p. 1609: s„ttd h 

Dr. Wilson G. Smillie, exhibit on health administration, sp 
the American Public Health Association. , j,,cIoprifrl 

Dr. Adolph G. G. De Sanctis, child health, growth ana 
committee, Jlcad Johnson & Co. . -mmitlce, 

Waite A. Cotton, D.D.S., dentistry and oral hygiene com 
Society of the State of New York. Aiaed^^ 

John hlohlcr, D.V.M., veterinary safeguards and public ne . 
Veterinary hledical Association. , _ r-.nter Assochli'iJ 

Dr. Harvey B. Matthews, maternal health, Jlaternlty sjiiion', u' 

-- rnnn.. maze of super- 


Dr, Howard W. Haggard, New Haven, Conn., maze 
Bayer Company. , rherrj 

Dr. Milton J. Rosenau, Chapel Hill, N. C., milk con 


.Burl'” 

Irt. 


allergy, Lederle ^'|’°”'°[K3lib '= 


Corporation. 

Dr. Francis M. Rackemann, Boston, '-r~- Conn. 

Charles-Edward A. Winslow, Dr.P.H., New Ha\en, 
the home, the John B. Pierce Foundation. ^ ^ West 

Leonard Greenburg’, Ph.D., industrial sanitatioo, 

Company. . . , j ,.r?iiration of 

Dr. Daniel B. Kirby, conservation of s^ht and e 
New York Institute for Education of the Bund. v— 

Dr. Putnam Appointed Professor o/ of 

Changes.-Dr. Tracy J. Putnam, since IW appoint^ 

rology, Harvard Medical School, Boston, _ ^ , (,13 Uniu^f 

professor of neurology and neurosurgery • Octok-f *• 

sity College of Physicians and Surgeons, eft f? 

He will also serve as director of j^e Coliin!’’;^ 

neurosurgery at the Neurological Institute ol ^ j 

Presby-terian Medical Center. Dr. ^ , j" rhildren of J, ' 

tor of the Commission for Study °/ -..ant dean o> 

City of New York, has been appointed a^s Qiari-^ 

medical college. According to an as ’ 

A. Flood and Lawrence W. Sloan have res g 
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deans to enter private practice. A native of Boston, Dr, Put- 
nam took his medical degree at Harvard in 1915. He was 
Moseley traveling fellow at the University of Amsterdam, 

• 1924-1925 ; Arthur Tracy Cabot fellow in charge of laboratory 

- of surgical research at Plarvard, 1925-1926; associate in sur- 
gery, Peter Bent Brigham Hospital, 1925-1928. Becoming 
assistant in surgery at Harvard in 1926, he subsequently served 
in various capacities until 1934, when he was named professor 
of neurology. He was visiting neurologist to the Boston City 
Hospital for many years. Dr. Lippard was born in Marlboro, 
Mass., in 1905 and graduated at Yale University School of 
Medicine, New Haven, in 1925. He has been associate attend- 
ing pediatrician at New York Hospital and associate in pediatrics 
at Cornell University Medical College. 

OHIO 

Society News. — Dr. Henry L. Bockus, Philadelphia, 
addressed the Academy of Medicine of Cleveland April 21 on 

- the diagnosis and treatment of jaundice. Dr. Leroy U. Gard- 
ner, Saranac Lake, N. Y., discussed silicosis before the acad- 
emy recently. 

Changes in Hospital Superintendents. — Dr, Fred G. 
Carter, superintendent of Christ Hospital, Cincinnati, has been 
appointed superintendent of St. Luke’s Hospital, Cleveland, to 
succeed Dr. Charles S. Woods, who has resigned. Dr. Charles 
. T. Way has been named medical director of St. Luke’s and 
Dr. Willard C. Stoner, medical director for many years, is 
now medical consultant. Dr. Carter went to Cincinnati in 
1935 from St. Paul, where he was for ten years superintendent 
of Ancker Hospital. He has been president of tlie Minnesota 
Hospital Association, the American College of Hospital Admin- 
istrators and the Ohio Hospital Association ; he is now 
president-elect of the American Hospital Association. To suc- 
ceed Dr, Carter at Christ Hospital in Cincinnati, Dr. Merrill 
F, Steele, superintendent of Grant Hospital, Columbus, has 
been selected. 

OKLAHOMA 

•' Society News. — Drs. Rufus Q. Goodwin and Wilbur Floyd 
' ' Keller, Oklahoma City, addressed the Pottawatomie County 
Medical Societj’, Shawnee, April 15 on “Clinical and Thera- 
peutic Aspects of Anemia” and “The Pathology of Anemia” 

respective!}'. Drs. Alfred R. Sugg and Ennis M. Gullatt, 

J Ada. addressed the Pittsburg County Medical Society recently 
on “Perinephritic Pathology” and “Empyema” respectively. 

■ Drs. Alvin Ray Wiley and Victor K. Allen, Tulsa, 

addressed the Itiuskogce County Medical Society recently 
on “Relation of Endocrines to Neoplasms of the Breast” and 
“Indi\idual Technic in Anorectal Surgery” respectively. 

PENNSYLVANIA 

Dr. Wyant Honored. — Dr. John B. F. Wyant, Kittanning, 
was honored by the school children of the city March 28 in 
recognition of his completion of fifty years in the practice of 

. medicine and for his interest in school health. He was pre- 

sented uith a radio and a plaque. A floral tribute was pre- 

. ^ sented to the ph}'sician by the Armstrong County Medical 

Society, for which he has been secretary for nearly forty 
• ' years. Dr. Wyant also served fifteen years as a member of 
the board of trustees of the state medical society and acted 
_ as chairman of the board for several years. 

, Philadelphia 

Dr. Hamill Receives Strittmatter Award. — Dr. Samuel 
' , McClintock Hamill was awarded the Dr. 1. P. Strittmatter 
^ Gold Medal by the Philadelphia County hledical Society April 
I 12. Dr. Hamill, who has practiced in Philadelphia since 1890, 
has been active in child welfare work for_ many years. Among 
other activities he was chairman of section I on medical ser- 
vice of the Hoover W'hite House Conference on Child Health 
‘ and Protection and during the past four years was chairman 
of the Pennsr-Ivania Emcrgenc}' Child Health Committee. He 
'■ has served as president of the American Academy of Pediatrics, 
the .■\mcrican Pediatric Society and the Philadelphia Pediatric 
Society, as chairman of the Section on Diseases of Children 
of the .-Vinerican Medical .Association and was the first chair- 
.r nian of the section on pediatrics of the Jfedical Society of the 
, State of Pennsylvania. In addition he was president of the 
American Association for the Study and Prevention of Infant 
Mortality in 1915 and again under its later name, the .American 
T t-hild Health Association, from 1931 to 1935. From 1901 to 


1919 he was professor of diseases of children at the old Phila- 
delphia Polyclinic and College for Graduates in Medicine and 
for another year at the University of Pennsylvania Postgrad- 
uate Department of Medicine. 

Pittsburgh 

Society News. — Dr. Allen O. Whipple, New York, deliv- 
ered the Stew'art Memorial Lecture of the Pittsburgh Academy 
of Medicine March 28 on “Diagnosis and Treatment of Pan- 
creatic Lesions.” Dr. Albert D. Kaiser, Rochester, N. Y., 

addressed the Pittsburgh Pediatric Society April 14 on “Cer- 
tain Phases of the Tonsil Problem in Children.” Speakers 

at a meeting of the Allegheny County Medical Society April 
18 were Drs. Harry M. Margolis, on “Protrusions of Lumbar 
Intervertebral Disks as a Cause of Low' Back and Sciatic 
Pain” ; Louis H. Landay, “Coronary Heart Disease” ; Joseph 
H. Barach and Lazarus Lew'is Pennock, “Diagnostic Value of 
Occult Hematuria: Based on a Study of 3,000 Urinary Sedi- 
ments,” and Maximilian H. Weinberg, "Recent Advances in 

Neuropsychiatry.” A symposium on “Spastic Paralysis 

(Cerebral Birth Paralysis)” was presented before the Pitts- 
burgh Orthopedic Club April 26 by Drs, Paul Titus, Samuel 

S. Allen Jr., John A. Hcberling and Jessie Wright. 

SOUTH CAROLINA 

State Medical Election. — Dr. William L. Pressly, Due 
West, was chosen president-elect of the South Carolina Medi- 
cal Association at the annual meeting in Spartanburg April 
13 and Dr. Douglas Jennings, Bennettsville, w'as installed as 
president. Dr. Oough H. Blake, Greenw'ood, was elected vice 
president and Dr. Edgar A. Hines, Seneca, w'as reelected sec- 
retary for'his thirtieth year. The 1940 meeting will be held 
in Charleston. 

TENNESSEE 

State Medical Election. — Dr. William O. Baird, Hender- 
son, was elected president of the Tennessee State Medical 
Association at the annual meeting in Jackson April 14. Vice 
presidents elected were Drs. Julian G. Price, Dyersburg; 
Robert B. Gaston, Lebanon, and James E. Carson, Maryville. 
The 1940 meeting will be in Chattanooga. 

Society News. — Dr. Virgil P. W. Sydenstricker, Augusta, 
Ga., addressed the Southern Interurban Clinicians Club in 
Nashville recently on "Hemolytic Icterus Following Splenec- 
tomy for Thrombocytopenic Purpura” ; Dr. Si’denstricker was 

president of the club during 1938. Drs. Henry L. Douglass 

and Robert H. Williams addressed the Nashville Academy of 
Medicine and Davidson County Medical Society, Nashville, 
March 28, on “E.xstrophy of the Bladder” and “Results of 

Fever Therapy at l''andcrbilt Hospital” respectively. Drs. 

Henry G. Rudner and Robert L. Sanders, Mempbis, Tenn., 
addressed the Dyer-Lakc-Crockett Counties Medical Society, 
Dyersburg, March 1 on medical and surgical management, 
respectively, of common diseases of the colon, and Dr. Edward 
B. Smythc, Tiptonville, on "Henoch’s Purpura.” 

GENERAL 

Society News. — The eighteenth annual convention of the 
American Physiotherapy Association will be held at the Hotel 
Cosmopolitan, Denver, June 25-30. Dr. Irvin Abell, Louis- 

ville, Ky., President of the .American Medical Association, was 
chosen president-elect of the Southeastern Surgical Congress 
at the annual meeting in Atlanta, Ga., in March. Dr. Grady 
E. Clay, Atlanta, was elected vice president and Dr. Benjamin 

T. Beasley, Atlanta, reelected secretary. Dr. Robert L. San- ' 
ders, Memphis, Tenn., became president for the coming year. 

Hospital in India Needs Woman Physician. — The 
Woman's Hospital at Gauhati, Assam, in northeastern India 
is in urgent need of a woman physician, according to an ■ 
announcement. The hospital has forty-five beds and during 
1938 cared for 700 inpatients. Those interested .should be able 
to do surgical work. There arc two American nurses on the 
staff, two Indian women physicians, eight Indian staff nurses 
and twenty-si.se nurses in the training school. Laboratory and 
x-ray equipment are available. The ho-pital is under the 
Woman's American Baptist Foreign Mission Society. Appli- 
cations and inquiries may be addressed to the Christian ^icdi- 
cal Council, 156 Fifth .\vcnue. or to Miss Hazel F, .Shank, 
152 Madison .\venuc. New A'ork. 

Medal Awarded to Eve Curie. — The Clement Cleveland 
Aledal was presented to E\c Curie, Paris, France, at a dinner 
gf\en by the Neu A'ork City Cancer Committee at the Cos- 
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mopoHtan Qub April 18. In making the presentation, Dr. 
Francis Carter Wood, director of the Crocker Institute of 
Cancer Research, Columbia University, stated “Those in charge 
of this award, to be given to one who has achieved most during 
the year in our contest against cancer, are unanimously of the 
view that it should be given to the author of the ‘Life of 
Madame Curie’ — your rare achievement in writing so superb 
a life of your mother.” According to the New York Times, 
this was the first foreign award of the Clement Cleveland 
Medal for distinguished service to public education on cancer 
control. 

Young Physician Disappears. — Dr. Runyon H. Irvin, Mt. 
Vernon, 111., disappeared from his home March 31. A reward 
is offered by the chief of police of Mt. Vernon and by his 

father, Mr. Grant 
Irvin, telephone 1015, 
Mt. Vernon, for infor- 
mation as to his where- 
abouts. Dr. Irvin is 
31 years old, 5 feet 
11 inches tall, weighs 
150 pounds, has a fair 
complexion, blue eyes, 
light hair, white teeth 
with gold fillings. He 
was wearing a long 
light gray overcoat, a 
brown suit, a dark 
gray hat and black 
shoes size 11. He is 
said to be well man- 
nered and genial and 
does not use tobacco 
or Intoxicants. He had 
recently suffered a ner- 
vous breakdown. Any 
message concerning 
him should be tele- 
phoned collect to his 
parents. 



Fellowships Awarded. — Twelve fellowships in the medical 
sciences, including three renewals, for study in the United 
States and abroad during the year 1939-1940, were awarded 
at the February meeting of the medical fellowship board of 
the National Research Council, Washington, D. C. A list of 
the successful candidates and institutions where they are to 
work follows : 


Philip P. Cohen (renewal). University of Sheffield, England. 

Thomas Harrison Davies (renewal), California Institute of Technology. 
Victor W, Emniel, Vale University Medical School. 

Dr. Alto E. Feller, Harvard Aledical School, Boston. 

Arden Howell, Duke Univ;ersity, Durham, N. C. 

Fremont EIIis Kelsey, University of Pittshurgh, 

.Dr, Abe Ravin, Harvard, _ Boston. 

Joseph Shack, Johns Hopkins University School of Medicine, Baltimore, 
William M. Wallace, Harvard, Boston 

Wilfred W, Westerfeld (renewal), Eidgenossische Tecbnische Hoch- 
schule, Zurich, Switzerland. 

Richard Winzler, University of Stockholm, Sweden. 

Dr. William Barry Wood Jr., Harvard. 


American Heart Association, — The fifteenth scientific ses- 
sion of the American Heart Association will be held in St. 
Louis at the Hotel Jefferson May 12-13. The Lewis A. Conner 
lecture will be delivered by Dr. Harry Goldblatt, Cleveland, 
on “Experimental Observations on the Pathogenesis and Treat- 
ment of Essential Hypertension.” Dr, Cecil K. Drinker, 
Boston, will present the George Brown Memorial Lecture on 
“Physiological Considerations of the Formation and Move- 
ments of Lymph.” Other speakers on the program include: 

Drs. James Allen Kennedy, Nashville, Tcnn., and Charles Sidney 
Burwell, Boston, Factors m the Circulatory Changes Associated with 


Pregnancy. 

Dr. Henry A. Schroeder, New York, Importance of Restriction of Salt 
as Compared to Water in Cardiac Failure. 

* Bradlev M. Patten, Ph.D., Ann Arbor, ^fich., Microcinematogmphic 

* '• of ^the First Heart Beats and the 

•Rpeir Lhing Embryos. 

T)j. £)o im, M.B., and Dr. Charles H. Best, 

Toronto, Effect of Heparin in the Prevention of Thrombosis Experi- 
mentalb Produced in Various Blood Vessels. , t * -d i. 

Dr Reginald H. Smithwick, Boston, Immediate Effects and Late Results 
of S>mpathetic Denervation of the Upper Extremity by Preganglionic 
Section. 

Alumni Meetings in St. Louis.— The Missouri Medical 
College, class of 1899, will have a table at the Washington 
University Aledical School Alumni banquet May 17 in the 
Gold Room of the Hotel Jefferson during the Annual Session 

of tlie American Medical Association in St. Louis. The Phi 

Delta Epsilon fraternity vv ill hold a dinner dance at the Hotel 
Chase May 17 at 7 : 30. Additional information may be obtained 


from Dr. Sam D. Soule, 4500 Olive Street, St. Louis — Alunri 
of Northwestern University Medical School, Cliicago, are hold- 
ing a dinner in the Hotel Jefferson, St. Louis, May 17, at 
6 : 30 p, m. Dr. George F. Rendelman, St. Louis, class c! 
1915, is chairman in charge. Dr. John A. Wolfer, Chicago, 
class of 1908, is president of the medical division of North 

w'cstcrn University Alumni Association. A dinner will be 

held in the main dining room of the Hotel Statler, Ninth 
Street and Wasliington Avenue, St. Louis, Wednesday evening 
May 17 at 7 o’clock by the Jefferson Medical College Alumni, 
for which all Jefferson alumni are requested to make reser- 
vations at convention headquarters. The dinner will be a la 
carte. Dr. Theodore P. Brookes, 1650 South Grand Boule- 
vard, St. Louis, is chairman of the Alumni and Fratcrnit) 
Reunion Committee. 

FOREIGN 

Dr. Loewi in Belgium. — Information has been received 
that Dr. Otto Loewi, formerly of the University of Grai, 
Austria, and co-winner of the Nobel Prize in medicine and 
physiology in 1936, has been released from Germany He mav 
be addressed in care of Club de la Fondation Universilaire. 
Rue d’Egmont, Brussels, Belgium. Before being released he 
was deprived of all his property, both inside and outside ci 
Germany, including his Nobel Prize money-, which bad never 
been in Geimany or Austria. His wife is still detained in 
Germany'. 

International Tuberculosis Conference. — The Eleventh 
Conference of the International Union Against Tubercuo'i! 
will be held in Berlin September 16-20 under the presidenc' 
of Prof. Lopo de Carvalho, Lisbon, Portugal The 
to be discussed arc: “The Problem of the Virulence ot tne 
Tubercle Bacillus,” “The Value of Systematic Examnation. 
for (he Detection of Tuberculosis in Subjects 
Age” and “The Rehabilitation of the Tuberculous ’ 

from the United States include Dr. Kenneth C. Snu ’ , 
New York; Dr. Willard B. Soper, New Haven, Conn , 
Dr. Henry Kennon Dunham, Cincinnati. Correspondence s 
be addressed to tlie Konferenzieitung der XI 
Internationalen Vereinigung zur Bekampfung der luBe 
Berlin W 62, Einemstrasse 11, Germany. 


Government Services 


Colonel Magee Named Surgeon General 
of the Army 

Col. James Carre Magee, Medical 
been appointed surgeon general of the U. S. Ar y 
rank of major general. He succeeds Major -^jjy jl 

R. Reynolds, whose term as surgeon general e.x^ njaduated 
Colonel Magee was born in Ireland in 18b3. n s ^ 
at Jefferson Medical College, Philadelphia, m i ■ ^ m 
he joined the army as contract surgeon, serving 
the medical reserve corps of the army. In l"uy 
missioned first lieutenant in the medical corps o , 
subsequently advancing through the various gra 
when he was commissioned colonel. 


Examination for Appointment in "d' 

The War Department announces that an s; 

be held July 17-21 to qualify candidates for appo^ 
first lieutenants in the medical corps, regu a < llic 

vacancies occurring during the next fiscal yea . prc- 

expansion of the air corps and coast defenses 
portionate increase in officers of the medical P ,]iinil)«t 

pated there will be considerably _ more than gradua^l 

of vacancies. The examination is open to ® , pne 

of acceptable medical schools vyho have [jc 

internship in an approved hospital and , to tendri 

32 years of age at the time it will be po gjical 
commission. It will be conducted by boart s jornist , 
convened tbroughout the United ^>tates_ and 'M ‘ 
phvsical examination, a written adapw'’,''^' 

subjects and a determination of the_ ^and a ^pplira 

for military service. For addition^ ml 
tion blanks address the Adjutant general, jiilcrcd 3“' 
Washington, D. C. Applications will not Pc 
June 30. 
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LONDON 

(From Our Regular Correspondent) 

April 8, 1939. 

Limitation of Population Without Contiaception 
The most striking demographic phenomenon of the countries 
of western Europe is a fall in the birth rate of about 50 per 
cent in the last sixty years. In England the usually accepted 
cause is the use of contraceptives, tlvsugh others, such as the 
change in the national diet from whole meal to white bread 
(producing shortage of vitamins B and E), were suggested 
at a discussion on the subject held at the Royal Society of 
Medicine (The Journal, March 19, 1938, p. 908). The use 
of contraceptives is undoubtedly an important cause, but its 
numerical importance is not known. In the want of e.vact 
knowledge on this point it is of great interest to turn to a 
neighboring country which shows a similar fall but in which 
contraception can be practically excluded. Eire is a Roman 
Catholic country and the people obey the teaching of their 
church, which condemns contraception. Moreover, the govern- 
ment has made the sale of contraceptives a serious criminal 
offense. Yet the carefully compiled analysis of the 1936 
census, which has just been published, shows a small decline 
of population. This has not yet occurred in England but is 
imminent. In the two countries there is a similar decrease in 
the proportion of the young in the population and increase in 
the proportion of the old. In Eire, with a population of 3 
million, the total decrease since the last census ten years ago 
is 3,500, but the numbers under the age of 21 years have fallen 
by 69,000 and under IS by 47,000. A continuous trend toward 
an aging population has been in progress since the famine 100 
years ago and is partially explained by emigration. The other 
factor — which indeed is the dominant one of the statistics — is 
late marriage. Between the ages of 25 and 29 as many as 82 
per cent of males are single. This is the highest percentage 
in Europe and contrasts with 68 per cent in Austria, 47 per 
cent in England and Wales and 37 per cent in the United 
States. The percentage of unmarried females and their aver- 
age age are higher than in most countries. With this handi- 
cap it may seem surprising that tlie decline of population is 
so small. The explanation is the high degree of fertility of 
those who do marry, which again is evidence of the absence 
of contraception. Thus the economic cause, which is limiting 
population in other western countries, operates, but in a dif- 
ferent way. 

Regionalization of the Public Health Service 

A scheme for regionalization of the public health service has 
been formulated and in consequence of the international situa- 
tion is rapidly being brought into force. For this purpose 
England has been divided into five regions, and a principal 
regional medical officer has been appointed for each region. 
He will be assisted by a small team of medical officers selected 
from the staff of the Ministry of Health. The new arrange- 
ment does not involve any substantial alteration in the duties 
which the medical officers of the department perform at present 
or in their relations with local authorities, but it is believed 
that the existence of regional staffs, who will be more familiar 
with local circumstances and problems than officers stationed 
permanently at headquarters, will be of great assistance. It 
is hoped also that local authorities and their officers will find 
it convenient to be able to refer to principal medical officers 
in their own regions questions of a medical or quasimedical 
nature. But there is a still more important reason. The 
regional scheme is an essential element in the preparations 
which the ministry is making to provide medical services for 
a possible national emergency. Its advantages are obvious if 


an air attack on London should produce any dislocation of the 
central control. The scheme does not involve any major change 
in the work of the senior medical officers at the ministry, w'ho 
are responsible for special services, such as maternitj’ and 
child welfare and tuberculosis, though it is hoped that they 
will be relieved of some routine work. In addition to their 
general duties they will be available for consultation with the 
regional staffs and, as in the past, with local authorities. The 
regional staffs have also been selected to make possible some 
specialization among their personnel. Some time must elapse 
before the scheme can be brought into full operation, but the 
urgency is such that it has been brought into force on a pro- 
visional basis. 

A Zoological Index 

The Zoological Society of London announces the approach- 
ing completion of the Nomenclator Zoologicus under the edi- 
torship of Dr. Sheffield Neave. This great work will be an 
index of the generic names of all animals. The foundation of 
modern nomenclature is the tenth edition of the Systema Naturae 
of Linnaeus, published in 1758. The Nomenclator Zoologicus 
is an attempt to bring into a single alphabetical arrangement 
all the names of genera and subgenera published during an'd 
since the time of Linnaeus down to 1935. The information 
contained in the new Nomenclator could be found previously 
only by searching a large number of publications of which the 
far more expensive and most ambitious is the Nomenclator 
Animalium Generum et Subgenerum in course of issue by the 
Prussian Academy of Science since 1926 and still incomplete, 
with references only up to 1921. The enormous number of 
animals which have been and are still being described by science 
is not generally realized. The new Nomenclature will con- 
tain 225,000 generic and subgeneric names, some 5,000 of which 
are not to be found in any similar work. It is said that some 
10,000 new species and 2,000 new genera of insects are 
described each year. Of the total in the Nomenclator more 
than half the genera are insects, the mollusks account for 
30,000, the arachnids, crustaceans and birds for 10,000 each 
and the worms for 8,000. The price of the Nomenclator is 
S31 to subscribers and $42 after publication. It has been made 
as low as possible and bears little relation to the cost of 
production. 

Chemotherapy Combined with Immunotherapy 

Little work has been done on the relative merits of chemo- 
therapy and immunotherapy or on the value of combining 
them. At the Royal Society of Medicine Prof. Alexander 
Fleming of the inoculation department of St. Mary’s Hospital 
made a communication on the synergic action of vaccine and 
serum therapy and on treatment with sulfanilamide and sulf- 
apyridine. He said that it had been shown that the new chemo- 
therapeutic agents had a bacteriostatic rather than a bactericidal 
action. Their chief result was interference with the growth 
of organisms, the destruction of which was completed by the 
natural defensive mechanism of the body. Even in the case 
of the organism most sensitive — the hemolytic streptococcus — 
the drug alone did not suffice to destroy it. Immunity could 
be increased passively by scrum therapy or actively by vac- 
cines. The results of combined serum and sulfapyridine were 
not 3 -et available, but he had carried out experiments in vitro 
which showed the value of the combination. Antipncumococcic 
scrum was found greatly to increase the antibacterial effect 
of a blood-sulfapyridine mixture on pneumococci. Several 
workers had shown that antiserums in conjunction with sulf- 
anilamide had a striking action. The administration of vac- 
cines with the new chemotherapeutic agents had given results 
far superior to cither alone. Fleming described c.vpcrimcnts 
on the mouse and rabbit in which these animals were injected 
with pneumococcus vaccine and six days later with pneumo- 
cocci. Vaccine therapy alone, like chemotherapy alone, pro- 
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duced a diminution in the number of colonies, but only the two 
combined produced total destruction. There was clinical evi- 
dence pointing in this direction, though it was' not conclusive. 
His conclusion was that the new drugs acted on certain sen- 
sitive bacteria, retarding or preventing their reproduction, and 
that then the natural defensive mechanism completed the 
destruction. The result depended on the sensitiveness of the 
infecting organisms to the drug and also on the immunity of 
the patient. This immunity could be increased by serums or 
vaccines, but the former were available only for certain infec- 
tions while the latter could now be obtained for almost all 
bacterial infections. 

PARIS 

(F)om Our Regular Cortespoudeni) 

April 1, 1939. 

Annual Meeting of American Hospital Board 

After passing resolutions thanking Mr. E. B. Close for his 
services, without remuneration, as managing governor of the 
hospital, attention was called at the annual meeting of the board 
of governors to the fact that for the first time in the history 
of the American Hospital of Paris the budget for 1938 had been 
balanced. The medical, nursing and administration staffs were 
thanked by the board of governors for their untiring devotion. 
Services representing an income of more than two million francs 
(about $55,000) were rendered to part pay and free patients 
during 1938. In addition to the American resident physician, 
whose length of service varies from one to three 3 ’ears, the 
hospital also receives three graduates of American medical 
schools for one year’s service. The nurses’ training school was 
discontinued because of lack of funds a few years ago, but there 
are seventy graduate nurses from various American and Euro- 
pean hospitals. 

During the past year, donations amounting to more than 
450,000 francs ($13,000) were received. The total number of 
inpatient days was 32,719, of .which 11,260 were ward patient 
days. On an average forty-one patients were treated daily in 
the outpatient department. 

Radiophotography in the Diagnosis of Tuberculosis 

Examination of large groups of persons for pulmonary tuber- 
culosis entails an almost prohibitive expenditure if films are 
used in every case ; hence in France at least it has been 
necessary to limit examination of the lungs to radioscopj'. At 
the January 31 meeting of the Academic de medecine of Paris 
a method termed radiophotography as employed at Rio de 
Janeiro, Brazil, by Dr. Manuel de Abreu was described by 
Dr. Georges Ronneaux of Paris. Radiophotography, or indi- 
rect radiography, consists in simultaneous!}' photographing the 
thoracopulmonary images as they are observed at radioscopic 
examination. The camera is similar to the cameras sold every- 
where for making cinematographic films. The photographs of 
the radioscopic images are too small to be studied directly, 
but they can be e.xamined with the aid of a magnifying glass 
or can be enlarged for lantern slides or films of adequate 
dimensions, to be inspected as would be ordinary 14 by 17 inch 
films of the chest. When these enlargements are compared 
with the minute images obtained by the cinematograph, it is 
found that every detail observed during the radioscopic exami- 
' nation is preserved. The advantages of this newer method of 
radiophotography are that the films can be studied at a time 
when the radiographer is not engaged in the e.xamination of 
many persons and that the expense is minimal as compared 
with that of making a film of every chest. When positive 
evidence is noted at radioscopic examination, the latter is fol- 
lowed by the older method of exposing the larger films. 

Radiophotography is primarily a method to be recommended 
• for the examination of large groups of school children, soldiers, 

■ sailors and hospital and industrial personnel and for use in 
'dispensaries for the detection of pulmonary tuberculosis early 


in its evolution. A number of films were shown by Dr. S- 
neau.x of patients at tlie Hopital Cochin of Paris He L 
perfected an apparatus, termed an oscillostrator, so Ikat t- 
reccntly introduced method of tomography, or the sted) (' 
lesions of the chest in sections (pulmonary stratigrapln), c 
be combined with Dr. Manuel de Abreu’s method of radicd 
tography. With the aid of the oscillostrator, instead of k'c 
obliged to use seventy-two large films for nine patients, at u 
expense of 1,800 francs, he found it necessary toexpo-eef 
eighteen large films, of areas which required special stiidr.ai 
an expense of only 395 ^francs. 

Treatment of Obliterating Arteritis 
At the February 28 meeting of the Academic de medecirt 
a paper was read by Dr. Jean Walser and his co-workeo h 
which the results of the treatment with alternate compres'w 
and decompression of twelve patients with obliterating arterilu 
were reported. This method has been e.vtensively used in tli 
United States. A marked improvement was noted in * 
patients. The apparatus employed was that of Drs. Rosattit 
and Garsau.x, described in the July 7, 1937, Pressc 
No difference in the results was noted so far as se.x was cm 
cerned. The improvement was especially of a functional c ai 
acter, but little relief of the pain being noted in spite o a 
progressive diminution of the index. A marked inipro'C®^ 
in the trophic changes, especially in the C3'anosis, was no^ 
The authors believe that this method of alternate compre> ® 
and decompression is an important addition to the trea 
of obliterative arteritis. 


Incidence of Retroplacental Hemorrhage 
According to an article by Drs. Trillat and Magnin 
December 1938 Revue frau(aise de gyiieeohgie, sixty s'x 
placental hemorrhages were observed in 20,000 ^ 

fourteen of the sixty-six cases there was an anoma ous ' 
of the placenta, but clinically these fourteen cases i 
in any respect from those in which the placenta 
normal. There are three clinical forms of ^ tief 

orrhage: 1. A mild form of which twenty cases ^ 
observed ; the fetus does not die in this forrn an 
of separation does not exceed more than ha ^ 1 ^ 
the placenta. 2. A moderately severe form, wit i ^ 
fetus but survival of the mother ; there were or y 
of this form. 3. The severe form, which is rare,^ ^ 
cases being observed, with a maternal mortality ra 
cent. Albuminuria was not found in any^ o . . (.jj jnJ 
cases. The prognosis is far less favorable m mu 
in general beyond the age of 30 years. The feui 

toms appear, the less favorable the prognosis. .^usible st 
mortality was 66 per cent and it does not appea 
the present time to lower this high morta ity jriificbl 
treatment is indicated for the mother. o ou 
rupture of the bag of waters, further obste ^ rup- 
should be undertaken with caution, because o » eiupk-'^ 
ture of the uterus. Surgical treatment uas 
by the authors, who believe that it is rare y m 


Danger of Epidemics from Spanish for 

[le French army and public health service d 
manner in which 400.000 Spanish military a 
have been vaccinated and cared for jpe; wb®' 

'ranee. In an article by Dr. Sautet of Marse 


' , Jltcnti'---' 

ars in the February 25 issue of gre 

lied 'to the danger that two "'„_rrent 

rain and northern Africa, viz. . Spanis refugees. 
ria, may be brought into France by tne 
ence of these two forms of infection ^ hisP^^' 

ce. Spanish recurrent fever is due to 
and is transmitted to human beings ^ . j fnfecH^ ^ 

tick and the tick found on dogs. > 
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especially to be feared in the spring; hence it will be necessary 
for the French public health service to isolate persons who 
have had malaria as soon as any signs of recurrence appear. 

Twenty-Fifth Anniversary of Biochemical Society 
The French Biochemical Society was founded in 1914. To 
celebrate its twenty-fifth anniversary, a meeting will be held 
at the Maison de'chimic iMay 26. Two foreign biochemists 
will read papers at the afternoon session. Professor Thunberg 
of Sweden will discuss the active role of hydrogen and of 
water in the phenomena of biologic oxidation, and Professor 
Polonovski will speak on twenty-five years of biochemistry. 
Foreign biochemists desiring to attend are asked to write to 
^Ir. Rene Fabre, 149 rue de Sevres, Paris. 

BERLIN 

(From Our Regular Correspondent) 

March 20, 1939. 

Protection of Hospitals Against Aerial Attack 
The national minister of aviation and commander-in-chief of 
air forces, Goering, has issued certain rules relative to the 
structural protection offered by civil and military hospitals and 
similar institutions against aerial attack. According to the air 
minister the proper protection of institutions that serve public 
health can be a vital factor in tbe capability of a population 
to resist aerial attack. It is emphasized that, in the choice of 
the site for a new hospital, possible danger of aerial attack 
should be considered as well as the hygienic requirements. 
Larger institutions that serve health should not be erected on 
sites manifestly vulnerable to aerial attack. Among extremely 
dangerous locations, the inner zones of cities and thickly built 
up areas may be reckoned. The total bed capacity of a civilian 
hospital or similar institution (with the exception of a univer- 
sity clinic) should not exceed 600 beds; military hospitals 
should not have more than 450 beds. Several smaller estab- 
lishments at different locations are thus preferable to one large 
establishment. Adequate structural separation of various parts 
of an institution offers the best and most effective aerial pro- 
tection. The pavilion system, however, is not recommended. 

Air raid shelters must be constructed for the institution’s 
personnel and patient population; there must also be especially 
protected emergency operating rooms. Shelters for bedfast 
patients and their nursing personnel should, if possible, be 
located in the basement. Separate shelters should be provided 
for patients with infectious disease. Special stipulations are 
made for air raid shelters in institutions for children, con- 
valescents and old people. The architectural plans of new 
buildings are to include ample facilities for protection. 

All civil and military hospitals should be inspected to deter- 
mine whether any are so e.xposed that in the event of aerial 
attack the population would have to be evacuated. Hospitals 
dangerously situated should maintain their present size even 
if under normal conditions e.xpansion would be demanded; in 
the course of time they should be torn down. If in any of 
tbe extant hospital buildings it is found impossible to provide 
suitable shelters from aerial attack, either in the basement or 
on the ground floor, new outbuildings to serve as shelters 
should be constructed. In such hospitals certain space may 
be designated within the main building which could be used 
if an aerial emergency should occur before the regular shel- 
ters have been completed.. 

Debut of Physicians in Domain of Art 
“The Doctor as Painter and Sculptor” is the title of an 
exhibition in Berlin from February 12 to March 12 under the 
auspices of the Empress Frederick House for Graduate Medi- 
cal .'Mfairs. Here, for the first time in Germany, physicians 
have made a public debut in the domain of art. Heretofore 
many doctors have been known to be endowed with musical 


LETTERS 

\ 

and literary talents, a number of doctors have been known who 
were writers and poets, and there are doctors’ orchestras in 
Berlin, Vienna and Hamburg which have a good reputation. 
But nothing much has been known with regard to the extent 
to which physicians are active in the arts of painting and 
sculpture. Surprisingly, the jury of tbe e.xbibition was called 
on to choose from among 600 works of various kinds, includ- 
ing a number of carvings and chiseled forms. Among the 140 
pieces selected for the exhibition, every genre, medium and 
technic was represented from the woodcut to the etching, 
from the small aquarelle, through the pastel and tempera to 
large-scale painting in oil, as well as wood carving and bronze 
casting. As many sided as the artistic aspect of the exhibition 
is its personal side. All types of medical men are represented, 
from the student to the ordinarius, from the country practi- 
tioner to the metropolitan specialist. That neurologists possess 
a special predilection for the brush and palette becomes evi- 
dent at a first perusal of the catalogue. Virtually all the 
entries can be considered above tbe level of- average amateur 
performance and among them are to be found some really fine 
works of art. 

ITALY 

{From Our Regular Correspondent) 

March 18, 1939. 

Congress of Roentgenology 

The thirteenth National Congress of the Societa Italiana of 
Medical Roentgenology took place recently at Bari with Pro- 
fessor Pietro as president. 

H YSTEROS ALPINGOCRAPH Y 

Prof. Armando Rossi, speaker on tbe first topic, dealt with 
female sterility, ectopic pregnancy and abortion. He pointed 
out the clinical and social importance of hysterosalpingography, 
especially in relation to dermography. He discussed the various 
causes of female sterility (congenital malformations, insufficient 
development, tumors and tubal stenosis) and advised the syste- 
matic performance of hysterosalpingography on all women who 
are sterile during the first year of marriage. The main char- 
acteristic of ectopic pregnancy is a special function of the 
uterus with periodic successive phases of contraction and dila- 
tation, predominance of the phases of dilatation and prolonged 
phases of contraction. According to him, abortion from the 
so-called unknown causes may be due to (1) abortigenic causes 
on which the physician is not informed in the given case, (2) 
anatomic conditions and functional behavior of the uterus or 
(3) congenital hypoplasia of the female genitalia. Hystero- 
salpingography has important indications in prevention and 
treatment of abortion from demographic, social, clinical and 
medicolegal angles, 

RADIOBtOLOGY OF SKIN 

Professor Valenti, speaker on the second topic, said that 
radium and roentgen irradiations on the skin cause direct 
lesions to cutaneous cells with consequent temporary arrest of 
the functions of reproduction of the cell or death from necrosis 
of the nucleus. In the presence of dead cells the reparation 
of the basal epithelium takes place either by entrance of normal 
cells in the involved zone or by compensation of connective 
cells. If the skin is the seat of repeated irradiations in small 
doses, such as in the case of roentgenologists, trophic cutaneous 
alterations take place. The reactions of the skin to radium 
and roentgen irradiations are different in persons who have 
been previously treated by the same irradiations than in those 
who have not. The special behavior of the skin in these cases 
is due to the allergic factor. 

IRR.\DI.\TIOXS ON MEDI.\STINUM 

Professor Castronuovo pointed out the importance of roent- 
genology for the diagnosis and treatment of diseases of the 
mediastinum as well as 'other diseases related to physical and 
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psychic coisititution. Roentgen irradiations are indicated in 
the treatment of bronchial asthma, whooping cough and 
liypertension.. 

RHEGIIOGRAPHY AND STATICRAPHV 

Professors Cignolini and Giiardoni made demonstrations of 
an apparatus for rhegmography. The technic is original and 
has a place which is intermediate between seriography and 
kj'mography. Professor Vallebona presented a statigraph. 
Professors Palmieri and Monari reported a procedure for 
obtaining photographs of fluorescent screen on small x-ray 
films. The next congress will take place at Pisa with Pro- 
fessor Duranti presiding. 


POLAND 

(Fiom Oiir Regular Corrcspondciil ) 

April 3, 1939. 

The Treatment of Syphilis 

The \\^arsaw dermatologist Dr. Robert Bernhardt reported 
recently on the effect of treatment in S92 cases of primary 
and secondary syphilis. He discussed the question whether 
antisyphilitic treatment could prevent the development of vis- 
ceral or nervous syphilitic conditions. Every case was observed 
for not less than ten years unless visceral or nervous in\’oIve- 
ment had developed earlier. Some of the cases have been 
observed since 1900; in many the treatment was started before 
the discovery of Spirochaeta pallida, arsphenamine treatment 
and serologic tests. Of the 592 patients, 133 were treated 
exclusively with mercury compounds, forty with arsenicals and 
twenty-three with bismuth preparations. A combined treatment 
with arsphenamine and mercury compounds was used for 271, 
and in 125 cases arsphenamine and bismuth preparations were 
used. 

With mercury compounds alone, the author says that an 
effective treatment should consist of from si.x to nine series 
of rubs with mercuric ointment. Every series lasts from six 
to eight weeks, the rubs being performed daily for si.x days 
a week and the daily dose being increased from 2.5 to 4 Gm. 
of mercuric ointment. The dose varies with the general con- 
dition of the patient; it is reduced if any complication develops 
in the gums, kidneys or colon or if a fall in body weight is 
observed. The treatment has to last from three to five years. 
While the ratio between the number of good and of ill effects 
obtained with mercuric treatment was 1 to 1.7, no late syphilitic 
complications were observed in six of seven adequately treated 
patients. 

In the series of patients treated with arsphenamine or neo- 
arsphenamine alone, the ratio between good and ill effects was 
but 1 to 9. The author says that arsenical preparations act 
rapidly and effectively as far as symptomatic treatment of 
present syphilitic manifestations is concerned. As to preven- 
tion of later visceral recurrences, however, no evidence of any 
favorable influence has as yet been shown. 

Tile treatment with bismuth preparations was effective in 
preventing later syphilitic complications. Eight of nine patients 
treated exclusively with adequate doses of bismuth for a suffi- 
cient period showed no evidence of such complications. In the 
entire series of patients treated with bismuth preparations the 
ratio between good and ill effects was 1 to 0.35. An adequate 
bismuth treatment should last from two to four years and con- 
sist of from five’ to nine series of from eight to ten weekly 
injections, each containing 0.2 Gm. of metallic bismuth. The 
patients treated with bismuth seem to be less disposed to later 
development of neurosyphilis than those treated with other 
drugs. 

Combined treatment with arsphenamine and mercurj- showed 
a ratio between good and ill results of 1 to 1.2. The incidence 
of good effects was higher if the treatment was adequate. 
This treatment should consist of simultaneous administration 


of arsphenamine and a mercury preparation. The doses d 
each drug should not differ from the effective doses adnire- 
tered when the two are given separately. The same is to k 
said concerning combined treatment with arsphenamine and i 
bismuth preparation. In this series of cases the ratio betaeai 
good and ill effects was 1 to 0.78. The results of combined 
treatment with arsphenamine and mercury and with arspte- 
amine and bismutli do not differ distinctly. 

In conclusion, the author says that arsphenamine has not 
fulfilled expectations in the prevention of late visceral or set- 
vous manifestations of syphilis. 

Relation of Hypoglycemia to Hypotonia 

Dr. H. Fiszel published a paper on carbohydrate metaWi® 
in hypotonic states. He focused attention on the. strilang 
resemblance of the clinical picture of constitutional hypotonia 
to hypoglycemic states, which could be observed in hyperisj^ 
h'nism as well as in hypoglycemia provoked for therapcstic 
or cxi>crimental purposes. Thus constitutional hypotonia stems 
to be related to hypoglycemic conditions. To throiv light ® 
this problem the author studied the blood sugar content h 
primary and secondary hypotonia, particularly in the gljceiwt 
curve before and after oral administration of SO Gm. of to 
trose. The research was carried out with forty patients wt 
primary, i. e. constitutional, hypotonia as well as with subjecli 
with secondary hypotonia, i. e. hypotonia due to such actofs 
as heart failure and infectious diseases. There ivas a grea 
difference between the sliapes of the curves obtained in ^ 
two conditions. In comparison with normal records, the cunj 
in constitutional hypotonia has been characterized 
subnormal level of blood sugar, an early and relath cj a 
peak and a rapid drop, with a final deep hypoglycemic ^ epr 
sion. In secondary hypotonia too initial 
present, but the peak of the curve was much higher an 
and no final subnormal depression was shown, o 
instances, in which the clinical differentiation between P" 
and secondary hypotonia was difficult, the curve had a me 
or fairly normal shape. _ j 

The author says that there is in constitutional 
tendency to an absolute increase in the tonus o 
system and of the endocrine glands synergistic wit 
while in secondary hypotonia the increase in the 
vagus-insulin is relative and due to a decrease in 
of the sympathetic adrenal system. 
show whether the glycemic curve might aid in ' 
between primary and secondary hypotonia. 

A Rheumatism Institute 

The health authorities have decided to and 

rheumatism institute to insure i-esearch on r eun^ 
postgraduate education of physicians in rheumatoOo, 
has been as yet no such institution in Polan . 


Marriages 

Frederick Russell Haselton, Apf'l 

Alavy, to Mrs. Ebba Hovey Hall at Great L i \ yjin- 

Dallas Norman Thompson to ■ 

laugh Robinson, both of Elberton, Ga., Marcn ^ l,oth 
Rolf Andreas Quisling to Miss riV 

,f Madison, Wis., in Dubuque, Iowa, Marcn m- 
Saul Richard Kaplan, Brooklyn, to kliss 
if Fayetteville, N. C., March 12. G- 

Michael A. Saleebv, Dillon, S. C., to . 
ialeeby of Florence, March 22. . • i neb ” 

Morton Selwyn Kaufjian to Jfiss Janice 
Vashington, D. C., JIarch 30. , t petrciti 

Richard O. Flett to Miss Alfreda Sharpe, 
a Buffalo, March 21. 
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William Edward Morgan, Chicago; Chicago Medical 
College, 1882; prosector in anatomy, 1881-1882, demonstrator 
in anatomy in 1885, demonstrator in operative surgery in 1887, 
professor of surgical anatomy and operative surgery in 1892, 
professor of clinical surgery, 1902-1920, and in 1924 was 
appointed medical counselor at his alma mater; professor of 
general and clinical surgery, Loyola University School of Medi- 
cine, 1920-1929, and since 1929 professor emeritus ; past pres- 
ident of the Chicago Surgical Society ; formerly on the staffs 
of the Mercy Hospital, Englewood Hospital, German Deacon- 
ess Hospital, Provident Hospital, Washington Park Hospital 
and the Jackson Park Hospital; aged 80; died, April 25, of 
chronic myocarditis and arteriosclerosis. 

Arthur Vallee, Quebec, Que., Canada; Laval University 
Faculty of Medicine, Quebec, 1905 ; secretary and professor of 
pathological anatomy at his alma mater; from 1908 to 1912 
director of the Municipal Laboratory, after serving as labora- 
tory head at Hotel Dieu Hospital ;- in 1916 president of the 
eighth Congress of French-Speaking Physicians of America; 
was created a Chevalier of the Legion of Honor by the French 
Government during the jubilee of King George V and again 
at the coronation of King George VI. ; member of the Royal 
Society of Canada, French Association for Study of Cancer, 
Royal College of Physicians and Surgeons of Canada and other 
medical societies; aged 56; died, January 8. 

Leo Steiner, Chicago ; Jenner Medical College, Chicago, 
1906; College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1907 ; member of the 
Illinois State Medical Society; instructor in medicine, 1911-1913, 
instructor in materia medica, 1913-1914, associate professor of 
materia medica and therapeutics, 1914-1915, and professor of 
materia medica and therapeutics, 1915-1916, Bennett Medical 
College; formerly superintendent of the Illinois Eye and Ear 
Infirmary; aged 55; died, January 7, of carcinoma of the colon 
with metastases to the liver. 

Arthur Melville Shrady ® New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1893 ; instructor in physical diagnosis, Jan. 1, 1902, 
to June 30, 1907, chief of clinic and instructor in hydrotherapy, 
July 1, 1907, to June 30. 1908, and instructor in hydrotherapy, 
July 1, 1908, to June .30, 1913, at his alma mater; served in 
various capacities on the staffs of the Seton Hospital, Harlem 
Hospital, Herman Knapp Memorial Eye Hospital and the 
Harlem Eye, Ear and Throat Hospital; aged 69; died, January 
14, of heart disease. 

Alexander John MacKenzie, Toronto, Ont., Canada; Uni- 
versity of Toronto Facultj' of Aledicine, 1900; fellow of the 
American College of Physicians; formerly senior demonstrator 
in medicine at his alma mater ; president of the Ontario Medical 
Association and past president and councilor of the Toronto 
Academy of Aledicine; served during the World War; for 
many years physician to the Upper Canada College; on the 
staff of St. Michael’s Hospital ; aged 63 ;- died, March 3.. 

Lewis Cass Tisdale ® Milwaukee; -Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1901 ; formerly associate 
clinical professor of surgery at Marquette University School of 
Medicine ; for many years chief of staff at Misericordia, Dea- 
coness, Mount Sinai and the old Trinity Hospital and a member 
of tbe consulting staff of the old Johnston Emergency Hospital; 
aged 60 ; died, January 12, of hypertensive cardiovascular dis- 
ease and cerebral hemorrhage. 

John David Thomas, West Rupert, Vt. ; University of 
Vermont College of Medicine, Burlington, 1916; member of the 
Vermont State Medical Society ; served during the World War ; 
on the staffs of the Putnam Memorial Hospital, Bennington, 
Mary McClellan Hospital, Cambridge, N. Y., Emma Laing 
Stevens Hospital, Granville, N. Y.; aged 48; died, January 
31, of coronary occlusion and arteriosclerosis. 

Vard Houghton Hulen, San Francisco; College of Physi- 
cians and Surgeons of Chicago, 1887 ; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1888; in 1911 memher of the House of Delegates of 
the American Medical Association ; fellow of the American 
College of Surgeons ; aged 73 ; died, January 14, of chronic 
myocarditis and cerebral thrombosis. 

William Vaughn Stanfield, Attica, Ind. ; Medical College 
of Indiana, Indianapolis, 1904; bank president; formerly county 
health officer; served during the World W'ar; at one time 
member of the city council, county board of health and chair- 


man of the board of health of Attica; aged 62; died, January 
7, in the Methodist Hospital, Indianapolis, of coronary throm- 
bosis. 

Cassius M. C. Willcox, Kirksville, Mo. ; College of Ph}"si- 
cians and Surgeons, Keokuk, Iowa, 1891 ; member of the Mis- 
souri State Medical Association ; served during the World 
War; formerly county coroner, health officer and county physi- 
cian, and member of the state legislature ; aged 68 ; died, Jan- 
uary 24, of carcinoma of the throat. 

Frederick Charles Steinmetz, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1912; 
member of the American Urological Association; a member of 
the staff of the department of urology, James Buchanan Brady 
Foundation of the New York Hospital; aged 52; died, January 
22, of heart disease. 

John Fulton Roe, Los Angeles; Rush Medical College, 
Chicago, 1899; fellow of the American College of Surgeons; 
formerly surgeon to St. Joseph’s Hospital, Denver, and chief 
surgeon to the Denver and Rio Grande Western Railroad Sys- 
tem; aged 66; died, January 29, of hypertension and arterio- 
sclerosis. 

J. A. E. Beaudoin, Montreal, Que., Canada; School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University at Montreal, 1892; formerly governor of the 
College of Physicians and Surgeons of the Province of Quebec 
and of Notre Dame Hospital ; aged 73 ; died, January 7. 

Frederick Josias Wurtele, North Platte, Neb.; University 
and Bellevue Hospital Medical College, New York, 1906; mem- 
ber of the Nebraska State Medical Association; served during 
the World War; aged 61; died, January 17, in the Lincoln 
(Neb.) General Hospital, of cerebral hemorrhage. 

Wilmot Edwin Patterson ® Westbrook, Minn. ; Queen’s 
University Faculty of Medicine, Kingston, Ont., Canada, 1906; 
past president of the Southwestern Minnesota Medical Society; 
aged 56; died, January 15, in Slayton, of hemolytic streptococcic 
throat infection and septicemia. 

Charles Joshua Tucker ® Rochester, N. Y. ; University 
of the City of New York Medical Department, 1883 ; veteran 
of the Spanish-American War; on the staff of St. Mary’s 
Hospital; aged 79; died, January 25, of hypertensive heart 
disease and cerebral hemorrhage. 

Robert Lee Tye ® McDonough, Ga. ; Bellevue Hospital 
Medical College, New York, 1885 ; past president of the Henry 
County Medical Society; aged 73; was drowned, January 8, 
when his automobile went over a bridge and pinned him down 
in 3 feet of water. 

Lewis Edward Turrentine, Tahoka, Texas ; Southwestern 
University Medical College, Dallas, 1909 ; member of the State 
Afedical Association of Texas; county health officer; aged S3; 
died, January 29, in a hospital at Lubbock of acute myocarditis 
and pneumonia. 

Edgar Eginton' Stewart Jr., New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1936; 
aged 29; died, January 16, in the Charles Es’Dorn Hospital, 
Walterboro, S. C., of injuries received in an automobile acci- 
dent. 

Robert Emmett Sylverstein ® Tylertown, Miss.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1898; formerly mayor; on the staff of tbe Tylertown Hospital; 
aged 71 ; died, January 2, of heart disease and hypernephroma. 

Given Addison Light, Salt Lake City ; Georgetown Uni- 
versity School of Aledicine, Washington, D. C., 1906; member 
of the Utah State Aledical Association ; served during the 
World War; aged 61; died. January 1], of coronary disease. 

William Mannen Young, Bloomington. 111.; Eclectic Med- 
ical Institute, Cincinnati, 1897; member of the Illinois State 
Aledical Society ; on the staffs of St. Joseph’s Hospital and 
Mennonite Hospital; aged 71 ; died, January 19. of heart disease. 

David W. Reid, Jacksonville, III.; Chicago Homeopathic 
Medical College, 1889; member of the Illinois State Medical 
Society; on the staff of the Passavant Memorial Hospital; 
aged 83; died, January 15, of bilateral bronchopneumonia. 

Charles Whelan, Washington, D. C. ; Medical College of 
.Mabama, Mobile, 1896; a member of the United States Board 
of Parole, Department of Ju.stice; aged 65; died, Jannary 28, 
in the Garfield Hospital of cerebral hemorriiage. 

Allen Gano Wainright, Tulsa, Okla. ; Washington Uni- 
versity School of Medicine, St. Louis, 1902; member of the 
Oklahoma State Medical .Association ; served during the World 
War; aged 59; was shot and killed in January. 

Louis Severin, Bluffton, Ind.; Miami Medical College, Cin- 
cinnati, 1899; past president of the Wells County Medical 
' Society ; formerly city and county health officer ; aged 68 ; died, 
January 23, of a self-inflicted bullet wound. 
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Alexander Augustus Sizer, Schuyler, Va. ; University 
College of Medicine, Richmond, 1899; member of the Medical 
Society of Virginia; served during the World War; aged 68; 
died, January 10, of cerebral hemorrhage. 

John J. Carmody, Huntington, Mass.; St. Louis College of 
Physicians and Surgeons, 1924; served during the World War; 
aged 60 ; died, January 20. in the Mercy Hospital, Springfield, 
of influenza and coronary artery disease. 

Le Roy Albert Woodward ® Worcester, Mass.; Tufts 
College IMedical School, Boston, 1914 ; on the stalT of the 
Harvard Private Hospital: aged 56; died, January 22, of lobar 
pneumonia and piieumococcic meningitis. 

Philippe Richer, Montreal, Que., Canada ; School of Medi- 
cine and Surgery of Montreal, Faculty of Medicine of tltc Uni- 
versity of Laval at Montreal, 1907 ; aged 55 ; was found dead 
in January of poison, self administered. 

John Irwin Taylor, Elizabethtown, Ky. ; University of 
Louisville School of Medicine, 1918; member of the Kentucky 
State Medical Association; aged 45; died, January 27, in the 
Baptist Hospital, Louisville, of uremia. 

Abraham Benjamin Grossman, Cleveland; Western 
Reserve University School of Jfcdicinc, Cleveland, 1914; served 
during the World War; aged 49; died, January 10, in iliami 
Beach, Fla., of coronary thrombosis. 

Harry Claucet Payne, Paris, Mo.; University of Missouri 
School of Medicine, Columbia, 1903 ; member of the Missouri 
State Medical Association; aged 59; died, January 12, of car- 
cinoma of the colon with mctastascs. 

Paul Jerome Todd, Canton, China; Kansas Medical Col- 
lege, Aledical Department of Washburn College, Topeka, 1902; 
fellow of the American College of Surgeons; aged 65; died, 
January 16, of coronary thrombosis. 

George W. Middleton, Salt Lake City; University of 
Louisville (Ky.) Medical Department, 1894; member of the 
Utah State Medical Association; formerly mayor of Cedar 
City; aged 72; died, Dec. 3, 1938. 

Frank Edward Schrara ® Chicago ; Chicago College of 
Medicine and Surgery, 1915; served during the World War; 
aged 49; died, January 16, in St. Luke’s Hospital following an 
operation for acute appendicitis. 

James Bonney Sudduth, Clayton, Mo. ; Barnes Medical 
College, St. Louis, 1904 ; member of tlic Missouri State Med- 
ical Association; formerly health commissioner; aged 82; died, 
January 28, of arteriosclerosis. 

Clarence A. Wells ® Quincy, 111.; Missouri Medical Col- 
lege, St Louis, 1897 ; aged 68 ; on the staffs of the Blessing 
Hospital and St. Mary’s Hospital, where he died, January 15, 
of injuries received in a fall. 

Adolph Reinhardt Wittman, Merrill, Wis. ; Rush Medical 
College, Chicago, 1888; formerly mayor, health commissioner 
and member of the board of education ; aged 79 ; died, January 
11, of cerebral hemorrhage. 

Alfred Edward Oakes, Elizabeth, N. J.; University and 
Bellevue Hospital Medical College, New York, 1913 ; served 
during the World War; aged 52; died, Dec. 20, 1938, in the 
Alexian Brothers Hospital. 

Hugh Morrow, Patton, Pa.; College of Physicians and 
Surgeons, Baltimore, 1908; aged 63; died, January 9, in the 
Miners’ Hospital of Northern Cambria, Spangler, of chronic 
nephritis and myocarditis. 

John Shaw Gibson, Gibson, N. C.; University of Maryland 
School of Medicine, Baltimore, 1905; member of the Medical 
Society of the State of North Carolina; aged 59; died, January 
24, of coronary occlusion. 

Darwin Schott, Champaign, HI.; Homeopathic Medical 
College of Missouri, St. Louis, 1903; served during the World 
War; aged 58; died, January 30, in the Burnham City Hospital 
of cirrhosis of the liver. 

Randolph Moore Gilliam, Chicago; University of Virginia 
Department of Medicine, Charlottesville, 1919; aged 43; died, 
January 14, in the University Hospital, Charlottesville, Va., of 
rheumatic heart disease. 

Henry Augustus Kling, Flint, Mich.; Eclectic Medical 
Institute, Cincinnati, 1906; served during the World War; aged 
65; died, January 24, in St. Joseph Mercy Hospital, Pontiac, 
of cerebral hemorrhage. 

Abraham Mintz, Newark, N. J.; Rush Medical College, 
Chicago, 1931 ; member of the Jledical Society of New Jersey; 
’aged 34; died in January at the Presbyterian Hospital of chronic 
myelogenous leukemia. 

Harry Webster Powers, Amherst, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, ■ 1886 ; aged 74 ; died, January 16, of 
cerebral hemorrhage. 


Richard George Tietze Jr. ® Winter Haven, Fla.; Lcr; 
Island College Hospital, Brooklyn, 1936; aged 2S; died, jr- 
uary 5, in a hospital at Lakeland of injuries recentd h j 
motorcycle accident. 

James Carroll Patterson ® Marengo, Iowa; jehn i 
Creighton Alcdical College, Omaha, 1910; past prestetd 
the Iowa County Medical Society; aged 58; died, January li, 
of lobar pneumonia. 

Edward Elisha Pierce, Exeter, R. I.; Harvard IVnti,':; 
Medical School, Boston, 1890; member of die Rhode Isla'! 
Medical Society; aged 82; died, January 28 in Providence, « 
coronary’ occlusion, 

William Cabell Rives, Washington, D. C.; Utiivetsityti 
the City of New York Medical Department, 1877; mtistett 
the Medical Society of the District of Columbia; aged 
died, Dec. 17, 1938. 

Charles F. Marston, Providence, -R. I.; College oi Pt;.,- 
cians and Surgeons, Baltimore, 1888; aged 74; died, Januan 
in the Rhode Island Hospital of coronary thrombosis and prfc- 
tatic hypertrophy. 

Henry Justin Roddy Jr. ® Lancaster, Pa.; 
ical College of Philadelphia, 1925; served during the 
War ; aged 41 ; died, January 11, of illuminating gas pob*.- 
self administered. , , 

Theodore Dodd ® Steubenville, Ohio; to*™.;™® 
College, School of lifcdicinc of Purdue U'nversjty, 

1907; on the staff of the Gill Memorial Hospital, ag i 
Dec. 22, 1938. , 

Edwin Tracy Rhodes ® York, Pa.; Univers'ty of 
ter School of Medicine, 1935; aged 28; 

the Bryn Mawr (Pa.) Hospital of influenza, pneumonia 

cnceplialitis. 

Joseph Marshall Reed, Pittsburgh; yVst; 

College of Philadclpliia, 1904; served during ftd 

aged 61 ; died, January 30, in St. Petersburg, Ha., of 
hemorrhage. ' , p.iifj; 

George L. McLaughlin, Chicago; Soritr. 

Chicago, 1900; member of the Illinois State i t QrdM® 
aged 63; died, January 18, in Rochester, Minn., 
of the colon. _ . /-niipof ti 

George B. McCutcheon, .Detroit ; isSS; a?** 

Medicine, Detroit, 1883; Detroit Medical Colief. 

81 ; died, January 13, of hypertrophy of the prostate 
of the llip. . . Cote 

Robert B. South, Rea, Pa- : Hospiif'' 

1896; aged 72; died, Nov. 21, 1938, m ^ and 
Pittsburgh, of liypcrtensive heart disease, nepl 
mellitus. ... . Tjniversit)' '’j 

Lyle F. Hansbrough ® front P°y^L„viile 190!: 
Virginia Department of Medicine, f ’ jjyc bod 
59; died, January 22, of acute nephritis and 

Charles A. Paddock, Portland, mayor, cih' 

lege of Indiana, Indianapolis, 1901 turu!® 7 ai bod 

county health officer; aged 64; died, J 
disease. . , -...rcitv of NrOO*? 

Clark L. Phillips, Superior, Neb. ; JanaaO' 

College of Medicine, Omaha, 1912; % notot«r)' 

at the Hastings State Hospital, Ingles.de. ot 

Frederick Almon Steele, Half Moon g®Ji’j„gton, 1^; 
versity of Vermont College of ’.-.^hy wRl’ 

aged 74 ; died, January 18, of prostatic hyp ^ 

*'°Bernhard Kugelmann ® New 

Universitat Medizinische Fakultat, Wickersbam .. 

1923; aged 38; died, Dec. 24, 1938, m the W.cK , ft! 

Robert Nathaniel Cox Verdi, Va. ; Ben^ tt^^ jj , ^ 
kge, Chicago, 1914; aged 60; died, Xenfl-* 

Valley Community Hospital, Kingsport, T jfedio' ft. 
Fred L. Murdock, Manhattan Kan.. K J 
ige. Medical Department^ of 

Rush. Medical 


iege, Meaicai x^epai uaGut ^ 
ilso a dentist ; aged 72 ; died, January ^ 
Clark Edwin Sargent, Detroit; 


Clark Edwin Sargent, yetron,^ pro - 

:hicago. 1895 ; aged 71 ; died, rfmonic 

lospital of uremia, diabetes mellitus a . of 

Ubert Conrad Vincent, New York; U ' {^rmerh' ‘ 
•ania School of Jfedicine, BBiladelpInn. ^ jg^ 19 - 
taff of the Harlem Hospital; aged 46, ^ Honff.g-;! 

John Jay Waite. Deerfield. Oh o ; Clevc^j^,^ 
viedical College, 1900; member of ffie ^,5<3sc. 

Vssociation ; aged 78 ; died, January - , 
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Dorothea Willson Dekau Palamountain, Oakland, Calif. ; 
Cooper Medical College, San Francisco, 1905; formerly physi- 
cian for the city public schools; aged 57; died, January 3. 

Owen G. Blackwell, Pine Bluff, Ark. ; Tulane University 
of Louisiana School of Medicine, New Orleans, 1901 ; member of 
the Arkansas Medical Society ; aged 65 ; died, January 6. 

Charles Willis Duffin, Guttenberg, Iowa; Rush Medical 
College, Chicago, 1881 ; member of the Iowa State Medical 
Society; aged 79; died, January 19, of coronary sclerosis. 

Donald Walter McKay, Nelson, B. C, Canada ; University 
of Toronto Faculty of Medicine, 1918; L.R.C.P., London, 
M.R.C.S., England, 1922; aged 44; died, Dec. 2S, 193S. 

Earnest L. Meredith, Omaha ; Barnes Medical College, 
St. Louis, 1909; aged 54; died, January 27, in the Immanuel 
Hospital of Hodgkin’s disease and bronchopneumonia. 

John Mair Robertson, Vancouver, B. C., Canada; 
L.R.C.S., Edinburgh, Scotland, 1882; University of Glasgow 
Medical Faculty, 1883 ; aged 80 ; died, Dec. 28, 1938. 

James N. Kirk, Eagle Lake, Alaine; Jefferson Medical 
College of Philadelphia, 1889; aged 71; died, January 16, in 
Roanoke, Va., of perinephric abscess and stone. 

Charles Campbell Stanton, Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1902; aged 60; died, 
January 11, of a self-inflicted bullet wound. 

John Forster Orr, Chicago; Victoria University Medical 
Department, Coburg, Ont., Canada, 1886; aged 80; died, Jan- 
uary 8 of myocarditis and arteriosclerosis. 

Martin Lawson Smail ® New London, Conn. ; University 
of Vermont College of kledicine, Burlington, 1893; aged 71; 
died, January 21, of chronic myocarditis. 

Matthew Reed McBurney, Los Angeles; Hahnemann 
Medical College and Hospital of Philadelphia, 1899; aged 68; 
died, January 15, of chronic myocarditis. 

John Tazewell Nolen ® Poca, W. Va. ; University College 
of Medicine, Richmond, 1910; aged 54; died, January 13, in 
a hospital at Charleston of myocarditis. 

Edward Olinger Wilson, Madison, Neb. ; John A. Creigh- 
ton Medical College, Omaha, 1909; aged 59; died, January 9, 
in Bluebell, S. D., of heart disease. 

Allard S. Lewis, Green Sea, S. C. ; Baltimore University 
School of Medicine, 1897; aged 68; died, January 17, of coro- 
nary thrombosis and hypertension. 

Peter Wesley Byers, Arcanum, Ohio; Medical College of 
Ohio, Cincinnati, 1900; formerly member of the board of educa- 
tion ; aged 74 ; died, Dec. 25, 1938. 

Benners Simpson Smith, Philadelphia ; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1912; aged 52; died, 
January 3, of chronic nephritis. 

Joseph Scholiield Brooks, San Francisco; Hahnemann 
Hospital College of San Francisco, 1894; aged 66; died, Jan- 
uary 22, of intestinal obstruction. 

Frederick F. Zelle ® St. Louis; Washington University 
School of Medicine, St. Louis, 1906; aged 59; died, January 
19, in the De Paul Hospital. 

Durand W. Youngblood, Greenville, S. C. ; College of 
Physicians and Surgeons, Baltimore, 1886; aged 81 ;' died, Jan- 
uary 9, of coronary occlusion. 

John F. Courtney, Joliet, 111. ; Chicago Homeopathic Medi- 
cal College, 1894; member of the Illinois State iledical Society; 
aged 77; died, Dec. 27, 1938. 

William Henry Vose, Long Beach, Calif.; Colorado School 
of Medicine, Boulder, 1897; served during the World War; 
aged 69; died, January 14. 

John Mathew Wells ® Bristow, Okla. ; University of 
Nashville (Tenn.) Medical Department, 1909; aged 63; died, 
January 25, of pneumonia. 

Thomas L. Nutter, Belle, W. Va. ; Louisville (Ky.) Med- 
ical College, 1898; aged 66; died, January 16, in a hospital at 
Charleston of myocarditis. 

Placido Venuto ® Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1934 ; aged 34 ; died, January 
15, of bronchopneumonia. 

William H. Mudge, Port Tampa City, Fla. (licensed in 
Florida in 1903) ; aged 77 ; died, January 21, of cerebral hemor- 
rhage and h}’pertension. 

Charles S. Stewart, Amite, La,; Tulane University of 
Louisiana School of Medicine, New Orleans, 1884; aged 78; 
djcd if! December 393S. 


Perry Norton Whitney, Arkansas City, Kan.; Eclectic 
Medical* Institute, Cincinnati, 1890; aged 82; died, Dec. 6, I93S, 
in the klercy Hospital. 

H. Orrahood, Big Isaac, W. Va. (licensed in West Vir- 
ginia, by years of practice); aged 90; died, January 29, of 
cerebral hemorrhage. 

George W. Patchen, Melbourne, Fla. ; Chicago Homeo- 
pathic Medical College, 1893; aged 67; died, January 8, of 
coronary thrombosis. 

Clinton C. Hall, North East, Pa.; College of Physicians 
and Surgeons, Baltimore, 1884; aged 79; died, January 9, of 
coronary thrombosis. 

Armon C. Spooner, Spirit Lake, Idaho; Queen’s University 
Faculty of Medicine, Kingston, Out,, Canada, 1905; aged 63; 
died, Dec. 31, 1938. 

Samuel Perrin Rich, Tacoma, Wash. ; Cincinnati College 
of Medicine and Surgery, 1902; aged 64; died January 11, of 
coronary sclerosis. 

Robert John Kincaid, itlars Hill, Maine; Medical School 
of Maine, Portland, 1894; aged 75; died, January 1, of cere- 
bral hemorrhage. 

Eugene Y. Willis ® Culpeper, Va. ; Medical College of 
Virginia, Richmond, 1903; aged 60; died, January 5, of cere- 
bral hemorrhage. 

Albert Edward Webb, Salem, Mass.; Tufts College Med- 
ical School, Boston, 1910; aged 64; died, January 11, in the 
Salem Hospital. 

James Barna Witherington, Munford, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1878; aged 84; died, 
Dec. 22, 1938. 

Jacob C. Fults, Waterloo, III. ; St. Louis Medical College, 
1885 ; aged 77 ; died, January 30, at Shelbyville, Ind., of a cerebral 
hemorrhage. 

Taylor Russell Baldridge, Dayton, Ohio; Medical College 
of Ohio, Cincinnati, 1888; aged 77; died, January 22, of cerebral 
hemorrhage. 

William O’Connor, Paterson, N. J. ; Albany (N. Y.) Med- 
ical College, 1914; aged 65; died, January 30, -of cerebral 
hemorrhage. 

Raymond Reed Roberts, Lawrenceville, Ga. ; Emory Uni- 
versity School of Medicine, Atlanta, 1922; aged 42; died, 
January 5. 

James William McAdow, De Kalb, Mo. ; University Medi- 
cal College of Kansas City, 1908; aged 55; died, January 8, of 
teratoma. 

Arthur Henry Orcutt ® Oakland, Calif ; University of 
Illinois College of Itledicine, Chicago, 1918; aged 46; died, Dec. 
12, 1938. 

William Gibson Hulme, Danville, Ga. ; Hospital Medical 
College, Atlanta, 1910; aged 49; died, January 7, of angina 
pectoris. 

Hugo von Dessauer, Brooklyn ; Long Island College Hos- 
pital, Brooklyn, 1896; also a pharmacist; aged 60; died, Jan- 
uary 2. 

John Rossiter Gleason, Cleveland Heights, Ohio; Homeo- 
pathic Hospital College, Cleveland, 1889; aged 77; died, Janu- 
ary 30. 

Fred S. Brown, Oklahoma City; Missouri Medical College, 
St. Louis, 1893; aged 65; died, January 16, of cerebral hemor- 
rhage. 

David Caw Wilson, Park Hill, Ont., Canada; Trinity 
Medical College, Toronto, Ont., Canada, 1899; died, Dec. 19, 
1938. 

John M. Fewkes, Rio Grande City, Tc.xas; Hospital College 
of kfedicine, Louisville, Ky., 1895; aged 70; died in January. 

Henry H. Imhofe, Baltimore; Baltimore University School 
of Medicine, 1893; aged 70; died, January 2, of gastric ulcer. 

Roscoe Granville Blanchard ® Dover, N. H. ; Medical 
School of klainc, Portland, 1884; aged 85; died, Jamiarj’ 12. 

William James Stevenson, Aurora, Out.. Canada; Trinity 
Medical College, Toronto, 1887; aged 74; died, January 22. 

Fred Eugene Ladd, .■\iitrim, N. IL ; College of Physicians 
and Surgeons, Boston, 1902 ; aged 67 ; died, Dec. 22, 1938. 

Alice Lyon Fitch, Stratford, Conn, (licenscil in Connecticut 
in 1901); aged 60; died, January 30, of arteriosclerosis. 

William H. Martin, Carlisle, Ky. ; Uniscr.sity of Louisville 
Medical Department, 1889; aged 73; died, Januarj- 27. 

Guy Frank Rogers, Los Angeles ; Toledo (Ohio) Medical 
College, 2SP7; aged 65; died, Dec. 29, 193S. 
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SULFAPYRIDINE 

To the Editor : — The February 11 issue of The Journal 
contains two original articles dealing with a clinical trial of 
sulfapyridine, an editorial comment, a report to the Council 
on Pharmacy and Cheinistrj', as well as a letter in the corre- 
spondence columns. Because my contributions to this subject 
are generously acknowledged and quoted, you will perhaps allow 
me space to correct one or two misquotations, as well as to 
comment on some of the conclusions. 

I would refer you in the first place to Dr. Long’s, in many 
ways admirable but nevertheless somewhat pragmatic, pro- 
nouncement to the Council on Pharmacy and Chemistry (p. 538). 
I am there said to have “stated without giving c.xperiinental 
detail that sulfapyridine was also an active chemotherapeutic 
agent in the treatment of staphylococcic infections.” The refer- 
ence given is to my Bradshaw lecture to the Royal College of 
Physicians, which in its published form contains two protocols 
concerning staphylococcic infections, the one detailed and the 
other composite. Dr. Long also quotes me as stating “that in 
experimental infections the drug acts by bringing about degenera- 
tive changes in the capsular material of the pneumococcus.” In 
the publications to which reference is made, I have gone no 
further than to record that capsular changes arc found during 
the course of a treated experimental infection. I have most 
carefully refrained from judging the significance of this capsular 
change until I had made a considerable study. My conclusions 
have lately been published (McIntosh, James, and Whitby, 
L. E. H. : Lancet 1:431 [Feb. 25] 1939). I am surprised that 
Dr. Long has been unable to confirm my observation “that mice 
infected wilh pneumococci and treated with sulfapyridine arc 
immune on recovery to infection with the homologous organ- 
isms.” This phenomenon, first observed by Buttle (Proc. 
Roy. Soc. Med. 31:154 [Dec.] 1937) with sulfanilamide and 
pneumococci, has in my own hands been demonstrated so fre- 
quently and with such constancy that it has formed the basis 
for observations concerning the mode of action of sulfanilamide 
derivatives. 

It is unfortunate that Dr. Long’s deductions should precede 
the publication of his e.xperimental protocols ; without these one 
can neither make extensive comment nor criticize the technic 
on which his conclusions are based. But, as fair comment, one 
may say that if, with the technic employed, this immunity 
phenomenon to pneumococci has not been observed, then the 
remaining experimental work, with its tepid conclusions as to 
the activity of sulfapyridine, may perhaps also be explained by 
differences in technic. 

I submit that my own experimental results, which show that 
sulfapyridine is vastly superior to sulfanilamide in the treatment 
of experimental pneumococcic infections, which results have been 
completely confirmed by Fleming’s in vitro work {Lancet 2:74 
[July 9], 564 [Sept. 3] 1938), and that the word “vastly” is a 
much more accurate description than that given by Dr. Long, who 
admits merely that sulfapyridine is “somewhat superior.” Were 
Dr. Long’s estimate correct, then during the three years that 
sulfanilamide has been widely used there should surely have 
been more than a mere handful of successes (usually type III) 
claimed for sulfanilamide in pneumococcic infections. As it is, 
during the mere nine months in which sulfapyridine has been 
available in limited amounts there have been clearcut reports 
concerning its effectiveness in the clinical field, and these have 
been made by competent observers in England, Africa and 
America; the two articles in your issue of February 11 are 
admirable examples. 

The letter of Drs. Eullowa, Plummer and Finland (p. 570) 
opens with a ponderous warning concerning the futi!it 3 ’ of “many 
agents, chemical, pln-sical and biologic, that have been recom- 


mended for the treatment of pneumonia.” So far as I am auare, 
few if any of the “recommendations” quoted in the list kii 
been based on extensive experimental work giving consistent 
results ; such remedies cannot, therefore, justifiably be bradcteii 
with sulfapyridine. The same letter contains a special plea for 
the continued use of serum therapy. In relation to this point, 
a paragraph in the original article of Drs. Flippin, Loebood, 
Pepper and Schwartz (p. 531) contains the following significant 
statements : "Several patients who had received large doses of 
serum without apparent effect were given sulfapyridine and 
recovered,” and "We instituted treatment . . . regardless d 
complications or the apparent terminal condition." The successes 
claimed for scrum would be greatly altered by this test, for 
it is well known that a critical result with serum can be e.xpectcd 
only when the patient is treated in a satisfactory stage of the 
disease. 

The United States of America can provide a large amount 
of material for assessment under controlled conditions. If is 
earnestly to be hoped that further trials with sulfapyridine wH 
produce the consistent clinical results that have already ten 
reported from America. 

Lionel E. H. Wiiitbv, M.D. (Camd.), F.R.C.P. (Loxd.) 

Bland-Sutton Institute of Pathology, 
Middicse.x Hospital, London, W. 1. 


To the Editor : — I am sorry' that Dr. W'^hitby has taken e.\cep' 
tion to parts of the report which I made to the Council on 
Pharmacy and Chemistry concerning the experimental and 
clinical status of sulfapyridine (The Journal, February E 
p. 538). I have no desire to enter into a controversy with Inm 
over our respective views on the e.xperimental effects of su a 
pyridine, as such a course wastes time and effort and rarcf 
serves a useful purpose. However, since Dr. Whitby 
that he has been misquoted, both as to the content of his uot' 
and as to the interpretations which he has derived from certain 
of his investigations, courtesy requires an answer. 

A rereading of Dr. Whitby’s Bradshaw lecture (Lancet 2. ’ 

[Nov. 12] 1938) still leads me to the belief that "experimcn a 
detail" is lacking in his report concerning the therapeu^^ 
efficiency of the drug in staphylococcic infections in mice, 
is well known that mice are quite resistant to experimenla^^^ 
produced staphylococcic infections, and while protocols o 
results of experiments are given in this paper there is no men 
of the origin of the strain of staphylococcus or the roue ^ 
method of inoculation employed. Without this informa lo 
repetition of his experiments would be impossible. 

Dr. AVhitby's second point has some justification 

about 


although be wrote “the organisms showed degenerative < 
changes,” he did not state that "the drug acts by bringing 
degenerative changes in the capsular material but sai 
[the drug] appears to exert a definite action upon tie P j. 
coccus capsule” (Lancet 1:1210 [May.28] 1938). P 
I interpreted his remarks too literally on this point. ^ 

As I mentioned before, I have not been able to 
Whitby’s observation regarding the development ° 
in mice infected with pneumococci and treated wit t j 

In the limited space allowed me for my specia it 

not go into any e.xplanation for this but, as le su 
can be attributed to differences in technic— or q-jit 

strains of pneumococci employed in the two la ora 

'"“^thcinocukti-”' 

of one or two organisms causes the death of ^ .,itu- 

twenty-four hours. Dr. Whitby’s strain seems ^ jjillcd 

lent, in that his inoculation of five organisms g 
control mice, but. the average survival time of su pr. 

3.3 days. This longer survival time 7’'’? , jurvha'‘ 
Whitby to use much larger inoculums and sti E juni'i''= 
mice treated with large doses of sulfapyridine. 


strains used in my laboratory are not only 
are also rapidly invasive. With our type I strain ^ 
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mice, having received a larger dose of antigen (pneumococci) 
than ours, may well be immune to homologous reinfection. The 
smaller inoculums of pneumococci used to infect our mice do 
not produce immunity in the surviving animals. 

In our experience with the highly virulent and rapidly invasive 
strains, it has been difficult to obtain an appreciable number of 
surviving mice even though treatment was begun immediately 
after the infection and was continued intensively over a period 
of seven days. Out of 115 mice infected with about a thousand 
type I pneumococci each and treated with sulfapyridine, only 
seven surviv'ed, and while the life of mice infected with types 
11 and III pneumococci and treated with the drug was prolonged, 
none survived. Hence in our hands sulfapyridine has been 
“somewhat superior” to sulfanilamide in the treatment of pneu- 
mococcic infections in mice and not “vastly” superior. 

Perrin H. Long, il.D., 

The Johns Hopkins Hospital, 

Baltimore, 


FUNGOUS INFECTIONS TREATED BY 
IONTOPHORESIS OF COPPER 
To Ihc Editor : — The article "Fungous Infections of the Hands 
and Feet Treated by Iontophoresis of Copper” by Haggard, 
Strauss and Greenberg, in the April 1 issue of The Journal 
interests me. Hay I comment regarding the evidence on which 
their report is based? The authors neglect to prove that the 
cases they cite are of fungous origin and, by inference, must 
consider an exact mycologic diagnosis of their cases to be 
unimportant. Assuming that an accurate clinical diagnosis of 
dermatophytosis was possible in every instance, the reader is 
still left in doubt as to the species of fungus responsible. A 
report on the treatment of pneumonia in which the signs of 
rapid breathing, fast pulse and fever were the only reported 
diagnostic signs would probably be considered somewhat archaic. 
It is known that there is a wide variation in the therapeutic 
response to medication of the superficial fungous diseases accord- 
ing to the species of infecting micro-organism. Many cases of 
acute eczematoid eruptions of the hands and feet (fungous and 
nonfungous) respond to conservative measures, such as inter- 
mittent baths of potassium permanganate (1 ; 3,000), superficial 
roentgen therapy in fractional doses and the application of bland 
dusting powders. When treatment of such cases is given in 
this way the time for apparent cure will be found to compare 
favorably with the average time of more than five weeks required 
by the authors in their reported series. Acute dermatophytosis 
is often overtreated, and keratolytics or fungicides used in 
strong concentration may produce secondary eczematization. 
The authors admit that their study has not been adequately 
controlled. Is it not trite to inquire why they should desire 
to publish their obseri-ations when they are incomplete? Even 
a preliminary report in which they say they have demonstrated 
that iontophoretic administration of copper causes response in 
dermatophytosis of the hands and feet should contain laboratory 
proof of the existence of an infection, cultural determination of 
the species of pathogenic fungus, evidence that other treatment 
— such as wet soaks of potassium permanganate — would not do 
as well, and negative laboratory results when the patient is 
considered cured. The degree of positive reaction, or the 
presence of a negative reaction to trichophytin, would also be 
of value and interest. Had the selection of cases included infec- 
tions due to Trichophyton purpureum (in which there is no 
likelihood of spontaneous cure), the evaluation of the specific 
fungicidal effect of iontophoresis of copper might have been 
more fairly determined. The method may be valuable, but a 
report such as this does not leave this reader unduly impressed 
with its specific fungicidal effect. Pathogenic fungi are rarely 
found on normal skin. This is borne out by the work of 


Downing, Nye and Cousins (whose article the authors quote but 
could hardly have read carefully) and of other investigators. 
There are numerous saprophytes on normal skin, but these have 
no place in a discussion on dermatophytosis. 

George H. Lew'is, M.D., New York. 


“TRICHINOSIS” 

To the Editor : — The editorial on trichinosis (The Journal, 
March IS, page 1074) by supplementing other efforts to empha- 
size the prevalence of trichinous infestations, will do good, 
making the profession more keenly aware of the possibility of 
this diagnosis. Since it may be interpreted as exaggerating 
the situation, it may do harm by delaying the control of the 
condition by rational methods. The industries concerned in 
hog raising and the marketing of pork products are now being 
approached by means of conferences to adopt some voluntary 
program of control. 

The editorial fails to discriminate between minor degrees of 
infestation, which are to be shown post mortem only by refined 
technics, and the clinical entity trichinosis. The demonstrated 
high incidence of trichinous invasion does argue a potential 
menace of large proportions, but the small number of reported 
cases of trichinosis furnishes an argument for those’who wish 
to believe that most of these invasions are of little importance. 
The estimate in the article of “48,000,000 cases of trichinosis” 
may readily be interpreted by those so minded as a reductio 
ad absurdum of the argument for the e.xistence of a serious 
menace. The validity of appb'ing maximum figures to the 
entire country also may well be questioned. 

As a minor point, which nevertheless does have a bearing 
on the significance of the maximum figures of Evans, the mis- 
statement regarding technics may be cited. The press prepa- 
ration method is in reality the “old method,” in use for some 
fifty years, while the digestion-Baermann technic is relatively 
recent. Again, Evans's use of the combined technics is no 
innovation, since the determinations at the National Institute 
of Health were made by the combined methods. Evans’s higher 
figures, unless indeed they are due to the examination of a 
greater number of skeletal muscles per case or to the error 
incident to a relatively small sample, would appear therefore 
to reflect merely a higher local incidence, from which the 
derivation of country-wide figures would not be justified. 

Believing as I do that many clinical cases of trichinosis fail 
of recognition, I regard the editorial as a step in the right 
direction of increasing professional awareness. 

L. R. Thompson, M.D., Washington, D. C. 

Director, National Institute of Health. 


“PHYSIOLOGY OF THE BRAIN STEM” 

To ihc Editor : — In the issue of January' 21, page 267, of Tin: 
Journal I see that the review of my monograph “Bcitr.agc zur 
Physiologic des Hirnstammes" (contribution to physiology of 
the brain stem) contains a serious error. This review ascribes 
to me the opinion that the dampened and interrupted direct 
current selectively stimulates tlie fibers and centers of the auto- 
nomic system. Actually, I have demonstrated, and have also so 
described it, that by the interrupted (pulsating) direct current 
with dampened potential fluctuations the stimulus thresholds of 
the animal and of the autonomic sy.stcms are brought nearer to 
each other. The incorrect statement in the review is mislead- 
ing to the neurophysiologist and neurologist, and an entirely 
impossible point of view is ascribed to me. 

Prof. Dr. W. R. Hr.s.s, 

Ramistrassc 09, 

. . . Zurich. Switzerland. 

Director, Physiologisches Institut 

der Universitat Zurich. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and gurniES on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PHYSICAL FITNESS INDEX TESTS 

To the Editor : — What is considered the validity of the physical fitness 
index tests? In a review of recent strength-testing literature, Frederick 
Kand Eogers, Ph.D., made the following statement; ’’That physical edu- 
cators will be called on more and more to increase pupils* health is 
revealed by each new report of conditions in the medical field. The plain 
fact is that physicians, nurses, public health services and hospital organi- 
zations are not now keeping ahreast of the nation’s health problems. 
Even if they were, they still would only serve 2 to 3 per cent of the 
population, chiefly preventing these from losing their lives before reach- 
ing nature’s appointed span. Who is to care for the 30 or 40 per cent 
nhosc healtli is regularly below normal, and steadily slipping down the 
scale, if not physical educators? And what is licalth? . . . This 

is abundantly muscular power and coordination, which are mc.'isiircd most 
objectively, reliably, economically and interestingly to subjects by the 
simplest forms of strength tests.” Is this a view which physical cduc.v 
tors generally will accept and put into practice? A notice in the Bulletin 
of the Indiana State Board of Health for October 1938 w.as as follows: 
‘‘Frederick Rand Rogers, director of physical education at Boston Uni- 
versity, has written us as follows: 'This is to report that a Boston manu- 
facturing concern, the DiA\’ard Company of 51 Cornhill, Boston, is now 
experimenting with new designs for physical fitness testing instruments 
far superior to those now on the market, whicli they claim they can sell 
at greatly reduced prices. For example, the new hack am! leg dyna- 
mometer at less than §100 (the present instrument is listed at $200 and 
sold at $160-§180). As you know, the chief stumbling block to the use 
of P. F, 1. tests has been the exoibitant cost of dynamometers; there- 
fore we are overjoyed at this new development. This note is a warning; 
if you know of any one about to ordei dynamometers, have them wait 
for the new instruments, or at least until we have a cliancc to c.xamine 
and recommend or disapprove them.’ ” What do yon think of this? 
Finally, I should. like to ask what steps the family physician should take 
\shen the tests show a low status. ,, . 

aI.D., New York. 

Ansyvkh. — [This question has been referred to workers in the 
field qualified to express opinions on tlic subject. The answer 
is based on their combined views.] 

This question revolves around tlie validit.v of interpreting tlic 
degree of inusciilar strcngtli as a definite reflection of pliysical 
fitness. Certainly even tliougli a patient sliows liigli muscular 
ability in a test it does not follow tliat ins entire physical con- 
dition is definitely estahlislicd. Tlic liuman body .is too com- 
plicated to attempt a diagnosis of pliysical condition by muscular 
strength alone; furtliennore, it is quite generally conceded by 
students of the subject of physical fitness that performance tests 
are not as useful and as discriminating in tlie estimation of 
physical condition as the nonperformance tests. All strength 
tests are performance tests and hence require the conscientious 
cooperation of the examinee. In connection ivith the statement 
made, by Rogers that “ ‘tlie capacity of an individual for work 
is a useful measure of liis licaltli' ” it may ii cll be asked “Wliat 
kind of work?” Most individuals today are not called on for 
great efforts of muscular power. Physical fitness after all is the 
ability to adjust to tlie environment and is related quite as niucli 
to the countless clieniical and pliysical processes continually tak- 
ing place as to the ability of muscles to do work. 

The physical fitness index test, or the Rogers test, came into 
use during the earh- j-ears of the present vogue for what is 
called “tests and measurements in ph)'sical education.” In fact, 
so widely has this test spread in elementary and in secondary 
schools that it is being put to the following uses in Brookline, 
j\Iass. : ( 1 ) as the basis lor the pln-sical education activities 
program prescribed individually for every pupil, ( 2 ) as a guide 
to the evaluation of teaching procedures, (3) as a_ yardstick 
against which to consider academic load (the phj'sical fitness 
index purports to determine not only a child’s capacity for 
physical activity but “to a significant degree also his capacity 
for mental endurance”), (4) as a criterion by which the nutri- 
tional status and health habits may be judged, and (S) apparently 
as a check on the adequacy of the medical examination. The 
school physician is without laboratory facilities, including x-ray 
examinations, blood tests and determinations of the basal rnetabo- 
lism. The physician presumably therefore misses certain impor- 
tant conditions affecting physical fitness. .The impression one 
gathers is' that the physical fitness index is a tool of superior 
diapiostic value. Armed with this tool the physical educator, 
“cognizant of all defects,” i.s now being a guide to the doctor, 
the school nurse, the classroom teacher and the parent (Hines, 


Thomas H. : A New Emphasis on Health, /. Health & PI, pal 
Education 10:20 [Jan.] 1939). On a priori reasoning alone, 
the physical education profession must be considered bold indeed 
to presume serious diagnostic significance inherent in a te;! 
administered at the rate of “about a minute per pupil for corps 
of testers.” No physiologist ' would be willing to say tbl 
physical fitness. can be judged primarily on the basis of strength, 
tvhen strength is measured by a battery of tests involving single, 
ma.ximal efforts. Dynamometer tests are notoriously subject 
to profound variations from' psychic causes alone. Strength. 
probably fluctuates moderately^ as all biologic functions do. 
IVhat its normal limits of variation are for the Rogers strength 
test has never been satisfactorily studied. No valid lest ol 
physical fitness can disregard the inclusion of a direct orindirKt 
estimate of the response of the cardiovascular respiratory systm 
to measured vvork. If instead of dynamometer tests the Rogeii 
battery measured the "staying power” of the major big rauide 
groups, the load, speed, duration and rate of doing work being 
controlled, its score would have vastly more value. A'battery 
of tests composed of single ma.ximal pulls on a dynamomcKt 
certainly docs not indicate a child’s “capacity for sustained 
physical activity or endurance.” 

The following general criticism of the whole test and measure- 
nicnt program prevents taking its results seriously: 1 . 
instruments used arc meticulously calibrated. 2. The technic ot 
the administration of the tests is carefully taught and the relia- 
bility of each operator is particularly measured. 3. The snbjec , 
however, is handled as a. robot, unaffected by meals, fatigue or 
psycliic disturbances. There is no regard for the fundameiia 
rule that in all human research one should begin with a suoja 
in an essentially “basal” condition and then, carefully con r 
the environment in which the tests are administered, a. 
data arc subjected to involved statistical analyses and ril . . 
hers derived uncritically accepted whether there 'S , 

the variables being related or not. Statistical methodology ' 
taken the place of reason. 5. There is yet to be f 

evaluation of physical education fitness tests in a 1 , 

sense or any discussion of the possible mechanism 
defects (the ■even with the cancer beneath it) may be log 
thought to modify physical fitness. . . , . ..j.. 

It may be safely concluded that current scientific opin 
not grant that physical fitness can be deduced from , . 
measurements alone or that muscular strengtii is 
accurate or a i-aluable inde.x of physical fitness, t 
why is it that women at practically all ages have a = 1 

c.xpectancy than men?) The skeletal muscle J”'® ^ ,i, „uscle 
shape while there was difficulty impending m the sm ^ 

of the viscera. Of all- measurements,’ those of energ)' 

considered the poorest. Emotional states Posi- 

output in a large measure, and this is a serious ouje • 
live performance tests are notoriously hard to expc'' 

to one test and the advice that all others bp dispa^^...^^^ jiog 


for . 
nature 


of 


lU UIJC ICM aiJU lilt rtUVltU llldL -- 

mental purposes when associated with advertise 
dyiiamonictcrs do not lend credence to the scieii 
the studies reported. 

SPHEXOI'ALATIXE NEERALGIA AND 

To Ihc i-rfi/orj;— What infoi'niation can you give 
ganglion especially in relation to sphenopalatine neura gi • , . 

A. L. Lancuorst, M.D., -t- 

Answer.— Sphenopalatine neuralgia '’cttoiopaht'"' 

cally by Sluder in 1920. He stated ‘^at die spiw i 
ganglion could include some cells winch were s i splK"®; 
in function. The ganglion itself, 

palatine fossa, was known to receive being w"'" 

sympathetic fibers, the preganglionic or mo . ■ T.'Ct' 

ponents of the facial nerve, while the sympa It \va> 

derived from the plexus of the internal caret tlx 

felt by Sluder that infection from the sinuses mg auS' 

sphenopalatine ganglion and give rise to neura S ,l,al tlx 

tomic studies, however, do not support ,.P ^jils or I"”' 
Sphenopalatine ganglion contains afferent g o ^ 

^*Tlm stellate ganglion, however, 's, fanned by- 
first and sometimes the second thoracic • .-5 such a 1 ^ 

cervical ganglion of the sympathetic truii-. - .j^j, gungbo 
distance away anatomically from the sphen pa 
that the connections between the two, “.p ^ ,], 3 t they b^' 

cover a devious pathway. There is no evidence ^5 

any clinical connection, although the uues P j.^^oval <> 
have arisen from the fact that alcohol >"J^^,‘'°"rformcd m Pi 
the stellate ganglion has occasionally bee jja 

attempt to relieve pain in the face, It posterior 

neuralgia of unusual type persists after eiUti fi ‘ ' 

of the fifth cervical nerve, thus presumab y 
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entire side of the face. It is for this type of neuralgia that the 
stellate ganglion has been removed in the past, in the hope that 
through vasomotor or secretory clianges the persistent neuralgia 
will be relieved. The operation has not, in general, proved 
successful, although a few cases have been reported in which 
relief was obtained. It seems unlikely that this operation has 
been performed for relief of Sluder’s neuralgia, for the neuralgia 
Sluder originally described is now not accepted clinically. It 
should be pointed out, nevertheless, that there still are certain 
obscure tj'pes of facial neuralgia the cause of which is not known. 


PSEUDOBULBAR PALSY 

To tl)C Editor.'— A woman aged 62, following a prolonged upper respira- 
tory infection last spring, developed a hypertensive encephalopathy during 
the summer. This cleared up and aside from general weakness she was 
as well as could he e.xpected until two months ago, when she suddenly 
noticed some difficulty in speech, and e.-camination revealed a palsy of 
the lower part of the left side of the face. There was also dysphagia. 
The speech difficulty improved quickly and also the facial palsy, but in 
about two weeks or so it was noticed that there was a weakness on the 
right side of the face, the dysphagia persisting. However, after about 
another six weeks there was definite impiovement in the dysphagia, and 
the right side of the face was practically normal, when suddenly she 
again developed some difficulty in speech and there was again a weakness 
of the left side of the lower part of the face. Thp systolic tension varies 
between ISO and 220 and the diastolic between 100 and 110. Eyeground 
e-vamination shows evidence of arteriosclerosis, and there are some old 
smalt hemorrhages. During the siege of the hypertensive encephalopathy 
she had marked pain in the lower part of the back and lower extremities 
and the latter were tender. About two months ago rvhen the first attack 
of facial palsy was noted she complained of a good deal of pain and 
tenderness in the right gluteal region. I might also add that when the 
right facial palsy was noted she complained somewhat later (about two 
weeks) of weakness in the right hand and upper extremity. This has 
improved. She also cannot retain urine as tvell as previously. She wears 
an upper and lower denture. How would you explain this varying picture, 
and what would you do? JLD., New York. 

Answer. — Tlie observations submitted suggest a syndrome of 
pseudobulbar palsy. This is usually due to bilateral small hemor- 
rhages or thrombi in either hemisphere of the brain secondary 
to cerebral arteriosclerosis and hypertension. These lesions 
involve both the right and left pyramidal tracts in the brain, 
producing bulbar symptoms by loss of voluntary innervation and 
not by actual paralysis. Any good te-xtbook in neurology should 
be consulted for a detailed description of the clinical symptoms. 
The prognosis is usually unfavorable. The condition may last 
for years and the symptoms may even disappear for a time. The 
treatment is entirely symptomatic, depending on the underlying 
condition (arteriosclerosis and hypertension). Because swallow- 
ing is difficult, care in feeding is generally necessary. 


HYPERTENSION AND MENOPAUSE 

To the Editor : — A woman aged 45, in the menopause, has a hypertension 
'trying from IGO to 200 systolic. All other causes of hypertension have 
been eliminated; there are no foci of infection, nephritis or arteriosclerosis. 
In similar cases I have used theelin in oil with e.xcellent results. I tried 
to use it in this case but her symptoms were aggravated : dizziness, 
nervousness and pressure. W’hat type of treatment would be indicated? 

M.D., Missouri. 

Answer. — ^The information given is so meager that it is 
almost impossible to discuss the therapy adequately. Each 
histauce of hypertensive arterial disease presents a new and 
different therapeutic problem. It is vitally important to know, 
for e.xample, the level of the diastolic tension and whether or 
not it is fixed or variable. One is doubtful also as regards 
the proof that “there is no nephritis,” for the mere absence of 
proteinuria is often erroneously taken as a criterion of normal 
kidneys. Thorough study of the renal function is necessary 
before one can say with certainty that renal functional impair- 
ment does riot e.xist. The relative youth of the patient and the 
variability of tlie systolic tension suggest an endocrine factor 
in the etiology of this instance of Iwpertensive arterial disease 
but by no means prove it; additional data might well demon- 
strate an aortic regurgitation as a cause of the systolic hyper- 
tension. 

Before advising the institution of any therapy, one must urge 
that additional diagnostic information be acquired. Sources of 
psychic turmoil must be carefully sought for and judiciously 
analyzed; anxiety, fear, discouragement and the like arc signifi- 
cant factors and, if present, the prolonged use of mild sedation 
(such as with sodium bromide 0.6 Gm., or 10 grains, thrice 
daily) is indicated. Of first importance is a determination of 
the basal metabolic rate; thyroid disturbances are very common 
at the age of this patient and are often misleadingly masked. In 
such instances the major rise is in the systolic tension. -As 


mentioned, renal function studies are also desirable and careful 
blood studies, for. anemia , is a. not uncommon, although most 
frequently ignored, provoking etiologic factor in liypertension. 
Should the basal metabolic rate be elevated and/or anemia exist, 
the therapeutic indications become clear; the correction of these 
abnormalities. Should tliese tests yield evidence of normal 
conditions, endocrine therapy is worthy of trial. The gonado- 
tropic extract from pregnancy urine, antophysin (Winthrop), 
follutein (Squibb), A. P. L. (Ayerst) or antuitrin-S (Parke, 
Davis) may be of value. Of greater importance, however, is 
the general dietary and hygienic management, wliich must 
include an adequately liberal fluid intake, a balanced diet and 
avoidance of e.xcesses of condiments and spices. Proteins should 
not be radically restricted, for the problem is not to treat the 
disease but to treat the patient who has the disease, and pro- 
longed restriction of protein intake depletes the body’s resis- 
tance to infection and aggravates anj- tendency to anemia. 
Sufficient rest, calm reassurance and wise understanding and 
advice regarding the petty annoyances of existence can do 
much toward combating the psychic turbulence so characteristic 
of the “stormy menopause.” ilild vascular sedatives of fairly 
prolonged action, such as sodium nitrite, erjtbroltetranitrate and 
bismuth subnitrate are worth)’ of trial. Sodium thiocyanate is 
too toxic to be used unless the patient is under e.xceptionally 
close control and frequent observations of the blood thioc)'anate 
level are made. 


THE “RADIONICS" HOAX 

To the Editor : — Has there been any scientific research to determine the 
usefulness of Radionics in the diagnosis and treatment of disease? 

M.D., California. 

Answer. — “Radionics” is an outgrowth of the infamous 
Abrams quackery devices known as the “Oscilloclast,” the 
“Electro-Concusser,” the “Biodynamometer” and the “Spbygrno- 
biometcr.” There is no evidence to indicate that any scientific 
investigation has ever been made of these devices. Indeed, there 
would seem to be no reason for making such a study. It is 
interesting to note that the editor of the California State Journal 
of Medicine and a member of the publication committee of the 
Medical Society of the State of California proposed a test of 
the Abrams device to Dr. Abrams. He refused flatfootedly in 
any way to cooperate in such an investigation (The Journal, 
June 10, 1922). 

In some of the advertising for "Radionics,” it is stated to be 
“the science of detecting and locating diseases by a mechanical 
action on magnetic waves produced by the radiation of ions 
through an instrument especially constructed for direct appli- 
cation to the human body” ("Alice in Wonderland” makes amus- 
ing reading too. — En.] — “it being no more possible to find Ulcers 
of the stomach if ulcers arc not present than it is to get a 
Chicago station by turning a dial on your radio to a Detroit 
station.” The latter is not so difficult as implied, if reference 
is to WJR in Detroit and WGN in Chicago. 

Other advertising includes the statement that since “a famous 
American diagnostician has declared that over SO per cent of 
diagnoses are wrong ... 50 per cent of the' ‘doctoring’ 
public arc being ‘doctored’ for the wrong thing.” Just in case 
this isn’t fallacious enough to serve as an irrational basis for 
adopting this illegitimate offspring of an illegitimate offspring 
of medicine, it is added that “the chiropractor has been greatly 
aided in his analysis of a patient’s condition by his ability to 
locate nerves, which because of interference have been unable 
to function normally; but even this additional advantage [pro- 
vided it were true. — Ed.] has left still much to be desired [more 
especially a modicum of medical science. — En.) in obtaining 
positive and definite information free from the fear of contra- 
diction.” 

Such problems, however, are “simple” in the eyes of the 
totally uninformed radionic enthusiasts, for. believe it or not, 
it is claimed that radionic examination will not only determine 
the presence of but will actually mc.'>surc the intensity of “general 
poison, bacterial poison, inflammation, tissue degeneration, can- 
cerous tendencies, pus and poison producing bacteria, tuber- 
culosis, acidosis, diabetes, fibrous tissue (sic — lip.], cysts, uiccr.s, 
etc.” and will indicate in which organs the conditions found arc 
primary and in which secondary. 

Continuing more of the buncombe found in the advertising for 
radionics ; “Countless e.xamination.s have proverl hiwond a per- 
adventure that the catarrhal and mucous discharges from the 
orifices of the body (nose, throat, cars, etc.) are frequently only 
secondary conditions, being the channels used by the body for 
the elimination of poisons arising elsewhere. Eor instance, a 
case of discharge of mucus and pus from the nose, having been 
under rarious forms of treatment lor tour -years, was found to 
be due to an inflamed and infected condition of the liver ("the ■ 
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newer pathology” — Ed.) the source of poison in a much-treated 
case of 'rheumatism’ was found to be in the large intestine, 
which, when properly cared for, resulted in a total disappearance 
of the rheumatic symptoms. In a case diagnosed as ‘female 
trouble’ and ‘appendicitis’ the gal! bladder was found to be 
infected and inflamed. When the spinal cause of this (“chiro- 
practic pathology”? — Ed.) bad been corrected the so-called 
appendicitis and otiier troubles vanished.” 

Finally, it is stated that “Radionics is not a substitute for 
Chiropractic, but a material aid to the Chiropractor inasmucli 
as it is in complete harmony with Chiropractic principles. 
Radionics operates totally in accord tvith science [“ignorance 
of" would be more accurate than “accord with.” — Ed.], and 
offers absolute scientific proof of the truth and sanity of the 
Chiropractic Philosophy (comparable to proving astrology by 
numerology. — Ed.) that nerve interference is a primary cause 
of disease.” 

It is noted that all of these statements are made without any 
references to scientific texts or any reports in the medical or 
other literature, or to anything. There is no reason to institute 
any scientific research to determine the usefulness of radionics, 
when it does not er'cn pretend to be based ou anything even 
faintly resembling scientific evidence or, more accurately, on any 
evidence. It is so palpably over tbe borderline of science and 
scientific medicine and in tbe field of pscudomcdicine and 
quackery that it does not deserve to be glorified by being given 
any consideration by scientific workers. 


A.\TIR.\BIC TREATJtENT 

Ta the Editor: — Dec. 17, 1937, a man and Ins wife called and tja\c 
the following history; They had been bitten on the forearms by their 
pet dog the previous day. The dog was observed by a veterinarian until 
December 18, when it died. Tlie head was examined in the laboratory; 
Negri bodies were present. I gave both patients twenty-one injections of 
antirabies serum, tw’o a day for the first week and one a day for the 
second. Neither has developed symptoms of rabies. Two weeks ago the 
woman was scratched on the forearm by her house cat. The cat later 
developed diarrhea and paralysis of the liind (luartcrs and died on 
February 21. The head was examined in a laboratory within two hours 
after death. No Negri bodies \yere found. Both the husband and the 
couple’s two sons had played with the cat during this time. No marks 
or scratches were found on the fatlier’s or sons’ bodies. Should the 
four members of the family receive antirabies serum? If so, should the 
frequency of the dosage be the same as in the previous course of treat- 
ment? Should the children receive only prophylactic treatment? If so, 
how many injections should be given and how frequently? The pathologist 
at the laboratory has Inoculated a rat with the serum from the hrain of 
the cat. If the rat should develop no symptoms of rabies or the post- 
mortem examination show no Negri bodies, should treatment be discon- 
tinued? M.D., Illinois. 

Answer. — There does not seem to be any compelling reason 
why the woman, the husband or the two sons should be given 
antirabic treatment. 


POSSIBLE NEPHROSIS FKOM PAINTS 

To the Editor : — Have you any information on the effects of paint on 
the kidneys? A girl with definite nephrosis has been for a number of 
years a painter in a furniture factory, using botlj lacquers and turpentines 
and oil paints, always with a brush and never with a spray. 

S. J. WoLFERMA.vjf, M.D., Fort Smith, Ark. 

Answer. — The kidneys may be involved as one aspect of 
matiy types of occupational diseases, including those which may 
follow exposure to turpentine, benzene, divers alcohols and 
other possible constituents of paint. However, the occurrence 
of nephrosis as the single manifestation of injury from some 
industrial intoxicant is unusual. In benzene poisoning nephritis 
may appear, but commonly this is overshadowed by other evi- 
dences of benzene injury such as anemia, leukopenia, hemor- 
rhagic states or lowered resistance to infection. Any claim as 
to the occurrence of nephritis after exposure to benzene as the 
single and exclusive manifestation of benzene insult is open to 
question. The renal system may be involved in a general pic- 
ture of damage through industrial agents, but rare indeed is 
this one system specifically damaged to the exclusion of others. 
Alice Hamilton, in “Industrial Poisons in the United States, 
quotes from the report of the British Commission on Industrial 
Paints as follows: “There is not sufficient ground to warrant 
us in accepting the view that turpentine poisoning is the cause 
of the leading symptoms commonly attributed to either acute 
or chronic lead poisoning, nor in attributing to the inhalation 
of fumes of turpentine and other tlnnners the occurrence of 
chronic Briglit s disease.” Dr. Hamilton herself does not fully 
accept this quoted statement and in turn says “Turpentine \'apor 
appears aLlv to set up acute nephritis and repeated attacks might 
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be expected to terminate in chronic nephritis, unless thoi: 
exposed establish some sort of immunity to vapor. Of sKh 
immunity there is no clear evidence/* The stand here taken is 
that the occurrence of nephrosis in a worker exposed to rarioK 
substances entering into paint and lacquers does not in ibdi 
constitute proof that the work materials are responsible. 


BISMUTH HYDRATE COMPOUND NOT CAUSE 
OF DEATH 

To the Editor : — Recently I wns called to attend an infant of 6 inccU'? 
who died in less than twenty-four hours after having taken three dosrsif 
bismuth hydrate compound as per the accompanying formuh. Ilie Y* 
Avas one tcaspoonful every two hours, the symptoms beginnkj 
about forty minutes after the last dose. In ihe absence 
rcasonaldc cause of death I would be glad to have your opinion on 
case wit)} information as to other similar cases if any have been 
As you are aware, this dose was relatively large, being aiiout six iira« u 
amount specified by the company that puts out this compouna, but a 
same tinie it is generally understood that none of the ingredtents 2 ft n*. 
sidcred highly toxic. Nevertheless the symptoms from the cost 
death, which occurred about twenty hours after the family nottccacn 
of a collapse, the onset of u’hich was rather sudden, iC 

depressed respiration and staring eyes with dilated pupils, .ai ' 
hahy did not seem to be completely unconscioAAS at the begmmng. _ 
there was no fever, the temperature being 96 F., but within a tcif - 
the temperature began td rise and reached 102 about fourteen ,u' 

the onset of symptoms. At the end of .approximately fifteen . . 
temperature began to decline as dc.ith approached. ^ Also at t e 
there w.is considerable rattling in the chest, • 

under the administration of respiratory and cardiac stimman s 
in the chest disappeared but returned later as -(.)j pro 

There ivas from time to time slight vomiting, something like on 
to three hours, not excessiA'c at any time. 

He.xrv B. May, M.D., Benavides, 

Bismvih Hydrate Comt<o wid — _ 


Fomnda: Each fiuidounce represents; /atJcc.) 

BismiUli oxycnrbonale >0 Sfniros^ (2-!^ 

FhiW mi gum (kino euc!iI>Tti).. Sn* ( 0 ’59 Ci»-) 

Pepsin 

AicX’! : 2 «"* 

Oil and aromatics n- s. 

Action nni! Uses: Astringent .nnd carminative, for “f' '? f/ofT.*" 
of gastrointestinal irritation and fermentation and mo 

Supply: Bismuth Hydrate Compound— Botties A ounces, 16 
i gallon. . . hilf houJ" 

Administration: From one to two tcaspoonfuls ^'^7 
or eight doses; children 10 drops to half a teaspoontuJ. 

AiVS U’ER.—Tlie amounts of each of the 
prescription which the infant received m the t bisniiill' 

given are appro-vimatcly as follows : diloroform ■ j; pgl cc., 
subcarbonate 0.25 Gm., fluid of red ® Xnhol 02? «• 

pepsin 0.09 Gm., phenyl salicylate 0.0-4 p'”-> j; is pre- 
The nature of the oil and aromatics is not statea u 
sumed that they are nonto.vic in the ‘ * ,v 3 S 

Although the dose given the 6 months 
six times the recommended dose, the amounts j,i;niu!" 

ingredients were small, "'he small amoun s ^^,5 js 

subcarbonate and the pepsin would certain y 5 tf, 

the cause of death. The dose of kino eucaljp . onh 

grains (0.3 to 1.2 Gm.) of the fatal dose 

[).81 cc. of the solutjon was used. The acuteij .jinty, ^ 
chloroform when swallowed is not knoun infant Keen™ 
I ounce would be dangerous (Sdllntamv* .,nder 
slightly less than 1 minim. Phenyl 6® „j heing 
:onditions passes through the stomach ttnc S ’, j^q per cee* 
[yzed in the intestine into its components, p .jj^, spi: 

ind salicylic acid 60 per cent, ‘ nursing ‘df®" ’,.. 

it into its components (Usencr) and enough 

might give rise to a gastnUs if given m la S . would S' 
In this case only 0.024 Gm 'vas cni. oi 

ippro.vimately 0.009 Gra. of phenol and ■ daugK 

acid. These quantities arc too small to S' 5 ^ alcoh"' ' 
symptoms, much less cause death. The ^nugs . 

neglWible as a cause of death. In addit on t 'ese ^ r 
no? liven at one dose but "'cre distributed o'O'- been "O 

interval of time. As far as can be earned there 
similar cases reported from this ofter the 

The fact that the onset of symptoms y^ctor >p 

[ration of the prescription might point the 

production of symptoms, but m this case, ha ,he lA-' 

sf violent specific allergic reaction to ‘^P not the a 

iients, it may be presumed that the mi.vtu 
af death. 
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RADIUM POISONING FROM WATCH DIAL PAINTING 
To the Editor : — I am interested in learning the incidence of radium 
poisoning in watch dial painting. A woman, aged 33, inanied, has 
necrosis of the mandible and superior maxillae. The Wassermann reac- 
tion and physical cxaniination are negative. The patient worked at dial 
painting until twelve years ago, when she states that she was declared 
to be entirely negative so far as radium poisoning was concerned. 

Bernard R. Berkowitz, H.D., New York. 


Answer. — Bony destruction o£ the mandible and upper maxil- 
lary in a woman previously employed in dial painting work 
using radioactive substances at once suggests an effect and cause 
relationship. The presence of radioactive substances in the body 
may be precisely determined even at this late time since the 
active period of the radioactive substances ordinarily employed 
kr exceeds twelve years. Suitable x-ray, electroscopic or 
Geiger counter examination is required. The procedures 
involved are described in the Journal of ludtistrial Hygiene 
20:36 (Jan.) 1938 in an article entitled “Hazards in the Radium 
and Mesothorium Refining Plant at the University of Missouri.” 
This article contains the following quoted statement: 

When rndtum or mesothorium is carried in the blood stream or deposited 
in the body it is possible to detect its presence by measuring the alpha 
ray activity of the expired air. 

The alpha ray measurements of radon in the expired air were made by 
having the worker blow through a drying tower and then through the 
ionization chaniher of a calibrated electroscope until the atr within the 
chamber had been replaced by the air from the lungs. 


In New York, workers at tlie Columbia University College 
of Physicians and Surgeons are believed to be experienced in 
problems of this character and equipped with adequate apparatus 
for the performance of necessary testing. If the commoner 
causes of bony necrosis about the mouth can be ruled out, it 
becomes highly probable that precise proof can be adduced that 
the present condition is due to tlie action of radioactive sub- 
stances connected with work twelve years or more ago. 

A representative list of literature items bearing on this topic 
follows ; 


Leake, J. P. : Radium Poisoning, TiiE JouaN.'i., March 26, 1932, 
p. 1077. , ^ 

Schwartz, Louis; Knowles, F. L.; Britten, R. H., and Thompson, L. K. : 
Health Aspects of Radium Dial Painting: I. Scope and Findings, 
J. Milt. Hyg. 15:3fi2 (Sept.) 1933. 

Bioomfieid, J. J., and Knowles, F. L. : Health Aspects of Radtuni Dial 
Painting: II. Occupational Environment, 3. Inditsl. Hyg. 15: 368 
(Sept.) 1933. 

Ives, J. E.; Knowles, F, L., and Britten, R. H.: Health Aspects of 
Radium Dial Painting: III, Measurements of Radioactivity in Work- 
ers, 3. Juditit. Hyg. 15:433 (Nov.) 1933. 

Schwartz. Louis; Iilakepeace, F- C., and Dean, H. T.; Health Aspects 
of Radium Dial Painting; IV. Sledical and Dental Phases, 3. Jiidiisi, 
Hyg. 15:447 (Nov.) 1933. 

Castle, W. B. ; Drinker, K. R., and Drinker, C. K. : Necrosis of the 
Jaw in Workers Employed in Applying a Luminous Paint Containing 
Radium, 3. Indust, Hyg. 7:371 (Aug.) 1925. , , . 

Evans, R. D. : Radium Poisoning; II. piiantitative Determination of 
Radium Content and Radium Elimination; Rate of Living Persons, 
Am. J. Roentgenol, 07: 363 (March) 1937, 

Hoffman, F. L. ; Radium (Mesothorium) Necrosis, Tiir. Jourkai., 
Sept. 25, 1925, p. 961, 

Jacobsen, I. C., and Ambrosen, Johan: hleasurement of the Radiation 
to Which Roentgen and Radium Workers Arc Exposed, Acta radial 
17:252 (June) 1936. 

McMahot:, hi. M.; Luminous Paint Poisoning, New York State Dept, 
of Labor, Indust. Bull 16:291 (July) 1937. 

Martland, H. S.: Occupational Poisoning in hlanufacture of Limiiiious 
Watch Dials. The Jourhai., Feb. 9, 1929, p. 466; Feb. 16, 1929. 
p, 552. 

Martland, H. S.: The Occurrence of Malignancy in Radioactive 
Persons: A General Review of Data Gathered in the Study of the 
Radium Dial Painters, Am. 3. Cancer 15: 2435 (Oct.) 1931. 

Martland, H. S.. and Humphries, R. E.: Osteogenic Sarcoma m Dial 
Painters Using Luminous Paint, Arch. Path, 7:406 (March) 1929; 
The Journal, May 11, 1929, p. 1631. 

Riid, E.: Blood Examination of the Personnel of Roentgen and Radium 
Institutes, hfitnehen. mcd. IFc/ttuchr, 71: 1552 (Oct, 31) 1924, 

Radium Poisoning, I/. S. hlonth. Labor Reviezv 38: 1200 (June) 3929. 


POTASSIUM SALTS IN DIABETES MELLtTUS 

To the Editor : — I understand that some work has been done on the 
potassium allerations in diabetes nieilitus. Can you enlighten me on this 
subject, memiontng references? M.D., New York, 

Answeh. — Raillery and Bertoliatti (Compl. rend. Soc. dc biol. 
117:875 [Dec. 1] 1934) reported that in patients with uncom- 
plicated diabetes the potassium content of the plasma was usually 
nonnai. In some cases in which the condition was advanced 
the value was increased. A detailed study of the electrolyte 
balance in diabetic acidosis is given in the paper by Atclilcy and 
his co-workers (/. Clin. Invcsligaiion 12:297 [^tarcll] 1933). 

Peters and Van Slyke (Quantitative Clinical Chemistry, 
Baltimore, Williams &- llhlkins Company, 1935, vol. I. Inter- 
pretations, pp. 787, 1054) mention that whereas the edema of 
:nalnourished i:idividuals with severe diabetes is aggravated by 


the giving of sodium chloride or sodium bicarbonate it may be 
relieved by potassium salts. For a further discussion the reader 
is referred to this textbook. 

Kerr (/. Biol. Chem. 78:35 [June] 1928) found that whereas 
the potassium content of the blood serum of depancreatized 
dogs was essentially the same as that of normal animals, follow- 
ing a dose of insulin large enough to produce well marked hypo- 
gly'cemia there was a definite fall in the potassium level. Kerr 
states that the potassium content of the erythrocytes is, however, 
not affected bj' overdosage with insulin and concludes that the 
potassium which disappears from the serum after insulin does 
not enter the corpuscles. 

McQuarrie, Thompson and Anderson {I. Nutrition 11:77 
[Jan.] 1936) in studies on diabetic children found that potas- 
sium chloride when given in doses of from 10 to 20 Gm. daily 
together with a simple diet low in sodium caused a slight fall 
in the blood pressure and a significant increase in glycosuria. 
These effects were exactly opposite to those which resulted from 
the administration of sodium chloride in large amounts while 
the patient was maintained on a diet low in potassium. A high 
intake of sodium chloride depressed the level of serum potas- 
sium. The observations mentioned are consistent with those of 
Silvette and Britton (Proc. Soc. E.vpcr. Biol. &• Mcd. 37:252 
[Oct.] 1937), who reported that the administration of subtoxic 
doses of potassium to rats led to glycogenolysis and hy-per- 
glycemia. 


IODINE AND COMPOUND SOLUTION OF IODINE IN 
DISINFECTION OF THE SKIN 

To the Editor:-.^!. If a bandage on a finger is completely saturated 
u'ith tincture of iodine, will it endanger the life of the finger? Is necrosis 
likely to occur? If so, in what time? Note the following quotation from 
a clipping. If the statement made in it had been regarding a S per cent 
or even a 2 per cent solution of phenol it would be credible to me, but I 
doubt the statement regarding tincture of iodine: “The writer recalls a 
sad case of mistaken zeal with respect to antiseptics when he was a medi- 
cal student. A maid working for a doctor's wife cut her finger. The 
wife, knowing medicine by marriage, bound up the finger and, taking no 
chances, soaked the dressing with tincture of iodine. When the bandage 
was removed, the finger w.as literally dead and had to be duly buried.'' 
2. Is one part of compound solution of iodine in 63 parts of w-atcr an 
efficient disinfectant? See following quotation from a clipping: “To sum- 
marize; A good antiseptic for the medrciiie cabinet can be assured by 
getting an ounce or two of Ltigol's solution (which had better have a 
poison label), and a four ounce bottle. Put a half teaspoonful of Lugol's 
solution into the empty bottle and fill it with tap water. This gives you an 
antiseptic which, according to approved tests, is as powerful as merlhiolatc, 
as cheap as milk, practically stainless and odorless, and so nontoxic that 
any amount a little child might drink from the bottle of the dilution woiifd 
in all probability do no harm. What more do you want?" 

M.D., Washington. 

Answer. — 1. To bind up a linger and then saturate the dress- 
ings with tincture of iodine is so e.xtraordinary a procedure that 
little can be found reported in the literature to indicate what the 
result would be. Similar treatment does not cause necrosis of 
the foot of a small laboratory animal, however. On theoretical 
grounds it does not appear likely that a finger would, under such 
circumstances, suffer any more than intense staining, with subse- 
quent loss of more or less skin, even though full strength iodine 
solution had been used. Tincture of iodine evaporates rapidly, 
leaving a deposit of dry iodine on the skin which penetrates the 
local tissues slowly and is absorbed by the body and excreted in 
the form of iodides (Nyiri, William, and Jannitti, Marie: About 
the Fate of Free Iodine upon Application to the Unbroken 
Animal Skin : An E.xperimental Study, /. Pharmacol. 6r E.vpcr. 
Thcrafi. 45:85 [May] 1932). Moreover, as soon as iodine 
reaches the deeper layers of skin it becomes c.xtremely painful, 
differing in this respect from the phenol group of disinfectants, 
which produce anesthesia as they advance. Hence, in the case 
described, it is not probable that the patient would have left the 
dressing in place if the iodine had penetrated far enough to 
damage the deeper structures of the finger. 

2. A solution prepared in the manner described would contain 
approximately 0.0S3 per cent of iodine and 0.167 per cent of 
potassium iodide i:i water. Such a solution could not be expected 
to reduce, by any significant amount, the number of bacteria 
which are ordinarily present on the skin. If, however, even weak 
solutions of iodine are subicctcd to the commonly employed in 
vitro tests of germicidal power or to ordinary rubbing and 
scraping tests for disinfection of the skin, they may, unless care- 
fully controlled by an effective ncutralizi:ig agent for iodine, give 
negative and therefore misleading results, owing to the inevitable 
carrying over of traces of the strongly bacteriostatic iodine itito 
cultures. Despite the claims cited, therefore, this dilute prejia- 
ration of compound solution of iodine cannot be considered an 
efficient skin disinfectant. 
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BOOK NOTICES 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Examinations of state and terntonai boards were published in The 
)URNAL, April 29, page 1754. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners; Parts I and II. Medical 
nters having five or more candidates desiring to take the examination, 
me 19 21 and Sept. 11*13. Ex. Sec., Mr Everett S Elwood, 22$ S 
tth Street, Philadelphia. 

SPECIAL BOARDS 

American Board of Anesthesiology. An Affiliate of the American 
oard of Surgerj. Oral examinations for all candidates, St Louis, May 
1*14 Wnttcn Various places throughout tlic United States, Sept 9. 
pphcations must be filed by Jub IL Oral Part II Philadelphia, Oct 
I IS Sec, Dr Paul M Wood, 745 Fifth Ave , New York 
American Board of Dermatology and Sypuilology Philadelphia, 
ct 30 Nov 1 Sec, Dr. C Guy Lane, 416 Marlboro St, Boston 
American Board of Internal Medicine tVrittcn Various sec* 
3ns of the United States, Oct 16 and Feb. 19 Formal application must 
: receited before Aug. 20 for the Oct examination and on or before 
in 1 for the Feb exammiftion Sec , Dr. William S Middleton, 1301 
nnersity Ave, Madison, Wis 

American Board of Obstetrics and Gynecology General oral, 
imcal and pathological examinations for all candidates. Part II examma 
cms (Groups A and B) y\iU be held in St Louis, Ma> IS 16 Sec, Dr 
auf Titus, 1015 Highland Bldg , jftttshurgh (6) 

American Board of Ophthalmology Wrtiicu Various cihes 
roughout the country, Aug 5. Oral St Louis, May IS and Chicago, 
ct 7 Sec , Dr John Green, 6830 Waterman Ave , St Louis 
American Board of Orthopaedic Surgery' St Louts. May 
ic , Dr Fremont A Chandler, 6 N Michigan A\e> Chicago 
American Board of Otolaryngology* St Louis, May 12 13 and 
hicago, Oct. 6*7 Sec, Dr. W P. Wherry, ISOO Medical Arts Bldg, 
maha 

American Board of Pediatrics Cincinnati, Nov. 15. Appointments 
ust be made before July IS, Sec, Dr. C. A. Aldrich, 723 Elm St, 
rMnnetka, 111 ^ 

American Board of Psychiatry and Neurology* Chicago. May 13. 
ec , Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Washington, 
C 

American Board of Radiology* St Louis, May U*14 Sec, Dr. 
>rl R Kirkhn, 102-110 Second Ayc SW. Rochester, Minn. 

American Board of Surgery* Fart U New York, May 8 and 
[a> 9 Sec, Dr J. Stewart Rodman, 225 S ISth St. Philadelphia 
American Board of Urology* VTute Sulphur Springs. W Va , 
[a> 26 28. Sec, Dr, Gilbert J. Thomas, 1009 Nicollet Axe, Minneapolis 


District of Columbia January Report 
Dr George C. Ruhlatid, secretary, Commission on Licensure, 
eports the written examination held in Washington, Jan 9-10, 
939 The examination covered nine subjects and included sixty 
uestions An average of 75 per cent was required to pass 
\velve candidates were examined, all of whom passed. Eleven 
hysicians were licensed by endorsement. The following schools 
;ere represented: 


School PASSED i^”d & 

Jeorge Washington Unixersity School of Medicine (1934) 81 1, 

^ (1936) 83 5, 85, (1937) 79 5, 82 3, 83 2 

Georgetown University School of Medicine.. (1937) 80 5 

toward University College of Medicine.. (1935) 79 1, (1937) 75 1 

School of Medicine of the Dixision of Biological 

Sciences .. (1935) 81.5 

lahnemann Medical College and Hospital of Philadelphia (1937) 82 7 

cfferson Medical (College of Philadelphia . . ..(1937) 81.1 


Year Endorsement 

School LICENSED BY ENDORSEMENT of 

Jeorge Washington University School of Medicine. .. .(1936), 

, (1937,4) N. B M. Ex. 

jeorgetown Unuersity School of Medicine. . (1935), (1937, 2)N. B M. Ex. 
toward Umxersitj College of Medicine . (1932)N. B M. Ex. 

['ufts College Medical School ... • (1936)N. B M Ex 

i^ornell Umxersit> I>Iedical (College. (1937)N. B. Rl. Ex 


Minnesota January Report 

Dr. Julian F Du Bois, secretary, Minnesota State Board of 
^ledical Examiners, reports the oral, written and practical 
lamination held at Minneapolis, Jan. 17-19, 1939, The exami- 
lation coY’ered twelve subjects and included sixty questions. An 
iserage of 75 per cent was required to pass. Forty candidates 
vere examined, thirtj'-nine of xxhom passed and one failed Six 
diysicians weie licensed by reciprocity and four physicians were 
icensed by endorsement The following schools were repre- 
iented • 

Year Per 

School PASSED Grad Cent 

Eraorj Umxcrsitj School of Medicine (1934) 85 6 

S’orlhxs esteni Unuersitj ^iedlcal School.. (1936) S3 2, 88 2 

Eush M^ical College (1938) &7,3 

LJnucrsitj of lUinots College of Medicine ... ,. . ..(1937) 93 

itiduma Umxcrsity School of Medicine ... .(1936) 86 3 

fohns Hop] ms Uni\ersitx School of Medicine (1935) 83.1, 

09S?> $9.3 
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University of Michigan Medical School .. (1930) 84.6 

University of Minnesota Medical School. (1935) 86.3, 

(1936) 92 2, (1937) 90 3, (1938) 82.6,* 83,* 83.1,* 

84.3, * 85,* 85.2,* 85 5,* 86 2,* 86 5,* 86.6, 87.1, 

87.4, 87.5, 87 6,* 87 6,* 88.1,* 88.1. 88 3, 91.2 

Ohio State University College of Medicine..., ...... (1938) 83.6 

University of Oregon Medical School ..(1937) 93 2 

Jefferson Medical College of Philadelphia (1931) Sl.3 

University of Pennsylvania School of Medicine (1935) 85.6, 

(1936) 90 4 

University of Texas School of Medicine (1934) 89.2 

Marquette University School of Medicine (1938) 89.6 

University of Wisconsin Medical School (1937) 85.1 


School 


FAILED 


Year 

Grad, 


University of Toronto Faculty of Medicine 


1916 


LICENSED BY RECIPROCITY 


Northwestern Unuersity Medical Schooi (1925) Michigan, 

(1933) Wisconsin 

Rush Medical College (1936) W. Virginia 

University of Pennsylvania School of Medicine... ,(1936) N. Carolina 

Universit> of Virginia Department of Medicine , (1931) Virginia 

University of Wisconsin Medical School. (1935) Virginia 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Northwestern University Medical School (1938)N. B. M. Ex 

Cornell University Medical College (1935, 2)N. B M. Ex 

University of Edinburgh Faculty of Medicine (1933)N. B. M Ex 

* This applicant has received the M.B degree and wilt receiv e the M D 
degree on completion of internship 


Book Notices 


Silicosis and Asbestosis By Various Authors Edited by A. J. Lanza, 
M.D , Assistant Medical Director, Metropolitan Life Insurance Companj 
Cloth. Price, $4 25 Pp 439, with 59 illustrations. New York, 
Toronto A London Oxford University Press, 1938 

For the past ten years this country has seen marked scien- 
tific interest in tlie dusty lung diseases. This has led to 
numerous publications, trials, conflicting testimony, legislative 
enactments, theories and alleged palliatives. Slowly there 
emerge the significant facts This book is a record oi the 
accrued substantial observations made with regard to the two 
chief dusty lung diseases, silicosis and asbestosis. Its able 
editor, rather than author. Dr. Lanza, participated in the first 
well planned investigation of silicosis in this country near the 
year 1915, carrying out activities in the tristate lead and zinc 
mining district in the vicinity of Joplin, Mo. Other con- 
tributors are Drs. Sayers, Prendergrass, Gloyne, Gardner and 
Middleton. AH have participated extensively in many inves- 
tigations of dusty lung diseases. They discuss the histoo' of 
silicosis and asbestosis, clinical aspects, x-ray diagnosis, chem- 
ical and experimental pathology, preventive measures, legisla- 
tion, public health and economic aspects. While all sections 
are meritorious, the lengthy chapter on x-ray diagnosis is 
especially well presented. During the turmoil centering about 
dusty lung diseases for the past ten years it has been neces- 
sary often to make apologies for the medical profession for 
lack of familiarity with silicosis and later with asbestosis. 
Now the lament can no longer be made that in the English 
language there is no reliable comprehensive medical presenta- 
tion on dusty lung diseases. 

The printing is not as good as the contents. Several pages 
intended to be printed are left blank. Some lack of uniformity 
in the arrangement of the sections exists. Spacing, such as 
that in the table of contents, is poorly arranged. The repeti- 
tion of the various titles of the authors in each chapter head- 
ing is superfluous In general the contents reflect to a high 
degree the art and science of medicine, but the make-up is 
not an equally good example of the art of printing. 

La fluorescence en biochimle. Par Ch Dhtrt, professeur dc ploslolorle 
it rUnlrerslte de Fribourz (Suisse). Paper. Price, 80 francs Pp 318. 
wltU 103 Illustrations. Paris; Les Presses Un!rcrsltalrc-s de Prance. 
1937. 

The first three chapters give a fairly inclusiec treatment of 
the fundamental principles of fluorescence, of its demonstration 
and of the apparatus and methods for recording and measuring 
it. A brief chapter covers the fluorescence of carbohj drates and 
glucosides as well as the changes in fluorescence in the treatment 
of simple carboh} drates with the common reagents such as bases, 
adds and furfural indicators. Chapter V briefly coicrs pure 
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Thalassa: A Theory of Genitality. By Sandor Fercnczl, H.D. 
Authorized translation from the original German version entitled Ver- 
such einer Genltallheorie^ by Henry Alden Bunker, JI.D. Cloth. Price, 
$1.75. Pp. 110. Albany, New York; The Psychoanalytic Quarterly, Inc., 
1938. 

The German volume from which this book was translated 
was published in 1923 but was conceived and written between 
1914 and 1919, during the war, in the author’s leisure time. It 
is important to stress the time element, since it dates the 
expressed ideas to a period of psychoanalytic development which, 
in the short life of that science, was decidedly early. The work 
is a product of a time when psychoanalysis was concerned with 
metapsychologic speculations and was far removed from biology 
and medicine. The author has attempted to base his theory of 
genitality on biologic data and phylogenic concepts by analogy, 
and his speculations are highly provocative. The work is an 
extremely interesting and fascinating speculation but indicates 
the need for development of a method other than that of analogy 
to link biology and psychology. The fundamental premise is a 
lamarckian concept of evolution on which teleologic bases of 
evolution interpreted from psychology rest. Biologists should 
by all means be acquainted with this book. 

fnfernaf iVfetffcfne fn Oenfaf Fracffce. By Bernard f. Comroc, A.B., 
M.D., F.A.C.P., Instructor in Medicine, Schools of Sledlclne and Dentistry 
In the University of Pennsylvania, Philadelphia, Leon H. Collins, ir., 
A.B., M.D., P.A.C.P., Associate In Medicine In the University of Pcnnsyi. 
vania School of Medicine, Philadelphia, and Martin P. Crane, B.S., M.D., 
Instructor in Jlediclne In the Schools of Medicine and Dentistry of the 
University of Pennsylvania, Philadelphia. Cloth. Price, $4. Pp. 352, 
with 45 illustrations. Philadelphia ; Lea & Pehlger, 1938. 

This book has been written primarily for dentists and dental 
students, presenting the necessity of close collaboration between 
dentist and internist, as stated in the introduction: “Dentists 
frequently are afforded the opportunity of observing manifesta- 
tions of systemic disease in individuals before these patients 
seek medical aid.” There seems to be an underlying motive to 
interest the dentist in public relations work for the physician 
with a hope that the general public may come to appreciate a 
necessity of frequent physical examinations. There is little or 
no reference to the help a physician might be to a patient by 
observing foci of infection in the mouth and directing the patient 
to have dental attention. The text is written in clear, concise 
and convincing style, treating systemic diseases in twelve parts. 
Each part has a well planned medical summary describing 
specific diseases and their manifestations in the oral cavity. In 
each part adequate references are listed, so that more detailed 
information may be obtained if desired. This book should be 
of real value to dentil schools as an accessory textbook. 

Die Therapie der Thrombose. Von Dr. Ernst Frledlander. Paper. 
Price, 5.40 marks. FP- tt7> ivlth 27 Illustrations. Leipzig & Vienna: 
Pranz Deutlcke, 1938. 

The author reviews the anatomic and pathologic aspects of 
thrombosis. He concurs in the view that emboli are derived 
from fresh thrombi and that those which occur in the third 
week following venous thrombosis result from newly formed 
thrombi. While he has established anatomic considerations well, 
certain physiologic conclusions lack the necessary evidence, for 
example that the femoral vein may be empty in a bedridden 
patient. The fact that in the prone position the blood travels 
in the femoral vein up a 34 per cent grade is important in the 
genesis of thrombophlebitis. The etiology of venous thrombosis 
is extensively reviewed but no new contributions are made. The 
author’s main objectives in the management of thrombophlebitis 
are fixation of the thrombus and restoration of circulation. He 
believes that ambulatory patients with phlebitis should remain 
ambulatory and that patients confined to bed vJhen phlebitis 
occurs should be put through a series of positions and graduated 
e-xercises. He believes that his method of treatment reduces the 
incidence of pulmonary embolism but it is to be regretted that 
there is not good proof of this. He stresses the danger of 
pulmonary embolism after thrombophlebitis, yet it has been 
emphasized in the American literature that embolism seldom 
follows phlebitis. A recent article states that thrombophlebitis 
was recognized clinically in only five of 116 consecutive cases 
of fatal postoperative pulmonary embolism. It is doubtful that 
the complicated exercises outlined are necessary, for patients 


appear to convalesce satisfactorily from phlebitis if they remain 
in bed with the involved leg elevated and warmed by moist 
packs until the tenderness over the inflamed vein has disappeared, 
the oral temperature has returned to norma! and the edema has 
disappeared. The author states that with his method of treat- 
ment the_ average period of disability has been reduced from 
seventy-six to six days. The former figure is considered archaic 
in this country, since most patients become ambulant from 
eighteen to fourteen days after the onset of phlebitis when given 
much simpler treatment than that outlined. If one considers the 
mental and physical comfort of the patient in addition, the value 
of the author’s management remains doubtful. The monograph 
suffers from repetition and theorization. Its chief value is in 
reviewing the subject of thrombosis and reemphasizing that it 
is not necessary to keep patients with thrombophlebitis in bed 
for long periods. 


Synopsis of Clinical Laboratory Methods. By W. E. Bray, B.A., M.9., 
Professor of Clinical Pathology,' University of Virginia, CharlottesrlUe. 
Second edition. Pabrikold. Price, $4.50. Pp. 408, with 68 Illustrations, 
Including 17 color plates. St. Louis; C. V. Mosby Company, 193S. 

Two years ago the first edition of this excellent synopsis 
appeared. It had 324 pages, contained descriptions of the most 
frequently used laboratory tests and was well liked by physi- 
cians and technicians. In the second edition it has been enlarged 
but the arrangement of the chapters has remained the same. 
More attention has been given to the clinical significance of 
laboratory observations. The descriptions of the various pro- 
cedures are brief but adequate. The black and white illustra- 
tions have been increased from thirty-two to fifty-one and the 
color plates from eleven to seventeen. Additional methods 
described include the determination of serum phosphatase, titra- 
tion of staphylococcus antitoxin, use of the peroxidase Giesma 
stain, cough plate method for the diagnosis of whooping cough, 
vitamin C titration, test for cyanates in the blood, determmi^^ 
of sulfanilamide in the blood and differential heterophil agglu- 
tination for infectious mononucleosis. There are chapters on 
poisons and foreign substances and on surgical pathology an 
one listing indicators, stains and reagents. This manual is one 
of the best small books on laboratory diagnosis. 


Nogle UndersUgelser oyer Nyrefonklionen ved Epilepsi. Af A1 . • 

[Studies on Kenal Punction In Epilepsy.] Denne Afhandllng er 
Itegevldenskabeiige Fakultet antaget til offentlig at . vyi 

medlclnske Doktorgrad, Kdbenhavn. Paper. Pp. 136. Copenhag 
Nordlsk Forlag, Arnold Busck, 1937. 

This is a doctorate thesis based on extensive personal 
gations of every phase of renal function in epileptic su jec 
observed in the university psychiatric clinic of Copenhagen a 
the epileptic colony "Filadelfia.” Among the conclusions 
that there is no definite relationship between diuresis an 
epileptic attack. The author has been unable to con r 
hypothesis of preparoxysraal oliguria and postparoxysma 
uria. The urea clearance rises above the normal uppe 
for some hours before an attack and fails suddenly a 
attack. It is suggested that the preparoxysmal rise 
caused by central irritation brought about by a modera e 
in epinephrine, while determinations of the chlorine in .yjjj 
and urine did not lead to its explanation. Finally, i 
that functional alterations in the vegetative centers in 
brain play a part in the precipitation of epileptic at ac ' • 


Practical Birth-Control Methods. By Norman 
the medical collaboration of Abraham Stone, . . • Frl® 

Robert L. Dickinson, JI.D. Foreword by Havelock Bill . ^ 

95 cents. Pp. 254, with 29 Illustrations by Irving Oeis. 

Modern Age Books, 1938. _ (-ontroi 

In this book, written in a simple^ pleasant nBnnft 

ind allied subjects are discussed in a compre 
lenoting the authors’ thorough understanding o -jesented. 
em. The medical aspects of contraception are_ an y 
together with effective anatomic diagrams or i ^ ilie 
loses. Common misconceptions and esu^es or ^ ^ 

various methods are explained clearly. The oo -onsidci^^'' 
nany practical details, often neglected, whic ar are ^ 

mportance in the teaching of contracep ion. aspects 

lumber of interesting topics other than , • ,„-y gf conh^' 
vhich are educational ; legal aspects, aborUan, 
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ception, sterility and other subjects are presented clearly in non' 
technical language. An admirable feature of the book is the 
discussion of the social, economic and religious backgrounds of 
the individual in respect to the practice of contraception. These 
environmental factors are intimately involved in the majority of 
problems, and the authors are to be complimented on the sympa- 
thetic and reasonable handling of these subjects. An informative 
appendix adds to the value of the book. 

Les maladies de I'ffisophage. Par J. Terracol, profcsseur & la FacuHi 
de niSdecine de Montpellier. Avcc la collaboration de J. Baumel ct al. 
Cloth. Price, 220 franca. Pp. 664, with 352 Illustrations. Paris : 
Masson & Cle, 1938. 

At first thought it would seem improbable that any one could 
write a book of 664 pages on the esophagus alone, but actually 
Dr. Terracol and seventeen collaborators have done the trick. 
What is even more remarkable is that an examination of certain 
chapters, such as the one on cardiospasm, reveals that a good 
deal more might well have been written. In fact, the main 
criticism one might bring against the book is that so little is 
written about the treatment of cardiospasm, which is the most 
common disease of the esophagus. The authors seem never to 
have heard of the Plummer dilator, which works beautifully in 
most cases, and they give some space to a discussion of the 
old transabdominal operation, which should probably never be 
used. Certainly if this book goes into a second edition the 
authors should describe the Plummer-Vinson technic and should 
show the tremendous advantages of passing the dilating instru- 
ment over a thread which has previously been swallowed and 
allowed to pass down into the small bowel, where it is in a way 
anchored. Another criticism that might be directed against the 
book is that in places the authors might have done better to 
describe only the treatments which they have found useful. It 
only clutters up the literature to describe those which are of little 
if any value. These criticisms, however, should not be allowed 
to obscure the fact that the book contains a tremendous amount 
of information presented in an attractive way. Every medical 
library of any size should have a copy. It is well illustrated 
and there are some colored plates showing the esophagus as 
seen through the electrically lighted tube. There are good 
bibliographies attached to the chapters, but unfortunately there 
is no index. 

Aids to Embryology. By Illchard H. Hunter, M.D., M.Ch., Ph.D., 
lecturer In Anatomy. Queen’s University, Belfast. Third edition. Cloth. 
Price, $1.25. Pp. 178, with 44 Illustrations. Baltimore: William Wood 
& Company, 1938. 

Here is a series of brief summaries to each of which a still 
briefer summary is appended. The object is to provide clear 
and concise statements which can be memorized and used to 
answer questions in examinations. In this edition discussions 
on heredity and the current ideas as to the endocrine regulation 
of the female reproductive system have been added to meet 
new requirements of the British Medical Council. The author 
hopes too that he has provided enough information so that the 
student can take a rational and understanding view of congenital 
abnormalities. It is probable that the student cannot assimilate 
much more embryology than this unless he can come into per- 
sonal contact with some of the kaleidoscopic changes of ontogeny. 
Often the treatment is necessarily so inadequate as to give no 
ideas whatever (see coelom) ; there are merely some pertinent 
phrases which may enable the student to indicate that he has 
heard mention of the subject in question. Some quite unneces- 
sary mistakes have crept in, especially in the chapter on the 
nervous system. In an appendix there is a discussion of fetal 
age, with data on the time of appearance of certain ossification 
I centers and a list of characters which can be used to estimate 
the age of viable fetuses. 

, Vom Wesen der Ncurosc und von ihren Erschelnungsformen. Von Dr. 
Ernst Speer, Kervenarzt In Uind.vu (Bodensee). Paper. Price, 3.69 
marks, Pp, 122, with one Illustration, Leipzig : Georg Thlente, 1933. 

[ Neuroses are never permanent states in the sense of inherited 
■ and unmodifiable characteristics but always follow disturbances 
in assimilating and reacting to life experiences. They arc partial 
solutions to the experience and as such indicate the possibility 
within the person of a satisfactory terminal solution. Neuroses 
• are not due to stTOctuTal ahnoimahties of the brara, either histo- 


pathologic or chemical, nor are they the results of extrapersonal 
demoniacal agents. The individual, furthermore, is guiltless in 
his illness. No neurotic consciously develops his difficulty; the 
neurosis develops from the unconscious. These excerpts are 
evidences of the dynamic concepts of the author, remarkable only 
because of their source. This is one of the few books that 
indicate a discontent with the official constitutional, racial con- 
cept of nervous disorders expressed in recent German publica- 
tions. The author expresses his point of view delicately without 
too great detail. Concerning the early life e.xperiences which are 
not successfully solved and which remain unconscious, mani- 
festing only the partial solution in neurotic behavior, he is 
reticent. Nevertheless the work is a hopeful sign indicating that 
dynamic psychiatry in Germany is not dead but only suppressed 
into latency. 
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Workmen’s Compensation Acts: Compensability for 
Disability Following Hernia and Operative Repair. — The 
claimant’s work required him to shovel dirt and other sub- 
stances from one place to another. He alleged that on May 19, 
1936, while so engaged, a hernia appeared suddenly and was 
immediately followed by intense pain. Previous to that time, 
according to his claim, he had been in sound physical condition. 
On June 1, he filed a claim with the industrial accident board 
but said nothing concerning the operation to cure the hernia 
that he was to submit to on the following day. The claim did 
not reach the board until the day after the operation, but the 
board was notified of the operation about July 10. After a 
hearing on August 12, the board held that the operation had 
cured the hernia and awarded compensation at the rate of 57.20 
a week for twenty-six weeks for temporary disability. The 
claimant alleged that he had been permanently and totally dis- 
abled and appealed to the district court. Wise County. After a 
jury trial, the court rendered judgment in his favor for §2,492.48. 
The employer’s insurance carrier thereupon appealed to the court 
of civil appeals of Texas, Amarillo. 

The insurance carrier contended that the operation for the 
repair of the hernia had been successful and that the claimant 
was entitled to compensation for only temporary disability, under 
subdivision 4, section 12 b, article 8306, Revised Civil Statutes 
of Texas, 1925, which authorized compensation for twenty-six 
weeks only, after a successful operation for hernia. Clearly, 
however, said the court, if the operation failed to restore the 
appellee to his former ability to perform labor, it would not 
be a successful operation such as was contemplated by the 
statute. It was proved by ample evidence that the operation 
had reduced the hernia and that the complainant had completely 
recovered from the operation. He claimed, however, that not- 
withstanding the operative cure he had "a left-over condition 
from the injury and operation which rendered him totally 
incapacitated to perform labor.” The question therefore, said 
the court, was whether or not the operation had failed to restore 
the appellee to his former ability to perform labor. The statute 
does not require an injured employee to file his claim for any- 
thing other than a hernia, and when he has received an injury 
to a specific member of the body he is not confined to a recovery 
of the compensation specially provided for such injury if he 
alleges and proves other injuries, or if it is fairly shown that 
the injury to the specific member of the body has involved other 
portions of the body or affected his general health. 

In the claim filed by the claimant with the industrial accident 
board he stated that the front of the abdomen near the left 
groin, the site of the injury, was swollen, that he was unable 
to stand on his feet without intense pain and that the injury- 
had resulted in permanent and total disability. A physician 
testified that he had examined the claimant and that when the 
claimant walked he had to do so very' carefully in order to 
^reveiat y-abw, that be comW wot s.tragbtev. bis V/ody very vveU 
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lor hold himself in a straightened position; that the claimant 
ras very much weakened; that the condition would last as long 
s he lived and that the claimant could not do anything. There 
ras no evidence to show that the claimant’s condition was due 

0 anything other than the injury that he received May 19. It 
ras proper, therefore, said the appellate court, for the trial 
ourt to submit to the jury the question as to whether the 
laimant had sustained any loss of capacity to work as the result 
f the injury. 

The insurer complained that the trial court had refused to 
ubmit to the jury a special issue requested by it, asking the 
ury to find from a preponderance of the evidence that the 
laimant’s disability would not be removed by physical exertion, 
'he request for this special issue was based on the testimony 
f a medical witness to the effect that after an operation for 
einia a patient becomes “soft” to the extent that when he goes 
ack to work he has considerable soreness ; that if the claimant 
rould go back to work and perform physical labor for ten 
a>s or two weeks the soreness of which he complained would 
ntirely disappear, but as long as the claimant refrained from 
'orkmg and exercising the muscles and tendons in the area of 
ne operation he would experience tenderness and the muscles 
nd tendons would be sore. The trial court refused, however, 
D submit that issue. The testimony of the witness, said the 
ppellate court, was necessarily only his opinion. The jury 
ould not have known whether exercise would or would not 
emove the disability. If the jury had undertaken to aiiswer 
uch a special issue, their answer could have been nothing more 
ran their opinion obtained from the testimony of the surgeon 
s to the probability of a future event, which would not have 
jrnished a proper basis for a judgment in a case of this kind, 
f the insurer desired that the jury pass on the question pre- 
ented by the lequested special issue, the proper course would 
ave been for it to request an examination of the claimant, on 
le theory that he was persisting in injurious practices which 
:nded to imperil or retard his recovery. If an examination had 
een made under such circumstances and the evidence in respect 
lereto had warranted, it would have been proper for the court 
D submit such an issue as to whether or not the appellee was 
ersisting in such practices. The trial court, therefore, did not 
rr in refusing to submit to the jury the special issue requested 
y the insurer. 

The court of civil appeals accordingly confirmed the judgment 

1 favor of the claimant, but only on condition that he consent 
D a reduction of the award by §100, the amount allowed as the 
hysician’s fee in the case. This reduction was based on the 
let that the claimant had not submitted evidence in the course 
f the trial as to the reasonableness of that fee . — Tiavclcis Ins. 
'o. V. lilote (Te.%as), 116 S. IV. (2d) 427. 

Evidence: Hypothetical Question Must Be Based on 
'acts in Evidence. — The testimony of a physician, said the 
upreme Court of South Carolina, that in his opinion the plain- 
ff was totally and permanently disabled can have no probative 
alue in the face of evidence of the physical fact that the plain- 
iff was able, after he was alleged to be disabled, to perform the 
ame sort of work in which he was accustomed to engage, 
'urther, the hypothetical question propounded to an expert 
'itness must be framed only on facts in evidence and must not 
iclude the opinion of another expert As is said in 22 Corpus 
uris 706-9 : 

The expert, properl> so called, is asked what would be his judgment 
pon all or any prescribed part of the facts, as to which evidence has been 
iwfully receired, or which has been admitted, assuming that they are 
ue, provided that a sufficient number of facts are assumed to enable 
le witness to give an intelligent opinion The witness having no facts 
1 mind as the result of observation, it is in this way alone that a proper 
ISIS for a reasonable judgment can be furnished, and the witness cannot 
dd to the hypothetical question facts within his own knowledge and not 
1 evidence. The requirement that the question should be in hypothetical 
arm, statina faet of v.lnch there ts some evidcnee in the case, continues 
iroughout the examination of the expert, . . Different hypotheses 

lay be submitted to the witness for different parties, prozided the facts 
nbraced in each Inpothcsis have some support in the evidenee . . . 

hypothetical question which includes, with other facts, the opinion of 
nother expert is improper. 

— Ellis t'. Kansas Citv Life Ins. Co. (S. C.), 197 S. E. 39S. 
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American Medical Association, St. Louis, Jlay 15-19. Dr. Olin West 
535 North Dearborn St , Chicago, Secretary. ’ 

American Academy of Tuberculosis Physicians, St. Louis, May 13 14 
Dr. Arnold Minnig, 638 Metropolitan Bldg , Denver, Secretary. 
At^rican Association for the Study of Goiter. Cincinnati, May 2'’ '’4 
Dr W Blair Mosser, 133 Biddle St , Kane, Pa . Secretary. 

American Association for Traumatic Surgery, Hot Sjirmgs, Va , Mai 8 9 
Dr Ralph G Carothers, 409 Broadway, Cincinnati, Secretary. 
American Association of Gtnito-Unnary Surgeons, Willnmsburg Va 
May 24-26. Dr. Charles C. Higgins, 2050 East 93d St, Cleveland, 
Secretar> 

American AsscKiation of Industrial Physicians and Surgeons, Cleveland, 
June 5 8 Dr. V. S. Chene>, Armour and Compani, Union Stock 
Yards, Chicago, Secretary. 

Anierican Bronchoscopic Society, Rye, N. Y , Mai 26 Dr. Lyman 
Richards, 319 Longwood Ave , Boston, Secretary 
American College of Chest Physicians, St Louis, May 13 14 Dr. Robert 
B Homan Jr , 109 North Oregon St , El Paso, Texas, Secretari, 
American Dermatological Association, Montebello, Canada, May 31-June 3 
Dr. Fred D. Weidman, University of Pennsylvania ^ledical Labora- 
tories, Philadelphia, Secretary. 

American Gynecological Society, White Sulphur Springs, W. Va . May 
22 24 Dr. Richard W, TeLinde, 1 1 East Ciiase St , Baltimore, 
Secretary 

American Heart Association, St. Louis, May 12 13 Dr. Howard B. 

Sprague, 50 West 50th St., New York, Secretary 
American Laryngological Association, Rye, N. Y , May 24 26. Dr James 
A. Babbitt, 1912 Spruce St , Philadelphia, Secretary 
American Laryngological, Rhinological and Otological Society, Chicago, 
May 10 31, Dr. C. Stewart Nash, 277 Alevander St, Rochester, N Y, 
Secretary. 

American Neurological Association, Atlantic City, N. J, June 5 7. Dr. 

Henry A Riley, 117 East 72d St., New York, Secretary 
American Ophthalmological Society, Hot Springs, Va , June 5 7 Dr 
Eugene M. Blake, 303 Whitney Ave., New Hav’en, Conn. Secietary 
American Orthopedic Association, Buff.alo, N. Y., Tune 5 8 Dr. Ralph K 
Gliormley, 110 Second Ave. S.W , Rochester, Minn, Secretary. 
American Otological Society, New York, May 22 23 Dr Thomas J 
Hams, 104 East 40th St, New York, Secretary 
American Proctologic Society, Brooklyn, N. Y, June 25 27 Dr Curtice 
Rosser, 710 Medical Arts Bldg, Dallas, Texas, Secretary. 

Amencin Psychiatric Association, Cliicago, May 8*12 Dr. Arthur H. 

Ruggles, Butler Hospital, Providence, R I, Secretary. 

American Radium Society, St. Louis, May 15-16 Dr Frederick W 
O’Brien, 465 Beacon St, Boston, Secretary. 

Americ,an Rheumatism Association, St Louis, May 15 Dr. Loring T. 

Svvaim, 372 Marlborough St, Boston, Secretary. 

American Society for the Study of Allergy, St Louis, May IS 16 Dr 
J. Harvey Black, 1405 Medical Arts Bldg, Dallas, Texas, Secretary 
American Society of Clinical Pathologists, St. Louis, May 12 14 Dr. 

Alfred S Giordano, 531 N. Mam St, South Bend, Ind , Secretary 
American Surgical Association, Hot Springs, Va , May 11 13. Dr Charles 
G. Mixter, 319 Longwood Ave, Boston, Secretary. 

American Therapeutic Society, St. Louis, May 12 13 Dr. Joseph 1. 

Elvvard, 1726 Eye St N W.. Washington, D C., Secretary 
American Urological Association, White Sulphur Springs, \\ \at 
May 29 June 1 Dr. Clyde L. Deniing, 789 Howard Ave, New Haven, 
Conn, Secretary. _ 

Arkansas Medical Society, Hot Springs National Park, May 8 10 Dr. 

W. R. Brooksher, 602 Garrison Ave, Fort Smith, Secretary. 

Associated Anesthetists of the United States and Canada, St Louis, ivny 
IS. Dr. F. H. McMechan, 318 Hotel Westlake. Rocky River. Ohio, 
Secretary General. , , , 

A<isociation for the Study of Internal Secretions, St I oius. May i.) 

Dr. E Kost Shelton, 921 Westwood Blvd, Los Angeles. Secretary. 
Association of Military Surgeons of the United States, Washington, Ui-v . 
May 8-10. Dr. H. L. Gilchrist, Army Medical Museum. Washington. 
D. C., Secretary. p, 

Connecticut State Medical Society, New Haven. May 2o -o • 
Creighton Barker, 258 Church St, New Haven, Secretary ^ 

^las^achusetts ^ledical Society, Worcester, Tune 6 8. Dr Alexaiuler 
Begg, 8 Fenway, Boston, Secretary. ~ 

Medical Library Association, Newark, N J , June 27-29 Mis*? Janet U . 

2 -East 103d St, New York, Secretary o Dr 

Minnesota State Medical Association, Minneapolis, May 31 June — 

B. B. Souster, 11 West Summit Ave, St Paul. Secretary ^ ,p ,f 
Mississippi State Medical Association, Gulfport, May 9 11. Dr i. ^ . 

Dye. McWilliams Bldg , Clarksdale, Secretary ^ L 

Montana, Medical Association of, Butte, June 28-o0 Dr. Thomas 
Hawkins 50 North Mam St., Helena, Secretap 
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. American Journal of Ophthalmology, St. Louis 

as : 119-238 (Feb.) 1939 

Histologic Study of the Eyes of Rabbits Congenitally Infected with 
Syphilis. H. Shiga, Tokio, Japan. — p. 119. 

Late Results in Retinal Detachment Operations. D. K, Pischel, San 
Francisco. — p. 130. 

Papillitis and Papilledema in Multiple Sclerosis. S. Sugar, Chicago.— 
p. 135. 

Dysostosis CraniofaciaVis (Crouzon). A. C. Krause and D. N. Buchanan, 
Chicago. — p. 140. 

Lectures on Motor Anomalies: VI, Principles of Surgical Treatment. 

A. Bielschowsky, Hanover, N. H.' — p. 145. 

Some Physiologic and Anatomic Aspects of the Cornea Affecting Its 
Pathology. T. L. Terry, Boston. — p. 153. 

Monocular Protection versus ]\Ionocular Occlusion. W. H. Howard. 
Chicago.— p. 1S6- 

Superficial Marginal Keratitis: Clinical and Anatomic Findings in 
Fellow Eyes, O. H. Ellis, St. Louis. — p. 161, 

Congenital Abducens Paralysis. C. Apple, Chicago.— p. 169. 

American Journal of Pathology, Boston 

1S:M54 (Jan.) 1939 

Pathologic Anatomy of Experimental Thrombopenic Purpura in the Dog. 

L. M. Tocantins and H. L. Stewart, Philadelphia. — p. 1, 

Pathologic Changes in the Heart, Skeletal Musculature and Liver in 
Rabbits Treated with Insulin in Sliock Dosage, J. Tanncnherg, 
Albany, N. Y. — P, 25. 

Growth Processes in Cartilage and Bone Subsequent to Gonadectomy and 
Administration of Anterior Pituitary Extract of Cattle in Immature 
Male and Pemale Guinea Pigs. M. Silherberg and Ruth Silberberg, 
St. Louis. — p. 55. 

*Observations on Etiology of Ulcerative Colitis: III. Distribution of 
Lesions and Its Possible Significance. R, Lium and J. E, Porter, 
Boston. — p. 73. 

Polyarteritis Nodosa:' Report of Case. D. R. Weir, Boston. — p. 79. 
Metastasizing Fibroleiomyoma of Uterus: Report of Case and Review 
of Literature. P. E. Steiner, Chicago. — p. 89. 

Primary Hyperparathyroidism with Extensive Renal Calcification and 
Secondary Hyperplasia of the Parathyroids: Report of Case. J. W. 
Johnson Jr., New York.— p. 111. 

Tularemic Septicemia: Report of Case. P. KimmelsticI and H. W. 
Caldwell, Richmond, Va. — p. 127. 

' Congenital Rhabdomyoma of Heart: Report of Case. J. S. Labate, New 
York.— p. 137. 

ilethod for Impregnation of Perivascular Nerves on Intracerebral Blood 
Vessels. S. P. Humphreys, Monti eal. — p. 151. 

Ulcerative Colitis. — Of six cases of ulcerative colitis that 
came to necropsy, Lium and Porter state that the first attack 
of colitis occurred in two only two months before death. Four 
of the patients had had previous attacks and died during an 
acute exacerbation of the disease. Cultures of stools and agglu- 
tination reactions for dysentery organisms of five of these 
patients were negative. The cultures of stools for pathogenic 
bacteria were repeatedly negative of one but Bacillus enteritidis 
was recovered from the blood stream at necropsy. The disease 
varied in its extent; one patient showed involvement of only 
the rectum and sigmoid, in three the lesions extended to the 
splenic flexure and in one to the midportion of the transverse 
colon, and one showed involvement of the entire colon without 
extension beyond the ileocecal valve. In all instances the most 
severe lesions were in the rectum. At the junction of the rectum 
and sigmoid the ulcerations developed into three rows running 
in the longitudinal direction of the intestine. In places the 
ulcerations extended between the longitudinal rows of ulcers and 
when this occurred they seemed to follow a linear pattern in 
the circular direction of the intestine. When the fat and mesen- 
teric attachments were dissected away from the muscular layers 
of the intestine it was found that the lesions lay directly over 
the tenial bands. This correlation was found in all six cases. 


The intestinal tract was unevenly involved by the disease and 
lesions were found in all stages of development in the same 
individual. The earliest gross changes observed consisted essen- 
tially of hyperemia, edema and petechial submucous hemorrhages. 
In certain areas in which the lesions had advanced to a later 
stage, superficial erosions occurred which were covered with 
fibrin. Other lesions were found which were interpreted as 
transitional stages between the earliest erosions and the frank 
ulcerations. Mucus in the epithelial cells was completely or 
almost completely absent from the early lesions. This was 
observed in all sections taken from the acutely involved areas 
and contrasted sharply with the appearance of the mucous mem- 
brane in a normal colon. The arrangement of the severest 
lesions in ulcerative colitis is such that they lie directly over the 
most powerful muscles, and there may well be a direct relation 
between the muscles and the lesions. The early stage of 
ulcerative colitis can be simulated experimentally in animals by 
hypermotility and spasm of the colonic muscles. Spasm and 
hypermotility of the intestinal muscles are a prominent clinical 
feature of ulcerative colitis. It seems highly probable that 
ulcerative colitis is primarily a disease caused by intense mus- 
cular spasm and hyperraotility, and therefore the distribution 
of lesions follows a muscular pattern. Whatever infectious 
element is present may well be due to secondary involvement 
of the damaged areas caused by muscular overactivity. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

41: 145-304 (Feb.) 1939 

Role of Autonomous Movements of Gastrointestinal Mucous Membrane 
in Digestion. G. Forssell, Stockholm, Sweden. — 1 >. 145. 

Cerebral Angiography by Direct Injection of the Common Carotid Artery. 

F. Turnbull, Vancouver, B. C. — p. 166. 

Bronchiectasis, Collapsed Lung and Triangular Basal Shadow in the 
Roentgenogram and Their Interrelationship. W. E. Anspach, Chicago. 
— p. 173. 

Roentgenologic Aspect of Lung Edema. Mary Werkenthin, Warsaw, 
Poland. — p. 1S3. 

Some Fresh Aspects of Appendicitis: Joint Roentgenologic and Histo- 
pathologic Study. P. F, Sahyoun and A. Oppenheimer, Beirut, 
Lebanon, Syria.- — p. 188. 

•Radiotherapy in Hodgkin's Disease C^Ialignant Granulomatosis) : Ana- 
tomic and Clinical Foundations; Governing Principles; Results. R. 
Gilbert, Geneva, Switzerland.—p. 198. 

Results of Iliac Lymphadenectomy with Irradiation in Borderline Cancer 
of the Cervix. F. J. Taussig, St. Louis. — p. 242. 

Hereditary Changes in Descendants of Female Mice Exposed to Roent- 
gen Rays. G. D. Snell, Bar Harbor, Maine, and F. B. Ames, Bangor, 
Maine. — p. 248. 

hleasurement of Supervoltage X-Rays with Free-Air Ionization Chamber. 
L. S. Taylor, G. Singer and A. L. Charlton, Washington, D. C. — 
p. 256. 

Progress in the Design of Rotating Anode Tubes. M. J. Gross and 
Z. J. Atlee, Chicago. — p. 276. 

Radiotherapy in Hodgkin’s Disease. — Gilbert finds that 
x-ray exploration of malignant granulomatosis (Hodgkin’s dis- 
ease or lymphogranulomatosis) offers a valuable means of 
orienting clinical diagnosis, of determining the site and extent 
of certain deep lesions, and of verifying and following their 
regression after treatment or their extension after recurrence. 
Systematic roentgen therapy is the method of choice because, 
by reason of the essentially lymphoid character of its lesions, 
malignant granulomatosis usually has an exceptional degree of 
radiosensitiveness. The diagnosis should rest on a biopsy when- 
ever possible. In this systemic disease the roentgenologist giv- 
ing roentgen therapy must act as a general physician. He 
should know its manifestations, the regions it involves, its modes 
of extension, its types and evolutionary caprices, its response to 
roentgen therapy and the reactions of the patient during treat- 
ment. The aim of treatment is to obtain as frank and as long 
remissions as possible, thus restoring to the patient the illusion 
of recovered health and complete capacity to work. This implies 
the destruction of all the granulomatous foci, deep and super- 
ficial, without jeopardizing the general condition of the patient 
or the condition of the blood. Except in special cases, roentgen 
therapy is more important than radium therapy because of the 
extent of the area to be irradiated and because of the doses to 
be delivered to the deepest foci. Simple, daily, fractional irradia- 
tion should be directed to each invaded region in succession or, 
according to the cases, directed first to regions requiring tlic 
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earliest treatment. In this way each field is irradiated only at 
intervals of about two days until a sufficient total dose has been 
given (clinical and blood examinations). Roentgen therapy 
should be repeated only on the recurrence of the disease. 
So-called maintenance or prophylactic treatment is superfluous 
and even detrimental. Roentgen therapy modifies the clinical 
aspect of the disease and retards its evolution. Its influence is 
the more pronounced as the disease is less malignant ; its extent 
and the age of the patient also are deciding factors. The average 
duration of survival, according to different authors, has been 
doubled and even tripled; the same proportion is found when 
long term results are analyzed. 

Annals of Surgery, Philadelphia 

109 : 321-480 (March) 1939 

Some Recent Advances in Surgical Therapeusis. I. S. Ravdin, Phila- 
delphia. — p. 321. 

Surgery o( the Gallbladder. B, Brooks and T. E. Wyatt, Nashville, 
Tenn, — p. 334, 

Hepatic and Biliary Tract Disease; Review of Recent Significant 
Advances. F, F. Boyce, New Orleans. — p. 351. 

Large, Cavernous Hemangiomas of Liver: Report of Inoperable Case 
Treated with Roentgenotherapy. B. S. Ray, New York.— ^p. 373, 
‘Carcinoma of Peripapillary Portion of the Duodenum. M. ht. Liebcr, 
Philadelphia; H. L. Stewart, Boston, and H. Lund, Uniontown, Pa. 
— p. 383. 

Surgical Procedures for Carcinoma of Transverse Colon. C. W. Mayo 
and W. C. Simpson, Rochester, Minn. — p, 430, 

Short Interval, Two Stage Thyroid Lobectomy for Hyperthyroidism. Jif. 

Taffei and S. C. Harvey, New Haven, Conn. — p. 437. 

Secondary Deformities in Cleft Palate Patients. V. H. Kazanjian, 
Boston. — p. 442. 

Perforated Wound of the Rectum into the Pouch of Douglas: Caused by 
Impalement. J. H. Powers and E. S, O’Meara, Cooperstown, N. Y. 
— p. 468. 

Technic for Producing Facial Masks and Models. B. S. West, Hamilton, 
N. Y.— p. 474. 

Carcinoma of Duodenum. — Lieber and his co-workers 
present a clinical and pathologic review of carcinoma of the 
peripapillary region of the duodenum, based on seventeen new 
cases and 205 cases reported in the literature. Thirteen of the 
authors’ cases and one from the literature were found in 22,152 
necropsies and three in 4,154 necropsies. The average age was 
about 54.4 years. Eighty-three of the patients were women and 
139 were men. Only thirteen cases occurred in individuals 
from 15 to 34 years of age. The onset was acute in about 80 
and gradual in 20 per cent of the cases. The principal symp- 
toms and signs, irrespective of the mode of onset, were jaundice, 
pain, loss of weight and strength, anorexia, fever, vomiting, 
constipation, diarrhea and a sense of weight and pressure in the 
abdomen. Other less common symptoms were dyspepsia, epi- 
gastric distress, flatulence, abdominal distention, nausea and 
chills. Jaundice was a symptom in 98.2 per cent of the cases 
and pain in 59.4 per cent; both were associated at the onset of 
the condition in 24.3 per cent. Fever, sometimes accompanied 
by chills, occurred in 33.3 per cent of cases, usually late in the 
condition. A mass was palpable clinically in the region of the 
primary tumor in only four cases. The liver was palpably 
enlarged in 77,9 per cent of cases and the gallbladder in 49.9 per 
cent. A moderate grade of anemia was the rule in these patients. 
A correct preoperative diagnosis was made in approximately 
17.1 per cent of cases. The presence of a lesion in the region 
of the papilla of Vater was recognized roentgenographically in 
sixteen of si.xty cases examined. At celiotomy, a correct surr 
gical diagnosis was made in approximately 68 per cent of 122 
cases. Ninety-seven of 100 patients, treated medically and not 
subjected to surgery, died on an average of 6.63 months after 
the onset of the illness. Surgical therapy was instituted in 122 
cases. There was an ultimate mortality rate of 72 per cent. 
The operative mortality was 50.6 per cent. Of fifty-one patients 
subjected only to some type of palliative procedure for the relief 
of obstructive jaundice, the operative mortality was 78.4 per 
cent. Of fifty-seven patients in whom the primary growth was 
resected either alone or in combination with other surgical pro- 
cedures, the operative mortality was 30 per cent. The patients 
who died iramedately after an operation were ill for an average 
of six montiJS before operation. Other patients who were 
operated on and who survived the immediate postoperative effects 
lived for an average of two years after the onset of the con- 
dition, and a little more than one half of these were reported 


alive at the end of this period; of this group, those who died 
were ill for an average of seven months before operation, 
whereas those reported as still living were ill for an average of 
only two months before operation. Tliese figures emphasize the 
importance of early diagnosis and early surgical treatment. 


Archives of Internal Medicine, Chicago 

63 : 201-432 (Feb.) 3939 

Etiology of Ulcerative Colitis: I, Preparation, Care and Secretions of 
Colonic Explants in Dogs. R. Lium and J. Porter, Boston.— p, 201. 
Id.; II. Effect of Induced Muscular Spasm on Coionic Expiants in Dogs, 
with Comment on Relation of Muscular Spasm to Ulcerative Colitis. 
R. Lium, Boston. — p. 210. 

•Abnormalities of Calcium Metabolism. F. B. Taylor, P, Michael and L. 
Barnard, Oakland, Calif.—p. 226. 

Renal Amyloidosis; Further Study of Clinical Course and Pathologic 
Lesions in Fifty-Sevcn Cases. H. O. Altnow, Minneapolis; Charlotte 

C. Van Winkle and S. S. Cohen, Oak Terrace, Jfinn.— p. 249. 
Aspiration for Removal ot Biopsy Materia! from the Liver: Report of 

Thirty-Five Cases. E. Baron, New York. — p. 276. 

Relation of Cardiac Output to Congestive Heart Failure. J. McGuire, 
Rose Shore, V. Hauenstein and F. Goldman, Cincinnati. — p. 290. 
Spontaneous Arteriovenous Aneurysms of the Thorax: Review of the 
with Repart af Tiro Cases. E. L. Armstrong, C. B. 
Coggin and H. S. Hendrickson, Los Angeles. — p. 298. 

Bundle Bnanch Block; Criteria of Classification, Diagnosis and Prog- 
nosis; Study of 210 Cases, with Follow-Up Data, H. A. Freund and 
R. Sokolov, Detroit. — p. 318. 

•Gastroscopic Observations in Pernicious Anemia. R. Schindler and A. M. 
Serby, Chicago. — p 334. 

Diseases of ]\IetabolisM and Nutrition; Review of Certain Recent Con- 
tributions. R. M. Wilder, D. I. Rutledge, Rochester, Minn., and 

D, L. Wilbur, San Francisco. — p. 356. 


Abnormalities of Calcium Metabolism. — Taylor and his 
associates point out that faulty calcium metabolism accounts for 
a wide range of discomforts and disabilities and in some of its 
forms leads to untimely death. Calcium is deservedly a central 
figure in mineral metabolism. Americans ingest too little cal- 
cium salt. The body does not naturally conserve calcium. If 
there is a sliortage in the supply of calcium or if there is an 
increased demand for it, excretion proceeds without economy 
and the organism is confronted with a progressive deficiency. 
Oversupply of calcium is probably never a practical problem in 
human beings. In persons with abnormal deposits of calcium 
salt, the problem is one of perversion of distribution and not one 
of excessive intake. The authors believe that one should suspect 
disturbance of mineral metabolism when there is defective nutri- 
tion. A child of subnormal stature may have congenital renal 
insufficiency, with a fault in the excretion of phosphate, as in 
renal rickets. A thin woman with diarrhea may be losing 
calcium, to the disadvantage of the function of the soft tissues; 
tetany may develop. A poorly nourished person with anemia 
may have poor absorption of iron or of calcium from the diges- 
tive tract. The food eaten may contain too little of these 
elements. Unusual fractures may be due not only to primary 
or secondary osseous neoplasm but to poor internal economy of 
calcium or of phosphate. A tonic convulsive state may be due 
to a lowered calcium content of the serum. Convulsions may 
result from both uremia and low calcium values. A high cal- 
cium content may cause or predispose to an abnormally slow 
cardiac rate or to rapid, irregular cardiac action. These effects 
were seen in a patient with a high calcium content secondary 
to metastatic carcinoma of bone. Not all spurious deposits o 
calcium salt are traceable to overabundance of calciurn in le 
blood. In calcinosis and several allied diseases the calcium an 
phosphate contents of the serum are normal. For some reason 
there are points of diminished tissue viability in these conditions. 
Defective local circulation may be the reason. These 
become progressively buried in calcium salt. In cases m 
bone is abnormally rarefied phosphatase is often present in 
serum to excess. In Paget’s disease, phosphatase is 
the bone in less than normal amount. When there is a 
picion of deranged mineral metabolism, the important tac ^ 
usually be obtained at the bedside with the aid of the la or 
and x-ray facilities in a class A hospital. 

Gastroscopy in Pernicious Anemia. — Schindler and cr y 
made gastroscopic studies of twenty-three ^ 

nicious anemia; nine were seen before any treatment 
given, fourteen after adequate treatrnenf and three | 

after treatment. All untreated patients presented ® P _ 
gastritis, superficial plus atrophic gastritis or patchy o 
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atrophy. No definite improvement of the condition of the gastric 
mucosa was found in four cases after treatment, atropliy defi- 
nitely progressed in one, the mucosa of the antrum was found 
to be normal in seven, there was almost complete regeneration 
in one, and ai! portions of the gastric mucosa became normal^ in 
four cases. These facts can be explained only by the assumption 
that two separate diseases of the stomach are present in per- 
nicious anemia. Primarily there is dysfunction of the cells 
which produce the "antianemie" factor. Secondarily there fol- 
lows degeneration of the surface epithelium, with superimposed 
genuine inflammation, which may or may not heal when the 
deficiency is eliminated. The secondary inflammation is usually 
combined with a similar disorder of the tongue and of the 
intestine, with dysfunction of the hemopoietic apparatus and 
combined degeneration of the spinal cord. However, the absence 
of the “antianemie” factor may sometimes lead to severe but 
reversible atrophic gastritis, without diseases of the blood. 
Atrophic gastritis may be due in many cases to some kind of 
deficiency and in some to the lack of the “antianemie” factor. 
This disease should be diagnosed by the use of the gastroscope. 
A gastroscopic check-up on the effects of therapy is necessary. 
The frequent incidence of mucosal polyps of the stomach in 
pernicious anemia has been corroborated. 

Archives of Otolaryngology, Chicago 

89 : 199-402 (Feb.) 1939 

Abscess of the Br.iin: Relation of Histologic to Clinical Features. B. 3. 
Alpers, Bhiladelpbia, — p. 199. 

Differential Diagnosis of Intrinsic Carcinoma of the Larynx. V. E. 

Kegus, London, England. — p, 223.^ 

Actinomycosis of the Ear. O. C. Risch, New York. — p. 235. 

Tissue Culture of Nasal Ciliated Epithelium. A. W. Proetz and Marian 
Pfingsfen, St. Louis. — p. 2S2. 

Irrigation by Posterior Suction: Its Use in Treatment of Subacute and 
Early Chronic Posterior Sinusitis. N. Fox, 3. W. Harned and S. 
Peitise, Chicago. — p. 263. 

Radical Mastoidectomy: Its Use in Treatment of Dangerous Types of 
Suppuration of the Temporal Bone. N. A. Bolotow, Providence, 
R. I.— p. 269. 

Process of Healing in Injuries to Capsule of Labyrinth. H. B. Perlman, 
Chicago. — p. 287. 

Acute Mastoiditis from Surgical Point of View. S. Kulkin, New York. — 
p. 306. 

Air-Borne Droplet Infection. H. C. Rosenherger, Cleveland. — p. 314. 
Eucco-Antral Fistula: Method of Closure. G. Major, Pittsburgh. — 
p. 319. 

Roentgenologic Study of the Hypopharynx, Larynx and Trachea; Its 
Use in Laryngeal Diagnosis. J. E. Mulsow, Milwaukee. — p, 326. 
Sulfanilamide Therapy for Acute Otitis Media and Acute Mastoiditis. 

D. C. Baker Jr. and G. E. Bradford, New York.— p. 334. 

^Chronic Suppurative Lesions of the Petrous Pyramid: Report of Six 
Cases with Different Pathologic Characteristics. H. I. Liiiie and H. L. 
Williams, Rochester, Minn. — p. 345. 

Cylindroma of Upper Air Passages: Cylindromatous Type of Mixed 
Tumor. R. Kramer and M. L. Som, New York. — p, 356. 

Suppuration of the Petrous Pyramid. — Lillie and Williams 
report six cases of clironic suppuration of the petrous pyramid; 
a presumptive diagnosis was made in five after careful con- 
sideration and integration of symptoms and signs. The diag- 
nosis was confirmed by an operation directed primarily to the 
petrous pyramid. If discharge from the ear, low grade sepsis 
and deep retro-ocular pain, which were absent, had been insisted 
on as the cardinal symptoms and signs, the diagnosis would 
have been missed entirely. The six cases exemplify different 
pathologic processes, ranging through caseated abscess and 
meningitis to thrombosis of the cavernous sinus, meningitis and 
rupture into the nasopharynx. Two were cases of encapsulated 
chronic petrositis without apparent otitis media. While it is 
not comforting to think of apparently healed mastoiditis or 
petrositis becoming active again after a period of five or ten 
years, nevertheless it can do so. In certain cases in which there 
is an obscure clinical syndrome referable to the head, the history 
of aural disease may assume a place of great importance in 
determining the lesion causing such a syndrome. The cases 
presented show the futility of attemping to fit clinical material 
into didactic or academic pigeonholes. If exploratory operation 
had not been instituted before the appearance of complete symp- 
toms and signs in the six cases, the result (five recoveries) 
might not have been so favorable. This group of cases demon- 
strates to the authors that it is necessary to approach the petrous 
pyramid without preconceived ideas regarding the surgical 
technic that will be adequate for the control of the disease 
encountered. 


Archives of Physical Therapy, Chicago 

80: 65-128 (Feb.) 1939 

‘Evaluation o( Skin Protection Against Ultraviolet Rays. A. Bachem and 
B. Fantus, Chicago. — p. 69. 

Iirvestigations in Fever Therapy. F. H. Krusen and E. C, Elkins, 
Rochester, itinn. — p. 77. 

Roentgen Therapy (or Inflammatory Lesions. E. T. Leddy, Rochester, 
Minn, — p. 85. 

•Roentgen Treatment of Gas G.angrene. J. F. Kelly and D. A. Dowell. 
Omaha. — p. 88. 

Thermothcrapy o£ Bright’s Disease and Its Complications: Preliminary 
Report. G. W. Stark, Syracuse, N. Y. — p. 94. 

Short Wave Epilation. D. Derow, New York. — p. 101. 

Chronic Myositis of Lumbar Region; Report on Studies of Fever Ther- 
apy. H. B. Shorbe, Oklahoma City. — p. 102. 

Study on Economic Aspects of Physical Therapy. R. Kovics, New York. 
— p. 107. 

Protection of Skin Against Ultraviolet Rays.— Sachem 
and Fantus studied the protective properties against sunburn of 
several materials by spectroscopic examination and cutaneous 
tests. From cutaneous tests they find that tragacanth paste is 
worthless as a protectant against sunburn, that vanishing cream, 
cold cream and white petrolatum are relatively much less effec- 
tive than are mixtures of yellow petrolatum and wool fat petro- 
latum, cream salve and diachylon ointment. The cream salve 
tested gave the best result. This is an emulsion produced by 
the addition of about SO per cent of water to a mixture of one 
part of woo! fat and three parts of petrolatum. Its particular 
value is no doubt explainable by diffusion, reflection and absorp- 
tion phenomena. Of the insoluble powders studied, titanium 
dioxide is the most efficient in its protective value and calamine 
is next in order. Barium sulfate and esculin were less efficient. 
Of soluble substances that gave promise of being useful as sun- 
screens ichthammol, leukichthol, caramel, quinine oleate and 
menthy! salicylate were tested ; 2 per cent ichthammol was about 
as efficient as 4 per cent caramel (sugar coloring) or S per cent 
menthyl salicylate. Quinine oleate was not found to be as 
efficient as ichthammol and the other substances. As a sunburn 
protectant is applied to surfaces of the skin exposed to view, 
cosmetic quality of the preparation is essential. The authors 
therefore decided to take advantage of the “cuticolor prepara- 
tions” developed by Fantus and Dyniewicz. “Cuticolor titanium 
dioxide” is made with titanium dioxide, which has been found 
to be the most efficient of the powders tested. To give this 
white powder a skin color, red ferric oxide (6 per cent) and 
yellow ferric oxide (8 per cent) are added. Rose water is 
employed to give it a pleasant odor. Such volatile oils as 
bergamot, lime, lemon, orange and cologne have photosensitizing 
qualities and should be avoided in sunscreens. The comparison 
of cuticolor ointment with various proprietary preparations on 
the market recommended for protection against sunburn shows 
that “cuticolor ointment” is superior to any of them and a test 
e.xposure of an individual to actual sunburn shows that cuticolor 
ointment is indeed efficient in a practical test. Formulas for 
six sunscreen preparations are listed any one of which, the 
authors say, has been found superior to a number of proprietary 
sun protectants on the market, 

Roentgen Treatment of Gas Gangrene. — Kelly and Dowell 
believe that early and frequent treatment with small doses of 
roentgen radiation is the answer to the prevention or treatment 
of infections with gas forming organisms. They sent out ques- 
tionnaires to about 100 physicians scattered throughout the 
United States and Canada from whom they obtained data on 
143 cases (including their own). From the results obtained in 
these_ cases as compared with past experiences the authors are 
positive that x-radiation will lower mortality and lessen the 
necessity for amputation. The mortality rate alone is no longer 
a gage of successful treatment of gas gangrene and they suggest 
that in the future the number of amputations as well as the 
deaths be included in reports concerning methods of treatment 
in this group of infections. An analysis of the cases reveals 
that only the severely affected patients will die in spite of 
x-radiation. Accordingly, treated properly no patient should 
die of pure gas gangrene but rather from other causes. When 
it is considered that it is the severely injured, senile or debili- 
tated patients in whom gas gangrene develops, it is realized that 
the primary disease, without the complication of gas gangrene, 
presents a rariety of handicaps which in themselves will cause 
death in from 3 to 7 per cent of all cases. The unfortunate 
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individual in whom gas gangrene develops after a hypodermic 
injection is an exception to the seriously injured or senile patient. 
Unexplained pain, swelling or fever following the injection calls 
for an x-ray examination to establish the presence of gas, in 
which case roentgen treatment is imperative. 

Bulletin of Neurol. Inst, of New York, New York 

7: 211-336 <Dec ) 1938 

Cerebral Actuity Including Conscious Sensation as a Physicochemical 
Process with EMdence to Indicate That Manj Vital Processes Can 
Be Expressed m Simple Mathematical Relationships The Charles K 
Mif/s Memorial Lecture. C A Elsberg, New Vorf. — p 212 
Aspect of the Physiology of Intellect, Illustrated by Jacksonian Seizures 
R M. Bnckner, New York — p 245 

Mental Disorders m Association with Epileptic Seizures in Two Patients 
with Tumor of the Brain L M DavidofF, Brookbn — p 260 
Granulomatous Encephalomyelitis Due to a Protozoan (Toxoplasma or 
Encephahtozoon) * IZ Identification of a Case from Literature 
A Wolf and D Cowen, New York — p 266 
Transitory Neurologic Changes During Hyperthermia R T Collins, 
Neiv York — p 291 

Cerebrospinal Fluid Potassium in Neurologic Disorders W M Honej 
man and R L Zwemer, New York — p. 297 
Occurrence of Dissociated Disturbances of P.-ilJesthesia and Kinesthesia 
R W Laidlaw, Mary Alice Hamilton and R M Bnckner, New 
York — p 303 

Apraxia and Aphasia S Brock, New’ York — p 321 
Nocturnal Epilepsy in P.atients with Brain Tumor J D SpiUane, New 
York — p 328 

Indiana State Medical Assn. Journal, Indianapolis 

32: 51 100 (Feb ) 1939 

The Present Status of Venereal Disease Conti ol R A Vonderlehr, 
W ashington, D C — p 51 

Public Health Aspects of Venereal Diseases W C Kellj, Indianapolis 
— p 34 

Laboratorj Diagnosis of Syphilis W Dodds, Crawfordsvtlle — p 57 
The Health Department in SjphiUs Control M Miller, E\ans\ille. — 
P S9 

Treatment of Latent S>phihs. F R N Carter, South Bend — p 60 
Neurosjphilis C I. Williams, Logansport — p 62 
Serodiagnosis of Sjphihs L V Mazzini, Indianapolis — p 65 
Treatment and Management of Gonorrhea W W Hew ms, E\ansMlle 
— p 69 

Recent Advances in Medicine That Aic of Special Significance in Pedi 
atnes H F Helmholz, Rochester, ^tmn — p, 71 
Nupercaine Combinations Used in Spinal Anesthesia Eight Year 
RcMew F W Ratcliff, Lafa>ette — p 74 
H>giene of Infancy and Childhood Indiana Pediatric Society — p 7S 

Journal of Experimental Medicine, New York 

69: 179 326 (Feb ) 1939 

Stud> of Rickettsiae Grown on Agar Tissue Cultures H, Zinsser, 
Florence FitzPatnck and H Wei, Boston — p 179 
Specificity of Keratins L Pillemcr, E E Ecker and J R Wells, 
Cleveland — p l9l 

Growth of Fowl Coryza Bodies in Tissue Culture and in Blood Agar 
J. B Nelson, Princeton, N J — p 199 
Differences in Immunization and Sensitization m Rabbits Injected with 
Relati\el> Avxnilent or Highly Virulent Cultures of the Same Strain 
(H) of Hemolytic Streptococcus. D. M. Ange\inc, New York — p 211 
Relationship of Infecting Dosage, Leukocytic Response, Bacteremia and 
Extent of Pulmonary Iniohement to the Outcome of Experimental 
Lobar Pneumonn m the Dog 0 H Robertson and J P Fox, 
Chicago — p 229 

Physiologic Conditions Existing m Connects e Tissue I. Method of 
Interstitial Spre.ad of Vital Dyes P. D McMastcr and R. J. Parsons, 
New York — p 247 

Id II The State of the Fluid in Intradermal Tissue. P. D. Mc^^Iastcr 
and R J Parsons, New York — p 263 
‘Quantitative Relationships Between Immunizing Dose of Epidemic 
Influenza Virus and Resultant Immunity. T Francis Jr,, New York 
~P 283. 

Hereditary Brachydactyha and Allied Abnormalities in Rabbit H. S N 
Greene and J. A Saxton Jr, Princeton, N J — p 301 
Hemoglobin Production m Anemia Limited by Low Protein Intake 
Influence of Iron Intake, Protein Supplements and Fasting. P. F. 
Hahn and G H Whipple, Rochester, N Y. — p 3l5 

Relation of Immunizing Dose of Influenza Virus and 
Immunity. — Francis finds that a direct proportion exists 
between the concentration of epidemic influenza virus used for 
intraperitoneal immunization of mice and the degree of immunity 
to mtranasal infection which develops. Mice vaccinated with 
virus of a given strength resist infection with virus of the same 
concentration but not more. The fact that there exists a limit- 
ing thresiiofd for the degree of immunity which a certain 
strength of \irus will induce indicates that the \irus does not 
multiply after intraperitoneal inoculations. In ferrets a state of 
partial immunity’ is induced as a result of subcutaneous vaccina- 


tion with active influenza virus. Vaccination wdth doses con- 
taining 100 or more intranasa! infectious units is required for 
the production ol circulating antibodies. Intranasal inoculation 
with one infectious unit results in a firm, immediate immunity, 
although the duration of immunity may bear a relation to the 
severity of the original infection and consequently to the size 
of the infecting dose. Ferrets in a state of partial immunitj 
resulting from subcutaneous vaccination or from infection 
respond to intranasal inoculation of influenza virus wnth an 
accelerated production of neutralizing antibodies. The antibody 
titer under these conditions reaches a much higher let el than 
occurs following a primary infection. Fully immune animals 
show' no further antibody response to a second inoculation. 


Journal of Lab. and Clinical Medicine, St, Louis 

24 : 449 558 (Feb) 1939 

Perforated Peptic Ulcer: Its Differentiation from Acute Pancreatitis by 
Blood Diastase Determination J. G. Probstem, P. A Wheeler and 
S H Gray, St. Louts — p 449 

•Use of Urethane m Symptomatic Treatment of Bronchial Asthma. L 
Farmer, New York — p 453. 

Coexistence of Diobctes MeRrtas and Diabetes Insipidus. Report of Case 
with Pregnancy. J. A Greene and R B. Gibson, Iowa City. — p 455 

Effect of Simultaneous Multiple Injections of Insulin on Blood Sugar 
E. Tolstoi and Janeth Rainer, New York — p. 458. 

Comparative Study of Mediums Employed in Isolation of Typhoid Bacilli 
from Feces and Urines Cora B Gunther and L Tuft, Philadelphia 
— p 461. 

Effect of Lymphocytes in Vitro on Bacterial Toxins H. D. Moor and 
Norsuda M. Newport, Oklahoma City. — p. 471. 

Takata Ara Reaction in Amyloidosis. A. Taran and S. Lipstem, Staten 
Island, N. y — p. 479. 

•Some Effects Produced in the Normal Stomach by the Ingestion of 
Moderate and Massive Quantities of Aluminum Hydroxide Gel J P* 
Quigley, I H Einsel and I Meschan, Cleveland — p. 485 

•Torula Infection of the Central Nervous System: Report of Three Cases 
R G Magruder, Charlottesville, Va — p 495. 

Note on Stability of Picrotoxin Solutions. Phoebe J, Crittenden, Wash 
ington, D. C — p 500 

Hemoglobin Content of Human Blood V, C. Myers and Helen M. Edd', 
Cleveland, — p. 502. 

Combined Diphtheria Toxoid and Tetanus Toxoid, Alum Precipitated 
Prolongation of Accelerated Immunity Following Stimulating Dose of 
Antigen. F. G. Jones and J. M. Moss, Indianapolis — p. S12 

Preparation of Liver Mediums D. E Haslcy and H- Schalter, Detroit 
— P 523. 

Photo Electric Colorimetry III. Quantitative Determination of BJooo 
Glucose, Blood Cholesterol, Serum Phosphorus, Plasma Proteins and 
Urine Sugar. J. E Andes and D. Northup, Morgantown, W. 
p. 529. 

Routine Use of Concentration and Culture Methods for ? 

Tubercle Bacilli in Microscopically Negative Sputums and Other Body 
Fluids Elizabeth Petran and C. A. Perry, Baltimore — p 539. 

Standard for Comparing the Vital Capacity of Subjects of Different Size 
and a Chart for Practical Use. D. J. Edwards and May G \viisoo. 
New York — p. 543 p . 

Determination of Ammo Acid Nitrogen in Blood and Urine 

Colorimetric Method M Sahyun, with technical assistance ot i 
Ooodell, Detroit — p 548 


Ethyl Carbamate in Treatment of Asthma. — During 
last eighteen months Farmer has used ethyl carbamate as an 
antispasmodic in thirty cases of bronchial asthma. It 
administered orally to adults in doses of from 1 to 2 Gni { 
soh'ed in water). Not more than 4 Gm was giien in any ^ 
day or for longer than four or five consecutive dajs. ‘ 
untoward effects were observed. In fourteen of the thirty ras 
the alleviating action, which sets in after from fifteen to t t 
minutes and lasts several hours, was most satisfactorj . 

Effects on Normal Stomach of Aluminum 
Gel. — According to Quigley and his associates, i. ) 

tion of aluminum hydroxide gel in massive doses (l-d cc. 
tor seventy-nme days to normal dogs was ^uthout^ ^'^"'.rture 
:lfect on the gastric evacuation time or the histologic s 
3 f the gastric tissue, and it only transiently reduced t’® ° ^ 

lecretory response of free acid to histamine. Bal oon 
showed that quantities of aluminum hjdro.xide within tl 
range failed to produce a significant change in the 
the tone of the stomach or pjloric antrum These «cordsjer^ 

uade while the medication was being introduced in o 

3r duodenum It is believed that art on on 

ilurainum hydroxide depends largely on 5 aquation 

jastric acid and on significant modifications in sss 
ind secretory activity seen in the presence of 
lathoJogic changes but not in the normal intestine. 
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Torula Infection of the Central Nervous System.— Since 
October 1935 Magruder tias observed three instances of torula 
involvement of the centra! nervous system. Case 1, on admis- 
sion, presented a clinical picture resembling intracranial tumor. 
After careful neurologic, laboratory and x-ray studies the diag- 
nosis was unsuspectingly made by culturing the yeastlike organ- 
ism from the spinal fluid. The organism was believed to be 
a contaminant and the evidence was discarded. As a result, not 
until craniotomy had been done was the correct pathologic 
process determined. Case 2 was that of torulosis in a patient 
with diabetes mellitus and lymphatic leukemia. The diagnosis 
was made by the unsuspected finding of yeastlike budding organ- 
isms, on microscopic examination, in the spinal fluid. These 
were identified by further laboratory procedures as Torula 
histolytica. In the third case the torula infection (the organism 
was isolated in the spinal fluid) of tiic central nervous system 
was of one year’s duration. The patient is still doing her daily 
housework with little inconvenience from the infection. The 
average length (Levine) of the disease is five or six months. 
The longest case on record is that of a patient wlio lived five 
and one half years. The total of such cases now reported in 
the literature is sixty-six. Torula infestation of the central 
nervous system may resemble tuberculous meningitis, encepba- 
iitis, cerebral tumor and sometimes abscess of the brain, dementia 
psychosis and dementia paralytica. 

Journal of Kervous and Mental Disease, Kew York 

89 : 273-404 (March) 1939 

Biocliemjcal Changes Occurring in the Cerebra! Blood During the Insulin 
Treatment of Schizophrenia. H. E. Himwich, Albany, N. Y.; K. M. 
Bowman, J. Wortis, New York, and J. F. Fazekas. — p. 273. 

Nucleus of the Oculomotor Nerve, with Special Reference to Innervation 
of the Pupil and Fibers from the Pretectal Region. J. W, Benjamin, 
Evanston, III— p. 294. 

Physicochemistry of the Cerebrospinal Fluid: I. Conductivity and Inter- 
ferometry. Mona Spiegel’Adolf, Philadelphia. — ^p. 311. 

Awtonomlc Functions of the C«ebTa\ Corte:*;. R. L. Crouch and J. K. 
Thompson, Columbia, Mo. — p. 328. 

Syndrome of Vestibular Paralysis in Man. P. Jtl. Levin, Dallas. Texas. 
— p. 33S. 

Journal of Nutrition, Philadelphia 

17:303-198 (Feb.) 1939 

^^Quantitative Study, by Means of Spectrographic Analysis, of Zinc in 
Nutrition, Florence I. Scoular, Denton, Texas. — p. 103. 

Rat Acrodynia and the Essential Fatty Acids. F. W, Quachenbush, 
Blanche Riising Platz arid H. Steenboclc, Madison, Wis. — p. ilS. 
Studies of Fat-Free Diets. G. J. Martin, Winona, Minn. — p. 127. 
Concentration of Vitamin in Tissues of the Rat. A. S. Schultz, R. F. 

Light, L. J. Ctacas and L, Atkin, New York. — p. 143. 

Hair Growth in Young Albino Rats in Relation to Body Size and Quan- 
tity of Food. E. O, Butcher, Clinton, N. Y. — p. 151. 

Long-Time Study of Nitrogen, Calcium and Phosphorus Metabolism on 
a Low Protein Diet. Bernice L, Kunerth and Martha S. Pittman, 
Manhattan, Kan. — p. 161. 

Long-Time Study of Nitrogen, Calcium and Phosphorus Metabolism on a 
Medium Protein Diet. Martha S. Pittman and Bernice L. Kunerth, 
Manhattan, Kan. — p. 175. 

Study of Breed and Seasonal Variations in the Ascorbic Acid Content of 
Certified Milk from Guernseys and Holsteins. A. D. Holmes, F. 
Tripp, E. A. Woelffer, Boston, and G. H. Satterfield, Raleigh, N. C. — 
p. 187, 

Quantitative Study of Zinc in Nutrition. — Scoular per- 
formed thirty-five zinc balance studies, for which she used three 
normal boys of preschool age. The ashed food, feces, urine, 
distilled water and acid alcohol were analyzed spectrographically 
for zinc by comparing their spectrums with those produced by 
solutions of known concentration. The zinc values for food 
whicii were analyzed by quantitative spectrographic technic were 
found to be almost 40 per cent lower than the theoretical values 
estimated from published analj'ses for wliich the turbidimetric 
method iias been used. From 0.04 to 6 per cent of the ingested 
zinc was eliminated througli the urine. ’The rest of the excreted 
zinc, representing from 42 to 164 per cent of the ingested 
amount, was eliminated througli the alimentary tract. Since 
more than two thirds of the thirty-five balance studies gave 
retentions which were significantly greater than the error deter- 
mined for the method used, it would seem that zinc is associated 
• with physiologic functioning. On tlie basis of the limited inges- 
tion range studied it is tentatively- concluded that 0.307 mg. of 
zinc per kilogram of body weiglit will supply the zinc needs of 
the preschool child. 


Journal of Pharmacology & Exper. Therap., Baltimore 

05: 329-226 (Feb.) 3939 

Local Anesthetic Properties of Certain Heterocj'clic Compounds. G. A. 

Levvy and H, B. Nisbet, Edinburgh, Scotland. — ^p. 329. 

Studies of Cyclopropane: V. Effect of Morphine. Barbital and Amytal 
on Concentration of Cyclopropane in Blood Required for Anesthesia 
and Respiratory Arrest. B. H. Robbins, J. H. Baxter Jr., and O. G. 
Fitzhugh, Nushville, Tenn, — p. 136. 

Influence of Certain Metals on the Stability of Insulin. M. Sahyun, 

A. Nixon and M. Goodell, Detroit. — p. 343. 

Vasoeonstrietor Action of Cocaine. \V. H. Crosby, Philadelphia. — 
p. 350. 

-Chronic Oral Administration of Atabrine. S. J. Martin, B. Cominole 
and B. B. Ciark, Albany, N. Y.— p. 156. 

Effect of Atabrine on Liver and Kidney Function. B. B. Clark, 

B. Cominoie and S. J. Martin, Albany, K. Y. — -p. 166. 

Effect of Thiobismol on Therapeutic Malaria. \V. F. Schwartz, Cleve- 
land.— p. 175. 

Effect of Anesthesia on Vasomotor Reversal. R. P. Henvick, C. R. 

Lincgar and T. Koppanyi, Washington, D. C.— -p. 185. 

Studies on Synergism and Antagonism of Drugs; III. Further Studies 
on Action of Nicotine and Physostigmine on Sympathetic Ganglions. 

C. R. Linegar, R. P. Herwick and T. Koppanyi, Washington, D. C. 
— p. 193. 

Metabolic Fate of N-Methylbarbituric Acids. T. C. Butler and M. T. 
Bush, Nashville, Tenn. — p. 205. 

Distribution of Administered Bromide in Comparison with Chloride and 
Its Relation to Body Fluids. G. B. Wallace and B. B. Brodie, with 
assistance of M. M. Friedman and D. Brand, New York. — p. 214. 
Distribution of Iodide, Thiocyanate, Bromide and Chloride in Central 
Nervous System and Spinal Fluid. G. B. Wallace and B. B. Brodie, 
with assistance of M. M. Friedman and D. Brand, New York. — p. 220. 

Chronic Oral Administration of Atabrine. — Since daily 
medication is the rule in malarial prophylaxis, Martin and his 
colleagues made an attempt to determine the survival period, 
symptomatology, and the gross and microscopic changes in 
healthy rabbits, cats and dogs following repeated daily oral feed- 
ing of from 17 to 80 per cent of the minimal lethal dose of 
atabrine. These doses caused death in from nineteen to three 
days, respectively. The effects of such medication were chiefly 
gastrointestinal intolerance, disturbances of the central nervous 
system, progressively increased weight loss associated with 
anorexia and body weakness, and a yellowish discoloration of 
the skin, sclera and mucosa of the gastrointestinal tract. 
Animals receiving from 2 to 3 per cent of their ora] minimal 
lethal dose of atabrine remained in good condition for from six 
to seven weeks and showed no symptoms except a slight loss in 
body weight. Gross and microscopic studies of animals exam- 
ined post mortem revealed certain pathologic changes, but none 
were specifically characteristic of atabrine toxicity. 

Journal of Thoracic Surgery, St. Louis 

8: 239-350 (Feb.) 1939 

Heart Wounds: Report of Seventeen Patients Operated on in the Medi- 
cal College of Virginia Hospitals and Discussion of Treatment and 
Prognosis. L A. Bigger, Richmond, Va. — p. 239. 

Two-Stage Operation for Total Pneumonectomy in Treatment of Car- 
cinoma of the Lung, Demonstrating New Technic for Closure of the 
Bronchus. W. F. Rienhoff Jr., Baltimore. — p. 254. 

Hemidiaphragmatic Paralysis in Treatment of Pulmonary Tuberculosis. 
J. H. Forsee, St. Louis. — p. 272. 

Effect of Pneumothorax on Rate of Pleural Absorption of Fluids; 

Experimental Study. H. C. Maier, New York. — p. 283. 

Anesthesia for Intrathoracic Operations. H. H. Bradshaw, Philadelphia 
— p. 293. 

Practical Points in Lobectomy. I. A. Sarot, New York. — p. 300. 
Mediastinal Teratomas: Report of Unusual Case, W. T. Doran and 
C, W. Lester, New York, — p. 309. 

^Tuberculous Lesion of Lung Eliminated by Suppurative Putrid Infection, 
with Recovery. S. Berg and R. H. Dieffenbach. Newark, N. T.— 
p. 316, 

Clinical and Roentgenologic Features of Pulmonary Abscess Located in 
the Superior Division of the Lower Lobes. D. W. ?>Iyers and B> 
Blades, St, Louis. — p. 321. 

Mediastinal Emphysema as Complication of Artificial Pneumoperitoneum. 

A. L. Banyai and G. H, Jurgens, Wauwatosa, Wis. — -p. ,129. 
Instillation of Opaque Oil into the Bronchus by Way of a Catheter Passed 
Through a Naris into the Trachea. IL B. Hunt and J. D. Bisgard, 
Omaha. — p, 334. 

Unusual Complication Occurring During Thoracoplasty. A. R. Judd, 
Glen Gardner, N. J.-~p. 340. 

Thoracoplasty Brace. J. D. Steele Jr., Milwaukee. — p. 342. 

Recovery Following Gangrene of Lung Berg and 

Dieffenbach state that acute pulmonary gangrene developed in 
a patient witli a subclavicuiar cavity of several months’ duration. 
This cavity was diagnosed tuberculous by tlie presence of certain 
sj-mptoms and the absence of others, and by the presence of acid- 
fast organisms in the sputum on several occasions. Tlie gan- 
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grene that developed consequently was extensive enough to 
involve the tuberculous area in its entirety. Complete recovery 
followed surgical drainage and thoracoplasty. This case differs 
from all other reported cases of the two conditions occurring 
simultaneously only in its favorable outcome. It is reported for 
the purpose of calling attention to the fact that if gangrene 
develops in other patients with tuberculous lesions accompanied 
by a low Gaffky sputum count the prognosis need not be con- 
sidered hopeless. Modern surgical intervention permits some 
expectation of complete recovery 

Journal of Urology, Baltimore 

41: 103-264 (Feb) 1939 

Hemorrhagic Cjsts of the Kidney Report of Case. A. J Scholl, Los 
Angeles — p 103 

Physiology of the Kidney from Clinical Standpoint D R Drury, Los 
Angeles — p III 

*Nephrobronchial Fistula Reports of Cases H P Lee, Spokiine, 
Wash — p 117. 

Treatment of Chronic Renal Insufficiency T Addis, San Francisco. 
— p 126 

Ureterectomy Its Indications as an Adjunct to Nephrectomy. D. P. 

Fagerstrom, San Jose, Cahf — p 137 
Unusual Case of Membranous Inflammation of Ureteral Stump with 
Spontaneous Ruptui e B H Hager and E O. Boetticher, Los 
Angeles — p 151 

Endometriosis of Bladder. L R Reynolds, San Francisco — p 157. 
Value of Gradual Decompression and Preliminary Drainage in Bladder 
Neck Surgery J R DiHon. San Francisco — p. 164 
Benign Bladder Tumor in a Two Year, Nine Month Old Child G. R. 
Ridlon, Seattle — p 173 

Pyelogmms in Triplicate, Advantages of the Method T. D Moore, 
Memphis, Tenn — p 177 

Bony Walled Cjst and Interstitial Cell Tumor of Epididymis, Calculous 
Pyohydronephrosis and Xanthoma of Abdominal Wall Case Report* 
Preliminary Report of Spectrographic Analysis of Urinary Calculi 
C P Mathe, San Francisco— p 188 
Chemistry and Biologic Significance of Male Sex Hormones F. C Koch 
— p 199 

^Precocious Hypertrophy of Prostate Following Persistent Treatment with 
Gonadotropic Hormone T 0 Powell, Los Angeles — p. 206 
Male Sex Hormone Therapy. R V Day, Los Angeles — p 210. 
Ureteral Duplication with Extravesical Opening S W. Mulholland, 
Philadelphia — p 220 

Suprapubic Cystostomy by an Endoscopic Technic L D Keyser, 
Roanoke, Va — p 228 

Concurrently Performed Cystoscopy and Intravenous Urography L F. 
Huffman, Cleveland — p 234 

Pathogenicity of Cocci Isolated from Urine M Goldstein, Rochester, 
Minn — p 237. 

New Operation for Relief of Incontinence of Urine and Feces* Pre 
liminary Report. O S Lowsley and R, W Hunt, New York — 
P 252 

Nephrobronchial Fistula, — Fistula secondary to inftamma- 
tory processes in and about the kidney may occur at any point 
adjacent to the renal area, but bronchial fistula is apparently 
rare Lee points out that bronchial fistula should be suspected 
m those cases in which the patient gives a history suggesting 
a pathologic process in the kidney or perinephric abscess, accom- 
panied or followed by pulmonary symptoms, severe cough and 
profuse sputum Some degree of pulmonary involvement prob- 
ably accompanies many perinephric abscesses, but the sudden 
onset of severe cough and profuse purulent sputum is a particu- 
larly significant symptom of bronchial involvement. Additional 
evidence suggesting perinephric abscess is rales or dulness in 
the overlying base of the lung and elevation of the diaphragm 
with an overlying inflammatory process in the lung. Drainage 
of the perinephric abscess usually results in immediate and 
marked relief of the cough and sputum, with a more gradual 
but usually complete clearing up of the pulmonary involvement. 
When the kidney is markedly involved, nephrectomy may be 
necessary later. 

Precocious Hypertrophy of Prostate. — Powell reports a 
case of hypertrophy of the prostate in a boy of 17 years follow- 
ing treatment of undescended testes with gonadotropic sub- 
stance. The return of the prostate to the near normal condition 
after treatment was discontinued in this case offers further proof 
of the causal relationship between the proved hypertrophy and 
the glandular therapy. The author warns that caution should be 
exercised by the physician in treating a young man past puberty 
with gonadotropic substance. It is his opinion that any patient 
receiving such treatment should be watched carefully and that 
treatment should be discontinued on the occurrence of the first 
sjmptoms indicating an abnormal stimulation of the secondary 
sex organs. 


Kansas Medical Society Journal, Topeka 

40:45-88 (Feb.) 1939 

Congemtal Hypertrophic Pyloric Stenosis. R. C. Fredeen T. G. Orr 
and F. C. NeR, Kansas City. — p. 45. ’ 

Spina! Cord Compression Injuries: Broken Necks and Broken Backs 
with Spinal Cord and Spinal Nerve Injury. R. M. Stuck, Denver 
— p. 48. 

Anemias. W. W. VVeltmer, Beloit. — p. 52. 

Regional Ileitis. O, W. Longwood, Stafford — p. 54. 

Intestinal Obstruction, General Considerations and Results of Low 
Intestinal Intubation. J B Fisher, Wichita — p. 57. 

Acute Uremia: Case Report. R. S. Casford, Kansas City, Mo— p 64. 

Scarlet Fever Immunization. C. B. Summers, Kansas City, Mo— p 65. 

Kentucky Medical Journal, Bowling Green 

27: 43-88 (Feb) 1939 

The Proper Pelvic Examination. H. J. Davis, Owensboro — p. 43. 

The State Hospital Program. J. G Wilson, Frankfort —p. 50 

The Prophylaxis and Treatment of Tetanus W. T. Maxson, Lexington 
— p. 55 

Cholecystitis Indications for Operation D. C Elkin, Atlanta, Ga — 
p 60 

Backache. D E. Jones, Louisville — p. 64 

Habit Training and Habit Disorders J. W. Bruce, Louisville— p 70 

Is Delay Justifiable in the Surgery of Acute Choiecjstitisi’ A. E 
Grimes and F. SL Massie, Lexington.- — p 75 

Hoarseness and Cough hi. G. Buckles, Louisville — p 76. 

Medical Annals of District of Columbia, Washington 

8:31-64 (Feb) 1939 

•Observations on Use of Chaulmoogra Oil in Arthritis C Stanlej, Wash 
ington. — p. 31. 

A\itaminoses as Observed in Private Work M, W. Perry and A B 
Chinn, Washington — p, 39 

The Problem of Chronic Alcoholism and Its Treatment R. V. Sehger, 
Baltimore — p. 44 

Measurement of Velocity of Blood Flow from the Arm to Lung by 
Use of Paraldeh>de (Preliminarj Report). B. Manchester, Wash 
ington — p. 49. 

Some Bactenologic Aspects of Colitis A, F. Kreglow, Washington — 
p 53. 

Chaulmoogra Oil in Arthritis. — Stanley presents the 
results that he obtained with chaulmoogra oil in the treatment 
of fifty patients suffering from the atrophic, hypertrophic or 
mixed forms of arthritis. He acknowledges that the treatment 
IS purely empirical but states that much relief of symptoms 
ensues. As a rule, the highest percentages of improvement 
were attained in the acute and subacute forms of the disease. 
The more general classification of cases was used. Two major 
hypotheses are proposed in an endeavor to account for the 
efficacy of chaulmoogra oil in arthritis : (1) its bactericidal 
potency and (2) its influence on the retention of calcium 
While the use of chaulmoogra oil in arthritis is empirical, the 
uniformly favorable experience which has attended its employ- 
ment by the author and others appears to warrant its continued 
trial as a therapeutic agent. 


Glycogen Disease 


Medicine, Baltimore 

1S;M28 (Feb.) 1939 

S. Van Creveld, Amsterdam, Netherlands P t. 


Michigan State Medical Society Journal, Lansing 

38:89 384 (Feb) 1939 

Fractures Involving the Elbow, K. Speed, Chicago — p 105 
Postoperative Oxygen Therapy. E. R. Schmidt, Madison, Wis L ..t’ 
Obligations of the Medical Profession in Relation W Mental Wea . 

F. G. Ebaugh, Denver. — p. 113. _ 

Fever of Undetermined Etiology. D. S. Smith, Pontiac p. 

Further Observations on Distribution and Concentration of SuHamiam 

m Tissues of the Body After Enteral and Parenteral Admmistrai o 

J J, Engelfricd, Ann Arbor. — p 129. 

Treatment of Burns. S J Seeger, Milwaukee — p. 133. 

Fever of Undetermined Etiology.—Sraith presents a 
eview of patients discharged from the University 
luring the last ten years in whom the final diagnosis was 
if unexplained etiology. Patients with fever of less tlian on 
nonth, those whose fever subsided during observation alt S 
lot diagnosed, postoperative cases with fever and obudre 
han 14 years of age were excluded from the study. A 
estrictions were adhered to there remained seventy- 
iatisfactory follow-up information was obtained^ in 
ases, some by reexamination, some by 
seal physician and some by questionnaire. Fever o u - 
rigin occurred in four classes of patients: U) those vs-.llt ac«te 
r subacute infection, type and location not determined (ttur 
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teen), (2) those with neoplasms, origin not apparent (nine), 
(3) those with rlieumatic infections (seven) and (4) those whose 
fever may possibly be psychogenic in origin (twenty-two) In 
the first group of cases fever of more than 101 F, leukocytosis 
or secondarj anemia in the majority of them and an elevated 
sedimentation rate were found These cases defy diagnosis, yet 
the diagnosis of sepsis would seem to be in order The erythro- 
cyte sedimentation rate has been found to be a rather accurate 
inde\ of tissue destruction cither in neoplasm (second group) 
or in infection In the third group of cases one year elapsed 
before a diagnosis of arthritis was made The probability is 
suggested that the rheumatic state was the cause of the fever 
from the beginning Rheumatic heart disease occurs in many 
people who have never had arthritis Also many persons with 
clinical rheumatic fever recover and evidence of a valve lesion 
never develops in them However, it seems certain that some 
patients with undiagnosed fever in whom arthritis or a valve 
lesion never develops have rheumatic infection, how many must 
remain a matter of speculation until the etiology of rheumatic 
infection is positively determined and laboratory diagnosis in the 
active stage becomes possible In the twenty-two cases of the 
fourth group there was no obicctive evidence of a pathologic 
condition at the time of observation and none has subsequently 
developed over periods varying from one to ten years In this 
group every apparently indicated study was carried out with 
the exception of the brucellin cutaneous test and the sedimenta- 
tion rate, which was not done in sopie earlier cases Most of 
the patients in this group were seen by a psychiatrist, who diag- 
nosed psychoneurosis in the majority of them Fevet continued 
in all except one case In this case the comparatively short 
period of fever before and after observation, five months and 
two months respectively, suggests the probability of an organic 
cause, of which the sedimentation rate might have given evi- 
dence The duration of fever before the author’s observation 
in these cases (average 3 8 years) and its length in the follow-up 
(average three years) would seem to be sufficient time for any 
organic cause to become evident or for fever due to most causes 
to subside The author is inclined to agree with those who 
believe that fever can be of psychogenic origin and to classify 
these cases under this diagnosis The recognition of psycho- 
genic fever is exceedingly difficult and such a diagnosis should 
be considered only after a prolonged and thorough period of 
observation The sedimentation rate is a valuable diagnostic 
procedure in differentiating infectious fevers from questionable 
psychogenic ones 

Distribution of Sulfanilamide in Tissues — Engelfried 
states that free and conjugated sulfanilamide may be recovered 
from all organs, tissues and fluids of the rabbit, guinea pig and 
man There is a high percentage of conjugated sulfanilamide 
in the liver of normal rabbits This percentage found in blood 
and various tissues of the animals varies with the individual 
animal Sulfanilamide is eliminated from the body in the urine 
as free and conjugated sulfanilamide However, a small per- 
centage may be excreted in the stool The complete elimination 
of the drug from the body will require several days, depending 
on the amount of drug stored in the tissue and the daily urinary 
output The quantity of sulfanilamide recovered from the tissues 
and fluids of two normal adult rabbits four hours after the intra- 
peritoneal injection of the drug was 78 and 81 2 per cent Under 
the same conditions, 88 5 and 96 4 per cent was recovered from 
two normal adult guinea pigs 

Military Surgeon, Washington, D. C. 

S4: 193 288 (March) 1939 

The Problem of Cancer ^^lth Special Reference to Hereditj \V S 
Bambridge — p 1 93 

Aortic Aneurysm and the Antiquity of S>philis R C Holcomb — 
P 199 

Treitment of Wounds in the Spanish War S Perez Vazquez, A 
Roqwero, L G Urgoiti md M Diaz Serrano — p 203 

Medical Department Lessons from the Fourtli Arm) Alaneuxcr*, 1937 
D C Hilton — p 206 

Resume of the Proceedings of the Medicomilitarj Inactixe Status Tram 
mg L/nit Oct 2 36, 1*^38 The Ma)a Foundation, Rochester, Minn 
F L Smith — p 22S 

Clinical Photograph) m Uie United States Armj R P Creer — p 232 

Some Obsenations on Hjdrochloric Acid H PleasanU Jr — p 235 

Asepsis and Antisepsis Its Significance in Operating Room Manage 
ment B A Goodman — p 246 

Equine Fnccphilom)eliti«t C P Schlotthauer — p 252 


New England Journal of Medicine, Boston 

800:175 220 (Feb 2) 1939 

Protean Character of Leukemias and of Lcukemoid States H Jackson 
Jr, Boston — p 175 

*Hyperbidrosis of Nervous Origin and Its Treatment by Sympathectomy 
J C White, Boston— p 181 

Tularemia Report of Case of Typhoidal Form T L Badger, Boston 
— P 187 

Neoplasms of the Testis Study of Results of Orchidectomy, With and 
Without Irradiation H Cabot and J Berkson, Rochester, Jlinn — 
p 192 

Survey of Alcoholic Patients Admitted to the Boston Psychopathic Hospi 
tal m 1937 J B Dynes, Boston — p 195 
Medical Aspects of Obstetrics T R Goethals, Boston — p 198 

Hyperhidrosis of Nervous Origin and Sympathectomy. 
— ^White believes that sympathetic denervation of the arm and 
leg offers a safe and certain cure for hyperhidrosis The opera- 
tion results in warm and dry extremities If care is taken to 
avoid the ocular fibers (the section of which results in Horner’s 
syndrome) and to leave the highest portion of the lumbar chain 
in the male intact (in order to preserve the power of ejaculation) 
there arc no annoying sequelae Case histones are presented 
Hyperhidrosis in the hands was relieved in one case by para- 
vertebral infiltration of alcohol round the first and second 
thoracic ganglions, with only a single night’s hospitalization and 
without any interruption of the patient’s employment A second 
equally successful result has been obtained by Freeman Never- 
theless it is the author’s belief that with rare exception surgical 
denervation is the better procedure, as its action is certain 
and the operative risk is almost ml in young and otherwise 
healthy individuals After alcohol block there is considerable 
risk of incomplete results and some risk of producing a trouble- 
some intercostal neuritis The procedure must usually be carried 
out bilaterally, when it is safest to do the operation in two 
stages The second operation can be done from four days to a 
week after the first, so that the total period of hospitalization 
IS generally less than two weeks when both arms are denervated, 
and less than three weeks if both lumbar chains are resected 

New York State Journal of Medicine, New York 

39:299 400 (Feb 15) 1939 

•Treatment of Dermatophytosis with Trichophytm, Convalescent or 
Immune Serum and Vaccines E F Traub and J A Tolmach, New 
York— p 305 

Study of Infant Welfare m St Lawrence County m 1935 S W Saycr, 
Gouverneur, N Y — p 314 

A Neglected Entity in Abdominal Pam and a Common Disease — Cica 
(nzing Enteritis E C Cutler, Boston — p 328 
Surgical Treatment of Spastic Paralysis F A Chandler, Chicago — 
p 338 

Treatment of Pneumococcus HI Pneumonia with Rabbit Serum and 
Sulfanilamide R T Garrett, Southampton, and J R Twiss, New 
York — ^ 345 

Economic Status of Patients Admitted to Tuberculosis Clinics of the 
New York City Department of Health H R Edwards and Hazel D 
Connell, New York — p 351 

Restoration of Muscle Balance m Treatment of Obstetric Paralysis 
J B L^Episcopo, Brooklyn — p 357 
•Sulfanilamide m Treatment of Chancroid B A Kornblith, A Jacoby 
and M Wvsbengrad, New York — p 364 
Common Duct Stone in an Early Typhoid Carrier Case H D 
Vickers, Little Falls, N Y — p 369 

Treatment of Dermatophytosis.— A number of authors 
have reported high percentages of good results or “cures” with 
the various types of fungus extracts while a minority have 
found such preparations practically valueless Traub and Tol- 
mach question the advisability of using the term “cure” because 
only prolonged observation and repeated microscopic and cul- 
tural studies could determine this point They believe that 
only those experiments can be accepted in winch the authors 
actually proved that thej were dealing with cases of derma- 
tophytosis “Mycotic-like” eruptions with a positive tnehoph- 
ytin test, cases of probable “ids” and eczematous band and 
foot eruptions clinicall) called dermatophytosis and dermatoph- 
jtid are not the carefully selected type of cases on which 
such a stud) should be based It is difficult to evaluate accu- 
ratelj the results of therapy m dermatophytosis, which even if 
left untreated runs a most capricious course of improvement, 
apparent cure and relapse Therefore the authors believe it 
doubly difficult to judge the value of the biologic remedies when 
local measures in addition to the injections of vaccines arc used 
Regardless of the tjpe of vaccine or the tjqie of case, the number 
of patients entircl) uninfluenced bv treatment remains high and 
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approximately the same and the number cured or improved 
relatively low. The longer that the authors followed their 
patients, the smaller grew the number of cases that they were 
able to report as “cured” or “improved.” They do not feel that 
vaccine, trichophytin or convalescent serum treatment of derma- 
tophytosis should be discarded but rather that stock of these 
agents should be taken. The biologic methods of treatment still 
belong in the laboratory and should not yet be advotated for 
general use. Some good results in a small number of cases have 
been reported, but the reasons for the small percentage of good 
results regardless of the methods of biologic treatment should 
be investigated. Perhaps the soil on which the fungi grow is 
altered by factors which have not been taken into account and 
which, if understood, might help in controlling the disease. 
Certainly the general health of the patient is a factor. In 
one instance a long standing proved case of dermatophytosis 
was completely cleared up following a thyroidectomy. The 
patient has been observed for seven years since operation and 
the eruption has not recurred. Methods of preparation of the 
vaccines and e.xtracts and the question of dosages must be 
further studied and considered. At the present time it is the 
authors’ belief that the usual local remedies, Whitfield’s oint- 
ment, x-rays, boric acid ointment, wet dressings with boric 
acid, Burow’s solution or potassium permanganate and the like 
are still the most practical and useful agents at hand. The 
routine use of fungus extracts and vaccines by the dermatol- 
ogist and general practitioner is not yet justified by the results 
obtained. Further work must be done in this field and this 
should be considered experimental only. 

Sulfanilamide for Chancroid. — Kornblith and bis 
co-workers used sulfanilamide in the treatment of ten cases of 
chancroid. For the first five days the patient was given daily 
80 grains (5.2 Gm.) of the drug, 20 grains (1.3 Gm.) after 
each meal and before bedtime. From the sixth to the fifteenth 
day, inclusive, 40 grains (2.0 Gm.) was administered daily, 
10 grains (0.65 Gm.) after each meal and before bedtime. After 
this period, treatment was stopped whether or not the lesion 
was healed. The entire treatment was ambulatory. There were 
no untoward effects. The patients were cautioned to stop the 
drug if diarrhea developed and not to use a saline cathartic in 
case of constipation. They were instructed not to drink more 
than 1 quart (liter) of fluid during any twenty-four hours. The 
only other treatment advised was the use of soap and water to 
cleanse the lesion locally twice a day. The average time for 
healing was about two weeks. The authors state that, since 
the foregoing was submitted for publication, sixty-five proved 
cases of chancroid have been treated with sulfanilamide and 
followed. The results have been uniformly excellent. There 
has been no failure or recurrence. All the lesions were healed 
after two weeks of treatment with sulfanilamide alone. 

Oklahoma State Medical Assn. Journal, McAlester 

02: 45-82 (Feb.) 1939 

The Surgical Diabetic. G. E. Stanbro, Oklahoma City. — p. 45. 

*Dual Etiology of Intractable Asthma. R. JI. Balyeat and L. E. Seyler, 
Oklahoma City. — p. 49. 

Experience with Use of Prontylin: Case Report. H. R. Vandell, Ponca 
City. — p. 51. 

Experience with Use of Larostidin: Case Report. G. H. Niemann, 
Ponca City. — p. 52. 

Social Diseases at the Cross Roads. H. H. Porter, R. B. Witcher and 
C. Knoblock, Tulsa. — p. 54. 

Lymphopathia Venereum. J. V. Van Cleve, Wichita, Kan. — p. 61. 

Individuality in Treatment of Fractures Into or Near Joints. F. A. 
Stuart, Tulsa. — p. 64. 

Dual Etiology of Intractable Asthma. — Balyeat and 
Seyler believe that more than 90 per cent of all cases of intract- 
able asthma have a dual etiology: (1) sensitization factors (food, 
animal emanation and various dusts, pollen and miscellaneous) 
and (2) mechanical factors (mucus plugs, purulent bronchial 
secretions, asthmatic bronchiectasis and the usual form of bron- 
chiectasis). Their recent work leads them to believe that the 
mechanical group of factors is of equal importance in the 
majority of cases and, in many, of greater importance than 
the sensitization factors. Practically all cases of intractable 
asthma start with periodic attacks’ of asthma due to local edema 
of the mucosa of the bronchial tubes, produced by contact with 
some substance to which the patient is specifically sensitive. 
Later a superimposed infection occurs in these patients, which 


leads to the production of mucus or purulent material. The 
plugging of the bronchial tubes with mucus or purulent exudate 
mechanically produces attacks of asthma. Why asthmatic 
attacks in cases of intractable asthma occur about the same time 
each night is explained by the authors by the fact that the 
amount and rate at which mucus is secreted determine when the 
bronchial tubes are filled and nature requires them to be cleaned 
out— the asthmatic attack. In many cases of asthma it is difficult 
to determine what actually causes death. During the last two 
years the authors made bronchograms in about 200 cases of 
intractable asthma, and they find that the majority of patients 
suffer from some type of bronchiectasis. Most of these patients 
had leukocyte counts of from 12,000 to 18,000, which is evidence 
of toxin absorption. They believe, therefore, that death in the 
majority of cases of intractable asthma is due to chronic sepsis. 


Pennsylvania Medical Journal, Harrisburg 

42:465-592 (Feb.) 1939 

Obstetric Review: Present Attainment and Future Hope. B. P. Watson, 
New York. — p. 475., 

Effects of Sulfapyridine, Sulfanilamide and Related Compounds in Bac* 
terial Infections. P. H. Long, Eleanor A. Bliss and W. H. Feinstone, 
Baltimore. — p. 483. 

•Lipoid Pneumonia in Infancy and Childhood. I. J. Wolman, Philadelphia. 
— p. 492. 

Rational Management of the Nephritic Child. E. S. Thorpe, Philadelphia. 
— p. 495. 

Acute Infections of the Face. R. O. Dingraan, Danville. — p. 499. 

Roentgen Therapy: Adjunct in the Armamentarium of the Otolaryn- 
gologist and Ophthalmologist in Treatment of Infections. L. E. 
Wurster, Williamsport. — p. 506. 

The General Practitioner and the 1938 Pneumonia Control Campaign. 
A. L. Luclii, Wilkes-Barre. — p. 509. 

Care of the Skin of the Newborn: Study of the Noncleansing Technic. 
J. A. Ritter and Ruth Stephenson, Philadelphia. — p. 514. 

Hypertension: Its Management. W. M. Bortz, Greensburg. — p. 517. 

Worth-While Immunization Procedures. P. F. Lucchesi, Philadelphia.— 
p. 521. 

Subglottic Carcinoma of the Larynx. L. H. Clerf, Philadelphia. — p. 527. 

Early Diagnosis of Carcinoma of the Colon. J. A. Soffel, Pittsburgh. — 
p. 531. 

Urticaria. S. R. Kaufman, Wilkes-Barre. — p. 534. ^ ^ 

Postgraduate Obstetric and Gynecologic Education: The Practitioners 
Review. N, W. Vaux, Philadelphia. — p. 537. 

The Relation of the Ophthalmologist to the Pediatrist. W. S. Reese, 
Philadelphia. — p. 540. 

Lipoid Pneumonia in Infancy and Childhood. — Broadly 
speaking, Wolman believes that lipoid pneumonia is preventable 
and that it could be eliminated if the facts concerning its 
etiology were known to all who share in the care of infants 
and children. Although individuals of any age may be affected, 
the disease is encountered more frequently at both extremes of 
life. Infants, and especially debilitated infants, seem to be 

particularly susceptible. Tlie growing use of oily preparations, 
both as a source of vitamins and in the treatment of respira- 
tory and gastrointestinal diseases, contributes to its increasmg 
frequency. Infants should be fed cod liver oil only 
awake and while held in a semierect or sitting position. Oi y 
nose drops in the first two years of life are potentially dan- 
gerous : aqueous solutions for intranasal medication are prefer 
able. Parents and nurses should be warned against the forcing 
of cod liver oil or other oils when the 3 'oungster refuses an 
resists. The blocking of a child’s nostrils in order to ma 'C 
him swallow must be absolutely forbidden. Mewborn or lire 
mature infants and all babies who vomit should be given ji a 
min concentrates rather than the larger doses of crude co i' 
oil. In the feeding of oils and similar substances to wea ' 
debilitated patients, cspecialK' to neurologic patients, the _ 
est forethought and precautionary care should be exercise , 
that is, aspiration should be prevented at any cost. 


Public Health Reports, Washington, D. C. 

54: 245-286 (Feb. 17) 1939 _ 

(he Formal-Gel Ke.-iction in Rheumatic Fever; Aid m 
Active Carditis. M. P. Schultz and Edythe J. kjj Rheu* 

roncentration of Glutathione in the Erythrocytes of Patients 
matic Fever. M. P. Schultz. — p. 264. 

Formol-Gel Reaction and Carditis.— Schultz and 
udied the serums of 108 febrile hospital or conva esc 
itients afflicted with various diseases and seventy " 
atic fever. The occurrence of both gelation and op 
iserved and recorded. When all the observations (or a 
hich the erythrocyte sedimentation rate was more 
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an hour) in each group are compared, it is evident that positive 
formol-gcl reactions were more frequently observed in rheumatic 
fevw serums than in control scrums, although the severity of 
the illness as reflected by an increase in the erythrocyte sedi- 
mentation rate was comparable in the two groups. This is due 
to the occurrence of more positive formol-gel reactions at 
relatively low erythrocyte sedimentation rates in the rheumatic 
fever patients. In the control patients ill with various febrile 
diseases, the formol-gel reaction was positive only in cases of 
severe illness. In these instances a parallel was demonstrable 
between the degree of erythrocyte sedimentation rate acceleration 
and the occurrence of positive reactions. The results in adult 
rheumatic fever patients severely ill with arthritis were similar. 
Patients with rheumatic carditis, on the other band, reacted 
differently: (1) strongly positive formol-gel reactions were 
observed in individuals without obvious severe illness, with 
relatively little fever and with but slightly increased erythrocyte 
sedimentation rates, and (2) during the course of illness the 
occurrence of positive formol-gcl reactions did not parallel that 
oi most, rapid erythrocyte sedimentation rates. In cases of 
rheumatic carditis the formol-gel reaction frequently became 
positive as the erytlirocyte sedimentation rate was declining but 
coincident with the development of signs of active carditis. In 
some instances the test remained strongly positive while the 
erythrocyte sedimentation rate returned to normal. A strongly 
positive result in children, or in adults in the absence of arthritis, 
is suggestive of active carditis even in the presence of a relatively 
slow erythrocyte sedimentation rate. Persistently negative reac- 
tions indicate that severe carditis is probably not present and 
may be considered of favorable prognostic import. These obser- 
vations suggest that the formol-gel reaction may be a valuable 
additional aid in determining the presence of active rheumatic 
carditis in patients known to be suffering from rheumatic fever. 
In those occasional instances in which positive formol-gel reac- 
tions persist longer than elevations in the erythrocyte sedimen- 
tation rate, this test may provide the only evidence of continued 
rheumatic activity warranting continued limitation of physical 
activity. The formol-gel reaction is apparently not influenced, 
as is the erythrocyte sedimentation rate, by the presence of 
cardiac decompensation or anemia. 

Surgery, Gynecology and Obstetrics, Chicago 

08:257-594 (Feb. 15) 1959 

Herniation Through the Diaphragm. J. J. INIorton, Rochester, N. Y. — 
p. 257. 

Experimental Traumatic Shock: Further Studies, with Particular Ref- 
erence to Role of Nervous System. A. Blalock and R. D. Cressmann, 
Nashville, Tenn. — p. 278. 

Benign Strictures of Bile Ducts with New Method of Treatment. G. E. 

Wilson, Toronto, Ontario. — p. 288. 

Cancer of the Stomach, W. H. Ogilvie, London, England. — p. 295. 
^Surgery for Ulcerative Colitis. F. W, Rankin, Lexington, Ky.— p. 306. 
Regional Ileitis. B. B. Crohn, New York. — p. 314. 

Regional Enteritis. C. G. Mixter, Boston. — p. 322. 

*MedicaI Treatment of Bronchiectasis. J. J. Singer, Los Angeles. — 
p. 327, 

^Results of Repeated Operations on the Stomach, Especially for Gastro- 
jejunal Ulcers. H. Finsterer, Vienna, Austria. — p. 334. 

Recurrent Hyperthyroidism: Report of 305 Cases Operated on from 
3928 to 1937. R. B. Cattell and E. S. Morgan, Boston.— p. 347. 
Contractures Due to Burns. W. T. Coughlin, St, Louis. — p. 352. 
Evolution of Fracture Treatment. I, Cohn, New Orleans.— p. 362. 

The Psychiatrist in Relation to Surgery. F. G. Ebaugh, Denver. — 
p. 372. 

Treatment of Otitic Meningitis Due to Streptococcic Infection by Surgery 
and Sulfanilamide. C. H. McCaskey, Indianapolis. — p. 377. 

Laryngeal Tuberculosis: Surgical Treatment Including Collapse Therapy. 

F. D. Woodward, University, Va. — p. 390, 

Study of Medical and Surgical Aids to Hearing. J. A. Babbitt, Phila- 
delphia. — p. 395. 

Phylogenetic Development of Ear. J. M, Robb and H. Palmer, Detroit. 
— P. 401. 

Ocular JIanifestations of Allergy. W. B. Black, Kansas City, Mo. — 
p. 406. 

Present Status of Surgery of Lacrimal Sac. R. O. Rychener, Memphis, 
Tenn. — p. 

Surgery for Ulcerative Colitis, — Rankin states that medi- 
cal management of chronic ulcerative colitis, which consists of 
a dietary regimen, administration of vitamin C, elimination of 
focal infections and the use of vaccines and serum, is effective 
to some degree in the majority of cases. The principal indication 
for surgery is intractability to medical treatment with resulting 
damage to the colon, following which the function of the colon 


is lost and under which conditions it becomes filled with pus 
and detritus and is a source of absorption. Therefore surgery 
for chronic ulcerative colitis as for duodenal ulcer is indicated 
only for tlie complications, which occur in IS per cent of the 
cases. These complications call for various types of surgical 
intervention. Surgery in the acute, fulminating or hemorrhagic 
forms of ulcerative colitis has few, if any, advantages. In this 
type of*condition, ileostomy which completely by-passes the fecal 
current may be done under local anesthesia and occasionally 
appears to accomplish something. Total or subtotal colectomy 
should be carried out in multiple stages. Multiple stage opera- 
tions increase the margin of safety. Sufficient time after an 
ileostomy should be allowed to elapse before resection is under- 
taken, in order to replace fluid loss, balance the blood chemistry 
and increase body weight and strength. The removal of a part 
or all of the large intestine for chronic ulcerative colitis is 
definitely desirable when the colon has lost its function. 

Medical Treatment of Bronchiectasis. — In the diagnosis 
of the various types of bronchiectasis, infinite care must be 
exercised to arrive at definite conclusions. Fortunately, Singer 
declares that .\-ray studies, expert laboratory facilities and the 
increased acumen in physical diagnosis have made it possible to 
sift out properly the bronchiectasis from the many pulmonary 
cases which formerly were diagnosed as tuberculosis, abscess of 
the lung or even as malignant conditions. Probably the greatest 
strides thus far have been in finding suitable cases for surgical 
approach. It has taken almost twenty years to have a fairly 
good idea of bronchiectasis, and in the next few years a cure 
may even be found. The careful study of the bacteriologic flora 
has contributed much to the knowledge of bronchiectasis. The 
treatment of sinus infections along with other symptomatic 
treatments have been helpful. The use of postural drainage has 
kept many patients so well drained of their purulent secretions 
that complications have been kept down to the minimum. The 
use of compression belts to support the abdominal muscles and 
also to raise the diapliragm has been effective in reducing dis- 
comforts of coughing and also aiding in expectoration. Medical 
treatment, while not always effective, has often improved the 
patient sufficiently for surgical treatment to be undertaken. 

Results of Repeated Operations on Stomach. — Finsterer 
gives the results in a series of 331 cases in which repeated opera- 
tions (2,753) were performed. There was a total mortality of 
11.7 per cent, but it dropped to 8.6 per cent if cases complicated 
by acute perforation, acute hemorrhage or gastrocolic fistula 
are omitted. The most frequently performed previous operation 
was gastro-enlerostomy, 190 cases, after which either the old 
ulcer had not healed or a gastrojejunal ulcer had formed, Tlie 
radical operation for a gastrojejunal ulcer, following posterior 
gastro-enterostomy, shows a lower mortality, 6.8 per cent, than 
when it follows resection, 23.S per cent. Therefore an operation 
is indicated at once by the return of complaints in a patient 
after gastro-enterostomy; and it is to be delayed if the com- 
plaints return after resection until at least several attempts with 
medical therapy have been made. The mortality rate attending 
the radical operation for recurrent gastrojejunal ulcer is 21.4 
per cent. In acute perforation even the lesser operation,. either 
closure or excision of the ulcer, produces poor results. Radical 
operation for gastrojejunal ulcer under general anesthesia 
showed a mortality rate of 42.1 per cent, nineteen cases with 
eight deaths. Three of these deaths were directly attributable 
to the anesthetic. With local anesthesia the mortality rate was 
14.1 per cent. The best permanent results are achieved with 
the extensive two-thirds to three-fourths resection of the stomach 
and the preparation of the end to side anastomosis according to 
Hofmeister-Finsterer, even though there may have been several 
preceding operations. Of ninety-six patients, eighty-eight arc 
permanently cured, or 91.6 per cent. The author states that the 
recurrence of a gastrojejunal ulcer after radical operation is not 
due to special ulcer disposition but to tedmical faults, too limited 
resection, Y shaped anastomosis or entero-anastomosis. There- 
fore, by avoiding these errors in technic, permanent cure is 
possible even after repeated resections. The term "surgicallj- 
incurable ulcer" is not applicable to this type of case. The 
disadvantages of extensive gastric resection, too small a stomach 
and anemia are of little consequence since they are more easily 
controlled than a gastrojejunai ulcer following inadequate gastric 
resection. 
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An asterisk (*) before a title indicates (hat (he article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian and New Zealand J. Surgery, Sydney 

8 : 225-332 fjan.) 3PJP 

Percival Pott and His Puffy Tumor. K. F. Russell. — p. 225. 
Cerebrocranial Injuries. G. W. Swift. — p. 228. 

Drainage in Acute Appendicitis. A, Newton. — p. 241. 

Achalasia of the Esophagus. R. Flynn. — p. 244. 

Prostatic Surgery; Questions of Hemostatis and Second.ary Hemorrhage. 
H. Newland. — p. 263. 

Cause and Diagnosis of Prostatic Obstruction. R. G. S. Harris. — p. 266. 
'Celiulitis of the Colon: Manifestation of Diverticulitis. W. A. Hailes. 
~p. 270. 

Anesthesia in Gallbladder Disease: Afethods of Treatment in the 
So-Called "Bad Risk Cases.” H. J. Daly.— p. 280. 

Motor Jlechanisras of the Forehrain. F. Goldby. — p. 285. 

Cellulitis of the Colon. — Obstruction from inflammatory 
reaction and swelling of a length of colon, occurring at the time 
of the acute inflammation, is the only type of intestinal obstruc- 
tion that Hailes has encountered in diverticulitis. He refers to 
true obstruction and not to impaired function of the sigmoid 
colon. This swelling is much more extensive than that usually 
seen in the cecum in association with acute appendicitis in those 
cases in which the cecal wall is involved, a statement which 
applies both to the induration of the intestinal wall and to the 
length of intestine involved. The acutely inflamed sigmoid 
colon appears quite often to be the origin of the inflammatory 
exudate and not the diverticula. A large area of visceral peri- 
toneum is inflamed. Because of the association of the swelling 
of the intestine with acute inflammation in one or more diver- 
ticula in these cases, it can be assumed that the inflamed diver- 
ticulum is responsible for the cellulitis and this cellulitis may 
be the most prominent lesion present. The cellulitis may be 
localized to one portion of the sigmoid colon or involve the 
whole sigmoid or even the whole of the descending colon. The 
degree of swelling of the intestine may be extreme and it is not 
uncommon to see a sigmoid loop so swollen and indurated that 
the loop in question is unmanageable surgically if obstruction 
has supervened. Cellulitis of the intestine pursues the same 
course as cellulitis elsewhere in the body and may lead to resolu- 
tion, local abscess formation, with or without rupture, or obstruc- 
tion. The presence of diverticula merely indicates the possibility 
of diverticulitis. A long filling defect, associated with a short 
history, inflammatory signs and the presence of diverticula, is 
significant but affords no more than a ray of hope that the con- 
dition may not be malignant. The author’s experience is that 
the more extensive the cellulitic reaction, the more likely is the 
condition to be inflammatory and not malignant. 

British Journal of Ophthalmology, London 

33:81-144 (Feb.) 1939 
“Egyptian Oplithalraia.” F, W. Law. — p, 81. 

Ocular Changes' Associated with Naevus Flamnieus. J. J. Evans and 
P, J. Evans. — p. 95. 

Fluid Equilibrium of Body and Its Relation to the Eye, J, D. Robertson. 

—p, 106. 

British Medical Journal, London 

l:t93-2Slj (Feb. 4) J9J9 

Fractures of the Neck of the Femur; Review of Thirty-Three Consecu- 
tive Cases. S. T. Irwin, — p. 199. 

Tuberculosis: Dogmas and Doubts of Sixty Years. J. W. Iklartin. — 
p. 204. 

■'‘Epidemic Nausea and Vomiting. J. D, Gray. — p. 209, 

■•Sporadic Infections Due to Bacillus Typhosus. J. R. W. Hay.—p. 211. 
Four-Lead Electrocardiograms Taken Fifty-Three Hours Before and After 
the Onset of Attack of Coronary Occlusion, A. Schott.~~p. 213. 
Operation for Fracture of the Olecranon. N. Dunn. — p. 214, 

Epidemic Nausea and Vomiting.— Toward the end of 1938 
an outbreak of nausea and vomiting occurred in South Hamp- 
shire. Gray describes this epidemic in order to show that the 
Thanet outbreak reported by Miller and Raven in 1936 was not 
an isolated incident and to suggest the probability of the wide- 
spread incidence of the disease. In general the illness is short, 
lasting about two days. The patient complains of dizziness, 
nausea and vomiting. Less frequently, dizziness and nausea 
alone may occur. It is usually afebrile. In the South Hamp- 
shire epidemic, frontal headache and occasionally bradycardia 
were also noted. In common with the Danish outbreak (1935) 


diarrhea was encountered in the epidemic reported by the author 
and a higher incidence of mild pyrexia was seen as compared 
with that in Thanet, The epidemic occurred in an institution 
and the surrounding country at the same time, the total number 
of patients being twenty-six: thirteen women, six men and seven 
children. The first case was seen September 26 and the last 
October 31. Nineteen patients complained of giddiness, twenty- 
four vomited and all had nausea. Diarrhea was complained of 
by eleven, three had slight elevation of temperature, three had 
frontal headache and three had abdominal tenderness. As the 
disease is of sucii short duration it is difficult to decide what 
particular system is attacked. Earlier papers suggest either the 
gastrointestinal or the nervous system. So far, in all examinations 
made no organisms known to cause gastro-enteritis have been 
found. The greatest argument against a food or water con- 
tamination is the type of spread in families. Instead of the whole 
community going down at once there is a gradual peripheral 
spread. In the school cases two children went home and two- 
days later both parents contracted the disease. In cases IS to 20 
of the country epidemic the- passage from one individual to 
others in the family is clearly seen. Evidence would suggest 
that it is a person-to-person infection with an incubation period 
of at least two days. As Miller and Raven suggest, the proba- 
bilities point more to an acute infection of the central nervous 
system, possibly of a virus type. All the symptoms except the 
diarrhea may then be explained. Presumably a droplet infec- 
tion is the mode of spread. It is difficult to assume that the 
attacks heretofore reported are isolated incidents ; more probably 
sporadic cases occur about the country and flare to epidemic 
proportions only when the environment is ripe. The impor- 
tance of this disease does not lie in its manifestations, which 
are mild, but in the possibility of its being confused with an 
outbreak of food poisoning or Sonne dysentery when it occurs 
in institutions. The latter are more serious matters than epi- 
demic nausea and vomiting. 

Sporadic Cases of Typhoid. — Hay gives an account of 
ten nonepidemic cases of typhoid seen during the last four years 
in two relatively small areas (population approximately 43,000 
each). He believes that his report illustrates tite protean nature 
of the disease with regard to its clinical manifestation, infec- 
tivity and transmission. In only two instances was typhoid 
suspected during the initial stages of the disease. The author 
states that his ten cases of sporadic typhoid illustrate (I) the 
difficulty in establishing a correct and early diagnosis on clinical 
grounds alone, (2) the importance of obtaining a specimen of 
blood for examination in any obscure case of fever or indefinite 
illness, (3) the apparent variation in susceptibility of individuals 
to infection, (4) the fact that transmission of the disease may 
occur in so many ways that each case presents an individua 
problem and (S) the value of close cooperation between the 
medical practitioner and the medical officer of health. 


East African Medical Journal, Nairobi 

IS! 312-360 (Jan.) 1939 

Pulmonary Tuberculosis in Africans. W. H. Smith. — P- 
Observations on Nephritis in Uganda Natives, R. S. F, Hen 

Disposal of Night Soil in Small Townships (Modification of lodore 
Process). A. J. Boase.— p. 341. .,???? 

Malaria Research in Tanganyika. Notes on reports by 
p, 347. 


Journal of Neurology and Psychiatry, London 


3:1-96 (Jan.) 1939 
Patient with L/cber’s Disease, 


F. J. 


Compulsive Features in 
— p. I. 

The Arm Reflexes. G. De M. Rudolf. — p. 7. ^ gujj. 

Persistent Mirror Movements as a HeredofatmUal Disor e . 

mann, W. S. MaeJay and A. B. Stokes.— p. 13. „ jfayer- 

Short-Distance Prognosis of Schizophrenia. E. Outtmann, >»• 

Gross and E. T. O. Slater.—p. 25.^ Woollard and 

Cortical Projection of the Medial Geniculate Body. H. » 

A. Harpman. — p. 35. , .c 

Narwsis Therapy: Critical Review*. R. D- GtUcspie. p- * 

Narcosis Therapy.— In his critical review of the 
lerapeutic narcosis, Gillespie states that ^OTtmu 
thoroughly carried out is still fraught with s 
>ite of modifications in treatment Freedom the 

Drtionate to the experience and care of those un 
eatment The recovery rate in continuous narcosis 
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psychoses never exceeds and usually falls short of the ultimate 
spontaneous recovery rate. Its therapeutic value is therefore 
confined mainly to curtailing the duration of psychotic conditions 
which would eventually pass spontaneously. It is most success- 
ful in manic excitements and considerably less successful tyith 
depressions of the manic depressive type. With recent schizo- 
phrenic disorders its effects are best in excited schizophrenia of 
the agitated fearful type and in hebephrenia in which the onset 
has been acute. Psychogenic schizophrenic disturbances in 
schizoid psychopaths are particularly amenable to this method. 
Little success is obtained with paranoid schizophrenia and with 
catatonic stupor. In general, when a psychotic illness follows 
a relapsing, recurring or periodic course with an acute onset and 
exogenic causes the more likely is continuous narcosis to cur- 
tail the episode. These are essentially the more spontaneously 
recoverable types. Continuous narcosis also has an administra- 
tive value in making chronic psychotic excitements more man- 
ageable. Occasional unexpected social recoveries are produced 
in chronic depressive (affective) psychoses and in chronic schizo- 
phrenia. Recently two authors obtained an unprecedentedly high 
recovery and discharge rate in a small group of schizophrenic 
patients in whom the duration of the illness was more than two 
years. The treatment is still entirely empirical and its efficacy 
is difficult to estimate because different investigators employ 
varying diagnostic criteria. 

Lancet, London 

1: 189-24S (Jan. 23) 1939 

Effect of War on Civilian Populations. M. Wright. — p, 189. 

Hormone Relationship Between the Ovary and the Adrenal Gland and 

Its Significance in the Etiology of Mammary Cancer. W. Cramer and 

E. S. Horning. — p. 192. 

•Combined Serum and Sulfanilamide in Treatment of Streptococcic 

Infections in Mice. H. Loewentbal.—p. 197. 

*Use of placenta! Blood for Transfusion. A. P. Page, K. G. Seager 

and M. Ward.— p. 200. 

•Transfusion with Placental Blood. J, Halbrecht.—p. 202. 

Diverticula of the Duodenojejunal Flexure. R, W. Raven . — jl 203. 

Serum and Sulfanilamide in Infections, — Loewenthal 
states that a single dose of sulfanilamide administered at the 
time of infection ndth hemolytic streptococci will protect only 
a minority of normal mice, whereas it protects the majority of 
animals whidi have received, from sixteen to eighteen hours 
before infection, a dose of antiserum which by itself is incapable 
of preventing death. Mice infected with hemolytic streptococci 
can be effectively treated with a combination of sulfanilamide 
and antiserum even if this treatment is given as late as eighteen 
hours after infection, when the animals are already severely ill. 
Since neither sulfanilamide nor antiserum alone achieves this 
result, it appears that these two agents act in a different but 
complementary manner. 

Placental Blood for Transfusion. — Page and his associates 
have given twenty-five transfusions of stored placental blood 
and have had only one severe reaction. This did not appear to 
have been due to the placental blood but to the development of 
iso-agglutinins to the cells of the original donor, the patient’s 
son. Slight rises of temperature have occurred on other occa- 
sions early in the series and have appeared to follow undue 
heating of the blood. The authors are now of the opinion that 
it is unnecessary to heat the blood to body temperature before 
use. Placental blood is preferable to ordinary adult blood 
because it contains no food allergens and because its clotting 
power is greater. The .latter is an advantage in dealing with 
hemorrhage. A citrate saline solution has been found to be the 
best anticoagulant, for it gives minimal hemolysis after pro- 
longed standing. Sterile collection of the blood is imperative if 
contamination is to be avoided. The authors find that the third 
stage of labor is not prolonged when placental blood is collected. 
There was no appreciable difference in the blood counts of 
twelve babies whose placentas had supplied blood and twelve 
controls, performed on tiie first, second and seventh days after 
birth and immediately before discharge from the hospital on 
about the fourteenth day. Icterus occurred in mild degree in 
tliree cases, one in the placental group and two in the control 
group. 

Transfusion with Placental Blood in Malaria Coun- 
tries. — Halbrecht points out that the use of preserved blood, 
especially placental, has an added advantage over fresh blood 
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in countries with endemic malaria. To be absolutely safe one 
must not inject fresh blood from any one who lias at any time 
had malaria, wiiereas with placental blood, even if the mother 
has had malaria recently, the organisms usually do not pass the 
placental filter. Still more important is the fact that in pre- 
served blood the plasmodium dies quickly. Preserved placental 
blood is thus doubly safeguarded. Up to now 116 transfusions 
of placental blood obtained from 520 placentas have been given. 
There were no serious accidents and only four reactions, three 
consisting of a chill and one of dyspnea and tachycardia. The 
author urges the greater exploitation of this source of blood and 
states that the need of blood for transfusions in Palestine is 
great, owing to the large number of casualties admitted. 

Medical Journal of Australia, Sydney 

1:93-130 (Jan, 21) 1939 

Medicine Past and Present, H. M. Fletcher. — p, 93. 

•Serologic Types of Hemolytic Streptococci Causing Scarlet Fever in 
Sydney. C. White, G. V. Rudd and H. K. Ward, in association with 
F. H. Wilson and N, J. Symington. — p. 96. 

Ol>ser\ ations on Epidemiology of Streptococcic Infections. E. V. Keogh 
and Helen Kelsey. — p, 100. 

Occurrence of Hymenolepis Diminuta (Rudolphi, 1819) and Dipylidium 
Caninura (Linnaeus, 1758) as Parasites of Man in Australia. A. J. 
Bearup and E. L. hlorgan. — p. 104. 

Group Practice. L. J. J. N>e.— p. 107. 

A Trip Abroad, 1937‘1938. J. E. Sherwood. — p. 112. 

Types of Scarlet Fever in Sydney. — During a mild epi- 
demic of scarlet fever in Sydney during the winter of 1936, 
White and his co-workers isolated and typed the infecting 
strains of liemolytic streptococci from 314 patients. The sero- 
logic classification of Griffith was used and the prevalent epi- 
demic strain was found to be type XVII. A similar survey 
was carried out in the late summer, autumn and winter of 1938. 
During this period there was no epidemic prevalence of scarlet 
fever. No one serologic type predominated among the 307 
patients. Type XI was found throughout the whole period, but 
its incidence remained at a fairly steady level. The distribution 
of Griffith’s types causing scarlet fever in Sydney is different 
from tlie distribution found in England, In England, types I, 
II, III and IV account for from 60 to 70 per cent of scarlet 
fever; in Sydney, 75 per cent of tiie scarlet fever was caused 
by tj'pes I, IV, XI and XVII in the period under review. A 
comparison of the capsulated and noncapsulated strains suggests 
that the capsulated strains have a greater tendency to spread in 
a community. The capsulated strains are much more likely to 
give rise to familial infections than the noncapsulated strains. 
Cross infectiot: was the rule rather than the exception. This 
confirms similar work in English hospitals. 

Tubercle, London 

30: 145-204 (Jan.) 1939 
Fibrosis of the Lungs, G. T. Hebert. — p, 145, 

•Treatment of Tuberculous Cervical Adenitis by Intraglandular Injec- 
tions of Gelatin, Acriflavine, Calcium Chloride (GACC). R. A. 
Hunter. — p. 161. 

Tuberculosis in Cyprus (Final Report). N. D. Bardswell. — p. 165. 

Treatment of Cervical Adenitis. — Hunter used a medium 
made up of 0.85 Gm. of sodium chloride, 5 Gm. of calcium 
chloride, 5 Gm. of gelatin, 0,05 Gm. of acriflavine and enough 
distilled water to make 100 cc., in the treatment of twenty-one 
children with tuberculous cervical adenitis from 20 to 35 mm. 
in diameter. The medium was injected into the abscessed gland. 
From 0.3 to 0.5 cc. of the solution was used for every daily 
injection. The abscess regressed in twenty cases. Bilateral 
involvement was found in a few' cases, and they responded satis- 
factorily to treatment. Scarring occurred in only three cases, 
in two of which they are difficult to detect. Twenty-nine chil- 
dren with slight adenitis with glands less than 20 mm. in 
diameter, and possibly tuberculous, received an average of three 
injections each of solution. A favorable response was obtained 
in twenty-eight. This method appeared to inhibit further hj-per- 
plasia; it holds out great promise in the prevention or treatment 
of cervical adenitis. After the medium has been injected at 
about six sites and provided the gland ceases to enlarge and 
soften, the injections can be discontinued until no further reduc- 
tion in size takes place for a fortnight before more injections 
are given. 
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Bruxelles Medical, Brussels 

19: 563-592 (March 5) 1939 

Is Silicosis a Disease Entity? A. Langelez.— -p. 563. 

'Importance of Facial Paralysis in Localization of Cerebral Tumors. 
Y. Piette. — p. 572. 

Facial Paralysis in Localization of Cerebral Tumors. 
— Piette maintains that facial paralysis is observed frequently 
in the evolution of cerebral tumors. In the examination of 
thirty cases presenting the syndrome of intracranial hyperten- 
sion it was observed twenty-one times. In one case it was 
due to a chronic subdural hematoma and in three cases an 
arachnoiditis existed. In the other cases there existed tumors 
of the cerebral hemispheres or of the posterior fossa. Facial 
paralysis was accompanied by homolateral pyramidal signs in 
five cases (frontoparietal tumor, tumor of the thalamus, cranio- 
pharyngioma, rolandic tumor and tumor of the fourth ven- 
tricle). The facial paralysis was of the peripheral type in only 
four of the cases ; the cases in question were acoustic neu- 
rinoma, arachnoiditis of the posterior fossa, tumor of the fourth 
ventricle and a meningioma adhering to the tentorium cere- 
belli, passing between the cerebellar tentorium and the cerebral 
peduncles and then pa.ssing under the tentorium into the pos- 
terior fossa. This tumor was accompanied by homonymous, 
left-sided hemianopia and the syndrome of the right cere- 
beilopontiie angle. Facial paralysis of the peripheral type is 
an important symptom of tumors of the acoustic nerve and of 
the cerebellopontile angle. Facial paralysis of the centra! ty’pe 
is frequently encountered in cerebral tumors of various loca- 
tions. When the paralysis is an isolated symptom it permits 
only the determination of the side of the location of the tumor. 
On the other hand, it assumes great importance if it is accom- 
panied by early psychic disturbances or by motor aphasia. In 
these cases it indicates almost with certainty a tumor of the 
frontal lobe. 

Gynecologie et Obstetrique, Paris 

39 : 81-160 (Feb.) 1939 

Ovarian Endometriosis: Anatomic, Clinical and Therapeutic Study. 
G. Cotte and J, Maihieu. — p. 81. 

'^Indications for Ovariectomy in Course of Gestation. L. Fortes and 
Varangot, — p. 99. 

Fourteen Observations of Low Cesarean Sections with E.xchisjon of 
Inferior Segment and Drainage According to Mikulicz. L. Digonnet. 
— p. 105. 

Investigations on Seroits Phosphatasemia in Course of Pregnancy. 
J. Caderas de Kerleau and J. Cayla. — p. 112. 

Experimental Comparative Studies on Several Aborlifacients. A, Patoir, 
G. Patoir and H. Bedrine. — p. 116. 

Influence of Crushing and of Enucleation of Corpus Luteum on Men- 
struation. N. Kakuschkin.~-p. 125. 

Ovariectomy During Gestation, — Fortes and Varangot 
maintain that the majority of surgeons, believing that the early 
exeresis of ovarian cysts avoids the complications due to their 
rapid growth, their suppuration and especially their torsion, 
think that “ail cysts of the ovary that are diagnosed must be 
subjected to surgery.” This essentially prophylactic conception, 
and from this point defensible, seems nevertheless in need of 
revision on the basis of the present biologic knowledge. Abla- 
tion of ovarian cysts is not always indicated because some of 
them, the follicular cysts for example, must be considered as 
"functional’' cysts, abnormal to be sure but likely to disappear 
spontaneously after the biologic disorder which has given rise 
to them has subsided. In the course of gestation the prophy- 
lactic attitude which favors the ablation of the ovarian cysts 
appears to have greater justification by reason of the extreme 
frequency of torsion, which may develop unexpectedly either 
in the course of gestation or immediately after delivery. How- 
ever, there are contraindications to surgical intervention; on 
the one hand, it must be considered that many of the cy.sts are 
purely functional; the lutein cysts, for instance, are relayvely 
frequent in the course of gestation; on the other hand, the 
effects of ovariectomy on the development of the frequency 
are uncertain. On the basis of e-xperiments on animals and of 
clinical observations, the authors have been led to accept the 
following points with regard to ovariectomy in the course of 
gestation: I, Ovarian cysts that are diagnosed during preg- 
nancy do not necessarily have to be sobjeefed to surgical treat- 
ment or, in an emergency, they have to be so treated only as 
late as possible. 2. It is wise to remove them only when this 


is necessary on account of mechanical or infectious complica- 
tions (torsion, hemorrhage and suppuration). 3. Even in cases 
in which the intervention is formally indicated, it is advisable 
to respect the corpus luteum as much as possible, which is easy 
when it is localized in the healthy ovary, but it is also often 
possible by dissection or partial resection of the cystic pockets, 
when it is localized in the diseased ovary, 4. Finally, in the 
cases in which the ablation of the corpus luteum is inevitable, 
it is advisable to substitute for it, after the operation, by inject- 
ing daily and for a long period massive doses of progesterone 
without counting too much on the secretoiy' action of the pla- 
centa. The authors consider this attitude as the one which, at 
least in principle, respects the pregnancy as much as possible 
when it is associated with the development of ovarian cysts. 


Presse Medicale, Paris 

47 : 257-280 (Feb. Ig) 1939. Partial Index 

Contribution to Study of Pleural Endothelioma. E. Sergent and J?. 
Kourilsky. — p. 257. 

Fibrous Osteitides Without Parathyroid Adenoma. R.-J. \Yeissenhach 
and J.-A. Lievre. — p. 260. 

'Accidents in Skiing:. J. Braine and C. Goury. — 263. 

Dilatation of Bronchi and of Trachea in an Adult. D. Olmer, J. OJmer, 
J. V'ague and J. Gallian. — p. 272. 

Septic Inf.irct of Myocardium in Course of Secondary Malignant Endo- 
carditis. R. Lutembacher. — p. 273. 

Gastric Syphilis. S. Davicovic.— -p. 275. 

Roentgenologic Aspect of Notches of Vertebral Bodies of Children: Its 
Anatomic Substrate. P. Passebois and P. Betoulieres.' — p. 2S0. 


Accidents in Skiing. — Having discussed the incidence and 
the etiology of skiing accidents in a previous report, in this 
paper Braine and Goury take up the lesions as such. The 
lesions of the inferior members are most frequent and most 
characteristic in skiing. The typical lesions result first of all 
from torsional movements, conditioned by the close connection 
of the foot with the ski. Soon they are restricted to the region 
of the ankle, the most vulnerable site in the skier: soon tlie 
torsion is transmitted to the knee. Moreover, the lesions may 
be in the hip or in the trochanteric region. The sprains oi 
the ankle joint injure chiefly the externa! lateral ligament, the 
anterior talofibular fasciculus of which is tj'pically broken by 
forced adduction. Following further discussion of benign and 
grave sprains of the ankle joint, the author takes up the typical 
skiing injuries of the knee joint. The majority of them, not 
being grave, escape medical control, for many skiers content 
themselves with bandaging their own injured knee. As a rule 
it is the tibial collateral ligament which is injured. Other 
lesions of the knee that are encountered in skiers are ruptures 
of the cruciate ligaments and partial fractures by tearing away 
of the tibial spine, the edge of the tibia! plate and so on. 
Lesions of the menisci, although often suspected, are rarely 
confirmed. The fractures of the leg that are tj'piesl ior skiing 
are the spiral fractures. The tibial lesions are usually located 
below the middle of the leg. The point of the upper fragment 
often menaces the skin. The fibula is usually fractured higher 
up than the tibia. Nevertheless, although it happens 
the two bones of the leg may be fractured simultaneously an 
at the same level. Fractures of the thigh result often fro^ 
direct contact with an obstacle. However, spiral fractures >’ 
torsion are also observed in the thigh. They are 
three fragments and are localized either in the upper i 
(subtrochanteric) or in the median third of the diap y si • 
Fractures of the neck of the femur are rare in , 

trochanteric fractures arc characteristic, particularly m ® ' 
with insufficient training. Sprains of the hip joint and , 

of the pelvitrochanteric muscles may give rise to deep pe - 
hematomas. Among the lesions of the superior mem e 
dislocation of the shoulder takes the first rank._ 
the skiing sticks seems to have been e.xaggerated m t e 
of this lesion. It appears that a certain position ot t 
favors this lesion. The traumas of the hand of the s . j 

two classic locations; they are metacarpophalangeal spra , 

the thumb and metacarpal fractures. In m the 

sticks do play an essential etiologic part. Otb®*" 

superior members which occur in skiing are mose o 

the forearm, the elbow and the hum.erus. Excer , jjJ,pygh 

ticulariy of the face, may result in unsightly 

cranial fractures are rare, commotio cercbn and m 

eve are of considerable importance. Some of the 
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lead to loss of vision. Traumas of the vertebral column involve 
chiefly the cervical portion. The thoracic lesions are as a rule 
more or less severe contusions. Traumas of the abdomen may 
cause visceral lesions. After pointing out that adequate train- 
ing of the skier will prevent many accidents, the authors stress 
the importance of suitable first aid. Transportation of the 
injured has been organized and improved by the efforts of an 
international association. Discussing transportation, the authors 
stress the advantages of Pourchier’s ski-sleigh, a sort of 
stretcher-sleigh combination which can be constructed with the 
aid of the skiing equipment, the skis serving as runners and 
the sticks as framework of the stretcher; illustrations clarify 
the construction. The treatment of sprains has been greatly 
improved since the use of Leriche’s method (local injection of 
anesthetics) has become widely known. Many skiers now carry 
syringes and ampules with them. The reduction and immobili- 
zation of fractures must be accomplished as early as possible. 

Schweizerische medizinische Wochenschrift, Basel 

69: 165-188 (Feb. 25) 1939. Partial Index 
Criticism of Short Wave Therapy on Basis of Histologic Aspects. 
S. Jellinek. — p. 165. 

Practical Hematology. W. Meycr-Hartmann. — p. 170. 

*SecQnd Disease in Pernicious Anemia. H. Liechti. — p. 172. 

Changes in Secretion and in Blood Following Gastric Operations. G. G. 
Fravi. — p. 174. 

Second Disease in Pernicious Anemia. — Liechti main- 
tains that, if a patient with pernicious anemia contracts a 
second disease, the latter may replace tlie manifestations of the 
first. The second disease effects an alteration in the hemo- 
poiesis; it does not, as might be assumed, further develop the 
megalocytic Iiyperchromic blood picture. On the contrary, the 
hemogram has a tendency to assume a hypochromic character 
with macrocytic or normocytic erythropoiesis. The myelo- 
poiesis, which is usually impaired in pernicious anemia, often 
shows a considerable increase under the influence of the second 
disease. If observed early, this alteration in the hemopoiesis 
may be of great diagnostic significance; not tliat it indicates 
the type of disorder, but it does indicate that such a disorder 
exists, even though its symptomatology is still latent. The 
author describes case histories to illustrate this. In the first 
case gastric cancer developed in addition to pernicious anemia. 
The alteration in the hemopoiesis was observable several months 
before the gastric symptoms appeared. In the second case 
pulmonary tuberculosis developed in addition to pernicious 
anemia. In this case again a hyperchromic hemogram was 
changed to a hypochromic one. The author concludes from 
these observations that patients with pernicious anemia are in 
need of constant supervision of their blood picture not only 
because of a possible relapse of the pernicious anemia but also 
because a second, perhaps more malignant, disease may develop 
and produce alterations in the hemogram. Cases of pernicious 
anemia which later became complicated by gastric cancer have 
been reported repeatedly in recent years. The concurrence of 
these two diseases does not seem to be mere accident. To be 
sure, in some instances of concurrence the gastric cancer is 
primary, and anemia with the aspects of the pernicious type 
develops after the extensive gastric resection. 

Folia Medica, Naples 

25: 57-112 (Jan. 30) 1939. Partial Indc.-c 
-Urea in Suppurative Surgical Infections. A. G- Cbiariello.— p. 61. 
Chemical Changes of Skeletal Muscles from Electrical Trauma. 
G. Montemartini. — p. 76. 

Urea in Surgical Infections. — Chiariello observed the 
results of local application of urea in the treatment of surgical 
uilections in thirty-one cases. The results were satisfactory. 
In the first series of experiments be observed the effects of 
urea in comparison with those of other local treatments (appli- 
cation of olive oil or of a S per cent solution of tannic acid 
or a local aseptic medication) in experimental septic burns. In 
the second series he compared the evolution of e.xperimental 
aseptic wounds which were treated by local application of either 
urea solution or of a local or aseptic medication. The author 
found that urea has a detergent and deodorant action and that 
it stimulates regeneration of infected tissues. The results are 
better in chronic osteomyelitis, suppurated favus of the neck 
and infiltration of the urinary tract from suppuration than in 


varicose ulcers of long duration and in some other conditions 
which are related to factors other than the local ones. The 
treatment gives satisfactory results when it is administered 
after performance of the necessary surgical interventions but 
not otherwise. Urea stimulates autolysis of dead tissues and 
increases the local defenses of new tissues against the local 
infection. The action of urea on epithelization is slight. The 
bactericidal effect of urea is indirect. From the clinical and 
experimental results the author concludes that urea is of value 
in the treatment of surgical infections. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

GO: 25-48 (J.in. 8) 1939 

•Jlester’s Test for Diagnosis of Rheumatic Diseases. G. Braghin. — p. 27. 

Mester’s Test for Rheumatic Diseases.— Braghin per- 
formed Mester’s salicylic acid test on a group of 135 persons 
either normal or suffering from rheumatic or nonrheumatic 
diseases. The test was carried out by the original technic, 
which is as follows; Blood is withdrawn from the middle 
finger of the right hand of fasting patients before and again 
thirty and sixty minutes after administration of two or three 
intracutaneous injections of 0.2 cc. each of a sterile 0.1 per 
cent aqueous solution of salicylic acid, and the number of leuko- 
cytes is determined after each withdrawal. The injections are 
made at the flexor aspect of the right forearm at a distance 
of about 5 cm. from each other. They are followed by severe 
pain and burning sensation of short duration and by the for- 
mation, at the points of the injections, of wheals which disap- 
pear in a few hours. Positive results are shown by transient 
leukopenia within the first thirty minutes (and in rare cases 
within the first sixty minutes) after administration of the injec- 
tions. The diminution of the leukocytes varies from 20 to 50 
per cent or more in comparison with figures which existed 
before administration of the injections. The author reports the 
results of his observations in tables. The test gave positive 
results in all forty-five patients (first table) who were suffer- 
ing from rheumatic diseases which included acute, subacute and 
chronic rheumatic polyarthritis, rheumatic ankylopoietic spon- 
dylarthritis, rheumatic ischalgia, rheumatic fever with cardiac 
complications and chronic rheumatic iridocyclitis. The number 
of leukocytes diminished within 30 and 50 per cent but not 
more than that. The positive results were obtained in forty 
cases in the blood which was withdrawn thirty minutes after 
the injection and in five cases in that which was taken sixty 
minutes after the injection. The test gave negative results in 
the group of thirty-one patients (second table) who were suf- 
fering from nonrheumatic diseases with symptoms similar to 
those of rheumatic diseases. The group included patients with 
tuberculosis, syphilis, articular gonococcic infection and gout. 
The test gave also negative results in a group of fifty-nine 
persons (third table), including normal persons and patients 
with other than rheumatic diseases. The author concludes that 
the test is specific for the diagnosis of rheumatic diseases. 
The test is a hemoclastic reaction of the type of that described 
by D’Amato for syphilis rather than an anaphylactic reaction, 
as the author previously believed. 

Riforma Medica, Naples 

55: 161-200 (Feb. 4) 1939 

Functional Relations Between Spleen and Stomach. L. Gippericb and 

U. Butturini. — p. 163. 

♦Chemotherapy in Gonorrhea. M. Muscolino. — p. 170. 

Multiple Congenital Malformations of Leg. V. Ferrara. — p. 178. 

Sulfanilamide in Gonorrhea. — Muscolino observed 161 
patients who had been given sulfanilamide in the treatment 
of gonorrhea. All but six (girls) were adults. The adults 
were given the sulfanilamide in daily doses of from 2 to 3 Gm. 
in cycles of five consecutive days each with intervals of rest 
for four days, during which time no other drug was admin- 
istered, until two cycles had been reached and in rare cases 
four cycles. The six girls, who had vulvovaginitis, were given 
daily doses of 1 Gm, for four consecutive days followed by 
intervals of rest of four days, without any other drugs, up to 
two and rarely three cycles. Local antiseptic lavages of a 
weak (1 : 10,000) permanganate solution were administered daily 
all during the treatment. The latter failed to control the 
vulvovaginitis in young girls and was soon discontinued in 
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three adults because of the intolerance of- the patients. The 
treatment controlled gonorrhea in 113 of 152 adults. The 
symptoms are abated early in the course of the treatment; 
the secretion is diminished and soon disappears. As observed 
microscopically, gonococci completely disappear from the secre- 
tion. The drug gives the best results in chronic and subacute 
gonorrhea and their various complications and better results 
in men than in women. The satisfactory results are perma- 
nent. The author observed the behavior of the crasis of the 
blood and the spermatogenesis during and after administration 
of sulfanilamide, in the mentioned doses. It had a slightly 
harmful but transient effect on the crasis of the blood of fifty 
patients with acute gonorrhea. It did not interfere with sper- 
matogenesis in five normal men or in five cases of acute gonor- 
rhea. Aluscolino therefore concludes that sulfanilamide is 
valuable in the treatment of gonorrhea and that in the men- 
tioned doses it is both efficient and harmless. 

Archiv fiir Gynakologie, Berlin 

168: 1-350 (Jan. 17) 1939. Partial Inde.-c 
Endometriosis Externa with Consideration of Cases of Unusual l.ocali. 

zation. Taiisch. — p. S- 

Aminogenic Fetal Deformities. F. Movers. — p. 22. 

Naegel’s Computation of Term of Birth in Light of Ktians’s Theory. 

F. Friedl, L. Rindler and A. Geller.— p. 26. 

Hormone Content of Placenta in Prolonged Pregnancy. K. D. Rosen- 
kranz. — -p, 51. 

Perisigmoid Adhesions in Women, N. JI, Kairis. — p. 84. 

Substances Inhibiting Uterine Activity in Thymus and Liver of Fetus. 
S. Tapter. — p. H9. 

^Treatment of Benign Uterine Hemorrhages in Women Over 40 with 
Special Consideration of Symptoms of Aholisfied Function. M. Fen- 
kert. — p. 209. 

*Prognosis of Postpartum Intra-Uterine Interventions if Performed in 
Clinic. F. Geppert. — p. 235. 

Practical and Theoretical Aspects of Treatment of Menstrual Anomalies 
by Means of Hormones of Female Gonads. L. Numherger. — p. 240. 
Clinical Estimation of Hyperemesis Gravidarum. R. Fikentscher. — 
p. 331. 

Treatment of Benign Uterine Hemorrhages. — Peukert 
discusses the nature of menstrual hemorrhages and their 
irregularities in women beyond the age of 40 years. Then he 
gives his attention to the symptoms of abolished function, 
pointing out that they are most severe after roentgen castra- 
tion and other forms of irradiation and that they are much 
less severe and less frequent, or even entirely absent, after 
removal of the diseased uterus with preservation of the ovaries. 
Even though the vaginal total extirpation of the uterus, with- 
out the ovaries, is not the ideal treatment of metropathias, as 
regards the absence of the symptoms of abolished function, as 
regards the rapidity of recovery and as regards the capacity 
to work again, it is by far superior to the roentgen castration; 
the same can be said about the abdominal total removal of 
the uterus without the adnexa in the presence of large myomas. 
After stressing the contraindications to the ray treatment of 
myomas, the author says that every benign uterine hemor- 
rhage requires an exact diagnosis and then there arises the 
question, What is the best treatment for this patient? Roent- 
genologic treatment involves on the whole less risk and less 
responsibility than does an operation. Nevetheless, although 
the author was one of the first who introduced and advocated 
the roentgen treatment of myomas and metropathias, many 
years of observations and some disappointments have brought 
him to the point at which he resorts to this treatment only 
with reservations and in specially selected cases. He has come 
to the conclusion that, in spite of the great dangers that are 
involved in an operation, surgery is nevertheless the most 
prompt and best method. 

Postpartum Intra-Uterine Interventions, — Geppert 
demonstrates that the prognosis of postpartum intra-uterine 
interventions that are carried out in modern clinics can be 
regarded as favorable as regards morbidity as well as mor- 
talitj’, provided of course the management of the delivery has 
been under clinical supervision from the beginning. The 
results obtained with postpartum intra-uterine interventions_ in 
the clinic are superior to those obtained in home practice, 
because the aseptic conditions and the presence of trained per- 
sons makes an intervention possible, before great loss of blood 
has taken place. To he sure, it is generally difficult to foresee 
disturbances of the period of the after-birth. It is known 


that they may appear without recognizable cause. For this 
reason a number of parturient women must undergo intra- 
uterine interventions in the home and thereby are e.xposed to 
greater hazards. However, the author thinks that women who 
in earlier deliveries experienced difficulties during the period 
of after-birth and those who have had abortions or curettages 
may expect difficulties in the delivery of the placenta in sub- 
sequent confinements and it has to be decided whether for 
these cases delivery in the clinic miglit perhaps be advisable. 


Archiv fiir kifnische Cbirurgie, Berlin 

194:17l-m (Jan. 18) 1939. Partial Inde.-s; 

Tjiiica! Callus Formation After Ideal Reposition and Wire Suture of 
Fractures of Thigh, if, Biebl. — p. 171. 

P.'ipilloraatous Ovarian Mucicystonm Associated with Mjxoglobulosis of 
Appendi-x, 0. Bittmann. — p, 228. 

-diagnosis and Surgical Treatment of Acute Venereal Lymphogrannloin.r. 
C. Reiraers. — p, 264. 

Organoid Character of Fibro-Adenoma of the Breast. H. Guthert — 
p. 312. 

‘Therapy, Pathologic Anatomy and Concept of Tbyroto.sicosis. A, Troell, 
— p. 347. 

Effect of Padutin on Circulation. X). Schneider and P.-W. Springorum, 
— p. 373. 

Surgical Treatment of Hyperthyrosis. T, von MatoJesy. — p. 390. 


Acute Venereal Lymphogranuloma. — Reimers reports 
forty-five cases of acute venereal lymphogranuloma treated at 
the surgical clinic of the Military Medical School in Canton, 
China. In smears made from human lymph nodes and infected 
brain of white mice stained by the Giemsa method, the author 
found both intracellular and extracellular "granulocorpuscular" 
elements. However, the author is uncertain as to the practical 
clinical value of this observation in early diagnosis. In his 
e.\perience the intracerebral implants of lymph node material 
or of pus in white mice permits an earlier diagnosis than the 
Frey antigen, even though it requires not less than eight days. 
The identity of climatic bubo and of venereal lymphogranuloma 
was established by the crossed reaction of the European antigen 
and an antigen prepared by the author. The microscopic exami- 
nation of the tissues, especially in mixed infections, is as valuable 
in diagnosis as the Frey reaction. For therapeutic purposes the 
author divided his cases into the following stages : (1) the stage 
of abscess formation, (2) tlie stage of inguinal lymph node 
enlargement, (3) the stage of iliac lymph node enlargement, 
(4) the fistulous stage and (5) the residual ulceration. He 
advocates conservative treatment for the acute stage. For the 
second and fourtli stages he suggests radical removal of the 
involved glands, while involved iliac lymph nodes are to te 
operated on only in exceptional cases. On the basis of his 
observations in several of the cases, sj’philis likewise is a factor 
in the formation of genito-anorectal elephantiasis {estluomene). 
The author stresses the point that application of the Frey antigen 
tests in the differential diagnosis of all chronic inflammatory 
diseases of the large and small intestine should be of value, 
because the differentiation of venereal lymphogranuloma from 
other chronic inflammatory diseases on a clinical basts a one 
is not possible. 

Thyrotoxicosis. — ^Troell operated in 1,842 cases of 
toxicosis during the period from 1930 to 1937. His 
mortality, which up to 1924 amounted to 9.6 per cent, le 
siderafaiy after the introduction of compound solution ol lo 
in 1925. This mortality in 354 surgical cases between - 
1925 and October 1930 was 3.3 per cent, while the 
from that period up to 1937 in 579 surgical L 

2.6 per cent. In the begining only patients with 
thalmic goiter were placed on preoperative treatmen 
pound solution of iodine. Later this treatment was ex , 
highly toxic cases of nodular goiter. In the wses of aa 
goiter of mild to.xicity the author used iwth Jtfon 

operation a preparation called "kimfos” This f J 

consisting of quinine, sodium bromide, sodium pho p 
calcium lactate. The reason for withholding ^le 

of iodine from patients with toxic nodular Sf 
fear of inducing an iodine thyrotoxicosis and part j disease, 
and histologic differences between the t\vo . of 

However, the difficnlties attending a sharp differentia 
the two types, as well as a careful analysis of i thvro- 

compelled the author to give up the duahstic e°"eep 
toxicosis and assume instead that the differences 
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picture of the two are rather to be explained by the age and 
constitution of the patient. The demonstration by Okkels of a 
h)Ticrtrophy of the Golgi apparatus characteristically present in 
all cases of thyrotoxicosis lends considerable support to the 
theory of nosologic identity of the two clinical pictures. The 
average duration of preoperative treatment with compound solu- 
tion of iodine amounted to ten days. Debilitated patients were 
given, besides the solution, insulin, blood transfusions and intra- 
venous dextrose. On the completion of the operation the patient 
was given 1,000 cc. of 5 per cent dextrose solution subcutaneously 
and the same amount by rectum, the latter with addition of 
1.25 cc. of tincture of opium and 2 cc. of compound solution 
of iodine. Very sick patients and those with a severe post- 
operative reaction were given twice the amount, with the 
addition of 5 cc. of the compound solution of iodine in the 
intravenous dextrose infusion. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

X04: 629-806 (Jan. 16) 1939. P^irtial Index 
Determination of Hemoglobin in Spontaneous Diuresis. U. Schaarc. — 
p. 656. 

Influence of Feeding with Spleen and Diver on Number of Erythrocytes 
in Dogs in Which Anemia Has Been Induced by a Gallbladder Fistula. 
A. Zih.— p. 672. 

Action of Creatine on Blood Sugar in Frogs. A. Lauari. — -p. 679. 
Behavior of Ketone Bodies in Experimental Impairment of Liver. G. 
!MikuVickh and S. Markees. — p. 682. 

Influence of Nicotine on Mineral Constituents of Blood: Calcium Con- 
tent of Blood. L, H. Strauss and P. Schcer. — p. 691. 

*Interrelations Between Insular Apparatus of Pancreas and the Gonads. 
Erna Hoffmann. — ^p. 721. 

*Significance of Histamine and of Its Action as Cause of Late Death 
After Burns. E. Bernhard-Kreis. — -p. 756. 

Relation of Insular Apparatus of Pancreas to Gonads. 
— Hoffmann states that clinical and e.xperimental observations 
indicate that relations exist between the islands of Langerhans 
and the ovaries or testes. The glycosurias of pregnancy indi- 
cate interrelations between the insular apparatus o! the pancreas 
and the ovaries. She reviews the relations of pancreatic dis- 
turbances to the genital functions in women and men, pointing 
out that diabetes may produce amenorrhea and atrophy of the 
ovaries and of the uterus. Moreover, diabetic women are fre-_ 
quently sterile. Diabetes in men is frequently accompanied by 
impotence; in fact, impotence often exists before the diabetes 
has been recognized. Atrophy of the testes and azoospermia 
result in some diabetic men. The author further reviews the 
literature on the pathologic-anatomic changes in tlie gonads of 
animals in which diabetes was artificially produced and in the 
insular apparatus of castrated animals. Since the reports about 
the effects of castration on the insular apparatus were contra- 
dictory,^ she made morphoiogic studies on male mice. Mature 
male mice were castrated and, after various lengths of time, the 
pancreases of these animals were compared with those of normal 
animals. Summarizing her observations, the author says that, 
relations exist between the gonads and the insular apparatus of 
the pancreas because castration is followed by a considerable 
increase in the incretory tissue. The counting and measuring of 
the islands indicated that this increase of incretory tissue is the 
result of an enlargement of existing islands. A relative increase, 
by reduction of the excretory tissue, could be excluded on the 
basis of the counting and measuring of the islands. Compared 
to normal values, the increase in insular tissue amounts to 
approximately 80 per cent. Enlargement of the islands is accom- 
plished by transformation of excretory^ tissue into insular tissue. 
From the fact that castration causes an enlargement of the 
islands it may be concluded that the gonads exert an inhibiting 
effect on the insular apparatus but that the pancreas, on the 
other hand, stimulates the gonads. Whether this mutual modi- 
fication is direct or whether other organs, such as the hj-pophysis, 
intervene is a problem that remains to be solved. 

Histamine and Late Deaths After Burns. — ^According to 
Bernhard-Kreis, the problem of the ultimate cause of death from 
burns, particularly of fate death, has not been solved. Con- 
tinuing earlier animat experiments on connections between the 
mechanism oi anaphylactic shock and that of damage by heat, 
he found that, as regards the changes in the organs, former 
obscr\-ations were corroborated. He observed that by the 
repeated injection of extracts from organs that have been 
damaged by heat it is possible to produce changes which greatly 


resemble those which are produced by beat directly. Thus it 
can be concluded that there are no corroborating factors for 
direct connections between burns and anaphylaxis. The animals 
uniformly exhibit the signs of a steadily progressing cachexia 
no matter whether they have been treated with organic macera- 
tions that contained protein or with decoctions and roasting 
extracts that were free from protein but contained peptones and 
albumoses. The rcs.ulting organic changes are predominantly 
of the parenchymatous degenerative type; however, a comparison 
with those resulting from poisoning with pure solutions of hist- 
amine reveals that they cannot be ascribed to the fact that 
histamine acts in the extracts. In the organ extracts, particu- 
larly those from the skin and the musculature, the biologic 
methods of assay did not reveal the presence of histamine except 
in two unusual cases. This applies to the cold macerations of 
unchanged native organs as well as to the decoctions and roast- 
ing products. The action of these extracts and the action of 
the comparative processes in the Jiving (scalding) is thus 
ascribed to roasting products and to peptones and albumoses. 
Action of histamine or of similarly acting substances (H-sub- 
stances) must still be rejected. 

Vestnik Khirurgii, Leningrad 

56 : 559-308 (Aug.) 1938, Partial Index 
Kcsnscitation of Animals After Fatal Poisoning with Chloroform, 3. P, 
Petrov tvnd Z. I. Strukova^—p* 159* 

•Utilization of Human Fat in Surgery, A. P. Kartavova. — p. 169. 
Procaine Hydrochloride Block in Fractures of Ribs. L. M. Kapitsa. — • 
p. 176. 

Operative Approach to Tumors of the Occipital Fossa. I. S- Babchin. — 
p. ISI. 

Skin Temperature in Various Stimulations of Sympathetic Nervous Sys- 
tem. A. I. Arutyunov and N. V. Semenov. — p. 188. 

The Use of Human Fat in Surgery.— Kartavova calls 
attention to the fact that fat may act as a source of water in 
patients with disturbed water balance in addition to constituting 
the principal source of reserve energy of the organism. Utiliza- 
tion of fat for parenteral administration to patients unable to 
take nourishment by mouth has been attempted from time to time 
without definite results. The author reports her e.xperiences 
with parenteral administration of human fat in fifty cases. The 
method of preparation is as follows : Fat obtained in the course 
of an operation is washed several times with cold water, cut up 
into small pieces and placed in an autoclave for from two to 
two and one-half hours, filtered through four thicknesses of 
gauze and sterilized by boiling. The resulting substance is a 
thick, yellow, odorless fluid with neutral reaction. Another source 
of fat is that taken from cadavers of persons dying suddenly. Tlie 
average dose injected subcutaneously amounted to SO cc. As 
much as 200 cc. could be administered without untoward effects. 
The injected fat is readily absorbed and produces no ill effects. 
It is indicated after resection of the stomach, in grave cases of 
peritonitis with continuous vomiting and in patients exhausted 
from suppurative disease. 

Vrachebnoe Delo, Kharkov 

80:561.640 (No. 8) 1938. Partial Inde-x 
Effect of Antirelicular Cytotoxic Vaccine on Healing of Fractures. 

0, A. Bogomolets. — p. 565. 

Question of Capacity of Cells of Malignant Neoplasms for Differentia- 
tion. A. D. Timofeevslciy. — p. 569. 

Alteration of Functional State of Active Mesencliynia in Allergy Growth 
of Malignant Neoplasms. Yu. A. Spasokuhotskiy. — p. 581, 
Metabolism and Physicochemical Characteristics of Malignant Tumors. 
E. Ya- Sterkin. — p. 593, 

-Effect of Estrogenic Substance and Cholesterol on Growth of Neoplasms. 

1. M. Peysakhovich.— p. 603. 

-Diagnosis of Cancer of Pancreas- V. M. Kogan-Yasniy and A, Ya. 
Altgausen. — p. 611. 

Estrogen and Cholesterol in Growth of Neoplasms. — 
According to Peysakhovich, introduction of large amounts of 
cholesterol into the organism of an animal with experimental 
neoplasms (mice and rats) leads to an increase in the average 
weight and rate of growth of the neoplasm. The mechanism 
of this effect is bound up with factors having to do with hyper- 
cholesteroie/nia. He believes that lowering of the function of 
the reticulo-endothelia! system, as a result of its partial blockade 
with cholesterol, is an important factor. Hyperestrogenization 
in mice and rats leads to a marked increase in the tendency to 
growth and the weight of all transplanted tumors. Structural 



1878 


CURRENT MEDICAL LITERATURE 


Jour, A. M. A. 
May 6, 1939 


alterations in sex glands, resulting from long continued injec- 
tions of large doses of endocrine preparations, bring about partial 
castration, thus creating conditions favoring activation of the 
growth of neoplastic new formations. Partial castration, in 
addition, causes a general alteration in the entire system of 
glands of internal secretion. The author did not observe a 
synergistic effect when the two substances cholesteror and estro- 
gen were injected simultaneously. The two substances resemble 
each other in their ability to stimulate the growth of experi- 
mental neoplasms. 

Cancer of the Pancreas.— Kogan-Yasniy and Altgausen 
emphasize the difficulty of diagnosis of cancer of the pancreas 
and its differential diagnosis from cancer of the liver, the biliary 
tracts and the duodenum and particularly from cancer of the 
papilla of Vatcr. The difficulty' is due to the fact that the con- 
ditions mentioned present a number of similar symptoms, the 
principal of which is obstructive jaundice. Bergmann’s state- 
ment that carcinoma of the papilla of Vater and of the duodenum 
can be diagnosed roentgenological iy with considerable accuracy 
was not confirmed by their clinical experience. The authors 
emphasize that the determining factor in the differential diagnosis 
between cancer of the pancreas and cancer of the papilla of 
Vater is to be found in the functional disturbances of the pan- 
creas. Glycosuria, which results from the invasion of the insular 
apparatus, is present in a considerable portion of the cases of 
pancreatic cancer. These cases are likewise characterized by 
rapid emaciation resulting from diminution of oxidizing processes 
and from inadequate assimilation of nourishment. Microscopic 
examination of feces reveals the absence or diminution of pan- 
creatic ferments by the presence of neutral fat and undigested 
muscle fibers. In view of the fact that trypsin converts the 
amino acids leucine and tyrosine into indole, the quantitative 
determination of indican can serve as an accurate index of the 
excretory function of the pancreas. The authors cite several 
cases in which the determination of the internal and external 
pancreatic secretions made it possible to differentiate between 
carcinoma of the pancreas and that of the papilla of Vater. 
Their clinical experience gives support to an old statement of 
Leubc that marked indicanuria speaks against cancer of the 
liead of the pancreas. 

Acta Medica Scandinavica, Stockholm 

38; 289-440 (Jan, 25) 1939. Partial Index 

Hyperthyroidism and Treatment with ComiJoimd Solution of Iodine. J. 
Tillgren and N. Sundgren. — p. 2S9. 

Some Experiments with Lymph Gland Material from Cases of Infectious 
^lononucleosis. P. J. Wising. — p. 328. 

' Relapsing Gastric Hemorrhages and Their Treatment. S. Hesser. — 
p. 340. 

Familial Occurrence of Stenosis of Aortic Isthmus. E. Kleniola. — 
p. 355. 

Heparin and Sedimentation of Blood. K. N. von Kaulla. — p. 374. 
*Obsen'ations on Essential Thrombopenia (Morbus Maculosus Werlhofii). 
S. Heinild. — p. 385. 

Sulfanilamide Treatment of Experimental Trtberculosis in Guinea Pigs. 
N. Levin. — p. 422. 

Relapsing Gastric Hemorrhages and Their Treatment. 
— Hesser says that acute gastric hemorrhage still presents many 
unsolved problems. During recent years it has attracted interest, 
principally owing to a certain new attitude in the matter of 
treatment. Surgeons have urged that operations should be 
performed in many of these cases during the acute stage, to 
prevent threatened death from loss of blood. Nevertheless, in 
medical circles conservative therapy is still recommended, espe- 
cially since Holmgren and Meulengracht claimed that the prog- 
nosis had been materially improved by the abandonment of 
starvation diet and by giving food in a liquid or semisoHd form 
in sufficient quantities from the beginning of the treatment for 
gastric ulcers. In view of the fact that bleeding gastric ulcers 
are a common complaint, the question of treatment is of great 
practical importance. In this paper the author gives his atten- 
tion chiefly to the relapsing gastric hemorrhages, which, judging 
from his own experience, constitute a substantia! proportion of 
the large group of acute gastric hemorrhages. Analyzing a 
materia! of 406 patients with gastric hemorrhages, he says that 
in 284 one hemorrhage occurred and that in 122 two or more 
hemorrhages occurred ; that is. relapses occurred in about 30 per 
cent of the cases. Among the relapsing cases one relapse is 


most usual (57 per cent) but two or more relapses are by no 
means unusual (up to twenty-two relapses in one case). The 
age of predilection for relapses is on the whole the same as for 
hemorrhages in general; that is, the frequency predominates in 
the ages between 30 and 60 years. In the matter of distribution 
by sex the same rule applies to relapses as to primary hemor- 
rhages, namely that they are much more frequent in men than 
in women (more than twice as frequent). Regarding the ana- 
tomic situation of the ulcer, the author says that duodenal ulcers 
predominate considerably over ventricular ulcers (twice as fre- 
quent). _ Discussing the prognosis, he says that he observed four 
deaths_ in 122 cases of relapsing hemorrhage. The four patients 
who died were a man aged 84, a woman aged 79, a man aged 64 
and a woman aged 41, which shows that, as in the case of 
primary hemorrhages, the more advanced ages seem most 
threatened. The author’s material included thirty cases in which 
gastric operations were performed (gastro-enterostomy, and 
Billroth I and Billroth II) and gastric hemorrhages recurred 
once or more often. From this it appears that ventricular 
operations are by no means effective prophylactic measures 
against hemorrhages. 

Essential Thrombopenia (Morbus Maculosus Weri- 
hofii). — Heinild says that essential thrombopenia (idiopathic 
purpura with tbronihocytopenia or hemorrhagic purpura) is a 
disease of unknown origin characterized by spontaneous hemor- 
rhage of the skin and mucous membranes. Hematologic exami- 
nation shows a great decrease in the number of blood platelets, 
absence or retardation of retraction of the dot, prolongation of 
tlie bleeding time and a decrease in the capillary resistance. The 
disease may have an acute or a chronic course. On the basis 
of the present status of knowledge on thrombopenic conditions, 
four groups can be differentiated: (1) essential thrombopenia, 
(2) symptomatic thrombopenia, (3) hyperergic thrombopenia 
and (4) bypersplenic thrombopenia. After giving the charac- 
teristics of these four groups the author reports and analyzes six 
cases of his own observation. He shows that the first case 


must be designated as a symptomatic thrombopenia of unknown 
origin. In this case the course of the disease was malignant, 
affecting chiefly the bone marrow and, as found at necropsy, 
toxic changes developed in the lymph glands. Cases 2, _3, 4 
and 5 present aspects which closely correspond to the definition 
of chronic essential tlirombopenia. Case 6 is of interest because 
it is one of those transitional cases which should be placed 
between the real forms of purpura without decrease in platelets 
(idiopathic purpura) and essential thrombopenia. The author 
thinks that the observations of several other investigators and 
his own investigations justify the theory that deficiency of the 
capillaries is constantly present and is of fundamental impor- 
tance in this disease because its degree of severity coincides with 
the clinical manifestations. But of course it must be remembere 
that the constantly present symptom thrombopenia is 'of equa 
importance. It is of special interest that essential thrombopenia 
frequently appears at the time of the climacteric, that at t is 
time of life a tendency to purpura has previously been 
experimenfaiiy, and that the so-called medicamental al ergjc 
thrombopenia seems to have a predilection to appear at i 
period. Hence it is natural to suppose that disturbances m 
endocrine balance also predispose to the development of so-ca 
essential thrombopenia. In this publication it has been pr ' 
that the thrombopenic condition is not due to the cessa 
the production of estrogen as such. Nor are endocrine ^ 
tions the only predisposing causes, for the disease often app 
in early childhood. This is a warning against pnje 

of good results from the conventional treatment of ‘ -g 

conditions. It is evident that while symptomatic t rom , 
is frequently caused by fundamental disturbances in jj. 

poietic system and hence beforehand renders any 
ing, allergic thrombopenia on the other hand has « ' 

spontaneous recovery. The good effect of the sp 
indisputable and it seems due more to the T. ..(elets. 

the capillaries than to any increase in the L result 

There is no doubt that splenectomy would produce a g 
in cases 2, 3, 4 and 5. The present «ammat.on 
show that conservative treatment, when of the 

may cause a consMerab/e improvement in e 
capillaries. It will be a problem for the future to clu 
origin of essential thrombopenia. 
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ANGINA PECTORIS AND CARDIAC 
INFARCTION FROM TRAUMA 
OR UNUSUAL EFFORT 

WITH A CONSIDERATION OF CERTAIN 
MEDICOLEGAL ASPECTS 

ERNST P. BOAS, ^r.D. 

NEW YORK 

Can a nonpenetrating injur}’ to the chest or severe 
bodily effort directly provoke cardiac infarction or 
lead to changes in the heart that give rise to the syn- 
drome of angina pectoris? This question, arising so 
frequently in connection with claims under workmen’s 
compensation acts, has not yet been satisfactorily 
answered. The preponderant opinion at present seems 
to be that trauma and effort so rarely precede the onset 
of coronary thrombosis that their association is just 
coincidental. This thesis has been particularly elabo- 
rated by Master and his associates.^ They have 
analyzed the events attending 530 attacks of coronary 
thrombosis. They find that 22 per cent of attacks occur 
when the patient is at rest, 20 per cent while he is 
asleep, 18 per cent while he is walking, 14 per cent 
during mild activity and- 5 per cent during moderate 
activity. They point out that since half of the day of 
normal persons is spent in mild or moderate activity, 
one might well expect that half of all attacks of 
coronary thrombosis would occur during this period. 
The fact that 36.9 per cent of attacks occurred during 
such mild activity therefore is interpreted as a mere 
temporal, not a causal, association. Onl}' 2 per cent of 
the attacks followed unusual exertion, and 5 per cent 
followed excitement. On the basis of this low incidence 
of coronary thrombosis following unusual stress the 
authors conclude that in such cases the association of 
the stress and the vascular occlusion is only accidental. 
Coronary thrombosis following operation was encoun- 
tered in 4 per cent of their series. In this instance, 
however, the authors do not apply the criteria of 
probability employed in their discussion of the effect 
of exertion on coronary thrombosis but on general 
grounds conclude that operation is a factor that may 
initiate coronary thrombosis." 

These deductions are inconsistent. I fully agree with 
IMaster that coronary thrombosis very often occurs 
while the individual is at rest or asleep and that in many 
cases no antecedent injury or effort has taken place. 
But to argue from this that such accidents are not 

1. blaster, A. M.; Dack, Simon, and Jaffe, H. L, : Factors and Events 
Associated with On«et of Coronary Artery Thrombosis, J. A. M. A, l09: 
54G (Aug. 21) 1937. 

2. Master, A. M.; Dack, Simon, and JaRe, H. L.: Postoperative 

CciTtj’O'aTs 3- (.AptW 


competent causes of coronary thrombosis appears 
incorrect. The fact that pneumothorax is due usually 
to pulmonary tuberculosis or to the rupture of an 
emphysematous bleb does not negate the fact that it 
may follow trauma to the chest ; or that cerebral hemor- 
rhage. is cansed usually by disease ot the cerebral 
arteries that it may not be due to trauma to the head. 

In my experience trauma or bodily effort may 
directly induce closure of a coronary artery with cardiac 
infarction or may initiate the syndrome of angina 
pectoris. This occurs with sufficient frequency to be 
of practical clinical importance as well as of medico- 
legal significance. I propose in this paper to present 
evidence from the literature as well as from my personal 
experience that injuries to the chest or severe effort 
may produce signs and symptoms of injury or impair- 
ment of the coronary arterial circulation. 


TRAUMATIC NONPENETRATING INJURIES OF 
THE heart , ■ • 

Many cases of injury to the myocardium' following 
nonpenetrating injuries to the chest have been observed 
at necropsy and reported in the literature. In War- 
burg’s ^ recent monograph 174 instances of myocardial 
lesions due to nonpenetrating traumatic injuries to the 
chest are abstracted from the literature. To these he 
adds thirteen new cases of his own. Alany types of 
myocardial injury are described, ranging from rupture 
of one of the cardiac chambers to scattered small myo- 
cardial hemorrhages. In a number of the cases in his 
series, as well as in others not included in his book, 
damage to the coronary arteries or the anginal syn- 
drome has been observed after this type of injury. A 
few such cases will be briefly cited. 


A man aged 45, struck in the precordium by a wagon shaft, 
was unconscious for several minutes and when consciousness 
returned complained of severe pain in the chest, back, left 
shoulder and left arm.* Physical examination revealed no 
cardiac abnormalities. The patient continued to suffer from 
cardiac pain, which came particularly when he was active and 
which prevented him from climbing stairs. He died suddenly 
six months after the accident. At necropsy organized thrombi 
were found in the anterior descending branch of the left and in 
the circumfle.x branch of the right coronary artery. The myo- 
cardium was scarred and there was an aneurj'sra of the left 
ventricle at the apex. There was advanced arteriosclerosis of 
the descending aorta between the aortic isthmus and the 
diaphragm. 

A boy aged 12 years was run over by a wagon and six ribs 
of the left side of the chest were fractured.** After recovery from 
the accident the boy was apparently well for twelve years, except 


■s. w ^burg, trik: Jbubacute and Chronic Pericardial and Myocardial 
Lesions Due to Non-Penetrating Traumatic Injuries, New York Oxford 
bmversily Press, 1938. 

4 Schmjnckc, A.: Beitr z. tr,-iuinatischen Aetiolosie d. Arteriosclerosc, 
Deutsches Arch. f. klin. Med. 149:145 (Dec.) 19^5 

3. Joachim^, H., and .Vtays, A. T.: A Case of Cardiac AnwrYEra 
Prdbalily of Traumatic Origin, Am. Heart J. 2: 682 (Aug.) 192;. ^ 
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for occasional attacks of palpitation and vomiting. At the age 
of 24 he began having attacks of paroxysmal auricular flutter, 
some of which lasted as long as a week. Heart failure developed 
in some of the attacks. He died suddenly at the age of 25. 
Necropsy revealed an aneurysm of the anterior aspect of the left 
ventricle. The anterior descending branch of the left coronary 
artery stopped abruptly at the upper edge of the aneurysm. The 
authors concluded that it had been destroyed by the trauma 
thirteen years previously. 

A man aged 40 who had been perfectly well fell on his back 
while skiing.® When he arose he felt nauseated, but he kept on. 
A quarter of an hour later he collapsed, vomited and complained 
of severe precordial pressure and angor animi. The pulse was 
irregular, the heart sounds faint and the blood pressure 95 
systolic, 55 diastolic. In a short time the liver became enlarged. 
Fever and leukocytosis followed. An electrocardiogram taken 
twenty-four hours after the fall showed a high take-off of the 
T waves in leads 2 and 3. A subsequent electrocardiogram 
showed a typical Qa-Ta pattern. 

A man aged 57, who was accidentally struck over the pre- 
cordium by a golf ball, was in a state of shock ‘for fifteen minutes 
but gradually recovered, so that be was able to attend to his 
business the following two days.^ On the night of the third 
day there was an attack of angina pectoris, with electrocardio- 
graphic evidence of cardiac infarction. Prior to the injury there 
had been no symptoms of coronary disease. 

Bean ® described three cases of coronary thrombosis 
following trauma. Beck” as well as Munck^® has 
described contusions of the heart with hemorrhage into 
tlie myocardium, verified at necropsy. 

Experimental studies have confirmed these clinical 
observations. Kissane, Fidler and Koons struck 
blows on the chests of anesthetized dogs. Electrocardi- 
ographic abnormalities, especially changes in the RT 
segments, were observed. Pathologic studies revealed 
subendocardial and subpericardial hemorrhages. In 
three cases in which the electrocardiograms were 
abnormal, no lesions were discovered. The most com- 
plete studies are those of Schlomka.^” Most of the 
experiments were carried out on rabbits and cats; in 
two cases dogs were used. The precordium was struck 
with blows of moderate intensity. Rarely was the blow 
sufficiently strong to cause rupture of the heart or 
death. Frequent electrocardiograms were taken. Char- 
acteristic and common observations were sinus brady- 
cardia (even when the vagus had previously been 
cut), extrasystoles, ventricular tachycardia, ventricular 
fibrillation, auricular fibrillation and partial and com- 
plete heart block. In many instances typical “coronary” 
T waves, with high take-offs, Avere encountered. X-ray 
studies usually revealed cardiac dilatation. In many 
cases the electrocardiographic changes rapidl}' returned 
to normal; in not a few there was permanent cardiac 
damage, manifested by persistent electrocardiographic 
changes and cardiac enlargement. Cardiac abnormali- 
ties occurred particularly when the precordium itself 
Avas struck; injuries to other parts of the chest rarely 
produced cardiac damage. T wave changes occurred 

6. K.iei\\e, F.*. KUnische und elektrokardiographische Beobachtungen 
bei traumatischem Hinterwandinfarkt, Ztschr. f, Kreislaufforsch. SO: 
674 (Sept. 15) 1938. 

7. Relation of Myocarditis and Coronary Thrombosis to Trauma, 
Queries and Minor Notes, J, A. M. A. 101: 1503 (Nov. 4) 1933.^ 

8. Bean, W. B.: Infarction of the Heart, a Morphological and Cjimcai 
Apprxaisal of 300 Cases: I. Predisposing and Precipitating Conditions, 
Am. Heart J. 14: 6S4 (Dec.) 1937. 

9 Bright, E. F., and Beck, C. S.: Nonpenetrating Wounds of the 
Heart, Am. Heart J. 10:293 (Feb.) 1935. Beck, C. S.: Contusions 
of the Heart, J. A. M. A. 104; 109 (Jan. 12) I93a, 

10. Munck, Willy: Investigations on Heart Lesions Due to Blunt 
Force, Hospitalstid. 80: 525 (May 11) 193/. 

n. Kissane, R. W.; Fidler, R. S., and Koons, R. A.: Electrocardio- 
graphic Changes Following External Chest Injuries to Dogs, Ann. Int. 
Med. 11 : 907 (Dec.) 1938. 

12. Schlomka, I.; Commotio Cordis und ihre Folgen, Ergebn. d. inn. 
Med. ti. Kinderh, 4T; 1, 1934. 


with particular frequency from a quick sharp blow 
witli a small object concentrated in a small area, 
particularly directly over the sternum or the apex! 
Pathologic changes were chiefly focal myocardial 
hemorrhages. In some animals who succumbed to tlie 
trauma no anatomic lesions were discovered. Some of 
the rabbits used had previously been sensitized to horse 
serum. In these, anemic infarcts of the myocardium 
Avere very common. From his OAvn studies and from a 
revicAv of the clinical, physiologic and pathologic litera- 
ture Schlomka concluded that blows sharply localized 
to tiie precordial area produce a spasm of the coronary 
arteries and that, depending on the duration of the 
ischemia, the changes in the myocardium may be 
reversible or irreversible. The coronary arteries them- 
selves may be injured by" the ischemia so that permanent 
damage to these vessels may ensue. He drcAV a parallel 
between such coronary' spasms and the segmental 
arterial spasm observed in the case of gunshot Avounds 
that penetrate the tissues near arteries of the extremi- 
ties. Arterial spasm folloAving arterial embolism may 
offer an analogous phenomenon. 

Kohn Avas the first to describe the syndrome of 
traumatic angina pectoris. Careful students of the 
subject such as Warburg,® Schlomka,’® Beck” and 
Barber “ all agree that symptoms of angina pectoris 
may be initiated by traumatic nonpenetrating injuries 
to the chest in the precordial region, I entertain the 
same conviction. The following case, which I observed, 
offers convincing evidence of the validity of this 
conclusion : 


Case 1. — A man aged 62, who had worked £or seventeen years 
as a plumber, doing heavy work, carrying bathtubs into build- 
ings and the like, Avithout any symptoms whatever, was cleaning 
a sewer pipe, Nov. 7, 1935, tvhich had become blocked. For this 
work a heavy cable was fed into the sewer by one man and 
extracted on the other side by the patient. The cabie Avas 
new and had considerable spring. The patient was winding the 
cable into a coil on the receiving end when it suddenly sprang 
and struck him with considerable force in the left lower 
part of the chest. He was stunned. Things became dark h^fote 
his eyes and he had to remain leaning against the wall for halt 
an hour. Then with some effort he finished the job but went to 
the feeding end of the cable, where the work is lighter. He 
managed to work slowly and intermittently for the rest of t le 
day. In the afternoon local pain and SAvelling appeared on ns 
chest where he was struck, and when he returned home his c 
remarked that his face looked pale and draAvn. The next morn 
ing he returned to work, but slight effort, such as using a 
wrench, provoked pain in the precordium, compelling him J®” 
every half hour or so. On this day and on the following ajs 
he noted increasing difficulty in walking, so that by the tmr i 
Jay he Avas compelled to stop, after walking five bloc 'S, J 
sense of choking in the left side of the chest, which radiMea t 
the left side of the neck. He continued to work with _ i cu 
ior ten days. N ovember 25 he experienced precordia! pam a' 
become progressively more severe, which lasted all nig >t an 
which he was given a hypodermic injection of 
remained in bed eight weeks after this attack. Ever . 
las had angina pectoris on effort. Fluoroscopic ’j’'®'™ • 1 ^, 

[une 24, 1938, revealed much enlargement of the left ’ 

rhe first heart sound was of good quality. There \vas a s j 
uurmur at the ape-x. The blood pressure Avas and 

liastolic. The electrocardiogram showed low ' 

Jurring of the QRS comple.x in all leads, a Q Avaye a 
wave in lead 1, and a large Q wave and negative T aasac 


:3. Kohn, H.: Anffina Pectoris und Unfall, Klin- AAchnschr. 

pril 23), 843 (April 30) 1929. „ .t T 1- 433 (Frh. 20 

4. Barber, Hugh: Trauma of Abe Heart, Bnt. >1. I. 
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CORONARY OCCLUSION OR ANGINA PECTORIS 
INDUCED BY SEVERE OR UNUSUAL 
BODILY EFFORT 

Ever since Kolin in 1929 set np the syndrome of 
angina pectoris traumatica there have been repeated 
references in the literature to coronary artery occlusion 
following severe bodily effort. Fitzhugh and Hamil- 
ton described many cases of coronary thrombosis 
following unusual or violent physical exertion and con- 
cluded that the effort induced the arterial occlusion. 
In their experience “more often than not fatal anginas 
or coronary occlusions were immediately preceded by 
unusual departures from ordinary habits of living.” 

Kampmann'" described the case of a man aged 43 
who was pulled to the ground violently when the crank 
handle of a bus that he was cranking kicked back. 
Immediately he felt sharp precordial pain and became 
dizzy. He was able to drive a little farther but half 
an hour after the accident vomited and experienced 
severe precordial pain, broke out in a cold sweat and. 
became pulseless and cyanotic. He slowly improved. 
The following day his heart rate was 32. In the sub- 
sequent eight days it rose slowly to 60, but he had a 
number of attacks of Stokes-Adams syncope. Two 
years later he still had precordial pain on exertion. 
The heart sounds were faint; the electrocardiogram 
showed a Qj-T, pattern and a PR interval of 0.21 
second. This man experienced an infarction of- the 
posterior aspect of his left ventricle after the accident 
and with this a complete heart block. The author 
referred to other reported cases of traumatic heart 
block. 

Phipps,^' witliout giving detailed clinical histories 
that make possible a critical evaluation of his data, 
reported that in 40 per cent of cases coronary throm- 
bosis occurred under conditions of physical stress and 
that in 13 per cent it occurred during e.xercise. Luten 
found effort rarely associated with coronary thrombosis, 
but it is chiefly Master who denies that effort is a 
competent producing cause of coronary thrombosis. 

Bean and Mills in a recent study of 1 ,640 attacks 
of coronary occlusion found that in northern cities these 
attacks occur with much greater frequency in winter 
than in summer. There were twice as many attacks in 
January as in August. They conclude that the greater 
frequency of infections and the heightened metabolism 
in cold weather increase -the work of the heart and so 
add to the hazards to which these patients are exposed. 

I have examined and studied twenty-five patients in 
whom coronary occlusion appears to have been directly 
induced by severe or unusual exertion. The following 
cases illustrate this sequence: 

Case 2. — I. R., a man aged 47, seen July 27, 1937, had known 
for about a year that his blood pressure ranged between 150 and 
160. He had, however, felt quite well except for headaches and 
had worked hard as a painter without symptoms. July 6, while 
lifting an SS pound can of paint, he experienced sudden pain in 
the left arm and in both jaws. He dropped the can and in a few 
moments felt well. Five hours later, while he was rolling a 
barrel up an incline, he experienced some pain in the left arm 

15. Fitzbugh, Greene, and HamiUon, B. E. : Coronary Occlusion and 
Fatal Angina Pectoris: Study of the Immediate Causes and Their Pre* 
NenUon. 3. A. M. A. 100:475 (Feb IS) 1933, 

16. Kampmann, Werner: Ein Fall von isolferter Verletzung des 
Herzreitzleituncssj stems, Munchen, med, Wchnschr. 82 ; 129 (Jan. 24) 

17. Phipps, Cadis: Contributory Causes of Coronary Thrombosis, T. A. 

M. A. 106:761 (Match 7) 1936, - J 

18. Luten, Dre^\ : Contributory Factors in Coronars Occlusion, Am 

Heart J. T:36 (Oct.) 1931. » 4 ^ . 

19. Bean. W. B., and Mills C, A.: Coronary- , Occlusion, Heart 
Failure and Environmental Temperatures, Am. Heart J. 16:701 (Dec.) 


and jaw, as well as in the midchest. The pain became very 
severe, lasted eight hours and was associated with a sense of 
choking. He remained in bed for three wdeks, until the time 
of his examination. He was a 'well built man. Fluoroscopic 
e.xamination revealed slight enlargement of the left ventricle. 
The heart sounds were of good quality. There were no mur- 
murs. The blood pressure was 130 systolic, 80 diastolic.^ The 
electrocardiogram showed Q waves and sharply negative T 
waves in leads 2 and 3. He was again seen two months later. 
He had no symptoms, but the blood pressure had risen to 160 
systolic and 100 diastolic. He was awarded compensation under 
the workmen's compensation law of New York State. 

Case 3. — kl. S., a man aged 53, who had always been per- 
fectly well and strong and had no knowledge of previous heart 
disease or liigh blood pressure, at about 9:30 a. m. May 22, 
1937, lifted a roll of pattern paper, weighing 180 pounds, in order 
to place it on a table. He e.xperienced sudden sharp and pressing 
pain in the left lower part of the chest, which radiated to the 
back of the left side of the chest. For a few minutes he was 
unable to catch his breath and unable to straighten up. Then 
he coughed up a small amount of blood with some relief. He 
immediately stopped work and was driven home by a friend. 
Severe pain continued throughout the day, in spite of the fact 
that he received a number of hypodermic injections. An electro- 
cardiogram taken May 24 showed an elevation of the RT 
segment in leads 1 and 2, a marked depression of the RT 
segment, a negative T wave and a deep Q wave in lead 4. May 
27 he was taken to the Manhattan General Hospital, where he 
stayed until July 12. Here a diagnosis of coronary thrombosis 
was made. An electrocardiogram taken July 12 showed negative 
cove plane T waves in leads 1 and 2,' very low voltage in all 
leads, Q waves in leads 2 and 3 and a negative T wave and a 
Q wave in lead 4. August 22 he was admitted to the Israel-Zion 
Hospital, complaining of shortness of breath and precordial pain, 
and remained in this hospital _until October 14. Here a diagnosis 
of left ventricular insufficiency was made in addition to that of 
coronary thrombosis. He has been in bed most of the time 
since then. When he attempts to walk he experiences precordial 
pain and pain in the back which compel him to rest. Bending 
too provokes such pain. Sept. 20, 1938, fluoroscopic and x-ray, 
examination revealed marked generalized dilatation of the 
aorta and a great enlargement of the heart, involving chiefly, the 
left ventricle and auricle. Along the lower half of the left 
border of the heart there was a marked bulge, vvhich on fluoro- 
scopic examination showed practically no pulsation. On the 
x-ray film one saw marking the edge of this bulge a crescentic 
shadow, which apparently represented calcification. The heart 
sounds were feeble. There were no murmurs. The blood 
pressure was 130 systolic, 90 diastolic. The electrocardiogram 
showed low voltage in all leads, Q waves in leads 1, 2 and 4, 
an elevated RT segment, a negative T wave in leads 1 and 4 
and a W shaped QRS complex in leads 2 and 3. 

Case 4. — S. N., a man aged 44, first observed April 2, 1937, 
had had occasional attacks of midabdominal cramps three years 
previously unrelated to meals. At that time he was unable to 
walk or climb stairs as readily as formerly, because he became 
tired and slightly dyspneic. After a few months these symp- 
toms disappeared, but they recurred in January 1937. A gastro- 
intestinal x-ray series suggested the presence of a peptic ulcer. 
In March he noted a heaviness in his chest, which was persistent 
but was not intensified by e.xcitement. March 29, while lifting 
a 50 pound package, he experienced severe substernal pain, was 
unable to catch his breath and collapsed. The pain lasted about 
fifteen minues. He went home by subway, stayed in bed for 
one day and had no further pain. He was seen four days after 
the accident. Fluoroscopic examination revealed a heart of 
normal size and configuration. The heart sounds were dull. 
There were no murmurs. The blood pressure was 190 systolic, 
CO diastolic. The electrocardiogram showed elevation of the 
RT segment in leads 1, 2 and 4, An electrocardiogram taken 
April 16 showed a diphasic T wave in lead 1, a depressed RT 
segment in leads 2 and 3 and an elevated RT segment in lead 4. 
He was seen at intervals during the following one and a half 
years, and during this time no additional symptoms developed. 
He applied for compensation under the workmen's compensation 
act of New York state but his claim was disallowed. 
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Case 5. — S. S., a man aged 49, first observed Nov. 18, 1935, 
had been perfectly well until three weeks previously, when, while 
carrying a 60 pound package up one flight from the cellar, he 
experienced substernal pressure, which lasted about five minutes. 
This was unassociated with sweating. He continued work but 
from that time on noted that on working too hard or on walking 
three blocks he would experience substernal pressure and pain, 
which would compel him to stop his activities. He was well 
built. Fluoroscopic examination revealed a heart of normal size 
and configuration. The first heart sound was split. There were 
no murmurs. The blood pressure was 130 systolic, 90 diastolic. 
The electrocardiogram was normal except for a very low T wave 
in lead 4. He was seen again in February 1936; the symptoms 
were unchanged. The T wave in lead 4 was now of normal size. 
He was last seen Nov. 20, 1936. His anginal symptoms persisted. 

Case 6. — H. T. in 1926, when he was 35 years old, was driving 
a new truck and the motor stalled. He had to crank the engine. 
This took some time and effort because the motor was new. 
When he got back into his seat and began to drive awa 3 ', he 
experienced pain in the region of the left elbow and some 
distress in the left side of the chest and had difficulty in catching 
his breath. He was compelled to stop the truck and get out and 
walk to the nearest subway station. The original elbow pain 
stopped after about two minutes but recurred as he walked and 
compelled him to make his way slowly. He then rested 
for five weeks and felt quite well until 1936, He had changed to 
a lighter occupation. In 1936 he began to experience substernal 
pressure and difficulty in breathing on walking a few blocks, 
compelling him to rest. These symptoms have continued. I 
e.xamined him in May 1938. Fluoroscopic examination revealed 
a transverse heart of normal size. The first heart sound was 
a bit dull. There were no murmurs. The blood pressure was 
140 systolic, 90 diastolic. The electrocardiogram was normal. 
He was seen again in October 1938. The symptoms of angina 
pectoris had persisted, but there had been no prolonged attacks 
of pain. Physical e.xamination disclosed no new developments, 
but the electrocardiogram now showed a depressed RT segment 
in lead 1 and a sharply negative T wave in lead 4. 

Case 7. — P. L., a man aged 43, who had worked at his occu- 
pation as a painter without any symptoms whatever until July 12, 
1937, on this day started work an hour late and rushed to catch 
up. He was sizing some partitions with a sponge and working 
very fast. After forty-five minutes he began to sweat and became 
dizzy. He then experienced a tearing pain to the left of the 
sternum, which was followed by a constricting sensation, and 
broke out into a cold sweat. Hj'podermic medication was given 
and he was taken to a hospital, where he staj'ed for four weeks 
and where an electrocardiogram showing infarction of the left 
ventricle was obtained. After discharge from the hospital he 
still had frequent precordial pain, unrelated to e.xertion, although 
greater exertion caused some difficulty in breathing. He was, 
however, able to resume his work. Fluoroscopic e.xamination 
September 28 revealed slight enlargement of the left ventricle 
and some dilatation and elongation of the aorta. The heart 
sounds were of good quality. There were no murmurs. The 
blood pressure was 120 systolic, 70 diastolic. The electrocardio- 
gram showed a flat T wave in lead 2 and a sharply negative T 
wave in lead 3. He applied for compensation under the work- 
men’s compensation laws of New York state, but his claim was 
disallowed. 

Case S. — ^J. B., a man aged 48, first observed Dec. 22, 1936, 
had had an attack of pressure in the upper part of the abdomen, 
sweating and collapse five weeks previously, which lasted for ten 
minutes. He was in bed for ten daj's and had no recurrence of 
the pain. He was then well and was working as a hotel keeper. 
December 20 he had an argument with two drunken men and 
threw them downstairs and immediately afterward dragged a 
drunken woman up two flights of stairs. When he reached the 
top of the stairs he broke out into a cold sweat and was unable 
to move. He then experienced substernal pain and difficulty in 
breathing. He was seen two days after this occurrence. He 
was febrile and appeared ill. There were a few rales at the 
bases of the lungs. The heart sounds were feeble. The heart 
rate was rapid. He was seen subsequently on March 25, 1937. 
Fluoroscopic examination revealed much enlargement of the left 
ventricle and some enlargement of the left auricle. The first 


heart sound was faint. The pulmonic second sound was accen- 
tuated. There were no murmurs. The blood pressure was 90 
systolic, 60 diastolic. The electrocardiogram showed low volt- 
age and slurring of the QRS complex in all leads and Q waves 
and negative T waves in leads 1 and 4. 

Case 9. — B. S,, a man aged 55, first seen in February 1938, 
was suddenly seized nine years previously, while dancing after 
a wedding dinner, with substernal pressure which developed into 
severe pain and was associated with cold sweat. The pain lasted 
about four hours and was relieved by hypodermic medication. 
He was in bed for'eight weeks. Ever since, walking two blocks 
would provoke substernal pressure, compelling him to rest. 
During the three months prior to his present examination, 
anginal attacks would come on at rest and there had been a 
number of attacks of paro.xysmal dyspnea. Physical examination 
revealed a few rales at the bases of both lungs. Fluoroscopic 
examination revealed great enlargement of the left ventricle and 
of the left auricle. The first heart sound was quite faint and 
split. The second sound at the apex was reduplicated. There 
was a systolic murmur at the apex. The blood pressure was 115 
systolic, 70 diastolic. The electrocardiogram revealed bundle 
branch block. 


Case 10. — M. E., a man aged 47, first observed in December 
1934, for several years had had some heartburn after eating but 
was otherwise well. Eleven weeks previouslj', during inter- 
course, he experienced pressing pain to the left of the sternum, 
which radiated down the left arm, and he broke out into a cold 
sweat. The pain lasted about fifteen minutes and was relieved 
by a hypodermic injection. He went to work the next day; he 
again broke out into a cold sweat, feared that another attack was 
coming on and went to a hospital, where he stayed for four 
weeks. After discharge from the hospital he noted that walking 
si.x blocks or so during cold weather would provoke substernal 
pressure which compelled him to stop. Fluoroscopic e.xamination 
revealed some enlargement of the left ventricle. The first heart 
sound was dull. Both basic second sounds were accentuated. 
There was a systolic murmur at the aortic area. The blood 
pressure was 110 systolic, 80 diastolic. The electrocardiogram 
showed an elevated RT segment with a diphasic T wave and a 
Q wave in lead 1, a slightly depressed RT segment with a 
diphasic T wave in lead 3 and a deep Q wave and a negative T 
wave in lead 4. He was seen again in December 1937, still 
complaining of angina pectoris on e.xertion. The electro- 
cardiogram now showed a sharply negative T wave in lead 1, 
and the T wave in lead 4 had become positive. 

Case 11. — A. N., a man aged 47, who had in July 1930 
experienced slight distress in the lower anterior part of the chest 
while playing ball, would stop when experiencing pain. Oct. 1°, 
1937, while playing football, he e,xperienced sudden pain in the 
anterior part of the chest, as though he were in a vice, and broke 
out into a cold sweat. Severe pain lasted one-half hour and 
milder pain lasted for two days. The following day his tempera- 
ture rose to 101 F. He stayed in bed for si.x days. After this he 
noted that walking or climbing stairs would provoke substerna 
pain, compelling him to rest. He was a stockily built man. 
Fluoroscopic examination October 28 revealed moderate enlarge 
ment of the left ventricle and left auricle. The first heart 
was dull. There were no murmurs. The blood pressure was 
systolic, 70 diastolic. The electrocardiogram showed slurring 
of the QRS complex and Q waves and sharply negative T waves 
in leads 2 and 3. 

Case 12.-I. D., a man aged 49, who had been complaining tor 
one and a half years of epigastric burning one or two^ lo 
after meals, relieved by sodium bicarbonate or mdk, , 

was awakened at night by this pain. Jan. 18, 1936, whi e tr g 
ing through a heavy snowfall on a very cold ^ j to 

experience cramplike pain behind the sternum, "di'ch r j 

the left upper extremity. He began to sweat. The pain o J 
became worse, and he returned home and was ® j 

dermic injection a few hours later. Intermittent pain continue^ 
for two days and he remained m bed Ft,,oro- 

seen February 8. He was a stout man of 
scooic examination revealed a heart of norma siz 
ration. The heart sounds were of good J The 

murmurs. The blood pressure was 13 d systolic, 80 dia. 
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electrocardiogram showed a small Q wave and a low T wave 
in lead 1 and a deep Q wave and sharply negative T wave in 
lead 4. 

Case 13.— M. B., a man aged 45, had had a very hard day 
Sept. 21, 1938, delivering furniture. It was raining heavily and 
he was wet to the skin. Indeed the weather was so inclement 
that the driver of the furniture truck telephoned his employer 
a number of times asking for permission to postpone deliveries 
to another day, but permission was refused. Toward the end 
of the day, while the patient was carrying a chifforobe up a 
second flight of stairs and while he was lifting it high over the 
banister to make a turn at the landing, he suddenly felt as 
though something had snapped behind the lower part of the 
sternum. This was immediately followed by severe pressure 
across the lower part of the chest, which radiated to the lower 
pectoral area. He made his way down the stairs, collapsed and 
was unconscious for four hours. He was taken to a hospital, 
where he remained for six weeks. After his discharge from the 
hospital, walking five blocks always provoked sharp parasternal 
pain on the left, which radiated to the back and which com- 
pelled him to rest. Fluoroscopic examination December 30 
revealed slight enlargement of both ventricles. The heart 
sounds were dull. There were no murmurs. The blood pressure 
was 95 systolic, 70 diastolic. The electrocardiogram had a very 
low T wave in lead 1 and a Q wave and negative T wave in 
lead 4. 

Case 14. — S. S., first observed in August 1930, when he was 
58, at that time had no symptoms referable to the heart. He had 
an old tuberculous lesion at both ape.xes. The left ventricle was 
slightly enlarged and the aorta a bit dilated and dense. The 
heart sounds were of good quality. The blood pressure was 160 
systolic, 100 diastolic. The electrocardiogram showed only left 
axis deviation and low voltage. In November 1934 he began to 
experience substernal pressure and epigastric pain while at 
work and while walking. The pain would compel him to rest, 
Feb. 22, 1935, while walking to work during a blizzard, he 
experienced severe substernal pressure and great weakness. 
Nevertheless he went to his shop and went to work, and four 
hours later, while lifting a heavy machine, he became very weak, 
broke out into a profuse sweat and fainted. Fluoroscopic exam- 
ination four days later, February 26, revealed that the heart 
was of the vertical type and not enlarged. The heart sounds 
were of good quality. There was a systolic murmur at the ape.x. 
The blood pressure was 140 systolic, 80 diastolic. The electro- 
cardiogram showed a depressed RT segment, with a diphasic T 
wave in lead 2 and a Q wave and sharply negative T wave in 
lead 3. Angina pectoris on slight exertion persisted. He applied 
for compensation under the workmen’s compensation laws of 
New York State. This case differs from the others in that the 
symptoms suggesting coronary thrombosis occurred four hours 
before he went to work and were apparently precipitated by 
the effort of walking in a snow storm. The final collapse 
occurred when he overexerted himself four hours after the 
beginning of the symptoms of coronary thrombosis. In this 
case the exertion of walking in the snow storm rather than 
the lifting of a heavy machine must be regarded as the cause of 
the coronary thrombosis. 

These clinical observations, together with those of 
• other authors, rvarrant the conclusion that the syn- 
drome of coronary occlusion may be induced by a non- 
penetrating injury to the chest or by unusual effort and 
that the same causes may initiate the sjmdrome of 
angina pectoris. The reluctance of many clinicians to 
accept a causal relationship between these phenomena 
is due in part to the fact that when an injury occurs 
during work the patient naturally seeks to establish 
that the work as such was responsible for his disability. 
He may wittingl}' or unwittingly construct a logical 
series of events leading up to his injury. There is a 
universal tendency among patients to ascribe their 
illnesses to some concrete indiscretion or accident. Of 
the fourteen cases that I have presented, only five 
involved a problem of workmen’s compensation. In 


the others the patient had nothing to gain by ascribing 
his illness to an unusual effort. 

Inability to visualize the mechanism by which lesions 
of tlie coronary arteries may be induced bj'' trauma or 
by bodily effort has further retarded the acceptance of a 
causal relationship between these events. Recent patho- 
logic studies throw some light on this problem. The 
manner in which nonpenetrating injuries of the chest 
can cause myocardial damage has been discussed, and 
experimental and postmortem evidence has been pre- 
sented to prove that such traumatic lesions of the heart 
actually occur. 

The way in which unusual bodily effort or strain 
can induce acute changes in the coronary arteries and 
in the coronary circulation is suggested by several 
anatomic studies. Leary states that rupture of an 
atheromatous cavity of the wall of a coronary artery 
into the lumen is the standard terminal lesion in older 
persons dying of coronary thrombosis. 

Paterson has studied intimal hemorrhages of the 
coronary arteries, which are due apparently to rupture 
of capillaries in tlie arterial wall. Such intimal hemor- 
rhages are commonly found in recently thrombosed 
coronary arteries. His studies suggest that capillary 
rupture and intimal hemorrhage are closely concerned 
with the formation of most coronary thrombi. Throm- 
bosis in the lumen of a coronary artery may be initiated 
by diffusion of blood from an intimal hemorrhage into 
the lumen, by necrosis of the intima or by retrograde 
capillary thrombosis. Paterson points out that during 
periods of physical stress a rise in pressure in the 
capillaries of the intima may occur, causing their 
rupture. Complete closure of a coronary artery by a 
thrombus may occur hours or days after the original 
capillary hemorrhage. 

Winternitz -- has demonstrated the rich capillary net- 
work that is found in the arterial wall, particularly 
in the neighborhood of sclerotic areas, and has shown 
that hemorrliages into the intima are frequently the 
precipitating factors in arterial thrombosis. 

Wartman has described six cases of complete 
occlusion of a sclerotic coronary artery by a large 
hemorrhage into its wall. In one of these cases an 
intra-arterial thrombus was associated with the intra- 
mural hemorrhage. In all cases death was caused 
by the hemorrhagic arterial occlusion. Winternitz -- 
observed similar cases. 

These anatomic studies suggest how unusual exertion 
may bring about coronary artery occlusion. With 
physical effort there is a sudden alteration of arterial 
pressure, cardiac action is increased, rupture of one 
of the capillaries or sinusoids in the arterial wall may 
occur, or a softened atheromatous plaque may rupture 
into the arterial lumen. If the hemorrhage is large 
there may be almost immediate occlusion of a coronary 
artery; if the hemorrhage is small or slow or if it is 
followed by a gradually growing mural thrombus the 
occlusion may develop slowly or remain incomplete. 
Thus the^ concept of coronary occlusion and of angina 
pectoris induced by physical exertion established by 
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discriminating clinical observation finds support and 
confirmation in dissections of diseased arteries. It 
follows that when symptoms of coronary artery disease 
are induced by physical strain, even when the patient 
has had no preceding symptoms, there have most likely 
been antecedent anatomic lesions of the coronary 
arteries. When such symptoms follow nonpcnetrathig 
blo33's to the precordfum no such preexisting arterial 
disease need Ije predicated. 

CRITERIA FOR DIAGNOSIS 

These cases often give rise to legal issues, in par- 
ticular in connection witli workmen’s compensation acts. 
Ihe question arises whether the particular inj'ury or 
effort was a competent producing cause of the symp- 
toms. Tills can he answered only by a careful evalua- 
tion of the succession of events in eacli individual case, 
with due recognition of the fact that patients tend to 
ascribe their illnesses to some unusual expc>'ience which 
actually may have no significance. 

W’hen trauma or effort damages the heart, cardiac 
symptoms, with rare exceptions, develop almost immc- 
diatel}'. Precordial pain or breathlessness or both are 
common and comjiel the patient to stoji whatever he is 
doing. There may be dizziness, fainting or sliock, but 
these signs may he missing. Complete collapse need 
not occur and often, after a short rest, the patient is 
able to carry on for a while or is able to make his 
own way home. Immediate examination of the heart 
may not reveal any significant abnormalities. War- 
burg” reported that “fifteen of the fifty-one indubitable 
cases tliat were examined post mortem did not imme- 
diately after the trauma present such symptoms that 
there was reason to presume that the lieart had been 
injured.” 

There is considerable variation in the time that 
elapses before the full synqitoms and incapacity develop. 
In many instances extensive cardiac damage occurs 
immediately after the accident or follows within a few 
iiours. In others there is a free interval of many hours 
or even of several days between tiic accident and the 
develophienl of major cardiac damage, and during this 
interim the patient may complain of little beyond weak- 
ness and some uneasiness in the chest. In still other 
cases there are continuous symptoms of minor cardiac 
embarrassment after the accident, but these m,ay not be 
severe enough to incaj>acitate the patient. Finally after 
days or even weeks a complete coronary occlusion 
occurs, leading to complete disability. Case 1 of my 
series is a good illustration of this sequence. Imme- 
diately on receiving tlie injury the patient had to rest for 
a while and then continued to work with difficult^'. 
During the following ten days there developed pro- 
gressively more severe sjauptoms of angina pectoris, but 
he stilt remained at work. Finally, on the eighteenth 
day after the accident, coronary thrombosis developed, 
causing him to remain bedridden for eight weeks. 
Although the major disablement was delayed eighteen 
days, there was a continuous train of symptoms between 
the time of the accident and the coronary occlusion. 

To relate an accident or an unusual effort to a sub- 
sequent coronary thrombosis or syndrome of angina 
pectoris one must .predicate cardiac symptoms accom- 
panying or immediately following the event to which the 
cardiac injury is ascribed. If the symptoms are imme- 
diately disabling the causal connection is clear. If a 
lapse of days occurs between the causal event and the 
complete disablement there must be a continuity of 


symptoms dating from the event. It is conceivable tliat 
an intimal coronary hemorrhage might be caused by 
severe bodily strain and that it might give rise to no 
symptoms for- several days, until marked obstruction 
of a coronary artery has taken place. Such a train 
of events is difficult to prove, and the possibility of its 
occurrence does not yet warrant its presentation as fact 
in a court of law. 

It has been indicated that the occurrence of coronary 
thrombosis or, the syndrome of angina pectoris after 
unusual effort gives presumptive evidence of ante- 
cedent sclerosis of the coronary arteries. Such arterio- 
sclerotic lesions may give rise to no symptoms and to 
no cardiac disturbances ; they may be nothing but evi- 
dence of normal aging. From the point of view of 
the law, the patient is not diseased nor has he clinical 
disease. When an unusual strain during work is fol- 
lowed by cardiac disability in the sense outlined, and 
when this occurs in a person who has been previously 
well and free from symptoms while at work, it is proper 
to conclude that the disability was induced by the work 
and is therefore compensable. 


summary 


In fouiTeen cases coronary occlusion or the syndrome 
of angina pectoris immediately followed a nonpenetrat- 
ing injury to the precordium or unusual bodily effort. 
Eleven additional similar cases have been observed, and 
further cases have been reported in the literature. 

Pathologic studies of several authors suggest the 
mechanism by which such traumatic lesions of the 
coronary circulation can be induced. 

When a person previously free from symptoms of 
coronary artery disease has such symptoms after an 
injury to the chest or unusual physical exertion, the 
heart disease may be attributed to these external fac- 
tors. When a person with simple angina pectoris has 
coronary artery occlusion following such injury or 
effort the sudden progression of the lesion may be 
ascribed to these causes. When such a sequence ol 
events occurs in a person gainfully employed while he 
is at his task, it is proper to conclude that the cardiac 
disability is compensable, provided the cardiac syinp' 
toms accompany or follow immediately on the event to 
which the cardiac injury is ascribed and provided there 
is a continuity of symptoms dating from the event o 
the time of complete disability. Such disability may ue 
delayed by several days or weeks. 

1185 Park Avenue. 


This Pisruption of Medicine. — First physiology a a' 
cloned medicine, and in going took largely from me 
function of studying the normal processes of the < 

took something more important, for clinical medicine 
to relax its claim to the use of the '■experimental nictlioti, wi 
it had forged and which physiology, its offspring, ff 

its own chief weapon. Patliology has budded or is u 
assuming for its part the study of the mechanism o 
human or otherwise, and in almost all its aspec s- Harvey 
tion of medicine, as it was originally constituted am a 
knew it, may be the inevitable outcome of its growth, m > P 
ihysiology, may profit general pathology, may j 

medical sciences when these are viewed as on-i - ,, 
1 process which can be earned too far, and it Pranches 

becoming, detrimental to the development of the 
jf work. It is necessary for medicine, still ^ ,i,is 

largely possessed of guiding aulhonty, to cal p (.arch in 
iubdivision of her estate.— Lewis, Sir 'j .• & Co., 

Medicine and Other Addresses, London, H. K, r-eiws 
Md., 1939. 
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In another paper ^ it was pointed out that the intro- 
duction of various intracutaneous tests and Huddleson’s 
opsonocytophagic reaction, whde providing a new 
approach to the study of brucellosis, has raised certain 
confusing problems which have not yet been solved. 
It seems probable that these tests, together with the 
agglutination reaction, are of service in indicating 
whether or not the tissues have been invaded by Bru- 
cella at one time or another, in this lespect affording 
information of essentiallj' the same value and limita- 
tions as the tuberculin test in suspected tuberculosis 
or the Wassermann test in syphilis. Doubt has prop- 
erly' been cast on the infallibility of Huddleson’s diag- 
nostic criteria, howevei", by the facts that brucellosis, 
a common and endemic disease, may be latent or 
asymptomatic and that the finding of positive tests may 
thus not indicate active disease but merely coincidental 
infection of no significance. 

The difficulties are further increased by the paucity 
of phy'sical signs, so that at the present time the diag- 
nosis of brucellosis must rest on indirect laboratory 
evidence plus a more or less typical symptomatology. 
It becomes important, therefore, to search for measur- 
able objective abnormalities sufficiently typical and fre- 
quent to assist in determining the presence or absence 
of activity. In a series of patients tested for brucellosis, 
we have encountered certain morphologic changes in 
both red and white blood cells so frequently as to war- 
1 ant £L somewhat detailed report. 

JtETHODS AND JI \TERIALS 
Source of clinical material and diagnostic methods 
were detailed in another communication.’- Studies of 
the white blood cells are reported in 271 cases and of 
the red blood cells in 286 cases. Tests were made in 
all cases by Foshay’s antiserum intracutaneous test,” 
by macroscopic agglutination tests read after forty-eight 
hours and by Huddleson’s opsonocytophagic test (modi- 
fication of R. M. C. described by Evans.”). 

Huddleson * has stated that a positive cutaneous 
leaction (brucellergin) with low or absent opsonins 
indicates active disease. It is generally recognized, 
however, that cutaneous reactions in any disease are 
such delicate indicators of bacterial invasion that they 
may be positive even in asymptomatic disease and hence 
unreliable as indexes of activity. This objection like- 
wise obtains in Foshay’s antiserum test, for this reac- 
tion appears to furnish information of the same 
significance as those tests in which antigens or antigenic 
derivatives are emplojed. Frequently' patients are 
encountered who present sy'inptoms compatible with a 
diagnosis of chionic brucellosis and who yet give only 
a positive cutaneous reaction. In order to determine 
whether the hematologic abnormalities are as frequent 
in this group of cases as in those with more definite 
evidence of Biucella invasion, we ha\e divided our 

From the Brucellocis Laboratorj, Clajton Foundation for Research 
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cases into two series : Group I includes those patients 
with only a positive antiserum cutaneous reaction, 
opsonins and agglutinins being absent, while group 11 
includes those patients who, m. addition to a positive 
cutaneous reaction, also had demonstrable agglutinins 
(1 : 40 or higher) or opsonins (at least one cell out of 
twenty-five showing pliagocytosis of twenty or more 
organisms) . 

Technical Procedures— AW determinations were made 
with Bureau of Standards glassware. Blood was col- 
lected by venipuncture and clotting was prevented by 
a mixture of potassium and ammonium oxalate (0.05 
Gm. of ammonium oxalate and 0.04 Gm. of potassium 
o.x-alate to 5 cc. of blood). Counts of the white cells 
were made in both chambers of a double hemacytometer, 
the total counts on the two sides checking within 400 
cells. Differential counts were done by the two cover- 
slip metliod and stained with MTight’s stain. In every 
instance 100 cells were classified on each of two sepa- 

Table 1 — Diffciciilml Counts m Cases Shoiving Lymphocytic 
Leukocytosis 
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27 

11,700 

S$5 

55 

30 

*.» 

265 

33 5 

65 


65 


739 

11 

34 

9,500 

32 0 

4 5 

60 

1 0 

14 0 

280 

50 


95 


706 

II 

19 

10,300 

27 0 

60 

45 

3 5 

15 0 

36 0 

50 


50 


045 

H 

2 

15,000 

10 0 

30 

05 

05 

24 0 

48 0 

1 0 


11 5 

o' 5 

865 

I 

33 

10,300 

54 0 

13 

20 

30 

16 0 

20 0 

20 


3.0 

. . 


* The structure of the Mhitc cells m this enso Mas strongly suggestive 
ot infectious mononiickosis; but the hcterophilc antibodj test was nega- 
tive on two occasions 

rate coverslip preparations; if disciepancies were noted, 
the slips were discarded and the process was repeated. 

In the erythrocyte studies, Wintrobe’s ” methods were 
employed throughout. Red blood cell counts were made 
from the same pipet on the two sides of a double 
hemacytometer, the two counts checking within 100,000 
cells. Pipets were mvariably shaken well in a mechan- 
ical shaker. Hemoglobin was determined by the Sahli 
method with instruments standardized both by the 
Bureau of Standards and by the Van Slyke method. 
In all charts dealing with eiythi ocy'tes, percentages 
rather than actual numbers of cases have been used, to 
permit comparison of our results with the normal range 
as determined by Wintrobe.” 

THE LEUKOeVTES 

It is generally stated that brucellosis is characterized 
by leukopenia with relative lymphocy-tosis. Amoss,” 
however, pointed out that the disease in many instances 
is actively' ly mphocytogenic, normal or increased total 
white blood cell counts often showing a high percentage 

5. Wimrobc, M. M • Am J. M. Sc. 177:513 (April) 1929; Blood 
ot Normal Young Worntn Rc'^iding m a Sublropical Climate, Arch Int. 
Med 45:287 (Feb) 1930 

19'3 HopUns Hosp 33:118 (Sept.) 

7 .AniO's H. E • Internat Clin 4:93 (Dec) 1931. 
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of l 3 'mphocytes. In our experience acutely and seriously 
ill patients ordinarily have leukopenia. But in the 
chronically ill patients in this series leukopenia is not 
invariable (chart 1). Xhe average total leukocyte count 
was found to be 7,225 in the group I cases, 7,130 in 
the group II cases and 7,173 in all cases. Counts above 
9,500 not explainable on the basis of obvious complica- 
tions occurred in thirty instances ; of these, only twelve 
showed a polymorphonuclear leukocytosis while eighteen 
showed lymphocyte percentages of from 38 to 63 per 
cent (table 1). 

The Lymphocytes . — Evidence of active stimulation 
of l)'mphopoietic centers was observed in almost every 
case. Two hundred and six (76 per cent) of the •271 
patients had more than 30 per cent of lymphocj'tes, and 



forty-five patients (16.6 per cent) had more than 50 
per cent of lymphocytes (chart 2). Absolute numbers 
of lymphocytes were likewise increased; 151 of the 
271 patients showed more than 2,500 of these cells, and 
in thirteen cases they numbered more than 5,000 (chart 
3). Active lymphocytogenesis was further evidenced 
by the appearance of immature l}’mphoc}-tes in the 
peripheral blood, as studied by the methods of Wise- 
man.® According to Wiseman an absolute value of 
approximately 100 is the usual maximum of these ele- 
ments for the normal person. In contrast to this norm, 
four fifths of our patients showed values higher than 
100. Wiseman’s studies indicate that the occurrence 
of such forms constitute a “shift to the left” in the 



Chart 2 . — Percentages .of total lymphocytes. 


lymphocyte series analogous in import to the well known 
“shift to the left” in the granulocyte series in the 
usual Schilling count (chart 4). 

Microscopic Appearance of the Lymphocytes . — The 
mature lymphocytes in our cases frequentl}' showed onlj- 


a few or even no azurophilic granules. Large lympho- 
cytes were more frequent than small' lymphocytes, but 
this fact, as pointed out by Wiseman, is probably due 
to fixation and drying. Those cells having relatively 
large amounts of cytoplasm were not suggestive of the 
cells of infectious mononucleosis, in that nuclei of 



Chart J. — Distribution of I>niplioc>tes (absolute numbers) by cases. 

ameboid shape were not encountered, nor was the cyto- 
plasm of the foamy, light blue appearance character- 
istic of mononucleosis. Only one exception was noted, 
and in it the heterophile antibody test was negative on 
two occasions. 

The immature lymphocytes were characterized by 
the frequent occurrence of nucleoli. The nucleus of 
these young cells was purplish blue and of fairly even 
distribution, and the cytoplasm, which contained no 



Chart 4. — Young lymphocytes (absolute numbers) by cases. 


cells in its affinity for the basic stains. All gradatio 
of basophilia were observed in different cells, but i 
our data only those cells with deeply' basophilic cy 
plasm were classified as immature. r+Upir 

Some of the cells, obviously immature because ot t 
cytoplasmic basophilia, differed from those desen e 
in that their nucleus was small, round and ^ 

stained ; their chromatin, while densely clumped, w 
not arranged in orderly fashion. Still other cells, w i 
we classified as young lymphocytes, approached p as 
cells in appearance, the chromatin being arrange 
typical cart-wheel formation and the nucleus occasion ) 


3 . Wiseman, B. K.: J. Exper. Med. 54:2/1 (Aur.) 1931. 
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even being eccentrically placed. We did not classify 
this type as a plasma cell, however, because the cyto- 
plasm seemed identical in appearance to that of the 
immature lymphocytes, and the cells were definitely 
smaller than typical plasma cells. 

Plasma Cells.— In slightly more than one third of our 
cases, cells possessing all the characteristics of plasma 
cells were observed. When present, they accounted for 
from 1 to 3 per cent of the total leukocytes. It is not 
our purpose to discuss whether or not plasma cells 
belong to the lymphocytic series ; in our tables they have 
not been so classified. If they actually belong in the 



lymphocytic series, their presence is additional evi- 
dence of the lymphocytogenic effect of Brucella 
infection. 

The Monocytes. — In general, the absolute number of 
monocytes was not increased. Of the 271 cases, 227 
(approximately 84 per cent) showed less than 700 
monocydes, while forty-four (approximately 16 per 
cent) showed more than this number. Only seven 
patients had more than 1,000 monocytes, the maximum 
being 1,800; only one of these patients was a child, 
and in all of them tuberculosis had been excluded by 
appropriate tests. 

Structurally there was nothing especially striking 
about the monocytes. We gained the impression that 



more than the usual number of these cells showed dif- 
fuse, fine, pink granulation and that immature forms, 
as evidenced by basophilia of the cytoplasm, were more 
frequent than in normal bloods ; but these changes were 
not definite enough to appear significant. 


Monocyte-Lymphocyte Ratio. — Cunningham and 
Sabin and their associates'* have stressed the impor- 
tance of the monocyte-lymphocyte ratio as an index of 
the state of activity in tuberculosis. Since in many 
respects the fundamental pathologic changes of tuber- 
culosis and brucellosis are similar, a determination of 



Chart 7. — Hemoglobm (females). 


the monocyte-lymphocyde ratio in our cases is of inter- 
est. In almost all instances, the observed monocyte- 
lymphocyte ratio was lower than normal (0.33) ; it was 
normal or above in only twenty-seven cases. Extremely 
low values (0.15 or less) were observed in more than 
half of the cases. Attempts to relate the monocyte- 
lymphocyte ratio to state of activity, severity of infection 
or prognosis must await further observations. 

The Granulocytes. — The total number: of granulo- 
cytes was almost invariably reduced, both in percentages 
and in absolute numbers. The percentage of “stab” 
neutrophils was 
often elevated, but 
the increase in ab- 
solute numbers of 
these elements was 
not so striking. The 
left shift in certain 
cases is reminiscent 
of the counts in 
typhoid ; but in our 
experience the per- 
centage of “stabs” 
is rarely as high as 
in typhoid. It would 
appear from these 
observations that, in 
certain instairces at 
least, myelogenic 
stimuli are present 
but that peripheral 
destruction exceeds 
their production. 

The question is of practical importance because of the 
phagocytic role of the polymorphonuclear cells in rid- 
ding the body of Brucella. 

In one tenth of the cases, basophils were present in 
proportions greater than 1 per cent, the maximal per- 
centage observed being 3. Approximately one fifth of 
these cases showed eosinophil counts of 5 per cent or 
more. Even excluding those cases for which there is 
an obvious explanation of the eosinophilia, the increase 



Chart 8. — Hemoglohin (males). 


9. Cunningham, R. S.; Sabin. Florence R. 
nail. J. -A.; Bull. Johns Hopkins Hasp. S7 


; Sugiyama, S.. and Kind- 
2Sl (Oct.) 1925. 
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in these cells is noteworthy. “Stab” eosinophils were 
frequent, at times equaling the mature forms in number. 
The significance of these observations is not apparent. 

THE ERYTHROCYTES 

Total Erythrocyte Counts. — As will be seen from 
charts 5 and 6, severe grades of anemia were rarely 
encountered. On the average, the red blood cell counts 
were approximately a half million lower than normal. 
Mean values for the various groups are shown in 
table 2. In the few cases showing severe grades of 



Chart 9 — Mean corpuscular \oUimc (females). 


anemia, an explanation of the anemia (menorrhagia, 
secondary infections, coincidental malaria, inanition and 
the like) was usually obvious. 

Hemoglobin Determinations. — The values for hemo- 
globin, as determined by the Sahli method and cal- 
culated in grams per hundred cubic centimeters of blood, 
showed cun'es closely paralleling normal (charts / 
and 8). The average values (table 2) also approxi- 
mated normal 

Volume of Packed Red Blood Cells. — On the aver- 
age, the \-olume of the packed red blood cells (obtained 
b} centrifuging in hematocrit tubes and noting the pro- 
portion of packed red cells to supernatant plasma) 
showed a smaller departure from noimal than did the 
total erythrocyte counts (table 2). 


Table 2 — Summaty of HI can !•' allies 



Group 1 

Group II 

All 

NorinnI 
Mean 
(W in. 


Oases 

Cases 

Cases 

trohe) 

Red blood cells, female 

4 32 

4 39 

437 

4 85 

Red Wood cells, male 

4 7o 

4 91 

4S2 

5 43 

Hemoglobin, female 

13 72 

13.09 

13 04 

13 90 

Hemoglobin, male 

14 5S 

15.46 

14 (fJ 

15.00 

Volumo of packed red Wood cells, 
females 

41 13 

41.10 

41 10 

41,80 

Volume of packed red blood cells, 
males . ... 

43 59 

45 72 

44 59 

47.70 

Mean corpuscular volume, females 

93 80 

94 20 

94 SO 

ESOO 

Mean corpuscular volume, males 

91,90 

93 50 

92 70 

80 50 

Mean corpuscular bemoglobm con 
tent, females 

31 90 

31 10 

31 40 

29 20 

Mean corpuscular bemoglobm con 
tent, males . . 

30 80 

31 60 

31 20 

29 10 

Mean corpuscular hemoglobin eon 
centration, females .. . . 

33 30 

33 00 

33 20 

33 50 

Mean corpuscular hemoglobin con 
ccntration, males 

32 50 

33 90 

33 CO 

34 00 


Mean Coipuscular Volume and Hemoglobin Content. 
— The disproportion between volume of packed red 
cells and total erythrocyte counts is accounted for by 
the fact that the average volume of the individual red 
cell is significantly greater than normal. Similarly, the 
disparity between total hemoglobin and erythrocyte 
counts is reflected in Iiyperchromia of the red blood 
cells. Charts 9, 10, 11 and 12 show these changes in 


detail. Definite macrocytosis (charts 9 and 10) rvas 
present in more than half of the cases, and the incidence 
of hyperchromia was likewise striking. In only six 
cases of apparently uncomplicated brucellosis were 
microcytosis and ly^pochromia observed. 



Chnit 30 — Mean corpuscular \oI«me (males). ^ 


As a check on the accurac)^ of our determinations of 
average erythrocyte volume, measurements of the dia- 
meters of red blood cells by the method of Price-Jones 
were made in twenty-three of these cases. By this 
method also a distinct macrocytosis is apparent 
(chart 13). 

Mean Corpuscular Hemoglobin Concentration.— 
Bethell has called attention to the fact that, if the 
plasma proteins are low, osmotic relationships between 
red cells and plasma are disturbed, with resultant swell- 
ing (relative macrocytosis) of the erydhrocydes. Since 
the hemoglobin content of the cell remains constant, the 
swelling of the cell results in its being less saturated 
with hemoglobin than usual. Such a condition results 
m the triad of macrocytosis (cell volume greater than 



Chart 31. — Mean corpuscular hemoglobin content (females). 


95 cubic microns), normal mean corpuscular hemt^ 
globin content (from 28 to 31 micromicrograms), an 
decreased mean corpuscular hemoglobin concentration 
(less than 32 per cent). , _ 

Our cases were therefore analyzed to determine non 
frequently this triad occurred. Charts 14 and la snovi 
the hemoglobin concentrations of all patients studie - 
It will be noted that the hemoglobin concentration 
low in a fairly large percentage of cases (sixty-eig’ 
cases). But these data include forty-five cases 
definite hypochromia, most of them presenting co 
plications s ufficient to account for the low liemog o — 

10 Bethell, F. H, anti Rotfschaefer, Gerald: Un». Hasp Bull. -A 
Arbor 2: <55 (Xo\ ) 1930. 
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content. Excluding these and two cases of pregnancy, 
there remain only twenty-one cases (7.3 per cent) in 
which the possibility exists that the observed macro- 
cytosis was due, partly at least, to a circulatory phe- 
nomenon. 

In contrast to this small number of patients in whom 
the macrocytosis was apparently merely a physical 
phenomenon, it is impressive to note the large number 
of cases in which the hemoglobin concentration of 
macrocytes was normal or even high. The conclusion 
seems justified that the observed macrocytosis is due not 
merely to physical alteration of osmotic relationships 
but to defects of maturation. 



Chart 12 — Mean corpuscular hemoglobin content (males). 


Microscopic Appearance of Erythrocytes. — ^Varia- 
tions in size and shape of the erythrocytes were minimal. 
In general, the cells were all larger than normal and 
their hemoglobin content was likewise uniformly 
increased. Hypochromia and microcytosis were dis- 
tinctly rare. In a very few instances pencil-shaped 
cells were observed. Nucleated red blood cells were 
infrequent. In two or three cases the inclusion of red 
blood cells in monocytes was observed. Polychroma- 
tophilia of slight degree rvas present in approximately 
10 per cent of the cases. 

Reticulocytes . — Reticulocyte counts were done in 
twenty-two of the cases reported in this series. The 
values ranged from 0.3 to 3.3 per cent, with mean 
values of approximately 1 per cent. 


Table 3. — Scdwicntattoii Rates of Erythrocytes 


Miilinieters 
per Hour 

Group I Cases 
» 

Male Female 

Group 11 Cases 

Male Female 

1 5 . 

S 

1 

35 

3 

G-9 

10 

33 

4 

13 

10-15 

10 

lb 

11 

O) 

2G-25. 

12 


0 

32 

26 35. 

5 

10 

4 

23 

SG-45. 

o 

6 

1 

S 

46 55. 

2 


3 

9 

56-65 

2 

1 

0 



Coagulation . — In approximately one third of these 
cases, clotting was slow and incomplete. Free cells 
were often present even after the blood had stood over- 
night in the ice box. Normal retraction of the clot 
was rare; often there was no retraction at all. Tlie 
coagulation defects do not seem to be related to decrease 
in blood platelets, for these elements are grossly normal 
in number and appearance in the stained preparations. 


Sedimentation Rate of £ryt/irocyter.— Moderate 
acceleration of sedimentation rates (above Wintrobe’s 
normal of 9 mm. for males and 15 mm. for females) 
occurred in slightly more than one third of these cases. 



Chart 13. — Price /ones curves in chronic hruceliosis. 


Very slow rates were not uncommon. Excessively fast 
rates were usually explainable on the basis of complica- 
tions, such as arthritis or effusions (table 3). 

Gastric Analysis . — Gastric analysis was done in ten 
cases in which there were macrocytosis and hyper- 
chromia. Our procedure was to aspirate the fasting 
contents and then administer 50 cc. of 7 per cent alcohol 
and 0.4 mg. of histamine, specimens being withdrawn 
at fifteen minute intervals. 

In nine of the ten cases there was no free hydro- 
chloric acid in the fasting specimens. Ail of them, 
however, showed free acid after histamine. Values 



Chart 14. — Mean corpuscular hemoglobin concentration (females). 

were definitely low in five cases, in the lower limits of 
normal in two cases and within the usual range of 
nornpl in three cases. Neither complete histamine 
anacidity nor, on the other hand, excessively high 
acidity was encountered. 

Ran den Berg It Tests . — The van den Bergh test was 
performed on 142 untreated patients. Of these, eighty- 
seven (61 per cent) showed bilirubin values of less 
than 0.5 mg. per hundred cubic centimeters of blood, 
while fifty-five (39 per cent) showed higher values. 
In the latter group, most of the values were less than 
1 mg., the highest being 1.8 mg. The reaction was of 
the delayed direct type, the color change occurring after 
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thirty seconds and reaching its maximal intensity before 
the addition of alcohol and ammonium sulfate. 

Evidence of Damage to the Liver . — It has been recog- 
nized previously that portal cirrhosis of the liver is 
often associated with macrocytosis. Wintrobe ” has 
summarized the literature on the subject, and his descrip- 
tion of the blood changes in diseases of the liver 
parallels our observations on the blood in these cases: 
“The anemia ... is rarely severe. The macro- 
cytosis affects the great majority of the red corpuscles, 
which show relatively little variation in shape or size. 

The lack of A'aria- 
tion in the size of 
the corpuscles, how- 
ever, does not dis- 
tinguish the condi- 
tion from pernicious 
anemia, for the dis- 
tribution ciin'es of 
the diameters of the 
red corpuscles arc 
like those in cases 
of pernicious ane- 
mia with similar 
grades of anemia. 
Nucleated red cor- 
puscles are un- 
coininon and the 
fragility of the 
erythrocytes is nor- 
mal.” It is very 
unlikely that the cases which aie included in our series 
represent the accidental association of pernicious anemia 
witii brucellosis, for in the first place they are too 
numerous, and in the second place histamine anacidity 
has not occurred in those cases in which the gastric 
contents liave been examined 

The striking parallelism between our observations 
and those cited by Wintrobe as occurring in hepatic 
disease makes reasonable the conclusion that these 
changes m all probability are due to anatomic or func- 
tional derangement of the liver. Contributory evidence 
for this idea is held in the facts that (1) low grade 
jaundice as measured bj' the van den Bergh reaction 
IS not uncommon, (2) this reaction is of the delaj'ed 
direct type, which ordinarily is associated with structural 
damage to liver parenchyma, and (3) the liver is, in 
our experience and that of others, more commonly 
enlarged in this condition than is the spleen. 

SUMMAKV 

Stiuctuia! studies of the blood were made in almost 
300 patients with evidence of Brucella invasion. 
Normal leukocyte counts occurred in one half, leuko- 
penia in one third and leukocytosis in one sixth of the 
cases. Active lymphocytosis was the most striking 
feature encountered and was evidenced bj an increase 
in both percentage I'alues and absolute numbers of 
lymphocytes and b} unusually high numbers of imma- 
ture lymphocytes (a lymphocytic “shift to the left”). 
Plasma cells were frequent. iMonocytes in general were 
not increased in number, and the monocyte-lymphocyte 
ratio was almost ini-ariabl}- low. Many cases showed a 
moderate increase in percentage of “stab” neutrophils, 
but the total number of neutrophils was usually redutyd. 
In one fifth of the cases there was moderate eosinophilia, 
often witli immature forms. 

11 \\ introhe. M M Relation of Discn'^e of the Lner to Anenjia, 
Arch Int Med 37: 289 (Feb) 1936 



Chnit 15 — Mean corpuscnlai lieniORlobtn 
toneentintjon (male';) 


Mild anemia of the macrocytic, hyperchromic type 
was frequent. Evidence was obtained that these 
changes are due to maturation defects, probably the 
result of damage to the liver. 

Coagulation of the blood was slow and often incom- 
plete. Clot retraction was also imperfect. The sedi- 
mentation rate was usually not extremely high except 
when complications, such as arthritis, were present. 

These abnormalities of the blood were observed so 
consistently that they appear to represent a fundamental 
part of the disease with which these patients are suffer- 
ing. So far as we are aware, they are duplicated in 
their entirety by no other known disease. It would 
seem, therefore, that the regularity with which tliei 
occurred in this group of patients is confirmatory evi- 
dence of the specificity of the tests on which the diag- 
nosis of brucellosis was made. 

Further anatysis of our data indicates that these 
blood changes occur as often in patients with only' a 
positive cutaneous reaction as in those who also shov 
agglutinins and opsonins. Since these abnormalities 
seem to be a specific effect of Brucella invasion, theii 
equal incidence in the two groups of patients indicates 
that, in many instances, a positive antiserum cutaneous 
reaction may be the sole evidence of brucellosis. 
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PLASMA PROTHROMBIN AND THE 
BLEEDING TENDENCY 

WITH SPECIAL REFERENCE TO JAUNDICED 
PATIENTS AND VITAMIN K THERAPY 
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IOWA CITY 

It is our main purpose in the present article to dis 
cuss treatment of the bleeding tendency so often seen 
in patients suffering from disease of the biliary tract. 
Bleeding from mucous surfaces often occurs spon- 
taneously in these patients, but the greatest danger is 
from bleeding at operation or from the wound alter 

operation. , . . 

Through the work of several laboratories it 
been shown that a newly discovered vitamin, vitamin . 


From the Mercy Hospital and from the Department of Patliolog), 

late Unnersity of Iowa , , , , „ ArarCle roomlatioii 

Aided by a grant from the John and Mary K. WarM 
nnds for a techmcal assistant were supplied bj the GmUiram 
late University of Iowa 
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of Dietary Origin, J. Btol Chem m n.saase and m 
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plays an important part in prothrombin formation in 
the body. Patients with obstructive jaundice or with 
biliary fistulas, having no bile in the intestine, have diffi- 
culty in absorbing such fat-soluble materials. With- 
out adequate absorption of vitamin K they suffer from 
faulty formation of prothrombin, and for this reason 
a tendency to bleed develops. 

The therapeutic use of vitamin K in the treatment 
of jaundiced bleeders was first reported by Warner, 
Brinkhous and Smith = and almost simultaneously by 
Butt, Snell and Osterberg.“ Additional cases were 
reported almost at once by Dam and Glavind.‘ AH 
these rejjorts have indicated that dramatic relief from 
the bleeding tendency is obtained in most cases by the 
administration of vitamin K. Further details of the 
literature on this vitamin may be obtained from 
the articles just cited. 

BLEEDING IN OBSTRUCTIVE JAUNDICE: 

report of case 

E. W., a white woman aged S3, wlio entered Mercy Hospital 
April 20, 1938, because of pruritus and jaundice, for the past 
two years had had periodic attacks of pain in the right upper 
quadrant of the abdomen. The attacks lasted from one hour 
to several days. Early in February they increased in severity 
and were accompanied by lassitude and weakness. Jaundice 
made its appearance at this time, but the patient refused hos- 
pital treatment until the pruritus had become intolerable. 

She was well developed and well nourished. The skin 
showed marked jaundice and much excoriation because of the 
pruritus. There were considerable rigidity and tenderness in 
the right upper quadrant, but the gallbladder could not be felt. 
The temperature, pulse rate and respiratory rate were within 
normal limits. The stools were clay colored and the urine 
deep yellow. The coagulation time was six minutes by the 
capillary tube method. 

At operation, April 22 , a number of stones were removed 
from the gallbladder and one large stone was removed from 
the common bile duct. A drainage tube was placed in the 
gallbladder and another in the common bile duct. 

After operation the patient showed no untoward symptoms 
for several days. The temperature remained at about 37 C. 
(98.6 F.). April 26 bile ceased to drain and some blood dripped 
from the tube. Irrigation of the tube was attempted but was 
discontinued because of pain. On the following day the dress- 
ings were found to be saturated with blood. The patient 
vomited 300 cc. of fluid which contained bright red blood. The 
stools were tarry black. Bleeding continued on the following 
day and the jaundice, which had been subsiding, began to 
increase, probably because of obstruction by blood clots. April 
29 an attempt was made to give an enema, but before much 
fluid had been injected the patient expelled 1,000 cc. of reddish 
black fluid, obviously blood. 

A sample of blood drawn at this time showed deep jaundice 
of the plasma (van den Bergh test, 17 mg. per hundred cubic 
centimeters). The coagulation time was thirteen minutes by the 
capillary tube method. The bleeding time (Duke’s method) was 
greatly prolonged, the patient continuing to bleed for more 
than six hours from a simple stab wound. The red cell count, 
previously normal, had now fallen to 2,000,000. A transfusion 
of 300 cc. of blood was given April 29 and another April 30. 
These transfusions seemed to have little effect, for oozing from 
the operative wound continued. 

At this stage, analyses for prothrombin carried out for the 
first time showed the plasma prothrombin content to be 8 per 
cent of normal, a result considered adequate to explain the 

2. Warner, E. D.; Brinkhous, K. M., and Smith, H. P.: Bleeding 
Tendency of Obstructive Jaundice: Prothrombin Deficiency and Dietary 
Factors, Proc. Soc. Exper. Biol. & Med. 3T; 628 (Jan.) 1938. Brink- 
hous, Smith and Warner. ** 

3. Butt, H. R.; Snell, A. M., and Osterberg, A. E.: The Use of 
Vitamin K and Bile in Treatment of the Hetuorrhagie Diathesis in Cases 
of Jaundice, Proc. Staff Jicet., Mayo Clin. 13: 74 (Feb.) 1938. 

4. Dam, Henrik, artd Glavind, Johannes-. Vitamin K in Human 
Pathology, Ugesk. f. Isger. 100 : 248 (March 10) 1938; Lancet 1:720 
(March 26) 1938. 


bleeding. April 30 and May 1 vitamin K emulsified in 30 cc. 
of 2 per cent sodium taurocholatc was given by mouth. Each 
dose contained the vitamin which had been extracted ‘a from 
200 Gm, of dry alfalfa meal. Bleeding from the operative wound 
cca.scd within twenty-four hours of the onset of treatment. The 
treatment itself produced some nausea; hence the vitamin was 
given in capsule form on the following two daj-s. May 3, after 
three days of treatment, the plasma prothrombin content had 
risen to 69 per cent of normal from the original 8 per cent. 
The bleeding time (Ivy's “ method) was now six minutes. 
May 3 and 4 the vitamin, given in emulsion form in half the 
original dose, produced no nausea. During the following three 
days no vitamin K was given and May 7 the dressings again 
showed blood. Blood drawn for analyses showed that the 
plasma prothrombin content liad fallen to 47 per cent, a level 
which we have come to consider in the upper part of the danger 
zone. From May 9 to 18 the patient received vitamin K emul- 
sion equivalent to 100 Gm. of alfalfa meal daily. The bloody 
drainage ceased on May 10, and the plasma prothrombin content 
on May 17 was found to be 71 per cent of normal. 

The jaundice increased for a few days after removal of the 
drain on May 1 but thereafter it subsided and on May 12 the 
van den Bergh test showed that the plasma bilirubin content 
had fallen to 4.1 mg. per hundred cubic centimeters. May 18 
the jaundice had completely subsided and vitamin K therapy 
was discontinued. The remainder of the patient's stay in the 
hospital was entirely uneventful, e.veept for a transient period 
of vomiting. The patient left the hospital June 5 and when 
seen August 23 had remained free from symptoms. 


This case illiislrates postojterative bleeding in a 
patient with chronic biliary obstruction. There was 
no serious bleeding at the time of operation, but four 
days after operation blood began to ooze at the opera- 
tive site and this bleeding continued despite two trans- 
fusions. The plasma prothrombin concentration at 
that time was 8 per cent of normal. We have noted 
in a number of cases that when the plasma prothrombin 
level is low prior to operation one may anticipate a 
further fall after operation. This fall is presumably 
due to the utilization of prothrombin in forming 
fibrinous exudate at the operative site. The level at 
which bleeding actually occurs is variable, and the actual 
onset of bleeding is often precipitated by the operation 
itself or even by minor traumatic factors. Rarely does 
l)leeding occur until the prothrombin has been reduced 
at least to 50 per cent of normal. Occasionally a level 
of 20 per cent will be tolerated without hemorrhage, 
ljut patients below the 50 per cent level are definitely 
in the danger zone.”** 

Relief from bleeding in this case occurred within 
twenty-four hours after the institution of vitamin K 
therapy. This is in accord ivith previous exj)erience ” 
that the plasma prothrombin level rises rapidly out of 
the danger zone when vitamin K is absorbed in ade- 
quate amounts. At the end of three daj^s of treatment 
the prothrombin level bad risen to 69 per cent of normal, 
whereas it had been 8 per cent of normal. This case 
also illustrates the point that treatment should not be 
relaxed too early, for wlien it was discontinued the 
prothrombin level fell to 47 per cent within -three days 
and bleeding began again. On resumption of therapy, 
bleejding again ceased and the prothrombin level rose 
to 71 per cent. One cannot urge too strongly that 


4a. Brinkhous, K. M.; Smith, H. P., and Warner, E. D.: Prothrom- 
bin Deficiency and the Bleeding Tendency in Obstructive Jaundice and 
in Biliary Fistula: Effect of Feeding Bile and Alfalfa (Vitamin K) 
Am. J. M. Sc. 196 : 50 (July) 1938. 


5- Ivy, A. C; Shapiro, P, F., and Mclnick, P.: The Bleeding Ten- 
dency m Jaundice, Surg., Gynec. & Obst. 60:781 (April) 1935, 

5a. Warner, Brinkhous and Smitti.'- Brinkhous. Smith and Warner <» 
6. Warner, Brinkhous and Sniith.4 Butt, Snell and Osterberg.’ 
Cam and Glavind.-* 
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therapy be continued at least as long as bile continues 
to drain at the operative site. This use of the vitamin 
should be extended to include the preoperative period. 
Had this particular patient been given vitamin for 
several days prior to operation, there is little doubt 
that excessive bleeding would have been prevented 
altogether. 

PROTHROMBIN VALUES IN OTHER CONDITIONS 

The accompanying table shows prothrombin values 
in a number of clinical conditions In three cases of 
thrombopenia the plasma prothrombin values were 
within normal limits. These cases throw doubt on 
the view, occasionally cited," that platelets are the 
source of prothrombin. 

In three cases of hemophilia the prothrombin values 
were normal. In case 4 two weeks treatment with 
vitamin K produced no change m the prothrombin or 
the clotting time (forty-five to seventy-five minutes). 
Tins is in accord with the experience of Dam and 
Glavmd.'* 


Mtsccllancous Plasma Protlii ombiii Values 


Case 


Age 

Prothroin 

No 

Se\ 

(i'r.) 

Diagnosis 

bin,% 

, 1 

V 

13 

Thrombopenic purpura 

90 

2 

cT 

05 

Thrombopenie purpura 

79 

3 

<f 

31 

Persistent thrombopenia, nonsymptoinatie . 

300 

4 

cT 

25 

Hemophilia . . . . 

% 

5 

O' 

n 

Hemophilia 

so 

6 

rf 

44 

Hemophilia 

92 

7 


G 

Acute leukemia 

OG 

8 

O' 

4C 

Acute leukemia 

82 

9 

cf 

7 

Acute leukemia . 

So 

10 


55 

Lacnnec's cirrhosis; pnmaiy carcinoma of livei 





(autopsy) 

"9 

11 

cT 

55 

Lacnnec’s cirrhosis (clinical) 

42 

12 

d' 

24 

Lacnnec's cirrhosis (autopsy) 

'<2 

1 > 

d 

29 

Lacnnec's cirrhosis (clinical) . 

Cl, 

14 

d 

25 

Lacnnec’s cirrhosis (autopsy) 

30 

15 

d 

23 

Lacnnec’s cirrhosis, slight; "Banti's discnse” 





(laparotomy) 

CO 

10 

9 

50 

Sjphihtle "Banti’s disease’’ (clinical) 

C5 


In tln-ee cases of acute leukemia there was moderate 
reduction in the prothrombin level. 

In SIX cases in which the diagnosis of Laennec’s 
Cirrhosis of the liver had been made there was a reduc- 
tion in the prothrombin level. In two of these tlie 
value was definitely in the danger zone, but in neither 
did we observe areas of bruising or evidence of bleed- 
ing from mucous surfaces, such as one sometimes sees 
in patients with this disease. Patient 11 was treated 
for two weeks ivith vitamin K, but the prothrombin 
level remained constant at about 40 per cent. Patient 
16, with a clinical diagnosis of syphilitic Banti’s disease, 
was treated in a similar manner but without effect on 
the prothrombin concentration. Such results indicate 
that the lowering of the prothrombin concentration is 
not the result of a deficiencj^ in vitamin K. 

COMMENT 

There is as yet no proof that vitamin K is a com- 
ponent of the prothrombin molecule. It maj' be, 
instead, in some way essential to proper function of 
the tissues concerned in the manufacture of pro- 
thrombin. 

Work from this laboratory indicates that the- -liver 
is vitally concerned in the process of manufacturing 
prothrombin, for the plasma prothrombin level falls 

7. Baj ne-JoTies, Stanhope* The Presence of Prothrombin and Throm- 
boplastin in the Blood Platelets, Am J Ph>siol 30: 74, 3932 


when the liver is partially excised ® or when it is injured 
by chloroform poisoning.” It seems probable that the 
lowering of the prothrombin level in cases of cirrhosis 
is due mainly to defective hepatic function, which is 
not the result of deficiency in the supply of vitamin K 
This view is in accord with the fact, already reported,^” 
that patients with disease of the biliary tract may 
respond poorly to vitamin K if the liver is badlv 
damaged (i. e. by obstructive biliary cirrhosis or by 
extensive growth of a neoplasm within the liver). It 
IS now clear that prothrombin formation can be inter- 
rupted either by a reduction of the supply of vitamin K 
or by interference with the integrity of the liver. The 
vitamin is of therapeutic value in the former case. 

The technic for titration of prothrombin is still 
somewhat too involved for general use and we have 
had little success in predicting bleeding by the use of 
tests of the bleeding time and clotting time. Many 
patients have normal values by these tests, and yet per- 
sistent bleeding develops. Unless prothrombin analyses 
are made, it is advisable to give the vitamin in a routine 
manner for several days to all patients with biliary dis- 
ease both before operation and during the crucial 
postoperative period.'® The vitamin appears to be 
entirely' harmless, for we have given it to animals in 
doses many times as great as the amount recommended 
for therapeutic use. 

It has been suggested that vitamin D may be useful 
in the treatment of the bleeding tendency of patients 
with disease of the biliary' tract. Being fat soluble, 
this vitamin too is absorbed with difficulty when bile 
is absent from the intestine.'” McNealy, Shapiro and 
Melnick analyzed a large series of cases of disease 
of the biliary tract both with and without supplements 
of this vitamin. Their conclusions, based partly] on 
clinical evidence and partly on tests of bleeding time, 
indicated a beneficial effect. A little later Boys “ reached 
the same conclusion. Wigodsky and Ivy' bare 
recently analyzed a vitamin K preparation and found 
it to contain so little vitamin D that its activity m 
such patients cannot be ascribed to the latter. It is 
possible that in human beings, when the disease is com- 
plicated by' infection, a deficiency in vitamin D nia} 
contribute to the difficulty in forming prothrombin 
However, our own experiments on dogs with sterile 
biliary fistulas '® failed to show that vitamin D has any 
effect in raising the prothrombin level. In the afore- 
mentioned cases bile or bile salt was fed along u'* ' 


8 Warner, E D . Plasma Prothrombin' Effect of Partial Hepatec 
omy, J Exper Med 68:831 (Dec) 1938 r- xr - Prolhrom- 

9. bimth, H. P., Warner. E, D., and Brinkhous, K M 
nn Deficiency and the Bleeding Tendency in Liver Injury t 
;ntoxication), J. Evper. Med 66 : 801 (Dec ) 1937 control oI 

10 Since this article was written a simple bedside test o and 

ntamin K therapy has been deMsed by S. E future 

j R. Hoffman of this laboratory and will be published "“,unic of 

In brief, freshly drawn blood is mixed with one ‘“A normal 

hroniboplastin “ and the clotting time compared with tnat oi a 
lontrol. From the r.xt.o of the two clotting ''““.'‘““Jcrably simpler 
lotting power m percentage of norma! . ^bi® 1'®* . Quick O'!" 

han either our prothrombin method or the test adrocated y y 
■ Physio! 114: 282 (Jan 3 1936) 

II. Footnote deleted on proof „ „ „„rotischen Osteo 

12 Tammann, H- Ueber die / Wm Ch.r ld2: 

nalazie nach Gallenfistel dutch ^ ' a . The Role Played b> 

flic m V&L Vifali? r/n^t-he^RM; J. Biol. Chem 1112 = 

’’l3.^M?Nca*lyf^R. W.; Shapiro, P. 7 s’S^(ApS'>®^"' 

'losterol in Jaundice, Surg , Gyncc & Obst . jiceding T'®' 

■eih?7fhe"l?ie'^Lf X^.o»in" 

’ lS*Vigodsiy!^H’ S , and Ivj, A C ; (June) 

ation for Vitamin D, Proc Soc Exper. Biol. & Med 

/ VrMin’^ 

.hula Dors Effect of Feeding Bde and Vitamin K, J. 

7j 93 3 Oune) 193S 



Volume 112 
Numder 19 


1901 


PNEVMONITIS— SMILEY ET AL. 


vitamin D. Since the diet normally contains small 
quantities of vitamin K, it is possible that the bile salt 
given permitted enough absorption of this vitamin to 
raise the prothrombin level out of the bleeding zone. 
It is to be hoped that studies of human beings will be 
repeated with the plasma prothrombin level as a control 
on the procedure. 

CONCLUSIONS 

Our case illustrates postoperative bleeding in a 
patient with obstructive jaundice. Such bleeding is due 
to profound reduction in the plasma prothrombin level. 
When the patient was treated with vitamin K, the pro- 
thrombin level rose and bleeding ceased. 

Patients with thrombopenic purpura and patients 
with hemophilia have normal prothrombin values, and 
evidence indicates that such patients obtain no relief 
from administration of vitamin K. 

In three cases of acute leukemia the prothrombin 
level was found to be slightly reduced. 

In cases of Laennec’s cirrhosis the prothrombin level 
may be markedly reduced, but evidence indicates that 
the reduction is due to defective hepatic function, which 
IS not the result of deficiency in vitamin K.'" 


.ACUTE INTERSTITIAL PNEUMONITIS: 

A NEW DISEASE ENTITY 

D F, SMILEY, M.D., E. C SHOW ACRE. MD.; 

W F LEE, MD, AND H. W FERRIS, M D. 

ITHACA, N. V. 

The Cornell University Infirmary receives practically 
all seriously ill patients from the student body. Minor 
ailments, such as common colds without fever, are taken 
care of at the medical adviser’s office or in the offices 
of practicing physicians of the town. 

The infirmary records of the twenty years from 1917 
to 1937 reveal that (1) the many cases of “cold and 
fever” occurred irregularly through every year but 
always reached their peak sometime in December, 
January, February or March. (2) pandemic influenza 
occurred in 1918-1919 and 1919-1920 only, (3) inter- 
pandemic influenza occurred in definite outbreaks 
m 1925-1926, 1927-1928, 1931-1932 and 1936-1937 

Table 1. — Diicascs of the Resphaiotv Tiact fioin 1925 to 1937 


Cases ol 




Oases of 

Interpandemie 

Cases of 


Student 

Uncomplicated 

Influenza 

Pneumonia 


Regis 

Interpandemie Complicated by Unrelated to 

Tear 

tration 

InSuenza 

Pneumonia 

Influenza 

1925 1920 

5,132 

044 

4 

4 

1927 192S 

r),20"> 

437 

3 

11 

193M932 

5,91G 

039 

3 

13 

1936-1937 

0,177 

824 

4 

8 


(table 1) and (4) from eight to sixteen cases of pneu- 
monia occurred through each nine month college year 
(table 1). 

' In October 1937 there began to appear a type of 
infection of the respiratory tract different from anjUhing 
that we had seen previously. It did not belong to any 
of the four categories listed. It did not attack large 

17. Since thi^ article was written, Mtamm K has been placed on the 
market b> Abbott Laboratories, North Chicago, 111 The Mtamm K 
preparations used m our own work were prepared partlj bj ourselves *■ 
and partly on an experimental basis b> the Upjohn Companv of Kalamazoo. 
Mich 
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numbers, as interpandemic influenza had usually done, 
and it was not accompanied in the majority of cases by 
the bone ache and backache of typical influenza ; it was 
apparently a new acute disease of the respiratory tract 
having as its cardinal feature specific lesions in the 


Tablf 2— Diseases of the Rcspiiatoty Tiact flow 1937 to 1939 




Cases of 
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1937 193*5 
1933 to 

c,ir. 

129 

1 

59 

8 

Jan. 24, 1939 0.509 

41 

0 

27 

4 


lungs inaudible to the stethoscope but definite in the 
roentgenogram of the chest. To this disease we have 
applied the term acute interstitial pneumonitis. 

Since October 1937, in no month when the infirmary 
was open have we failed to have cases of pneumonitis. 
There have been eighty-six cases as shown by definite 
radiographic evidence (table 2). 

RADIOGRAPHIC LVIDENCE 

Sev'eral of the patients had roentgenograms taken 
before definite evidence was visible on the film and 
were then observed alniost daily as the pathologic 
change was developing in the lungs. Others were 
rechecked at regular intervals during the entire period 
of their illness. A review of the roentgenograms leads 
to the conclusion that (a) definite x-ray evidence may 
not appear until from thirty-six to forty-eight hours 
after the clinical onset, (b) the infection spreads from 
the hilus outward, following the bronchial and vascular 
tiee, as do many other pulmonary infections, and (c) 
the cases can be roughly divided according to the 
radiographic evidence into three groups. 

The onset has been marked by increased density 
in the hilar shadows, with a fan-shaped localized 
accentuation of and a numerical increase in the linear 
pulmonic markings extending from the hilus into the 
adjacent lung field. This extension is down into the 
base in the majority of the cases ; it may be lateral or. 
not infrequently, into the first and second interspaces. 
In one group of cases, those of milder involvement, 
there then appeared over this area a diffuse even 
increase in density, which was not sufficient, however, 
to eliminate the linear markings and suggested an 
intense congestion rather than a true consolidation of 
lung tissue. The visible changes did not usually extend 
to the margin of the lung, and they cleared rather 
rapidly, ordinarily in from one to two weeks (fig. 1). 

In a second group of cases, of more serious involve- 
ment, the infiltration in the fan e.xtended more fre- 
quently to the periphery of the lung, with irregular 
areas of markedly increased density suggestive of 
lobular involvement and more typical of definite 
bronchopneumonia. Resolution was correspondingly 
slower than in the first group (figs. 2 and 3). 

In about 5 per cent of the cases the involvement was 
severe. The development was similar to that in the 
preceding groups except that, in addition to the original 
focus, there was a diffuse spread throughout the 
remainder of the lung with partial or complete involve- 
ment of the other lung. This additional involvement 
was characterized by a generalized swelling of the 
pulmonic markings with a light mottling somewhat 
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similar to that of pulmonary edema or intense passive 
congestion and additional irregular blotchy areas of 
very lightly increased density. We believe the under- 
lying pathologic change in this type of case to be a 
definite interstitial inflammation. In this group there 
was a decided tendency to some involvement of the 

interlobar pleura 
and, in one case, of 
the parietal pleura. 
Clearing of the lung 
fields was slow, tak- 
ing from one to 
two and one - half 
months (figs. 4, 5 
and 6). 

COURSE 

Tlie onset of the 
disease is usually 
not sudden but is 
ushered in by a pe- 
riod of weakness, 
malaise and slight 
fever lasting for two 
or three days. The 
temperature gradu- 
ally mounts, and the 
patient begins to 
complain of cough, 
pains in the 'chest or sore throat or a combination 
of these symptoms. (In some cases, however, the 
onset has been sudden, as in pneumonia.) At this 
stage there are usually signs of pharyngitis or a cough 
and a temperature of from 100 to 102 F., but stetho- 
scopic examination of the chest gives no evidence of 
consolidation and there is little or no sputum. There 
may.be a few fine rales. The radiographic evidence 
at this stage is usually that of group 1, and in man}' 
cases the disease recedes from this point (fig. 1). 

As the disease progresses, as it does in cases of group 
2, the temperature rises to 103 or 104 F., not infre- 
quently exhibiting 
the peculiarity of 
being up in the 
morning and down 
in the evening. The 
patient feels quite 
ill at this stage, not 
infrequently com- 
plains of tightness 
in the chest and 
pain on coughing 
and sometimes 
shows the flushed 
cheeks so often seen 
with pneumonia. 
Stethoscopic exam- 
ination of the chest 
still reveals no pleurisy or consolidation ; there may be a 
few fine rales, and sputum is entirely lacking or scanty 
and has been in none of our cases either of the “rusty” 
or of the “cherry juice” type. Roentgenograms of the 
chest at this period show the fan-shaped area of 
increased density, generally extending to the periphery 
of the lung (fig. 3). 

In our third group of cases, the onset and develop- 
ment of the disease was similar to that in group 2 except 



Fig. 2 (case 2) — A typical rounded basal 
fan on the second day of illness and the fore- 
runner of a more severe infection (see fig. 3). 



Fig 1 (case 1). — A tjpical rounded fan 
present in the cases of mild involvement and 
frequently m the early stages when the dis 
ease is severe, showing the intensified lineai 
markings through a hazy background ^ 


that there was a characteristic sudden jump in tlie 
temperature and evidences of toxicity, indicating a 
sudden and pronounced spread of the infection. Tlie 
febrile period was more prolonged and more severe 
Moist rales were invariably present, but the sputum 
was still scanty in proportion to wliat one might expect 
from the rales. The toxicity of the disease was severe, 
and the prognosis in each case for a number of daj. 
was grave. We believe that these cases are similar to 
those described by Dr. Hobart Reimann.^ 

The leukocyte counts have shown mild leukocytosis, 
the commonest count early in the disease being about 
8,500 and running later up to 14,000 or 16,000 In one 
instance late in the disease there was a leukocyte count 
of 22,000. The percentages of polymorphonuclears has 
been in most instances between 63 and 75. In only one 
instance did it reacli 88. 


The pneumonitis terminates by lysis; there is no 
spectacular crisis. The patient was usually hospitalized 
ten days, though one of the four, with severe extension 
of the process to both lungs, required seventy-six days 
Sixty-one of the eighty-six were hospitalized for a 
period not exceeding fourteen days. Complications are 
apparently rare, there having been no bronchiectasis, 
no organization of exudate and no abscess in out first 

eighty-six cases of 
tlie disease. There 
have, liowevei, been 
evidences of iiuld 
pleuritic involve- 
ment in those of 
sei'ere involvement 
In the cases of 
rather rapid recov- 
ery in which the 
pulmonary lesions 
have previously 
been lacking, it i!> 
not uniisnal to find, 
after the patient ba- 
llad a normal tem- 
perature for three 
or four days and 

been discharged 

fi'om the infirmary, many coarse rales over the areas 
shown by roentgenogram to be involved. These rales 
may be present for as long as two weeks after the 
termination of treatment in bed. Though the course 
of the disease is comparatively short m the cases o 
mild involvement, it has not infrequently caused the loss 
of from 16 to 18 pounds f7 to 8 Kg-) m otherwise 
healthy young college students, and several patients 
have found themselves so weak at the termination o 
the disease that they have had to ask leave of absence 
for the remainder of the term to recuperate. That some 
students can take this disease in their stride is evi 
denced, however, by the fact that one of our foot a 
players had a typical attack in October 1938, 
completely and went on to participate successfully m . 
hard schedule of intercollegiate football. 



Fig 3 (ca’^e 2) —Appearance on the eighth 
day of illness The area of density has ex- 
tended to the periphery of the Jung and is 
considerably widened This represents the 
maximum spread of the process in this case 


EPIDEMIOLOGY AND ETIOLOGY 
Among the eighty-six patients so far observed, there 
ive been six instances of two from the same lioi - 
le instance of five from the same house anci 
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instance of four from the same house. In the clusters 
of four and five cases, the original patient was ill and 
coughing about the fraternity house for several da)’’s 
before he went to the infii'inary; the other patients 
followed at intervals of from five to fourteen days in 
one instance and from tliirteen to fourteen days in the 

other. The other 
patients admitted 
liaving gone into 
the room of the 
original patient and 
having talked with 
him, thinking he 
“just had a cough.” 

In the absence of 
cough, the infec- 
tiousness of the dis- 
ease may not he 
very great, since we 
had in the series 
one instance in 
which, under the 
crowded conditions 
of a house party 
week-end. two students slept in the same bed with 
another student ill with pneumonitis (but not coughing) 
and remained well. A student who sat next to one with 
pneumonitis (who was coughing) in his economics class 
came down with the same disease twelve days later. 

As a result of our limited experience, we feel that 
this disease is more infectious than pneumonia, and we 
now, as a routine, hospitalise and isolate all our patients, 
permitting no visitors. 

In the absence of sputum, cough swabs have been 
obtained by tickling the pharynx. Cultures of material 
from tliese swabs and of sputum have frequently been 
reported as showing mixed Streptococcus viridans and 
Staplndococciis aureus. In mouse tests of the sputum 

at the Tompkins 
County laboratory, 
the mice have but 
rarely succumbed, 
but when they have, 
pneumococci have 
usually been found. 
Material sent to the 
New York State 
Health Department 
laboratory has led 
to occasional re- 
ports of the higher 
types of pneumo- 
cocci, e. g. type 
VIII, types XV 
and XVIII and type 
XI. On the basis 
of evidence accu- 
mulated to date, no 
definite statement can be made as to cause, but a 
virus would seem more probable than bacteria. 

COMlinXT 

The question may well be asked Why is this disease 
not simply at\ pical pneumococcic pneumonia ? We feel 
that it is not for the following reasons ; 

1. The areas of density shown in the roentgenograms 
are not lobar and are less dense than in the case of lobar 



Ku 5 (ta»e 3) — Maximum spread on the 
ninth day of illness Note the exten^tion of 
the original fan and the diffuse mottling of 
the remamder of the originally inxolxed king 
and also of the other lung 



Fig 4 (tase 3). — Initial rounded fan on 
the third dav of illness 


pneumonia. The radiographic evidence in the majority 
of cases does not conform with that usually found in 
cases of broncliopneumonia. 2. The fever is inter- 
mittent rather than continuous, as in pneumonia. 
3. There is milder leukocytosis and a smaller rise in 
the polymorplionuclear count than is the rule in pneu- 
monia. 4. Severe sweating is much more common than 
in pneumonia. 5 . The disease appears to be more com- 
municable than pneumonia usually is. 6. The respira- 
tory rate is not as high as that usually found with 
pneumonia. 7. There has been much less sputum and 
no “rusty” sputum or “cherry juice” sputum in our 
cases. 8. There is much less prostration than is the 
rule in pneumonia. 9. The number of cases and the 
time of year they have occurred are both entirely out 
of line with any of our previous records of pneumonia. 
10. Careful bacteriologic examination has failed to show 
pneumococci consistently in the sputum, while rapid 
isolation and typing of pneumococci in cases definitely 
of pneumonia is our common experience. 

Is acute interstitial pneumonitis a new disease? A 
checking of the available literature does not give us 
a definite -answer to 
this question. In 
only four published 
works do we find 
reference to out- 
breaks of disease 
probably identical 
with or closely allied 
to this disease : 

1. According to 
the records of the 
medical department 
of the United States 
army in the World 
War.- 

Certain cases of 
average severity, how- 
ever, showed on physi- 
cal examination per- 
sistent rales at cither 
base At Fort Sam 
Houston, Texas, 25 per 
cent of 1,000 cases of 
uncomplicated influ- 
enza gave this finding. 

There was no other 
evidence clinically of 
anything resembling 

pneumonia ; however, x-ray plates showed local areas of 
increased density corresponding to the physical signs in prac- 
tically all of this group. This finding is probably to be 
interpreted as an early or slight example of the lesion 
described from Walter Reed General Hospital as “hemorrhagic 
pneumonitis.” 



Fig. 6 (case 4) — Diffuse mottling with 
irregular blotchy areas of lightly increased 
density, typical of the severe form, on the 
eleventh day of illness This may be present 
for two or three week*? before it -hegms to 
recede 


2. Major Albert Bowen ^ recorded an epidemic of 
“acute influenza pneumonitis” occurring in United 
States troops stationed in Hawaii from 1931 to 1934 
and described the radiographic evidence as follows: 

Influenza pneumonitis involves only a portion of a lobe, 
usually basal, though it has been seen in the upper lobes and 
involving more than one lobe without increase in symptoms. It 
extends outward from the hilus well into the parenchyma, occa- 
sionally reaching the periphery. The roentgen appearance is 


z. uniiEd stales History oi the W orld War. Washington D C 
p JS™"'"” Section on Rocntgenologv 

„ Pnetitnoimis. Am. J. Roentgenol 

34:168*1/4 (Aug) 1935. 
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that of a confluent mottled fan or rounded area, usually of 
homogeneous moderate density in the central portion, with the 
borders fading into the normal lung. It has the appearance of 
an exudative alveolar infiltration and is usually more localized 
and of more even density than the bronchopneumonias of child- 
hood or than those which complicate adult diseases. 

3. Dr. William H. Allen * reported sixty-eight cases 
of “acute pneumonitis” in the wards of the Station Hos- 
pital, Fort Sam Houston, Texas, in 1935. He quoted 
Major Albert Bowen’s roentgenologic description and 
thus summarized the disease: 

Acute pneumonitis is used as the designation for a form of 
respiratory infection characterized by a benign course, few 
physical signs and roentgenologic evidence of a localized inflam- 
matory process in the lung. 

4. Dr. Hobart A. Reimann ^ reported eight cases of 
“atypical pneumonia” from the Jefferson Medical 
College and Hospital. He said : 

The strikingly similar clinical features of the cases reported 
suggest that the condition belongs to a disease group not con- 
forming to influenza or the usual form of the common cold but 
included in an undifferentiated group of infections of the 
respiratory tract, often called tracheobronchitis, capillary 
bronchiolitis or bronchopneumonia. 

These eight cases were similar in many respects to 
our few cases of serious involvement in which the 
pathologic process spread rather widely through both 
lungs. Obviously at a large city hospital it would be 
only the patients with rather severe or prolonged dis- 
ease who would be likely to receive hospitalization, a 
situation quite different from that in a university or 
army post. In spite of this disadvantage, Dr. Reimann 
shrewdly deduced that his eight cases may have repre- 
sented “the severe uncomplicated form of an otherwise 
mild and commonly encountered infection.” 

CONCLUSIONS 


THE DETECTION OF TUBERCULOUS 
INFECTION - 

COMPARATIVE VALUE OF THE PATHOLOGIC 
EXAMINATION, THE TUBERCULIN TEST 
AND THE X-RAY EXAMINATION 

J. ARTHUR MYERS, M.D. 

MINNEAPOLIS 

In the offices of large numbers of physicians in the 
United States, the examination for the presence of 
tuberculous infection has become as routine as that for 
syphilitic infection. Literally millions of such exam- 
inations are performed annually. The procedure now 
in practice has been extremely effective in leading to 
the detection of unsuspected pulmonary tuberculosis. 

The Surgeon General of the United States Public 
Health Service, Dr. Thomas Parran, has seen the great 
value of this program and has said that the entire 
population of the United States should be tuberculin 
tested and that x-ray examination should be made of 
the chests of the reactors together with the other phases 
of the examination necessary to diagnose the existing 
tuberculosis in this country. Yet Lumsden, Medical 
Director, United States Public Health Service, has cast 
disfavor on the scheme following a small personal 
survey. This dissenting voice may have created doubt 
in the minds of a few who have not had experience 
with the test or are only beginning to use it. 

As it is only the person who is infected with tubercle 
bacilli who becomes ill from tuberculosis, the first point 
to be determined in any medical examination is whether 
such infection exists. Three methods have been used 
to determine the presence of tuberculous infection, 
namely the pathologic examination, the tuberculin test 
and the x-ray examination. 


1. In a fifteen month period quite free of pandemic 
influenza, we have observed among the 6,569 students 
at Cornell University in Ithaca an epidemic of eighty- 
six cases of acute infection of the respiratory tract in 
which roentgenograms of the chest revealed typical fan- 
shaped areas of increased density. 

2. On the evidence presented we have concluded that 
these areas of density were not areas of true consolida- 
tion or pneumonia. 

3. We suggest that the most descriptive title of this 
disease is acute interstitial pneumonitis. 

4. Though this is apparently a new disease in this 
area, it is probably identical with the “acute influenza 
pneumonitis” described by Major Albert Bowen as 
occurring in Hawaii from 1931 to 1934, with the “acute 
pneumonitis” described by Dr. Mfilliam H. White as 
occurring in Texas in 1935 and with the “atypical pneu- 
monia probably caused by a filtrable virus” described by 
Dr. Hobart A. Reimann as occurring in Philadelphia 
in 1938. 

- 5’. In areas where acute interstitial pneumonitis is 
found, all patients with an acute infection of the respira- 
tory tract with a temperature rising above 101 or 102 F. 
should have a roentgenogram of the chest made for 
the purpose of excluding pneumonitis or making pos- 
sible a more accurate prognosis if that disease is 
present. 

4. Allen, William H.: Acute Pneumonitis, Ann. Int. Med. 10:441- 
446 (Oct.) 1W6. 


THE PATHOLOGIC EXAMINATION 

In 1876 Parrot observed that when tuberculous 
involvement is detected in the tracheobronchial lymp 
nodes there is nearly always a primary focus in the 
corresponding lung. In 145 cases examined he did not 
fail to find the lung focus. His student Hervoue 
emphasized the fact that the postmortem exatninafion 
must be done with great care and that the making of a 
few sections of the lung would not siiflice because soine 
of the primary foci are extremely small, scarce y 
exceeding the size of a pin’s head. Hutinel reporte 
exceptions, that is, tuberculous foci in the trae eo 
bronchial lymph nodes when no focus could be ‘t)«n 
in the lung, but he believed that this finding was n 
to the minute size of the pulmonary focus. 

In 1898 ICuss said that primary tuberculosis m cii i 
hood cannot be diagnosed clinically but can be 
It postmortem fay painstaking examination. He P° jj 
out that this condition is characterized by a s 
tubercle usually located just beneath the pleura, ' 
learly always results in involvement of the ^ 

It the lung root. He found that the size o ’ 
n the lung varies from that of a hazel-nut to tnai 

fie head of a pin. 


Read in part before the sixth National Jledical Congress of AW' ^ 
°Rh \l a Z-nt from the Research Fund of the 00- 

"^From ^the 'Dc'tmrfments of Preventive A" LymOThurs^ tia\i 

aiversity of Minnesota Sfedieal School, and the Lymannu 
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In 1900 Naegeli found gross or microscopic evidence 
that tuberculous infection was present in 98 per cent 
of adult bodies which were subjected to postmortem 
examination. 

In 1916 Ghon dissected in detail the organs of the 
chest as well as all the other organs and lymph nodes 
of 184 bodies. “Only in this way/’ he states, “was 1 
able to detect slight tuberculous lesions in some cases 
where there had been positive tuberculin reaction.’’ 
Because of their small size the detection of some of the 
pulmonary foci was “a very difficult task and often 
required considerable time.’’ Again he says “The 
smallest foci were scarcely found at all in the cases 
with anatomical healing. This fact is of importance; 
it explains to us why it is often difficult to find such 
foci. . . .’’ In five of his cases the foci were located in 
organs outside the chest. 

In 1933 Robertson published a report of his extensive 
pathologic examinations, which dealt largely with the 
lesions of the primary tuberculosis complex. He says ; 
“To assert positively that any lesion during life or 
after death is or is not of tuberculous origin often 
reveals in the final analysis definite and occasionally 
humiliating errors. This is no expert, no matter what 
experience or special training he ma)' have had. who 
has not been ‘fooled’ by this disease. ... It is diagnosed 
as present when it is not. . . . The patient is assured 
that tuberculosis is not present when it is. Even 
macroscopic examination of excised tissues may fail to 
reveal its hidden presence. Orth demonstrated this fact 
six years before Koch announced the discovery of the 
bacillus of tuberculosis, when he found, by the micro- 
scope. lesions in grossly normal lymph nodes of animals 
fed on fodder infected with tuberculous material. The 
patient or his physician is told that the tuberculosis 
which he once had has been completely healed. Such a 
statement can never be made with any great degree of 
certainty and it is my purpose here to emphasize this 
fact.’’ 

Calcified lymph nodes and primary pulmonary foci 
have been ground and inoculated into guinea pigs by 
many workers to determine the presence or absence of 
vinilent tubercle bacilli. Lubarsch. Rabinowitsch and 
^Yegelin have recovered tubercle bacilli from as high 
as SO per cent of such lesions. Opie and Aronson 
obtained positive results in 30 per cent of 169 bodies 
in which the lesions were thought to be apparently 
healed. Feldman examined microscopically and by 
guinea pig inoculation lesions of the primary complex 
from sixty-eight human beings. Although there was 
evidence of histologic activity in a considerable number, 
in only one was he able to demonstrate the presence of 
viable or virulent tubercle bacilli. He questions whether 
or not the evidence of histologic activity may not have 
been due to the presence of silica, which was demon- 
strated in these lesions. He finds that even morphologic 
studies cannot determine the presence or absence of 
viable or virulent tubercle bacilli in the lesions of the 
primary complex. Thus, apparently the infection com- 
pletely dies out in a considerable number of the lesions 
of primary complexes and in others the bacilli remain 
alive and serr-e as a potential threat to the future health 
of the individual. 

Sweany has established that pure bone develops 
around the foci in approximately 25 per cent of cases 
in man and that when the lesions of the primary com- 
plex are well calcified or ossified the capsule may be 
resorbed. 


Thus the detailed pathologic examination is a highly 
acairate method of detecting the presence of the 
primary tuberculosis complex (tuberculous infection). 
Unfortunately the majority of them are located so 
remote from the surface that they arc not available for 
antemortem examination. 

THE TUBERCULIN TEST 

Tuberculin prepared by different laboratories or even 
separate lots by the same laboratory may vary con- 
siderably in potency. Therefore extensive studies have 
been conducted by such workers as Dorset, Long and 
Seibert, who have determined that it is the protein 
fraction of the tubercle bacillus which sensitizes the 
tissues of the infected individual. Moreover, they have 
produced purified protein derivative. While this has 
not rendered old tuberculin obsolete — extremely valua- 
ble when prepared in such laboratories as that at 
Saranac Lake — it is a definite step forward. The inten- 
sive studies now in progress by Long and Seibert 
promise a standardized testing substance with a dosage 
which will be as effective in determining sensitivity of 
the tissues to tuberculoprotein as is possible to attain. 

Lumsden says “Skin testing with anj' of the tuber- 
culin preparations now on the market or otherwise 
amply available as a sole means of establishing an 
epidemiological index or rate of incidence of tuber- 
culous infection in the general population of a com- 
munity or region is of questionable value or definitely 
futile.’’ I see no justification for this statement; a 
discrepancy (not as great as that reported by Lumsden) 
has been recognized for a long time. As early as 1893, 
Bang of Denmark called attention to the fact that in 
cattle the occasional animal which did not react to the 
tuberculin test had unmistakable tuberculous lesions 
demonstrated at postmortem examination. He said: 
“But the imperfections of tuberculin mentioned here 
are eclipsed by its good qualities. According to my 
experience, whicli is founded on a very great number 
of autopsies, it is in 10 per cent of the cases at most 
that tuberculin will be at fault and it is only in a very 
small percentage of these cases that the fault will be of 
consequence.’’ In 1898 Reynolds said ; “I do not mean 
to convey the impression that I consider tuberculin 
absolutely infallible, but I do consider it more nearly 
infallible than the human eye or sense of touch.” 

Every one knows that the Wassermann and other 
equally good tests are not infallible for the detection 
of syphilitic infection, 3'et no informed physician would 
condemn them and even call them futile because of the 
occasional failure. 

There are certain factors absolutely necessary for the 
successful administration of the tuberculin test: 

1. A high grade tuberculin with recently tested 
potency must be used. 

2. For the individual who has not reacted to 0.01 or 
0.1 mg. as the first dose, a second dose of 1 mg. should 
be administered in from forty-eight to seventy-two 
hours. When purified protein derivative is used, one 
should always employ the usual second dose for those 
who do not react to the first. The administration of a 
sufficient dosage of tuberculin is important, as a 10 to 
20 per cent error may result from using only the small 
dose. For persons beyond middle life, larger final doses 
may be necessary. 

3. If tuberculin is not lodged in the layers of the 
skin, no reaction will appear even though the tissues 
are sensitized to tuberculoprotein. 
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4. Interpretation is best made by palpation. In the 
absence of induration or edema no reaction should be 
recorded. Many one or two plus reactions have been 
based on areas of pinkness or redness and are not an 
indication of sensitivity to tuberculoprotein. 

When adequate care is used in carrying out these 
four points the number of persons one misses who have 
foci of living tubercle bacilli in their bodies will be 
insignificant. If such care is not taken, of course, the 
results will not tally with previous records. 

The evidence of the specificity of a good preparation 
of tuberculin properly administered now makes a 
voluminous literature : 

1. One can administer the tuberculin test to large 
numbers of guinea pigs and find no reactors, then 
inoculate them with living tubercle bacilli ; a few weeks 
later all will be reactors if the test is again administered. 

2. Independently the veterinarians have conducted 
their investigation on tuberculin. The critics and 
advocates of tuberculin now active in the medical pro- 
fession had their parallels in this profession forty years 
ago. The veterinarians have long since settled their 
controversy because the immediate postmortem exam- 
ination of the carcass was proof positive of the 
specificity of the test. In the United States, tuber- 
culosis among the 58,000,000 cattle, as manifested by 
the tuberculin reaction, has been reduced since 1917 to 
one half of 1 per cent or less in all but nine of the 
3,134 counties. In 1917 there were 40,746 cattle con- 
demned for tuberculosis under federal inspection in the 
United States; in 1938 there were only 2,385 cattle 
condemned. Was this futile? The veterinarian used 
the tuberculin test as the “sole criterion” of tuberculous 
infection. 

3. A strain of tubercle bacillus with markedly 
attenuated virulence, known as BCG, when properly 
administered to man and animals is capable of sensitiz- 
ing the tissues to tuberculoprotein. 

4. We have observed 643 students of nursing and 
medicine who were nonreactors to tuberculin but who 
soon after exposure to patients suffering from con- 
tagious tuberculosis presented strong reactions. Boyn- 
ton found that the rate of tuberculous infection among 
students of nursing in a general hospital service was 
100 times greater than among students in the college 
of education, while among students in a special tuber- 
culosis service it was 500 times greater than in the 
college of education. Among eighty-five students of 
nursing and medicine who developed lesions which 
could be located during life by one or more phases of 
the examination, not one failed to react to tuberculin. 

5. When a contagious case of tuberculosis exists in 
a family, one finds that nearly all other members react 
to tuberculin. The presence of the tuberculin reaction 
among children in such families is so universal that 
the administration of the test to the children is often 
used in differential diagnosis. For example, a woman 
reported to one of our chest clinics with evidence of 
extensive disease in one lung. The x-ray laboratory 
reported advanced pulmonary tuberculosis. Tubercle 
bacilli could not be found in the sputum and she did 
not react to tuberculin. Finally her four small children 
were brought to the clinic but not one reacted to tuber- 
culin. The final diagnosis was pulmonary abscess with 
no evidence of tuberculosis. 

6. The tuberculin reaction among children often leads 
to the source of the infection. For example, Edwards 
of Cleveland administered the tuberculin test to first 
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grade school children and examined the adult contacts 
of the reactors. In 1937, 163 and, in 1938, 224 pred- 
ously unreported cases of pulmonary tuberculosis were 
brought to light in this manner. Can any one speak 
of a test which results in such accomplishments as 
“futile”? 

7 . Ch’iu found that of 446 children who reacted to 
tuberculin at the average age of 7 years, 15 per cent 
had fallen ill or had died of tuberculosis ten or more 
years later, whereas of 772 children who were non- 
reactors to tuberculin at the average age of 6.6 years 
only 1.7 per cent had fallen ill from tuberculosis when 
traced ten or more years later. Can any one say that a 
test is “futile” which selects the potential future cases 
of clinical tuberculosis in this manner? 


THE X-KAY EXAMINATION 

When the x-rays are used as the final diagnosis of 
tuberculosis, certain physical limitations of this method 
must be held in mind else the medical scientist will join 
the ranks of the awe struck public to whom x-rays are 
still largely magic. X-rays at their best are entirely 
dependent on the eyesight of the viewer. Some of the 
phy'sical limitations are as folloivs: 

1. The x-ray examination usually is limited to the 
chest. Ghon and other pathologists have called attention' 
to cases in which the most minute examination at post- 
mortem revealed no evidence of tuberculosis in the lung 


or hiliis and yet definite foci were found in other parts 
of the body. Sweany has shown that about 12 per 
cent of the tuberculous infections are extrapulmonary. 
This fact immediately gives the x-rays a 12 per cent 
handicap. 

2. On the usual single film exposed in the postenor- 
anterior diameter, a considerable part of the lung is 
obscured from view by shadows of the heart, dia- 
phragm, and so on. Sweany has found that approxi- 
mately 31 per cent of the lesions which can be detected 
by postmortem examination had their shadows so 
obscured from view on the antemortem x-ray njo'^' 
Thus, an additional 31 per cent handicap must he guen 
the x-rays in detecting tuberculous infection. 

3. The x-ray examination is such a gross method t lat 
areas of disease must be macroscopic in size beio 
they cast shadows on the x-ray film that are visible o 


the naked eye. 

Miller’s .x-ray and postmortem studies of 4W ^ 
led to the following conclusions: "With a technic o_ 
examination based upon careful study, calcification 
tuberculous first infection in the thorax is 
roentgenographically in only about one fourth o 
existing cases. The superimposition of ,q, 

varying density, the factors of cardiac and intrapu 
nary' vascular movement and the minute size of 
the calcium deposits are responsible for this, 
vessels roentgenographed axially produce s i 
which may be confused with those of calcium. _ 

75 per cent of the lesions which contain 
not demonstrated by x-ray examination, 
rannnt be set un as the standard method o 


tuberculous infection. . , |q „5 

Even in the small percentage of pnmaiy 
which are located by x-ray examinatiim it J- „ jj 
from one to several years before 
deposited so that it can be detected by C alcified 
tion. Pinner states that he has obseived n c 
primary tuberculosis complexes that ® . evidence 
old and one such case in which bacteno g 
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3 f tuberculosis extended over seven years preceding 
death. Thus, if one were to use the x-rays to determine 
the presence of infection to find its source, the peisons 
responsible for the infection would continue to dis- 
seminate bacilli or even die before their disease would 
be detected. On the other hand, the tuberculin reaction 
is definitely present from three to seven weeks after 
infection occurs and one can immediately seek the open 
case responsible for the infection. Sweany has shown 
that 12 per cent of the lesions found at postmortem 
cannot be detected by x-ray examination because they 
are too small or too new to cast shadows. Thus another 
12 per cent handicap accrues to the x-ray examination. 

4. The careful pathologic studies of Sweany have 
shown that many lesions of the primary tuberculosis 
complex become almost completely resorbed after fifteen 
to twenty years, thus casting no shadow on the x-ray 
film. There is another very definite group of primary 
lesions which do not form calcium deposits. This, 
together with those which resorlx constitutes another 
25 per cent handicap for the x-vays. 

Thus, according to the postmortem work of Sweany, 
the x-ray examination has a total handicap of SO per 
cent in the detection of the lesions of primary tuber- 
culous infection. 

If the tuberculin reaction developed in only 20 to 
25 per cent of animals inoculated; if it had led to the 
discovery of only 20 to 25 per cent of the tuberculous 
cattle of this nation ; if it had aided us in finding only 
20 to 25 per cent of infected children, certaiiily we 
would not be using it as our best standard in the detec- 
tion of tuberculous infection; yet a 20 to 25 per cent 
effective standard has been relied on in the report of 
Lumsden, 

5. Even the shadows we do see on the x-ray film are 
not diagnostic of etiology; those cast by tuberculous 
lesions may be identical witli those of lesions of entirely 
different etiology, Gloyne of London says: “Thus in 
the case of hilus shadows an accurate phraseology was 
certainly needed for what we saw, but udien we added 
the word tuberculosis, we made an inference from the 
observed facts which we now know to have been often 
wrong. A similar tendency is creeping in with regard 
to miliary shadows. We are apt to describe thevn as 
miliary tuberculosis. But there is a group of cases in 
which these shadows disappear after some months and 
are unaccompanied by the usual symptoms and signs 
of serious illness. Now miliary tuberculosis is a patho- 
logical term with a well defined meaning denoting a 
fatal disease and I cannot help feeling that our minds 
will be all the clearer if we can give to the new science 
of radiology a terminology of its own which cannot be 
confused with pathology.” 

Moreover, it is impossible from a shadow on the 
x-ray film to differentiate between shadows cast by 
bone, calcium or dense deposits of fibrous tissue. There 
are causes of calcification in the lungs and hilar region 
other than tuberculosis. 

Frimann-Dahl and Waaler made postmortem e.xam- 
inations of 200 bodies which had previously had x-ray 
examination. They identified the primary complex in 
fortv-two. They also studied the nontuberculous lesions 
which had produced shadows so easil)- misinterpreted 
for parts of primary complexes. In forty-eight cases 
there were ossifications and calcifications and thickened 
pleura not due to tuberculosis. Pieces of wood and 
cellulose around which calcium had been deposited were 
found immediately subjacent to the pleura in two cases. 


Ossifications between the alveoli were found in seven. 
Emboli and thrombi which had calcified were found 
in six cases. They also found the cause of the densities 
on the x-ray film in some cases to be due to silicotic 
nodules. I have seen pieces of lead in the chest and 
small remains of iodized oil in the bronchial tree cast 
shadows which were interpreted as representing lesions 
of the primary complex until the history revealed the 
true condition. 

6. Krause called attention to the gradual loss of 
sensitiveness to tuberculin if reinfections do not occur. 
On a number of occasions attention has been called 
to the disappearance of allergy as revealed by the tuber- 
culin test among children at L 3 ’manhurst. This has also 
been observed by those working with BCG; that is. 
after this substance has been administered, sensitiveness 
of the tissues reaches its height, following which it may 
wane and finally disappear as far as can be determined 
by the tuberculin test. It is believed in such cases that 
the BCG has completely died out. 

Wheir all tubercle bacilli in the lesions of the primary 
complex have died there remains nothing except the 
“shells” in which the}" formerly lived. Tuberculosis is 
no longer present, regardless of the shadows that may 
be seen on the x-ray film. Such persons if not rein- 
fected apparently lose their sensitiveness to tuberculin 
and are therefore nonreactors. 

The x-rays are limited by their very nature in two 
opposite ways. They fail to record or at least we fail 
to see shadows of all the lesions whether due to minute 
size or obstructions in the chest and at the same time 
they record shadows of nontuberculous lesions as well 
as those of previous tuberculous lesions which no longer 
harbor virulent bacilli and which have no more clinical 
significance than an appendicitis scar. 

As long as one can submit the same x-ray film to f our 
different roentgenologists without one knowing of the 
readings of the others and receive three or four entirely 
different interpretations and as long as one can submit 
a film to a roentgenologist and receive a definite inter- 
pretation on one day and a month later submit the same 
film to the same roentgenologist and receive an entirely 
different interpretation, it seems more than likely that 
many of the differences which have been reported with 
reference to calcifications are due to errors in interpreta- 
tion rather than to actual differences in the pathologic 
condition. Assuming that films have been made by the 
best possible technic there remains one important essen- 
tial, namely that shadows be described by a physician 
who knows the limitations of the x-ray examination. 

RECENT REPORTS OF DISCREPANCIES BETWEEN 
THE TUBERCULIN TEST AND THE 
X-RAY EXAMINATION 

Recently several reports of discrepancy between the 
tuberculin test and the x-ray film have been made. For 
example. Nelson and his associates found among 198 
children who reacted to tuberculin that eighty-five (42.9 
per cent) had what they considered definite roentgeno- 
logic evidence of calcification, forty-three (21.7 per 
cent) had questionable evidence of calcification and 
seventy (35.4 per cent) had no evidence of calcifica- 
tion. Among sixt 3 '-two children who were nonreactors 
to tuberculin they found what they considered definite 
roentgenologic evidence of calcification in twenty-seven 
(43.5 per cent), questionable evidence in five (8.1 per 
cent) and no evidence in thirty (48.4 per cent). They 
conclude that low grade or healed tuberculous lesions 
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in children may exist when the tuberculin reaction is 
negative or only questionably positive. 

Among 1,220 children examined, Crimm and Strayer 
state that 619 (50.7 per cent) had primary tuberculosis 
as evidenced by calcification in the lungs, while among 
1,998 adults so examined 447 (22.4 per cent) showed 
evidence of such calcification. The result of the tuber- 
culin test is not given 

Crimm and Shoit reported 191 cases of children 
and young adults who did not react to tuberculin but 
who they believe had at some previous time acquired 
the primary infection of tuberculosis from x-ray evi- 
dence of focal areas of calcification. In seventy-five 
persons who two or three years before were reported 
as one plus or two plus reactors, they found that 18 per 
cent had become nonreactors. Over a period of four 
years they saw four patients who were previoush' non- 
reactors who became reactors. 


Tabit ] — Nonicaclois to lubnruliii, 
Through May 1931 

Jauuai y 1922 

Incomplete oi unsatisfactory examinations.. 

Number 

. 394 

X-ray examination negatne . . 

3.483 

Pleural changes . 

91 

Bronchiectasis . 

34 

Questionable or slight calcification 

7(i 

Slight calcification . 

23 

hlocierate calcification 

9 

Calcified nodules throughout both lungs.. 

2 

Fibroid and calcified deposits in apex only. 

1 

Advanced pulmonary tuberculosis . 

2 

Pulmonary abscess . . . . 

1 

Pneumonia 

32 

Total 

4,148 


Gass and his co-norkers examined 1.015 white and 
276 colored children from 6 to 19 years of age. They 
submitted tiie x-ray films of the chests to five different 
observers, among whom there was unanimous agree- 
ment “as to the presence of definite tuberculous lesions 
in 32.8 per cent of the tuberculin-positive reactors and 
24.7 per cent of the tuliercuim-negative reactors. Such 
lesions were noted on at least four of the five observa- 
tions in 39.4 per cent of the tuberculin-positive chiidten 
and 46 2 per cent of the tuberculin-negative reactors.” 

McKneely made an x-ray survey of 6,000 children 
at Hagerstown. Md., and reported that 963 showed 
er’idence of pulmonary tuberculous infection. Among 
2.837 children who were nonreactors to tuberculin 
approximate!)' 13 per cent had what he considered x-ray 
evidence, whereas among approximately 700 children 
who reacted to tuberculin there was x-ray evidence in 
20.6 per cent. McKneely says: “In summary, tuber- 
culin testing followed by roentgenographic examination 
of the reactors in the Hagerstown school children would 
have missed 85 per cent of the children with tuberculous 
lesions which were revealed by an x-ray survey. These 
results seem to show also that the reaction to the tuber- 
culin test is almost unrelated to the roentgenographic 
diagnosis in this group of school children. Clearly, this 
finding appears incompatible with much that is believed 
to be true about tuberculosis and the tuberculin test. 
The first question which may be raised concerns the 
accuracy and correctness of our technics, and interpreta- 
tions. These hai’e been checked as carefully as possible 
and to date no basic error has been found.” ^ One 
wonders whether man's inability to determine etiology 
from the x-ray film is not basic enough as far as error 
is concerned. 


Luuisden and his co-workers examined 4,400 scho 
children from 6 to 19 years of age in Coffee Count 
Ala., and Giles County, Tenn. He states that in Gii 
County 43.2 per cent of the white school children as 
25.8 per cent of the colored school children and i 
Coffee County only 0.6 per cent of the white schot 
children and only 1.1 per cent of the colored scho( 
children showed lesions “regarded by the authoritit 
generally as unquestionably healed or arrested primar 
lesions of tuberculosis.” Among the white diildre 
examined in Giles County 46.2 per cent of the tube! 
cuHn reactors and 42.7 per cent of the nonreactors wer 
reported to have evidence of calcium deposits icveale 
on their x-ray films. 

If one is working in a community wheie ajjproxi 
mately 1 00 per cent of the children have become infecto 
with tubercle bacilli, one might expect to find abou 
20 j)cr cent ndth evidence of the primary complexes o: 
the x-ray him. In addition one woidr! find simila 
shadows of lesions with entirely different etiology. I 
IS possible that in some areas of this country the non- 
tuberculous causes of densities, such as fungous disease 
and silicotic nodules, are more prevalent than in others 
Tlierefore in communities where nearly ail the ciiildreii 
are infected with tubercle bacilli and the othei causes 
of densities on the .x-ray film are prevalent a snncb 
higher ]3ercentage of shadows so often interpreted as 
represeitting tlie primary complex will I)e found tlian 
in comnnimties where the incidence of tuberculous 
infection amoiig children is low and the other causes 
of densities on x-ray film are rare. 

Among adults there appears to be a definitely lover 
percentage who have sliadows interpreted as calcium 
deposits than among children. For example, an e.\am' 
illation of 846 students by Sclieel of Oslo revealed 
shadows without calcification which he believed were 
due to deposition of fibrous tissue in 6.9 per cent oi 
the tuberculin reactors and in only 1.6 per cent of the 
nonreactors. He found evidence of calcified foci ui 
from 12.2 to 16.2 per cent of the tuberculin reactors 
and in 0.7 per cent of the nonreactors. 

Lees examined 464 medical students at the Unuersit) 
of Pennsylvania; 338 reacted to tuberculin and tiurty- 
nine (11.2 per cent) showed evidence of calcium 
deposits on the x-ra)' film. Of the 126 nonreactors fen 
(7.9 per cent) gave evidence of calcium deposits 
Among 4,372 students who entered tiie Universi ) 
of Minnesota in the fall of 1936, 1,004 reacted to | 
tuberculin test. An x-ray film examination was nm 
of 982 of these, of whom only 140 (14.2 per cen ; 
showed possible evidence of primary comple.xes sue i 
calcium deposits. , I 

Ylvisaker and his co-workers made .x-ra)’ nJms o 
chests of 9,301 adult employees in the home " 
the Prudential Insurance Company and fotind ma - 
(8.2 per cent) gave evidence of calcium deposits i 

It is possible that the reporting of definitely ^ 

‘ children with 


numbers of adults than 


calcium deposits may be due in part to 
calcium, bone, and so on, which Sweany has 

OBSERVATIONS AT LVyiASnVnST 

Minneapolis wc 


At the Lymanhurst School in 
examined 16,824 children 
have been reexamined periodically. First - 
have been made of infants of a few mo . , 

other ages throughout the period f . "Sdically 
have observed the same infants and child P 
from the time of the first examination as tliej grt 
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adulthood and have seen some of them reach the fourth 
decade of life. Thus we have seen the complete evolu- 
tion of tuberculosis in the human body from the time 
the individual was exposed, following which parts of the 
primary tuberculosis complex were occasionally detected 
by x-ray film in the lung or in the hilus or in both. 
Among such persons we have seen the primary complex 
make its appearance as well as acute reinfection forms 
of disease, such as meningitis, pneumonia, miliary 
tuberculosis, pleurisy with eflfusion, and peritonitis. We 
have seen chronic reinfection forms develop, such as 
those involving the lungs, the kidneys, numerous bones 
and joints and the digestive tract. 

When these observations began, it was generally 
assumed that all children had been infected \yith 
tubercle bacilli and that therefore the x-ray examina- 
tion should bring to light evidence of calcium deposits, 
particularly in the hilar region in the majority. For 
example, in 1925 in one group of 1,412 children we 
reported that our roentgenologists had found evidence 
of calcium deposits in 1,024 (72.6 per cent) and that 
55 per cent of those with evidence of calcium on the 
x-ray film did not react to the tuberculin test. At that 
time the work of several authors emphasized the fact 
that deposits in the lung or hilus interpreted as calcium 
are not always due to tuberculosis. 

In 1927 we reported the e.xaminations of 4.500 chil- 
dren of whom the roentgenologist had described evi- 
dence of calcium deposits in 3,155 (70.1 per cent). In 
these 3,155 the tuberculin reaction was present in 1,683 
(53.3 per cent). The same year we reported the exam- 
inations of 1,772 children among whom the roentgen- 
ologist had reported the evidence of calcification in 
1,077 (60.7 per cent). Of this number said to have 
calcium deposits demonstrated by x-ray film, 56 per cent 
reacted to the tuberculin test. The conclusion was that 
the discrepancies between the tuberculin reaction and 

Table 2. — Tuberculin Reactors, January 1922 Throuqh 
May mi 


Number 


Clianged from nonreaclors to reactors 189 

Changed from reactors to nonreactors 68 

No x-ray examination 134 

X-ray examination negative 2,995 

Pleural changes (no evidence of calcification) 124 

Pleural changes with evidence of calcification 49 

Bronchiectasis, no calcium 15 

Bronchiectasis with calcium 3 

Questionable calcification 233 

Definite calcification 765 

Calcifications in cervical or abdominal regions only .... 5 

Hodgkin’s disease 1 

Pneumonia (no calcium) 13 

Fine fibroid deposits or nodular infiltrations in apex.. 16 

Primary foci in pneumonic stage 41 

Clinical pulmonary tuberculosis (no calcium) 24 

Tuberculosis of bones and joints (no calcium) IS 

Clinical pulmonary tuberculosis (with calcium) 37 

Tuberculosis of bones and joints (with calcium) 10 

Total 4,737 


the x-ray examination “may be accounted for either 
on the ground that the calcification is due to some healed 
inflammatory condition of a nontuberculous nature, to 
tuberculous involvement which has completely died out 
or to error in interpretation of shadows.” When a 
child was reported to have evidence of calcium deposits 
revealed by the x-raj’’ film in the parenchyma or hilus, 
slight rotation of the chest under the fluoroscopic screen 
e.xamination often would obliterate the shadow. Again, 
on one film of a child’s chest the roentgenologist would 


report evidence of a definite calcium deposit in the hilar 
region, whereas, on the next examination of the same 
child’s chest no such evidence would be reproted. Struc- 
tures such as blood vessels seen on end were responsible 
for many of the reports of the presence of calcium in our 
previous examinations. About this time reports were 

Table 3. — Examinations from June 1, 1931, Through 
Dec. 31, 1938 


No test ^ 12 

Total number examined 7,939 

Nonreactors 6,156 

Reactors 1.771 (22.3 per cent) 

N'OKREACTORS 

No x-ray e.vaminalion 4,987 

X-ray examination 1,169 

No abnormalities 1,064 

possible calcivim 74 

Definite evidence of calcium 18 (1.5 per cent) 

Clinical pulmonary tuberculosis 2 

Pneumonia 11 

REACTORS 

X-ray examination 1,771 

No abnormalities 703 

possible calcium 468 

Definite evidence of calcium 527 (29.7 per cent) 

primary foci in pneumonic stage 25 

Clinical pulmonary tuberculosis 34 

Pneumonia 14 


appearing in the literature calling attention to the work 
of others who had observed this error, notably that of 
MePhedran. 

By 1930 the interpretations of our x-ray films were 
so much in error that they were really of’ little value in 
the continuation of our studies. Therefore they were 
reinterpreted in the light of new information. 

In table 1 are grouped those who did not react to the 
tuberculin test and those with incomplete examination 
with reference to tuberculin and x-ray examination who 
registered in our clinic before June 1, 1931. The total 
group consists of '4,148 individuals. 394 of whom were 
not adequately examined. Thus the group with satis- 
factory examinations consists of 3,754 children; 3,643 
(97 per cent) had no evidence of calcium deposits 
reported on the x-ray film, while 111 (3 per cent) 
had such evidence reported, although some of it was 
questionable. One child had definite pulmonary abscess ; 
two had unmistakable advanced pulmonary tubercu- 
losis. In both of them only the epidermal test was 
administered. It is probable that in one case desen- 
sitization had occurred, as the disease was in the 
terminal stage when the test was administered. In the 
second case such an explanation does not seem logical 
and, unfortunately, larger doses of tuberculin were not 
administered. 

Among the remaining children, thirty-two had shad- 
ows in the lung parenchyma which completely dis- 
appeared on subsequent examinations. This shows the 
great advantage of having an opportunit}^ to make 
periodic examinations. I have seen a number of such 
cases which on a single examination were designated 
as tuberculous on the basis of the x-ray shadow. No 
person, whether a reactor or a nonreactor to tuber- 
culin, should ever be given a diagnosis of pulmonary 
tuberculosis from the shadows revealed by one x-ray 
examination. In not a single case of this entire group 
did we find a shadow in the lung which proved to repre- 
sent the primary focus in the pneumonic stage. 

Table 2 includes 4,737 children who reacted to tuber- 
culin, as they registered in our clinic before June 1, 
1931. However, in 134 the x-ray examination was not 
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done or was unsatisfactory. Of the 4,346 who had 
x-ray film examinations, 869 (20 per cent) were 
reported to have definite evidence of calcium deposits. 
Of the remainder there were 233 who liad questionable 
evidence of calcium deposits on the x-ray film. Among 
this group of tuberculin reactors it will be observed 
from table 2 that twenty-five had clinical tuberculosis 
of the bones and joints and sixty-one had clinical 
pulmonary tuberculosis. 

Because so little evidence of disease was found among 
our nonreactors, we have not made x-ray films of the 
chests of nonreactors since June 1931 unless they were 
demanded by the family or one or more symptoms 
aroused our suspicion. It will be observed (table 3) 
that only twelve of the 7,939 children who were 
examined between June 1, 1931, and Dec. 31. 1938, 
were not tested with tuberculin. Of those tested only 
22 per cent reacted, while among those examined before 
June 1, 1931, 54 per cent reacted. Among the non- 
reactors (table 3) onlj' 1,169 had x-raj' film examina- 
tions and of these only eighteen presented definite 
evidence of calcium deposits. We have given no 
consideration whatever to those reported as liaA’ing 
possible or probable calcium deposits demonstrated on 
the x-ray film except to list them. Clinical pulmonaiy 
tuberculosis was found in two of these nonreactors. 

Among the 1,771 reactors (table 3), definite evidence 
of calcium deposits was reported in 527 (29.75 per 
cent), primary foci in the pneumonic stage in twenty- 
five, clinical pulmonary tuberculosis in thirty- four and 
nontuberculous pneumonia in fourteen. 

As in the group examined prior to 1931 clinical 
pulmonary tuberculosis was found in sixty-one and 
since 1931 in thirty-four cases, making a total of ninety- 
five, all of whom were tuberculin reactors, and since 
nearly all of this group were in the teen age period, it is 
almost fruitless to make x-ray films of the chests of 
children even though they react strongly to tuberculin, 
before they reach the age of adolescence. It is nearly 
fruitless to make x-ray films of the chests of children 
who react to tuberculin to find evidence of the lesions 
of the primary comple.x. Therefore our studies have 
led us to look on the x-ray film of the chests of children 
as almost a total waste as far as tuberculosis is 
concerned. 

However, when the period of adolescence is reached 
and on through the span of life, every tuberculin reactor 
should have an x-ray examination of the chest annually 
as long as no significant shadows appear and much more 
frequently if shadows appear which may be due to 
clinical tuberculosis. Those who present such shadows 
are subjected to complete examination, including labora- 
tory studies of the sputum and the gastric contents for 
acid-fast bacilli, periodic red cell sedimentation tests, 
observation for symptoms, examination for abnormal 
physical signs, and frequent x-ray examinations of the 
chest to determine whether the shadow persists and if 
so whether it changes in size. Even bronchoscopic 
examination may be resorted to in arriving at the final 
diagnosis. Thus the diagnosis of tuberculosis often is 
made only with extreme difficulty; there are no short 
cuts, such as a single x-ray examination of the chest. 
Indeed, any one who makes diagnoses without utilizing 
all of these procedures is open to criticism by experi- 
enced physicians. Our experience at the Lymanhurst 
Health Center has been such that the term “x-ray diag- 
nosis” has become obsolete. We have seen so many 
errors made that we now accept nothing except a com- 
plete examination of which the x-ray film is only a part. 


THE RELATION BETWEEN VITAMIN A 
AND DARK ADAPTATION 

SELIG HECHT, Ph.D. 
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JOSEPH MANDELBAUM, M.D. 

NEW YORK 


I. PURPOSE 

Night blindness and similar visual disturbances have 
long been associated with the nutritional state of the 
body. In recent years this connection has been traced 
to the vitamin A of the diet ^ and has become under- 
standable in terms of the chemical relation between 
vitamin A and the light-sensitive pigments of the 
retina.- 


After the establishment of vitamin A as a factor in 
the visual cycle, it seemed logical to use the properties 
of vision for the detection of early stages in vitamin A 
deprivation. Such tests were made by Edmund and 
Clemmesen with visual intensity discrimination as 
an index and by Jeans and ZentmirC* with dark 
adaptation as a criterion. Other investigations® fol- 
lowed and, though some of this work has been found 
to be perhaps more enthusiastic than critical,® it showed 
that the original idea is probably sound and that under 
properly controlled conditions some visual properties 
may be used in diagnosing a lack of vitamin A long 
before it becomes clinically evident. 

The measurements to be reported in this paper were 
made in an effort to study the behavior of dark adapta- 
tion under controlled vitamin A conditions and to 
ascertain under which circumstances the properties of 
dark adaptation are indicative of preclinical avitamin- 
osis A. 

II. DARK ADAPTATION 

Dark adaptation is a familiar phenomenon. On 
coming from the brightly illuminated outdoors into a 
dimlj' lighted room, one can see hardly anything at 
first, but, as one stays indoors, objects slowly take 
shape, and after fifteen or twenty minutes they appeal' 
so clear that one recalls the initial visual obscurity witn 
astonishment. The process of achieving this good 
vision is called dark adaptation. It was first descnbecl 
by Aubert ’ in 1865 and first measured by Piper m 
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1903. Since then it has been extensively studied, and 
now there exists a body of information which is suf- 
ficient to describe it quantitatively." 

Measuring dark adaptation involves finding the 
minimum light which must illuminate a given surface 
in order to render it visible. This threshold illumina- 
tion is high when one enters a dark room and decreases 
as one stays in the dark. The most striking thing about 
tliis change in visual threshold is its range ; it can easily 
cover a gamut from 100,000 units of light intensity at 
the beginning to 1 unit at the end of dark adaptation. 

The retina is neither a simple nor a uniform struc- 
tuie. It possesses two kinds of receptors— i ods for 
vague colorless vision at low light intensities and cones 
for acute color vision at high intensities — and these 
are distributed in a definite and characteristic pattern 
over the suiface of the retina.'" Since dark adaptation 
is accomplished by both rods and cones, their dis- 
tribution and properties determine -the precise nature 
of the dark adaptation corresponding to any region 
of the retina. Unless understood, these complexities 
will trip the innocent investigator who is unaware of 
the accumulated visual knowledge of the last twenty- 
five years. 

It would obviously be out of place to present this 
information here, especiall}' since it has already been 
reviewed in detail elsewhere ; " therefore we may state 
categorically that there are at least six specifications 
which must be made in order that measurements of 
dark adaptation may be numerically precise and quan- 
titatively valid. These conditions are ( 1 ) the intensity 
and (2) the duration of the light present before dark 
adaptation begins and (3) the aiea, (4) the retinal 
location, (5) the color and (6) the duration of the 
light used for measuring the course of dark adaptation. 

In order to understand what tiiese specifications 
involve, it is well to look at the measurements of dark 
adaptation shown in chart 1. For the moment con- 
sider only the upper set of points in the chart. They 
are single measurements rvhich record the light inten- 
sity which the observer can just barely see as he stays 
in the dark. Time is plotted on the horizontal axis 
on an ordinary linear scale. Light intensity, however, 
is plotted on the vertical axis on a power or logarithmic 
scale. On such a scale 1 means 10 units, 2 means 100 
units, 3 means 1,000 units, and so on. The most 
important reason for using a logaiithmic scale is the 
large range of intensities covered by the data. A simple 
linear plot would have to be enormous to show any 
detail in such a range and would cramp some portions 
of the data and exaggerate others. Another virtue of 
a log plot is that a percentage error always occupies 
the same distance ; a 10 per cent error is the same size 
rvhether applied to 1 unit or to 1,000 units. 

Chart 1 shows that dark adapation proceeds in two 
steps. The first is rapid and is over in a few minutes ; 
the second is late in starting and goes on for a halt 
hour or more. It is now well known that the rapid 
first adaptation records the behavior of the cones of 
the retina, while the delayed and slower second adapta- 
tion reports the function of the rods. When, as for 
chart 1, the measurements have been made rvith violet 
light, this is brought out by the sharp and easily noted 
color difference between those thresholds rvhich are 

9 Hecht, Selifi* Kods, Cones and the Chemical Bisis of Vision, 
Phjsiol Rc\. 17:239-290 (April) 193/. 

10. Ostcrberg, G.. Topograph> of the La>er of Rods and Cones in the 
Htitnan Retina, Acta Ophth , \oL 13, suppl. 6, pp 1-103, 1935. 


determined by tlie cones and those made by the rods. 
Even a completely inexperienced observer records the 
fact that at tlie threshold the lights corresponding to 
the first section (solid circles in chart 1) appear violet 
or blue, while those composing the second section 
(unfilled circles) show no color at the threshold. 

The six conditions under which the measurements 
are made influence profoundly the relative extent, the 
duration and even the form of the two parts of the 
dark adaptation curve. Thus tlie briglitness and dura- 
tion of the light adaptation which precede dark adapta- 
tion rvill fix the time of appearance of the cone-rod 
transition ; after prolonged exposure to high intensities, 
the break may not come before fifteen or sixteen min- 
utes, whereas after sliort exposure to low intensities 
it may come after half a minute or even less. The 
same is true of the color of the light used for measur- 
ing the threshold. Measured with red light, dark 
adaptation may sliow mainly the first, cone section, 
followed perhaps by a very slight rod section, which 
appears after thirty minutes; while with violet light 



Chart 1 — The course of dark adaptation m 110 normal persons The 
points represent the single measurements made \Mth two subjects jielding 
the bigliest and louest \alues of the final threshold The dotted area con- 
tains 80 per cent of the population Note the cone pnmar> adaptation 
marked with filled in circles, the rod secondarj adaptation marked with 
unfilled circles and the cone rod transition time. 

the cone portion maj- hardly show, and only the rod, 
secondary section will be dominant. Similarly the area 
and location of the part of the retina used in the tests 
share with the other factors the control of the course 
of dark adaptation. 

Iir. STANDARD CONDITIONS AND APPARATUS 

Since all these circumstances determine the nature 
and course of dark adaptation, it took many prelimi- 
nary tests and a long experience with visual measure- 
ments for us to formulate the best conditions for 
routine measurements. The conditions we finally 
adopted as standard were chosen for their physiologic 
reasonableness. 

To begin with, the precise effects of nutritional and 
pathologic conditions on the course of dark adaptation 
are not known. We therefore chose such a light 
adaptation that both cone dark adaptation and rod 
dark adaptation are separately and adequately shown 
in the measurements. This means a light adapting 
field, occupying about 35 degrees visual angle, whose 
brightness is about 1,500 millilamberts. The exposure 
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to it is for tiiree minutes, which is long enough to pro- 
duce the main effect and short enough to keep the 
subject from being bored. 

The test field occupies 3 degrees visual angle in 
fliameter as a compromise between a smaller field, which 
reports the behardor of a uniform part of the retina, 
and a larger field, which is more easily seen by untrained 
subjects. The test field and the light adapting field 
are viewed 7 degrees nasally with the right eye. This 
position was selected because at this point the popula- 
tion of retinal rods and that of cones are more nearly 
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Chau 1 . — Relation between final rod threshold and final cone threshold 
shown by 310 persons The two thrcsliolds arc oliviously connected, but 
the correlation is less than half perfect. As chart 4 shows, age is the 
higgest factor m dlsnipting the correlation 


equal than in the center of the retina or farther in the 
periphery. Moreover, the luminous fixation point 
used to keep the eye centered and steady is thus suf- 
ficiently far from the measuring area so as not to inter- 
fere with its function. 

The measuring light is from the extreme violet end 
of the spectrum. This makes the rod section always 
maximal in range and furnishes tlie clear color distinc- 
tion between cone function and rod function already 
referred to and shown in chart 1. The measuring 
light is exposed in flashes of one-fifth second, which 
is long enough to produce a good perception of the 
test area and short enough to he near the retinal action 
time. 

These specifications may be duplicated by any one 
5vho will set up apparatus for controlling intensities, 
times, positions and areas. However, for convenience 
Hecht and Shlaer” have designed an adaptometer 
which not only incorporates these specifications but is 
so arranged that they can be varied in case it is neces- 
sary to investigate other aspects of dark adaptation 
under different but controlled conditions. This appa- 
ratus and the mode of its use have been described in 
detail and therefore need not be reproduced here. 
Throughout the present research we used an apparatus 
of this design and followed the recommended procedure. 

In barest outline, this procedure consists of hvo 
parts. First the eye is exposed to the standard light 
adaptation. Then as the subject stays in the dark the 
intensity threshold of the selected region of the retina 
is measured with flashes of violet light. The exact 
steps in the measurements are important, and the 
various parts of the apparatus are concerned merely 
5 vith carrying them out expeditiously and with pre- 

n. Hecht. Schg, and Shlaer, Simon: An Adaptometer for Measuring 
iiuro.in Dark Adaptation, J, Optic Soc. America 28 : 269-275_(JuI> ) 1938. 
This Instrument was made for us by Mr. O. C. Kudolpn, aa van Dam 
Street. Xew York C»t>. 


cision. Each datum secured represents the just per- 
ceptible light intensity at a certain time in the dark, 
and hetweep ten and fifteen such determinations yield 
a curve of dark adaptation similar to those shown in 
chart 1 . 

Measurements of dark adaptation made in this way 
reach a final threshold whose brightness is about one 
thousand-millionth of a lambert. This brightness repre- 
sents approximately the appearance of a white card 
illuminated by a candle 1,000 feet away and corresponds 
roughly to an illumination of one millionth of a foot 
candle. The logarithms of such fractional numbers 
are negative and inconArenient to use. We therefore 
adopted a unit much smaller than the lambert; this is 
the micromicrolambert which is a lambert X 

10"'-, or one million-millionth of a lambert. All possible 
values of the threshold are thus given by positive 
logaritlims. 

IV. NORMAL VARIATION 

Before making any dietary experiments, we wished 
to ascertain the normal distribution of the character- 
istics of dark adaptation. For this purpose we made 
routine measurements with 110 persons, most of whom 
had university associations, as faculty, students, wives 
or children. The reason for choosing university peo- 
ple is not merely the obvious one of convenience but 
rather tlie practical one of normality'. University 
people are more likely to represent a well fed group, 
well lialanced in its dietary habits. That this judg- 
ment is rigiit will be evident later. The measurements 
are all single readings and first performances. This 
makes them comparable to measurements which are 
likely to he made for ordinary diagnostic purposes. 

Chart 1 gives the type of result we secured. The 
two sets of measurements actually shown are of the 
two persons who yielded the extreme final rod thresh- 
olds, the highest and the lowest. The stippled liano 
between the two dashed cun'es is drawn to include 
the data of eighty-eight people, or 80 per cent of our 
population. The chances are therefore quite high that 



iverage person when tested will show a da 
tation cun-e which falls in this band, 
so happens that this stippled area m 
n actually contains 93 per cent of a ^ 

urements. This is because cone threshed an^ 
direshold are only partially co>-relafed. U'a 
ds the final cone and rod thresholds *„njency 
It is evident that there is a general tender 5 
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for the two thresholds to vary in the same direction 
but that the correlation is not high. Determined in the 
usual statistical manner the correlation coefficient of the 
two final thresholds is 0.44, where 1 is a perfect corre- 
lation and 0 is no correlation. 

After studying the various properties of the course 
of dark adaptation, such as the speed of adaptation 
and time for the cone-rod transition, we selected three 
aspects which seem to possess quantitative value as 
description. These are the final cone threshold, the 
final rod threshold and the cone-rod transition time. 
Chart 3 shows the distribution of these properties in 
our population. The cone threshold distribution 
appears slightly skew; the other two distributions are 
approximately symmetrical. The stippled ai'eas repre- 
sent females and the clear areas males. Ol3viously 
sex does not aft'ect tlie distribution. 

Age has some influence on dark adaptation. This 
is most clearly evident on the final cone threshold. 
Chart 4 shows' that the cone threshold slowly rises with 
age, as evidenced by the position of the distribution 
maximum for tiie different age groups. Because violet 
light is used in these measurements, it is possible that 
the rising cone threshold is due to the yellowing of 
the ocular media with age. In that case the same 
rise in the threshold should be shown by the rods. 
However, the rod threshold shows no such obvious 
change with age. There is a subtle shift in distribution 
of rod thresholds with age which deserves to be pointed 
out, but we lay no emphasis on it. Note in chart 4 
that for the 15 to 20 year group the distribution is 
skew to the left of the maximum, for the 21 to 25 
year group it is symmetrical, for the 26 to 39 year 
group it is definitely skew to the right of the mode 
and for the 40 to 65 )’ear group it is strongly skewed 
to the right. On the other hand, the cone-rod tran- 
sition time is unaffected by age, the distribution main- 
taining the same maximum and the same degree of 
asymmetry throughout. 

How much of the spread covered by the measure- 
ments is day-to-day variation and how much is fixed 
individual difference? Our experience with visual 
measurements indicates a maximum day-to-day inten- 
sity variation of 0.3 log unit. It may well be that for 
several days or even weeks of measurement of a visual 
function a person is consistent to within less than 0.1 
log unit. Then, perhaps after a short lapse of time 
or quite suddenly as the result of fatigue or of a night 
out or even for no apparent reason, he may change and 
give values which fall within about 0.3 of the previous 
readings. Previous measurements with dark adaptation 
follow this expectation. However, for routine purposes 
we chose six subjects at random and measured them 
five or six times in four weeks. The resulting thres- 
hold variation for each person corresponds with previ- 
ous experience, and it would serve no useful purpose 
to reproduce the measurements. A range of 0.3 log 
unit is a factor of 2 in actual light intensity. This 
means that, if the threshold today is 1, next week it 
may be 2 and it will continue to lie between these values. 
Considering that the total threshold change during dark 
adaptation is about 4 log units, or 10,000 to 1, this is 
a comparatively small variation. 

This day-to-day fluctuation is not due to experi- 
mental or instrumental errors. In the apparatus we 
use. it is a simple matter to set a reading to 0.1 log 
unit, and a careful investigator can set it to considerably 


less. The variation encountered among, the population 
therefore represents not only the day-to-day fluctuations 
that any individual might be subjected to but in addition 
real differences between the individuals. 

V. BASIS FOR INDIVIDUAL DIFFERENCES 

The total spread of final rod thresholds in charts 1 
and 3 is 1.0 log unit, or 1 to 10 in linear intensity units. 
Deducting 0.3 log unit as the expected day-to-day varia- 
tion leaves 0.7 log unit as the range within which 
individuals vary one from another. It is naturally 
tempting to suppose that the distribution in this range 
is due to the variation of the vitamin A content of the 
diet and of the body and that an individual’s position 
in the population spread depends on his normal eating 
habits. Our experiments do not bear this out. 

Of the eleven persons whose final rod thresholds lie 
in the extreme upper range, we selected six for study. 
Their diets seemed well balanced and contained plenty 
of vitamin A, and none of them showed any of the 
usual clinical signs of A deficiency; moreover, none of 
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Chart 4. — Distribution of dark adaptation characteristics accordins to 
age. Tile cone threshold is most affected by age, the rod threshold only 
slightly and the cone-rod transition time not at all. 


them had noticed any subjective difficulties in dark 
adaptation. We fed them 50,000 units of vitamin A 
daily for three and four weeks in addition to their 
regular diet. Five of the six showed no changes in their 
dark adaptation curves during this period, that is no 
cliange that did not fall within the normal day-to-day 
variation evidenced by any person whose curves are 
measured repeatedly. Obviously neither the daily fluc- 
tuations nor the differences between normal persons 
can be attributed to the daily fluctuations or the con- 
sistent differences in the vitamin A content of the diet. 
This is also confirmed by the case of one of the investi- 
gators in our laboratory whose final rod threshold has 
remained consistently among the highest despite the 
fact that he has eaten all sorts of supplementary 
vitamin A and carotene in the last two years. 

Our study is thus in contrast to the investigation of 
162 medical students in Boston made by Jeghers.*- He 
reported that fifty of these students were subnormal in 
their dark adaptation. Of the fifty, at least twenty- 
seven were described as' clinically aware of their poor 
dark adaptation and fifteen as possessing cutaneous 


IS. jcBntrs. naroiu: une Uegree and Prev.ilence of Vitamin 
ciency in Adults, J. A. >1. A. 109 : 756-761 (Sept. 4) 1937. 
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symptoms in addition. Al! those tested improved under 
treatment, most of them strikingly. Our own group 
contains sixty students, undergraduates and graduates. 
Their dark adaptation characteristics dominate the first 
two age groups in chart 3 and do not differ from those 
of the other groups except as age influences their dis- 
tribution. Actually our six persons with high thresh- 
olds are all students, and five of them showed no 
change with supplementary feeding of vitamin A. The 
sixth will be discussed in a moment. 

The differences between our subjects and those of 
Jeghers may be quite real; however, these differences 
may be exaggerated by the apparatus used by Jeghers, 
namely the biophotometer. Other studies with this 
instrument have previously failed of complete corrobo- 
ration, and the instrument itself may be criticized on 
several grounds. In particular, Jeghers reported a 
sharp correlation between biophotometer readings and 
the estimated vitamin A content of the diet of his 
medical students. Such a correlation has failed to 
appear in a similar study by Isaacs. Jung and Ivy.® 
who have shown that the statistical errors involved in 



Chart 5. — Dark adaptation measurements made with one pei^^on at 
various times in the coo se of a diet practically free from \itamm A. The 
filled and unfilled circles merely keep the different sets of measurements 
apart and are smoothed by dotted and continuous lines re^pectiieb. Com* 
pare this chart with chart 1 and note how soon the data leach a le\el 
aboie the normal. 


the use of the biophotometev are too large for such a 
study to be significant. The biophotometer does not 
incorporate in its structure and recommended proce- 
dure many of the critical specifications for measuring 
dark adaptation already referred to and fails to link 
its results with physiologic knowledge. One of the 
major errors is the lack of a fixation point ; this failure 
to define the retinal area measured probably results 
in considerable erratic variation among individuals 
depending on the skill and aptitude of the subject. 

In our study, even though in general the position of 
a normal person in the threshold spread is probably 
determined by other things than his diet, it is con- 
ceivable that one whose threshold is normally low may, 
on account of a deficient diet or of another bodily con- 
dition, be shifted to a higher position in the threshold 
range. Of the six subjects with high thresholds 
selected, one turned out to be such a person. 

To begin with, his final rod threshold corresponded 
to log I = 3.5 and his cone-rod transition time to Jen 
minutes, both of which are maximal in our population. 
Like the other five persons, he had an apparenfly nor- 
mal diet. Yet, unlike that of the others, his dark 
adaptation was distinctly altered by the supplementary 
feeding. At the end of a week his final rod threshold 
had fallen from log I = 3.5 to 3.0 and at the end of 


three weeks it reached nearly 2.5. Moreover, during 
this time his cone-rod transition time had shortened 
steadily from ten minutes to six. 

Jt will be apparent in a moment that ordinary ciiefar)' 
avitaminosis A does not change the cone-rod transition 
time, even though it may alter the cone and rod thresh- 
olds considerably. On the other hand, avitaminosis 
due to cirrhosis of the liver alters not only the thresh- 
olds but also the cone-rod transition time, as Haig, 
Hecht and Patek showed. Apparently catarrhal 
jaundice also changes the cone-rod transition time.” 
We are therefore inclined to think that the extreme 
position of this individual in the population, as well as 
his exceptional response to supplementary feeding of 
vitamin A, is due to some aberrant factor in his vitamin 
A metabolism which may later become apparent 
clinically. 

VI. DIETARY AVITAMINOSIS 


After having established the spread in the dark 
adaptation of a normal population, we studied the 
dark adaptation of four young men on a regimen 
of decreased vitamin A. First we measured their dark 
adaptation almost daily for two weeks while they con- 
tinued their normal and apparently adequate diet. Then 
we restn'eted their diet to foods that were calculated 
to yield at most 150 units of vitamin A daily. In this 
we followed the data compiled by Daniel and Munsell.’- 
No special supplements were given of the other vita- 
mins, because we wished to imitate the conditions under 
which dietary avitaminosis A would most commonly 
become established. The diet was maintained for about 
forty days, after which all four men returned to their 
normal food habits. Two were given daily supplements 
of 50,000 units of vitamin A for about six weeks 
afterward. 

In studying the data during this experiment we fol- 
lowed the various properties shown by the dark adap- 
tation curves. In particular we wanted to discover how 
the three selected characteristics shown in chart 3 
behaved during the tests, because in the e.vperiment 
with dietary avitaminosis A made by Jeghers on 
himself the measurements were performed with inade- 
quate apparatus and procedure and failed to show uha 
actually liappened to the course of dark adaptation, u 
the recent and similar experiment reported by ua , 
Jeghers and Arrainio.'® made since our preliminar) 
notices, the procedure and apparatus have been changec 
to render the results more revealing of the proper le 
of dark adaptation. . , 

Chart 5 shows five curves of dark adaptation n 
with one of our subjects during different stages ot 
deficient diet. Of the three <:ritical properties it 's 
apparent that both the cone thresholds and 
thresholds are affected by vitamin A deprivation Koa 
vision is affected more than cone vision, as ej ” 
by the more rapid and extensive rise of ^ 
during the diet. This confirms the work of Haig, 

and Patek,« who found more flotation 

function than in cone function m the f f 
of patients with cirrhosis of the liver. It is ^ ^ w 

by the measure ments of IVald, Jeghers an — ^ _ 

13. Hals. Charles; Hecht. Selig. and Patek A. J.: ^Vnawn A 
Rod Cone Dark Adaptation m Cirrhosis of the Lite, 

”l4.^S,^Char?eff I’eyo"-'’ VitlimirConicnt of 

15. Daniel, E. P., .3"^ h‘ep™tment of Agricnkn«. 

Mi':ceHancous Publication 273. Umled states i 

^*161 Wald. George; Jeghers, Harold. f 
meat in Human Dietarj Xtght Blindness, An. J, 

(Sept.) 1938. 
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Differing from the dear effect of the diet on the cone 
and rod thresliolds is the complete lack of effect on the 
cone-rod transition time; this remained the same dur- 
ing all the vicissitudes of the diet for all four subjects. 

The parallel behavior of rod and cone functions is 
shown in chart 6, which records the results witli the 
two subjects who were given supplements of vitamin A 
after their return to a normal diet. The data of J. M. 
are about average for the four subjects, while L. W. 
represents the extreme effects. Each point in chart 6 
is the final threshold either of the cone section or of 
the rod section of such curves as those in chart 5, The 
thresholds of the last two runs on the normal diet are 
shown above the diagonally shaded area on the time 
axis of chart 6; the clear area records the duration of 
the deficient diet and the black area the subsequent 
normal diet, supplemented as already described. It is 
not necessary to stress the similarities of the changes 
in cone and rod vision. The results confirm those of 
Haig, Hecht and Patek for the cone and rod thresholds 
during vitamin A therapy of alcoholic subjects with 
cirrhosis and are in turn corroborated h}^ Wald, 
Jeghers and Arminio's stud}' of one instance of dietary 
avitaminosis. 

The important thing which chart 6 brings to light 
is that, as measured by dark adaptation, the presence 
of a dietary avitaminosis becomes evident after the very 
first day of the absence of vitamin A in the diet. 
Because of the normal day-to-day variation no reliance 
can be put on such a single early measurement, but 
the rise in threshold continues steadily and in less than 
a week of vitamin A lack the rod and cone thresholds 
in chart 6 have mounted well beyond their daily fluctua- 
tions. and a conclusion of decreased visual function can 
be reached with reasonable certainty. Note particularly 
that after about ten days of the diet the rod threshold has 
risen beyond the commonly encountered I'ange included 
in the band in chart 1 and that a few days later it has 
reached a value which is higher than the extreme found 
in only 3 per cent of our normal population. This 
clearly indicates the normal character of our own popu- 
lation, since so short a period of deficiency sends the 
measurements be)’ond the common range. 

During this period of a deficiency diet our subjects 
were instructed to report any subjective or other symp- 
toms noted; with one exception none were reported, 
though at least one subject did a fair amount of night 
driving. The one report was made by L. W. toward 
the end of the period, when he recorded that he had 
collided with a wall in his home and was surprised 
that he had not seen it. Evidently most night illumina- 
tion is well above the threshold of vision. 

The return to a normal diet with or without daily 
supplements of vitamin A did not result in the spec- 
tacular recovery of the visual function reported by 
Edmund and Clemmesen “ and by Jeghers.’- As chart 
6 shows there is a slightl)' rapid drop in threshold at 
first, but this is followed by a gradual decrease in 
threshold, and it took abov\t two months for our subjects 
to return to the normal range. 

Several times after the administration of a dose of 
vitamin A we followed the dark adaptation of an experi- 
mental subject at intervals during the day, but we 
observed no striking change. Chart 6 shows one such 
instance, which is perhaps the only effect that we could 
call a positive one. It concerns the three points in the 
rod data of L. W. above the narrow black area. This 
records a single administration of 100,000 units of 


vitamin A, and the points above it show the cone and 
rod thresholds determined in the usual way before the 
dose and three and six hours after it. The drop in rod 
tJtreshoId is about 0;4 log unit, which, considering the 
variation shown by L. W. during the remainder of 
the experiment, is nothing to be certain about and 
is in a different category from the almost imme- 
diate drop to norma! reported since by Wald, Jeghers 
and Anninio.’“ A possible reason for this divergence 
in results may be that their subject was given supple- 
mentary vitamin B during the deficient diet, while ours 
took only the amounts present in the restricted diet. 
But tin's is not the case with the dramatic recoveries 
reported by Edmund and Clemmesen,” Further work 
will be necessary to clear up this discrepancy. 



VIl. D.\RK AUAVTATION AND DIAGNOSIS 

As a result of these observations we feel certain that 
measurements of dark adaptation when carried out 
under properly standardized conditions can be used as 
an aid in the determination of the vitamin A condition 
of the body. Normal dark adaptation means a normal 
vitamin A content of the body, and an abnormal dark 
adaptation means a disturbance in the vitamin A 
content. 

"What normal is remains to be defined precisely, hut 
this definition must be made by others. At present we 
may take it to mean the dark adaptation and vitamin 
A content of ordinarily well nonrislied, healthy persons 
such as we chose for our sun’ey. It may well be that 
the common, normal' dark adaptation can be improved 
by supplementary feeding of vitamin A. Our own 
attempts in this direction have not been successful, but 
they lasted only from three to four weeks, and more 
prolonged supplementation may be necessary. How- 
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ever, even if the commonly found dark adaptation could 
be improved in this way, it remains to be shown that 
improvement is desirable. For the present therefore 
normal had better be accepted in its ordinary usage. 

■\Vhen the dark adaptation of a person is found to be 
abnormal, it may mean either that his retina is not 
adequately supplied with vitamin A or that his visual 
apparatus is defective. Such defects ma}- be congenital, 
like the absence of cone or rod function, or they may 
be acquired pathologic disturbances. When these 
genetic and pathologic possibilities have been excluded, 
one must next determine the basis for the lack of retinal 
supply of vitamin A. It may be the diet, in which case 
the remedy is simple. It may, however, be some other 
link m the metabolic chain from diet to retina, such as 
the liver, in which case other signs must i^e looked for. 

It is these possibilities which make us doubtful of the 
recommendation by Wald, Jeghers and .Arminio that 
the final rod threshold alone may be adequate as a diag- 
nostic sign. Since the final cone threshold also changes 
during avitaminosis — dietary and pathologic — the recog- 
nition of a change in its value serves as a corroboration 
of the rod data. Moreover, it is not the final threshold 



Cliait 7 — The dark adaptation of a patient with cnrhost^ of the Ii'er, 
taken from the preliminary report of Haip, Hecht and Patek The 
conditions of measurement were slightly different from tho«e here u'^ed 
but near enough for adequate comparison Cur\e A ua^^ obtained when 
the subject was on an ordinanlj adequate diet, w»hile curves B and C 
weie obtained after 105 and 127 dajs of intensive vitamin A tlieiap' 
Note especially the decrease in cone-rod transition time, as compared with 
its stationary position m the espenment wnth dietary avitaminosis recorded 
in chart 5. 


alone which changes but the whole position of the dark 
adaptation cinwe on the intensity axis, and it is with 
much more confidence that one can conclude from the 
curve as a whole rather than from the position of its 
final point. 

More significant than either of these reasons is the 
fact that other properties of dark adaptation are also 
subject to change, and it may be that further study will 
show characteristic disturbances of adaptation resulting 
from various diseases. Thus simple dietary avitaminosis 
does not change the time of the cone-rod transition 
point, whereas severe cirrhosis of the liver delays its 
appearance to almost twice the time, even though the 
final thresholds may be affected to the same extent in 
the two instances. We think this so important that 
we reproduce in chart 7 the curves from Haig, Hecht 
and Patch’s study of dark adaptation in an instance of 
cirrhosis of the liver. Curve A was obtained when 
the subject had been on a normally adequate diet for 
three weeks, while cun^es B and C were obtained after 
105 and 127 days of intensive vitamin A therapy. 
Compare this chart with chart 5 and note especiallj' the 


way the time for the cone-rod transition gradually shifts 
to normal. It may well he that this difference in 
behavior of the cone-rod break is purely a matter of 
short period avitaminosis versus prolonged deprivation, 
This in itself would be of significance in diagnosis. For 
such reasons we feel that it is better to determine the 
dark adaptation curve as a whole rather than just the 
position of the final rod threshold. 

These reasons apply equally well to the calls that are 
sure to be nmde for an apparatus for rapid diagnosis 
This is a desirable trend, especially for extensive surrey 
purposes, but we hope that it will not be acted on soon. 
A rapid procedure can consist only of a shorter light 
adaptation followed by the determination of the time to 
reach one or two fixed intensities during dark adapta- 
tion. To be reached rapidly these fixed points must he 
on the cone curve, so that one will lose the value of 
the cone-rod transition time and of the final rod 
threshold as aids in diagnosis. It might seem that if 
one started with a low enough intensity of light 
adaptation the resulting adaptation would be purely a 
rod function even if rapidly made. However, for the 
low light adaptation to be effective it must be preceded 
by a preliminary period of dark adaptation, which 
defeats the aim of a quick test. In short, a rapid 
test can measure only cone adaptation, and too little 
is known at present of the effects of disease and diet 
OP dark adaptation for any one to select with confidence 
a point on the curve for use as a fixed criterion. We 
therefore urge, for a while at least, that authors per- 
forming clinical and phy^siologic investigations with 
dark adaptation and rdtamin A record the whole curve 
of dark adaptation in their pi-ocedure. 


SUMMARY 

The dark adaptation of a university population of 
110 persons, when measured under standardized condi- 
tions, shows three properties which are useful quanti- 
tatively : the final cone threshold, the final rod threshold 
and the time for the transition from cone function to 
rod function. The distribution of these properties is 
not affected by sex. Age definitely increases the cone 
threshold but affects the rod threshold only slightly anc 


the cone-rod transition time not at all. . 

The range over which these properties vary m pe 
population is composed partly of day-to-day variation 
and partly of individual difference, the latter causing 
much the wider spread. Individual differences wet^ 
not the result of differences in the vitamin A conten 
of the diet, and with a solitary exception no signincan 
changes were produced by supplementary vitamin 
feeding of persons with the highest thresholds. , 

Four young men when deprived of dietary j 

responded by a steady rise of both cone ana 
thresholds which was apparent almost from tne 
day after the removal of vitamin A from yie . j 
After about trvo weeks’ deprivation they showed tl 
olds above any values normally found in the P°P“.. , ! 

their thresholds continued to rise so long as the ' 
deprivation w'as maintained. The " ..ited 

diet with or without supplementary Uy 

in an initial small rapid drop in threshold 
a gradual decrease ; nearly two months was 4 
for the subjects to return to normal. 

Measurements of dark adaptation when “"“jd 
critically standardized conditions can be used , _ 

in the diagnosis of avitaminosis A Lent 

jv a lack in the diet but by a functional disarrang 
n the flow of vitamin A from diet to retina. 
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HCTROIT 

Juvenile chondro-epipliysitis is described as an altcira- 
tion in shape of the developing epiphyses associated with 
an apparent aseptic necrosis. Pathologically there may 
he rarefaction or even cystlike formation and degenera- 
tion. Clinically there Ts possibility of eventual defor- 
mity'. Roentgenographically it is characterized by the 
following changes in the developing osseous centers; 
diminution in size, decrease in density, rarefaction, 
fragmentation, irregularity of the ossification contour 
and in general a fuzzy, ragged appearance of the 
chondro-epiphysial structures. Depending on the vari- 
ous structures showing such x-ray changes, almost 
innumerable proper or descriptive names have been 
employed. This conglomeration of proper names is 
confusing in conditions which, we think, are identical 
and have the same etiology. 

The suggested etiolog)' up to the present time has 
been entirely theoretical without any modicum of fact. 
The current popular impression leads one to believe 
that it is the result of some inflammatory reaction or 
blood vessel anomaly resulting in poor vascular nourish- 
ment. It also has been thought that it is a uni-epiphysial 
disturbance and that clinically it is associated with pain 
and swelling. 

The significance of this publication is an attempt to 
prove that juvenile chondro-epiphysitis is due to an 
endocrine imbalance, specifically to a primary or secon- 
dary hypothyroidism m which the tissue differentiating 
factor is absent, that it is a generalized process involv- 
ing one or more of the developing chondro-epiphysial 
structures and that it is at least incipiently asympto- 
matic. 

Engelbach some twenty rears ago pointed out the 
value of the roeutgenographic study for osseous develop- 
ment in clinical endocrinology. It ranks today as one 
of our most useful diagnostic procedures. In the 
younger age group, from birth to 8 years, it pertains 
specifically to thyroid function and is related to the 
time of appearance of the various centers. A delay- in 
appearance of the centers is pathognomonic of a hypo- 
thyroid state due to the absence of this same tissue dif- 
fereniating factor. Certainly in this age group the x-ray 
by far outranks the basal metabolic rate for accuracy 
because of the evident difficulty in evaluating the latter 
test in younger children with the ordinary' clinical 
apparatus available. 

In the older age group, from juvenility to completion 
of adolescence, the epiphyses are all present and in a 
fair state of development. In this period delayed or 
advanced union gives visual x-i'ay evidence of gonadal 
function, early union being indicative of premature 
adolescence or sex maturity, delayed union being indica- 
tive of a gonadal hypofunction. 

In 1931 we began to do routine x-iay studies on all 
children with suspected endocrinopathies, following the 
plan originally devised by Engelbach and his colleagues 
Tieiney, jMacIiIahon and Shelton.^ Hence not one joint 

1. Engelbnch, William Endocrine Medicine, Springfield Til C C 
Thomas 1932 , ^ v- 


but from two to four were roentgenographed, depending 
on the age of the patient. Very early in our studies 
of endocrine dwarfism we were struck by the frequency 
of single or multiple involvement of the chondro- 
epiphysial structures and so originally reported our 
observations.- It soon became apparent that this con- 
dition was not peculiar to dwarfism but was being seen 
with as great or greater frequency in other endocrine 
conditions displaying signs of hypothyroidism. 

The basis for this report is the study of (1 ) a group 
of 258 clinically proved endocrinopathic patients in the 
age range of 8 to 15 years and (2) a control group of 
ninety-nine assumed normal children in the same age 
group. Out of the 258 endocrinopathic patients studied 
ninety-one, or 35.2 per cent, showed a chondro- 
epiphysial disturbance. Two hundred and eighteen of 
this group displayed clinical evidence of primary or 


T\«ll 1 — of Occxniencc of Osteochondritis 
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. 1 Stein, 1022 
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. 1 Burns, 1931 
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Manclnne, 1027 
. Buchman, 1923 

Ritter, 1929 
. Monchet, 192S 
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. Wagner, 1030 
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Calve, 1920 
Friedrich, 1924 
. . Legg, 1930; Lohr, 1930 
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Renander, 1024 
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Odelberg, 1924, Van Neck, 1924 


secondary h}'pothyroidism, such as roentgenographic 
e\idence of delay in osseous development, decreased 
basal metabolic rates, increased blood cholesterol or 
developmental delay. The number of hypothyroid cases 
showing chondro-epiphysial disturbance was eighty-five, 
or 390 per cent; in other words, all but six cases of 
chondro-epiphysitis were associated with hypothyroid- 
ism. Eight hundred and ninety-four joints were roent- 
genographed, an av'erage of 3.46 roentgenograms per 
patient. It is believed that the incidence would hare 
been materially increased if more or if all joints had 
been roentgenographed as a routine. Thirty-eight, or 
41.7 per cent, of the ninety-one showing involvement 
showed multiple epiphysial disturbance. An unusual 
observation in table 1 is the most frequent involvement 
of the trochlea of the humerus. More than casual sur- 
vey of the literature failed to reveal chondro-epiphysitis 


uiiani, ana ctnaeici, K : i:.ndocnne iinarhsm, 
J, A. M. A. 103:464 468 (Aug. 18) 1934. Engelbach, William; 
Schaefer, R L. and Brosius, W. L* Endocrinology 17: 250 262 
1933. Engelbach, Wilham, and Schaefer, R L, ibid 18: 
(Ma} June) 1934 Schaefer, R. L, ibid. 20: 64 71 (Jan) 1936. 
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in this developing osseous structure. There were 
only three patients in the entire group who had any 
symptoms referable to the osseous involvement; two 
were referred by the orthopedic collaborator and one by 
a pediatrician,® who recognized the possibility of an 
associated endocrine factor as the cause of the chondro- 
epiphysitis. It is well to emphasize here that all the 



Tig 1 — Left chondro epiphysitis of tarsal scaphoid (Kohlers disease), 

right after fifteen months' treatment with thjioid extract at tolerance 


patients in this group leceive a careful loutine diagnostic 
survey including history, ph)'sical examination and 
laboratory studies such as confirming basal metabolic 

Table 2 — Incidence of Choitdi o~Eptphystal Disfni haiicc m 
Bndocrinopaths' Age Gioup S to 15 Yeats 
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Kumber iSiim For 
Studied ber Cent 
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More Showing 
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Patients tvith evidence 

2*)3 

91 

35 2 

of hypothyroidism... 
Patients without ascer 

21S 

S5 

39 9 

tamed evidence of 
bypothyroidisin., ..... 

40 

6 

15 0 


53 SS 41.7 

JD 30 42 3 

4 2 33.3 


rates, urinalysis, blood count and blood chemistry 
studies including sugar, nonprotein nitrogen, cholesterol, 
calcium and phosphorus. 

Our control group study was made possible at the 
Anatomical Laboratory and Associated Foundations of 
Western Reserve University through the courtesy of 
the late Dr. T. Wingate Todd. 

The records of ninety-nine children who fulfilled our 
requirements as being free from endocrine imbalance 
were placed at our disposal for study. The age range 
was the same as of the endocrinopaths studied. These 
children are referred to the foundation for study only 
after they have been certified by their family physician 
or pediatrician as being free from gross physical or 


3. Dr C L Douglas of Detroit _ ^ 3 ,, . 

4. Aid TNas received from Xfr. Howard H. Gradis, Dr. Todds asststimt 


mental defect and from behavioristic problems. No 
particular type of clinical examination is designated, but 
the physician is required to ascertain that the child is 
in a good state of organic health and shows no clinical 
evidence of metabolic defect. Roentgenographic studies 
with a view of bone age assessment are made as a 
routine at yearly intervals, or oftener if the child is 
under 5 years. X-ray films of six areas are made : the 
hand, elbow, shoulder, hip, knee and ankle. Tlie 
majority of the files consulted showed at least four 
yearly studies entailing twenty-four x-ray films; a few 
bad had seven studies a year or a total of fort\-t«o 
films, and it was decidedly in the minority that there 
were only one or two studies a year. All areas are 
roentgenographed in the anteroposterior and lateral 
positions. An approximate total of 2,200 films was 
viewed. 

Of the group reviewed on!}- seven, or 7 per cent, 
showed evidence of chondro-epipbysitis. 

At this time our studies are not sufficiently advanced 
to give any imposing factual data with regard to 
follow-up x-ray films after treatment. However, in 
eight cases so far studied a complete return to normal 
bone detail roentgenographically has been obtained 
by the administration of a fully tolerant and maintained 
dose of thyroid extract. Zuck ® in 1933 reported that 
the restorative process could be hastened by endocrine 
therapy. That normality can result without treatment 
is readily admitted, as we are aware that not infre- 
quently mild endocrine imbalances spontaneously cor- 



Fig. 2 —Left: chondro-epsphysitis of the ‘‘pial 
velve months’ treatment with thyroid at tolerance. 

lent m the bony detail of the epiphysis and disappearance o 
nnH irrpp-iilaritv 


rect themselves. It is suggested, hovyever, 

'c-ray evidence is a definite indication for 1 1 ) 
iherapy, 

CONCLUSION 

1 A group of 258 endocrinopathic patients in an age 
-ange of 8 to 15 years was studied: 

55.2 per cent, displayed single or multiple e''* e 
;hondro-epiphysitis ; eighty-five of the J 
;howed clinical or laboratoo' evidence of primarj 
lecondary hypothyroidism. 


ick. T. T.- J. pcdiat S: -424 433 (Sepf.) 1933 
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2. A control group of ninety-nine nonendocrine 
patients in the same age range showed only seven, or 
7 per cent, cases in which there was involvement of 
chondro-epiphysial structures. 

3. Chondro-epiphysitis is of endocrine origin, specif- 
ically due to a primary or secondary hypothyroidism, 
usually asymptomatic and, to a degree, undoubtedly 
generalized. 

4. Chondro-epiphysitis is a patliognomonic sign of 
hypothyroidism. 

1304 Kales Building. 
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Although diphtheria mortality and morbidity have 
been gradually decreasing in most parts of the United 
States for the past twenty-five years, they have not 
been reduced to the level which it was hoped would be 
attained. Antitoxin, control of carriers and the Schick 
test were important. The discovery of toxoid added 
new impetus to the efforts to control this disease. It 
was believed that the inoculation of a large proportion 
of the child population would result in almost complete 
eradication of diphtheria. 

The results obtained with the use of toxoid did not, 
however, approximate expectations. The present study 
explains to some extent this failure. 

In Chicago, until 1931, three 1 cc. doses of antitoxin 
at weekly intervals were used for diphtheria immuniza- 
tion. In 1931 plain toxoid, two 1 cc. doses at weekly 
intervals, was employed. From 1932 to 1934 alum 
toxoid, two 1 cc. doses at weekly intervals, was used; 
from June 1934 to August 1934 a 1 cc. dose of alum 
precipitated toxoid was used; from Aug. 1, 1934, to 
January 1935, two 1 cc. doses of alum toxoid at weekly 
intervals were given; from January 1935 until late in 
1936 a 1 cc. dose of alum precipitated toxoid was again 
used. Since that time we have employed three doses 
of plain toxoid given a month apart, the first dose 0.5 cc. 
and the other two doses 1 cc. each. 

Before a change was made from one type of prepara- 
tion to the other, experimental tests were carried out 
on groups of at least 1,000 children each. The children 
were inoculated with the various preparations, and 
Schick tests were made at intervals of from two to six 
months to determine whether protection against diph- 
theria had been obtained. In other words, the deter- 
mination of the type of preparation to be used was 
based on the Schick testing of inoculated children, 
together with evidence obtained from similar studies 
carried out elsewhere. 

Table 1 reveals that diphtheria mortality and mor- 
bidify reached a low level in 1933. After that time 
there was a gradual rise. The levels, however, did not 
nearly approach those of the years prior to 1933. The 
reduction in 1933 was the result of widespread inocula- 
tioir with toxoid of children iri the city of Chicago.^ 

1. Bundcsen, U. X.; Fishbein. W. I., and Xihlack, H. C.: Diph- 
theria Control in ChicaKO, J. A. M. A. 100: 1093 (April 8) 1933. 


Since that time the number of inoculations each year 
have been at least 80 per cent of the number of children 
born. 

We therefore believe that, as far as the number of 
children inoculated is concerned, we are taking the steps 
necessary to control diphtheria adequately. Failure to 
maintain the low rates of mortality and morbidity 
obtained in 1933 must consequently be ascribed to the 
fact either that inoculated children are not rendered 
immune or that if they do become immune this 
immunity is lost with the passage of varying intervals 
of time. 

In order to determine wiiat has been occurring with 
the groups of children inoculated with the various 
preparations employed in Chicago, a study was under- 
taken in 1936, Children inoculated with these different 
preparations were selected of as nearly the same age as 
possible. The ages at the time of testing varied gen- 
erally between three and seven years. In the group 
that received toxin-antitoxin, the children were some- 
what older, that is between 9 and 13 years. Those who 
received three doses of toxoid at monthly intervals for 
the most part were between ! and 2 years of age. A 
record- was kept of the intervals between the time the 
inoculation for the prevention of diphtheria was_ given 


T.able 1. — DipJillreria Rate per Hundred 

Thousand oj Population 


Years 
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Deaths 

Death Kate 

1012 


9oS 

41.4 

1013 


908 

41.1 

1914 


767 

B1.8 

1915 


679 

27.0 

1916 


787 

81.8 

1917 


1,229 

47.8 

1918 


721 

27.5 

1919 


592 

22.1 

1920 


630 

23.1 

1921 


678 

21.4 

1922 

7,3C7 

564 

19.9 

1921 


368 

12.7 

1924 


216 

7.4 

1925 


241 

8.1 

1926 

2,540 

224 

7.2 

1927 

4,123 

442 

13.8 

1928 


457 

14.0 

1939 

C,012 

513 

15.4 

1030 

4,962 

411 

12.1 

1931 

3,146 

215 

6.2 

1932 

1,266 

6S 

1.9 

3033 

154 

9 

O.S 

1934 


41 

1.2 

1035 


83 

2.4 

1936 

014 

87 

2.5 

1937 


S4 

2.3 


and the time at which blood was drawn for the deter- 
mination of the antitoxin content. Antitoxin titrations 
were determined by the Fraser modification of Romer’s 
technic,- except that white guinea pigs were used 
instead of rabbits. The children were given a Schick 
test immediately after blood was drawn for the antitoxin 
determination. This was done because the Schick test 
in itself is known to stimulate the formation of anti- 
toxin in the blood. 

RESULTS 

Group 1. The children in this group had received 
tZiree injections of toxin-antitoxin a week apart during 
1930. The children ranged in age from 3 to 7 years 
at the time of the injection, the majority being 5 years 
of age. The ages at the time the Schick tests were 
done ranged from 9 to 13 years. In the majority of 

175”(Ma>)'l’93^ ^ (Sect. V, Biol. Sc.) 25: 
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instances the blood was drawn and the Schick test done 
about six years after inoculations had been given. 

The Schick tests gave negative results in all except 
two cases. Both of these children were 5 years of age 
at the time of the inoculation and 1 1 years of age at the 
time the Schick test was done. Thus, of 125 total 
children in the group, 123 showed negatir-e Schick tests. 

Table 2 shows the results of the antitoxin determina- 
tion of these 123 Schick-negative children. Of the two 
children who showed positive Schick tests, one had less 
than 3^00 I’uit of antitoxin per cubic centimeter of 
blood, while the other had between and %-,o unit 
of antitoxin. 

Group 2. This group was made up of children who 
had been given plain toxoid — two doses at weekly 
intervals — during 1932. The children were about 5 
3'-ears of age at the time of inoculation and about 9 years 
of age at the time the blood was drawn and the Schick 
test done. 

There were 125 children in this groujr; 106 were 
Schick negative and nineteen Schick positi\'e. Of these 
nineteen Schick-positir-e children tweh-e had less than 
Vr.oo unit of antitoxin per cubic centimeter of blood. 


Joci!. A. M, A. 
May U, 19J9 

Group 5. In the latter part of 1936, and in 1937 a 
group of 107 children were given plain toxoid, three 
doses at monthly intervals. The ages of the children 
varied from 8 months to 2 years at the time of inocula- 
tion. Blood was drawn for antitoxin determination 
and the Schick test was done on this group in the early 
part of 1938, which was from one to one and one-half 
years after the inoculations were given. 

In this entire group of 107 young children there were 
none who showed positive Schick test reactions— ai! 
were Schick negative. The antitoxin determination of 
these children can be seen under group 5 in table 2. 
Schick test studies were carried out on a large number 
of the children in each of the five groups during 1936, 
1937 and 1938. 

In group 1, in 1936 and 1937, Schick tests were done 
on a group of 583 children ranging in age from 10 to 
15 3'ears, who were given antitoxin, three doses a week 
apart, prior to 1931. Of this group of 583 children 
546, or 93.6 per cent, showed negative Scliick test reac- 
tions and thirty-seven, or 6.4 per cent, were positive. 

In group 2, Schick tests were done on a total of 829 
children ranging in age from 10 to 15 years, w'ho had 


Table 2. — Diphtheria Antitoxin Content o/ Children tuith Negative Schick Reactions 


Group 1 


Group 2 


Group 3 


Group i Group 6 


Units of Diphtherio Number Per Cent Number Per Cent 

Antitoxin per Cc. of of Total of of Total 

of Blood Serum Children Specimens Children Specimens 

1: 10 or more 73 03.4 33 50,o 

1: 25 to 1: 10 14 11.4 14 1 S .2 

1: 50 to 1: 25 S 0.5 9 S,5 

1:100 to l: 50 7 S.7 P 8.5 

1:250 to 1:100 4 3.3 7 0.0 

1:500 to 1:250 5 4.1 0 5.7 

Less than 1:500 7 5.7 8 7.5 

Total 123 106 
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IIS 


107 



Group 1: Toxin-antitoxin 1 veeh, S doses. Group 4; .Alum piccipitated toxoid, 1 dose. 

Group 2: Plain toxoid, 1 ireelc, 2 doses. Group 5: Plain toxoid, 3 doses, monthly Intcrrals. 

Group 3; Toxoid 0.2 per cent nlum added. 1 week, 2 doses (not precipitated). 


four had between and %3o> two had between 
and %oo and one had between %oo /so- 

Group 3. This group consisted of children who 
were given two doses of alum toxoid, not precipitated, 
one week apart. These children were inoculated 
between 1932 and 1934. Their average age at the time 
of inoculation was between 5 and 6 years. The blood 
was drawn and the Schick test done when the children 
were between 7 and 9 3'ears of age. 

Of these 145 children, si.xteen shoivecl positive 
Schick tests and 129 showed negative Schick tests. Of 
those who showed positive Schick tests, seven had less 
than Ysoo unit of antitoxin per cubic centimeter of blood 
and nine bad between %oo aud unit. In table 2 
under group 3 are the results of the antitoxin determi- 
nation in the Schick-negative children. 

Group 4. In this group there were 119 children, 
ranging in age from 5 to 7 years. This group had been 
given one dose of alum precipitated toxoid in 1934. 
Blood was drawn and Schick tests were done in 1936. 

Of these 119 children, six showed positive Schick 
tests and 113 were negative. Of those who showed 
positive Schick tests, three had between %oo und %3o 
unit of antitoxin per cubic centimeter of blood, two 
had less than %oo and one had between Yo and %o- 
The antitoxin determinations and percentages of those 
ivho showed negative Schick reactions are seen under 
group 4 in table 2. 


received two doses of plain toxoid one week apart m 
1931 and 1932. Of these children 702, or 87.1 per «nt. 
showed negative Schick test reactions and 127, or 1 • 
per cent, positive. 

In group 3, Schick tests were done in. ^936 and 1" l 
on 634 children ranging in age from / to 9 3'ears. 
These children received two doses of 0.2 per cent a un 
toxoid, not precipitated, one week apart in 193 
1934, Of these 514, or 81.1 per cent, showed negame 
Scliick test reactions and 120, or 18.9 per cent, posi u . 

In group 4, a total of 660 children ranging m ag^ 
from 1 to 4 years, were given one dose of alum pfc 
cipitated toxoid in 1934. Of this group, m " 
Schick tests were done in 1936 and 1937, 612, or 
per cent, showed negative results, and fort3'-eig) > 

7.3 per cent, positive results. , 

In group 5, 1,000 children, or 100 per cent, of de- 
tested, during 1938, ranging in age frmn 1 to 3 ’ 

but for the most part from 1 to 2 p 

responded negatively to the Schick test. Tli g 
was given plain toxoid, three doses a mont P 
during 1936 and 1937. 

COMMENT 

Immunit3' to diphtheria ma>' occur in Aarious 
It may be inherited, it may be acquired as 
of inoculation of some type of f f^inima! 

aia3' develop as a result of the mbAation 
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doses of diphtlieria organisms. There is the possibility 
of “maturation immunity” or insusceptibility to disease 
due to maturity, independent of minimal inoculations. 

in most children who are immune to the disease such 
immunity has probably developed as a result of all these 
factors. The inherited immunity is probably almost 
completely lost, in practically all cases, by the time the 
child has reached 1 year of age. Inimunity_ that 
develops as the result of the inoculation of antigenic 
material lasts for a varying period of time, depending 
on the type of material inoculated and on the interval 
between doses. The longer the period after inoculation, 
the less should be the antitoxin content of the_ blood 
if these children are not exposed from time to time to 
diphtheria organisms, so that further immunity may 
develop as a result of the natural body processes. 

In a consideration of the results which we have 
obtained in our experimental work, these various 
factors must be borne in mind. A greater interval 
elapsed between the time of inoculation and the time 
of testing in the children in group 1 than in the other 
groups. Hence from this standpoint it is to be expected 
that they would show lesser amounts of antitoxin. 
However, there was a greater opportunity for natural 
immunity to develop. Therefore an exact comparison 
is not possible between the children in the various 
groups. Nevertheless the figures seem to indicate that, 
both from the standpoint of the amount of antitoxin 
in the blood and from the standpoint of the Schick 
test, those children who received three doses of toxoid 
a month apart were better protected against diphtheria 
than those who received other types of inoculations. 
Just how long this immunity will continue cannot be 
stated at the present time. It is our intention to carry 
out further tests of the airtitoxin content of the blood, 
from year to year, on the same group to determine the 
answer to this question. 

Evaluation of the methods used to immunize the 
children in the five groups cannot be given with exact- 
ness till more time has passed and the relapse rate in 
group 5 can be determined. The observation may be 
made, however, that the time interval between immuni- 
zation and the Schick test decreased by the integral 
variant of 1, while the percentage of relapses decreased 
by roughly 6 per cent a year from group 2 to group 5 , 
giving an expected relapse rate in group 5 of zero, 
which it actually was. This does not make the results 
of a relapse rate of zero seem as good an omen of 
future high Schick negatives as ma)>' be expected from 
first examining the results. In fact, group 1 , with a 
time lapse between immunization and Schick testing of 
six years and a relapse rate of only 2.4 per cent, has 
the statistical advantage over all other groups provided 
the important effect of environmental stimuli can be 
discounted. 

Jensen ® has experimentally shown that the rate at 
which antitoxin disappears from the blood is a function 

of a rectangular hyperbola ; T = 5 or 

'T' A — X ^ 1 

^ ~~ AX * K 

A is maximum concentration of antitoxin following 
an antigenic stimulus, X is the amount of antitoxin 
which remains, T units of time after the moment at 
which A is reached, iv is a constant which is different 
for each individual. This is the same formula by which 
lysins and other antibodies disappear from the blood. 


One can see by the formula that when the amount of 
antitoxin is small the rate of decrease is small; i. e,, if a 
patient has 1 unit of antitoxin per cubic centimeter of 
blood, his rate of loss of antitoxin is 10,000 times 
greater than when the antitoxin reaches 0.01 unit per 
cubic centimeter. If X or the antitoxin level is small 
and K is small, very long periods of time may elapse 
before an appreciable loss of antitoxin has been effected. 

The toxin-antitoxin courses took place, however, at a 
time when the exposure to endemic diphtheria was 
much greater than could be experienced by the other 
groups ; hence, so many of this first group encountered 
adequate secondary stimuli that the frequency of the 
Schick positive reactions decreased. 

The main value of repeated doses of an antigen is 
that, should the antitoxin titer fail to rise within two 
or three days after the first inoculation it will not rise 
until the advent of a secondary stimulus. 

The reasons given for failure to maintain the low 
rates of mortality and morbidity — that inoculated chil- 
dren are not rendered immune or that this immunity 
is lost with the passage of varying intervals of time — 
are ruled out by figures given in tables which show that 

Table 3. — Diphtheria Antitoxin Content of Blood in 
Inoculated Children 

Positive Reaction to Schiele Test by Groups 


Units ot Diphtheria Number o£ Children Reacting in 

Antito-Kin per Ce. . ' ^ 

ot Blood Serum Group 1 Group 2 Group 3 Group 4 Group 3 
1: 10 or more 

I: 23 to 1: 10 .. .. 1 

1: 50 to 1: 23 

1:100 to l: 50 1 

1:250 to inoo 2 

1:500 to 1:230. 1 4 0 3 

iess than 1:500 1 12 1 2 

Total 2 IS 10 0 0 


the inoculated children are immune and that the immu- 
nity does last for a long period of time. Some other 
reason for this increase must be looked for. 

The idea, backed by experimental proof, has been 
repeatedly put forward that the number of carriers of 
virulent diphtheria organisms is increased in proportion 
to the number of Schick negative persons in a com- 
munity, and when a Schick positive is replaced by a 
Schick negative a potential avirulent carrier is replaced 
by a potential virulent carrier. Thus with a declining 
avirulent carrier rate goes a corresponding increase in 
the virulent carrier rate. 

“Incomplete artificial immunization of a group may 
have no inhibitory effect on the total incidence of diph- 
theria and, for a short period, may increase the risk of 
attack in the unprotected section of the community.” ■* 
The increased number of virulent carriers (gravis), 
coupled with the fact that an increased rate of relapses 
occurred in groups 2, 3 and 4, supposedly due to failure 
of the action of natural environmental stimuli, account 
in part at least for the upswing of diphtheria morbidity 
and mortality rates. 

In the past, the Schick test has been relied on almost 
exclusively as an index of the immunization status 
against diphtheria. The Schick test is subject to some 
criticism. Presumably the test is negative when there 
is' more than unit of antito.xin per cubic centimeter 
of blood. 


3. jenstn. Claus: Deutsche mod. Wchnschr. 57:324 (Feb. 20) 1931. Series, ^Xa'l95?'3&di<3l'*RcsMrch ’Counci?, ^ondon^'iwi. 



1922 


DIPHTHERIA IMMUNITY— BVNDESEN ET AL. 


Joitt A. \! \ 
13, 19'9 


It is interesting to note that fifty-nine of the 471 
children in the first four groups studied had a negative 
Schick test with an antitoxin content of blood less than 
of a unit per cubic centimeter. 

It has been stated that a child should have at least 
^loit of antitoxin per cubic centimeter of blood to be 
relatively well protected against diphtheria. Hence the 
unreliability of the Schick test as the measure against 
diphtheria is indicated. 

We find that, in group 1, 74 per cent of the children 
who received toxin-antitoxin had more than ^>5 unit. 
In group 2, 63 2 per cent of the children wdro had 
received two doses of plain toxoid had more than this 
quantity. In group 3, 62.8 per cent of those who had 
received two doses of plain alum toxoid a week apart 
had more than this amount. In group 4, 43.4 per cent 
of the children who had received one dose of alum pre- 
cipitated toxoid had more than this amount, while, in 
group 5, 89.7 per cent of the children who had received 
three doses of plain toxoid had more than y»r, nnit of 
antitoxin per cubic centimeter of blood serum. 


Table 4. — Pioccdwcs Employed by One Hiiiidicd and Four 
State and City Health Depaitmcnts 


Do«m Fmploj-ed 

Number of City 
and State Health 
Departments 

•Alum Precipitated To\oid 
{The (lo'e \ tines fioiii 0 3 to 1 ce ) 

1.. . . . 

5S 

2 (1 month apart) . 


2 (2 tveels apart) 

S 

2 (Sweeps apart) 

2 

2 (1 Treek apart) 

1 

2 (2 months apart) 

1 

2 (1 year apart) 

1 

Plain Tovold 

{The dose varies trom 0 3 to l ", ce , 
the usual do'e heing i ec.) 

2 (1 month apart). 

10 

2 (3 weeks apart) 

9 

2 (2 weeks apart) 


3 (1 week apart) 

5 

^ (8 weeks apart) 

5 

I (2 weeks apart) 

8 

3 (1 month apart) 

3 

To\in AntItOMn 

lEmplojed In three doses n f\eek apart In fl\c 

cjty or state health departments) 


Of the methods of inoculation that have been 
employed in these five groups of children, it seems, 
from our figures, that without question the use of three 
doses of plain toxoid a month apart is the most efficient. 

Further studies, however, will be necessary in order 
to deteimine the duration of such immunity as is 
acquired. 

At present, according to the replies to a questionnaire 
which we sent to the health officers of many states and 
cities, there is great variation in the procedures 
employed in an attempt to produce immunity against 
diphtheria. Replies were received from 104 state_ and 
city health departments: thirty-six state and sixty- 
eight city. These replies indicated that thirty-seven 
cities employed alum precipitated toxoid almost exclu- 
sively, twent3'-two employed plain toxoid almost exclu- 
sively, and seven employed both preparations, rvhile two 
used both alum precipitated toxoid and toxin-antitoxin. 
The alum precipitated toxoid, according to these replies, 
is used more often than any t>'pe of antigen, the one 
dose method being employed by fifty-eight city and 
state health departments. The dose varied from 0.3 
to 1 cc. 


Table 4 indicates the number of health departnienls 
using alum precipitated toxoid, plain toxoid and toxin- 
antitoxin. 


CONCLUSION 

The evidence seems to indicate that more iramunit) 
to diphtheria is obtained when the antigen is given in a 
greater number of doses and the interval between 
inoculations is longer. Three doses of plain to.xoid at 
monthly intervals seem to give the best result. 

The Schick test cannot be relied on as a definite 
measure of the immunization status. The type of 
inoculations being used throughout the United States at 
present for the most part cannot be relied on to produce 
permanent immunity. With the adoption of three 
inoculations of toxoid at monthly intervals, it is to be 
hoped that diphtheria mortality and morbidity rates ml! 
show an even greater reduction in the future than tliei 
have in the past. 


ADDENDUM 

In March and April 1939, since the completion of 
this paper, seventy children in group 5 were retested to 
determine the antitoxic content of the blood and their 
reactions to the Schick test. 

All the children were Schick negative. Thirtj’-eight, 
or 55.8 per cent, had more than unit of antitoxin 
per cubic centimeter of blood ; seventeen, or 25 0 per 
cent, from to Yio ; nine, or 13.2 per cent, from 
to Yir , ; three, or 4.4 per cent, from %oo 
or 1.4 per cent, from 34ao I® Vioo- These figures rep- 
resent a loss of 18.0 per cent in the group having more 
than Yio unit, a gain of 9.1 per cent in those having 
from y>r, toYio, a gain of 5.7 per cent m those having 
from %o to Y>e„ and of 3.5 per cent in those having from 
Moo fo Mo> with a loss of 0.4 per cent in those having 
from M.-0 to Moo unit- 

These tests were carried out approximately two to 
two and one-half years following the administration 0 
three doses of toxoid at intervals of one month. 

Of the children who received three doses of plan’ 
toxoid at intervals of a month, 80.8 per cent have main- 
tained, for a period of from two to two and one-ha 
years, an antitoxic content above Ma ’•’”'t> which is fw 
amount stated to be necessary for relatively good iinmii 
nity against diphtheria. Thus in group 5 about 9 P^^ 
cent of the children in a period of a year shifted Iron 
more than Y^r, unit to less than this amount. At presen 
none of this group have less than Mio antitoMii, 

which is the amount stated to be necessary to f”'® 
negativ'e Schick test. These figures would indicate 1 
with three doses of plain toxoid, given a month apa , 
immunity is relatively well maintained for a perm 
at least two to two and one-half yeai s. 

The children in this group probably have not la ^ 
great a possibility of coming in contact with dipi 
as those in the other groups. It seems ' ,rlv 

ever, that this group of children must be retes e 
for the next several years before it will , 
state definitely the rate at which innnunit}, as 
mined by the antitoxic content of the blood, 
fiom year to year. _ 5 

It is of interest to note that ten children | ._ 

were retested in 1939 for their antitoxic con 
tion to the seventy referred to. These I’O . 

were Schick tested about three weeks^ „ Eicbt 

drawing of blood for the antitoxin determinatio 
of these ten had more than Mo un’t’" IfY; 5chick 
Mo and the other Mm u”’!- * 
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test, eight showed more antitoxin than they had in 1937, 
one had the same amount, and one showed a slightly 

lesser amount. ■ w 

Thus it seems from these figures that the stimulation 
of a Schick test in itself probably may be sufficient to 
increase the antitoxin content of the blood at least teni- 

^ In view of the fact that there seems to be a gradual 
loss in the antitoxic content of the blood, consideration 
should be given to the advisability of reinoculating chil- 
dren with one dose of some antigen at intervals of from 
three to five years to maintain a sufficiently high level 
of antitoxin to ward off the disease. 


GALLBLADDER DISEASE IN PATIENTS 
UNDER THIRTY YEARS OF AGE 

CARL BEARSE, M.D. 

BOSTON 

While disease of the gallbladder occurs at any age, 
even in fetuses and newly born infants, it is con- 
sidered primaril}' a disease of middle age and later 
life." Approximate!}’ 16.5 ° to 2r^ per cent of patients 
operated on for symptoms due to disease of the gall- 
bladder are under 30. In an effort to determine the 
course of the disease before 30 and the end results 
following cholecystectomy, an analysis was npde of 
sixty-three cases of operation performed during the 
first three decades of life. These cases represented 
21 per cent of 300 consecutive cases in which I had 
performed the operation. 

There were fifty-eight females and five males. The 
distribution by decades and by sex is shown in table 1. 

The ratio of females to males was 12 to 1. This 
figure is much higher than the ratio for all ages, for 
which reported values have varied between 2.05 to 1 ® 
and 5.5 to l.° In the group of 300 cases from which 
these sixty-three were selected, the ratio was 5.2 to 1. 
On the other hand, in a study limited to 432 children 
under 15 years of age ° the ratio, while still in favor 
of females, was less than 2 to 1. 

The general belief that a patient with disease of the 
gallbladder is usually overweight is not always borne 
out by the facts. Doran and his associates,’ for 
example, reported that 53 per cent of their patients 
were overweight; Smithies,^ on the other hand, reported 
but 8 per cent obese or consistently gaining weight. 
In the series of patients under consideration, twelve 
(19 per cent) were definitely overweight, fort 3 ’-seven 
(74.6 per cent) were of average weight and four 
(6.3 per cent) were noticeably thin. 

Since symptoms referable to the gallbladder occur 
frequently in relation to childbirth, it rvas not surpris- 
ing that of the forty-eight married women in the series 
twenty-three (47.7 per cent) had symptoms either dur- 

1. Shawan, H. K., and Long, E. C.: Gallbladder Disease in Young 
Children, Am. J. Surg. 21:43 (Jub) 1933. Hamilton, H. B.j Rich, 
C. O., and Bisgard, J. D.: Cholecj stitis and Cholelithiasis of Childhood, 
J. A. Jf. A, 102:829 (Sept, 15) 1934. 

2. Niemeier, O. W.; The Importance of Earlier Operation in Chrome 
Gallbladder Disease, Canad. M. A. J. 37: 332 (Oct.) 1937. Smithies.* 
Blalock.® 

3. Smithies, Frank: Clinical Manifestations in Gallbladder Disease: A 
Stndv of 1,000 Operati^elv Demonstrated Cases, Korlbwest Med. 19:31 
(Feb.) 1920. 

4. Deaver, T. B., and Borti, E. L.: Gallbladder Disease, J. A. M. A. 
88:619 (Feb. 26) 1927. 

5. Wilson, W. D.; Lehman, E. B., and GoDd>\m, \N’^. H.: Prognosis 
in Gallbladder Surgery, J. A. M. A. 106:2209 (June 27) 1936. 

6. Potter, A. H.: Biliary Disease in Young Subjects, Surg., Gynec. &. 
Obst. 66:605 (March) 1938. 

7. Doran, W. T.t Le\sis, K. M.; Dencen, E. V., and Hanssen, E. C.: 
Gallbladder Surger>’: A Report of 200 Consecutiie Operated Cases of 
Gallbladder Disease, Ann. Surg. 98; 321 (Sept.) 1933. 


big pregnancy or shortly ■thereafter. In two cases the 
symptoms were so severe and persistent that operation 
was done during pregnancy the pregnancy continued 
uneventfully. The remaining twenty-one patients 
deferred operation for at least two years, but all were 
operated on within five years of the onset of symptoms. 

Acute infectious diseases, particularly typhoid_ fever 
and scarlet fever, have been frequently cited as etiologic 
factors in disease of the gallbladder. In this group 
thirty-five (55.5 per cent) gave a history of one or 
more infectious diseases. Twenty-eight patients had 
had measles, eight scarlet fever and four typhoid fever. 
Of the twenty-three patients with symptoms during 
pregnancy, only nine (39.1 per cent) gave a history 
of acute infection. This would imply that the likeli- 
hood of disease of the gallbladder in pregnant women 
is not increased by a previous infectious disease. 

The symptoms were similar to those presented by 
older patients, such' as pain in the area of the gall- 
bladder at times radiating to the back and sometimes to 
the shoulders, and belching, nausea and vomiting. 
While pain was always the prominent symptom, in 
fifty cases (79.3 per cent) it was severe enough to 
be described as colic. In fourteen cases (22.2 per cent) 
it frequently occurred after eating. Only fifteen 
patients (23.8 per cent) complained of eructations, 
although belching was reported® as “prominent and 
distressing” in as many as 68.9 per cent of a group 
of patients of all ages. Nausea and vomiting affected 
twenty-nine (46 per cent), occurring almost as fre- 
quently as in older patients. 

The symptoms varied in duration from twenty-four 
hours, when the patient was operated on after the first 
attack of colic, to twelve years in a patient of 29. 

Table 1. — Sex and Age by Decades 


Age (years) Males Females Total 

To 9 1 0 X 1 

20 to 19 0 4 4 

20 to 29 4 54 58 

Totals 5 58 63 


Table 2. — Duration of Symptoms 


Years Patients 

Less than 1 19 

1 to 2 18 

2 to 3 16 

4 5 

5 3 

More than S 2 


Table 2 shows the duration of symptoms for these 
sixty-three patients. The average duration for the 
entire group was 2.1 years and the average age was 
24.7 years. 

While only five patients (7.9 per cent) were operated 
on before the age of 20 (table 1) four additional- 
patients, making a total of nine (14.2 per cent), had 
S)’mptoms begining in their teens. Potter ® collected 
from the literature 432 cases under the age of 15 years, 
and Starr ® noted that 36 per cent of his patients had 
symptoms before the age of 25. 

But five patients ’(7.9 per cent) showed eiddence of 
clinical jaundice, and three of- these (60 per cent) had 
no stones in the gallbladder. Blalock ” pointed out that 

8. Starr, F. K. G., cited by Potter.'- 

9. Blalock, Alfred: A Clinical Study of Biliary Tract Disease, T, A. 
M. A. 83: 2057 (Dec- 27) 1924. 
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jaundice was almost as common in patients of all ages 
with noncalculous cholecystitis as in patients with 
cholelithiasis. 

Of the sixty-three gallbladders that were removed, 
four (6,3 per cent) were acutely inflamed and fifty-nine 
(93.6 per cent) showed chronic cholecystitis, including 
one with cholesterosis. Thirty-eight gallbladders with 
chronic inflammation (64 per cent) contained stones, 
and stones were also present in all but one of the 
acutely inflamed gallbladders. In other words, a total 
of forty-one gallbladders (65 per cent) had stones. 
One patient, a boy of 7 years, showed noncalculous 
acute cholecystitis. 

Besides this 7 year old boy there were twenty-one 
patients with noncalculous cholecystitis ; sixteen of these 
(76.1 per cent) had colicky pain. Other investigators 
have reported that approximately 55 per cent of their 
patients with noncalculous chronic cholecystitis gave a 
history of colic. 

Eight common ducts (12.6 per cent) were opened 
and, together with the hepatic ducts, explored. Only 
three common ducts (37.5 per cent) contained stones. 
The patients with choledocholithiasis had no jaundice 
at any time. They were 24, 27 and 29 years old. The 
shortest duration of the disease was four 3 -ears, in the 
24 3 'ear old patient. Symptoms were present for five 
years in the 29 year old patient and for seven 3 -ears 
in the 27 year old patient. 

The incidence of stones in the common duct in the 
entire series was 4,7 per cent, but for the forty-one 
cases of calculous gallbladder the incidence was 7.3 per 
cent. It has been reported that in only 4 per cent of 
cases of noncalculous gallbladder are stones found in 


Table 3. — Coinparison of End Results 




Cured or 

Improved 



With 

Without 

Author 


Stones, ^ 

Stones, % 

Present study (patients under 30) 


97,2 

85.0 

Wilson, Lehman and Goodwin^ 


79.0 

64.0 

Kun.ith (J. A. W. A. 109: JSJ fluly 17] 



1937) 


S4,3 

69.0 

Graham, E. A., and Jtackey, W. A. 

(J. A. 

M. A. loa: 1497 CNov. 17] 1934).. 
Brown, M. J. (Am. J. Surg. 41 : 23S 


65.2 

tAug.) 

1938) 


70.8 


the common duct.^^ In the twent 3 ’'-one instances of 
noncalculous gallbladder in this series no stones were 
present in the biliary ducts. 

Stones are not rare in the comnion and in the hepatic 
duct of patients under 30. Of 221 patients with stones 
in the biliar}" ducts, fifteen (7.4 per cent) rvere under 
30.^^ Moreover, of 226 patients under 1 5 with disease 
of the gallbladder, thirteen (5.7 per cent) had stones 
in the biliary ducts, including an 8 month fetus and 
two infants of 12 and of 25 days.'- On the other hand, 
the incidence of stones in the common and in the 
hepatic duct of patients of all ages has been reported 
as high as 21,2 per cent." 

One patient in this group had acute hemorrhagic 
pancreatitis associated with cholelithiasis. She was an 
obese woman 29 years old who had had s)-mpton'is for 
three years before operation. 

There were no deaths in this series. 


30- Kunath, C. A.: The Stoneless Gallbladder, J. A. M. A. 109:183 
CJuly 17) 1937. Smithies.^ . , - j 

11. Lahey, F. H., and Swinton, Neil: Stones in the Common and 
Hepatic Bile Ducts, New Enpland J. Med. 212: 1275 (Dec, 26) 1935. 

32. Potter, A. H. : Gallbladder Disease in Vounff Subjects, Siirg., 
Gynec. & Obst. 4<5? 795 (June) 1928. 
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Only four patients had any postoperative compli- 
cations. One patient had phlebitis, which keot her in 
the hospital thirty-four days; she had had a similar 
complication following childbirth three years previous 
to operation. One patient had a superficial infection of 
the operative wound, which cleared up in several days. 
Another patient, aged 29 years, whose common duct 
was opened and explored and the sphincter of Oddi 
dilated, had a gas bacillus infection. The infection was 
not severe and she was discharged from the hospital 
as “well” on the twenty-first postoperative day". 

It was possible to follow fifty-seven patients (90.4 
per cent) after operation. Twenty-four patients were 
followed from one to four years, fifteen were seen 
from five to eight years after cholecystectomy and 
eighteen were followed from eight to ten years or 
more. The longest period of observation was thirteen 
3 'ears. 

Fifty-three patients (92.9 per cent) were free from 
symptoms when last seen. Thirty-six (97.2 per cent) 
of the thirty-seven who had gallstones were entirely 
relieved; seventeen (85 per cent) of the twenty who 
had noncalculous chronic cholecystitis were either 
greatly improved or completely relieved. These satis- 
factory end results were much better than those 
reported for patients of unclassified age groups 
(table 3). In the reports for cholelithiasis the improve- 
ment varied from almost 3 to 18 per cent, while for 
noncalculous cholecystitis the improvement ranged from 
14 to 21 per cent. 

Four patients (7 per cent) had attacks of gallbladder 
colic following cholecy'Stectomy, One of these patients 
had cholelithiasis and three had noncalculous chole- 
cystitis. The pain was severe enough in two cases to 
rvarrant repeated hypodermic injections of morphine by 
the family physician. At no time did any of these 
patients have jaundice, chills or fever. X-ray exami- 
nation showed no abnormality. Whether these post- 
operative attacks of colic were due to overlooked stones 
in the common duct, to biliary dyskinesia or to some 
extrahiliary abnormality is problematic. 

One patient who was considered cured was free 
from symptoms for tw’o years after removal ^ 
calculous gallbladder. Then the attacks recurred an 
persisted for three years. Because nonsurgical trea - 
ment gave no relief, another operation was done; onj 
adhesions were found. Since then she has been tree 
from all symptoms. 

In any group of patients with a noncalculous ga _ 
bladder the question may be raised whether operation is 
justified, in view of the large percentage that a 
unrelieved. Blackford and bis associates 
200 patients of all ages with noncalculous 
cholecy'stitis for from five to fifteen years. j 
reported that but 37 per cent had satisfactory re 
without operation for more than eight years," \ 
cent who had nonsurgical treatment for the same pe 
either were operated on later or should have > 
because of persistence of symptoms. 


SUMMARY 

Sixty-three patients operated on for disease o 
allbladder before the age of 30 represented 
;nt of 300 consecutive cholecystectomies. 
Operation before the age of 30 does not "J*! 
le disease is necessarily" of short duration , v P — 


U. Blackford. J. H.; King, R. L., and 

udy Based on Follow-Up Afler from 16) l®-*^" 

tients Xot Operated On. J. A. M. A. 101: t»ep.. 
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(7.9 per cent) had symptoms for five or more years 
and one had symptoms for twelve years. 

Only four patients (6.3 per cent) had acute chole- 
cystitis and fifty-nine patients (93.6 per cent) had 
chronic cholecystitis. Gallstones were present in forty- 
one cases (65 per cent) ; this included three of acute 
cholecystitis. 

Three patients had stones in the common duct, an 
incidence of 4.7 per cent, but when the incidence was 
based on the forty-one cases of calculous gallbladder 
it was 7.3 per cent. The duration of the symptoms in 
these cases varied from four to seven years. 

Fifty-seven patients (90.4 per cent) were followed 
after operation; fifty-three (92.9 per cent) were free 
from symptoms when last seen. Thirty-six patients 
(97.2 per cent) of thirt 3 '-seven with cholelithiasis were 
entirely relieved ; seventeen of twenty with noncakulous 
chronic cholecystitis (85 per cent) were either greatly 
improved or completely relieved. 

483 Beacon Street. 


TREATMENT OF VULVOVAGINITIS 
WITH ESTROGEN 

CHARLES MAZER, M.D. 

AND 

FRED R. SHECHTER, M.D. 

PHILADELPHIA 

Infections of the immature vagina present a social 
and medical problem of considerable magnitude, espe- 
cially in hospitals and asylums for children. Despite 
the available diagnostic procedures, it is often most 
difficult to differentiate the transmissible (gonococcic) 
from the nonspecific form of vulvovaginitis. It there- 
fore becomes imperative to isolate at considerable cost 
and inconvenience every institutional case of vulvo- 
vaginitis. The occurrence of gonococcic vulvovaginitis 
in the home of a family presents no less a problem in 
preventing the spread of the infection to young sisters 
and schoolmates. In many instances the condition 
remains unrecognized until two or more members of 
a family are affected. 

Although serious complications such as arthritis, 
salpingitis and ophthalmia are relatively' infrequent, 
unless the gonococcus assumes an unusual virulence in 
passing through one or more susceptible hosts even the 
mild form of the infection leaves its imprint on the 
psyche of the affected child. The persistence of vulvar 
irritation for many months or years centers the attention 
of the growing child on the generative organs and 
often leads to the habit of masturbation and premature 
heterosexual inclinations. 

The incidence of gonococcic vulvovaginitis varies with 
the facilities of the community to detect and isolate 
infected children lacking' proper supervision. Taussig^ 
found that 5 per cent of the girls attending the dis- 
pensary of the St. Louis Children’s Hospital had 
gonococcic vaginitis and that in most instances the 
parents or guardians were unaware of its existence. 
Compulsory reporting of cases to health authorities, 
education of parents in prophylaxis and better nurs- 
ing facilities in hospitals have tended in recent years 
to decrease the incidence of the infection in "most 
communities. 


From the Plnhdelphb Institute for Medical Research in the Phila- 
delphia General Hospital. 

1. Taussig, F. J. : Di'^ease? of the Vulva, New York, D. Appleton & 
Co., 1931. 


ETIOLOGY OF VULVOVAGINITIS 

Although the poor resistance of the ill child, as seen 
in the exanthems and in severe infections of the upper 
respiratory tract, plays an important role in the pre- 
disposition to vulvovaginitis, the most important predis- 
posing factor is undoubtedly the low resistance of the 
immature vagina to any pathogenic bacteria, especially 
the gonococcus, which thrives in the alkaline medium 
occasioned by the glycogen-poor vaginal epithelium of 
the child. 

The immature vagina, though not a sterile cavity, is 
zealously guarded against gross contamination and 
traumatism by the hymen until sexual maturity. Often 
the inexperienced nurse or intern, in making the routine 
vaginal smear preliminary to admission to the hospital, 
inadvertently brings the cotton swab into contact with 
the unclean external parts before the vagina is entered. 
This contamination plus the unavoidable friction- 
traumatism to the delicate vaginal epithelium frequently 
results in a nonspecific vaginitis, rendering the vagina 
more susceptible to invasion by the gonococcus. Such 
errors may be obviated, as suggested elsewhere by one 
of us,= by examining the centrifuged vaginal washings 
obtained through a small, soft rubber catheter after the 
vulva is thoroughly cleansed. 

In institutional epidemics of gonococic vulvovagi- 
nitis the disease is most often transferred through the 
medium of diapers, bed linens, rectal thermometers 
or the hands of careless nurses. The nursing technic 
in a pediatric ward should be based always on the 
assumption that one of the patients has an unrecognized 
gonococcic vulvovaginitis. In most instances of vulvo- 
vaginitis occurring in the home of the patient, the 
source of infection may be traced to an infected mem- 
ber of the family or to a contaminated lavatory seat at 
home or in school. According to Taussig,^ this is the 
most frequent mode of transmission of the disease 
because of the characteristic manner in which children 
slide from high toilet seats. 

diagnosis of vulvovaginitis 
The clinical picture of vulvovaginitis is unmistakable. 
To differentiate the transmissible (gonococcic) from 
other types of vulvovaginitis requires careful bacterio- 
logic study by smear and culture. The demonstration 
_f ... .■ ^ intracellular diplococci, morpho- 

of gonococci, is fairly reliable. 
Uniortunately the smear method has its limitations 
and, when negative or doubtful, the more refined cul- 
ture method is essential to a differential diagnosis. 
The relative merits of the two diagnostic procedures 
in children presenting definite clinical symptoms of 
gonococcic vulvovaginitis were evaluated by Ruys ® as 
follows; “Smears positive, culture positive in 111; 
smears negative, culture positive in fourteen ; smears 
positive or doubtful, culture negative in seven.” The 
superiority of the culture method was thus amply 
demonstrated. Since Micrococcus catarrhalis, frequently 
present in the vagina of children, morphologically 
rpembles tlie gonococcus, the culture method is espe- 
cially valuable in instances of positive smears without 
clinical symptoms. One must nevertheless remember 
that even the culture method is not infallible, since 
an overgrowth of secondary invaders may obscure the 
picture. Negative cultures under these conditions do 

2. Majcr. Charles, and Ruhin, S.: Vulvovatrinitis in Children. Am. 
Physician 31:653 (Dec.) 5526. 

r a' Etiology of Vulvovaginitis InLintuni, 

J. A. M. A. 105 : S62 (Sept. Id) 1933. 
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not preclude the possible presence of gonococci. The 
gonococcus complement fixation test, even with the 
improved technic employed by Mascali,^ is positive in 
only 58.6 per cent of cases of gonococcic vulvovaginitis. 
It is therefore safer to consider every case of vulvo- 
vaginitis as gonococcic when discovered in a pediatric 
ward or an asylum for children. 


PATHOLOGY OF GONOCOCCIC VULVOVAGINITIS 

In the acute stage the vulva is reddened and edema- 
tous. When viewed through an endoscope the vaginal 
mucosa appears congested and the site of small erosions. 
The portio vaginalis in the vicinity of the pinhead sized 
external cervical os presents the same pathologic pic- 
ture, giving the erroneous visual a.nd bacteriologic 
impression of an associated endocervicitis. We agree 
with Schauffler and Kuhn ° that the endocervix of the 
child is practically never invaded by the gonococcus 
because of the rudimentary state of its racemose glands. 
This also explains the singularly low incidence of 
salpingitis in children affected with gonococcic vaginitis. 
None of the 118 patients in this series showed clinical 
evidence of salpingitis, nor did one of us (Mazer) 
observe a single instance of this complication during the 
severest institutional epidemic of gonococcic vaginitis 
and arthritis in medical history, udiich occurred in one 
of the Philadelphia maternity hospitals in 1924.® 

Bartholinitis is extremely rare. It was not encoun- 
tered in any of our 1 18 patients. The urethral meatus 
IS often red and pouting, but Skene’s glands are rarely 
infected. However, the presence of pus cells in the 
urine voided following cleansing of the vulva points 
to an anterior urethritis, which was encountered by 
Miller ' in six of sixty-eight cases of gonococcic vulvo- 
vaginitis. Only one of the 118 cases herein reported 
presented a definite urethritis. 

Proctitis is apparently a frequent complication and 
may be a source of vaginal reinfection when untreated. 
The smear method is evidently inadequate to demon- 
strate involvement of the rectum. By means of a 
special culture medium, Ru)'s ® recovered gonococci 
from the rectum in every child afflicted with specific 
vulvovaginitis. Clinical evidence of an associated proc- 
titis is, however, rarely seen except during an insti- 
tutional epidemic of the disease, when, as shown by 
Cooperman,® even the male infants show symptoms of 
proctitis. 

Arthritis is rarely encountered except during epi- 
demics, when the gonococcus assumes an unusual 
virulence in passing through many nonresistant hosts. 
Illustrative of this was the high incidence of gonococcic 
arthritis encountered during the Philadelphia epidemic, 
in which twenty-seven males and forty females were 
equally affected with gonococcic arthritis.® 


BASIS OF TREAT JIENT OF VULVOVAGINITIS 
WITH ESTROGEN 

Owing to the presence of maternal estrogen, the 
vaginal epithelium of the newborn is of considerable 
thickness (from thirty to forty layers of cells). The 
numerous basal layers are compact and irregular, form- 
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ing papillae which penetrate deeply the tunica propria. 
Superimposed on the basal epithelium are many 
layers of spindle-shaped, glycogen-containing cells. 
The vaginal secretion is acid and the bacteria! flora 
predominantly of the bacillary type.® Thus the safe- 
guards present at birth are similar to those current in 
the mature vagina, which is so highlv resistant to 
infections other than Trichomonas vaginalis. Witiiin 
three or four weeks after birth, when the influence of 
maternal estrogen subsides, the numerous layers of 
glycogen-containing epithelial cells are thrown off and 
the basal zone becomes tliin and regular in outline- 
evidence of inactivity. There is a paucity in cel! 
glycogen and of Doderlein’s bacilli, resulting in alka- 
linity of the vaginal secretions.’® The vagina remains 
in this vulnerable state throughout childhood until the 
advent of puberty, when the estrogen elaborated by the 
maturing ovaries causes a return of the vaginal mucosa 
to a neonatal-like state, varying only slightly in struc- 
ture during the cyclic changes in production of estrogen 
by the active ovaries. Wb'tli the advent of senility, the 
vaginal epithelium once again reverts to that resembling 
immaturity, becoming even more vulnerable to infection 
and traumatism than the childhood vaginal epithelium. 
The superficial layers disappear, leaving only about 
six layers of small nucleated cells with a granular 
cytoplasm.” 

Knowledge of these facts led Lewis to empiov 
injections of estrogenic substances in the treatment ot 
gonococcic vulvovaginitis in the hope of transforming 
the vulnerable childhood vagina to the resistant adult 
types. The new treatment suggested by Lewis evoked 
considerable discussion in the medical literature, some 
favorable and some entirely unfavorable. 

In employing a new product in the treatment of 
human ailments, its safety must be established first- 
The most valid objection to the use of estrogen in 
children is the possibility of permanent damage to the 
ovaries. This objection, based on the experimental 
observation that prolonged treatment ivith estrogen 
produces regressive ovarian changes, is difficult to siio- 
stantiate in human beings. Very few of the children 
treated ivitli estrogen for gonococcic vaginitis have to 
date attained puberty. None have attained the age ot 
childbearing, to permit determination of the effect ot 
the hormone on germ plasm. 

In defense of the use of estrogen, the following eu- 
dence of its safetj' is available; 

1. Rats and monkeys given considerable 

of estrogen for a relatively long period ultima e } 
become estrous, mate and reproduce nonnall}’.’ 

2. The blood of the unborn infant is 

charged with estrogen to a degree (at least 1 . r._ 

unit per cubic centimeter) far greater than that o 
di'en treated with maximum doses of the substance. 

3. The few treated children who have alrea 
attained puberty have menstruated at the pr 
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4 Regularly menstruating women who recei\-e estro- 
gen in doses of 10,000 rat units every fourth day for 
periods varying from two to four months menstruate 
normallj^ after withdrawal of treatment and bear nor- 
mal offspring^® The more recent employment of vaginal 
suppositories, requiring, as it does, relatively small doses 
of estrogen, has partly solved the problem of possible 
harmful effects. 

Next in importance to the safet)’ of treatment of 
specific vaginitis with estrogen is its comparative effec- 
tiveness. Does it accomplish a cure sooner than other 
methods of treatment? Is the cure permanent or 
temporary? Opinions of competent clinicians concern- 
ing this phase of the problem differ so widely that, 
for the present, one must relj' solely on personal experi- 
ence. Dosage, length of treatment, mode of administra- 
tion, attention to extragenital foci of infection not 
influenced by the substance and the ability to eliminate 
extraneous sources of reinfection undoubtedly account 
for the discordant reports. Dosage and route of admin- 
istration are indissolubly linked, since even a small 
fraction of the hypodermic dose of estrogen produces 
the desired hypertrophy of the vaginal mucosa when 
introduced directly into the vagina.^" Employment of 
the small doses required for vaginal administration of 
the substance reduces the incidence of the undesirable, 
though temporary and harmless, effects, such as enlarge- 
ment of the breasts and premature menstruation, often 
encountered with effective hypodermic doses. There 
are, nevertheless, definite objections to prolonged vagi- 
nal treatment of the child. In addition to requiring 
intelligent cooperation of the mother, who, despite her 
intelligence, may nevertheless inadvertently carry the 
infection to another member of the family, oft-repeated 
vaginal treatment of the child frequently creates the 
habit of masturbation and premature heterosexual 
inclinations. 

The size of the dose is the determining factor in 
accomplishing a cure. The length of treatment deter- 
mines the percentage of recurrences. The longer the 
period of treatment, the less the chance of recurrence. 
The dose must be sufficient to cornify the vaginal 
epithelium and to reduce the pa of the vaginal secretions 
to a point below 6. Our experience has shown that 
the minimum effectir-e hypodermic dose is 500 rat units 
given every other day. Smaller doses, such as 100 rat 
units (approximately 800 international units), even 
when administered daily, produce only doubtful vaginal 
reactions and require treatment for as long as twentv- 
two weeks.’® The minimum dose b}- the vagina is 
100 rat units nightly, inserted on retiring. With these 
doses, the necessary vaginal response (cornification, 
acidit}- and an absence of pus and gram-negative diplo- 
cocci) is usually observed on the fourth week of 
treatment. 

In considering the problem of dosage, it is pertinent 
to clarify the existing confusion which dual standardi- 
zation of estrogenic products creates. Estrogenic sub- 
stances vaiy widely in their ability to cornify the 
vaginal mucosa of the rat. The intertiational unit 
(weight unit) of estrogen is 0.1 microgram. The rat 
unit (biologic unit) is the minimum quantity of estro- 
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genic substance capable of evoking estrus in the cas- 
trated rat. The ratio between the international unit 
and the rat unit varies with the chemical composition 
and the purity of the product. In pur laboratory, 
various samples of estrone (theelin) yielded 1 million 
rat units per gram, estriol (theelol) 150,000 rat units 
per gram, estradiol (progynon-DH) as much as 
10 million rat units per gram, and estradiol benzoate 
(progymon-B) 5)4 million rat units per gram. It is 
evident, therefore, that the use of the rat unit is prefer- 
able when dealing with the several estrogens. 

Equal to the importance of dosage in accomplishing 
clinical and bacteriologic cure is the length of treatment 
in preventing recurrence of the infection. It will he 
seen later that the percentage of recurrences is larger 
when the period of treatment, despite earlj^ and repeated 
negative smears, is much less than eight weeks. We 
have previously stressed the importance of the length 
of treatment in preventing recurrences. Lewis is 
equally' emphatic on this point. The truth of the 
dictum that too short a period of treatment and not 
reinfection is responsible for the majority of early' 
recurrences is evident from a study of some of the 
available literature on hy'podennic treatment of vulvo- 
vaginitis with estrogen. Regardless of dosage, which if 
inadequate could not have produced even a temporary- 
cure, too short periods of treatment (from twenty-one 
to forty day-s) allowed recurrences in nine of twenty'- 
two patients treated hypodermically by Te Linde, in 
seven of thirteen treated by' Phillips, in four of eleven . 
treated by' Brown and in eight of twenty-two children 
treated by Reichert.^' On the other hand, with longer 
treatment (from fifty to sixty day's), Limper observed 
no recurrences in twenty-four patients discharged as 
cured, and Lewis encountered none in twenty-two. 
Recurrences appearing soon after the vagina returns 
to its former immature state (four weeks after treat- 
ment) may be reasonably attributed to insufficient 
length of treatment and not to reinfection. Those 
appearing later than three months after withdrawal of 
treatment may' be attributed to reinfection or to a per- 
sistent focus not within the influence of. the substance. 

EVALUATIOX OF TREATAIEXT WITH ESTROGEN IN 
118 CASES OF GONORRHEAL VULVOVAGINITIS 

• The present study embraces a group of 118 children, 
ranging in age from 18 months to 11 years, admitted 
consecutively to the wards of the Philadelphia General 
Hospital from January 1935 to j\'Iay' 1937 for the 
treatment of gonococcic vulvovaginitis. The diagnosis 
in each case was based on clinical symptoms and on 
the presence of gram-negative, intracellular diplococci, 
structurally characteristic of the gonococcus in the vagi- 
nal smear. Since the children rvere hospitalized during 
the entire period of treatment, there was an excellent 
opportunity to observe the response to the adminis- 
tration of estrogen. About one third of the children 
were in the acute stage of the illness at the time of 
admission. The duration of the disease in the others 
ranged from two months to two y'ears. There was 
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no appreciable difference in the response of the respec- 
tive groups to treatment with estrogen. 

Eighty-one of the 118 children were treated b}' 
means of hypodermic injections of estradiol benzoate 
(progynon-B -*) ; thirty-four received the same prod- 
uct as vaginal suppositories, and the remaining three 
were given estradiol (progynon-DH) orally. 

HYPODERMIC ADMINISTRATION OF ESTROGEN 
Sixty-one of the eighty-one children hypodermically 
treated received from 1,000 to 1,500 rat units and seven 
were given 500 rat units every other day for eight 
weeks; the remaining thirteen received 500 rat units 
every other day for a period of from four to six weeks. 

The first of four consecutive vaginal smears was 
obtained after two weeks of treatment in forty-six 
cases, in the fourth week of treatment in fourteen and 
during the fifth week in eighteen. The vaginal dis- 
charge was then scanty, thick and snow white, revealing 
a mass of non-nucleated epithelial cells and gram- 
negative bacilli on smears. In the remaining three 
the vaginal smears were persistently positive, possibly 
because of inadequate vaginal drainage of accumulated 
debris, which in itself maj' have been a source of 
irritation. In order to evaluate treatment with estrogen 
accurately, no attempt was made to dilate the introitus 
or to irrigate the vagina for the purpose of removing 
the plugs of desquamated epithelial cells. 

Sixty-o^ of the seventy-eight children successfully 
treated with estrogen hypodermically were followed for 
a period of .from three to twenty-three months, with 
an average of ten months for the entire group. There 
were only six (10 per cent) recurrences in the sixty-one 
followed'up patients who had received hypodermic 
treatment. Analyzing the sixty-one followed-up cases 
according to the length of treatment, we found four 
recurrences in the fifty-three who had received treat- 
ment for eight weeks and two in the eight who had 
received treatment for a period of only from four to 
six' weeks. Notwithstanding the fact that the compari- 
son is made on too few patients, it is nevertheless 
significant -that the incidence of recurrences in the group 
of eight followed-up patients who had received the 
relatively short treatment was three times greater than 
in the group treated for the full period of eight weeks. 
Equally significant is the fact that recurrences with 
shorter treatment were not only more numerous but 
appeared much earlier (from four to six weeks after 
treatment), suggesting that incomplete cure was the 
cause of the trouble. 

Side effects other than growth of pubic hair occur 
more frequently and are more intense with adequate 
hypodermic treatment than with vaginal suppositories. 
Twenty-one of the eighty-one children (26 per cent) 
showed enlargement of the breasts, which persisted for 
about a month after withdrawal of the treatment; 
seven (S.S per cent) had a scanty growth of pubic 
hair, which eventually disappeared, and eight (10 per 
cent) had a single episode of uterine bleeding either 
during treatment or later. 

TREATMENT WITH VAGINAL SUPPOSITORIES 
OF ESTROGEN 

Thirty-four children were treated with vaginal sup- 
positories, each containing 200 rat units of estradiol 
benzoate (progynon-B), inserted nightly on retiring 
for a period of eight weeks, 
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A clinical cure and four consecutive negative vagina! 
smears were obtained during the fourth week of treat- 
ment in thirty-three of the thirty-four children. The 
remaining patient failed to respond to vaginal as well 
as to subsequent hypodermic treatment with 1,500 rat 
units given every other day for a period of eight addi- 
tional weeks. 

The side effects with vaginal suppositories of estro- 
gen were less pronounced than with hypodermic treat- 
ment. In eight of the thirty-four patients there, was 
a moderate enlargement of the breasts; in six there 
was a semblance of pubic hair growth and in one a 
single episode of menstruation. This child was, more- 
over, 11 3'ears old and might have menstruated 
irrespective of the treatment. 

Twenty-six of the thirty-three children treated with 
vaginal suppositories and discharged as cured rvere 
followed for a period of from three to thirteen months, 
averaging seven months. There were no recurrences, 
essentially substantiating the observation of Te Linde'’ 
that the treatment of gonococcic vulvovaginitis with 
vaginal suppositories is practically free from recur- 
rences. He states that a check-up of his first 
100 patients treated by vaginal suppository showed 
ninety -eight of them clinically well and with negative 
smears from three months to two and one-half years 
after the last treatment. 


ORAL TREATMENT 

In three patients, oral administration of 1,500 rat 
units daily' of estradiol (progy'non-DH) for a period 
of eight weeks failed to accomplish a cure. They were 
subsequent]}' treated by other methods. These remits 
with oral therapy are in accord with those obtained 
by Te Linde in six patients treated with equally 
large doses for a period averaging 105 days. It seems 
that in the human being as well as in the experimental 
animal “ the minimum effective oral dose of estrogen 
must be five times greater than the hypodermic dose. 


SUMMARY 

1. The basis of treatment of vulvovaginitis- with 
estrogen is tlie ability of the substance to create a 
temporary' maturity environment in the vagina of the 
child and thus render it resistant to pathogenic bacteria. 

2. The dose of estrogen must be sufficient to cornu} 
the vaginal epithelium and to reduce the fin of the vagi- 
nal secretions to a point below 6. 

3. Treatment for eight weeks, despite an earlier 
clinical and bacteriologic cure, is a safeguard agams 


recurrence of the infection. _ , 

4. Hypodermic injections produced a clinical an 
bacteriologic cure in seventy-eight of eighty-one c i 
dren, with a 10 per cent incidence of recurrence. 

5. Treatment with vaginal suppositories of 
produced a clinical and bacteriologic cure in thirty- 
of thirty-four children without any recurrence 
twenty-six who were observed for a relatively d 

6. Oral treatment was ineffective in 

who received as much as 1,500 rat units daily 

period of eight weeks. , . , ■ „,orine 

7. Side effects, such as growth of pubic hmr, iitc 

deeding and enlargement of the 

md are more frequently encountered with hyp 

ban with local treatment with estrogen. 
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Inhalation ol vaporized 1 per cent solution of epi- 
nephrine is extensively used in the relief of bronchial 
asthma.^ Tliis is a convenient way of obtaining directly 
the well known bronchodilator action of epinephrine 
without the necessity of hypodermic injection. The 
clinical results have been generally good as to relief 
of asthmatic attacks. At least ten atomizers are adver- 
tized as specially designed for this purpose, and, in 
addition, 1 per cent solution of epinephrine is the active 
ingredient of a large number of trade-marked anti- 
asthma products offered to the public. In spite of the 
widespread use of this strong concentration of epi- 
nephrine, no reports have been made as to possible 
local irritative effects on the respiratory tract. When 
it is remembered that deep inhalations of this potent 
drug are practiced almost indefinitely in a chronic dis- 
ease state, it would appear desirable to understand more 
fully and definitely, if possible, the mechanism of the 
antiasthmatic action and the possible side actions locally 
and systemically. Therefore, studies were initiated 
toward these ends and are reported in this paper. 


SIZE or DOSE 

The vaporizers ordinarily used are specially designed 
to throw out very fine impalpable droplets, which are so 
small that they will not wet or fog a mirror. In order 
to determine how much of the solution was vaporized 
under conditions of ordinary use, three hand atomizers, 
or nebulizers, of the type prescribed for epinephrine 
inhalations were weighed on an analytic balance before 
and after use on ten different occasions. After squeez- 
ing the bulb forty times, which is more than is com- 
monly done by patients, there was delivered an average 
of 0.034 Gm. of the 1 per cent solution, or 0.34 mg. 
of epinephrine from the mouth of the nebulizer, or 
about O.OOS mg. of epinephrine per compression. Only 
a small portion of this solution reaches the bronchi 
when the vapor is inhaled through the mouth. Spoto - 
working with dogs and Rubow ^ with rabbits estimated 
the penetration of such nebulized fluids into the deep 
respiratory passages by using solutions of chemicals 
which could be quantitatively determined in the lung 
tissue. They found that not more than 3 per cent 
of inhaled vapor reached the lung, and generally the 
amounts were much less. According to these authors 
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the greater part of the solution was deposited on the 
pharynx, larynx and trachea. 

Similar localization was confirmed for patients by 
the following observation ; A surgical patient, with a 
bronchial fistula in the anterior wall of the chest com- 
municating with the left main bronchus, was prepared 
for excision of the fistula. A 5 per cent aqueous solu- 
tion of gentian violet was continuously vaporized into 
the patient’s mouth for several minutes while he inhaled 
deeply and exhaled through the fistula. A small catheter 
in the fistula conducted the expired air through a test 
tube of water, but this remained uncoiored. The opera- 
tion then proceeded, with excision of the fistulous tract. 
Examination of it immediately after removal failed to 
reveal the slighest trace of staining of the tissue by the 
gentian violet, although a blue color was present in 



Fig. 1.— Eftects on the blood pressure of cat from different toluines 
and strengths of solution of epinephrine applied to isolated segments of 
the respirators tract (pentobarbital anesthesia). 


the mouth and posterior portion of the pharynx. 
Obviously not enough gentian violet reached the bron- 
chus to impart a color to the water or to stain the walls 
of the fistula. From the fact that the tinctorial capacity 
of aqueous solutions of gentian violet is very great, a 
definite color being present in dilutions as low as 
1 ; 10,000,000, the total amount of the dj'e in the air 
expired must have been negligible. The mechanisms 
for removing particulate matter from the inspired air 
must be extremely efficient, as practically all the drop- 
lets were removed from the air before 'it reached the 
smaller bronchi. This agrees with Spoto’s and Ruhow’s 
observations that the greater part of a vaporized solu- 
tion remains in the upper part of the respiratory pas- 
sages. In view of this result, it was of interest to 
determine whether the epinephrine was absorbed from 
the upper part of the respiratory tract and exerted any 
systemic effects. 


4, Matzger, Ednard; Personal communication to the authors. 



1930 


INHALATION THERAPY— GALGI AN 1 ET AL. 


Joes A M A 
.Vis », !WS 


CIRCULATORY EFFECTS 

To this end the pressor and cardiac effects of inhala- 
tion of epinephrine in twelve asthmatic patients and 
four normal persons were determined as a measure of 
systemic absorption. The patients were all accustomed 
to the use of the nebulizer and were tested during an 
acute asthmatic attack. Pulse rates and blood pressures 



effects were not demonstrated after application to the 
mucosa above tlie bifurcation of the trachea. The 
bronchial mucosa, however, proved to be a good absorb- 
ing surface for epinephrine, since pulse and blood 
pressure changes were demonstrated after as little as 
0.0002 mg. deposited in a bronchus. Considering the 
differences in body weight and the amounts lost in the 
upper air passages, a patient would require almost 100 
inhalations to get an equivalent amount into his lungs 
and therefore to get systemic effects. This quantit} 
could be obtained more readily, howerer, if compressed 
air were used for the vaporization, as is sometimes 
practiced in physicians’ offices. 

The failure to produce any effects from the excessirc 
quantities applied to the tissue in the upper part of the 
respiratory tract makes it improbable that the solution 
deposited in this region is effective, acting either b\ 
letlex irritation or after absorption. In addition, the 
previous demon straf ion that to get systemic aefforfr 
from the solution deposited deep in the lungs would 
require a much more prolonged period of inhalations 
tiian is ordinarily used for therapeutic effects makes it 
improbable that the effectiveness depends on getting 
enough absoibed in the lungs for a systemic action. 
Therefore the anti-asthmatic actions are probably the 
result of the direct local effects of the epinephrine on the 
congested bronchial mucosa and spastic musculature, 
occurring independently of absorption into the general 
circulation. 

EFFECTS OF CHROXIC IXH.AL.ATIOX 
Repeated inhalations of this strong solution oi epi- 
nephrine might be expected to cause local irritation and 
damage to the mucosa of the upper airw ar s, since more 


were determined every two minutes during ten minute 
periods before and during inhalation of the vapor and 
for ten minutes afterward. The administration con- 
sisted of ten deep inspirations with the nebulizer held 
just within the mouth. No changes in pulse rate or 
blood pressure were observed in either of the groups 
tested. Two of the normal persons noted subjective 
signs of palpitation and vertigo, but they were able to 
produce the same sensations bj' deep inlialations alone 
without epinephrine. These results are in general agree- 
ment with the clinical reports ^ and indicate that a sj's- 
temic action of epinephrine under the conditions is not 
common. 

Animal experiments were next made for more pre- 
cise determinations of sj'stemic effects under better 
controlled and more varied conditions. Cats anesthe- 
tized M'ith intraperitoneal injection of pentobarbital 
sodium, 35 mg. per kilogram of body weight, were 
used. After tracheotomy, a section of the trachea was 
isolated by ligation from the larynx above and the 
bifurcation below in order to divide the respiratory 
tract into tliree parts, namely mouth and nasopharynx, 
trachea, and pulmonary or bronchial airways. Arterial 
blood pressure was measured by means of a cannula 
inserted into a common carotid artery and connected 
to a mercury manometer recording on a kymograph. 
The pulse rate was counted every five minutes or 
oftener. 

The results of instilling different \olumes of solu- 
tion of epinephrine into these three regions are illus- 
trated in ffg-erre 1. No change in pulse rate or Moot) 
pressure was recorded after instillation of such large 
doses as 5 mg. of epinephrine into the mouth, naso- 
pharynx or isolated trachea. That is, typical systemic 



Fig ! — Micro-copic section of trachea of /at after '‘‘of * cj 

em solution of epinephrine Ulceration of jumeti fillet! KUlt 

ieliuin. marj-ed leukootic infiltration of subrotico'a and i 

lUCOpM^ 

[lan 95 per cent of the inhaled solution is 
his region. Therefore ten cats and six ra ) ' ^(5 
iven the vapor for a determination of the . 
n the tissues. They were healthy animals, i 
a the standard diet of the laboratory “lo y 
tihnals were treated as follows: 1. Solution 

X cats were given inhalations of 1 
f epinephrine twice a daj’ six days a weeK 
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mum of 121 days for the rabbits and seventj'-one days 
for the cats. The dose was ten squeezes of the atomizer 
bulb or 0.00S5 cc. of the solution of epinephrine deliv- 
ered into the mouth as the vapor at each administration. 

2. As controls, two cats and two rabbits inhaled at the 
same time an equal volume of physiologic solution of 
sodium chloride vaporized with a similar nebulizer. All 
inhalations were given through a mouth gag with the 
special nebulizer recommended for patients, and the jets 
of vapor were synchronized with the animals’ inspira- 
tion in the same manner as is practiced by patients. 3. 
Because Graeser and Rowe and others ^ have reported 
gastrointestinal upsets in patients using epinephrine by 
inhalation, which they ascribed to swallowing the larger 
droplets, two cats were made to drink 1 cc. of 1 per cent 
solution of epinephrine six times each week. This was 
continued for twenty-two days with one cat ; the other 
cat died on the seventh day. Histologic sections were 
made from the respiratory tracts of all the animals 
dying during the course of the experiment or killed^ at 
the conclusion of the medication. The accompanying 
table summarizes the histologic changes observed. 

The most frequent abnormality was the presence of 
mucopus in the lumens of the bronchi. This occurred 
m seven of the ten animals receiving inhalations of 
epinephrine and in three of the six controls. The sig- 
nificance of this exudation is doubtful. More signifi- 
cant was the change illustrated hi figure 2 of loss of 
tracheal cilia in six of the medicated animals and 
desquamation of tracheal and bronchial epithelium in 
four. These changes were not observed in any of the 
controls. In three of the epinephrine-sprayed animals 
there was a leukocytic infiltration of the tracheal sub- 
mucosa which was sufficiently generalized to be termed 
a tracheitis, as shown in figure 3. Two cats from this 
group also showed evidence of bronchitis. These 
inflammatory reactions were not seen in the unmedi- 
cated controls. Five of the ten animals taking inhala- 
tions of epinephrine died during the course of the 
experiments after an average of thirty-seven days, the 
animals that remained being killed after an average of 
eighty-seven days. 

Both of the animals receiving solution of epinephrine 
by mouth showed evidence of severe diarrhea, marked 
anorexia and loss of body weight, as did also one of the 
cats receiving the inhalations of epinephrine. Post- 
mortem examination of the intestinal serosa and peri- 
toneum of these three cats indicated the presence of 
inflammation, and the gastrointestinal mucosa showed 
many small ulcerated and hemorrhagic areas. Accord- 
ingly, these applications of epinephrine produced the 
typical signs of local irritation in both pulmonary and 
gastrointestinal tissues. 

The question might be raised whether similar effects 
might be produced in patients. It is obvious that the 
opportunity of examining the trachea and lungs of 
patients receiving inhalations of epinephrine for asthma 
would be compai'atively rare. However, we had an 
opportunity of examining one patient with conditions 
which were confirmatory of the changes in the cats. 
The pertinent facts of this case may be presented, with 
the histologic pictures, as follows; 

A man aged 60 with advanced pulmonary tuberculosis showed 
no clinical signs of tracheal or laryngeal involvement. Inhala- 
tions of I per cent solution of epinephrine were given ever}- two 
hours for forty-eight hours before death. At autopsy, which 
was performed immediately, the trachea was reddened down 
to within a short distance above the bifurcation. Microscopic 
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e.vamination revealed marked leukocytic infiltration throughout 
the reddened area (fig. 4) and areas of complete loss of 
epithelium with leukocytic infiltration of submucosa (fig. 5). 
Special stains revealed no evidence of tuberculous processes in 
this region, and the lao’nx and the bronchi below the bifurcation 
were free of these acute inflammatory changes, or tuberculosis. 
The pathologic diagnosis at this part of the autopsy was acute 
tracheitis produced by the inhalations. 

COMMENT 

The amount of epinephrine obtained from a 1 per 
cent solution by proper vaporization for inhalation is 
considerably less than the usual dose with other methods 

Pathologic Changes in Rabbits and Cats Given 1 per Cent 
Epinephrine or Physiologic Soinfion oj Sodium Chloride 
Twice a Day by Inhalation or 1 per Cent 
Epinephrine by Mouth 
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of administration. A patient taking ten deep inhala- 
tions of the vapor from a hand atomizer receives not 
more than 0.08 mg. of epinephrine into his mouth. 
Only about one one-bundredth of this quantity gets 
down to the broirchioles, where it produces its thera- 
peutic effects. The minimum intravenous dose of 
epinephrine required to produce just demonstrable sys- 
temic effects is of the order of 0.001 mg, per kilogram 
of body weight, or about 0.07 mg. for an average adult. 
Assuming that the total amount of vapor sprayed into 
the mouth reached the lung and was instantly and com- 
pletely absorbed, the dose of epinephrine would be 
barely plough to produce a trace of action after sys- 
temic distribution. However, since not more than about 
one one-hundredth of the inhaled epinephrine vaporized 


inhalation therapy— GALGIANI ET AL. 
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in the mouth gets to the lungs, it is improbable that 
enough would be absorbed for a circulatory action. 
Therefore it is not surprising that clinical pulse rate 
or blood pressure changes are usually not demonstrable 
after inhalation of epinephrine. Nielsen reached the 
same conclusion when he found the dose of epinephrine 



Fjg. 4 — Microscopic section of tracheal mucosa ^ o( a patient who 
received inhalations of 1 per cent solution of epinephrine every two liours 
for forty*eight hours preceding death; marked leukocytic infiltration. 


by inhalation to be considerably less than the systemic 
dose for an effect in the same patient. These results 
taken together indicate that the relief of asthmatic 
symptoms after inhalations of epinephrine is the result 
of a local or direct action of the epinephrine on the 
bronchial muscle or mucosa, the greater effectiveness 
for this condition being presvuuably due to the direct 
contact of the drug with the site of action. 

As for the possible objectionable side actions from 
repeated inhalations of epinephrine, very definite patho- 
logic changes were demonstrated by us in the respiratory 
tissues of some of the animals used and in the patient 
who had inhaled 1 per cent solution of epinephrine. 
In spite of tlie small total amount of epinephrine that 
is deposited on the mucosa, each droplet contains a 
very high concentration of the drug. It may be that 
the local irritant effect of each droplet is just as great 
for the point of deposition as that which would result 
from the application of a greater volume to a propor- 
tionately larger area. 

The type of lesion observed in the tracheal and 
bronchial mucosae is in many ways similar to lesions 
produced by Fox® by spraying the nasal mucosa of 
rabbits with 1 ; 1 ,000 solution of epinephrine hydro- 
chloride. After daily applications for three months he 
found considerable denudation and intra-epithelial 
abscesses with leukocytic infiltration. The irritant 
power of even this ten times weaker solution is there- 
fore well known for the nasal mucosa in animals as 
well as in patients. There can then be little doubt 
that a stronger solution, i. e. ten times, or the 1 per 
cent strength, would produce greater local irritation, 
as was indeed demonstrated by us. 

5, Tox, Noah; Chrome E/Tect of Epjnej)hrine and Ephedrine on Xa«al 
Mucosa, Arch. Otolar^np. 1?5:73 (Jnn) J93J. 
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The solution of epinephrine used in our experiments, 
like many epinephrine products on the market, contains 
about 0.2 per cent sodium bisulfite to prevent oxidation 
of the drug. It has not been determined whether the 
irritation in the respiratory tract is due to the epi- 
nephrine itself, to the high acidity or to the preservative. 
In a recent publication, Tainter, Throndson and Leh- 
man ® described the irritant actions of sodium bisulfite 
on other mucous membranes. They showed that con- 
centrations of this salt comparable to those in com- 
mercial epinephrine products were sufficient to produce 
local inflammatory reactions. However, the vasocon- 
striction probably contributes mainly to the local reac- 
tion, since it is well known that concentrations of 
epinephrine greater than 1 : 10,000 are apt to produce 
such prolonged vasoconstriction as to cause tissue 
damage from anoxemia with secondary inflammatory 
reactions. 

Finally, there may be considered the bearing of these 
various observations on the clinical use of inhalations 
of epinephrine. There is no doubt that in many patients 
asthmatic attacks can be controlled by inhalation of 
strong solutions of epinephrine. There can also he 
little doubt that in some if not all patients the solution 
of epinephrine tvill produce inflammatory changes i» 
the upper respiratory passages and possibly also in the 
gastrointestinal tract ‘if droplets are swallowed. The 
more efficiently the patient breathes and draws the 
vapors into the deeper airways, the more extensive will 
he the inflammatory changes. If the concentration of 
the epinephrine should be increased from the 1 per cent 
strength now commonly employed to the 10 per cent 
strength advocated by Nielsen,’^ the possibility of local 



Fig. 5. — Another area froro same patient, show mg compfctc to” 
epitJiehiim anj wore w^irked round cell infiltration. 


ajurious effects would be still greater. The inatn 
or using the inhalation procedure is that , 

latient the inconvenience of „se 

lowever, if this advantage is obtained at the expe 
f setting up inflammatory reactions in f ^ 'nucosae ^ 
le respiratory passages, which are already 1 1 
lorbid process, the secondary effects of the ml 


6 Tainter, M. L ; Throndson, A. If., and Lehman. A. J.- fr 
tper. Bio) & Med. 3G:584 (June) 19J7. 
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may pi'event or delay restoration of these tissues to 
normal, even though the spasmodic attack' is alleviated. 
The clinician would therefore seem to be under the 
necessity of deciding in each individual case whether 
the gain in convenience of medication by inhalation is 
great enough to justify the possible production of added 
pathologic changes. 

SUMMARY AND CONCLUSIONS 

1. Epinephrine, in strengths of 1 per cent or more, 
is used extensively by inhalation in the treatment of 
asthma. This procedure introduces smaller quantities 
of the drug into the lung than those clinically effective 
by injection. 

2. There is no demonstrable absorption of epinephrine 
from the respiratory tract in cats, except deep in the 
lungs. However, from the lungs, blood pressure effects 
can be produced from minute doses, indicating good 
absorption from the lower respiratory mucosa, and the 
possibility of pioducing direct effects by the drug on the 
bronchiolar muscle and mucosa. 

3. Inhalation of 1 per cent solution of epinephrine 
at frequent intervals m cats and rabbits produces in 
some animals an irritation of the tracheal mucosa, with 
desquamation of the epithelium and inflammatory 
changes. Similar changes were observed in the trachea 
of a tuberculous patient similarly medicated for forty- 
eight hours before death. 

4. Careful consideration should be given by the phy- 
sician to the possible occurrence of undesirable local 
irritative effects from inhalations of epinephrine such 
as those demonstrated by us, and whether these are 
great enough in the individual patient to outweigh the 
convenience of taking the drug by inhalation rather than 
by injection. 

Sacramento and Webster streets. 
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ADENOCARCINOMA OF THE BREAST COINCIDE.N'TAL 
WITH STRENUOUS ENDOCRINE THERAPY 

G. R AI.LAEE^, MD, AAD S E OWEV, Pit D , Hiaes, Itt 


parenchyma, Crossen and Hobbs “ noted the high incidetice of 
delayed menopause it. cases of adenocarcinoma of the body of 
the uterus. Wassink's ‘ statistical study on Dutcli people 
showed that family history, as regards mammary cancer, was 
exceedingly important. Waaler’s observations in Norway lead 
to similar opinions Lacassagne ^ suggested that in experimen- 
tal animals the hereditary factor for cancer of the breast may 
consist in an unequal response of the breast in the different 
strains to similar doses of estrogenic substances. Cramer r more 



recently demonstrated that mouse strains bearing a high inci- 
dence of cancer of the breast are more susceptible to estro- 
genic substance. It appears also from his work that the pituitary 
thyrotropic factor antagonizes the susceptibility to estrogen. 
A clinical investigation to determine if possible methods of 
identifying women who are unusually responsive to estrogenic 
agents is urgently needed. There is also much room for con- 
sideration of the family histories in the early diagnosis of 
mammary cancer. 

The following case is offered as an instance of wdiat we 
believe to be an unwise use of estrogenic substance during the 
menopausal period. The adenocarcinoma of the breast in this 
instance, coincidental though it may be, tends to incriminate 
the heavy and prolonged estrogen treatment used; 


Estrogenic substance induces mammarj cancer in mice 
usually only after several months’ application The carcino- 
genic agents likewise require considerable periods of applica- 
tion Injections of estrogenic substance or of carcinogenic 
chemicals in rather excessive doses may shorten the time of 
appearance of e.xperimental tumors 
The ordinary therapeutic doses of estrogenic substance and 
the rather short periods of treatment should not iniolve a risk 
of the subsequent deiclopment of cancer. A substitution ther- 
apy extending o\er many months does involve such a risk, 
especially if the woman treated presents a family history of 
mammarj cancer and may thus supposedl} be classed as 
susceptible 

Cramer 1 has presented an excellent re\iew’ of the etiology 
of mamniarj cancer in man and in mice. Olch = expiesscd the 
belief that prolonged ovarian actnitj during the usual meno- 
pausal ages IS detrimental or of no benefit to the raainmary 


From the Tumor Clinic and Cancer Research Unit, Veterans .\dmi 
istmtion Taciluj 

Drs Hugh Scolt, W E Kendall and L H, Prince and Mr R 
Creer assisted tli the preparation of this paper 

Published with the permission of the iledical Director of the Vetera 
Adnnnistration, who assumes no rcsponsibilitj for the opinions express 
or the conclusions drawn 

1 Cramer, \V On the Actiolog> of Cancer of the Mamina m t 
Mouse nud m Mau, Am J Cancer 150; SIS 331 GimeJ 1937 

2 Olcli, I V The Menopausal Age m Women nitli Cancer of ti 
Breast, Am J Cancer 00: 563 566 (Juls) 1937. 


report of case 

Htsloiy.—A white woman aged SO, a nurse, never married, 
entered the hospital in February 1938, complaining of a tumor 
mass in the right mammary gland, slightly painful and tender 
to pressure There had been no loss of weight The onset had 
ocurred three weeks before admission to the hospital. While 
reaching to clean a wall of her home she had felt a pain in 
her right breast, and on e.xammation she observed a lump which 
was tender to palpation. On consulting a physician she was 
referred to the hospital. 

Menstruation began at the age of 11 years and continued 
regularly to the age of 48. In September 1936 she consulted 
a physician for symptoms of weakness and fatigue following 


3 Crossen, R J , and Hobbs, J E Relationship of Eate Menstrua 
tion to Carcinoma of the Corpus Uteri, J Missouri M A 32:361 
(Sept) 1935 Cros'en. H S, and Crossen, R J Amenorrhea; Menor 
rhagia. Metrorrhagia, Delaicd Menopause, Am J Surg 33:345 (Sept) 

4 Wassink, W F Cancer et hercditc, Genetica 17: 103-144, 1935 

5 Waaler, G H. M * Ueber die Erbliclikeit des Krebses, in the senes 
of SkTiUer utgiU a\ Det Nor^ke Vidcnskaps Akademi i Oslo I Mat 

2. 1931, abstr , Cancer Ke\Ru 7:464 (Nos 0 and 

0 Lacassagne, A A Comparatuc Studj of the Carcinogenic Action 
1936 ^^strogcnic Hormones, Am, J. Cancer 28: 735-740 (Dec) 

7 Cramer, \\., and Horning, E S: The Pre\entiDn of Spontaneous 
Mammap dancer in Mire the Thjrotropic Hormone of the Pituitary 
Gland. Lancet 1:72 76 (Jan 8) 1938 
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physical exertion. She was to!d that her blood pressure was low 
and was given estrogenic therapy, receiving 2,000 units intra- 
muscularly twice a week for twenty-six weeks. At this time 
she consulted another physician, and this type of therapy was 
continued. She was given one injection of 10,000 units of estro- 
gen and then 2,000 units three times a week for six months. 
During this time she did not menstruate, but occasional fulness 
of the breast was noted. In the fall of 1937, when she volun- 
tarily stopped the injections, there was a copious menstrual flow 
lasting one week. There has been none since. 

She had had measles, mumps and chickenpox in childhood and 
pneumonia at the age of 9 years and again at 20, with complete 
recovery. Tonsillectomy had been done in 1920. She had been 
admitted because of a mild depressive psychosis in Marcii 
1931 and discharged improved in July 1931. She rvas read- 
mitted in October 1935, when an atypical mucous cyst of 
the lower lip was removed and hyperkeratosis of the left cheek 
was treated by superficial irradiation. She was discharged 
in November 1935, with maximum benefit. She had always 
been declared competent as to her psychosis, and at this time, 
although worried about her breast, she had good insight and 
judgment was not defective. 

Her mother died at the age of 03 of carcinoma of the liver 
and her father at 72 of nephritis and cardiac disease. Five 



COMJtEXT 

The total dose of estrogen (258,000 units injected) used in 
this case may not seem high. The therapy, however, was prac- 
tically continuous for over a year. That no menstrual periods 
occurred in this interval rather substantiates the' factor of con- 
tinuous dosage, as do the prolonged menses when the treatment 
was discoiltinued. The patient’s history indicates periodic ii 
not rather constant stimulation of the breast during the period 
of therapy. This feeling of fulness in the breast was not noted 
after discontinuance of the estrogen therapy. There was but 
one instance of cancer in the family and that not cancer of the 
breast. 

In our experience papillomas of the mammary duct similar 
to that noted in Schimmelbusch’s disease may "be induced in 
experimental animals in short periods with low doses of estro- 
gen. More prolonged experimental treatment brings forth 
typical tumors of the breast. It is not our intent to generate 
cancerphobia or to discourage the correct therapeutic use of 
estrogenic preparations. We feel, however, that there is some 
question whether prolonged and continuous therapy, as in the 
case reported, is compatible with the normal physiologic endo- 
crine balances. At the menopause nature is attempting to close 
a period and to readjust biologically the tissues concerned 
Correct endocrine therapy should, it would seem, be planned 
to aid the natural physiologic procedures. Continuous estrogen 
therapy would maintain this agent at a high level in the bods. 
A consistently high estrogen level is certainly nnphysiologic as 
is evident from studies on estrogen e.vcretion. More attention 
should be given to timing and to tapering off the doses of 
estrogen when this agent is employed for therapeutic effect 
during the menopausal period. 


A.VTERrOJt POLIOMYELITIS TREATED WITH 
SULFAPyRIDIXE 

John C. VYagms, M.D., Ponca Cm, Okla. 

In view of the variation in the severity of the infection 
causing anterior poliomyelitis, with its diilerences in dinka! 
picture, its symptomatology’ and its resulting paralysis, one 
case report is not of great value. The case here reported is 
interesting because the patient was seen during the acute stage 
and rather surprising results were had accompanying Ok uk 
of sulfapyridine in the treatment. 

History. ~U. E. M., a well developed girl aged 9 years, 
weighing 65 pounds (29.5 Kg.), was first seen March 22, IW, 
complaining of pain in the right leg and inability to walk with- 
out falling; onset had occurred tw'O days before with ie\er, 
headache, pains in the back and legs, and general malaise. 

Examination . — The temperature was 101, pulse 120, respira- 


Fig. 2 . — Section of nietast.Ytic nodule. 

brothers reached adulthood but had all died from various 
causes other than cancer. Four older married sisters had no 
history of cancer. 

£.TOHrwo//<?/i.— The patient was well developed and somewhat 
obese. Her height was 67 inches (170 cm.) and her weight 
186 pounds (84.4 Kg.). In the upper outer quadrant of the 
right breast a tumor mass 5 by 7 cm. in diameter was present. 
This was not attached to the deeper structures or to overlying 
skin. There was no retraction and no discharge from the 
nipple. No adenopathy was noted in the drainage areas. The 
left breast was apparently normal. Genera! examination showed 
no further abnormality. The urine showed a trace of albumin 
and a moderate number of white blood cells. The Wassermann 
and the Kahn test vvere negative. A blood count was within 
normal limits. X-ray examination of the chest showed no 
abnormality. 

Cuimse.— Radical mastectomy was performed, with careful 
dissection of the axilla and removal of both pectoral muscles. 
A studv of the removed specimen showed several small nodes 
just adjacent to the primary tumor. Microscopic examination 
showed adenocarcinoma in both the primary tumor and the 
rnelastatic nodes, . ^ , 

Ttie patient receii-ed a full course of postoperatwe irradiation. 


tory rate 20. 

The skin, eyes, nose, throat, lungs, heart and abdomen were 
all entirely normal. „ . 

Examination of the right leg revealed the knee jerk re ex 
absent; the patient was unable to flex the thigh on the P®"® 
flex the foot on the leg. Kernig's sign was positive. 
heim’s and Babinski’s signs were normal. There was n 
disturbance of sensation. E.xamination of the left leg 
the knee jerk e.xaggerated. There was ^ 

throughout the thigh with normal Oe.sion of the • 

pelvis and the foot on the leg. Kernigs sign was 
Oppenheim’s and Babinski's signs were normal or 
The patient was unaWe to stand on the right eg 
:ould stand on both legs and walk with help wit 

Iragging of the right foot and toe. m.nrtion was 

The arms, forearms and hands were normal. 

" The posterior neck muscles were rigid ^^dthe patient was 
mable to flex the bead on the chest without pai • 

■VhSSns" were of normal sire and they reacted well to light 
M clear spinal fluid was withdmi^; 

eas slightly -increased but returned to norma Autl this 
emoved. Cell count in undiluted fluid nas 
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smears showed 50 per cent polyniorphonuclears and SO per cent 
lymphocytes. No organisms were found with three ^>'ain 
stains. Sugar was normal, a trace. Globulm was present with 
a heavy trace. Cultures were made on blood agar plates ana 
reported at intervals of twelve, twenty-four, forty-eight and 

seventy-two hours. ,• 1 1 

The urine, March 23, was normal except for a slight trace 
of albumin. JIarch 26 it was normal except for a slight trace 
of acetone. March 27 it was entirely normal. 

March 23 there were 4,330,000 red blood cells, Sa per cent 
hemoglobin, 8,900 white blood cells, 64 per cent polymorphonu- 
clears, 31 per cent lymphocytes, 4 per cent large mononuclears 

and 1 per cent basophils. . , . „ oi 

March 24 there uere 4.210,000 red blood cells, 82 per cent 

hemoglobin, 9,750 white blood cells, 76 per cent polymorphonu- 
clears, 29 per cent lymphocytes, 2 per cent large mononuclears 

and 1 per cent basophils. , . , „ oo . 

March 25 there were 4,150,000 red blood cells, 82 per cent 

hemoglobin, 9,050 white blood cells, 70 per cent polj-morphonu- 
clears. 23 per cent lymphocytes, 5 per cent large mononuclears 
and 2 per cent basophils. 

March 26 there were 4,150,000 red blood cells. 80 per cent 

hemoglobin. 6,450 white blood cells, 71 per cent polyniorpho- 

nuclears, 22 per cent lymphocytes, 5 per cent large mononu- 
clears and 2 per cent eosinophils. 

March 27 there were 4,080,000 red blood cells, 80 per cent 
hemoglobin, 5,600 white blood cells, 70 per cent polymorphonu- 
clears. 25 per cent lymphocytes, 4 per cent large mononuclears 
and 1 per cent eosinophils. 

Tiratiiicitt and Medication.— The patient entered the hospital 
March 22. 1939, at 9 p. m. The usual routine blood, urine 
and spinal puncture were done. Neoprontosil 15 grains 
(1 Gm.) every four hours for three doses was started at 11 p. ni. 

On the morning of hfarcb 23 examination was essentially 
the same as previously detailed, with the additional observation 
of toe drop with the foot extended and the thigh flexed on the 
pelvis on the right side, and paresthesias of both forearms and 
the little fingers of both hands. A molded plaster of paris 
splint was applied to the leg and foot at this time. 

Sulfapyridme was started at 4 p. m., seven vlo grain tablets 
every two hours for twelve doses, at which time the temperature 
was' 103.4 F., the pulse 130 and respiratory rate 28, with the 
blood picture 4,330,000 red blood cells, 85 per cent hemoglobin. 
8,900 white blood cells, 64 per cent polyniorphonuclears, 31 per 
cent lymphocjtes, 4 per cent large mononuclears and I per cent 
basophils. The temperature returned to normal and remained 
so for twelve hours. The drug was temporarily discontinued, 
because the patient was slightly cyanotic and increasingly 
irritable, with anorexia, but was again started when the tem- 
perature returned to 100, in the same dosage, every three hours 
for six more doses. The temperature again returned to normal 
for a twelve hour period; the drug was discontinued, and the 
temperature returned to 99 for a two hour period only twice 
since sulfapj’ridine was stopped, and has been normal or sub- 
normal for the past five days. The change in the blood picture 
with regard to giving sulfapyridine was as follows ; March 23, 
4,330,000 red blood cells, 8,900 white blood cells, 85 per cent 
hemoglobin. March 27, 4,080,000 red blood cells, 5,600 white 
blood cells, 80 per cent hemoglobin. The kidney function and 
urine were essentially normal at the onset and no untoward 
effects were noticed with the treatment. The slight rigiditj 
of the neck muscles rapidly disappeared. The spinal fluid 
showed no growth on culture at tw’elve, twenty-four, forty- 
eight and seventy -two hours. The patient's general condition 
has satisfactorily improved. There is no further muscular 
paralysis than was present at the first visit, which was the 
third day after onset. The right leg and foot from the hip is 
in a molded splint, with no deformity, and the neurologic mani- 
festations on this side are still an absent knee jerk and inability 
to flex the thigh on the pelvis or flex the foot on the leg. 

COXCLVSIOXS 

This case could have terminated as it has in paralysis of the 
flexor muscles of the foot, leg and thigh of the right side 
without the use of sulfapyridine and not be unusual in any 
way; others have done it; but (1) the apparent dramatic 
response of the white blood cell count, (2) the drop in tem- 


perature from 104.5 to normal in twenty-four hours, remaining 
so for twelve hours and again responding to medication the 
second time, witli continued approach to normal of the tyhite 
blood cell count, and (3) the relief of the paresthesias, all so 
closely following the administration of sulfapyridine, leave us 
to determine whether this drug has a virtue in anterior polio- 

mj'clitis. . , , 

Take the report for what it is worth, but further use, properly 
given, is certainly justified in such cases, especially in patients 
seen earlv in the disease, as this case shows. I do not make 
the slightest claim of sulfapyridine being specific, having only 
a lingering hope for the future. 

300 Masonic Building. 





HEMORRHAGIC MUCOCELE OF THE APPEXUIX 
Thomas F. Heatle\, M.D., Toledo, Ohio 

V. R., a high school girl aged 16, was admitted to the hos- 
pital Aug. 10, 1935. She had been in good health except for 
what she termed minor attacks of indigestion intermittently 
during the past two years. The attacks were never serious 
enough for her to consult her physician. On the morning of 
August 9 after arising she rvas taken with a dull aching pain 
in the right lower quadrant of the abdomen which did not 
radiate. The patient suffered profound nausea and vomited 
seven times during the day. There was no histori' of consti- 
pation and her menstrual periods were ‘regular. 

On admission to the hospital the patiaifs 'temperature was 
100 F., the pulse 110 and the leukocyte count, 30,700.- There 
was a definite palpable tumor mass in the’ right lower 'quadrant 
of the abdomen, exquisite tenderness over McBurne'y’s ■ point - 
and an early peritoneal reflex. There was 'no abdominal'dis- 
tention; the last menstrual period had been normal and wfthm 

■ ten days. - A diagnosis 

of ovarian-tumor with' 
twisted- pedicle was 
made and immediate 
operation advised. 

Under ether anes-- 
thesia ' the abdomen 
was opened through, a 
right paramesial in- 
cision and a tumor 
uas , exposed in the 
right iliac fossa. The 
tumor was entireb' 
free of adhesions. The gallbladder and stomach and both' kid- 
neys were normal and there was no obstruction of the bowel. 
This tumor was dark in color and shaped like a cucumber* The 
appendix appeared to lie at its distal end and was attached 
approximately an inch from the junction of the appendix to the 
caput coli. The apparent pedicle uas twisted about 120 degrees, 
and this whole mass was gangrenous. The tumor was removed, 
from the appendi.x and the appendix was removed in the routine 
manner without drainage. 

Convalescence was without incident and the patient was dis- 
charged in good condition on the eleventh postoperative day. 

The gross appearance demonstrated a large, soft tumor with 
a thin, connective tissue wall almost bisected, thus forming 
two lobes filled with coagulated blood. The tumor was attached 
to the appendix. Section was made of the thin wall. The 
appendix, 6.5 cm. by 1 cm. at the proximal end, tapered to 
6 mm. at the tip; the tumor was attached to the proximal 
portion by a small pedicle. 

The microscopic section of the cyst wall filled with blood and 
showed hemorrhagic mucosa supporting only a few mucous 
glands, which showed hemorrhage into their lumens ; the soli- 
tary follicles were enlarged, the lymphoid cells being pushed 
apart by edema and hemorrhage. The submucosa was edema- 
tous, its blood vessels were enlarged and congested and there 
was a large amount of hemorrhage info this coat ; the muscular 

Dr. Warren Hov.ard permitted me to publish a report of this case. 
Dr. James B. Rucker gave his cooperation in the interpretation of the 
pathologic picture and Dr. George W. Bascom reviewed the literature. 


Mucocele after removal, showing Us tre- 
mendous’ Size as compared With the appendijc 
and its position lateral to the appendiN* 
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coats were normal in thickness but were infiltrated with many 
lymphoid cells and a slight amount of hemorrhage. 

The diagnosis was hemorrhagic mucocele of the appendix. 

My interest in mucocele of the appendix was stimulated not 
only because of the rarity of this abnormality but also because 
it is a challenge to the diagnostic acumen of the general surgeon. 

The frequency of the disease is of interest because, in review- 
ing the literature, I find that there have been approximately 
250 cases reported since Virchow's r classic descdptioa of 
mucocele in 1863. Castle,- in a total of 13,158 autopsies, found 
twenty-eight cases, or a frequency of about 0.2 per cent. Mayo 
and Fauster^ reviewed the surgical cases of the Maj'O Clinic 
from 1917 to 1930 and found that mucocele of the appcndi.x 
was encountered only seventy-six times in 31,200 cases in which 
appendectomy had been performed, a frequency of about 0.24 
per cent. 

A description of the pathologic changes occurring in the 
development of mucocele of the appendix is found in the work 
of Deaver,'* and Vorhaus.'^ 

The first process, according to Vorhaus, is assumed to be due 
to recurrent infections of the appendix causing a gradual 
stenosis of the lumen at one or more points distal to the 
obliterated lumen; sterile contents are presupposed. Then in 
the presence of actively secreting mucous glands a distention 
occurs, and theoretically there is a change in the mucus resulting 
in the transformation of mucin into pseudomticin. 

The facts favoring this theory are as follows; There is a 
complete or almost complete stenosis of the lumen, or else with 
the increasing distention the fluid would be forced out. Secondly, 
there cannot be any pathogenic bacteria or else empyema or 
gangrene would result. Lastly, an active mucous membrane 
secreting mucus in excess of its absorption is necessary or dis- 
tention would not occur. This results in the development of 
either rupture of the mucocele c'ausing pseudomyxoma peritonaci 
or a thin walled watery cyst due to cessation of activity of the 
mucous glands which eventually becomes atrophic as a result 
of pressure atrophy. In my case the cystic fluid was hemor- 
rhagic, probably owing to a ruptured blood vessel after the 
proximal portion of the appendix had become twisted. 

Thus the rupture of a mucocele into the peritoneal cavity 
produces a condition of potential malignancy, pseudomyxoma 
peritonaei, the resulting effect on the patient and future response 
to treatment depending entirely on whether or not the mucous 
membrane lining the mucocele has been sufficiently destroyed 
by pressure atrophy. 

The most common cause of pseudomyxoma peritonaei is due 
to pseudomucinous cystadenoma of the ovary. Therefore it 
is more frequent in the female, white mucocele of the appendix 
is the only known cause of pseudomyxoma peritonaei in the 
male. 

The symptoms are vague and not characteristic of any specific 
clinical^entity, especially the uncomplicated cases. Other than 
a history of (1) abdominal distress, (2) a palpable mass in 
the right lower quadrant of the abdomen, there are no other 
constant features. These points were the only constant factors 
mentioned by both Mayo and Fauster ’ and Dannreuflier ® in 
their reports. Although my patient had the symptoms of an 
acute surgical condition within the abdomen, which was due to 
a 120 degree rotation of the mucocele on the proximal portion 
of the appendix, these acute symptoms may be those of obstruc- 
tion of the intestine, which has been reported to occur when 
the mucocele becomes invaginated into the cecum. 

However, as a rule most of these patients tolerate these vague 
symptoms until they become so distressing and the pain so 
intensified that they voluntarily seek relief. 

The diagnosis of mucocele of the appendix or pseudomyxoma 
peritonaei of appendical origin is usually made at autopsy, or at 
the operating table in a case with a prcoperati\-e diagnosis of 


1. Virchow, Rudolf; Die krankhaften Gesduviilste, Berlin. Hirsch- 

2. Castle, O. L.: Ann, Surg, 61: aS2, I9IS, _ 

3. ^inyo, Charles, Jr., and Rauster, J. U., Jr.: Minnesota Med. !•». 

"^'’j^'n’eaver* J^.^B.: Appendicitis: Its Diagnosis and Treatment, ed. ■), 
PhiiadSa, P. Blakislon's Sons & Co., 1913, pp. 107-109 

S Vorhaus, Jf. G.: Recognition of Some of the Less Common Di-* 
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ovarian tumor with or without a twisted pedicle, uterine fibroid?, 
carcinoma pf the cecum, terminal ileitis, intestinal obstruction 
or intraperitoneal neoplasm. In my case a diagnosis of ovarian 
tumor with twisted pedicle was made because of the acute onset 
of symptoms, the exquisite tenderness, the fever and the high 
leukocyte count. The disease is most common in midclic aged 
and elderly women although my patient was only 16. There are 
no_ constant symptoms or signs which are pathognomonic oi 
this disease. While roentgenographic evidence of mucocele o! 
the appendix following a barium enema was used by Vorhaus, ‘ 
Simon,! LcWald ® and Lifvendah! and Ries * in the only 
preoperative diagnosis of mucocele of the appendix, this pro- 
cedure does not always give constant results, since usually the 
lumen is stenosed or at best there may be an occasional mucocele 
with intermittent patency of the proximal end of the appendi.v. 

Howev'er, with a history of vague gastrointestinal complaints 
and a palpable tumor mass in the right lower quadrant of the 
abdomen one should at least include mucocele of the appendix- 
in the differential diagnostic considerations. 

The treatment of mucocele of the appendix and pseudo- 
myxoma peritonaei is definitely surgical. In the uncomplicated 
cases surgical removal is done with extreme caution to prevent 
rupture of the mucocele, while in complicated cases of mutoede 
of the appendix with pseudomyxoma peritonaei removal of !h( 
remaining parts of the ruptured mucocele and removal of as 
much of the mucoid gelatinous material and implants as possible 
arc followed with roentgen therapy. 

CONCLUSIONS 

1. Mucocele of the vermiform appendix is a clinical rarity 
but is important because of its disastrous complications. 

2. Its clinical incidence is approximately 0.24 per cent. 

3. It is one of two known causes of pseudomyxoma peritonaei. 

4. The clinical diagnosis is extremely difficult unless tins 
condition is kept in mind, since there are no constant pathogn^ 
monic signs or symptoms especially incident to mucocele of the 
appendix. 

5. The treatment is surgical. 

2677 Monroe Street. 


SD’LFANILA.MIDE IN THE TREATMENT OF 
SMALLPO.X 

Waltue O. .McCammon, M.D., Si-e!.vgeiei.d, Kv. 

I have recently treated seven cases of smallpox, four with 
sulfanilamide and three with symptomatic treatment: 

Case 1. — Mrs. G,, aged 44, a housewife, white, first 
Jan IS, 1939, complained chiefly of severe backache and 
:oniing on rather suddenly during the preceding night. At 
she felt chilly but did not have a definite rigor. This was 
[lanied with severe aching of the back in the lower 
•egion, across the hips and down the back of the legs, 
vas considerable headache and some nausea but no T, 
rhere was some discomfort in the throat but no coug . 
vas no constipation, diarrhea or disturbance of 
lystem. There had been very little sweating. The pa«en 
ather obese and appeared to be extremely ill. The s 
he face was flushed and there was some 
lerature was 103.2 F. ; the pulse rate 96 and the o 
40 systolic, 90 diastolic. The eyes and nose were not w | 

>ut the throat showed red, cryptic, slightly onlarf^ 
ome redness of the pharynx. The chest ^ . tender- 

vas no cardiac irregularity. There was no abdonunai 
less and no enlargement of the abdomma 
vere normal. There was no rash on the but no 

slight trace of albumin, with a high specific gr ) 
lus cells, casts or erythrocytes. (Ojo Gm) 

The patient was given acetylsalicyhcacid I- 

very three hours ; there was no question o palietit's 

ed. The following day there was little 

ondition other tlian a slight lowering of the tempej ^ 

7. Simon, Slefan, quoted fjy Vorhaus.* 

8. LeWaid, quoted by Vorhaus.* „ 17 :2?0 

9. Lifvcndahl, R. A., and Ries, Em.i; Am. J. iuw. a 
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F.). The acetylsahcylic add seemed to case the aching some- 
what. On the third day the temperature was normal and the 
patient was feeling mudi better and was up about her household 
duties. On the fifth day the patient came to my office com- 
plaining of a “breaking out.” She was covered— scalp, face, 
chest, arms, legs, palms and soles— with about 200 pustules 
about the size of a small pea, sitting on a red areolar base. 
On the palms and soles the pustules were very hard and tense. 
They contained a semipurulent material, which on smears 
showed short chained streptococci. On the seventh day definite 
umbilication was seen ; on the ninth the pustules were beginning 
to dry, and on the thirteenth they were desquamating. The 
eruption was accompanied by a slight elevation of temperature 
(from 99 to 100.6 F.) and mild prostration. 

Case 2.— H. G., aged 18, the son of patient 1, a farmer, first 
seen February S, complained chiefly of severe backache and 
headache, some nausea but no vomiting. The onset had been 
rather sudden the night before when a rather severe chill was 
"experienced while he was attending a movie. There was no 
cough, constipation or symptom referable to the urinary tract. 
The symptoms followed the identical pattern of those pre- 
sented by bis mother. The patient was well developed and well 
nourished. The skin was dry and clear. The temperature was 
104 F., the pulse rate 110 and the blood pressure 118/80. 
Otherwise the e-xamination was negative. He was given acetyl- 
salicylic acid 5 grains every three or four hours and sulfanil- 
amide 10 grains (0.65 Gm.) every three hours. The following 
day the patient's condition was unchanged except for very slight 
cyanosis of the lips and some duskiness of the skin. There was 
no rash. On the third day the temperature was 99 F. and the 
patient felt much better. The aching had abated but there was 
some nausea. The dosage of sulfanilamide was reduced to S 
grains every four hours. On the fourth day the temperature 
was 98.2 F. and the patient was much improved. There were 
three very small dark red macules on the right forearm and 
three or four in the scalp. These were rather tender and caused 
some itching. On the sixth day the patient was out of bed and 
the following day he was attending to his farm work. The 
macules disappeared on the sixth day and there was no further 
eruption. 

Case 3, — Mr. F, G., aged S3, the husband of patient 1, a 
farmer, first seen February 8, complained chiefly of severe 
headache across the forehead; there was also some backache 
and generalized aching in the limbs. There wefe no other com- 
plaints. The temperature was 102 F., the pulse rate 96 and the 
blood pressure 138/96. The examination was otherwise negative. 
He was given acetylsalicylic acid S grains with phenobarbital 
one-half grain (0.032 Gm.), but this gave no relief and dilaudid 
%2 grain (0.002 Gm.) was given at intervals of about ten hours 
to relieve the aching. Marked restlessness and seraidelirium also 
developed. On the third day the temperature, which had varied 
between 101 and 103 F., fell to 99 F,, and the next day there 
was a widespread eruption of discrete red macules and papules 
about the size of a pea, the temperature became elevated again 
to 101 F., and the papules and macules in two days were well 
marked pustules, which soon became umbilicated. On the 
eleventh day of the disease they began drying up and on the 
fifteenth day they were practically all gone. The patient had 
been vaccinated forty years before. None of the other patients 
in this series had been vaccinated. 

Case 4. — Mrs. S., aged 30, daughter and neighbor of patient 1, 
a housewife, had been in and out of her mother’s house while 
her mother was ill and became ill February 6 with symptoms 
very similar to those described in the foregoing cases, namely 
backache, headache, fever and some nausea. I first saw her 
February 7. The temperature ranged from 102 to 104 F. for 
three days and on the fourth day returned to normal. During 
this period she received sulfanilamide 10 grains every' three 
hours and acetylsalicylic acid S grains as needed. On the fourth 
day a few small macules were noted on the wrists and forehead. 
The medication was discontinued on the fifth day, the macules 
disappeared on the sixth and she was about her household 
duties on the seventh. 

Case 5, — Mr. C., aged 34, a scAvin-law of patient 1, a farmer, 
when first seen, February S, had been ill for two days, com- 


plaining of intense backache, headache and high fever. The 
patient was well developed and well nourished and was appar- 
ently very ill. The temperature was 104 F. Acetylsalicylic acid 
5 grains with phenobarbital one-half grain gave some sympto- 
matic relief. On the fourth day the temperature was normal 
and no eruption was noted. On the fifth day, however, many 
macules were noted over the body which rapidly became papular, 
then vesicular and pustular, followed by umbilication on the 
ninth day of the disease and drying up and crusting on the 
fifteenth. The eruption, as in the other cases described, covered 
the entire body including the palms and soles, and there tvere 
some papules in the pharynx and nose. 

Case 6. — Mrs. C., aged 30, a daughter of patient 1, a house- 
wife, was first seen February 18 after being ill about thirty-six 
hours. She had had a rather sudden onset, had complained of 
intense backache and headache and had vomited twice. The 
history and symptoms were identical with those in the preceding 
cases. Her temperature was 103 F. She was given sulfanil- 
amide 5 grains every three hours and acetylsalicylic acid as 
needed for the aching. On the fourth day the fever subsided 
and on the sixth there were three well defined vesicles on the 
light cheek which went through the typical evolution of pustu- 
lation, umbilication and desquamation. During the last phase 
of the disease there was some slight elevation of temperature 
(from 99 to 100 F.). On the tenth day of illness she was out 
of bed and feeling fairly well. 

Case 7 . — Mr. W., aged 30, white, a farmer, first seen Feb- 
ruary 23, had spent the night with patient 3 on February IS. 
During the night of February 22 he rapidly became very ill; 
he bad a light chill that lasted fifteen minutes and aching of 
the back and limbs, and he vomited. When he was seen he was 
very restless. The temperature was 104.2 F. The pulse was 110. 
There were no significant changes found on examination other 
than the fever and the restlessness, klorphine one-fourth grain 
(0.016 Gm.) was required to relieve the backache. He was 
given sulfanilamide 10 grains every three hours. On the fourth 
day the temperature was normal and he was feeling very well. 
A few macules developed on the forearms which lasted about 
twenty-four hours. He was back at work on the seventh day. 

COMMENT 

These seven cases are all identical as to onset and the initial 
period, typical of smallpo.x. All show a sudden onset of severe 
and excruciating backache and headache with an abrupt rise in 
temperature persisting for three days. There seemed to be very 
little variation in the patients who received sulfanilamide and 
those who did not. However, in the patients who received 
sulfanilamide there was no pustular eruption except in case 6, 
in which three pustules occurred. In the cases in which sulfanil- 
amide was not used there was the typical eruption of smallpox. 
Sulfanilamide seemed to abort the second phase of smallpox with 
its pustulation and scarring; there were some macular spots 
on all those receiving sulfanilamide, but they were evanescent. 
As far as morbidity goes, the patients who received sulfanil- 
amide recovered immediately after the subsidence of fever and 
the_ symptoms of the initial phase. The effect of sulfanilamide in 
patients with the typical eruption already present is not known, 
since the patients who received sulfanilamide were started on 
the treatment before an eruption appeared. 

The occurrence of these seven cases in the same community 
and mostly in the same family during an outbreak of smallpo.x, 
and the absence of an eruption in those who received sulfanil- 
amide therapy does not seem to be coincidental. 

SUMMARV 

1. Three of the seven patients with smallpox were treated 
symptomatically and in all three the typical eruption of small- 
po.x developed. 

2. The remaining four patients were given sulfanilamide, and 
in three there was only an evanescent macular eruption which 
rapidly disappeared ; in the remaining case there were only 
three pustules. 

3. The patients who were given sulfanilamide were back at 
work about a week sooner than those who did not receive it. 

4. Sulfanilamide seems to have a beneficial effect in the treat- 
ment of smallpox when administered early in the disease. 
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INTERSEXUALITY 


Robert C. Moeklio, M.D., akd Norman M. Aleen, M.D. 

Detroit 

Intersexualiti- is an interesting phenomenon and cases of this 
type are not frequently encountered. In his book on genital 
abnormalities Young t has given a complete review of the sub- 
ject and has presented cases of his own. 

REPORT OF CASE 

The following case is of interest : 

E. Z., a student aged 12 years, was seen Sept. 26, 1932, by 
the late Dr. Max Ballin, having been referred by the Childrens’ 
Center of Detroit because of abnormal sexual development. 

At the time of the birth of the patient, the mother was told 
that there was some abnormality of the sex organs but that 
the baby’s sex was female. The child was christened Ida and 
was reared as a girl. At the age of 10 a school nurse dis- 
covered that there was some abnormality of the sex organs 
but did not report the condition until the child was ready to 
enter high school at the age of 12. There had been no men- 
struation, either normal or vicarious. There was nothing sig- 
nificant in the past history. 

The father is Polish and the mother is Lithuanian; both are 
liring and are of average build. 

The patient was well built and well nourished, of stocky 
t>pe, with a height of CV/t inches (156 cm.), weighing 116 

pounds (52.6 Kg.), with dark 
complexion and dark brown hair 
(fig. 1). The patient had a deep 
voice like a young man of 16 
or 17. There was some hair on 
the upper lip. The breasts were 
of the flat male type. There 
was a female type of distribution 
of pubic hair. The penis W'as 
somewhat smaller than normal, 
hook shaped with chordee 
Hypospadias of the scrotum, 
urethra and prepuce was present. 
The scrotal halves were fairlj 
well developed and split in the 
middle and did not contain 
testicles (fig. 2). 

There was a rudimentary 
\ agina 6 cm. in length and about 
1 cm. below the penis (fig. 3). 
A well developed prostate could 
be felt by rectal examination. 
Physical examination was other- 
wise negative. 

Laboratory examination re- 
vealed that the blood, urine and 
chemistry of the blood were 
normal; the Wassermann reac- 
tion was negative. The blood 
pressure was 110 systolic, 72 
diastolic. The basal metabolism 
was plus 10 per cent. 

X-ray examination of the 
skull was essentially negative; 
that of the chest and urinary 
tract was also negative. There 
was no suggestion of an adrenal 
tumor. 



Pig, i. — Appearance of patient 
June 15, 1938. Note the short, 
stocky build with female distribu- 
tion of pubic hair 


It was decided that the patient was of the male sex and 
he was therefore rechristened Eugene, he was sent away for 
two weeks, his hair was cut so that it conformed to the mascu- 
line tvpe and he donned long trousers. - t 

'Beginning Dec. 22, 1932, Dr. Ballin performed a senes of 
corrective plastic operations. In the first stage the chordee 
was corrected; a constricting band b etween the corpora caver- 

From the DeparTment of Medicine, Harper Hospital and Wajne Urn- 
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nosa was excised which permitted straightening of the penis. 
Jan. 17, 1933, a plastic operation on the glandular part of the 
urethra was performed, and June 24 the fistula which had 
formed posterior to the glans was operated on. June 5, 1934, 
an anterior urethra was constructed from the skin flaps of the 
posterior aspect of the penis. This urethra w’as constructed 
over a rubber catheter but was not connected to the original 



Fig. 2. — Showing scrotal haUes with \agmal opening 


orifice of the bladder. Sounds weie passed at periodic intenals 
every two or three weeks up to the present. His condition has 
oeen very satisfactory with this series of operations except or 
the fact that evstitis has persisted. . 

April 27, 1938, an acute appendicitis developed and on Apm 
28 an acutely inflamed appendix was removed by one oi us 
(Dr. Allen). The remainder of the abdomen was caretullj 
xxamiiied and a small uterus was found with bilateral tu es 
md normally developed ovaries with the fimbriated ends of tne 
:ubcs found patent. No rudimentary testicles were found, 
nade an uneventful recovery. 

Gonadotropic assay of the urine was attempted seteral 
jut, because of bacterial infection present in the urine, 
iiiimals used in the tests died. . , 

As he had reached the age of 18, a discussion wuth tM P . 
loncerning his psychosexual aspect w'as undertaken. f 
hat he has always liked girls and for the last two years ha 
sections. He has had frequent orgasms with “"‘ssions, tn ^ 
rharge coming through the perineal urethra. Several pe 
)f this discharge were collected but iio ted 

bund, nor were there any spermatozoa in the 
mmediately after the discharge. He ^ ‘ essed 

juently and became sexually excited very easily. ^ „sc 

: desire to marry in the future but felt embarra sed becam 
le had to sit down to urinate. This growth 

ic shaved once a week, for there was but a 
)f hair present on his face, being more like th 

was rather quiet in his speech, 
nasculine. He was of a retiring nature an 
lave him discuss bis case freely; he cooperated well 
xaminations, 

COMMENT M " as 

This patient would fall in the ‘^^^S^^Krgroup, 

iseudohermaphroditisfflus masculinus , _;pa have 

„ addition to male sex organs, tubes, uterus and 


2. Kleb-;, cited b> Young.' 
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also developed. According to Creevy.^ one can classify any 
pseudoliermaplirodite by tbe use of two adjectives; The first 
(masculine or feminine) indicates the nature of the sex gland. 
The second (external or internal, complete) indicates whether 
it is the sex of the internal or of the external or of both groups 
of genitalia that differs from that of the gonad. 

Rubovits and Saphir,’* in reporting their case of intersexual- 
ity, say: “Our microscopic evidence of testicular tubular 
atrophy and absence of spermatogenesis is enough to rule out 
the diagnosis of true hermaphroditisni and to confirm again the 
fact that true hermaphroditisni never has been found in man.” 
Young, 1 on the other hand, states that his is the ninth accepted 
case of hermaphroditisnms verus on record. 

Psychically the patient considered himself as belonging to 
the male sex and was fond of the females. He says that be 
“feels mixed up" because he was reared as a girl and was 
"changed over.” He has desires for intercourse with females, 
has erections and a discharge no doubt prostatic in origin, 
since no spermatozoa were ever found in the discharge or 
in the urine passed immediately after the discharge. Xo trace 
of a testicle could be found at operation. 

His build is distinctly masculine, as shown in figure 1. His 
voice is deeply masculine and was present at the age of 12, 
indicating a welt developed cartilaginous larynx. He is only 
63 inches (160 cm.) in height, showing that the union and 



Fig 3 — Forceps m Miginat opening. 


ossification of the epiphyses took place prematurely. His 
appearance is very much like that seen in achondroplastic 
dwarfs with short muscular arms and legs. 

SUMM.VRY 

The case of intersexuality here reported is classified accord- 
ing to the Klebs grouping as pseudohermaphroditismus mascu- 
iinus internus. In this group tbe male individual has also tubes, 
a uterus and a vagina. Our patient bad, in addition, well 
developed ovaries. No testicles were seen or palpated. 

The prostate was well developed. The patient had been 
reared as a girl until the age of 12 years, when he was rechris- 


3 Crce%>. C. D * Pseudohermaphroditism: Report of Fne Ca*:e<- 
Internat. S. Digest XGt 195-212 (Oct) 193$. 

4 Rubor its, \V. H., and Saphir, WdUain: Intersexuality, T. A. M A 

110:iS234S26 (May 28) 1938. * 
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tened with a masculine name and has since lived as a male. His 
sexual inclination is toward the female sex. He has erections 
and orgasms with a prostatic discharge through a perineal 
urethra. Micturition can be accomplished only in the sitting 
position. 

964 Fisher Building. 


DEATH FROM GRANULOCYTOPENIA AFTER 
SULFANILAMIDE THERAPY 

Philip Cork, Jt D., and Ralph N. Root, Jt.D., Riverside, Calif. 

Sulfanilamide is such a valuable drug that it is being used 
very widely and with perhaps some lack of caution. For this 
reason it seems wise to report another fatal case to the small 
series of severe granulocytopenias resulting presumably from its 
use. 

REPORT OF CASE 

Mrs. M. S., w’liite, Aniericaii, aged 22, entered the Riverside 
County Hospital Sept. 19, 1938, because of a severe throat infec- 
tion of about two weeks' duration. There had been a high 
fever with vomiting for two days. At tbe time of entrance into 
the hospital there was no other relevant history. 

On physical examination at that time the patient was well 
developed and well nourished and appeared acutely ill. The tem- 
perature was 104.6 F., the pulse 136 and the respiratory rate 28. 
A general physical examination was done, examination of the 
vagina and rectum being omitted; the follovfing observations 
were made: There were several superficial ulcerated areas about 
the lips. A few white patches were noted on the gums. The 
breath was foul. The tonsils were moderately enlarged and 
covered with a grayish, necrotic membrane. No bleeding was 
noted on traumatization of the membrane. The pharynx was 
injected. There was a mild anterior cervical adenitis bilaterally. 
On the posterior surface of the left hand between the first and 
second fingers was a small linear abrasion, surrounded by a 
small area of inflammation. 

A smear from the throat revealed many diphtheria-like 
organisms. On the basis of this report 65,000 units of diphtheria 
antitoxin was given promptly. The following day culture of 
material from the throat was negative for diphtheria and the 
smear was reported negative for diphtheria. Numerous fusi- 
form bacilli with a few spirilla were noted. 

On the day of entrance the laboratory reported the hemo- 
globin content to be 68 per cent, with 3,120,000 red blood cells, 
800 white blood ceils with 8 per cent polymorphonuclear neutro- 
phils, 2 per cent eosinophils and 90 per cent lymphocytes., .The 
condition was then recognized as agranulocitic angina. -.Pent- 
iiucleotide was given intramuscularly in four doses of 10 cc. 
between meals on September 20 and 21. A transfusion of 
550 cc. of whole citrated blood was given September 21. 

September 20, the day after admission to the hospital, the 
white blood cell count improved to 1,100 per cubic centimeter 
with 48 per cent lymphocytes and 52 per cent polymorpho- 
nuclear neutrophils. The following day, the day of the patient’s 
death, the white blood cell count was 2,000 with 56 per cent 
lymphocytes and 44 per cent neutrophils. 

The patient’s temperature remained around 103.6 to 105 F. 
until two days after her entrance into the hospital, when -ii 
gradually rose to 107,8 (rectal) before death. She was delirious 
much of the time the last day. At the time of death the small 
inflammatory lesion of the left hand amounted to a cellulitis 
involving most of the left hand posteriorly. 

After repeated questioning by both of us the patient finally 
admitted, on the day of her death, that she had taken some 
tablets for leukorrhea. After this admission it was found that 
on Aug. 27, 1938, she had taken 80 grains (5 Gm.) of sulf- 
anilamide, repeating this dose the following day. She then 
took 40 grains (2.6 Gm.) a day for six days and then 20 grains 
(1.3 Gm.) a day for seven days, the last tablets being taken 
September 11, eight days before she entered the hospital. 
Altogether 540 grains (35 Gm.) was given in a period of fifteen 
days by an osteopathic physician. No check was made of the 
blood count until entrance info the hospital, and no mention 
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was made by this practitioner of the medicine given when he 
sent the patient to the county hospital as probably having 
diphtheria. 

The Kahn test was strongly positive, the report being made 
the day after the patient’s death. A blood culture was negative 
after ten days’ incubation. The urinalysis on entrance revealed 
a heavy trace of albumin, with a negative sugar reaction, from 
6 to 8 white blood cells per high power field, and a markedly 
positive acetone reaction. 

Autopsy was done by one of us (R. R.) on the embalmed 
body sixteen hours after death. There was a soft, nonpitting 
swelling of the dorsum of the left hand. There was an abrasion 
between the first and second fingers of the left hand with con- 
siderable dark bluish discoloration in that region. There was 
moderate swelling of the neck with palpable lymph nodes 
bilaterally. No other lymphadenopathy was noted. 

When the pleural cavity was opened no free fluid was encoun- 
tered, and no adhesions were noted. The pleurae showed 
evidence of some inflammation. There were several dark 
purplish hemorrhagic areas seen on the surface of the lungs, 
most marked in the right upper lobe. These were from 1 to 
5 cm. in diameter and on cut section appeared dry, rough and 
raised. They were not limited to the surface and were not 
wedge shaped. There was some evidence of necrosis present 
in the centers. Otherwise the lungs were essentially normal. 
The pericardium was markedly injected and there were several 
small hemorrhagic areas. No abnormal amount of fluid was 
seen in the pericardial sac. The heart was not enlarged. The 
heart muscle was firm and of good tone, while its chambers, 
valves and vessels showed no abnormalities. 

No free fluid was found in the abdominal cavity. The peri- 
toneum was white and glistening. No adhesions were present. 
The liver appeared congested and there was a small dark area 
noted on the anterior surface of the right lobe which was soft 
and necrotic on cut section, but no free pus was present. The 
spleen was soft and moderately enlarged and had a smooth 
capsule. There was no evidence of abscess or of infarction. 
The stomach was dilated but essentially normal. The small 
and large intestine showed no abnormalities. The kidneys were 
moderately enlarged. Thin capsules stripped with ease, reveal- 
ing congested surfaces. The parenchyma was poorly outlined. 
There was no dilatation of the ureters. No inflammation of 
the bladder was noted. The tubes and surrounding tissues were 
markedly congested and thickened, but no exudate was present. 
The ovaries were essentially normal. The uterus was small. 

Sections of tissue from various organs were removed and 
examined by Dr, Oran I. Cutler of Loma Linda. His report 
showed the following : 

Microscopic Examination . — The wall of the fallopian tube 
was congested but there was practically no scarring and no 
leukocytic infiltration was present. There was edema of the 
lung, and fairly numerous heart disease cells were present. In 
one section there were many masses of bacteria but no leuko- 
cytic reaction. In the ovaries there were some cysts lined with 
tiny dark cells. The kidney showed no definite pathologic 
changes. The pulp of the spleen was loose and relatively 
acellular. The liver showed some cloudy swelling. 

The final diagnosis was agranulocytic angina caused pre- 
sumably by sulfanilamide. 

There was serologic evidence of syphilis. 


COMMENT 


Nine deaths have previously been recorded in the literature 
from agranulocytosis apparently caused by sulfanilamide accord- 
ing to a compilation by Kracke ^ in October 1938. A few more 
cases have been recorded in which recovery has taken place, 
kfany more have probably occurred— -some unrecognized, some 
unreported. With the increasing use of this valuable drug, 
more cases may be expected. 

It is assumed that the drug, added to some unknown factor, 
produces a maturation arrest of the granulopoietic tissues. 

There should be some simple means of avoiding this grave 
complication. One suggestion is commonly made- to have 


1. Kracke, R. R.: Relation of Drug Therapy to 
J. A. M. A. Ill: 1255-1259 (Oct. 1) 1938. 

2. Sulfanilamide and the Blood, editorial, Ann. 
(Xov.) 193S. 


Neutropenic States, 
Int. Med. 13:725 


repeated frequent blood counts. This is an excellent suggestion 
and should be given serious consideration. However, if fol- 
lowed rigidly and as a routine by all those giving sulfanilamide 
it would probably cost many more lives by restriction of the 
use of sulfanilamide than it would save by prevention of agranu- 
locytic deaths, which are apparently very rare. In the case 
of agranulocytosis from aminopyrine, it is relatively easy to 
solve the problem by substituting some other similar drag. 
As yet we have not found a comparatively effective, relatively 
harmless substitute for sulfanilamide. 

Even with frequent blood counts it has not been proved tliaf 
this will prevent deaths from agranulocytosis. In Young's ^ case 
examination of the blood five days before death failed to reveal 
an impending granulocytopenia, although the white blood count 
was reduced from 12,000 to 7,800. The granulocytopenia 
developed in this case four days after the sulfanilamide was 
discontinued. 


A second suggestion has been made which should receive 
serious consideration, i. e. that any patient having toxic symp- 
toms of any nature should (1) be denied further use of the 
drug or (2) should be watched very closely. Tliis would seem 
to be an excellent rule to follow. Further use of the drug 
should be denied if the condition being treated is not of major 
seriousness, and the policy of strict observation should be 
enforced with blood counts every other day if sulfanilamide 
therapy is urgent. 

A third point in preventing agranulocytic complications might 
be made concerning the dosage. In an adult the smallest dose 
of sulfanilamide given preceding the onset of agranulocytosis 
was 25 Gm., and in that case it was probable that the patient 
had taken more. In practically all the other cases reported 
3S Gm. or more had been ingested in a period of two weeks 
or more. With our present information we might say that the 
general practitioner might safely give up to 20 Gm. of sulf- 
anilamide before being concerned about agranulocytosis. That 
dosage may well care for many of the simpler infections treated 
with this drug. 

This case further substantiates the causa! relationslu'p between 
sulfanilamide therapy and agranulocytosis. 


NICOTINE POISONING WITH A SALT OF NICOTINE 

A. F. Waoker, M.D., and Mii.es E. Drake. Ph.D. 

Los A.ngeles 

The reported instances of fatal nicotine poisoning accordmo 
to Webster ' and to Beeman and Hunter - are relatively in re 
quent. The nicotine insecticides are the usual 
nicotine used for suicidal purposes. To our knowledge f 
have been no reports of poisoning with a dry "(o 

The case reported here was one of suicide w.iich came 
Ihe Los Angeles County coroner. Tlic autopsy revea e 
evident cause of death. The viscera were therefore sen 

the county chemist for analysis. „ , - i there 

Following the usual routine for extracting aikaloicis t 
vas left, after evaporation of the alkaline ether cxtrac^ o 
ttomach contents, a considerable quantity of white crys 
naterial. This white residue was a™ :,ro- 

licotine by the mercury bichloride and gold chlori 
ihemical tests and this was confirmed by biologic 
rogs. Chemical examination showed that the nico ' " 

lot the sulfate or hydrochloride but the 

)f nicotine tartrate were identified in some cigare (jcal 

he effects of the deceased. As the patient was a 
hemist and had access to the salts of nicotine, f ^ ' ed 

inderstand how such a little used salt of nicotine was emp 
a this instance. — — — — ' 

3 Youdb C. J.: Agramilocylosi's and Fara-Amino-BcnJfi’s 

niiamide, Brit. 31. J. 2:105 (July tp bounty; Or- ” 

Dr. Wagner is autopsy surgeon, Los Angeles Conn >, 
ssistanl to llie county riiemist. , T„j;;,oto~y, PWVaitVf Wi- 

1. Webster, R. W.: Legal, Medicine and loxicoo.y, ^ 

V. B. Saunders Company, 1950, p. 618. Vjeoline PoiioiuK'' 

2. Beeman. J. A., and Hunter, M. C.. baiai 

ircb. Path. 24:481 (Oct.) 1937. 
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TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1938 

TWCNXr-SEVENTII ANNUAL REPORT 
The means employed for obtaining data for this 
leport were described last year. A communication was 
addressed to the health officer of each of the ninety- 
three cities, requesting the number of deaths from 
typhoid both among residents and among nonresidents 
which \\ere lecorded for 1938. The difficulty of obtam- 


Tible 1— Death Rates of Fain fecit Cities tit Nan England 
States from Typhoid per Hundicd Thousand of Popidalwn 







1911 

192> 

3921- 

1936 

1911 

390G 


193S 

1937 

1930 

1935 

1930 

1925 

1920 

1913 

1910 

Bridgopart 

. 00 

00 

00 

03 

Oo 

2 2 

48 

50 

10 3 

PaU River 

00 

00 

09 

0 2“ 

2_2 

23 

8 5 

13 4 

38 5 

Ljnn 

. 00 

00 

10 

02 

3 5 

1 G 

30 

7 2 

14 1 

New Bedford 

00 

00 

1 8 

3 1“ 

1 5 

1 7 

CO 

15 0 

ICl 

■Pro^ idence 

00 

0-1 

08 

1 1 

IS 

IS 

38 

87 

21 3 

Cambridge 

00 

OS 

00 

09 

2 1 

4 3 

23 

40 

98 

Lowell 

00 

10 

10 

10“ 

20 

24 

52 

10 2 

13 9 

Worce'ter 

O'i* 

0 5* 

00 

00 

10 

23 

35 

50 

118 

Hartford 

0 5* 

3 3 

05 

13 

1 3 

25 

GO 

35 0 

39 0 

Boston 

oct 

0 4* 

Ol* 

00 

1 2 

O 0 

23 

00 

ICO 

Springfield 

Ot* 

0 7* 

00 

1 0 

04 

20 

44 

17 G 

19 9 

Waterbury 

09 

00 

00 

04 

12 

10 

80 

18 8 


SomcrvIHc 

1 0 

00 

00 

04 

1 3 

IG 

28 

79 

121 

^cw Haven 

12t 

12 

12 

07 

00 

4 4 

08 

18 2 

cog 


* All typhoid deaths were stated to be in nonresidents 
’ Rato computed Irom population as of April 1. WlOi as no estimate 
for July 1, 1033, was made by the Census Bureau 

t One third or more of the reported typhoid deaths were stated to bo 
In nonresidents 

ing an adequate estimate of population continues and 
will harass the public health official until the 1940 
census has been completed. In all instances the local 
estimate when furnished by the health officer has been 
used. There are some who fee! that their cities have 
grown slightly during the past years and others take 
credit for a decrease m population. Study indicates 
that in no instance is a grave statistical error committed 
by using the local estimate rather than falling back on 
the 1930 census figures. It is hoped that after the 
1940 figures become available these tables can be levised, 
but even then it is anticipated that the corrections will 
be of only a minor character. 

Paratyphoid has again been excluded. In tables 1 to 
8 inclusive (as well as m table 10) a special note has 
been made of cities m which all deaths occur among 
nonresidents Similar notation has been added for the 
death lates for 1936 and 1937 but in no instance for 
preceding years. Another symbol has been used to indi- 
cate those cities in which more than one thiid of the 
reported deaths were stated to hate been among non- 
residents. 

Special attention is called to the cities listed in table 9 
which report no typhoid death dining the past. two 
years Bridgeport reports no death in five years, Foit 
W'ayne no death in four j'ears, South Bend and Utica 
no death in thiee years. Attention is also directed to 
the seven cities (Toledo, Hartford, Syiacuse, ^Vorces- 
ter, Spiingfield, Evansville and Camden) which aie 


The preceding nrticles in this sene, uere published in The Joeenal 
Waj 31, 1913, F 1702, Jfaj 9, 1914, p U73. April IT, 191S, p 1322, 
April 22, 1916, p 1305. Hatch 17, 1917, p 845, March 16, 1918, p 777, 
April 5, 1919, p 997, March 6, 1920. p 672, March 26, 1921, p 860, 
March 25. 1922, p 890, March 10, 1923, p 691, Feh 2. 1924. p 3S9. 
March 14, 1935. p 813, March 27, 1926, p 948. April 9, 1927, p 1148, 
Maj 19. I92S, p 1624, M.a> 18, 1929, p 1674, Maj 17. 1930. p 1574, 
Maj 9. 1931, p 1576, .\pril 30, 1932, p 1550. Maj 13, 1933, p 1491, 
Maj 19, 1934, p 1677. June 8. 1935. p 2093. June 6, 1936, p 1983, June 
19. 1937, p 2118. .and July 30, 1918. p 414 


placed among those of first rank rather than on the 
honor roll in table 10 merely because they have been 
charged witli deaths among nonresidents. It is quite 
appropriate to think of these cities as belonging in the 
honor group. Local circumstances beyond the control 
of the public health officer frequently require the hos- 
pitalization in large cities of cases which belong in the 
surrounding rural communities. This same comment 
applies to those cities in which a relatively high share 
of the typhoid deaths occurred among nonresidents. 

Seven of the large New England cities report no 
death from typhoid in 1938 (table 1). Only four of 
these cities (Bridgeport, Fall River, Lynn, New 
Bedford) were in this same honor group in 1937. 
Bridgeport has extended its good record to five years, 
Somerville, which last year recorded no death for four 
years in succession, reports one death among residents 
in 1938. Springfield, after passing through a period 
of three successive years with no death among residents, 
reports one death among nonresidents in 1938. Provi- 
dence reports no death in 1938 among twelve resident 
patients. Three of these cases occurred in one family 
and are attributed to the fact that children were play- 
ing near an old privy. Of two deaths reported from 
New Haven, one occurred in a nonresident. Of five 
deaths reported from Boston, three were among non- 
residents. Hartford, with but one death and that in a 
nonresident, reports that in 1936, during the Connecticut 
River flood, 97,334 typhoid inoculations were given and 
that during the 1938 flood 4,435 sucli protective treat- 
ments were administered to Hartford residents. The 
New England cities as a whole (population 2,645,438), 
although reporting a rate as low as that for 1937, have 
lost first place among the grouped cities (table 13). 


Table 2 — Death Rates of Eighteen Ctitcs in Middle Atlantic 
States fioin Typhoid per Hundted Thousand of Population 



IMS 

1937 

1930 

1931 

1935 

1923- 

1930 

1921- 

1925 

1016 

3920 

1911- 

1915 

1906 

1910 

Utica 

00 

00 

00 

OC 

1 1 

3C# 




Reading 

00 

00 

1 8 

04 

3 6 

60 

10 0 

31 9 

42 0 

Buffalo 

00 

0 2* 

03 

0 0 

27 

39 

81 

15 4 

22 8 

Scranton 

0 0? 

0 7**1 

OtIiJ 

1 4 

18 

24 

38 

93 

315 

Erie . 

00 

OS* 

0 6* 

1 0 

09 

23 

69 

49 0 

46 C 

1 Iizabcth 

00 

08 

08 

09 

16 

24 

83 

80 

10 G 

Rochester 

. 03 

00 

0 6t 

04 

17 

21 

20 

96 

12 8 

Kew York 

03 

03 

04 

OS 

1 3 

26 

32 

80 

13 5 

^'clrarX 

04 

00 

02 

03 

09 

23 

S3 

68 

14 6 

Syracuse 

Q5* 

00 

00 

08 

08 

23 

7 7 

12 3 

15 G 

Paterson 

07 

00 

07 

09 

10 

33 

41 

91 

39 3 

Yonkers 

07 

00 

0 7{| 
07 

07 

05 

1 7 

48 

50 

30 3 

Philadelphia 

OUi 

14 

09 

11 

22 

49 

112 

417 

Jersey Cit\ 

09 

03 

0 6* 

02 

09 

27 


72 

12 C 

Pittsburgh 

0 91 

0 7t 

0 7f 

09 

SL4 

39 

77 

15 9 

65 0 

Albany 

1 4 

1 St 

1 5 

1 1 

3 8 

50 

80 

18 0 

17 4 

Camden 

1 C* 

1 G 

08 

28 

4 4 

59 

4 9 


4 0 

Trenton 

2 4t 

0 6* 

OS* 

1 1 

21 

82 

SO 

223 

28 i 


* All typhoid deaths «erc stated to be In nonresidents 
t One thud or more ol the reported tjphoid deaths here stated to be 
in nonresidents 
w Incomplete data 

Tiphoid deaths lurnished by Penns>l\anm I>epartment of Health, 
Harrisburg 

4 Rntp computed from 1930 census population, as no local estimate 
was Riven 

11 Corrected rate In review for 3930, Yonkers reported cases instead 
of death® 

The lowest rate, of 0 35, is reported from the East 
North Central states, while second place goes to the 
West North Central cities and third place to the Middle 
Atlantic cities. In the New England cities there were 
recorded twelve deaths in 1938, a number identical 5 vith 
that of 1937. 

The hliddle Atlantic states have a group rate (0.44) 
which is significantly lower than that of 1937 (0.51). 
The 1938 rate is slightly below that of the New England 
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cities and is nearly half the rate of the Middle Atlantic 
cities for the quinquennial period 1931-1935 (0.80). 
There has been no death recorded in Utica for the past 
three years Syracuse continued to hold her place of 
honor in that there was recorded no death among 

Table 3— Death Rates of Niue Cities m South Atlantic Slates 
fiotn Typhoid pci Hundred Thousand of Population 






1931 

1923 

1921- 

1916 

1911 

1006 


1935 

I93T 

1936 

1935 

10 iO 

1925 

3920 

1915 

1030 

Norfolk 

08 

08 

00 

42 

0 0 

28 

8S 

21 7 

42 1 

Atlanta 


19t 

3 2t 

72 

ill 

14 5 

14 2 

31 4 

3b 4 

VV ashmgtOD 

lot 

1 0 

16 

26 

2S 

54 

05 

17 2 

367 

Baltimore 

1 5t 

12 

0 9 

1 4 

32 

40 

118 

23 7 

351 

Tampa 

2 0t 

00 

00 

30 

38 

191 

43 9« 



Wilmington 

2 7 

IS 

09 

1 T 

3 1 

4 7 

25 8ii 

2.5 2# 

30 

Richmond 

2 7t 

3 2t 

27 

2 6 

1 9 

5 7 

97 

15 7 

340 

Miami 

set 

03 

3 If 

2 2 

33 





Jaek'Oinille 


40 

13 

17 

44 






JoLR A M A 
13, I9J5 

2,638,626) there occurred forty-si.\ deaths in 1938 and 
fifty-one in 1937. There uas no city without a death 
in 1938, although six of the nine cities in this group 
report that one third or moie of the deaths occurred 
among nonresidents. Baltimore reports thirteen deaths, 
eight among residents. It is reported that, in investigat- 
ing sources of infection in t}phoid cases, there uere 
located sixteen carriers presumably responsible for 
twenty cases. Many cities in the South continue to be 
embarrassed by the high percentage of deaths among 
nonresidents. The large cities serve as hospital centers 
for the neighboring suburban and rural areas which 
are without adequate means of caring for the com- 
municable diseases and which frequently suffer from 
the want of whole-time local public health supenision 
Of five deaths recorded for Richmond, four wen 


P Incomplete data 

t One third or more of the reported fiphoid death' were 'fated tp he 
m nonresident'. 


residents in 1938, but the lecord of this city has been 
somewhat embarrassed bv the occurrence of one tvphoid 
death among nonresidents in 1938. Six cities in this 
group report no tvphoid death in 1938 There w'ere 
seven such cities in 1937. Utica and Reading are the 
only two cities reporting no death in each of these two 
jears Buffalo, Scranton, Erie and Syracuse lecord no 
death among residents dui mg the past two 3 eai s Sci pn- 
ton, as m the case of Springfield, has passed througli 
five consecutive years with no death among residents 
Paterson, with no death in 1937, records one death 
among residents in 1938. Newark, wuth no death m 
1937, reports two among residents in 1938 New York 
reports twenty-tw'o deaths, of w'hich tw'entv were among 
residents. Pittsburgh reports six deaths, three among 
residents Philadelphia reports fifteen deaths, all 
among residents In the group as a w'hole (population 


Table 4 — Death Rates of Eighteen Cities in East No>ih 
Ccntial States jioni Typhoid pei Handled 
Thousand of Population 






1931 

392j 

1921 

1916 

1911 

I'loe 


193S 

lhar 

1936 

19o5 

1930 

1925 

1920 

1915 

V'lO 

Fort Wajne 

00 

00 

00 

0 

42 

12 9 

rs 



South Bend 

00 

00 

00 

07 






Mlh^ oukee 

00 

0 0 

03 

02 

08 

16 

65 

ito 

27 0 

Canton 

00 

00 

1 0’ 

09 

14 

33 

so 



Grand B.apicl' . 

00 

10* 

0 6* 

02 

10 

19 

01 

2o 5 

2^7 

Toung'tonn 

00 

11 

lit 

11 

I 1 

7 2 

19 2 

295 

351 

Peoria 

00 

1 7* 

17* 

09 

02 

37 

57 

16 4 

15 iJr 

Detroit . 

0 2t 

03 

05 

06 

13 

41 

S 1 

15 4 

22 s 

Chicago 

03 

03 

03 

04 

06 

1 4 

24 

82 

15$ 

Cleveland 

0 3t 

05 

1 0 

1 1 

10 

20 

40 

300 

ii r 

Toledo 

03* 

1 2* 

lot 

1 3 

30 

58 

10 0 

ol 4 

St 0 

Columbu® 

03 

1 5 

3 7* 

20 

21 

35 

71 

35 S 

JOd 

Akron 

04 

161 

0 8t 

0.S 

1 5 

24 

10 0 

21 0 

27 .# 

Cincinnati 

06 

13f 

I'lt 

1 4 

25 

32 

34 

78 

SOI 

Evan®MUe 

0 9* 

2 7f 

00 

1 9 

02 

50 

17 5 

32 0 

35 0 

Flint 

1 2 

3 Of 

1 2 

07 

1C 

46 

22 7 

38 *5 

46 0 

IndianapoU® 

1 3 

13 

OSf 

1 2 

27 

46 

10 3 

20 5 

so. 

Dayton 

1 3t 

1 4f 

18t 

0» 

1 9 

S3 

9 

14 S 

225 


* .All typhoid death' were 'fated to be m nonre-ident' 
t One third or more of the reported fsphoid death' were 'fated to be 
in nonresident' 

P Incomplete data , , . 

” Rate computed from 1930 cen'us population, a' no local e'tiiniite 
was given 


13,469,996) there were fifty-nine deaths in 1938 com- 
pared wdth sixty-eight in the preceding year. There are 
two geographic areas which have a lower death rate for 
1938, the East North Central and the Y'est North 
Central. 

The rate for the South Atfantic cities (I.7'4) is mueft 
improved over that of 1937 (1.96) but is not as low' 
as that of 1936 (1 55). In these cities (population 


Tabie 5 — Death Rates of Sir Cities in East South Central 
Stofes porn Ty/’bs»d per HemdenS Thoujord ef PopidohsM 






1932 

1923- 

1921- 

1916 

1911 

isnr 


3933 

1937 

1036 

1935 

irj) 

l‘)'25 

1920 

lOlo 

1910 

Loutsv lllc 

ost 

0 6* 

14t 

i> 0 

37 

49 

97 

197 

53 7 

Birmingham 

17t 

1 4 

5 0* 

39 

so 

30 8 

315 

413 

417 

Chattanoogn 

17 

17 

00 

4 7 

so 

1S& 

27 2 

3^,8# 


Memphis 

3 It 

4 9f 

tit 

79 

93 

IS 9 

277 

42 0 


Knowille 

39 

32 

4 1 

,} i 

10 7 

20 8 

25 3S 



Na'htiile 

4 9t 

12* 

4 a 

56 

18 2 

17 8 

207 

40 2 

612 


* All tjphoid were «tated to bo m nonresident® 

t Ono third or snore of the reported typhoid death® were «tated to f'’ 
m nonresident® 

* Inoompleto data 

* Rato computed from 1*^30 cen«u* population, a« no local e'tnuJt 
was gnen 


Table 6 — Death Rates of Nwe Cttics in IJ'esf Xoith Central 
states fiom Typhoid pci Hundred Thousand of Population 






3931 

392i- 

1921- 

1936 

1911 

i<xy‘ 


1935 

1037 

1936 

1935 

1930 

1925 

3920 

191j 


TTicbiin 

00 

00 

19 

07 

12 

63 


10 6 


Minneapoh® 

00 

0 2* 

00 

08 

08 

19 

5 0 

32 1 

Ti t.t 

Kan«as City, Kan 

00 

0 8* 

23 

11 

1 7 

50 

94 

ul 1 

li 

ifk t 

Omaha 

00 

1 3 

0 9* 

09 

13 

33 

57 

14 9 

40 i 

St Loui® 

05 

1 It 

OS 

16 

21 

39 

65 

12.1 

34 7 

i-j fi 

St Paul 

07 

00 

07 

07 

14 

34 

31 

92 


De® Moine® 

07 

07 

28 

21 

24 

2 2 

64 

15 9 

237 

3o6 

Kan®R® CJt^.ilo 
Duluth 

Oif 

10 

14t 

00 

05 

00 

1 5 

2 0 

28 

11 

5 7 
17 

10 6 
44 

16 2 
198 

4^5 


* All tjphojd death® were stated to be m nonresident® 
i Odc third or more ot the reported tvphold death® were 
m nonresident® 

;S Incomplete data 


ctated to b 


among nonresidents; of six m Washington, two were 
among nonresidents Three deaths among nonresideii s 
are included among the five deaths reported for Mianii 
It IS stated that for one nonresident death the infection 
w'as contracted prior to the arrival of the patient in 
Florida, kliami originally reported eight deaths 1 °’' ’ 

3 ear 1937. The director of health states that c 
should now be changed to six deaths for that )ea 
Of eight deaths recorded by Jacksonville, hu 0 
occurred in a nonresident. The health depar me 
reports that a plan is being dev^eloped to 
non of all food handlers against t 3 phoid. -l"'® " 
continues to serve as a medical center c.fch 

nearbv rural counties with no public health uni s. 
a unit has, however, recently been established n 
County, which includes the territory immediate^ 
rounding Jacksonville. After two consecu u > 
with no typhoid death, Tampa records one death among 

residents for two reported in 1938. 0 007440) 

The East North Central attes (popvlatim 
:an boast of the best record for 1938 
1937 there were sixt 3 '-one deaths reported f 
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cities. In 1938 the number of deaths liad dropped to 
thirty-five. There are seven cities which report no'death 
and 'two additional cities (Toledo; Evansville) which 
record no death among residents. In addition to this 
there are three cities (Detroit, Cleveland. Dayton) in 
which one third or more of the reported cases were 
stated to be in nonresidents. Fort Wayne reports no 
typhoid death in four years, South Bend no death in 
three years, Milwaukee and Canton no death in t\vo 
years. There has been no death among residents in 
'Grand Rapids and Peoria during the past four years. 
Toledo reports no resident death in two years. Dayton 
records a significantly high proportion of deaths among 
nonresidents during each of the past three years. Of 
tliree deaths each in Cleveland and Detroit, one in each 


residents, with a comment that in botii instances the 
source of infection was outside the city. Special 
mention of the influence of the surrounding rural area 
and the Negro population to the death rate for Memphis 
was made in our report a year ago. 


Table 9. — Thirteen Cities ivith No Typhoid Death 
in 193/ and 1938 


Bridgeport* 

Lynn 

.South Bcndi 

Canton 

Milwaukee 

Tacoma 

Fall Rircr 

Xew Bedford 

Uticat 

Fort Wayne" 

Reading 

Seattle 

Wichita 


' Xo typhoiii death in five years. 

'* Xo typhoid death in lour years, 
t Xo typhoid death in three years. 


T.able 7. — Death Rates oj Eight Cities in IFcst South Central 
States from Typhoid per Hundred Thousand of Population 


J»31. rS-’O- Ih’i- WIC- 1911- 1906- 

193? 1937 1930 1935 1030 1925 1920 1915 1910 


I'nlsn O.C 0.0 0.7} 1.1 S.S 10.2# 

Oklahoma City.... 1.3 3.1 4.3} 4.3 7.4# 

San Antonio 2.31 3.8 2.7 4.2 4.0 9.3 23.3 29.5 33.9 

Port Worth 2.7} 2.2 3.3 4.0 5.0 «.l 16.3# 11.9 27.S 

Houston 3.1 2.0 3.8 3.2 4.8 7.0 14.2 3S.1 49.5# 

Dallas 4.31 3.0* 1.5*} 5.4 7.3 11.2 17.2 

Xew Orleans 5.51 2.31 6.51 9.0 9.9 11.0 17.5 20.9 35.0 

El Paso 5.9 0.0 0.8} 4.9 9.1 10.8 30.7 42.8 .... 


* AH typhoid deaths were stated to he in nonre.'idents. 

1 One third or more of the reported typhoid deaths were stated to be 
in nonresidents. 

# Incomplete data. 

} Rate computed from 1030 census population, as no local estimate 
was given. 


Table 8. — Death Rates of Eleven Cities in Mountain and 
Paeific States front Typhoid per Hundred 
Thousand of Population 


mi- 1920- 1921- 1910- 1911- 1900- 

193S 1937 1930 1933 1930 1923 1920 1015 1910 


Seattle 0.0 0.0 0.5 0.6 2.2 2.6 2.9 5.7 25.2 

Tacoma 0.0 O.O 0.9 0.7 l.S 3.7 2.9 10.4 19.0 

Portland 0.0 0.3 O.C O.S 2.8 3.5 4.3 lO.S 23.2 

Salt Lake City 0.0 0.7 0.0 1.0 1.9 6.0 9.3 13.2 41.1 

San Diego 0.0 1,61 1.81 1.3 1.0 1.6 7.9 17.0 10 .S 

Long Beach 0.0 0.0 0.0* 0.2 1.1 2 . 1 # 

Oakland 0.61 0.3 0.3 1,0 1,2 2.0 3.8 8.7 21.3 

Los Angeles 0.61 0.71 1.01 0.8 1.5 3.0 3.6 10.7 19.0 

.San Francisco 0.7 0.6 0.31 0.6 2.0 2.8 4.0 13,6 20.3 

Denver. 1.0 2.7 2.0 1.8 2.0 5,1 5.8 12.0 37.5 

Spokane 2.41 0.0 0.8 1.4 2,2 4.4 4.9 17.1 50.3 


* -All typhoid deaths were stated to he in nonresidents. 

1 One third or more of the reported typhoid deaths were stated to he 
in nonresidents, 

# Incomplete data. 


city was of a nonresident. Chicago reports a total of 
twelve deaths, two of which ivere stated to lie in non- 
residents. 

The six cities in the East South Central Group show 
an increase in the death rate (2.10 in 1937, 2.36 in 
1938). This rate, however, is considerably below that 
of 1936 (3.35) and that of the quinquennial period 
1931-1935 (4,81), The actual number of deaths in 
these six cities increased from twenty-eight in 1937 
to thirty-two in 1938. No city in this group is 
without a death in 1938. The influence of the sur- 
rounding rural areas in contributing to the hospital 
load and thus to the death rate of the urban centers 
in the South is well illustrated by the fact that in 
Biniiinghani. Memphis and Nashville more than one 
third of the deaths were among nonresidents. Birming- 
ham, with five deaths, reports two in nonresidents; 
Memphis, ivith nine deaths, records four in non- 
residents; Nashville, with eight deaths, reports tliree 
in nonresidents. Chattanooga reports two deaths among 


The West North Central group (population 2,785,688) 
reports a noteworthy reduction in the death rate (0.76 
in 1937, 0.40 in 1938). There is but one group of 
cities (East North Central) which has a lower death 
rate. Four cities (Wichita, Minneapolis, Kansas City, 
Kan., Omaha) report no typhoid death in 1938 and the 
first three of these record no death among residents in 
1937. Minneapolis has had no death in a resident 
during tiie past three years, Duluth, after two years 
with no death, now reports a single death in a resident. 
This death, however, is siifiicient to move Duluth from 
the head to the bottom of the table. This is the only 
group in wliich there is no city with a death rate in 


Table 10. — Death Rates front Typhoid in 193S 


Honor Roll: Xo Typhoid Deaths (Twenty-Nine Cities) 
Lowell 
Lynn 
Milwaukee 
Minneapolis 
Xew Bedford 
Omahn 
Teoria 
Portland 
Providence 


Bridgeport 
Biinalo 
Cambridge 
Canton 
Elizabeth 
Erie 

Fall River 
Fort Wayne 
Or.ind Rapids 
Kansas City, Kan. 

First Rank; from 0.1 to 1.9 Deaths per Hundred Thousand 
(Forty-Eight Cities) 


Reading 
Salt Lake City 
San Diego 
Scranton 
Seattle 
South Bend 
Tacoma 
Utica 
Wichita 
Youngstou n 


Detroit 

0.2t 

Los Angeles 

o.et 

Pittsburgh. 

. 0.9# 

Chicago 

O.S 

Oakland 

0.6} 

Waterbury. 

. 0.9 

Cleveland... 

o.st 


0.6 



Columbu?,.. 

0.3 

Des Moines........ 

0.7 

Duiutb 

.. 2.0 

NeXT Vork... 

0.3 

Kansas City, Mo.. 

0.7t 

Somerville 

. 1.0 

Rochester.. . 

0.3 

Paterson 

0.7 

Washington 

LOf 

Toledo 

0.3* 

Philadelphia...... 

0.7 

Flint 

. 1,2 

Akron 

0.4 

San Francisco 

0.7 

New Haven... 

. 1.2t 

Newark 

0.4 

Springfield. 

0.7* 

Dayton 

.. 2.3t 

Hartford... . 

0.5* 

St. Paul 

0.7 

Indianapolis. 

2.3 

St. Louis.... 


Yonkers 

0.7 

Okiahotba City.. 

. 1.3 

Syracuse 

0,5* 

Louisville 

0.8t 

Albany 

.. l.-l 

Worcester... 

0.5* 

Norfolk, 

. 0.8 

Baltimore.. 

1,5# 

Boston 

0.6f 

Atlanta 

0.9} 


. 1.6* 

Cincinnati... 

0.6 

Evansville.. 

0.9* 

Birmingham 

. 1.7t 

Long Beach. 


Jersey City 

0.9 

Chattanooga. , . . 

. 1.7. 


Second Rank; from 2.0 to 4.9 (Thirteen Cities) 


Tampa...... 

2.0} 

Fort Worth 

2.7t 


. 3.6t 

Saa Antonio 


Richmond.. 

, 2.7} 

KnoxvijJe. 

.. 3.9 

Spokane 

2.4} 

Wilmington 

2.7 

Dallas 

, . 4.3f 

Trenton 








Memphis 

, 3.1} 




Third Rank: from 5.0 to 5.9 (Three Cities) 

.Tacksonvllle 

Xew Orleans 

El Paso 


5.2 

6.5t 

5.9 


* All typhoid deaths were stated to be in nonresidents, 
t One third or more of the reported typhoid deaths were stated to be 
m nonresidents. 


excess of 1.0. Not only do these cities as a group have 
a low death rate but actually the lowest huniber of 
deaths. There were eleven deaths in 1938, compared 
with twent 3 --one in 1937. The Iowa State Health 
Departtiient reports that no statistical correction is as 
yet ar-ailable regarding deaths among nonresidents and 
consequently such information is not included in the 
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report for Des Moines. It is likely, however, that this 
same error might creep into the statistics of many other 
cities widely scattered thioughout the United States. 

The eight cities of the West South Centiai group 
did not fare so well. Here the rate increased from 


Table II — Numbo of C^><cs with Vaiioiis Typhoid 
Death Rates 



No of 10 0 and 

Goto 

2 0 to 

10 to 

01 to 

- 


Cities 

Over 

09 

49 

19 

09 

00 


77 

75 

2 

0 

0 

0 

0 

1911 1915 

70 

5S 

19 

2 

0 

0 

0 

WIG 2920 

84 

22 

32 

SO 

0 

0 

0 

1923-1023 

SO 

U 

17 

48 

12 

0 

0 

1920-1930 

02 

g 

10 

30 

37 

12 

0 

1931 1935 . 

93 

0 

G 

17 

2S 

42 

0 

1930 

93 

2 

6 

30 

23 

22 

30 

1931 

93 

2 

6 

23 

23 

22 

12 

1932 

93 

1 

7 

13 

29 

2D 

14 

1933 

93 

0 

7 

38 

19 

33 

16 

1934 

93 

0 

9 

11 

27 

23 

23 

1935 

93 

0 

7 

15 

18 

29 

24 

193G 

93 

0 

3 

15 

21 

30 

18 

3937 

93 

0 

1 

13 

20 

26 

27 

1038 

93 

0 

3 

33 

14 

34 

29 


2 34 m 1937 to 3 52 in 1938 The actual number of 
deaths increased from forty-nine to seventy-four. The 
death rate increased in six of the eiglit cities, Oklahoma 
City and San Antonio being the only two with a lower 


Table 12 — Total Typhoid Rate foi Scvcnlv-Eiffht Cities 
1910-1938 * 




Tj phold 

Typhoid Death 


Population 

Deaths 

Rate per 100,000 

1910 

22,573,433 

4,037 

20 54 

1011 

23,211,341 

3,9:0 

1702 

1012 

23,835,309 

3,132 

,1314 

1913 

24,457,950 

3,283 

13 43 

1014 

25.001.112 

2.7S1 

11 03 

1913 

23,713,346 

2,434 

9 47 

1916 

26,237,550 

2,191 

834 

191T 

26,863,403 

2,016 

7 50 

1918 

2),0S0,696t 

l,S24t 

G73 

1019 

27,735,0831 

l.lOU 

4 15 

1020 

28,244,878 

I.OSS 

3 85 

J921 

23,859,002 

3, HI 

3 05 

1922 

20,473,240 

9G3 

-5 26 

lOKi 

30,037,430 

950 

3 16 

1924 

30,701,614 

943 

307 

1925 

31,315,598 

1,079 

3 44 

1920 

31,029,782 

907 

>84 

1027 

32,513,900 

m 

1 99 

1923 

SLloS.llO 

028 

1 so 

1929 

33,772,334 

537 

I 59 

1930 

34,356,717 

354 

161 

1031 

35,13f,9Z5 

503 

I 60 

1932 

35,691,815 

442 

124 

1933 

3j, 601, 815 

423 

1 IS 

1924 

33,401,713 

413 

1 17 

1935 

3.5,401,715 

34S 

0 9«: 

1930 

36,216,404 

320 

00 s 

1937 

36,771,787 

2S0 

0 7t# 

193S 

10,')72,933 

24S 

0674# 


• Tho iolJowmB filtecn cities aie omitted front tliis table because data 
lor tho full period are not atanablo Canton, Cbatt,inooga, Uatlas, lore 
Wajne, JackeontiHe, Kno\ti!i«, hone Beach, Jliami, OAlahoma Citp, 
South Bend, Tampa, Tuna, Utica, Wichita, n ilmington 


t Data for Fort Worth lacking 

* The rate for ninety three cities in WOl Mas i 03 (total popinatloii 
S7,437,S]2, ttphoid deaths 3S3), nhereas in 1030 it Mas 104, and m 1M3 
.and 1934 it M.as 1 24 and 1 23, ic=pcctitch The 19311933 ater-ige for the 


1930 was 0 96 (total popuhitlon 
1937 was 0S2 (total population 


ninetj three cities is 1 31 

I Rate for ninety three cities in 
SS, 249, (194, typiioid deaths 363) 

Ji Rate for ninctj three cities in 

SS bSo,43o, typhoid deaths SIS) „ 

SS Rate for nmetj three cities in 193S was 0,4 (total population 
39, n%336, typhoid deaths 291) , . , „ „,.i.. 

Special ^ote— Deaths for W3G hate been corrected, as lonkers orif,i 
nalU reported seten deaths and later corrected report to one death 


death rate. El Paso, with no death in 1937, repoits 
a rate of 5.9 (six deaths) in 1938 All but one of these 
deaths are among residents. Oklahoma City recoms 
no data concerning deaths among nonresidents. Ur 
SIX deaths in San Antonio, four were among residents ; 
of eleven in Houston, nine tvere among residents; of 


twenty-nine in New Orleans, fourteen were amonj 
residents. With no death in a resident in 1936 awl 

1937, Dallas reports thirteen deaths for 1938, of idiidi 
nine were among nonresidents. 

The cities in the Mountain and Pacific states slioii 
a continued reduction in the rate (0.52 in 1938, 068 
in 1937). There were recorded twenty-two deaths in 

1938, twenty-eight deaths in 1937, In 1938 there were 
five cities with no death (Seattle, Tacoma, Poitland, 
Salt Lake City, San Diego). Three additional cities 
(Oakland, Los Angeles, Spokane) record one third or 
more deaths which were in nonresidents There ivas 
but one city with a rate in excess of 2.0 (Spokane) 
There were but tin ee deaths in Spokane, two of w'hidi 
were among nonresidents. Two cities (Seattle, 
Tacoma) report no typhoid death in 1937 and 1938 
Of five deaths in San Francisco, four were among 
residents. Of eight deaths in Los Angeles, five were 
among residents. Denver does not keep a record of 
deaths among nonresidents. 


THE HONOR ROLL 

The number of cities with no death from typhoid has 
increased to twenty-nine. In 1936 there were but 
eighteen such cities, in 1937 twenty-seven. Of partic- 
ular significance are the data in table 9, which furnishes 


Table 13.~TotaI Typhoid Death Rate per Hundred Thoimii 
of Population for Niiicty-Thice Cities According 
to Geographic Divisions 


T'j phoid 
Denths 



Popula- 

1 ^ 



CiOQ 

i&as 

1937 

New Englftutl 

, 2,04o,43S 

12 

12 

Middle Atlantic. 

13,409,996 

59 

6S 

South Atlantic 

.. 2,C3b,620 

46 

51 

East North Central ... 

.. 9,{>'07,440 

35 

61 

East South Central 

1,835, 0«D 

32 

2a 

Wo«t North Central .. 

2,7fio,6SS 

n 

21 

West South Central 

. 2,120,553 

74 

49 

Mountain and PaeiSe 

4,220, 73j 

22 

2S 


1 phoid Death Kates 
1931 1926 

3937 1930 1030 ISi* 

0 45 0 IB 1 SI 

OSl OSO 140 2^, 

1 96 2 i0 4 60 iM 
063 07S 12St 
210 4S1 831 13® 
0 76 1 24 1 83 0 40 
onj sail 73.1130:! 


• Lnc).« (intn for .Tneksonville and Miami 
f Data for South Bend for 1C2.>-1929 are cot availaoie 
1 Lacka data for Oklahoma City in 1636 
i Lack, data for Oklahoma City. 

the names of thirteen cities with no typhoid death in 
1937 and 1938. Bridgeport and Fort Wa 3 'ne ha 
continued their excellent records. While last year 
was but one city in the third rank (Miami), anc 
city would not have been included in this ’L ,,e 
correct number of deaths been recorded, m 
find three cities m this group, only one of wiici r i 
a significant number of deaths among noiiresi en 
ahead}' stated, several of the cities m the 
would appeal in the honor roll were they . '’(g 

with deiths in noniesidents. Table 1 “3? o? 

show a swing “to the right, although tie pp 

cities in the group having death rates from 
has increased from one to three. 


NEW LOW 


kccords attained 


i4«,C.VV . t,tVh 

01 the seventy-eight cities (table 
plete data are available since 19l0, of 

deaths from t}phoid in ^93^ for this 

,rd (280 m 1937, 336 in 1936). The rate lo 

,p of cities IS for the fourth 
1.0. The rate for the ninety-three ® 

938 is also below 1.0 (0 74) rciiew 

iding rate for 1937 (0.82).. T'ns 
,3 shoned a downward trend m the death rate 



Volume ] 12 
Number 39 


1945 


COUNCIL ON PHYSICAL THERAPY 


typhoid in the large cities of the United States. No 
outbreak of epidemic proportion has been recorded in 
these cities. Routine vaccination of the population is 
not practiced except under flood conditions. However, 
in progressive communities vaccination is urged for 
contacts to cases and for persons who travel widely in 
countries where sanitary conditions are not of the best. 
There seems to be a trend in some places to encourage 
the inoculation of foodhandlers, especially in the 
Southern states. The noteworthy gains for 1938 have 
been made in the East North Central and West North 
Central cities. The New England and Middle Atlantic 
groups have, on the whole, maintained their excellent 
rates of many years’ standing. 
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The Council on Physical Therapy has authorized puducation op 
THE following REPORT. HovfARD A. Carteh, SecTctaTy. 


E & J RESUSCITATOR AND INHALATOR 
ACCEPTABLE 

Manufacturer: E & J Manufacturing Companj', 139 South 
Verdugo Road, Glendale, Calif. 

The E & J Resuscitator and Inhalator may be used for pro- 
ducing artificial respiration by mechanical means or simply as 
an inhalator for providing a concentration of oxygen or a mix- 
ture of oxygen and carboti dioxide around the mouth and 
nostrils. The apparatus is available in three models, one portable 
and two for hospital service. The portable unit weighs 100 
pounds complete with gas cylinders. The resuscitator side * of 
the appliance produces artificial respiration by setting up in the 
lungs a sequence of alternating positive and 
negative pressures. The stroke automatically 
adjusts itself within limits to the lung capacity 
of the patient. While both positive and negative 
pressures are set at the factory, the gas flow 
may be regulated by a control valve at the will 
of the operator. Since the gas volume is 
adjusted to the lung capacity of the adult to 
produce the proper number of respirations per 
minute, the same flow would cause a more rapid 
respiratory rate in a child with smaller lung 
capacity. A regulator control valve is placed 
on the apparatus, which enables the operator to 
reduce gradually the flow of oxygen, thus auto- 
matically reducing the number of respirations 
per minute. 

The inhalator side- of the apparatus supplies a constant flow 
of oxygen or oxygen and carbon dioxide mixture to the mouth 
and nostrils. The transfer from the resuscitator to the inhalator 
side of the device is accomplished by means of a lever, so that 
cither one or the other technic is independently available. 

The E & J Resuscitator and Inhalator is designed to be used 
in emergencies in which natural respiration has failed with 
resulting asphyxia. The portable unit may be employed by fire 
and police departments, by life guards and mine rescue squads, 
and by other trained organizations rendering first aid. The 
hospital unit is provided for such respiratory emergencies as 
arise in hospital practice. 

When used as a resuscitator, gas pressure in the tank operates 
the pistons contained within the mechanism. A face mask is 
fitted tightly over the patient’s nose and mouth after an “Air- 
way” (a wire device for holding down the tongue to dear a 
pa5s,ige to the trachea) is placed in the patient’s mouth. 
Gas, after passing through and actuating the apparatus, enters 

1, Resuscitator, an apparatus for revivifjing, reviving or restoring from 
aitparent <lcatii or from uncon«ciousness. 

2. Inhalator, an apparatus for facilitating the breathing or drawing in 
Kii gas or a '^pray. 


the face mask through a hose and is carried into the trachea 
and lungs at a pressure of from 12 to 14 mm. of mercury. There 
is a safety valve on the mask which is set at the factory and 
releases at approximately 18 mm. of mercury. The gas is 
withdrawn under a smaller negative pressure of from 7 to 9 mm. 
of mercury below the atmospheric level. The exhaled gas 
returns through another hose to a separate cylinder, creating 
the vacuum in the mechanism, and is finally discharged into the 
atmosphere. Briefly, therefore, the resuscitator is operated by 
the energy of the gas stored in the tank under pressure, while 
the selfsame gas is used in the lungs for resuscitation purposes. 
If the throat is filled with mucus, an aspirator, a separate 
accessory, is available which utilizes the negative pressure 
phase of the resuscitator cycle to clear the air passages. 

After natural breathing has resumed, by the turn of a lever 
the respirator is turned off and the inhalator turned on for such 
time as is deemed necessary. When the inhalator side is used, 
the gas passes from the tank through a regulating valve, thence 
into a rubber breathing bag and finally to the patient’s mask. 
On exhalation, it passes through the auxiliary exhalation valve 
and out to the atmosphere. The inhalator side of the apparatus 
is similar in operation to other inhalators accepted by the 
Council. 

In cleaning the apparatus, the firm recommends the use of 
20 per cent aqueous solution of green soap, worked into a good 
lather, and the face cushion, celluloid mask, mask valve and 
hose leading to the apparatus should be scrubbed with this solu- 
tion. Then the parts should be rinsed with clear water, and 
given a second washing with an aqueous solution SO per cent 
alcohol and allowed to dry. 

The evidence that has been made available indicates quite 
clearly that the machine has demonstrated its worth in trained 
hands. The critical data consisted of many reports on the 
use of the resuscitator in the fields of surgery and obstetrics. 

It must be pointed out, however, that the process of blowing 
oxygen into the lungs and aspirating it has a reverse effect on 
the circulation from that of normal respiration. Normal 
respiration tends to facilitate the exchange of gases in the lung 
capillaries. When the lung is inflated, even at very moderate 
pressures, circulation through the lung capillaries is retarded 
for an instant, since the blood pressure in these capillaries is very 
small. Stoppage here necessarily affects the entire circulation. 
However, periodic stops last only a moment, since the peak 
pressure (14 mm. of mercury) is maintained for only a short 
part of the cycle. 

Another point should be borne in mind. While artificial respi- 
ration has been maintained by systems of this type in physiologic 
laboratories where experiments are performed on animals with 
the chest opened, the pressure required for adequate ventilation 
in such cases is much less than that required to distend the 
lung when the diaphragm must be forced down against the 
pressure of the abdominal contents and the bony thorax distended 
by pressure exerted by the lung from within. 

In accepting the apparatus the Council wishes to stress two 
points, namely : (a) no artificial resuscitator or inhalator should 
replace the training of medical men and first aid men in the 
prone pressure method of resuscitation ; (6) it is very important 
that this machine be used by well trained operators who liav'e 
received their instruction from competent physicians. 

The acceptance of this apparatus, therefore, is not to be 
regarded as a recommendation to abandon prone pressure 
methods of artificial respiration. In cases needing resuscitation 
the prone pressure method should be instituted immediately 
pending the arrival of any type of resuscitator, inhalator, or 
respirator, providing the patient’s condition permits. 

It is manifestly impossible to apply prone pressure artificial 
respiration in all conditions which arise in medical practice, as 
instanced in surgical operation on the abdomen when respiration 
fails. In such cases a mechanical device for maintaining artificial 
respiration over short periods may be very desirable. Operators 
who are trained to use the mechanical resuscitator should also 
be equally well trained in the prone pressure method of artificial 
respiration. 

In view of its findings, the Council on Physical Therapy has 
voted to accept the E & J Resuscitator and Inhalator for inclu- 
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sion in its list of accepted apparatus, with an understanding of 
the limitations and hazards of positive pressure resuscitators, 
with the expectation that it will be used only by professional 
or other adequately trained personnel. 


RESUSCITATION 


A Comment by the Secretary of the Council 
on Physical Therapy 

Historical documents record that man has tried innumerable 
methods, in one form or another, of reviving victims of asphyxia. 
Probably the earliest record of an attempt to resuscitate is in 
the Bible, Here it is said that Elisha brought back to life 
the son of a Shunamite woman by breathing into the mouth 
of the child. 

We find also that in the early ages men employed burning 
and cutting of the skin, used boiling water, burning oil, whip- 
ping and noise as means of reviving the victim, as well as 
less drastic procedures, such as the application of heat by warm 
clay or ashes and warm poultices.' Counter shock, contrast 
baths, electrical stimulation, ducking in water, and blows on 
the soles of the feet and at the region of the heart are recorded. 
Two unusual methods were tlie drawing of a couple of teeth 
and the administration of wine or brandy. Of these two, if 
the patient was lucky enough to be revived, undoubtedly he 
preferred the latter rather than the former method. Fumiga- 
tion has been used, that is, blowing tobacco smoke or charcoal 
fumes into the mouth or into the rectum. The rolling methods 
were tried; for example, rolling the patient over and over 
like a barrel, rolling him iti a barrel or rolling him on a 
barrel. Manipulation, such as moving the arms in and out or 
up and down, working the legs, applying pressure alternately 
to the stomach and then to the chest or turning the victim 
back and forth from side to back are also recorded. Other 
methods were laying the patient face down or on his back and 
lifting his hips up and down, and countless other methods. Such 
were some of the practices of medical antiquity. 

One method, placing the patient in a prone position and, 
among other operations, applying pressure to the small of the 
back, has survived. It is known as the Schafer prone pressure 
method. Careful investigation of the physiology involved has 
led to its acceptance and recognition. 

When oxygen was discovered, it was used for resuscitation. 
At the present time a mixture of oxygen and carbon dioxide 
gas is an acceptable method, since investigation has shown that 
carbon dio.xide stimulates the respiratory centers.- 

Concurrently with some of the aforementioned methods, 
mechanical means were introduced in the sixteenth century. 
So we learn that Paracelsus of Switzerland in 1530 was the 
first to make use of the common fireside bellows for intro- 
ducing air into the lungs of the apparently drowned person. 
In 1776 John Hunter improved the bellows for filling the lungs 
with fresh air and withdrawing exhaled breath from the patient. 
This method appeared to be so useful in the opinion of the 
Royal Humane Society of London that it was adopted by 
that organization in 1782. In 1911 the pulmotor appeared on 
the market. This was an automatic pumping device energized 
by the compressed gas within the tanks, which introduced gas 
into the air passages and sucked it out. 

The report of the Council on Physical Therapy in this issue 
on the E & J Resuscitator and Inhalator precedes this item. 

It is energized by compressed gas stored in the two tanks in 
the carrying case. By a positive and negative pressure created 
at the mouth and nose within a face mask, gas passes back and 
forth within the air passages. The device automatically regu- 
lates itself to the size of the lungs and is provided with safety 
appliances. For the past seven years the Council on Physical 
Therapy has given careful consideration to mechanical resuscitat- 
ing apparatus and has accepted the Drinker and Emerson 
respirators, both adult and infant size. The Council has also 
considered and accepted inhalators of various makes which pro- 
vide an atmosphere of oxygen and carbon dioxide at the nose 
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and mouth of the victim. These appliances, such as the H-H 
Inhalator and the Davis and the B-K • Inhalators, are used in 
conjunction with the Schafer prone pressure method of resusci- 
tation. 

There follows a communication from Dr. Yandell Henderson 
and the Council’s reply. Dr. Henderson is a recognized author- 
ity in the field of resuscitation and is a champion of the Schafer 
prone pressure method of resuscitation and one of the originators 
of the H-H Inhalator. He has opposed mechanical methods of 
the blow and suck type of resuscitator. One of his reasons is 
that the promotion of this kind of resuscitation will have a 
tendency to depredate the value of the Schafer prone pressure 
method. In accepting the E & J Resuscitator the Council points 
out most emphatically that acceptance is not a recommendation 
to abandon the Schafer prone pressure method but that safety 
organizations. Boy Scouts, Red Cross and all other first aid 
groups should be carefully instructed in the use of this valuable 
measure. It is very important, the Council states, that all 
resuscitators and inhalators be used by well trained operators 
who have received their instructions from competent physicians. 

As an indication of the care which the Councils of the 
Association take in consideration of products, the E & J Resus- 
citator is an excellent example. The Council on Physical 
Therapy has considered this product for a period of several 
years. During this time there have been numerous charges 
and countercharges received from several sources and in most 
cases the arguments were sincere. In such a situation the 
Council is not to be deterred from its cardinal principle— that 
it will not accept an apparatus for inclusion in its list of . 
accepted apparatus until it is satisfied by the evidence and 
unless the manufacturer limits its claims to what the Council 
considers true and justified. The Council has spent a great deal 
of time in going over painstakingly the evidence which has ken 
presented, which involves mechanical construction, principles, 
physiology and respiration, and other material. 


AN OPEN LETTER BY DR. YANDELL 
HENDERSON 

To the Board of Trustees : — For some years past the Ameri- 
can Medical Association has maintained a Council on Physical 
Therapy. Like the Council on Pharmacy and Chemistry, it 
is intended to afford the medical profession the technical advice 
that will maintain high standards of therapy and protect the 
public against harmful materials and methods. Yet in one o 
the most important fields of physical therapy — that of resus- 
citation — the influence of the Council, instead of being hene 
ficial, is becoming extremely harmful. It is lowering standar s 
and promoting methods and devices that will severely decrease 
the saving of life. ., 

Three points require particular attention; 1. The Couno 
on Physical Therapy is antagonizing a policy for 
training in manual artificial respiration followed with 
success for many years fay the American Red Cross. ' 
approving apparatus that, if generally adopted, will . 

decrease the efficiency of the treatment of carbon 
poisoning and thereby largely increase the mortality, 3. ’ 

tolerating and thereby virtually approving and promoting app 
ratus of the pulmotor type for application to the aspiJA' 
newborn, which apparatus, if it works at all, 
form of artificial respiration that tends rather to induce 
to overcome atelectasis, and that in addition sometimes ca 
serious damage to the lungs. 

I. Although I have no official authority to speak lor ti e 
Cross, I have a reason for defending its methods o re 
tion, which I believe to be equally valid. T'venty-six } ^ 
ago, in 1912, at the request of the director of the 
Bureau of Idines, the American Jledical Association PP 
a committee to investigate the subject of j ti,c 

asphyxia by mine gases and, in particular, to rcc 
best method of administering artificial respiration. _ 

mittee (generally referred to as the First Joseph 

mission) included W. B. Cannon, chairman, G. ‘ j ti,c 

Erlanger, S. J. Meltzer and myself. At the j 

National Electric Light Association this ® ei|,u 

jy the addition of several electrical experts, mclu ^ • 

rhonipson and A. E. Kennelly. to form the Second Rem.c 
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tion Commission for the investigation of electric shock. Under 
both commissions we made very thorough investiptions— among 
which I dealt particularly with manual artificial respiration; 
and on these investigations we based positive recommendations. 
These recommendations were at once adopted by the Bureau 
of Mines (Technical Paper 77, 1914), the United States Navy, 
the electric light industry and, most important of all, the 
American Red Cross. The chief recommendations were (1) 
the elimination of all mechanical appliaitces for giving artificial 
respiration under field conditions, and (2) universal training 
in the Schafer prone pressure method of artificial respiration. 
For the elimination of mechanical apparatus, of which four 
types were tested, several reasons were given ; 1. At best such 
apparatus was found to be no more effective than the manual 
method. 2. A face mask frequently leaks and automatic appa- 
ratus often fails to operate as intended. 3. Experience proves 
that in any community where there is such apparatus the train- 
ing in manual artificial respiration is neglected, the apparatus 
is sent for and the early moments of asphyxia, which are 
critical for the sav'ing of life, are lost. 4. The form of respira- 
tion induced by the pulmotor, the appliance to which we devoted 
most careful consideration, was found to be distinctly unphys- 
iologic and prone to ioduce atelectasis and to cause serious 
injury to the lungs. 

In 1917 a third commission reviewed and generally confirmed 
these recommendations (Science 48:563, 1918). Among its 
members were S. J. ileltzer, chairman, E. F. Du Bois, D. L. 
Edsall, W. H. Howell, Reid Hunt, C. A. Lauffer, J. W. 
Schereschewsky, G. N. Stewart, E. B. Vedder, C. H. Frazier 
and Yandell Henderson, and for the electrical industry Elihu 
Thompson, A. E. Kennelly, Wills JIaclachlan and C. B. Scott. 
-And in 1922 a fourth commission (/. Indust. Hyg. 6:125, 1923), 
which included C. K. Drinker, chairman, W. B. Cannon, D. L. 
Edsall, H. W. Haggard, L. J. Henderson, Yandell Henderson, 
W, K. Lewis, F. W. Peabody and R. R. Sayers also disap- 
proved mechanical artificial resuscitation devices, particularly 
those of the pulmotor type, and advocated general training in 
manual artificial respiration for use in such emergencies as 
drowning and electric shock. It was under this fourth com- 
mission that the treatment of carbon monoxide asphyxia by 
inhalation of a mi.xture of carbon dioxide with oxygen was 
developed and introduced (Drinker, C. K. ; Carbon Monoxide 
.\sphyxia, Oxford University Press, 1938. Henderson, Yandell ; 
.\dventures in Respiration, Baltimore: Williams & Wilkins 
Company, 1938). 

Largely under the influence of the Red Cross, based on the 
reports of these commissions, more than 13 million policemen, 
firemen, boy scouts and others have been trained to administer 
manual artificial respiration and many lives are now thereby 
saved. It is deplorable that the influence of the Council on 
Physical Therapy should now be exerted against the recom- 
mendations of these commissions and against such training. 
Yet this influence is becoming effective, for a letter recently 
received asks me whether I advocate “resuscitators,” by which 
name devices of the pulmotor type are now called, and notes 
"a strong tendency toward the use of resuscitators and elimi- 
nation of the prone pressure method.” 

II. Having myself formerly served as a member of the 
Council on Physical Therapy, and having from time to time 
corresponded with its Chairman and Secretary, I have been 
led to conclude that the attitude of the Council in regard to 
the recommendations of these four commissions is not really 
one of opposition. It is merely one of ignorance. The Council 
is evidently unacquainted with the work that was done under 
these commissions. None of the members of the Council are 
specialists in the subject of resuscitation nor do they seem to 
realize that resuscitation is a very specialized subject. Each 
device that is submitted to the Council is merely referred to 
a referee; and while I was in the Council the reports of these 
referees, of whose names I was never informed, showed that 
their anonymous authors in many cases lacked both the genera! 
knowledge and the practical experience that the evaluation of 
any device in the field of resuscitation requires. 

I will instance two such devices. One is an inhalator for 
the treatment of carbon monoxide asphyxia. When I wrote 
to the Secretary of the Council in regard to this device he 
replied "The Council has accepted the S. O. S. Inhalator put 


out by the Oxygen Equipment and Service Company of Chi- 
cago. This device,- as you know, looks very much like other 
inhalators that have been accepted by the Council.” Yet, in 
fact, this device is essentially different from and inferior to 
the inhalators now used by the rescue crews of city fire depart- 
ments and other organizations. Those inhalators are particu- 
larly designed to administer a mixture of carbon dioxide with 
oxygen and to promote the rapid elimination of carbon mon- 
oxide by the avoidance of all rebreathing. This inhalator, on 
the contrary, can use only pure oxygen, for if carbon dioxide 
were added the small supply of oxygen in its little cylinders 
would be almost immediately e.xhausted. And it expressly 
provides for at least partial rebreathing, which will corre- 
spondingly prevent the elimination of carbon monoxide and 
prolong the asphyxia. It is, in fact, simply an oxygen inha- 
lator like those used twenty years ago, before the modern 
treatment of asphyxia was developed. 

The referee on this device was evidently unaware of the 
developments of recent years in regard to asphyxia and its 
treatment. And the Council in accepting his report either 
showed a similar degree of unawareness or else neglected to 
give the matter any serious consideration. The result of the 
approval of this device xvill be the loss of many lives that 
could and should be saved. 

I venture therefore to suggest that, if the Council cannot 
devote the requisite knowledge, care and time to the examina- 
tion of devices in the field of resuscitation, it could at least 
follow the lead and adopt the recommendations of another 
organization, namely the committee on safety of the American 
Gas Association. That association includes practically all of 
the city gas companies and is therefore vitally interested in 
holding the mortality from carbon monoxide asphyxia to a 
minimum. Its committee on safety does apply modern knowl- 
edge to this field and does devote the requisite time and care 
to its recommendations to afford the public the protection that 
it needs. 

The other device to \ihlch I refer is the E & J Resuscitator. 
This device has been before the Council for about five years 
during which time its sales agents have continually claimed 
that it was about to be approved. And as two advertisements 
of it have appeared in The Journ.\l of the American 
Medical Association (a full page advertisement on June 25, 
1938, and previously a smaller one on Iklay 7), and as it has 
been exhibited at the annual meeting of the Association, a 
formal approval would scarce!}' have been more effective in 
foisting this device on hospitals, bathing beaches and various 
other agencies concerned with resuscitation. 

Yet this so-called “resuscitator” is to all intents and pur- 
poses simply a pulmotor under another name. All the objec- 
tions that applied to the pulmotor apply equally to this device, 
and it is needless to rehearse them. But one additional objec- 
tion must be mentioned. It arises from the interest that has 
developed in recent years in regard to the asphyxia and resus- 
citation of the newborn. The lungs at birth a’re in a state 
of atelectasis, and even in the normal child they are only 
gradually dilated. It should be obvious then that in the treat- 
ment of asphyxia of the newborn nothing should be done to 
collapse them. Yet in the artificial respiration produced by 
this “resuscitator” and similar apparatus of the pulmotor type 
not only inflation but also deflation is applied. Its action, as 
should be e.xpected, tends therefore not to promote but rather 
to oppose the dilatation of the lungs and often causes serious 
injury, demonstrride at autopsy. After application of this 
apparatus the survival of the baby is in fact rare. How 
injurious the E & J Resuscitator may be is shown in a recent 
paper by Dr. P. N. Coryllos. Dr. Coryllos was himself a 
supporter of the value of this device for use in connection 
with thoracic surgical operations. Nevertheless he found that, 
when healthy dogs were submitted to artificial respiration by 
means of it, the lungs after a few hours were in several cases 
too far collapsed and damaged for the animals to survive 
(Sttrg., Gyiicc. <S- Obst. 66:698 [April] 1938). 

The case against this device could scarcely be clearer or 
stronger. Yet year after year goes by and the Council still 
hesitates to approve or disapprove while the device appears to 
have an increasing sale at bathing beaches and in the maternity 
wards of hospitals. 
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III. If these two devices stood by themselves, the case against 
them would scarcely justify so unusual a motion as this appeal 
over the heads of the Council on Physical Therapy to the 
Board of Trustees of the American Medical Association, But 
in fact there is probably no subject other than that of per- 
petual motion apparatus that exercises so strong a lure for 
ignorant inventors as that of restoring the dead to life. There 
is certain to be in future, as in the past, a long succession of 
devices invented for this purpose. And it is of literally vital 
importance that, if there is to be a Council on Physical 
Therapy and it is to pass on such devices, it should be com- 
petent and use competent means and agents. In particular, it 
should free itself from the popular but fallacious assumption 
on which the invention of all pulmotors, resuscitators and 
other artificial respiration devices is based that the restoration 
of respiration in a nonbreathing patient is like starting the 
motor of an automobile; in other words, that if the thorax 
is put through the movements of breathing by vigorous “crank- 
ing” it will pick up the rhythm and continue to run. In fact, 
on the contrary, natural respiration is induced only by chemical 
not mechanical conditions; and those conditions are the supply 
of oxygen and carbon dioxide through the blood from the 
lungs to the respiratory center in the base of the brain. It 
is for this reason that the inhalators used by the rescue crews 
as adjuncts to manual artificial respiration on cases of sub- 
mersion and electric shock are superior to all apparatus of the 
pulmotor type. The fact that such apparatus is able to inflate 
and deflate a rubber doll is impressive only to those who are 
untrained in the physiology of respiration. 

Yandell Henderson, Ph.D., New Haven, Conn. 

The Coukcil ok Phvsical TiiEKArv voted to adopt the foliowjko 

Howard A. Carter, Secretary. 


tasis, and that in addition sometimes causes serious damage to 
the lungs.” Following this charge Dr. Henderson gives a 
detailed study of appointments of commissions by the Red 
Cross, _ American Medical Association, National Electric Light 
Association and engineering societies and a report of the find- 
ings of these commissions. He intimates that the Council is 
not familiar with the work of these commissions or their 
results and definitely states that the Council has no member 
or members familiar with the subject of resuscitation— "nor do 
they seem to realize that resuscitation is a very specialized 
subject.” He further condemns the Council’s method of refer- 
ring these appliances to referees “of whose names I was never 
informed. ..." 

In reply the Council would state that it has made exhanstive 
studies of the E & J Resuscitator (the product to which 
Dr. Henderson refers later on in his letter) to satisfy itself that 
the apparatus was not of the old type pulmotor. The Coundl 
is thoroughly familiar with the work of the commissions to 
which Dr. Henderson refers and also with their reports con- 
cerning the Schafer prone pressure method of resuscitation, to 
the use of tlic inhalator type of apparatus and to the condemna- 
tion of the old type pulmotor. 

Investigation indicates that the S. 0. S. Inhalator has been 
used by several fire and police departments in the vicinity of 
Chicago with success. This product, therefore, is definitely a 
product in competition with accepted inhalators. 

Furthermore, the Oxygen Equipment and Manufacturing 
Company is refilling tanks with carbon dioxide and oxygen 
mixture, which is the mixture furnished by the Mine Safety 
Appliances and marketed under the trade name of “Carbogen. 
(Carbogen is not accepted by the Council on Pharmacy and 
Chemistry.) The refilling of tanks has reduced the cost of 
this mixture, especially in the vicinity of Chicago. Further- 
more, one of the charges of Dr. Henderson, that is, that the 
tanks are too small and that “its little cylinders would be 


REPLY TO THE OPEN LETTER FROM 
DR. YANDELL HENDERSON 

The Council on Physical Therapy has devoted much time to 
the entire subject of resuscitation in relation to all types of 
respirators, resuscitators and inhalators. 

Dr. Henderson’s first charge is that the Council on Physical 
Therapy “is lowering standards and promoting methods and 
devices that will severely decrease the saving of life.” The 
Council has on many occasions emphasized the importance of 
the Schafer prone pressure method of artificial respiration. In 
the booklet "Apparatus Accepted” the Council describes and 
promotes this life-saving measure. The Council will continue 
to publicize this important method and will vigorously combat 
any effort on the part of an institution or organization to 
discard it. 

Dr. Henderson’s second charge is that the Council “is approv- 
ing apparatus, that, if generally adopted, will seriously decrease 
the efficiency of the treatment of carbon monoxide poisoning 
and thereby largely increase the mortality.” The Council has 
accepted the Drinker and Emerson types of respirators, which 
are of unquestionable value especially in infantile paralysis : the 
H-H Inhalator, the B-K Inhalator, and the Davis Inhalator, 
which functions on the same principle as the H-H Inhalator. 
All of these appliances have been on the Council’s accepted 
list for several years. 

Further on in the letter Dr. Henderson refers to the S. O. S. 
Inhalator. Although the Council has given consideration to 
this product, it has not released a report of acceptance on this 
unit and does not expect to until further evidence is submitted 
by the manufacturer to substantiate certain claims made. At 
present, therefore, this product stands neither accepted nor 
rejected. The firm has been asked to submit further evidence 
of its efficacy as, for example, a report of animal experiments 
definitely showing the amount of carbon monoxide present in 
the bag when the inhalator is being used in resuscitation. 

The third charge is that the Council “is tolerating and 
thereby virtually approving and promoting apparatus of the 
pulmotor type for application to the asphy.xial newborn, which 
apparatus, if it works at all, administers a form of artificial 
respiration tliat tends rather to induce than to overcome atelec- 


almost immediately exhausted,” is denied by the manufacturer, 
since the tanks are one-half the size of those furnished by the 
Mine Safety Appliances Company and other firms. The Rrtn 
points out that a user of this equipment can lay in a supply 
of tanks and can, in fact, connect the unit to a large sized 
oxygen tank if the occasion arises. . , 

The E & J Resuscitator and Inhalator was first ^iscusse 
in ■Queries and Minor Notes in The Journal Nov. Id, 
page 1583. The reply condemned the E & J Resuscitator. n 
February 1934 the E & J Resuscitator and Inhalator was 
submitted to the Council for consideration. After 
tion, a report of rejection was referred to the firm. 

E & J Manufacturing Company pointed out that in its opinion 
the report was in error and submitted arguments that^ con^ 
vinced the majority of the Council members that further ime 
tigation was indicated. , , . j 

A leading chief surgeon of a large corporation, ° , 
considerable experience with the E & J Resuscitator . 
lator, not only wrote to the Council but made a trip to 
to interview the Chairman, the Secretary and one ^ 

her of the Council. He presented evidence showing 
number of these resuscitators were in use m '’f A -.j 
of which he was in charge and that they had renderc 


life-saving service in many instances. to 

The Council has selected specialists of known ^ 

serve as referees for all inhalators and resuscitators. . 
at least four referees, specialists in the ' j ^adc 

independently the E & J Resuscitator and In a a 

TurU%te yert936 the E & J Manufacmring Company 

submitted evidence to the Council accumulated to ^ 

Dr. Pol Coryllos. Dr. Coryl oss J but the 

Snrffery, Gynecology and Obstetrics m April IJJ 
substance of the report, together with f " /roryllos, D 
turnished the Council m 1936. The wwk o the 

;he opinion of the Council, was well done , . . ^ ,vas a 

members that the E & J "find that an 

lafe appliance, that it had real hfe-saymg a .. 

njustice would have been done to ,ts manufacture 
iriginal report of rejection had been published. 
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Thirty-nine different physicians of recognized professional 
ability were asked by the Council to submit reports of cases 
treated with the E & J Rcsuscitator. The vast majority of 
these reports were higlily favorable to the rcsuscitator !n_ spite 
of the fact that many of the patients were practically moribund 
at the time when resuscitation was initiated. 

Finally, the Council had submitted to it a report of Dr. D. 
Ben Martinez, published in The Journal Aug. 14, 1937, in 
which he reported 500 cases of resuscitation of the newborn; 
the E & J Rcsuscitator was used in these cases. 

A large midwestern fire department uses the E & J Resus- 
citator and Inhalator in preference to inhalators, giving as 
reasons: 1. Inhalators require at least two, or preferably three, 
men to operate, while the E & J Rcsuscitator requires but 
one man. 2. Inhalators require more space to use than does 
the rcsuscitator. 3. The E & J Rcsuscitator is more practical 
when used on a pregnant woman or on a person with broken 
ribs. 4. Better results are obtained with the E & J Resus- 
citator. The fire department has defended its use of the 
E & J Rcsuscitator in the face of opposition. It has con- 
vinced its city’s health department that the rcsuscitator is effi- 
cient. The department had three E & J Resuscitators in 1931 
and in 1934 purchased seven more and now it has twelve. 
Squads are well trained in the use of this apparatus and are 
also well trained in the use of inhalators and the Schafer prone 
pressure method. They demonstrated completely their ability to 
use this apparatus to the complete satisfaction of a committee of 
the Council. 

Therefore, in reply to Dr, Henderson’s charges that the 
Council on Physical Therapy is not familiar with resuscitation, 
that it depends simply on the statements of referees of ques- 
tionable ability, and that it is accepting apparatus that will 
“lower standards and promote methods and devices that will 
severely decrease the saving of life,” the Council submits the 
foregoing information to demonstrate the thoroughness of its 
investigation of the E & J Rcsuscitator and the effort the 
Council has put forth to avoid the loss of a single life through 
any of its published actions. 

Council on Physical Therapy. 

Harry E. Mock, IsI.D., Chairman. 

Howard A. Carter, Secretary. 


Council on Pbntmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
RETORT. Paul Nicholas Leech, Secretary* 


THE PRESENT STATUS OF TESTOSTERONE 
PROPIONATE: THREE BRANDS, PERAN- 
DREN, ORETON AND NEO-HOMBREOL 
(ROCHE-ORGANON) NOT ACCEPT- 
ABLE FOR N. N. R. 

Within the past few months extravagant claims for the action 
of the male sex hormone testosterone have appeared in profes- 
sional and lay publications. The naturally popular appeal of 
this substance has aroused wide interest with the aid of ample 
newspaper publicity. It may eventually prove that this sub- 
stance, testosterone, or its esters will be a valuable addition to 
our armamentarium of glandular therapy ; but it is the Council’s 
belief that many claims for it have been grossly exaggerated. 
The male honnone has only recently been made available for 
clinical use and there have already been widespread announce- 
ments of its remarkable effects, both physical and psychic, which 
are a long way from actually being established. In view of the 
uncontrolled advertising and publicity, the Council is issuing this 
report on the status of the male hormone. 

Testosterone, the male or testicular hormone, was first isolated 
from bulls’ testes. It is not to be confused with androsterone, 
which appears in human urine. After establishment of its 
formula, Ruzicka was able to prepare the identical substance 
synthetically. It is generally accepted that testosterone is the 


substance secreted by the interstitial cells of the testes and that 
its function is the induction and maintenance of the secondary 
sex characteristics of the male. Fatty acid esters of testosterone 
are more slowly absorbed from the site of injection than the 
free testosterone. It apparently acts by simulating gonadal 
activity and in this manner the physiologic response has been 
observed to improve considerably. The most widely used ester 
at present is the propionate of testosterone. 

In the clinical use of most endocrine preparations it seems 
to be a fairly consistent rule that the response to any hormone 
is most efficient and satisfactory when there already exists a 
clearly defined deficiency of that substance. This rule holds 
quite well for the male hormone and aids in indicating the use 
of this substance. Therapy has been attempted in the following 
conditions and, while the treatment of all of them is still in the 
experimental stage, it appears that results are promising in 
only a few. 

eunuchoidism 

The most careful studies in the clinical use of testosterone 
have been made in cases of eunuchoidism.^ The cases of testicu- 
lar deficiency reported by these workers were well defined. The 
testes were either absent or atrophic or else retained in the 
abdomen. The penis was underdeveloped and the prostate hypo- 
plastic. Erections were infrequent or feeble and libido was neg- 
ligible. Other signs and symptoms were typical : deficiency of 
pubic, facial and body hair, fine boyish skin and high pitched 
voice. Psychic conflicts were frequent, rendering the patient 
anxious, depressed and apathetic with a feeling of social inferi- 
ority. Occasionally the patients suffered from hot flashes, irrita- 
bility and depression, symptoms typical of the climacteric. 

The response to testosterone propionate was reported to be 
excellent. Within a short time sexual desire was initiated, 
erections became frequent and satisfactory, and nocturnal emis- 
sions occurred. After several months of continuous treatment 
the hair growth became heavier, the skin reverted to the adult 
type and the voice changed to a lower pitch. The prostate in 
a few cases enlarged somewhat and the penis approached normal 
dimensions. The psychic responses were no less spectacular. 
Relief from climacteric distress was complete, self assurance 
returned and emotional stability was manifested. Some of the 
beneficial results on the psyche may have been merely the 
reflection of the patient’s pleasure in the physical changes and 
the sensations of sexual activity. 

The dosage required to bring about these changes varied con- 
siderably. According to Kenyon,- from 7 to 21 mg. of testos- 
terone is metabolized and lost daily in the urine and on these 
grounds he believes that 2S mg. daily is a reasonable amount 
for injection. Results have been obtained with smaller doses, 
but the preponderance of opinion indicates that from 75 to 
ISO mg. per week is necessary for complete replacement therapy. 
It cannot be stressed too strongly that the desired effects persist 
only as long as the therapy is maintained. No cure should be 
expected and regression of all beneficial changes takes place 
soon after the last injection. It is obvious, therefore, that andro- 
genic therapy is an expensive procedure. Although the experi- 
mental treatment of eunuchoidism has proved successful, social 
and economic factors are formidable obstacles when this therapy 
is applied to the private patient. The careful selection of cases 
and the use of great caution are demanded for the proper treat- 
ment of this condition.-® 


1. Hamilton, J. B. : Treatment of Sexual Underdevelopment with 

Synthetic Male Hormone Substance, ’ .. {'Sept.) 1937, 

Vest, S. A., Jr., and Howard, J. E. • ' .-ilh the Use 

of Male Sex Hormone: Use of ■' ■ in Hypo- 
gonadism, J. Urol. 40:154 (July) I'- . . 

2. Kenyon, A. T.: The Effect of Testosterone Propionate on the 
Genitalia, Prostate, Secondary Sex Characters and Body Weight In 
Eunuchoidism, Endocrinology 20:121 (Aug.) 1938. 

2a. A well known news weekly has recently given wide publicity to the 
method adopted by Foss in England of administering to patients testos- 
terone propionate by_ inunction. Following this work, several firms have 
put on the market ointments containing testosterone propionate, Foss and 
also Parkes administered to several eunuchs doses of from 20 to 50 mg. of 
testosterone propionate in about 2 cc. of ointment daily in order to obtain 
satisfactory results. The products marketed in this country contain only 
2 mg. of the androgen per cubic centimeter of ointment. It is apparent, 
therefore, that to administer the appropri.ite amount of active material the 
must anomt himself whh from 10 to 25 cc. of ointment daily, 
inis would, of course, make quite a mess. 
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IMPOTENCE 

The great majority of young men who complain of impotence 
suffer from so-called psychic impotence. The few cases reported 
in the literature which were treated wdth androgens did not 
respond very favorably.^ This is in line with the rule just 
stated that the male hormone works best when there exists a 
deficiency. The males with a psychic disturbance have normally 
functioning testes and the additional male hormone provided by 
injection does not appear to correct this disturbance. Transitory 
improvement reported in several cases is probably the result of 
suggestion. There is no evidence that testosterone propionate 
has an aphrodisiac action in males with norma! testicular 
function. 

SENILITY 

It appears that many pharmaceutic firms would have one believe 
that in the ampule of testosterone propionate lies the Foun- 
tain of Youth. The few reports in the literature of attempted 
rejuvenation are not at all promising. Laroche and Bompard'* 
injected several aged men with this material and failed to 
improve their sexual powers appreciably. Apparently the action 
of mate hormone on the mascufinfty of an fndividual fs effective 
only within a certain age limit. Other factors, nervous or 
circulatory, probablj' play a role in the mechanism of erection 
and their absence in elderly males may prevent the response to 
testosterone. Premature impotence may well fit into this cate- 
gory, but sufficient data are not at hand from which conclusions 
may be drawn. The involutional melancholia of males, for 
which testosterone has been suggested, has not been subjected 
to adequate trials to justify androgenic therapy other than on 
an experimental basis. 

‘STERILlrV 

It is known that testosterone propionate will maintain 
spermatogenesis in the hypophysectomiaed rat, but once tubular 
degeneration has set in, it is unable to stimulate sperm for- 
mation. There is apparently some species difference in the 
response of the testes to androgens. Wells and Moore have 
shown that injections of male hormone stimulate sperma- 
togenesis in the ground squirrel, while Moore and Price and 
others have demonstrated an atrophy of the testes in similarly 
treated adult rats. There is Httie clinical evidence that this 
substance is of any use in human male sterility. The few 
cases of therapeutic success reported in the literature certainly 
do not warrant the use of androgens in this disorder at the 
present time. 

PROSTATISM 

There are a number of reports dealing with the use of male 
hormone in prostatism.' The impression seems general that 
improvement is evidenced in most cases on this type of treat- 
ment. In long standing cases of complete or incomplete retention 
there was a return of spontaneous urination soon after the first 
few injections. Frequency and nocturia decreased. The amount 
of residua! urine diminished and the general condition of the 
patient improved following amelioration of the distress of pros- 
tatism. In most cases of prostatic hypertrophy there was no 
decrease in size of the organ. Laroche and his co-workers ® 
obtained in several cases a diminution in size of the prostate, 
but they were careful to point out that this was due probably 
to the disappearance of congestion and inflammation and not 
due to any regression of the prostatic adenoma. In this regard 
it seems ill advised to describe, as several authors do, the andro- 
genic therapy as treatment of prostatic hypertrophy, when no 
ewdence is at hand that the excess tissue is appreciably affected. 
As a matter of fact, it has been recently shown that “the 
injection of 285 to 1,125 mg. of testosterone propionate in 
from 12 to 95 days results in no significant restoration of the 


3. Miller, K. E., and others: Mental ar '. tl-' r! Foltow- 

ing: Stale Hormone Treatment ot Adult I 

Psychic 'impotence, Proc. Soc, Exper. Biol. ‘ ■ ISJs, 

Laroche and Bompard.^ , , , . 

4 Laroche, G., and Bompard. E.: Essais de traiteraent de 1 jmpuissancc 
sexuelle masculine par Thormone mate, Progres mid. 66; 5 JO CApril 9) 


s' Day, R. V., and others: Se.x Hormone Therapy tor FrostaAsm, 
Am. J. Sure. 09:100 (Jan.) 3938. Laroche and others.” 

6. Laroche, G., and others: Prostatic Hypertrophy: Results of 
Therapy with Testosterone Acetate and Propionate, Presse mcd. 4o:$)32 
(June 33) 1937. 


im-oSuted prostate of presenility and in no observable altera- 
tion in the histological appearance of the tissues formed in 
benign hypertrophy.” t The actual mode of action of the andro- 
gen is unknown, the improvements being due possibly to an 
improvement in sphincter action, or relaxation of spasm, an 
increase in bladder tone or an attenuation of prostatic conges- 
tion. 

On the other hand, Clarke ® believes that conservative treat- 
ment is just as effective. He has followed ninety-three cases 
of prostatism and shown a large number of satisfactory responses 
on instrumentation alone. He suggested that a period of five 
years is necessary before results of endocrine therapy can be 
reliably assessed. The view taken by Riches ' is an admirable 
one and strikes a note of caution in accepting this newer treat- 
ment of prostatism: 

The natural history of prostatic obstruction is one of frequent remissions 
and relapses, and many vaunted remedies in the past have owed their 
ephemeral reputations to their use at a time when acute congestive 
retention has jwst been relieved by catheterization. After a period perhaps 
of years 5t has been found that the prostatic enlargement has steadilf 
progressed and has ultimately required operation when the patient is older 
and /ess ^t and h/s ic/dneys have begun to faff, ffereih ftes ffie grcai’esr' 
danger of treatment by male hormone and it must be emphasized that all 
such treatment is still in the experimental stage, and is, therefore, only 
justified in patients who arc not so ill as to need active surgical treatment 
or arc too ill to stand much chance of surviving such treatment. The 
field for experiment is thus greatly reduced and the assessment of results 
is made difficult by the normal remissions and relapses incident to the 
disease. 


CRVPTORCHIDISJf 


Hamilton i® has induced descent of the testes in immature 
monkeys by means of testosterone propionate injections. He 
has also obtained these results in cryptorchid boys and has sug- 
gested that androgens may be of value in the differential 
diagnosis of obstructive and nonobstructive cryptorchidism. Bj 
administering such therapy, the physician need not wait until 
puberty to know whether the testes will descend spontaneously. 
In Hamilton’s opinion, male hormone may also aid in the 
surgical treatment of undescended testes. These recommenda- 
tions are attractive, but approval must await further clinical 
trial. 

On the other band, Kunstadter warns against the induction 
of precocious puberty in boys by means of androgens. He 
observed some patients who were relatively sensitive^ to tne 
androgenic substance, developing definite masculine traits aw' 
the administration of a moderate amount of this material. * 
considered these reactions harmful to the patient, especia ) 
from the psychologic standpoint. There have been several case: 
reported in tlie literature in which boys on androgenic treatmen 
have resorted to masturbation and other undesirable behavior, 
is highly important to remember that normal puberty vane.- 
considerably in its time of appearance. The diagnosis of hypo 
gonadism in boys should be made with reserv'e and the endocrine 
treatment on the presumption of this condition should be accor 
ingly avoided. 


GYNECOLOGIC CONDITIONS 

Estrous cycles of rodents have been suppressed by 
testosterone administration on the basis of 
progesterone. In the monkey, Zuckerman inhibited 
tion and obtained involution of the endometrium 
atrophy by injections of androgenic substance. jj.. 

menstruation has also been obtained in the human 
Hartman " and by Papanicolaou and his co-workers. 


7. Moore, R. A., and McLdlan, A. M.: A HistoWcai Sw* 

ITect of the Sex Hormones on the Human Prostate, J. o 

''sV Clarke', Ruscoe: Prostate and Endocrine — Control Senes, Bri 

rot. 9 : 254 (Sept.) 3937. . , c tr.,rmf,nes Praclitiw”^ 

9. Riches, E. W.: The Use ot Male Sex Hormones, 

10:60 (Jan.) I93S. nescent of 

30. Harnilton, J. B.: Effect of Male Hormones upon the Des 

:stes, Anat. Rec. 70: 533 (April 25 ) 1938. Vnherty wilb 

n. kunstadter, R. H.: Induction of Pjemaiure Puberlj 
nic Substance, Endocrinology 733:661 (Aov.) by 

-- 7- r-i-ibition of Menstruation and 

Lancet a: 676 (Sept. Testoslctor”' 

-, ... . !■ c. 'lenstrnsVmn Inhibiting Action of I 

Soc'-'Exp^r. Biol. & Med. ST: 87 Se« 

14. Papanicolaou, G. N., '“-i hr 

irnione on Human AIenstruation and_^ Their E , 

tears, Proc. Soc. Exper. Biol. & Med. *#7. 689 (Jan*/ 
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investigators “ liave treated cases of functional menorrliagia 
with testosterone propionate and have been able to decrease the 
uterine bleeding. Hundreds of milligrams of the material was 
usually necessary to produce the desired results. Desmarcst and 
Capitain have reported beneficial results in mastopathy with 
somewhat smaller doses (100-200 mg.). Other conditions in 
which male hormone therapy has received trials are the meno- 
pause, undesired lactation and dysmenorrhea. Such treatment 
should be reserved for the present for the specialist in this field, 
since very little is known as to the proper handling of these 
cases except that to obtain desired results in most cases it 
appears necessary to employ tremendous doses of testosterone 
propionate. Very little is known regarding the permanence of 
these results. The practicability of this therapy is, therefore, 
rather doubtful just now. Furthermore, a definite harm is 
risked when male hormone is administered to females. Green- 
hill and Freed have induced a significant degree of virilism 
in women treated with this substance for certain gynecologic 
disorders including hirsutism and low voice. Other undesirable 
reactions may eventually be demonstrated. 

MISCELLANEOUS 

There are other conditions for which androgenic therapy has 
been suggested, such as atrophic rhinitis, acne and gynecomastia. 
The available data in such cases are either absent or inadequate 
to justify any claims of usefulness. 

CONCLUSIONS 

According to our present knowledge, testosterone propionate 
shows promise in only a few conditions. Careful studies have 
shown that it is adequate replacement therapy in true testicular 
defidency (eunuchoidism), but the applicability of this therapy 
in actual practice is still undetermined. Its employment in cases 
of cryptorchidism, though not well established clinically, is on 
a sound physiologic basis. The relief so often elicited by 
testosterone propionate in cases of urinary retention due to pros- 
tatism is quite gratifying, but a reliable evaluation of the benefits 
or dangers of this treatment must await extensive experimen- 
tation over a period of years. All other claims are either exag- 
gerated or immature and should be disregarded until substantial 
evidence becomes available on which to evaluate them. 

The Council deferred further consideration of testosterone 
propionate until it has been properly evaluated by ample clinical 
experience. 

On the basis of the foregoing report and without a detailed 
investigation of the advertising policies of the firms which 
market this substance, the Council also declared the marketed 
brands of testosterone propionate, namely Perandren (Ciba 
Pharmaceutical Products, Inc.), Oreton (Schering Corp.) and 
Neo-Hombreol (Roche-Organon) (HofFmann-LaRoche, Inc.), 
unacceptable for inclusion in New and Nonofficial Remedies, 


NEW AND NONOFFICIAL REMEDIES 

The following additional article has been accepted as co.npormisg 

TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY OP THE 

American Medical Association for admission to New and Nonofficial 
Remedies. A copy of the Rules on which the Council bases its 

ACTION WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary 


RACfiPHEDRINE HYDROCHLORIDE (See The 
Journal, April 1, 1939, p. 1257). 

Racephedrine Hydrochloride-Gane’s Chemical Works, 
Inc. — A brand of racephedrine hydrochloride-N. N. R. 

Manufactured by Cane’s Chemical Works, Inc., New York. No U. S. 
patent or trade mark. 


15. Loescr, A. A.: Action of Testosterone Propionate on Uterus ar 
Breast, Lancet 1:373 (Feb. 12) 193S, Foss, G. L,: Action of Teslo 
lerone Propionate on Female: Clinical Application and Dosage, Lane 
1 : 992 (April 30) 1938. Desmarest and Ciiapitain.''* 

16. Desmarest and Mme, Capitain: Testosterone Acetate, Therapy t 
Mastopathies: Seventeen Ca'^cs, Fresse med. 45:777 (May 26) 1937 

17. Personal communication. 
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, ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


CELLU BRAND LOGANBERRY JUICE 

Distributor. — Chicago Dietetic Supply House, Inc,, Chicago. 

Description. — Canned loganberry juice packed without added 
sugar. 

Manufacture. — Good quality loganberries on wliich no spray 
material has been used are thoroughly washed, sorted for spoil- 
age and foreign matter, preheated and pressed through ordinary 
press doth. The juice is run into cans which are sealed and 
iieat processed. 

Analysis (submitted by distributor). — Moisture 90.0%, total 
solids 10.0%, ash 0.4%, fat (ether extract) 1.0%, protein 
(N X 6.25) 0.27fl, crude fiber 0.02%, carbohydrates other than 
crude fiber (by difference) 8.4%, invert sugar 8.3%, sucrose 
0 . 1 %. 

Calorics. — 0.4 per gram; 11 per ounce. 


RED & WHITE BRAND FLOUR (BLEACHED) 

Distributor. — Slocum-Bergren Company, Minneapolis. 

MmwfacUtrcr . — Russell-Miller Milling Company, Minneapolis. 

Description . — A long patent, bleached flour milled from hard 
winter wheat. 

Manufacture. — Hard winter wheat is cleaned, washed, dried, 
scoured, tempered and milled by essentially the same procedures 
as described in The Journal^ June 18, 1932, page 2210. The 
flour is bleached with 13 Gm. of a mixture of benzoyl peroxide 
and calcium phosphate and 2 Gm, of nitrogen trichloride ‘per 
barrel. 

Analysis (submitted by manufacturer). — Moisture 13.5%, total 
solids 86.5%, ash 0.5%, fat (ether extract) 1.5%, protein 
(N X 5.7) 11.2%, sucrose 1.3%, reducing sugar as invert sugar 
1.7%, crude fiber 1.0%, carboliydrates other tiian erode fiber 
(by difference) 72.3%. 

Calorics. — 3.48 per gram; 99 per ounce. 


MILLER'S BRAND SPAGHETTI, liIACARONI 
AND l^IACARONI PRODUCTS 

Manufacturer . — Miller’s Food Products, Inc,, Los Angeles. 

Description. — Spaghetti and macaroni, of various sizes and 
shapes, prepared from durum wheat semolina and water. 

Manniacinre. — Durum semolina and water in formula pro- 
portions are mechanically mixed and kneaded. The resulting 
dough is forced through a pressing and cutting machine and the 
pieces are dried and packed. 

Analysis (submitted by manufacturer).— if oisture 11.4%, total 
solids 88.6%, ash 0.6%, fat (ether extract) 0.3%, protein 
(N X 5.7) 12.4%, crude fiber 0.4%, carbohydrates other than 
crude fiber (by difference) 74,9%. 

Calorics. — 3.52 per gram; 100 per ounce. 


CRADLE BABY BRAND STRAINED AND 
SEEDLESS APRICOT JAM 
Manufacturer. — Glaser, Crandell Company, Chicago. 
Description. — Canned strained apricot jam sweetened with 
sucrose. The jam may contain small amounts of added acid 
or pectin or both. 

Manufacture. — Canned California apricots which conform to 
the specifications of the manufacturer are softened and subse- 
quently treated as described for Cradle Baby Brand Strained 
and Seedless Fig Jam (The Journal, March 18, 1939, p. 1071). 

Analysis (submitted by manufacturer).— Moisture 30.4%, total 
solids 69.6%, water insoluble solids 0,9%, water soluble solids 
68.7%, ash 0.4%, protein (N X 6.25) 0.4%, crude fiber 0.3%-, 
carbohydrates other than crude fiber (by difference) 677% 
acidity 0.8%. ^ ’ 

Calorics.— 2.72 per gram ; 77 per ounce. 
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THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 


Jour. A. M. A. 
JUv 13, 1935 


On March 22 in the District Court of the United States 
for the Western District of Texas began the trial of the case 
of John R. Brinkley v. Morris Fishbein, based on an article 
published in Hygeia, entitled “Modern Medical Charlatans.” 
The judge was the Honorable Robert J. McMillan; the attor- 
neys for the plaintiff, Messrs. Morriss & Morriss of San 
Antonio and Phil Foster of Del Rio ; the defendant was repre- 
sented by Messrs. Loesch, Scofield, Loesch & Burke of Chi- 
cago, Brooks, Napier. Brown & Matthews of San Antonio, 
and Boggess, LaCrosse & Lowrey of Del Rio, Texas. 

The case attracted much attention, particularly in Del Rio, 
the home of Brinkley. The following statement by Millard Cope 
in the San Angelo (Te.xas) Standard-Times gives the setting 
of the stage: 

"Inwardly, however, Del Rioans are hoping for a victory for 
Dr. Brinkley because they have not forgotten what he and his 
hospital meant to Del Rio when he performed his operations in 
Roswell Hotel here. 

“He maintained a monthly pay roll estimated at between 
$17,000 and $20,000 before moving the hospital to Little Rock, 
Ark. That meant plenty to business in Del Rio. 

"The manager of one of Del Rio’s largest department stores 
said that firm lost a thousand dollars a month in accounts when 
the Brinkley hospital was moved. Postal receipts, so often used 
as a business barometer, reflected a decline when Dr. Brinkley’s 
hospital was moved. In 1937, for instance, postal receipts aggre- 
gated $54,167.54. (That was the year lie testified as having 
grossed $1,100,000.) Last year, however, with the Brinkley 
hospital in Little Rock, receipts dropped nearly a fifth to 
$44,399.22. 

"says del RIO SUFFERED 

“ ‘Del Rio suffered its greatest loss when Dr. Brinkley moved 
to Little Rock.’ declares H. Lippe, whose picture and curio 
business, he says, has shown a heavy loss. 

"Over at the Del Rio National Bank, J. A, Walker reminds 
that any city the size of Del Rio will suffer when it loses such 
a pay roll as Dr. Brinkley maintained. 'Of course, Del Rio 
was getting along before we ever heard of Dr. Brinkley, and 
we’ll Still go along, but it’s obvious that the hospital is missed.’ 

“The Chamber of Commerce, through James C. Netts, secre- 
tary, admits there are some vacant houses and waiting hotel 
and tourist camp rooms, which were filled when Dr. Brinkley 
attracted thousands of persons to his hospital annually. Some 
of the tourist camps were built to accommodate the influx of 
oldsters. 

“Obviously, the Roswell Hotel, used by Dr. Brinkley as his 
hospital, is missing the patients and guests, drawn magnet-like 
to its registration desk. F. H. Childs, the manager, isn’t 
experiencing so many full houses as before. 

"Wherever one goes in Del Rio, virtually the same story is 
given. What city of 10,000 wouldn’t miss a $20,000 pay roll 
every month, plus spendings of thousands who came seeking a 
more potent sex life? . . .” 

In his article Mr. Cope gives the following description of 
Dr. Brinkley: 

“Del Rioans have a kindly feeling for Dr. Brinkley for a lot 
of reasons other than the pay roll he maintained when he 
operated the hospital here. He maintains his home in Del Rio, 
a palace sort of Spanish-type architecture centered in a 12 acre 
tract. It’s prettier at night, because the two lighted fountains 
are turned on, a dozen colors changing all the time as lights 
are thrown on water squirting 30 feet into the air. One has 
no difficulty in knowing its owner. The name "Dr, Brinkley” 
is in large letters on the gates to the blue-painted concrete drives, 
and the name flashes in neon on the fountains at night. 

“Some say he has as much as $200,000 invested in the place. 
Inside, visitors see furniture brought over from France, imported 
tapestries, carpets, and works of art. There is an $11,000 pipe 
organ. In one of the rooms is a collection of perfumes which 
he has collected as a hobby and which now is valued at more 
than SS,000. He collects a variety of things. He’s just as 
likely to return from a world cruise with a collection of cameras 
as flamingoes, freak dogs or shotguns. 

“The unusual Dr. Brinkley has a flair for the unusual. 


“makes numerous donations 

“He thought the high_ school should have a business course 
and donated the typewriters, desks and other equipment. He 
provides candy and fruit for every child in Del Rio at a Christ- 
mas party each season. When the Rotary Club sought to 
increase its student loan fund, he offered to match it, reaching 
into his pocket to display three $500 bills. He offered $25,000 
cash if the city would cause a similar amount for a public library 
to be raised. 

“Though he built radio station XERA at Villa Acuna, Mexico, 
across the Rio Grande, he now denies any ownership, e.xplaining 
he sold his interest and buys time as any other advertiser who 
broadcasts. 

"He is driven to the court trial each morning by Mrs. Brinkley 
in a long, specially built body Cadillac, its color as bright a 
red as any fire truck, on which the name “Dr. Brinkley" is 
inscribed in 13 places, from the hub caps to the trunk. She 
stops the car at the curb, they kiss, and he’s met by a group 
of admirers as he walks toward the federal building. 


“a fortune in diamonds 

“Nattily attired, his close-cropped Van Dyke neatly trimmed 
for his appearance in court, and with diamonds flashing on his 
fingers, a tie-clasp and in a lodge emblem across his vest. Dr. 
Brinkley reflects some of the wealth he has acquired. ’Ke 
diamond in the ring on one finger is 14 carats, be says. On 
the other hand is a smaller one. There’s a line of big ones in 
the tie clasp worn above the top button of his vest. Some esti- 
mate he may have spent as high as $100,000 for them. He has 
bought diamonds for Mrs. Brinkley, too. ... 

“Transportation is not much of a problem for Dr. 

He goes by land, air or water. He literally has a fleet of high- 
powered automobiles. There is a Lockheed Electra monoplane, 
with pilot and co-pilot, a 12-passenger ship for which he paid 
$58,000 and then added more than $20,000 worth of extras. 

“admiral of three yachts 

_ “He’s an admiral in his own right, owning three_ yachts. A 
picture of Dr. Brinkley in his private admiral’s uniform hangs 
in Editor Travelstead’s office. It is autographed: ‘To 
Travelstead from Fighting Admiral Brinkley.’ He would nave 
bought another yacht, but the $1,000,000 price, he thought, 
a little steep. It was the vessel on which abdicated Ling 
Edward VIII and the former Wally Simpson honeymooned i 
the Mediterranean. He had an associate contact a Lono 
broker as to the price. _ , 

“Hearing of the plight of orchard owners in the Rio 
Valley in not being able to dispose of their fruit, he deciaeu 
buy an orchard. He passed up dividends for a few i 
setting out new, choice trees. Now, his output 
The grapefruit Dr. Fishbein ate Saturday morning m the 
well Hotel came from the Brinkley orchard. ... . . 

“Judge R. J. McMillan’s oblong little court room m 
federal building is filled an hour before each day’s trial D g > 
but that doesn’t mean there is much of a crowd (M ban . 
seating capacity is less than 100, and some twenty-five or 
form a waiting line outside. 


“a class to the trial 

“The Del Rio school civics class was taken to one of * 
;essions by its teacher, Miss Mary Louise Nelson. .R P , jj 
he remark that it should have been the physiology 
Vnother suggested taking the vocational agriculture c i 
•ing to the goat glands. . hardly 

“Judge McMillan keeps the strictest of t called 

las been a witness or attorney whom the judge has 
town in some manner. ... , • ranch- 

“Members of the jury represent vaned professions.v ^ 

ng, as might be expected, predominating, t hey a 
larwood, Bracketville ranchman; Darnel pryden 

nerchant; H. D. Dick, Knippa farmer; Wdson Bonner, ^ 
anchraan; William Paysmger, Bam^ville ranchma. ^ 
lunn, Uvalde bookkeeper; H. B. Cummings, g j.j, 

armer; I. Hayes Cavender, Con laundn' 

)essler, Juno ranchman; Herman Schafer, Brackeu j,. 

mployee; Harold Davis, Crystal City laborer; and Uic.u 
feely, Sabina! mechanic.” 
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The jury was chosen from sonic thirty residents oi the 
Western District, most of them ranchers and farmers of_ this 
area, some representing various businesses. After preliminary 
addresses to the jury by the attorneys, the lawyer for the 
plaintiff presented as exhibits the articles published in Hygoa 
for January and February 1938. 

TESTIMONY OF EFFIE KELLEY 

The first witness, Miss Elbe Kelley, stated that she was a 
newsdealer in the city of Del Rio and that the periodical had 
been circulated in the town. 


TESTIMONY OF A. C. PETERAtEYER 

The second witness was A. C. Petenneyer, who stated that 
since April IS, 1938, he had resided in Little Rock, Ark., and 
before that time, from October 1933 to April 1938, in Del Rio, 
Texas. He stated that he was a physician and surgeon, licensed 
in May 1917 in Jilissouri; by reciprocity in 1918 in Kansas, 
where he became associated with the Brinkley Hospital in 
Afilford in October 1933. He moved with tiie Brinkley group 
to Del Rio, where he remained until removal to Little Rock 
in 1938. He obtained his license in Texas in 1929. After 
stating that he had observed the work of Dr. Brinkley during 
his association, the evidence proceeded as follows; 


0 , — Now tell us. Dr. Petermeyer, please sir, avliat specialty, if any, 
Dr. Brinkley engaged in while here in Del Itio? A. His specialty was 
dealing more with the infections and hypertrophy of the prostate gland, in 
conjunction, of course, with the treatment and surgery of other ntmological 
conditions. By that I mean urinological — 1 mean the urinary organs, the 
kidneys, the bladder and urethra. , , . , a - 

Q.— And was Dr. Brinkley or not during alt of that time engaged in 
the active practice as a physician and surgeon? A. — He was. 

Q,_Was he or not during that lime himself performing operations on 
pauents? A. — The majority of them. 

0. — For pvostatic trouble? A. — Yes. 

Q.— And cases of that nature? H.— Dr. Brinkley was performing prac- 
tically all of the operations. 

n —Now, tell us, please. Doctor, what hospitals he has m Little Rock, 
Arkansas, please, sir? 'A. — Dr. Brink-ley has a hospital at Twentieth and 
Schiller Avenue in the city of Little Rock, and a second hwpital on the 
Arch Street Pike, about sixteen, n^iles from the city of Ltttle Rock. ^ 

0.— Tell us what the nature of the practice in those hospitals is and 
what they are operated for, particularly for what purpose? A , — In the 
two hospitals there are these departments, the unnological department, 
which treats, examines and treats and operates conditions of the urethra, 
urinary tract, kidneys, bladder, prostate gland, testicles; and the rectal 
department, wbere all pathological or disease conditions of the rectum and 
colon are treated. We have a hernia department where we specialize m 
the injection treatment of hernia. Those arc the three departments that 
we have. . ,, , > . 

Q. — Now, how many hospitals — I mean js that all in one hospital r 
/f.— The majority of that work 5s done at the hospital at Nineteenth and — 
or Twentieth and Schiller. The hospital in the country is used more for 
our patients who have had work to come back for free examinations and 
check-ups and to receive additional treatment should any of them be in 
need of it, but the hospital on Schiller sometimes is filled to capacity so 
that new patients arriving at that hospital are sometimes taken care of at 
the hospital in the country. 

0- — Tell us what personnel there is at the hospital there, Doctor, with 
reference to doctors and help in the way of nurses. A. — At the city hospi- 
tal Dr. Brinkley and Dr, Osburn are in charge of all the urinological treat- 
ments and surgery. Dr. H. J, Hilburn specializes in diseases of the 
rectum; also the treatment for varicose veins and hernia. Dr. Davis is in 
charge of the physical examinations. Dr, J, H. Davis makes all of the 
physical examinations of the new patients coming to the town hospital. 
Dr. Chandler is in charge of the x-ray department and chemical laboratory, 
Mr, Kirschberg is the laboratory technician. There are two or three more 
whose names I am not familiar with who are working in the laboratory 
under Mr. Kirschberg. Mr. Kirschberg is a licensed laboratory technician. 
At the country hospital Dr. Parnell is in charge of the patients who 
arrive there for their rechecks and treatment. Dr, Hilburn reports there 
every afternoon to treat rectal and hernia cases. When the city hospital 
is filled to capacity and new patients are then taken to the country hospital 
where they are operated by Dr. Osburn. Miss Vira Wederbrook is 
superintendent of the town hospital. She is the surgical nurse and 
assistant to Dr. Brinkley and Dr. Osburn. We have a staff of graduate 
nurses, the names of whom I am not able to give you. 

0. — Yes, sir, A. — But there are twelve or more graduate nurses. 

Dr. Petermeyer, can you tell us who of those doctors vrere 
with pr. Brinkley here in the hospital here? A. — Dr. J. H. Davis, who is 
examining physician at the town hospital in Little Rock, was also exam- 
ining physician at the hospital in Del Dio; Dr. Chandler, who is in 
charge of the x-ray department in Little Rock was also in charge of the 
x-ray department while the hospital was located in Del Rio; Mr. Kirseh- 
berg, a licensed technician, was also in Del Rio. 

Q. — Now, Doctor, can you tell us, please, sir, what the extent or volume 
of the practice of Dr. Brinkley was here in Del Rio? A. — You mean 
the number of patients? 

Q. — Yes, sir. Just give us an idea of the volume of his — and extent 
of his practice and where they came from while he had his hospital here? 

— While the hospital was located in Del Rio, Texas, patients came to 
the Brinkley Hospital from every state, practically every state, practically 
every province in Canada, Alaska, Nova Scotia and Central America. 

Q, — Well, were the — A. — The number of patients during that time 
from October 15, 1933, to January 1, 2938, would be somewhere In the 
neighborhood of fifteen thousand. 

Q. — Now, for what length of time was that fifteen thousand, over what 
period? A. — From 1933, about October, to January 1, 1938. 

Q. — Now, do you know whether or not you had many patients from this 
general locality m and around Del Rio? A. — Yes, we had more patients 
frorn the slate of Texas than any other locality. 


Q , — A great many more from Texas than other places? A. — Slany 

O.— And a great — did you or not have a great many patients the 

general region around Del Rio, in and around Del Yes, we 

bad a large number of patients from Del Rio and Val Verde County anti 
surrounding counties. . . .^ a 

O. — Now, Dr. Brinkley has a license to practice tn Texas A.'—xes. 

Mr. Browiii'—l don’t think this gentleman would know about that. 

The Court; — The license would be the best evidence. 

Mr. Morris /r.;— You admitted that in your answer. Do you make 
any question about his having his license to practice? 

Mr. Broxen: — We just have the formal objection, if the court please, 
that this gentlemen wouldn't be able to testify to that. ^ . 

The Court; — If there is no issue about it why waste time on it? _ Is it 
admitted he is licensed to practice in Texas? wc have plenty of issues 
in the case without wasting time. Is there any admission on that? 

Mr. Braxon: — No. I just didn’t want this gentleman to get out of the 
general field. . . ^ , 

The Court*.' — I think we have lost time by the objection. Go ahead, 

Q. — And do you or not know that during all that time he was engaged 
in the active practice of his profession? A. — He was. 

Q . — ^And is he yet engaged in the practice as a physician and surgeon? 
A. — He is. 

Q. — Did you know anything about the article which was published in 
Hygeio, the article herein sued on, at the time it came out, about that 
time? A. — Yes, I read it. 

Q. — And did ,you or not have any occasion to discuss the matter or 
observed Dr. Brinkley with reference to the article? A. — Yes. 

Q . — And what affect it had on him? A. — Yes, sir. 

Q. — Just tell the jury, please, sir. A. — Well, the* — 

Mr. Brown :~^y our honor, I don’t remember if there is any issue as to 
what effect it might have had on him personally. 

The Court: — I think he claims he suffered mental anguish. 

Mr. Broicn: — All right. 

Q. — Go ahead, tell what you observed in that connection, just tell the 
jury. A. — There was a great deal of conversation on the street by the 
people of Del Rio. A large number of copies were requested from our 
news stands so that people could read it. The_ article humiliated 
Dr. Brinkley in the presence of his friends and acquaintances in Del Rio, 
as well as with the members of his profession, 

Q . — Did it or not appear then to bother and distress him a great deal? 
A. — It did; Dr. Brinkley was rather reluctant to appear in public after 
that article was published about him. Naturally it would make any one 
feel reluctant to appear in public after that. 


CROSS EXAMINATION 

Questions by Mr. Broivn: 

Q. — Dr. Petermeyer, what college is it, please, that you graduated from? 
A. — The American School of Osteopathy and Surgery, at Kirksville, Mo. 

Q . — Did they specialize there principally in bone work? A. — No; the 
curriculum at Kirksville is practically the same as aoy class A school; the 
subjects taught and textbooks used are standard ones. 

Q . — But it is known as a college of osteopathy, is it not? A. — It is. 

p.^Did ycu_ perform the surgery after you came to Del Rio, in Dr. 
Brinkley s hospital? A. — I was doing the surgery, part of it, when I came, 
but the majority of it was done during 1936 and 1937. 

Q . — That is after you had been here some time? A.-r-Ycs, 

Q ’ — you ever do that operation where they take' a part of a goat 
and put It in a man? A. — No. 

Q.—Do you operate in the hospital up in Arkansas? A.— -No. 

Q . — What is the principal type of operation that they do when a man 
has a complaint, as far as his prostate glands are concerned? How do 
you operate for that ordinarily? A. — Do you want a complete description 
of the operation, how it is performed? 

Q- — Yes, if you please. A . — After the patient has been accepted for 
treatment and is in need of treatment to the prostate gland, and all of 
the preoperative treatment has been performed, and the patient has been 
prepared properly to receive an operation — I will just give you the technic 
of the surgeon m the operating room. That is what you want? 

Q. — In words we can understand, if you please. A. — The scrotum is 
anesthetized with apothesme. 

Q. — With what? A. — Apothesine, a local anesthetic. The testicle is 
picked up in thejeft hand with the index finger of the right hand; the 
bead of the epididymis is an appendage of the testicle; and an incision 
IS made through the skin, through the dartos, through the fascia, through 
the cremasteric muscle — 

Mr. Morriss: — Tell us what those are. 

That is just cutting down to get to the testicle? A. — Yes. An 
incision is^ made through the scrotum down to the testicle. The testicle is 
lifted up into the incision so that the epididymis is available. 

(?.-;-TeIl us just in language that we may understand better. What is 
the epididymis? .^4 .--It is a collection, you might say, of tubules attached 
to the side of the testicle. It has two parts, 

appendage? A. — You might consider it something 
like that. It consists of a large area known as the globus major and a tail 
of it known as the globus minor. From the globus minor we have an 
extenuation of a tube known as the vas deferens. 

Q . — That runs still on up? A. — That runs on up to the seminal 
vesicles. After the testicle is brought up into the incision so that the — 
this appendage, the epididymis, can be thoroughly examined, the ducts 
which lead from the testicle to make tip the epididymis are inspected and 
examined with the examining finger. 

Q. — Now, excuse me. I am not very familiar with it, of course. Is there 
a little space, a little distance between the main bulk of the testicle and 
where the addition or appendage is? Is there a little space there? A. — 
Yes, sir, slightly. 

Q . — About how much is that, ordinarily, just in a general way, those 
little tubes, about how long would they be ordinarily? A. — Which tubes 
are you speaking of? 

Q,— -The ones reaching from the testicle, that you mentioned, up to the 
epididymis? A. — They are very short, perhaps 2 centimeter in length 
after they leave the testicle to where they converge in the epididymis. In 
fact, the epididymis is so closely attached to the testicle, it is closely 
attached to the testicle^ with tissue, but you can feel with your finger the 
space between the epididymis and the testicle, 

Q. — Now, what do you do then in respect — I interrupted you there. 

What do you do with respect to examining those little tubes-? A We 

examine them with the fingers to feel for the presence of small nodular 
areas, which usually mean infection. 

O.—What do you call those little tubes, technically? The v.^<a 

cffercniia. 
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Q — Kow, IS there another word the> use for ii» some kind of efferent 
tubes’ A — It IS the same thing 
— Efferent tubes’ A — Yes 

— Now» how many of those, ordmanly, in each testicle’ A — Fifteen 
to twentj 

Q — Well, after jou have then examined and found vhich one is dis 
cased, if any, and the condition, what do you do then in continuation 
of the operation’ A — They are ligated 

Q — Uhat does that mean, please’ A — Tied off 

Q — Well, IS the number in each testicle in e\erj person always the 
same’ A — They may \ary 

Q — Do they vary m different people in number, I mean’ A — Yes 
Q — Well, how many do you tie off ordinarily ’ A — Sometimes all of 
them and sometimes half of them and sometimes none 

Q — I say ordinarily, an ordinary operation’ A — The ordinary opera 
tion, seyen or eight of them are ligated or tied off 
Q — Substantially half of them’ A — Ye*; 

Q — Does that tied off mean — doc« that mean that no fluid or anything 
can go through that one any morc^ A — \cs sir 
Q — It stops jf A — Yes, sir 

Q — Well, if you stop all of them m CTch testicle, what result would that 
ha\e’ A — Well, on what’ 

Q — I mean on the man’s sexual powers For jn*vtance, what would be 
the effect of it’ A — Sometimes it increases it 

Q — To tie them all off’ A — \es sir, all of them 
Q — All of the tubes’ A — \es, sir 

Q — I mean, now, as to sterility’ A — It would produce sterility, but at 
the same time increase his sexual aitality 

Q — \\ hat IS the difference between sterility and impotency ’ — ~Ster 
lUty means that the induidual not able to produce a hea\y male 
sperm, which wlien it comes in contact with the female o\um will cause 
a direct cell formation 

Q — In other words, he can't hate any more children’ A — That is 
right 

Q — But that condition can exist and at the same time he would ha\c the 
ordinary sexual power except for the production of children’ A — He 
could haye 


Q — But if you cut them all off on both testicles that would produce 
sterility ’ A — It would 

Q — And m the ordinary operation you cut off about half of them’ 
A — Yes 

Q — Of course, that \anes m the different patient*;, I imagine’ 
A — Yes 

Q — b»ow, what else do you do now in addition to cutting off some or 
all of these little tubes that run between the mam part of the testicle and 
the appendage there’ A — The artery running along the \as deferens is 
also ligated, tied off *’ 

Q — That IS the blood yessel that runs along the tube that goes on up 
from the testicle, that goes on up’ A — Yes, sir The ya«i deferens is 
picked up and injected with about S, 3 to 5 cubic centimeters of a 2 per 
cent mefcurochrome solution This solution is injected through the \a<; 
deferens and if the tube is open and functioning the solution will pass 
on into the seminal \esicles 

Q — hnt IS that last you mentioned’ A — Semiinl \e>icles’ 

0 — Yes A — Small yesicles are located between the rectum and 
bladder, just above the prostate, and is a <ort of reservoir or storehouse 
for seminal fluid As it pisses upward from tlie testicles this solution 
reaches the seminal \esicle$, if they are distended with it considerably, 
and out through the enculatory ducts These two little tubes leading from 
the «;emmal vesicles lead to the prostate In fact, they go through the 
posterior aspect of the prostate gland, emerging on the floor of the prostate 
The solution usually appears the next time the patient yoids At least a 
part of it does It does away with the cathetenzition of the ejicuHtorj 
duct«i, which are often blocked with infection If the solution will not 
pass into the seminal vesicles or if we find the vas deferens is blocked and 
It presents plenty of evidence of infection we may remove a portion of it 
0 — Of what IS that’ A — Of the vas deferens 

0 — Why’ A — Because it is like any other focil infection, like the 
nppendix or tonsils or any other organ, if it cm no longer function ii 
becomes a menace to the future health of the indiv iclual 
Q — And you cut out a portion of them’ /I -—Yes, sir 
Q — About how long m length is that, ordinal ih ’ A —It may be from 
an inch to 4 or 5 inches m length 

Q — Does that also produce sterility A — A patient is already sterile, 
if the mercurochrome will not piss through the pitient is sterile 

Q. — Is that all of the ordinary and usual operation that you do for 
the condition’ JSow, what effect — excuse me — what effect does that opera 
tion have on an enlarged or diseased prostate gland’ A — Research 
workers and scientists who have been working along the lines of the glandu 
lar system have fairly well agreed on the fact thit there ate two secretion*; 
from the testicles The one secretion, or excretion — 

Q — Excuse me please I meint to say thit as far as the enlarged 
prostate is concerned, the operation you mentioned there whether that will 
eventuiHy cause the prostate to become smaller, be relieved as far as the 
passing of urine is concerned’ A — Thit is what I wa« coming to I 
was only exphimng it a little more in detail 
Q~ — Yes, sir ISovv, then, m reference to— 

Mr Mornss Jr — Let him answer the question 
Mr Broxin — You can ask him 

Q — If the prostate is enlarged so that it blocks the passage of the 
urethra do you ever cut i portion of it out’ A — If the prostate is 
enlarged enough to produce over 4 ounces of residual urine — by that I 
mean the gland is enlarged so much that it will not permit the bladder to 


empty, 

Q — Then what do you do’ A — A transurethral resection is necessary 
Q — A%hat IS that’ A — That is the removing of the obstructing portion 
of the prostate „ . ^ , 

Q — Do you have to make an incision’ A — the instrument is 
passed through the urethra and the operation is performed through the 
«heath of the instrument you use r i«„. 

0 _^ 0 !V, does Dr Bnnklcj’s hospital ordinanlv charge for— « hat does 
it ordinarily charge for that operation’ A — Transurethral resection 

^^e usually charge $250 * j £ , ♦i,» ># 

Q And for this operation you described first, about the testicle /l 

^'^?rLnnL“he sometimes mte a guarantj after one of the^e operations’ 
future semce. jes 'ir. and «« guarantee ‘jt' 

the nnerations that he has recened does not reduce the gro«th of the 
nroFt'te^Hnd ^0 he can emptj lus bladder properl, ^ P™-'«ed to 

return and hate a trtnsurelbra! resection at no additional expense 

o f-Does that cost $750’ id —Yes sir That also includes his ho^ 
talL^w and h.s mediiations and dressings, anesthetic and operating room 


fee 


0-— You mentioned a while ago a class A medical school What doyn 
mean by that, please? A — The medical schools are classified, I ihiot 
A and B, and an A school having a higher rating than a B school 
Q — Do you know who it is that classifies the diiferent medical icIiMli 
throughout the country ? A — No 

0 —Don’t you know, Doctor, that is— that it is a fact that the, ate 
classified m that classification as accepted by the American Jledral 
ciation’ A — I presume so 

Q — That IS your understanding of it, is it not’ A — 

Q — Now, up there at the hospitil there, as I understand it you are nO’? 
no longer serving as a doctor, but you are the business manager, areyo»i’ 
A — Yes 

Q — Do you know of any other recognized doctors in the Lnited Slate, 
that use the technic of operation that you have here described’ 
sir 

Q — Who arc they, please’ A — I do not have the consent to dinilge 
their names, but I can give you one whose article has appeared m lH'ra 
ture published by the institution 

<2 “By which institution do you mean’ A — From the Cnle Ciimcin 
Cleveland, Ohio 

Q — ^That IS the institution that published what, what was it’ /f— The 
institution published this article, the article was written by Dr. Lower, who 
IS in charge of the George Crile Clinic 
0 — At what phcc’ A — Cleveland, Ohio 

Q — You don't want to name any others that do this *;ame operation tbt 
you all do’ A — ^oc having their permission to divulge their narncj I 
wouldn't care to 

Q — All right, sir Now, as I understood it, you sud you operated 
on about 15,000 people here at Del Rio’ A — No, tint number of patienb 
came to our hospital 

Q — Oh, I see Well, of that number, kow many were operated on, 
do you remember’ A — No, I do not 

Q — Do you know what the average charge for the operations was \sh\k 
they were here in Del Rio’ A — The average charge would be including 
their hospitalization and operating room fee and anesthetic and examina 
tion. Their entire expense would probably average around $400 

Q — Did Dr Brinkley or any one in his hospital after they got here 
to Del Rio, did they ever use the goif gland’ A — No 
Q — Transplanting the goat ghnd in a human’ No 
Q — By the tune they got here they had quit thit, had the^ ’ A — Tn'rf 
was none of that done here 


Q — Are you doing any of that up m Arkansas’ A — No 
Q — Did you ever do any of that yourself m Kansas when you wer* 
there at Milford with the doctor’ A — No i 4 xa 

Q — Did you ever see any of it done while you were there’ A — '® 
Q — ^The man that wrote that article up there for the Crue 
iiig he had done this *;ame operation, did you mein cutting out a 
of the prostate gland or the operation you first described, tfait is wnerr 
you tied away the little tubes’ A — ligature opention, yes sir 
Q — Thit is the one he described in that article, is it’ A — los. 

Q — Do you know whether or not that doctor also put the mercurocnroirs 
m the tube also, like you do’ A — I don't recall 

Q — Do you gel more patienU with this trouble of the , 

cold states or warm states, or is there any difference’ yJ— 
difference, because cold weather affects urinary troubles more tnao 
w either, and we have a great -nany patients, of of 

warm and cold, but cold weather does affect and aggravate the symp 
the prostate and bladder , . 

Q — Also do you get more people from the north of you 
job. from Little Rock’ A —I don’t beliete there is xerj much diBerencr 
0 — Do 5 oil know about how many patients thej operate on there 
Little Rock since you have been there, how many they evnect 

for this ordinarv operation’ A — During the past 
the average would be about fiftv, between forty and fifty a 


REDIRECT ENAMINATION 

Qttrsf torts by Mr Moniss Jr * 

0 — You spoke of the operation when all <>/ “St.of wt'S 

roducing sterilit. Do jou or not eier P"f“™“">Xut first fo“) 
light produce or continue a sterile condmon in jf—'''’ 

xplaimng th.at situation to him and obtaining hts consent 

, e do not , j Tt is 

0— Is that the uni ersal practice in that respect’ A 
Q — -We!!, now, is that usual in the case of aerj old 

lltogether r e-cn was made >'*"4 

Q— Now, Doctor. JOU also told ns that a charge of S/aO ' “ ,h: 

overs the operation and hospitalization Does it or no 
xaminition which is made’ A — Nes it docs 

The witness then outlined f\hat was said to 
itj steal eNamination of patients coraing to tbrniioh 

ital, beginning faith the top of the describing 

oda’, as is usual in complete phj steal exarnma ’ 

Iso' the basal metabolic test, the use of *e 
rocardiograph, and the x-rajs. He also 
1e equipment of the institution, proceeding ^ 

o— Now, then. Dr Petermejer, I P" 

r'nf.nc#.! nt^ked \ou \vl ether any other type oi 

irmed and jou spoke of d"' 4 ?r"o°nsi 5 ts of and I'd" 

0— Will JOU explain to the jurj what that consisis u 
’’THfcol^T -I think he explained that on cross eaam.na.ion 

£^T“f % a^e"VnrtoX«anV'^;ra.^ to,, nci. - 

1CV:rar il ti'^ratumftutfrorConnsc, That is -he rn.mf 

5:^?e-nrtjP«”5 'IS r^‘'o^r‘’roSfne“rmg 
“P^Srare Sdc Vo 


■V 



Volume 112 
Number 19 


BRINKLEY VS. FISHBEIN 


1955 


nient which is introduced througli the urethra. throURh the urinary canal, 
providing the stone is not too large. The instrument wtU remove a stone 
about 35^ centimeters; that would be about.' well, say^ about an *nco or 
an inch and a half in diameter. The instrument will pick up a stone that 
size and crush it, and by crushing each fragment separately it can be 
washed out through a tube or sheath. , -rs * s 

Q.— Are there any other operations that are performed. Doctor r 
>4.— Operations on the testicle, scrotum, penis, kidney, bladder. ^ 

0. — Now, in my questions of you I have intended these questions to 
apply to the time that this article was published, and let me ask you 
whether or not your answers to these questions, whether the same ans'Vcr 
is applicable to the time_ which the article was published, as to the vanous 
operations anti examinations given and treatment? A . — It is. 

Q . — And the technic pursued? A , — The same. ^ 

Q, — Now, how long, Dr. Petermeyer, have you been observing Dr. 
Brinkley in the performance of prostate operations? A . — Since 1933. 

Q . — And have you or not assisted him during that time with opemtions? 
— Prior to the time he located his hospital in Little Rock? 

— Yes, sir, that is what I say, while he was here in Del R»of 
A. — Yes, sir. 

Q. — V'ou assisted him with the operations, did you, Doctor? A. — Yes, 


Q . — And did you or not in many other instances in which you did not 
assist, observe the operations? A- — Yes, sir. 

Q. — And can you tell us how many operations you have seen Hr. 
Brinkley perform for prostate trouble? Just give us your best estimate. 
A. — Oh, several thousand. 

Q, — N'ov.’, Doctor, have any of these patients who have come to Dr. 
Brinkley originally and received any of these oi^erations, have they returned 
during the time you have been with the hospital? A. — They have. 

Q. — And have you or not had an occasion to examine and observe them 
piior to their first operation by Dr. Brinkley? A. — Y'es, sir. 

0. — And have yovt or not had occasion to observe and examine them 
subsequent to the operation? A. — Y’es, sir. 

Q. — ^\Vell, now, just tell the jury as best you can what the practice 
with reference to the patients is with reference to returning, and approxi- 
mately how many you would say that you have had the occasion to observe, 
and how long after they had been to Dr. Brinkley was it that they would 
come back? A. — From 1933, until January of 1938, I had occasion to 
examine a large number of patients who came to the hospital, to give^ them 
the preoperative treatment and either see il em operated by Dr. Brinkley 
or operate them myself, give them the postoperative treatment and check 
them out or dismiss them from the hospital at the end of tiieir hospitaliza- 
tion time. 

The Court: — That wasn’t the question he asked you, Doctor. He 
asked you about those that came back, 

A. — Oh, yes. Our patients are privileged to return for rcchecks, for 
examination. We want them to, and if they don’t return in a certain 
length of time we frequently write them and ask them why they haven't 
come back for their examination or check-up. I would say that 5 per 
cent, about 5 per cent of the patients return for additional work. 

Q, — Now, then, after what length of time have they been out, ordinarily, 
just tell us what varying lengths of time. A. — The time varies front six 
months to several years. 

Q. — Now, then, Doctor, tell us .with reference to those patients which 
you have had an opportunity to examine and observe prior to the time of 
their operation and subsequent to the time of their operation, what you 
have found with reference to beneficial effects of the operation given? 
A . — I would say that SO to 95 per cent of the patients respond favorably 
to the treatment. 

Q. — Well, now, tell us what you mean by responding favorably, what 
effect it has, what physical effect? A. — Those who have received our 
routine operation and treatment for infection or enlargement of the prostate 
gland ? 

Q. — Well, I am talking about the gland, what effect you have observed 
in the way of improvement or benefits received? A. — The benefit has 
been general. They have been not only able to empty their bladders better 
and be relieved of their urinary symptoms, but they^ have felt better and 
in a general way have gained weight and their rest is improved and they 
sleep better. Many of those who were not able to work at all are able to 
go home and within a reasonable length of time go back to their job. 

Q. — Do you mean by that, then. Doctor, that the operation was success- 
ful in those percentages of cases that you have told us? A, — Very. 


The witness then described the method by which records are 
kept in the hospital, after which the evidence proceeded. 

Q. — Now, Doctor, please explain to _us — counsel asked_ you about it, 
about the guaranty. Just what that consists of, what it entitled the patient 
to, explain that to us? A , — The guaranty, or lifetime future service, 
entitles the patient to return at any time regardless of time for free exam- 
ination and check-up. Should we find that he is in need of further treat- 
ment we offer it to him at no additional expense. If he needs a trans- 
urethral resection, that is performed without any additional expense other 
than his board and room in the hospital, but he never pays any more for 
treatment or surgery pertaining to the type of work that he came for. 

Q . — Then in these cases, Doctor, is it not true that when they first come 
you make the complete examination and then the operation or treatment is 
given and then is the patient also requested to return within six months 
or a year for an additional check-up and to return regularly? A. — -No, 
he IS not. It Vs not compulsory, he does not have to teUirn, but wc ask 
him to and request that he does. 

<?. — Yes, sir, that is what I say, that he is requested to return for 
additional examination and check-up to see bow his general physical con- 
dition is getting along, is that correct? A. — Yes, sir. 

Q . — And that additional e.xamination and check-up and any further treat- 
ment which m.Ty develop to be necessary of the prostate is all administered 
without addition.ll charge, is that right? A . — That is right, 

Q. — Doctor, about how long do the patients remain in the hospital after 
the operation? A , — In uncomplicated cases they usually remain about 
seven days. 

Q . — And how long are they there before the operation? A < — That 
depends somewhat on the time necessary to make the e.xannnatjon and 
<lepend5 on the condition of the patients whether or not he is an operative 
risk at that time. Occasionally we lave to keep a patient several weeks, 
or into the second week or several weeks, before he is operated, and occa- 
sionally at that length of time we send him home without any service 
because we feel he would be a poor operative risk, 

Q . — You mean Iiis physical condition is determined by you as such that 
you feel you could not help him or benefit Inm with an operation? A . — -\Ve 
feel we could not help him and be might die as a result of the operation 
from shock or from being in a debilitated condition. 


Q. — Because of his debilitated condition? A. — That is light, 

(). — In those cases do you make a charge to the patient.' W.— We 
make a charge of $50 for the e-itaniination plus $3a a week m the 

*’*3’.— Is that all of the charge that is made to them? A. — We charge 
sometimes tor medications and sometimes wc charge just tor the exam- 
inatfou and their hospitalization. 

Q. — Now, with reference to the injections of the mercurochrome 
solution. Doctor, in the vessels, as you^ have described it, just tell the 
jury where that is injected and what is its course? 

The Court: — No, he has described that, counsel, once. 

2lfr. Morrtss Jr.: — I want to know the purpose of it. ^ 

The Court: — If you arc going to go over the testimony of every 
witness like you have on this doctor we would be here too long. I want 
vou to bring this examination to close. You have brought him way 
Lcyond the realm of redirect examination. 

Mr. Morrtss Jr.: — Well, it is — 

The Court: — You w’ill have to comply with the Court’s rule. 

Mr. Morrtss Jr.:— I wasn’t going to ask that question, I was going 
to ask m connection with what was the i>urpose. 

The Court: — He has told why he did it. 

.A/r. Morriss Jr.: — Has be explained that? 

The Court; — V es, sir. 

Mr. Morriss Jr.: — Note the exception. 

The Court; — Exactly why they did it, what they did and why they 
did it. It is going over the same thing twice. 

Q. — Is the system of examination and treatment of the patient after 
you have — as you have given it to us. Doctor, is that the system which 
was inaugurated and required by Dr. Brinkley in the treatment of pros- 
tatic troubles? A. — Yes, sir. 


RE-CROSS EXAMINATION 

Questions by Mr. Brotvn: 


Q. — Doctor, at any hospital they give a patient a complete examina- 
tion before they operate on him, don’t they, and they take his history? 
A. — I think they do. 

0-— 7 And they make a chart of all the patient tells them and of the 
conditions they have found, don't they? A. — They do. 

Q . — Do you know what this formula 1020 has in it? That is Dr. 
Brinkley’s formula, isn’t it? A. — Yes, sir. 

Q. — Do you know what he has in it? A. — Ves. sir. 

C.— What is that? A. — I haven’t his permission to answer that. 

Mr. Broivn: — We would like to know. 

The Court: — Y ou will have to answer the questions, Mr. Witness. 

Q . — How much do you charge for that No. 1020? 

The Court: — W ait a minute, they have some objection. 

0. — How much charge is made for that prescription 1020? A. — Of 
course, a treatment with that intravenous medication we charge $100. 

0*. — Is^ that the one you have given the patient to take home and have it 
put in him by his home doctor when he gets home? A. — No. 

Q . — Postoperative treatment? A. — No, we give that to him at the 
hospital. 

(?. — The doctor at home doesn’t use 1020? A. — Only if he is a 
recheck patient and does not have time to remain longer. 

O-T-But anyway you charge $100 for prescription J020? A. — Not for 
that if he takes it home, if he takes it home there is no charge. 

. Q. — If it is given in the hospital there is a charge of $100? A, — Yes. 
sir. 


Q. — What has it got in it? 

Mr. Morriss Sr.:-^Oi course, this witness says he is an employee of 
that hospital and this is a proprietary — 

The Court: — I know, but if he knows it. He is here testifying on 
the stand. He will have to answer the question. 

Mr. Morriss Sr.: — It is privileged. 

The Court: — T here is nothing privileged about it. 

Mr. Morriss Sr. : — Would it not be privileged in a sense in that it is 
a matter that belongs to his employer and — 

The Court: — N o, I don’t think so. 

Mr. Morriss Sr.: — In other words, a trade secret. 

The Court: — I don’t see any secret. He said he gives it to the 
patient to take home, and chemists could analyze it. 

Mr. Morrtss Sr.: — Note the exception. 

The Court: — A nswer the question if you know. 

A . — The chief element in it is hydrochloric acid. 

Q . — ^Wbat per cent of it is hydrochloric acid? A . — I don’t know. 

0- — Very small, is it not? A. — No, sir. 

(?.-~-Do you have any idea of the percentage? ^.—Perhaps one to 
one thousand. 

O-— One to_one thousand. In other -words, one thousand of what 
water? A. — les. 

Q. — One thousand of water and one of hydrochloric acid? A. — Yes. 

Q . — Is that all it has in it? A. — No. 

Q. — ^Wliat else has it got in it? A. — Mercury, 

mercury? A.—l don’t know the percentage. 

g. — What else has it in it? A. — It has methylene. 

The Court: — A re you talking about now or at the time? 

Mr, Brou'ti : — ^At the time, if you please. 

A. — ^Ylethykne. 

Mr. Broton : — At the time or before? 

The Coi^t:-~You had better make that clear because the evidence 
Shows Ur. Brmkley is running a place up in Arkansas, and we arc only 
interested m what happened down here. 

Mr. Broxcii : — This article was in February of last year, and I am 
talking about either at that time or a reasonable time before that. 

The Court; — A ll right, 

Q.—What else has it in it, please? What else had it in it, please? 
A . — I believe that is about all. 

0 . 7 “How much did you have to pay, wholesale, for that stuff you 
put m 1020? A, — I don’t know. 


Q.— Now, do you know what was in these other prescriptions that 
he prescribed over the radio, prescriptions No. 50 and 60 and those 
other prescriptions he would talk about over the radio and the person 
would go to the drug store and get the prescriptions by number so and 
sor Do you know what js in those prescriptions? A. — No, sir. 

Mr. Morriss Jr.;— -We w'ant to object to that question as assuming 
something not proved. It is a duplicitous question also. 

The CpURT:~Ves.^ it is not in line with anything he asked on redirect 
examination. I don t think it is proper re-cross examination of any 
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Mr. Bro7Vn: — Yes, sir. 

Q . — Do you know what gives that 1020 the blue color to it? A . — The 
methylene, I believe. 

O'^Now, what pathologist is it there at your hospital, or was it at 
the time of this article and before, what pathologist was it that made 
this investigation of the tissues and so forth? Mr. Kirshberger. 

Q. — Mr. Kirshberger? A. — Yes. 

(2. — He is a doctor? A . — A licensed technician. 

Q . — Who licensed him, do you know? A. — Oh, no. 

Q. — Do you know of anybody — is there such a thing as a licensed 
laboratory technician? A. — Well, these technicians who graduate from 
some of these standard laboratories. 

0- — You don’t know who licenses them? Do they get licenses from 
the state, or whom? A . — I don’t know. 

Q. — Now, is this Dr. Brinkley’s hospital, or was it at the time here 
and before, was his hospital approved by the American Hospital Asso- 
ciation? 

Mr. Morriss^ Jr.: — We object to that as being irrelevant and imma- 
terial and having no bearing upon the question. 

The Court: — O verrule the objection. 

Mr. Morriss Jr.: — And as being hearsay in its nature, and without 
any probative force and prejudicial to the rights of the plaintiff. 

The Court: — I f the witness knows I think it is legitimate examination. 

A . — I don’t know. 

Q. — Was it approved by the American College of Surgeons? 

Mr. Morriss Jr.: — The same objection. 

The Court: — W hat is the witness’s answer? 

A . — I don’t know. 

The Court: — H e says he doesn’t know. 

Q - — As I understand it, Doctor, you operated while the liospital was 
here in Texas, did you? A. — Yes, sir. 

Q. — And was Dr. Osburn here at the hospital at that time? A . — 
No, sir. 

Q ‘ — Hid he ever work here at the hospital, Dr. Osburn? A . — In the 
business office. 

Q . — Rut he didn’t operate, did he? A. — No. 

Q. — But he was the business manager in Texas and you operated, is 
that right? A. — Yes, sir. 

Q - — Then when you moved to Arkansas you changed it there, he 
operates there in Arkansas and you are the business manager, is that 
right? A. — pr. Brinkley and Dr. Osburn. 

Mr. Morriss Jr . : — We object to that as being immaterial and irrele- 
vant, anything that may be done after the article in question was pub- 
lished. 

The Court; — I don’t know, it goes to the qualifications of these 
parties. 

A. — Dr. Brinkley — 

The Court: — J ust a moment. It goes to the qualifications of these 
parties, to develop their qualifications. Overrule the objection. 

Mr. Morriss Jr ,: — Note the exception. 

A. — Dr. Brinkley and Dr. Osburn. 

Q . — Now operate in Arkansas? A . — In Little Rock, 

Q. — And you are the business manager? A. — Yes, sir. 

Q . — Do you make the arrangements to get the money out of the folks 
before you do the work on them? A. — No, sir. 

Q. — You do it for nothing, without getting any money? A . — The 
patient nays the business manager of the hospital. I am at the business 
office and have nothing to do with the collection of fees. 

EXHIBITS 

The attorney for the plaintiff then presented in evidence as 
exhibit the issue of Hygcia for January 1938 containing the 
first portion of the article entitled “Modern Medical Charla- 
tans,” and particularly the portion \Yhich read: “In a few 
spots over the United States, around 1925 to 1930, local sta- 
tions continued to pour forth filth and falsehood. In the obscure 
Kansas village of Milford, a blatant quack, one John R. Brink- 
ley, whose professional record reeks with charlatanism of the 
crudest type, had for some years been demonstrating the com- 
mercial possibilities of goat-gland grafting for alleged sexual 
rejuvenation.” 

TESTIMONY OF LOWELL BROWN 

The next testimony was that of Lowell Brown. He testified 
that he was tutor for Dr. Brinkley^s son and that he made a 
trip with them to Europe in 1937. He described the conduct 
of Dr. and Mrs. Brinkley on the boat, stating that they asso- 
ciated freely with the other passengers. He stated also that 
Dr. Fishbein was a passenger on the same boat. The evidence 
then proceeded : 

Q, — Well, did any of your party associate with the people on the 
boat, with his people or any of them? A. — Yes, I think Dr. Brinkley’s 
son and Dr. Fishbein’s boy played together for two or three days until 
they knew whose sons they were. In fact, I visited with Dr. Fishbein’s 
daughter and played ping-pong with her a few times, and we drove a 
golf ball into a blanket hanging on the ship there, and along about the 
second or third day I visited with her I casually remarked to her if she 
knew' who my boss was and she said no, and I told her and she was 
interested in asking what kind of man Dr. Brinkley was. 

The Court: — C ounsel, is this competent. 

Mr. Morriss Sr .: — I don’t know where he is leading, your honor, I 
don’t know whether it is or not, but it may be. , . , 

The Court:-— I know, but it seems to be some narration of an episode 
between him and a girl. 

The li^itness: — Well, it is — •^*■ 1^1. 

The Court: — ^J ust a moment, Mr. Witness, you be quiet until the 
Court has colloquy with counsel and confine yourself to answering 
questions. 'What do you say about it, counsel? 

Mr. Morriss Sr.: — I am sure that it would be of no moment unless 
something came of it. I will ask him this; 


Did that association continue on the trip throughout, or was it 
terminated, or what? A . — She terminated the conversation rathtr 
abruptly. I think we spoke a time or two after that but never associatcJ 
any more after that. 

Q-7~Was it or not terminated by you, on your account, or was It 
terminated because of her? 

The Court:— C ounsel, I don't think that is binding on Dr. Fishbein 
and I don t think it is relevant unless you can show something wiih 
regard to the article itself. 

^ il/r. Alorriss Sr.: — This was before the article, your honor, this is some 
time before. 

The Court:-— I know that, but the charge in the article was on the 
ship they didn t associate with other people. Now you are trying to 
prove what this tutor here did. 

Q‘ Now, then,^ what about Doctor’s — was the party composed of the 
doctor and his wife and son and you? A. — Yes, that is correct. 

— You speak of yourself, were you with his son? A. — Yes, sir, 

(2- — His little boy? A. — Yes.' 

Q ‘ — How old is the doctor’s boy? id.— Eleven years. 

P*“”WcII, now, what about Dr. and Mrs. Brinkley on that trip back, 
did they or not refuse to associate with anybody, or anything of that 
kind? A . — Just the usual^ thing, just as I tell you. I could have told 
you With the other questioning. There was a picture taken, a group 
picture at the dinner table one evening on the Queen Mary going over. 
I don t believe any picture was taken coming back. I don't know of 
anything extraordinary about any of our behaviors in any way. 

Q ‘ — What do you mean, group picture? A. — Dr. and Airs, Brinkky 
and Johnny Boy and myself, and I have the picture at home, and I 
am sure they do. 

0- — Were they In company with others? A. — Yes, sir, people all 
around them. Of course, the picture \vas taken by flashlight of us, of 
the famil}', and I think the picture will show in the background other 
tables besides ours. It was in the dining room. 

He then stated that Dr. Brinkley was a delegate to the 
Rotary convention on this trip. 

The cross examination follows : 


CTtOSS EXAMINATION 

Questions by Mr. Brozvu: 

Q . — Have you ever been with him on any of his yachts? ^.—YeSi sir. 
Q , — What was the name of the yacht that you were with C”* 
A. — Well, it was called Dr. Brinkley No. 2. 

Q . — Dr. Brinkley No. 2t A. — Yes, sir. 

Q. — And where did you go on that occasion? A. — Well, my . 

trip was up and down the New England coast. I got on the yacht at r 
Washington, Long Island. , i’ 

Did you ever see yacht No. 1, Dr. Brinkleys yacht A • 

— ^Tes, sir. ^ T iMnk 

Q. — Have you seen Brinkley No. 3? Is there No. 3. A. A 
it is also called No. 2, but I have been aboard of it. i.. 

Q . — In other words, he has been the possessor of three n e ) 

^Morriss Jr. r— We object to that, it is irrelevant and immaleml 
and a conclusion and opinion of the witness. . u 

The Court: — If you strike the word fine out the question am 
subject to objection. _ , ... l. 1,39 

Mr. Brotvn: — Yes, sir. What they declared on here is tha 
been the possessor of three fine yachts, hasn’t he, Mr. ,vhether 

The Court: — They objected to that as calling for a to 

or not he knows what a fine yacht is. Why don t you c 
"three”' 


(?-• 


-He has owned three yachts, hasn’t he? 


Mr. Morriss Jr .: — We would make the which 

for instance, they may have made some statements in tne 
were true. That in no manner, or the proot of the trum 01 


That in no manner, or the . 

manner relieves or tends to relieve the other. 

The Court: 

Of course, it ma> uc mat uua ''•'‘{••—•“V--- - J- • * . 

much as you didn't ask him anything about it ^^jtness, 

However, under the new rules there is the right to rec.dl the wi 
we can save that time here. , 

Mr. Morriss Sr.:—1 thought it was a part not cnargeu. 

Mr. Brotou;— That was charged particularly m the petition, 

were 

Q. — ^The boats that he 
boats going and coming, as 

A. — ^He wouldn’t be very apt. lo \ vou. ‘T 

The Couet:— Now, Jtr. Witness, I want to “dmomsh^ > 
supposed to answer questions here, not make an argume . 
done by the attorneys. 

The U'itncss : — I am sorry. 

The Court; — Observe the court’s ruling. 

Q. — ^That ship, the Nonnandic, tliat is a big. 

Witness? A. — I think so. , 1 » rnnclusion, 

-We object to that as being a conciusio 


,'es or tends to relieve the other. , , . time- 

t: I know, but they can prove all oi inav 

. it on d'lrect'«ainto'i“"i 


went back and forth on ‘o, skips’ 

as far as you know, weren’ they fine. "'S 
r apt to go in a tub, I wouldn t to • 


fine ship, isn’t 


Mr. Morriss Jr..-- 


Mr. mrriss 'Sr,:-And « notice 


of the 


faeVtharthe Normondie is a big boat, probably a fine one- i„.> 
Q —What was the name of the otlier one, the one 3 

'"’0 -Wet that fs“a^big one and a tine one, too, isn’t it. sir’ 

Mr. Morriss /r.— The same objection. 

0 . — Is that right? 

The mtness:— Do I answer? 

The Court: — Y es, go ahead and answer. 

A . — I should think so. , .. evnensivc and biggest 

Q.— And on the Normandie he had 
of cabins, their biggest ones on fh^ boat, d dn t he. 

ilfr. Morriss Jr..— Just a minute. This witness 
competent to testify to that. . 

The Conax:— What is the materiality? 

Ka^e^f i^o^'ka^ying that. Wr t-t 

to show that it was so. 


Jo hi 
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The Court — I believe the article said he travels abroad and returns 
10 tins country m the finest suites and finest boats Overrule the objection 

Mr Bro iH —And that IS the portion 

iifr Mornss Jr ' — Our objection is the witness is not sliown to be com 
petent to testif>, and it would be a conclusion and opinion on his part 
The Court — About what? 

Mr Morrtss Jr '—Whether the most expensive and finest 
The Court — If he doesn t know he can *:ay so, but counsel can have 
him describe the suites * ^ 

Q — How many rooms did jou have in the suite for instance on the 
Aoimourfu^ We had two rooms a room for the boy and 1 and a 
room for Dr and Mrs Brinklej , » ^ » 

Q Were they little bittj •staterooms where >ou had to crawl up one 

over the other to get m bed, or what kind? /f — Nice sized rooms \ou 
didnt climb up 

Q — Twin beds in them? A — Yes sir 
Q _0r little beds? A —They had small single beds 
Q — Did >ou have a Iving room and dining room m that same suite? 
^ — On one of the ships I believe we did 
Q — Which one, the Normandict A — Yes 
Q — And what kind of rooms did >ou have on the Queen 
^ — W'’eli we had double rooms, a room for the boy and I which had 
single beds and a room for Dr and Mrs BrmUey which had single beds 
Q — Old >ou have a living room or diring room, anjthmg like that? 
A — No 

Q — Those suites on those shins Mr Witness were handsomely fur 
nithed, fine stuff in them A — i don t know whether I am competent to 
judge on that 

Q — You know the difference between broken down furnishings and nice 
ones? A — Things were comfortable enough both wa>s 

Q — Weren t they handsomely furnished? \ou know enough about 
things that you can say whether thej were furni'ihed in fine style or not? 
4 — Well, naturall), any first class cabin on a ship of that kind is nicely 
furnished In my opinion jou couldn’t get anything else 

Q — Now, about how long did you work for Dr Brinkley altogether? 
A — Five years and two months I belie e to be just about exact 

Q — That is, JOU have been a tutor for bis son for that long? A — Yes, 
sir 

Q — Did >011 start working for him after he came to Del Rio? A — No 
'ir, I went to work for him in Milford, Kan-'as, just a few weeks before 
he came heie 

Q — \re you still working for him? A — No sir 
Q — When did you quit? A — December 1st 
Q — Last December 1st? 
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The Coukt —You make a motion and have him cited and I 
that separately and apart from the case If any of the jurors heard the 
broadcast and were swayed by it that might be grounds for a motion lor 

a new trial , , , 

Mr Maithris —What we want to do is to make a motion m contempt 
and call this to the attention of the court and ask that a mistrial be 
declared at this time , ^ i t ^ 

The Court —I am not going to declare a mistrial on it unless 1 am 

advised that some of the jurors heard or were influenced by it 1 don t 

think it IS wise during the course of the trial to stop and go to inter 

rogatmg the jury about that 

Mr Maithevs —I think that is correct, your honor 
Thf Court —And the question as to whether they heard the broadcast 
and whether they were influenced by it is one that could come up on a 
motion for new trial, but if I stop now and start trying the jury out on 
what they heard if anything, and whether it had any influence on them 
would militate against the trial The jury ought not to be poked around 
during the trial of the case 

Now, with regard to the matter of whether the taking of the air and 
making a broadcast of that 1 ind constitutes a contempt of court and 
whether civil or criminal I will hear >ou on that if you make a motion 
and require them to answer, when this case is over 
Mr Matthcis — Now, >our honor — 

The Court — I am not going to attempt to pass on the matter in 
advance, but I will certamlj say to counsel for the plaintiff, who of course 
should have advised his client, inasmuch as you heard the court admonish 
the jury to refrain from talking or listening to any one about it and even 
not to read the newspapers it is certainly poor judgment to go upon the 
air with the case during the trial of the case I don’t suppose counsel 
IS responsible for that 

Mr Morriss Sr ■ — First I ever heard of it is right now Of course, we 
never in any manner anticipated it We will inquire of Doctor about it 

TCSTIMOW OF JOHN R BRINKLEY 

Mr Brown, attorney for the defendant, then called to the 
stand John R Brinkley, the plaintiff The evidence proceeded 
as follows 

Examination by Mr Bioivn 

Q — What IS >our name, please? A — John R Brinkley 
Q — Where do >ou live now, please, Doctor? A — Del Rio, Texas 
Q — And do you operate a hospital here m Del Rio now? A — Not 


The witness then stated that he is now in the life insurance 
business in Council Grote, Kansas 

RADIO BROADCASTS 

At this time the court and tlie lawyers considered the ques- 
tion of the order of the court to Bnnkley to produce eithei 
transcripts or victrola records of his broadcasts from the sta- 
tion in Mexico Dr Bnnkley stated “I don’t know anything 
about It I imagine the records prepared in 1938 have all been 
destroyed I don't think the station keeps them over two or 
three months after they are filed over there” 

After much discussion about getting the records or transcripts 
of the broadcasts, the court said 

The Court — It seems to me as a practical mnttcr that this should be 
handled very simply Everybody knows Dr BrinUej for years has been 
broadcasting over the radio I hear it all the time running around in my 
car I have always understood and I presume it is true, that he doesn I 
personally go over and do it that frequently he sends records over there 
If that IS true why not say and if he can get the records all right If 
we cant we will have to handle it some other way Why make trouble 
about it? 

Mr Morrtss Jr — We hadn't intended to make trouble about it I 
wanted to explain that to the Court We hadn t intended to make any 
trouble about it at all we just didn’t construe — 

The Court — If they are over there will you try in good faith to get 
them? 

Mr Mornss Jr — Yes, sir, we will 

Next came the discussion of the number of depositions which 
would be introduced by the attorneys for both sides and as to 
what the court would permit in the introduction of depositions 

Second Day, March 23, 1939 

On the beginning of the second day, the plaintiff rested his 
case, at which time Mr !Matthewrs, attorney for the defendant, 
introduced a motion for a directed verdict in accordance with 
the new federal rules that permit the making of such motions 
at the dose of plaintiff’s evidence 

Mr Matthew s said 

However prelimimr} to that we would like to call jour honor*s atten 
tion to what we consider to be a contempt of this court and conduct on the 
part of the plaintiff here requiring that this case be discontinued On 
last night the plaintiff m this case Dr BrinUej over the radio that he 
TCgularb broadcasts over made derogatory statements with respect to the 
defendant m the case mentioning him b> name He made derogatory 
Statements with respect to the American Medical Association and made 
‘Statements generally referring to and hav mg a bearing upon the case now 
on trial In substantiation of that we would like to call Dr Brinkley 

The Court — What is before the court about it? Is it >our idea that 
the trial is prejudiced by what he has done? 

Mr MaUhc-is — \our honor, it ':eems to me to broadcast over a 
powerful radio station one of the parties get on a powerful radio station 
during the trial of the ca^^e, and broadcast over it during the trial is 
otj\iousl> contempt of court 


Q — You operate one, as I understand in Arkansas, Little Rock 
Arkan‘;as? A — Two hospitals, yes sir 
Q — Doctor, without stating the exact date, about how long have jou 
been practicing medicine? A — Since 1915, since 1915 
Q — \es sir Now when did you first commence to advertise yourself 
as T doctor? A — I think I began radio talks about our hospital m 1929 
Q — Well had >ou issued any pamphlets — first, when did you first 
do the goat gland operation, taking a piece of goat testicle and putting 
It n — A — I got — 

Mr Morrtss Jr — Just i moment We object to that as being irrclc 
vant and immaterial to any issue m the case, as being remote, too remote 
for consideration here, and as not bearing on any issue in the case 
The Court — No counsel, I think that if the plaintiff doesn’t offer 
himself as i witness the defense under the rules has a right to call him, 
cross examine him just as fully as if he had taken the stand on Ins own 
account 

Mr Morrtss Sr — We think so, too 

The Court — And that is what they have done Now, he put the 
matter in issue here as to Ins reputation What he has done his quahfi 
cations, all that sort of thing and they are entitled to search it thor 
oughly So I overrule your objection 

jMr Morrtss Jr — I would like to be heard 
The Court — I have just heard you 

Mr Mornss Sr — May it please the court, there is a matter that I 
wish we might state to the court, remind the court of That is, there 
IS no evidence whatever from the plaintiff concerning this matter, except 
on cro's examination they asked plaintiff’s witness if during all the 
tune since 1933 that he had been with the doctor any such practice had 
prevailed, or any such operation, and he said no The undisputed testi 
mony therefore is that now to go back to some remote time for them to 
prove the matter of the experiments with the goat glands would be too 
remote here It is a question of his practice now 
The Court —I don’t think so They have charged Dr Fishbem 
charged in this article that this man was a quack engaged in quackery, 
and I think they are entitled to show anything with regard to his practice 
that will throw light on the matter Overrule the objection 
iMr Morriss Sr — If it is not too remote Note the exception 
The Court —A man that comes into a libel suit practically puts his 
entire life in issue 

Mr Morrtss Sr — We don’t think that is correct, your honor 
The Court — It is a question of his reputation If it is damaged, 
how much it is damaged Overrule the objection 

iMorriif Sr — If it is a question of reputation we make the 
added objection that that is too remote and must be proved al«o by 
general reputation and not by specific acts 
The Court — All right 
iMr Morrtss Sr — Note the exception 

Q — When did you first do the operation of taking a testicle out of a 
young goTt and putting in the testicle of a man? A — 3917 

Q — how long did you continue to do that operation? A — Up 
until the end of 1932, beginning of 1933 

Q — When did you first open, when did you move to Aftlford, Kansas, 
and start practicing there? A — 1917 Yes, 1917 
0—1917? Yes 

Q — Did you advertise by pamphlets, newspaper advertisements, or any 
other way before vou started broadcasting? A — Yes 

Mr Mornw Sr — Will your honor note our exception goes to all this? 
The Court — If you want to make an objection you had better make it 
Mr Morriss Sr ' — I bate to interrupt 
The Court — It is your province to interrupt 
Mr Mo'nss Sr —Anything back of— I mean back of 3930, we would 
object to as being too remote That is the objection we make, the 
objection to this, it is too remote 
The Court — Overrule the objection 
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Q — You say you started broadcasting, first, m answer to my question, 
\\hen did you start advertising yourself as a doctor^ You said jou 
started broadcasting in 1929 Now, I want to ask you if that is when 
you started broadcasting, haie you adiertised yourself as a goat ghnd 
specialist before 1929^ A — Yes, sir, I advertised myself as a specialist 
on gland transplantation before 1929 

0 — When did >ou start advertising^ A — I can^t be sure Some 
where around maybe 1921 or 1922. somewhere around there. 

Q — And when did you build a hospital in Milford, Kan^as^ A — 
1917 

Q — 1917^ A — Yes, sir 

0 — Now, in those advertisements did you hold out to the world that 
the goat gland operation would make a man young sexually again ^ 

^fr Momss Sr — Just a moment I^Iay it please the court, that 
would be the same objection, it is too remote, and for the further reason 
that It doesn't call for the best evidence or wouldn’t be the best evidence 
The Court* — O verrule the objection 
Mr S\!orr 2 ss Sr — Exception 

Q — Now, just a minute In those advertisements that vou issued 
about the goat gland operation from 1917 to 1929 when you started on 
the radio, did you hold out to the world that that goat gland operation 
would make a man sexually young again ^ 
il/r Sr — Just a minute 

Q — Or words to that effect^ 

^^r Mornss Sr — Just a moment 

The Court — I have overruled your objection once 

The JVitness — I don’t remember 

Mr Mornss Sr —The record wouldn't show an^ objection to this 
question I don't want to interrupt I wish we might have it under 
stood that the court would allow us to have an objection to all this 
same line 

The Court — Well, the court has to have an opportunity to rule on 
whatever is presented Cnder the new rules you don t need to take an 
exception 

Air Moinss Sr — If it is a different objection we will make it but 
otherwise we would not have to 

The Court — It is your dutv to except if vou think anything is 
improper It is no reflection on you to except, I mean to object 

Mr Morrtss Sr — I am not speaking about the exception, I am speaking 
about the objection I hate to be interrupting 
The Colrt — I don’t know any way you can avoid it It is the 
court’s idea that these parties are entitled to go into this man’s profes 
‘'lonal record, lus reputation, both on the issue of any compensatory 
damages and on the issue of actual damages, also on the question a*? 
to the truth of the allegations contained in the article declared on I 
don’t think they are limited as to time by the last few years 
Mr Mornss Sr — Well, we think there is a reasonable limit 
The Colrt — For instance, suppose a man has been practicing twentv 
five years without a license at all You could show that if you charge 
he IS a quack, an unethical practitioner 

Mr Mornss Sr * — That is the point vve want to be heard on liecauvc 
we think the court is in error on that and that is the very point 1 want 
to be heard on 

The Court — S tate it now What is it’ 

Ml Morrtss Sr * — I will ask co counsel— 

The Court — No, counsel, we have to proceed here ni accordance 
with the rules of the court 1 will hear vou if vou want to be heard 
but don’t call your co-counsel 

Mr Mornss Sr — He has the authorities on it, but I mav say this 
lUSt as a matter of principle For instance, vve know that tSiere is 
always a limit in time upon which you may inquire It is a muter, 
as the court said a while ago, which relates to a question of character 
or reputation. For instance, vve know that if you had a witness on the 
stand in any criminal case you may in criminal cases m Texas inquire 
about indictments and such as that within a certain period, but that is 
limited If It IS more than seven vears ago it is too remote, it is too 
much against the presumption of the law that a person has changed in 
that respect, and here this charge against him is that he is doing he is 
now guiltv of this, that and the other, and of course to go back to the 
days of experimentation would not be proper if they are remote For 
instance, I might have tried and lost a case or done most any matter in 
the way of error, or I might have been incompetent, we will say. and 
then I might have gained competency m the practice of law, and it is 
the same way with a doctor, the same wav with any and every profes- 
sional man, and so it isnt proper to go back to a remote time to ask 

about this here, and moreover, here are the specific things that are 

charged m this hbel, certain statements they made in this article are 
charged upon, many others are not They have to be confined to a 
reasonable period of time and to— and of course — I started to say this, 
that the proof of the truth of any other allegation doesn’t help, 1 mean 
any other accusation m the article doesn't help upon this I do not 
have m ramd right now the style of the United States Supreme case 
where there is, a comment on the fact that it is an old custom to trv 
and certainly a wholly unwarranted one, to try to prove the truth of 
certain things in the article in justification when the matter to be proved 
the truth or falsity is the particular portions of the article that are 

charged It doesn t matter that he may have told the truth m other 

parts of the article if he then slanders or libels him, any other parts 
of the pulslication go out, and those that are charged upon and nothing 
else are the ones, so we say that the lapse of time is such that that is 
too remote and therefore — and that moreover that isn’t a part of the 
charge m this case, and to prove that doesn't disprove the libel vvhich 
is sued on here, or to adduce testimony with regard to it, and therefore 
we sav that is calculated to simply prejudice the rights of the plaintiff 
and all that testimony we will sav it is calculated to prejudice the 
rights of the plaintiff, and it is irrelevant, immaterial and incompetent 
to establish or disprove the allegations in this case, and entirely too 
remote 

The Court — Overrule the objection. 

Mr Mornss Sr — Note the exception 

Q — Doctor I will ask you that question again, if you please’ A -~l 
don t remember that I ever sent out any literature specifying i would 
make an old man young or anything like that 

Q Did you -^ay in anv literature that the goat gland operation 

V ould be an aid in impotencv A — Very likely I did 

Mr Mornss Sr —Now he rs asking again what he «aid in literature, 
and the literature is the best evidence 

Mr. Broun — This is the man that had it put out 
Mr Mornss Sr — That doesn’t relieve it 
The Court — Overrule the objection 


Mr Mornss Sr. — Note the exception 

A —I can’t remember the contents of the hferafure I mailed oil 
years ago, it would be utterly impossible for me to testify to Us contents 
0— But you do remember, don't you, if you please, m advertmn? 
the goat gland operation to the world for ten years, up until 1929 xjy 
when xou started on the radio, isn’t it a fact you told the people of lie 
United Mates that if they would let you operate on them wilh a cost 
gland It would aid impotency ’ 

Mr Mornss Sr — The same objection, your honor 
The Court — Overrule the objection 

^ — Ves I think I recommended the implantation of goat, sheep 
monkey glands, as an aid to '^exiial weakness 

Q — \ou did that in numerous pieces of literature you put out up 
*9 you started broadcasting m 1929, did you, Doctor’ A — 

Very likely thousands of them 

Q — It IS the fact you did, didn't you, plea‘?e’ A — I mailed out a lot 
of literature advertising this gland work I was doing, running into 
thousands of pieces of literature 

Q — And you got back thousands of letters through the mail didni 
you, asking about it, before you started on the radio'' A — I received a 
lot of mail, yes, sir 

0 — Now, you quit the goat gland people, as I understand it— when 
did you quit fooling with the goat gland proposition’ 

Mr Mornss Sr — \\c object to that — when did you quit fooling 
Mr Broil it — I beg your pardon 

The Colrt — I think the form of your question has an air of leuty 
Mr Broun — I beg your pardon 

Q — When you discontinued tlie u‘'e of the goat gland operation, win 
was that^ A — 1933 

0 — 1933 Now, from the time you ‘Started in in 1917, up to 

how many of those operations, about, did you perform-' A — Several 
thousands of tliem 

Q — Did you make people pay up money for it, charge them fork’ 
A — No, the— 

Q — I don’t mean — A — The gland tissue was an adjunct to 
thing else 


Q — Uhen vou used the goat gland operation did the patients pay you 
for that vvork> A — I didn’t sell them an operation for a gland operation 
alone The gland was used m conjunction with other work I was ooing- 
as an adjunct to other surgery. 

Q — Did you charge them for that’ A — They paid for the glands and 
other work at the hospital, it was all together paid for 

C? — Did your literature say that the four pha«e operation, at ^ 
you had the goat gland opcrTtion, that the whole operation, and for tnc 
guaranty, you charged them $750’ A — That is right 

Mr Mornss Sr — Just a mmute We are going to make an objecnen 
and move that that be excluded, for all of the reasons we did before 
The Court — Overrule the objection 

Q — Well, you say several thousand you operated on Wlnt is your 
best recollection as to whether that means two or three thousand or ftw 
thousand’ I don’t know what your best recollection as to how nanypeo,! 
you operated on when you used the goat gland operation I** 

Mr Mornss Jr — Now, of cour«e, we just have to object to questkCs 
thit pertim to the goat gland operations 
The Court — Well, if you think it improves your situation any doit 
Mr Mornss Jr — Well, we object to it, if the court please 
The Court — It seems to me that you have a good many 
this kind of evidence. If there is any ment m one, one is a- 
as forty, so far as the record is concerned 

Mr Mornss Jr • — We don't want to be put in the attitude of waiwo 
by the failure to object. .v 

The Court — I have tried to indicate to you the court’s view 3°®^^ j 
matter This article, you yourself read all of it and if you 
It all the court would have let the defendant read it He is charged , 

with a good many more things than you declare on They go p 

into his history in that article and charge him with matters ^ ^ 
matter*; are pertinent and relevant to matters now being 
and when he alleges he is an ethical practicing doctor and ms .l., 
IS being damaged and he has been injured, he puts that m iss^ue, j 
are entitled to inquire into it Now, that as my idea, and that is vr j 
rule the wt> I do, and I tried to mike it clear to counsel Now, » 
want to persist in making the<e objections it is your duty to do 
you think it will help, but it isn’t helping the trial along any 

Mr Mornss Jr — We just want it understood we are not wan ms 
objection to all of this line of testimony , , n i 

The Court — You can state that in the record, but the cour 
making anv agreement with you 
Mr Morrtss Jr — We want it understood, then — 

Mr Bro'in- — No, we don’t like to appear to be permitted b' t ' 
understood 


The Court — I am not making any agreement at all 
Mr Mornss Jr — Then we will have to object, and we object to 
being too remote 

The Court — Overrule the objection ^ ^ 

Q — You said you had operated on several thou*:and people u* 
goal gland operation’ 

Mr Mornss Jr — The «:ame objection -n b* 

Q — Will you please give us a better idea as to peop’' 

several thousand’ A — Well, I have m mind five or si’s ^hou a \ ^ 

Q — Five or six thousand people’ A — "ies, sir. literal J ' 

Q — And during those years when you were sending out ,, fcop- 
you sent out thousands of pieces of literature, ’ 

that that goat gland operation, in connection with the op 
great success’ 

Mr Mornss Jr 
would be the best evidence, and 
any issue in the case, and too remote 

The Court.— Overrule the objection ..,,ccc« 3 , ‘ 

^-_Ycs, I told them that the operation -^^5 » sreal uc 
Q— And after using it from 1917, up to neccs at/ 

the goit gland technic any more, do you A ' glao i-f, 

transplant glands any more, because ■ .n.ret to toU - 

preparations that «c can buj on the market and injcc 
plaee of the glandular transplantation operation, have 

(2 —The question nas you don t “S' ^ . f, r 

usS It since 1933, have jou’ yd— That is ’'’ghl ith 

Q— ^•ovv, when you started bfoati^astmg n 1929 by 
VOU started advertising as a doctor were you *i me 
Medical Association ^ A — ^es, sir 


-Now, we object to that any 

idence, and that it is immaterial and 
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0 — And then isn't it n f'lct thit the ethics of th*it nssociatxon are 
oocQsed to n doctor adiertismc himself ind spying he is the best doctor 
md that he can cure you^ In other word«i, the ethics of the American 
Medical Association are opposed to a doctor advertising himself, jsn t 
that correct’ . 

Mr Morrtss Jr • — Just a moment We object to that ns caJlmg tor 
a conclusion and opinion of the witness, and not being the proper 
standard or criterion of what would be proper in the case 


The Court —Oierrulc the objection 

j Mj understanding is that the ethics of the American Mcoicai 

Association are opposed to any form of advertising by any pb>sician 

O \es. sir Now, after >ou started broadcasting in 1929 and that 

was when jou operated, then, in 1929 1930, 1931, 1932, and Quit m 1933, 
the goat gland operation, did you tell the people on those broadcasts 
during those >ears, did >ou tell them about the goat gland operation? 
A — No, sir, I didn't , , , 

Q — Xot over the radio’ A — No, sir, I never said anything about the 
goat ghnd operation over the radio on none of my broadcasts 

0— During the years 1929 to 1933, when joii were still using il, did 
you still put out literature? /I— Tes, sir 

Q — Telling about the goat gland operation’ A — Yes s**" 

Mr Motriss Jr — The same objection 


The Court '—Overrule the objection 

Q — In other words, you advertised > ourself and the goat gland 
operation in printed advertisements, is that right, up to 1933’ 

Mr Mornss — Same objection, if the court please 

^ — Yes and no There is some period m there, I don’t remember just 
when it was, when the earlier literature, as I remember it, I am ju*;t 
trying to give >ou an idea — 

Q — That IS the literature you put out’ A — I know what jon are 
driving at, and I am trjmg to help you out 

n — Well, I thank vou very much A — I am not trjing to hedge 
at all 

Q — A,ll right A — The earlier literature was built around a gland 
operation and the gland operation was, we will say, the star of the 
literature, and then the gland operation was minimized and the prostate 
work for enlarged prostates began to become the star m the literature 
to where the gland operation m the literature began to take a back scat, 
if you will pardon me for such a homely illustration 

Q — It had the front seat for ten years or more, didn't it’ A — No, 
not ten years, it didnl have the front seat that long 


Q — What did you say in the literature from 1929 to 1933, when you 
stopped using the goat gland operation, what did you say in the literature 
about the goat ghnd part of it’ A — I don t think I said very much 
about the gland operation at all in the literature If I had one of the 
little blue books 1 used to mail out we could look at it and see 


Q — Is this the one about jour health — is this the one jou mean? 
A — Let s see if this is the one I am trying to think about There is 
something that I have m mind here that I was trying to point out to 
you I think this is what I am getting to 

Q — Is this the one’ A — Here is what I am getting to You see 
here is the book I am thinking about where all I say about the glands, 
I discuss It here on page 25 to 26 Gland transplantation, the compound 
operation is the outgrowth of experiments 


At this point Dr Brinkley identified the various pamphlets 
^\hlch he has been using from time to time, including those 
sent from Kansas, pamphlets entitled “RejuLcnation,” “The 
Compound Operation or the Modern Passport to Successful 
Rejuvenation,” the pamphlet entitled “Recharge Your Batter- 
ies," the advertisement headed “Every Man Past Forty Should 
Know the Truth,” the pamphlet entitled “The Brinkley Hos- 
pitals,” the book entitled “The Life of a Man,” postal cards 
used m circularizing patients, also advertisements which had 
been published in \arious newspapers 
The testimony then proceeded as follows 

Q — Doctor, are you the most learned physician in the United States’ 
A — No sir, I don t think so 

Q — Haven’t you cHimed to be the most learned physician m the 
United States’ A — No 

Q — Haven’t >ou chimed to be the greatest surgeon m the world? 
A — Majbe some people writing for me have, but I haven t myself 
Q — Well this chapter in v our book here, isn t it a fact chapter nme 
IS entitled “The most learned doctor in America”’ A — It may be It 
may he what Mr Wood put in it, that biography 

Q — With the copyright held by your wifes sister’ A — That is 
W ood s conception of it 

Q — Isn t It a fact that on page ten here, or page 110, it says 
speaking of you, ' Dimly he had begun to realize that be was gifted 
beyond the run of doctors” Isn't that in your book’ A — Maybe, I 
don’t remember 

Q — And here at page 200, doesn’t it say “I’m going to show the 
American Medical Association, and the doctors and people of this 
country, that John R Brinkley has more medical knowledge than any 
of them have shown”’ A —I never said it Probably Wood did 
Q — \ou are going to disclaim everything that appears in your biog 
rnphy’ Are you or not’ A — I am — 

Mr Morrjjj Jr • — We object to that as being argumentative 
Mr Sro'tit — I withdraw that question, if the court please 
Mr Morrij'j Jr • — His biography — 

The Court — ^The question is withdrawn, counsel 
Q — Isn’t It a fact on page 203 you said you are going to rIiow "'to 
the jealous organized doctordom m America that he was more qualified 
than anv of them*’ 4 — No, I never said that It may be m the 
boo^ \\ood rnav have said it, but I never said it 

<? — Page 21'4, doesn t the book «ay here, “in his presentation of 
facts no matter on what subject, he is a student of human nature, a 
psvchologist a rmster vhewman, as well as one of the worlds most 
learned doctors and surgeons’’ I-sn’t that m your book’ 

Mr MorriiJ Jr « — We object to counsel continuously' putting into the 
question “your book ’ 

The Colrt — Lets find out something more about the book, its con 
nection 

LV Morrtss Jr * — It is composed and written by another person 
Mr Brotn — No, I a^ked — 


The Coobt — L et’s find out ivhether it was published under his 
authority or not, whether he hnew about it, whether he ever repudiated 
It or anything You haien’t gone far enough with it 

Q — Is there a new edition of this book, a later one than this -4 — • 

was the latest one published’ ^ — I declare I don't know. 
About two years ago, I think something like that 

Q — Has it got a blue back on it, has it a stiff back’ A — It has a 
cover on it something similar to this 

Q^Well, hasn’t it got a stiff back like an ordinary book’ A — No 
The one with the blue back is the first edition 
O — Oh A — That is the first one 

Q — ^That IS the one which is stiff Uke an ordinary book’ A — Yes, 
bound m cloth 

Q — ^Where did the man get the facts from that wrote this book’ 
— Well, he collected them up from different places I employed him 
to write a biography of myself 

Q — I see A — And I don’t know he asked me and he asked my 
Wife, he asked people that were acquainted with us He went back to 

North Carolina where I was born and you might say made a research 

of me, and then he wrote this book 

Q — Have you ever repudiated this book’ A — No, I haven’t repudi 
ated it 

Q — Did you pay him for his work’ A — Yes, sir, I paid him to 
write It 

Q — Did you read any of it’ A — Yes, sir 

Q — Did you read all of it’ A — No, I don’t know as I have read 

all of It, but I have read a lot of the book 

Q — And you hired, you employed him to write it for you’ A — That 
IS right 

Q — And you paid him for wnting it’ A — I did 
Q — And you have had how many editions issued, altogether’ A — 
Thiee or four, I think about four editions 

— And you are selling the latest edition of it right here in Del Rio 
now, aren’t you’ A — No, sir 

Q — Who IS selling the latest edition’ A — Nobody 
Q — It is out of print, is it’ A — No 

Q — Where could we get the latest edition’ 4 — You would have to 
get them from the printer, I guess, in Kansas City, Missouri We don’t 
have any of them on hand here 

Q — Sit’ A ' — I say \vc don't have any of them on band here in 
Del Rio, because we don’t do any mailing from Del Rio, you see 
Mr Br<yx it — \our honor, I think that connects it sufficiently 
The Court — How has the book been distributed’ 

Q — Who has sold the book’ A — I gave it away, what was dis 
tnbuted I never sold the book The first edition— 

The Court — Y ou sent it out as an advertisement’ 


The U^ttness — No, I just sent it out to people to let them read it. 
A lot of people write to me and ask me a lot of questions 
The Court — All right, go ahead and ask him your questions I 
believe the last matter before the court was counsel’s objection to your 
asking him about what was in the book I overrule that objection 
Q — Doesn t it say m the book on page 310, quoting the "splendid 
words of Sidney Lanier 'What possible claim can contemporary criti- 
cism set up to respect — that criticism which crucified Jesus Chnst, 
stoned Stephen, hooted Paul for a madman, tried Luther for a criminal, 
tortured Galileo, bound Columbus m chains, drove Dante into the hell 
of exile and committed so many other impious follies and 

stupidities that a thousand letters Uke this could not suffice even to 
catalogue them’’ Of their company is John R Brinkley” Isn’t that 
in your book on page 310’ A — Probably is, yes, sir 

Q — Yes, sir Doctor, I want to ask you now about some things the 
book says about the goat gland proposition, about what you claim about 
the goat gland proposition, or rather operation, as to whether it includes 
sexual powers, that is what I want to ask you about Now, on page 95, 
isn’t it ^ fact that the book says, m speaking of the goat gland opera 
tion, when you first considered, "it was such an easy field, he knew, 
for any practitioner to hold out false hopes to a troubled patient, and 
charge him almost anything Other doctors had told him how the 
suckers bile, at any bait, when they are troubled m this vital aspect of 
their own manhood" Is that in your book at page 95’ A — very 
likely i«, yes, sir, 

Q — Were you the first man that ever did this operation of taking 
the goat testicle and putting it in the man’s testicle’ Were you the 
first man that ever did that’ A — So far as I know I was, yes, sir 
Q — Docs your book state here at page 101 — you remember you oper 
ated on two old farmers first, didn’t you, two old farmers’ 
iMr Morriss Jr — ^We make the same objection 
Q — At MiUord, Kansas — 


The Court — Overrule the objection 

Mr Morriss Jr — It is too remote, irrelevant, immaterial and a 
specific instance rather than a general matter 
A — ^The first man I operated on was 45 years of age, and I think 
the second man I operated on was about 3S years of age 

C— Were they troubled with loss of sexual power. ^ — Yes, sir 
Q — What effect did the goat gland operation have on them’ A — 
They claimed complete restoration of their sexual powers 

Q — ^Then did you operate on two people kind of having trouble with 
their minds’ Y — \es, sir " 

Q — And the fifth operation, was that on a boy when you passed a 
barber shop and heard them making fun of the operation’ Did you 
take a young man out and operate on him, or rather did you operate 
on one of the boys that was there in the restaurant or barber shop’ 
A — I think the third operation was a cashier m a bank that went insane. 

Q — ^ i'?'* bad two farmers and then two that were troubled in 

the mind, and was the fifth one a man around Alilford, when they were 
Kind of laughing about the operation’ A — Oh, I know who you mean, 
old Charley Tasme The boys m tne barber shop were kiddmg Charley, 
^hether he would have an operation or not, and he said he would if be 
had the money, he would have an operation, and I was coming along, 
and I said, “‘iou don’t have to have any money, come up to the hospital 
and I will give it to you for nothing” 

Q — And you gave it to him’ A — Yes, sir, 

0 '“You took him up and the operation was entirely successful, wasn’t 
xes, sir He v\as a bachelor and he got married right after- 
wards, anyway’ ** 

Q --Didn't the book say on page 101 that “the man to nhom Doe had 
this had become a regular billy goat, twice as good as any other 
Milford ^ A — That js what he claimed He was one of 
ihc'c boasting fellows liked to blow off as to his ability. 
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Q. About that time you owed some money on your hospitals didn’t 
you? A. — Yes, sir. 

Q.-~And you hired a publicity agent to come down there and help 
you advertise, did you? A . — I hired a man that bad had experience in 
advertising to come down there and advise me if there was anything I 
could do to increase my business. 

, Q- didn't he ask you, “Well, you arc just a country 

doctor here away out in the country. What has happened here iipnsual, 
what has been done here that we can advertise?" Didn’t he aSk you 
about that? A.~~Y&i, he did. 

Q.—And finally after your studying around about it didn't you tell 
him about this seven, I think it was, operations you had performed with 
the goat gland operation, or whatever number it was? A. — I don't remem- 
ber whether I had seven at that time — 

don't mean the number, if you will excuse me, but didn’t you 
tell this advertising man finally, “As far as doing anything different, I 
will tell you, I have done this goat gland operation"? A. — That is right. 

didn’t he reach over and grab you by the hand and say 
“T^ 1 ^ million dollars"? A.— He said. 

Dr. Brinkley, you have something that is woith a million dollars to 
you." 

Q.— ^'ell, it has been worth a whole lot more than that, hasn't it. 
Doctor? * 

— That is irrelevant and immaterial. 

Mr. Brown: — We say he has been getting the shekels out of the people. 

IHE Court; — I think it is a matter of argument. You were asking 
operation. Sustain the objection. 

Mr. — You sustain the objection? 

The Court: — To that question, yes. 

^?**~rThe book here on page 155 quotes from you^ it says "I began 
removing several inches of the vas deferens, lymph chain and vas 
aexerential artery, together with a crown suture through the pampiniform 
plexus located in the epididymis; and in addition to this surgical tech- 
nique the transplantation of the testicles from the tUree-wecks-old Tog- 
f^^berg goat. Needless to say, the results were astonishing, miraculous." 
that IS m your own words, isn’t it, Doctor? A. — Yes, sir. I have seen 
astonishing and miraculous results, yes, sir. 

I don’t mean to go into technical details of it. Let ipe ask 
you this. I may have it wrong in my mind. A . — AH right. 

Q . — Is it a fact that in operating on the goat gland operation, as I 
understand it, and please correct me if I haven’t got it right, you didn’t 
remove any of the testicles out of the man. did you? ^4.— The ordittary 
goat gland operation is what you are thinking about, isn’t it? 

Q.-^Yes. A. — Certain ones I took and cut a hole out of the map's 
testicle and took a chunk out and filled the hole up in the testicle with 
goat gland. 

Q. — Ordinarily you would cut a little flap or slip? .^.—Just a pocket 
to put the gland in. 

Q. — Would you put a piece of tlie goat gland in that little bole? 
A. — No, A 3 week old goat, I would use a 3 weeks old gland, just take 
the capsule off of the gland and transplant the whole gland. 

^ Q. — You would put a goat testicle in one man’s testicle and another 
m the other side? A. — Yes, and sometimes put them in the abdominal 
muscles. There were different locations for them. 

Q. — Now, Doctor, we say in this piece that you are suing us about 
here, one of the things that you are suing us for, it says that the effect 
of it is that since you started advertising the goat gland operation that 
you have made lots of money. That is a fact, isn't it? A . — I think that 
is something we all have to argue about, whether a fellow makes lots of 
money or not. 

Q . — I don’t mean whether you have spent it or spent it on expenses 
or used bad judgment as to what you did with your money, but tins 
says this, it says “he continues to demonstrate his astuteness in shaking 
shekels from the pockets of the credulous Americans." In other words, 
that is one of the things you aie suing us about, is whether you have 
gotten lots of money out of the American people, isn’t that a fact? 
A. — Well, it is the way yott state it; shaking shekels is entirely different, 
to my way of thinking, a different expression than “you have made a 
lot of money by operating on people." 

Q. — All right, over here *here is another place that they allege on 
w’hcre it says it has been reported that at some times you have made as 
much as $55,000 a week, “The evidence assembled indicates that at 
various times Brinkley has made as much as $55,000 a week as a result 
of his various quackeries." A. — I never made anything like $55,000 
a week. I wish I had. 


Q. — You stated that you operated on five or six thousand for tlie go^t 
gland operation, and the main operation was $ 750 . A - — Yes, but only 
a small per cent pay $ 750 . ^ ^ 

Mr. Morriss Jr.: — We object to going into that. It is irrelevant and 
immaterial to any issue in the case, as to what was made out of tt or 
what profit was made out of that, and we make that additional objection. 

'The Court: — I think the authorities all hold that the entire article is 
admissible. If you can cull^ certain parts out and say_ they are false 
and libelous, they have the right to put in the whole article for the pur- 
pose of seeing the drift and purpose of the entire writing. 

Mr. Morriss Jr.: — Yes. 

Ti;e Court: — And while the fact part ^may be true ^youldn't re»Jeve 
them from responsibility for that part which xs false, still in an effort 
to show the article is substantially or wholly true, I think they 
entitled to take it up entiiely. Overrule the objection. 

Mr. Morriss Jr. .—If the court please, we think these matters, other 
matters, unless they reflect light upon the particular part charged on, 
are improper to be gone into. . f 

The Court: — I know, but the question is the damage this man sui- 
fered, that :s in the case, and you can’t compress it into any nafrorv 
confines and get a just trial, and I think that they b^ye put him^ on 
stand and that allows them to do it. They are entitled to go mto tne 
matter very fully and ventilate it if they want to, so I am going 
overrule the objection. , , ^ 

O.— Doctor, I am not asking you now^ about your net income report 
or your report to the government or anything of that kind, but I want to 
ask you what was the gross income, the total income of yourself ana 
your wife for the year 193S? . - • * • i .i 'w'Mp- 

Mr. Morriss /r.,— We object to that as being immaterial and irrele- 
vant and improper and incompetent. . t t. 

The Court: — Counsel, I ruled on your matter. You and I ^havc 
entirely different conception of the ruling with regard to preserving yo»r 
record. I think if you make it cieaAy known to tke cdutT ytwa 
to a certain line of procedure and the court overrules you and 
that that line of procedure is to go on, you have done enough.. 
seem to think you have to get up and make an objection every time a 
question is asked. I think you had better look at that new rule. 


Mr. Mornss Jr.;—! think this ivas a different question. 

. V'^ Court:— T he point about it is, it is militating against the tml 
ieJna first place, it is faking a lot of time and, in Ihe 

second place, it is so breaking up the thread of what is sought to k 
f If ?"'' everybody else loses the natnS 

continuity of the story, ^ and I am going to ask you to consider that rub 
and see it you think it is necessary for you constantly to do this. I 
know the nature of your objection. I told you what the court’s nilic? 
tb. i have gone to the trouble several times to outline to you my idn 
as to what I think the course of the trial ought to be. If it is contrary 
m having stated your reasons, don’t you Jet it p) 

record is going to show what has transpired. I don’t 
tiiink ^ It IS necessary for you to interrupt every time anvbodr dees 


anything. 


,. Morris/ Jr.: — If the court please, we thought this was a different 
line of questioning, and we think it is because, in the first place, as I 
understood counsel, it related to 1938. Is that correct? 

Mr. Brown: — Yes, sir. 

Mr. Morrxss Jr .: — Which was subsequent to the lime of the article. 

. The Court; — I don’t sec the difference. I ruled they could inquire 
into the^ money he made out of these operations that were a part of bis 
advertising campaign. The mere fact they confine it to one year doein'l 
change the ruling. I am going to have to ask you to help the court a 
little bit. I don’t want to appear to be querulous or arguing with )ca, 
still you will have to assist in the trial of this case. Otherwise we will 
be here loo long. 

Mr. Morriss Jr. : — We were under the wrong imi^essson a while sja- 
The Court: — I know, but there doesn't seem to be any way to gd 
nd of you. Every time I say something it provokes a new argument 
out of you, 

5iJr. Morriss Jr.: — -WeTl, 1 d*idn'’t want to be put in fiie aftVtticie di 
waiving anj^ matters, and secondly, ivith reference to this, we ihucght it 
was an entirely different matter and inquiries as to his general income. 

The Court: — T hat is the fifth time you told me it was a new matler. 
If you think that is helping us to go forward, I don’t see it. 

Mr. Morriss Jr.: — We except to the court's remark. 

The Court: — A ll right. 

Q. — What was the gross income of yourself and your wife for the 
year 1938? A. — Our gross income for the year 1938, from all sources— 
I can't give you the c.xnct figures because my auditors make this out— 
is around $810,000 gross. _ 

Q. — Yes, sir. Now, what was your gross income for the yfisr 19i7. 
A. — If I remember correctly, the gross income for 1937 was pretty cJoie 
to eleven hundred thousand, right at $1,000,000 gross. Either it was a 
little over ten hundred thousand or a little under, I just can t rememw 
those exactly, but I have it, of course, at my office m Little 
have copies of my income tax return. That would give the do)ia« 
cents. ... 

Q. — ^You took a trip one time on a boat to China, dtdn t you, you a 
your wife? A. — That is right, yes, sir, in 1923. . 

Q . — ^And you had had a great deal of unfavorable publicity m 
papers before you took that trip, hadn't you?^ 

Mr. ^^orriSs Sr.: — Just a moment. We think — ^ 

The Court: — I think the question is argumentative. » 

Mr. Morriss Sr.: — Besides, it refers back to a time in 1920 or s . 
believe he said. It is very, very remote. . , . . • «a wWk 

0*— It is n fact that before, just before you took that trip ^ ^ 
on that trip you had a great deal of very unfavorable comments i 
newspapers, but — . ,, , and 

Mr. Morriss Sr.: — Just a moment. If so, that would be be-trs y 
not binding on this plaintiff. , . . •- jbe 

The Court; — You can ask him if be had bff” vou are 

newspapers just before he took the trip. I don t know wha > 

Mr^ Morriss Sr. : — Let it be understood that we object to it 
because it is too remote and not an issue in this case anu 
immaterial and irrelevant. 

The Court: — O verrule the objection. 

Mr. Morriss Sr, : — And hearsay, of^ course. 

The Court: — O verrule the objection. ,,.iien you 

■ - - took that trip and 


0, — It is a fact, is it not, that before you — - . ,n a., 

were on that trip the newspapers commented very widely oi > 
unfavorable xvay? /l.-^No, sir, I don’t think that happen d 
I was in China. I think it broke loose after I lett. 

Q. — Doesn’t the book say it was before and the romment 

shunned you on the boat? A. — Oh, Lord, no. c the captain 

about the passengers on the boat was we m 

of the steamer and there was a certain amount or jealou y , 

Q. — You^ tell about full dress dining with the captain, 

Q, — Doesn't it say on page 166, “All aboard!" Shang^'* 

“at the very lime when he was completing his plans to g .;nff('rers ? 
at Dr. Thompson’s invitation, to operate on wealthy 
And then it says “These flaming headlines m America- 

made it practically impossible for him to secure you 

Don’t you remember that those newspaper at^cks were v ) ^ ynt,i 
you left for China? /!.— No. I don’t think they really got sia 
after I got over there. I don't think they had. Iryin? 

C>,-— AH right. Excuse me. ^.—I ought to ^obabiy 

to dodge the issue, but that is my impression. You udl P 
copies of those newspapers, and it will give the dates 

0.— I just read this part out of the book. Do«n t it 

157 “UnWtunately, the provincial-mmded Americans o 

jealous at these attentions, and left the Brmkley solicitous ^ 

Itself"? -4.— That was, on account of the show, and 

Airs. Brinkley and setting aside reservations m ^he nmeb 

he ignored the rest of the passengers, and I ^ 

attention being paid to us by the captain of smp. 

0.— Now, as to this article in the fhat the newspaF^J 

Medical Association, it is a fact, is it not, commenled 

and magazines of this country on several occasions ha^e c 
unfavorably about you and your ivork? railing for a/^; 

Mr. Morriss Jr.;— We object to that as a ^^^1“^°"' the l»est evidts^ 
elusion and opinion of the witness, and ^ establish any ‘-S-* 

and is irrelevant and immaterial and incompetent to cs 


and is irrelevant and immaterial and incompetent lo ca 
in the case, and hearsay. . , ^ under the rw'*' 

The Court:— This is cross examination here, m citeci, u 
Overrule the objection. 

Jfr-. MerrOx ir..— Note the exception. . 0^' 

A.— I think that what adverse criticism J"!' j ^f^basis in 

zincs and newspapers concerninK^me ’they nttd 3* ■ 


ments from the American llcdical Association, 
authority in denouncing me. 
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The Court: — D octor^ tie didn’t ask you that question. 

Q I asked you isn’t it a fact that at different times np to the time 

that* this article wtis published the newspapers and press of the country 
have attacked you very severely, you and your work? /I.— I dont think 
the press of the country knows it. The Kansas City Star put on- — 
Q.—l am just asking you, if ^ you please, about the press of the 
country. Vou can say no if you like. At — I would say no to that, that 
is the way I would answer that. 

you remember what they call the diploma null scandal r 
At — Yes, sir, I do. . 

— Isn't it a fact that the newspapers of the country in this diplonia 
— what do you mean by diploma mill scandal? What is tliat, please. 

— It refers to a situation that was existing pretty much all over the 
United States, and I believe its headquarters were in the state of 
Missouri. There was some understanding between certain people oper* 
ating medical schools in the state of Missouri and secretaries of state 
boards of the various states where that somebody that didn’t have the 
proper qualifications or something like that would buy or get a degree 
from one of these schools and then by some aid from somebody get by 
the board. 

Q.- — In other ivords, they would get their diploma without sliidymp 
like they are supposed to do, but by paying in some way, they would 
get a diploma when they were not entitled to it? A. — Some hocus>pocus> 
yes, sir. 

Qt — That is what you called the diploma mill scandal, wasn’t it? 
At — Yes, sir. 

0.— And that was pretty widely discussed throughout the country in the 
newspapers, wasn’t it? A, — Yes, sir. 

Q. — And in connection with that didn^t the newspapers charge you. 
that you had gotten your license and your diploma in this diploma mill 
route, that they turned out the diplomas like a wiU ground them out? 

Mr. Morriss Jr .: — NYe object to that. ^ It is not the best evidence and 
is hearsay, calls for a conclusion and opinion and not competent to estab- 
lish any issue in the case and as being too remote and is an improper 
attempt to show reputation by specific, any specific instance, and show 
truth by hearsay. 

The Court: — W hat do you say about that, counsel? 

Jlfr. Broum: — Well, your honor, just in mitigation I want to show 
that at former times during his professional career — he is complaining 
of damages by reason of this article, and certainly we have a right to 
go into whether the other papers have commented on Ins standing, in 
mitigation of the damages. 

The Court: — A ll right, overrule the objection. 

^fr. Morrhs Jr .: — Note the exception. 

(?•— Isn’t h a fact tliat you became branded from end to end of tho 
land as a diploma mill graduate? 

Mr. Morriss 5r,:— Just a moment. If the court please, we make the 
same objection for each and all of the reasons just now given, and the 
inquiry is not^ directed as to any particular time and it is in no way 
shown that it is or could in any way be proved in mitigation, as counsel 
said was the purpose, of damages in this case because of the remote time 
and that some other paper may have done, and of course that further 
calls for a conclusion and is argumentative. 

The Court*. — If these facts be, true wouldn’t they be entitled to be 
considered with regard to the motive and intent of the defendant Fish* 
bein in making these charges, as to whether or not he had grounds upon 
which he honestly believed them? 

Mr. Mart iss Sr. : — I shouldn’t think for a moment — 

The Court; — ^The authorities have held that. 

Mr. Morriss Sr.: — I shouldn’t think for a moment a publication back 
m 1920, we will say, whether it was right or wrong, whether slanderous 
or not, by somebody else could be put in evidence to mitigate damages for 
a hbel published in 1938. I wouldn’t think so, your honor. 

The Court: — O verrule the objection. 

Mr. ilforrfrj Sr ,: — We accept. 

At this time a short recess was had, at the conclusion of 
which the following proceedings were had, in the presence of 
the jury; 

The Court: — A ll right, read the last question. 

The reporter thereupon read the last question, as follows; 

“0-'~-Isn’t it a fact that you became branded from end to end of the 
land as a diploma mill graduate?” A. — I couldn’t say that I was branded 
from one end of the land to the other as a diploma mil! graduate. I know 
the newspapers carried a Jot of articles about me being connected with a 
graduate of that school. 

Q. — That they called a diploma mill? Yes, sir. 

Q . — And those pieces appeared all over the country in papers, didn’t 
they, Doctor? A. — I atn quite sure many, many papers carried it, yes, sir. 

0.— 'Isn’t it a fact that Henry Ford’s Dearborn indepeudatt carried a 
lengthy attack on you and he called you the dean of quacks? 

Mr. Morriss Sr .: — The same objection, may it please the court, the same 
objection. 

The Court ;~-Overntle the objection. 

Mr. Morriss /r. At the same time we make — 

The Court; — P lease observe the rule as to only one counsel. 

At—ln 1923— 

Mr, Morriss Sr . : — Of course, we make the motion as to this and all 
matters that have preceded it on this question wherein the attempt to get 
that in under the guise of mitigation, we make the motion first that it be 
excluded and the jury instructed not to regard it for any purpose, for all 
of the reasons that we have stated an objection to it, and secondly, that 
as to each and all of it that it be limited and the jury be instructed so 
that they may understand that it is limited to the purpose of mere con- 
sideration, and cannot be bad for any other purpose on this than the 
subject of mitigation. 

The Court: — W ell, 1 think it is admissible not only from the standpoint 
of mitigation but it is admissible as going to the good faith of the 
defendant in the matter, as to whether he actually believed what he was 
writing. 

Mr. ^[orriss Sr .; — Then limited to those purposes — 

The Court: — I f you want it limited that way the court will limit it 
that way. 

Mr. Aforriss Sr.^— NVe want U limited only In the event the court over- 
Tulcs our objection, which we consider good, and admits it. 


The Court:— I will overrule the objection and limit it to those 
purposes. . , , t j 

Q, — Dr. Brinkley, the Kansas City Star, what town is that published 
iti, Kansas City, Kansas or Missouri? A. — Kansas City, Missouri, 

(). — And what has the daily circulation of tbe^ Kansas City Star 
what is that circulation, do you know? A.~^I think it was 245,000 at 
that time. , r- 

Q.-~-\Vh^n you were practicing there in Kansas the Kansas City Star 
was attacking you in various ways, was it not? A. — Daily, yes, sir. 

j|/r. Morriss Sr.: — Just a moment. Tlie same objection, it is too remote 
for any purpo.se here, 

The Court: — O verrule the objection. 

Mr. Morriss Sr.: — That is among all of the others. 

0. — Do you know whether the Kansas City Star was read in every 
state in the union? A. — I don't know what their circulation — I don’t 
know where they went to. 

Q. — Yes, sir. They would write up these things, put them on ^ the front 
page, wouldn’t they, the Kansas City Star/ A. — Many of their articles 
were on the front page. 

Q. — Now, were the papers at the time of those attacks ^by the Kansas 
City Star on you, did the papers of the country have headlines about your 
alleged fakery, quackery and fraudulent activities? 

Mr. Morriss Sr .: — Same objection, your honor. 

The Court: — O verrule the objection. 

Mr. Morriss Sr.: — Also U is a conclusion and hearsay. 

A . — For some strange re.ison the papers over the country didn’t seem 
to copy these articles out of the Kansas City Star and reprint them. Very 
few were printed by other papers. I had a clipping bureau to see what 
distribution there was over the country of those articles at that time, and 
it seemed it was confined mostly to the Kansas City Star itself- 

Q. — Isn't it a fact that the papers all over the country^ carried pieces 
about your alleged fakery, quackery and fraudulent activities? A. — I 
suppose many papers did. 

Q. — Isn’t it a fact, Doctor? A. — I wouldn’t say a fact. 

Qt — I don't mean every paper. A. — I don’t know the extent. When I 
say papers all over the country carried it I would be saying every paper 
over the United States. 

Qt — No, I don't mean that, but papers generally? A. — No doubt many 
papers. 

Q. — Carried articles accusing you of being a fake and quack and things 
of that kind? A. — I think many papers did. 

Q. — Yes, sir. In the American Medical Association — what is that, 
please^ what is the American Medical Association? A. — Well, the 
American Medical Association, I believe, is a corporation incorporated 
under the laws of the state of Illinois with principal offices at 535 North 
Dearborn Street, Chicago, and it, publishes a weekly medical journal and 
other publications, including Hygcta Magazine. 

Qt — How long have they been-"* vf.*— And they publish a medical 
directory. 

Qt — How long has the American 2k[edical Association been in existence, 
do you know about how long? A. — I don’t know whether they were 
organized in 1856 or 1876. 

Q . — Isn’t it a fact, Doctor, that most of the regular physicians through- 
out the United States are members of that association? 

Mr. Morriss Sr .: — We object to tliat as being immaterial and irrelevant 
to any issue here. 

The Court: — O verrule the objection. 

Mr. Morris Sr .: — Note the exception. 

A . — My impression is about 80,000 physicians belong to the American 
Medical Association, and I think the total number of physicians in the 
United States is somewhere around 140,000 to 150,000. That is ivhat is 
in my mind. It may be more than that, because I am not in a position 
to be an expert on how many doctors there would be. That would be for 
Dr. Fishbein to say. 

Q. — You haven’t much opinion for the activities of the American Medi- 
cal Association, have you? A. — In some respects I don't like their activi- 
ties. 

Q. — ^Do you think most of the men in the association instead of being 
Christian gentlemen as of old, they are politicians and abortionists, do you 
think that is what the members of the American Medical Association do? 

Mr. Morriss Sr.: — We object to that as being immaterial and irrelevant 
to any issue in the case, as to what he would think. 

The Court: — S ustain the objection. 

Mr. Brott'ii; — We except to the ruling of the court. 

Q. — ^What was your income in the fiscal year 1936? A. — I couldn’t tell 
you that 

Q. — ^You don’t have an approximate idea about it? A. — No, I don’t 
remember what it was. 

Q. — ^VVhether it was a half million or a million? A. — I would have to 
get the information from my bookkeeper, 

Qt ! — ^You can’t remember whether it was a half a million or a million? 
A. — ^No, 1 can’t. 

Q. — All right. Dr. Brinkley, so that you will understand it, if you 
please, the first paragraph of the article says this, “He continues — ” that 
you are suing on the part of the article — I will say this so you will under- 
stand what I am asking you about in these questions. It says, “He 
continues to demonstrate his astuteness in shaking shekels from the pockets 
of the credulous Americans, notwithstanding the efforts of the various 
governmental departments and agencies.” Now, throughout your practice 
the governmental departments and agencies have tried to stop you from 
these advertisements, and as far as your license and broadcast is con- 
cerned they have been opposed to you, haven’t they, the governmental 
agencies? A. — No, sir, not that I can think of. 

Q. — That is the way you want to answer it? A. — Yes sir. 

Q. — All right, sir. Well, you had, at one time you had a license to 
practice medicine in the state of Connecticut, didn’t you? A. — Yes, sir. 

Q. — The state examining board of Eclectic, the Eclectic board after an 
investigation and hearing, they revoked your license to practice in Con- 
necticut, did they? 

Mr. Morriss Jr.: — Just a moment. We object to that as being immaterial 
and irrelevant and incompetent to establish any issue in the case, and that 
any order which was made by the board would be the best evidence and 
th.nt it is incompetent to establish any issue in the case and would be 
hearsay and incompetent and prejudicial to the rights of the plaintiff. 
The Court: — O verrule the objection, 

Mr. Morriss Jr, ; — Except. 

Q. It is a fact^ that your license to practice medicine in the state of 
vonnwrticut, alter investigation that your license was revoked, was it not^ 
At — AO investigation was made. 
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Q.-^Well, it was revoked f A. — They were revoked, yes, sir, when 1 
was in China. X never was even called before the board or an investiga- 
tion made. ^ They put out a blanket order and revoked the licenses of 
every Eclectic doctor in the state of Connecticut, some having been licensed 
there for fifty years. 

Q. — Your license in Connecticut was revoked? A. — Yes, sir. 

Q- — You had this radio station in the state of Kansas? A, — ^Yes, sir, 

Q. — Were you operating: that station under permit of the United States 
government? ^.-;-Yes, sir. 

O.-^That permit was issued under what they call the Federal Radio 
Commission? A . — At that time, yes, sir; Federal Communications Com- 
mission now, 

Q. — Now, how long, altogether, did you operate your Kansas station? 
A. — It was hiiiit in 1923 and I sold it in 1931. 

Q. — When did the federal government revoke your radio license or 
refuse to renew the license of your radio station in Kansas? A.— They 
refused to renew the license in June 1930. 

Q. — ^June 1930? A. — Yes, sir. 

Q. — Now, is it a fact that a reporter for the Star, the Kansas City 
Star, that this repprter was a great booster of President Hoover in the 
Republican convention when Hoover was first elected President? 

Mr. Morriss Jr. : — I don't see any pertinency, your honor. 

Mr. Broivn: — I will show it, your honor, in just a moment. 

The Court; — Unless you can indicate some pertinency to it it seems 
to be going too far afield. 

Mr. Bron'n: — I want to ask him if he didn’t accuse President Hoover 
himself, after he was President of the United States, of influencing the 
Radio Commission to revoke his license, shewing under our allegation here 
you have done these things even though the governmental agencies and 
governmental departments have tried to stop you. 

The Court: — All right, overrule the objection. 

Mr. Mornss Jr.: — Note the exception. We move the court now to 
instruct the jury not to consider these remarks. 

The Court: — Yes, the jury will, of course, realize that the remarks of 
counsel are not evidence. You will not consider his remarks as evidence, 
it is simply made to assist the court in ruling on the objection. 

Mr. Broken: — Yes, sir. 

The Court: — You will be governed by wliat 3011 hear from the witness 
stand. Go ahead, 

O.- 7 -What was the man’s name, do you remember it? He was a 
prominent reporter on the Star that was one of the first promoters of 
the — of President Hoover’s campaign for the presidency. Do you 
remember the name of that reporter^ A. — No. sir, I do not. May I 
help you out a little bit? I think you are thinking of the managing 
editor of the Star, Mr. Roherts. that was the promoter of Mr. Hoover’s 
campaign. It never occurre<I to me it was a reporter. I think it was 
Mr. Roberts, the managing editor of the Star. 

Q . — He was a great supporter of Mr, Hoover's? A. — Yes, sir. 

Q.— ;Then Mr, Hoover appointed some members of the Federal Radio 
Commission, did be not? A. — I guess he appointed them all. 

Q. — Yes, sir. A . — I think he did, 

Q. — Is it a fact that even President Hoover himself, when this con- 
troversy came uj; about refusing )-our license in Kansas, that he advised 
the Radio Commission that they ought to revoke your license or influenced 
the Radio Commission? 

Mr. Morriss Sr .: — Now, may it please the court, that would be the 
rankest hearsay. 

The Court; — I think you would have to show this witness knew it of 
his own personal knowledge. 

il/r. Brozvn: — I will show that he has charged that in a document 
which he has 

The Court:— “T hen ask him about that, don’t ask him this as a matter 
of orighial evidence. 

Jfr. Brown: — Yes, sir. 

The Court: — Sustain the objection. 

Mr. Broten 'Note the exception. 

Q. — Isn’t it a fact that on page 229 of jour book in reference to 
when they w'cre having a hearing about renewing your license it was 
stated, “and the Star, as the A, M A. and everybody knew', was very 
close to the new president; and, in turn, he held a position of advantage 
over the Federal Radio Commission." Didn't you state that in your 
book? A. — Yes, sir. 

Q .- — And didn’t you say "That was the set-up. It was inevitable 
that the A. M. A. would seek the help of the Star. It was inevitable 
that the Star w'ould throw itself enthusiastically into the fight. There 
are things in history that never see the light of day." McDonald is 
the name of that reporter I was thinking about. Was there a reporter 
named. McDonald? A. — Yes, sir, that was one of their reporters. 

— It is a fact, then, that you claim in the book here that the Presi- 
dent himself interested himself with the Radio Commission to get your 
license revoked, isn’t that a fact? A. — Yes, sir, that was told to me by 
Vice President Curtis, is where I got my information. 

— Vice President Curtis told you the President himself had inter- 
ested himself? A. — Yes. sir. 

Q. — And the Radio Commission had a hearing with respect to renewing 
vour license, did they not? A. — Ves, sir. 

Q And the Radio Commission of the United States government 

refused to renesv your license in Kansas, did they, Doctor? A . — Three 
did and tw'o didn’t. -i « i- - 

O— But the majority refused to renew your license? \es, sir, 

Q*— Now you have had a pretty severe contest m reference to the 
state board or authorities out there in California, didn't you? Didn t 
vou apply for a permanent license to practice in California? ies. 


Q„_You practiced there a few- ^Yeeks under a temporary license, 
^*^.”Made ^O.OOO^Vhere, didn't you? A.— I don’t recall what the gross 
’'^Q^ffsomSiiing like that, wasn’t it? A— I consider it was something 

' n — Then after you came back to Kansas isn’t it a fact that you were 
indicted in California and that they sent the officers out to Kansas to 

5 r.f-jSt" a 'moment. The same objection that is. the 
objection that it is immaterial and irrelevant and incompetent to establish 
any isSe in this case, doesn't shoiv any character of wrong upon his 
part or any character of impropriety or unethical conduct, and it 

What character of indictment was that? , „ . 

Mr. Brown: — -Practicing medicine in conspiracy with another tcUow» 
another doctor, contrary to the laws of California. 


The Court;— O verrule- the objection. 

the, fact that that happened-in other iinrfs 
an indi^ment is no presumption of any man’s guilt of anything. 

. Court;— -I think that is perfectly true, counsel, but when icuarf 

inquiring into the question as to the intent and motives of a miy il 
writing an alleged Iihelous^ article, and when you are inquiring^ into it 
not only from the standpoint of a basis of compensatory damages kt 

for exemplary damages, you are 
entitled to put yourself in his place and see what light and informalm 
ne^ had that he thought \yas true that would warrant him in writing 
this article, and accordingly you are on a different footing. Overrule 
the objection. 

Mr. Morriss Jr.:— -But we do move that it be definitely understood as 
not being aumissihle except — 

The Court; — As not being admissible for the purpose of proving the 
alleged indictment, but simply on the question of mitigation and the 
question of the good faith of this party in writing this article. All right 
Q.‘ — Well, that is a fact, isn't it. Doctor, you were indicted in Cali- 
fornia and they _^sent officers back to Kansas to try to take you to 
California A.- — Ves, sir. 

Q . — And you were very^ much displeased with the activities of tb? 
t iiitcd States government in reference to refusing to renew your radio 
permit, were vou not? A. — Dispfea'sed 
0 ,— Yes. 

Mr. Morriss Jr,: — The fact that he was displeased is irrelevant and 
immaterial. 

Mr. Brown: — Your honor, it is under the question of the activities of 
the governmental agency. 

The Court: — Whether he is displeased or not, what would that fend 
to prove? It naturally follows that if he wanted his license renewed 
and they’ wouldn't renew it he wouldn't like it, but I don't like the forn 
of your question. 

Mr. Brown: — All right the question is withdrawn. 

Q. — Isn’t it a fact you stated and circulated matter in reference to 
your contest with the governmental departments — that you state in thu 
book and circulated that California has a legal record for persecution 
that stinks to Heaven? A. — It probably is in the book, yes, sir. 

Q . — "Tom Mooney is still in jai! there. The United States has a 
legal record for persecution that stinks to Heaven." Didn’t you put 
that in about your government with reference to this, and didn t you 
put that in the book and circulate the book? A. — I think it is in there, 
and the hook was circulated. 

Q . — There it is — "the United States has a legal^ record for perwunon 
that stinks to high Heaven." That is in there, isn't it. Doctor, d.— 
Ves, sir. . , 

3/r. Morriss Sr. : — We move the e-xclitsion of that for all of the sainf 
reasons and for the further reason it is shown that the article or 
is not w'ritten by Dr. Brinkley but written by a wholly different man. 

The Court: — I know, but the doctor said he paid the man to write n. 
He read it and has been giving it away. 

Mn Morriss 5r.:— He said he read parts of it. He made toe fWte 
ment he never had rend it. , 

The Court: — That goes to the weight of the evidence rather tfian 
the admissibility. He is circulating the book, he says he is Kjvmg 
away. I think that is legitimate examination. Overrule the object 0 . 
iMr. Morriss Note the exception. ^ a, ir 

Q. — Now. after the Federal Radio Commission refused to /.l. 
permit in Kansas you appealed that case to the Court of Appeals 
District of Columbia, didn't you? A. — That is right, yes, sir. 

0.— And that court agreed with the government. In 
tliey sustained the action of the board in refusing to renew your p 

Mr. Morriss Sr.: — Same objection, may it please the 
the further reason that nothing of that matter is in the publica 
is complained of, nor would it be the best evidence. 

The Court: — Overrule the objection. 

Mr. Morriss Sr.: — Note the exception. 

.^d.—The court held with the commission, yes, sir. .. ,iirnut?hout 

U.— And didn’t you print and circulate in this book here t J ^ 

the country* here that as far as your contest with the ajj ibf 

ments was concerned, that the commission and court ignor 
weight of the evidence, for they were out to get Brinkley, 
likely I said that, yes, sir. jc 

Q. — Now, then, you had a license, of course, to practice 
the state ol Kansas, didn't you? A.— Yes. sir. tvngas had a 

Q. — And was it the l^ard of health of the ^ bod). 

^ XTrt. Jynnrrf nf mffliral examiners IS the Jicc , -,,U 


hearing — A. — No, the board of medical examiners ; 

the state of Kansas, they h.nd a hearing or 
revoke vour license to practice medicine in KansaS; 


Yes, sir, . . cmce 191^ 

Q.— -And you had been practicing medicine in Kan_3S sin 

1930 that they revoked your iicenre to practice- d- 

Morriss Sr -; — We make the same objection to all that, court 

j!!iso°th''is'bo^rd who licenses people to (“cv'^^Docfoc-^' c*-" 

they had a hearing in respect to your case, didn t thej, vo 
Ves, sir. , , license to 

0.— And after that hearing ffiey yes, sir. , , ... 

medicine in Kansas, didn t ihej . vou appealed tt 


’"’o^.lYesrsi^r^'d- aJfeVthey recked 

""olLerme see A-f don’tXnk it went to the Supreme Court c 

IlcTXt'yon'^applw Snprem^Ccur^ei.f««.; 

revoked. . , • r . j \Tnvbe we did, but it runs m 

O,— Well, isn’t it a fact— A.—Mayhe ve u , 

s’-it'es yK.sri“ 

That was before the heanng. . , , . members of the^/; 

O.— Oh. excuse me. \ou, claimed tlw » wouldntS’'^* 

hoard of Kansas were ri/ht. 

a fair trial, isn’t that right? .-i.— Thai is ngm- 
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Q — So >ou went to the Supreme Court of Kansas trying to t’’"'' 

hearil before somebody else or another board or something of that 
ji — I declare I don’t know what went before the Supreme Court, 

I don’t know what we went before the Supreme Court for. 

Q Anysvay, you went before the Supreme Court of Kansas beiorc 

the hearing^ /I — Ves, sir . 

O— And isn’t it a fact that in your book here at 244 you copy what 
the Supreme Court of Kansas said about your case, and didn t tlie 
Suorenie Court of Kansas soy this, or jou said this. The Supreme court 
was hardly impartial m its denial of Brinkley’s c aim, since it went Iwy-ond 
the charges in purporting to eapress them, holditig that they held that 
Brinkley was ’an empiric without moral sense, and having acted accord 
ing to the ethical standards of an imposter, the licensee has performed 
an organized charlatanism until he is capable of preying on human weak 
ness Ignorance and credulity to an extent quite beyond the invention ot 
the humble moiiiitebaiik’ . avho was 'fleecing the defective, the 

aihng, the gullible and chrome medicine takers who are moved by sug 
gestion, and is scandalizing the medical profession and exposing it to 
contempt and ndicide’”’ A — ■Sometlung hke that 

Mr Mornss Jr — Wc object to that nn> it please tbe court, tor the 
dual reason, first, that Jt was written in a book winch is shown not to 
have been — he may have authorized it or assented to this man ^writing 
ins biography and agreed to pay for the publication That doesn t mean 
he IS the writer or author of it-- 

The Court — I have alread> overruled jou on that question, counsel 
it/r iUoimj Jr —All right Secondly, the Other matter is hearsay, 
and for the further reason it is simply quoting what some other concern 
said about him 

The Court —As I understand it, the comment that counsel was just 
reading is something that the Supreme Court <:aid, is that correct, 
counsel’ 

Mr Broun -—Yes, sir, copied b> this man 

The Court —And put m this book and circulated by Dr BrinUey 
Mr Mornss Sr — Yec, sir 

The Court —Overrule the objection I can’t see why if the doctor 
put It in the book and circulated it himself he can take exception 
Q — Now, since you have been here in Texas, isn’t it a fact that the 
<tate medical board of Texas filed suit to revoke your license to practice 
m Texas’ A — Yes sir 

Q — And they filed that suit up m Dallas didn't they’ A — No, here 
m — jes I guess it was Dallas Dallas, vc«! 

Q— Now, m respect to this allegation here about the government 
agencies being against you has the American government itself. Dr 
Bnnklc}, been against you m your desire to practice medicine and your 
advertisements and jour radio talks, has the American government itscli 
been against you’ A —Well I wouldn’t know how to answer that 
question 

Q — ^\Vell, isn’t — don’t you claim that the American government 
Itself — nell, I will just say here on page 276 of your book isn’t it a 
fact you state, *’The American Government itself now came out opemy 
against” him’ ,^—1 thmk I was referring to the St^te Department, 
jes sir 

Q — ^Thc State Department of the United States government’ A — 
(No answer ) 

0— Now, it sajs m the article, you see this first paragraph, it «ays 
thit you are a quack and it said about making money Then we said 
in the article that the various governmental departments — that you kept 
o-n making money notwithstanding the efforts of the various governmental 
departments and agencies Then down here you also state that you have 
been damaged because the article says thnt when your ndio station was 
removed from Kansas — don’t you say from Kansas — "he departed to 
Mexico, obtaining a license from the Mexican Government " Now, when 
you lost your license to broadcast in Kansas, Doctor, it is a fact that 
you then ■went to Mexico and m'vde arrangements for the station acro«s 
the river from Del Rio isn't it’ 

1/r Mornss Sr — Same objection 
The Court — Overrule the objection 
A — Yes sir 

Q — And you are now broadcasting from station XERA at Villa 
AiCuna, Mexico’ — Yes sir 

Q — Tust across from Del Rio, Texas’ A — \es sir 
Q — That IS true, isn’t it’ A — Yes sir 

Q — Isn't It a fact that “all sorts of efforts have been made to remove 
him from the air, but apparently without success,” that is true’ A ^ — 
\11 sorts of efforts were made to remove me 
Q — Here is one thing Dr Fishbein said m the article which you now 
complain of He said all sorts of efforts have been made to remove b«n 
from the air, but apparently without success’’ A — Yes, I quite agree 
with that part of the article AH sorts of efforts have been made to try 
to close me down put me out of bu‘unes«i I agree with them 

Q — So that IS true, isn’t it’ A — I agree with Dr Fishbein on tliat 
Q — Now, the article saj s — 

Mr Mornss Jr — Just a minute In connection with that vve would 
like to s-ij “all sorts of efforts, that would necessarily mem bj some 
particular person or individual The question would be on whose part 
if ail sorts o! efforts have been made by the American Medical A 5 *'o 
viation, by Dr Fishbein, or at his instigation, why of course then it 
would perhaps be of some bearing, but if somebody else some wholly 
independent concern, we just think that that sort of thing, that that 
kind of statement is a shotgun st-vtement ?nd rtoe«nt «5how anything 
about who made all sorts of efforts or at wliosc instigation, and there 
fore would have no place in this evidence 
The Court — You seem to be m disagreement with your client He 
says he is heartily m agreement with it 

Mr ^{ornss Sr ' — I understand, but vve arc talking about the legal 
"^pect not talking about whether they were made, but it is not shown 
by whom 

The Court — I don't know that I understand what the nature of vour 
objection IS what is before the court, but if you are objecting to that 
la-^t question that was asked and the answer, I will overrule your objection 
Q — Now m connection with the sentence in the article that yovi 
complain of is right now, that i*:, February 193S, “right now he is not 
doing inudi in the way of goat gland transplanting” That is correct. 

t It, Doctor’ You weren’t doing any at that time, were voi’^ 
4 — -I haven’t been doing an\ transplanting since 1933 
G*~So that sentence is correct, “right now he i*i not doing much m 
the way of goat gland transplanting’ Is that correct’ 

The Court — He answered the queetion, counsel Pats on He 
an«wered it 


1963 


0 —Now then, vve come to this part here where it says *‘hc reads ** 
the article says, “he reads the symptoms of patients ^andthp by remote 
control prcscniies the pill that they should use Well, isn t it a 
fact that people write in to you, ever since you have been broadcasting, 
they write m to you telling you of their ailments and symptoms and 
so forth’ A —Yes, sir, they vvnte to me but I don't go back over the 
radio and answer then Setters and prescribe for them 

0— Don’t you tell them over the radio what prescription to take’ 
A — No sir „ I.* ^ yx 

Q_Have you ever done that’ — Not since 3930 

Q — Not since 1930’ A — No sir 

Q — ^WcSS, how do you then — do you have any prescriptions now that 
are numbered’ A — No, sir 

Q — When did you quit numbering your prescriptions’ A — 3930 
Q — ^Tliat is the last time? A — Yes, sir 

Do you sell 3022 now’ A — No, I don’t sell h 
Q — Do you — . A — Unless you can call selling — you come into my 
hospital and become a patient and I use it on you I sell it that way, 
but I don't sell it out through the mail or ndvertise it to mad to somebody, 
you send me so much money and I vvill send you 1020 I don t do that 
Q — When did you quit’ Say the folks would write in to you anj 
<Ty “I hurt so and so and my symptoms are so and so,” and you would 
take the letter and read it over the radio on broadcasts and say, “I 
ndvise this lady to take prescription No SO” A — quit that in 1930 
Q — In 1930’ A — Yes, sir I promised the Federal Radio Com 
mission — vve had the hearing in June 1930 — that I wouldn’t read those 
letters and prescribe any more over the radio, and I haven’t since 
0 — But how many years before 1930 did you do that’ A — I only 
did it for about a period of six months I began it in the fall of 1929, 
and the whole thing was over m June 1930 

Mr Mornss Jr — Now, then, we move the exclusion of that 
The Court — Overrule the motion 

O — Did you ever advertise in anv of your literature or say over the 
radio if the people would send a doftar or two dollars in that you would 
advise them what was the matter with them and tell them what medicine 
to take’ A — No I said if anybody wanted a personal letter from me 
to send two dollars and I would write them a personal letter of advice [ 
didn’t say I would send anything I had to do that to overcome so 
many requests There were thousands of requests wanting me to vvnte 
them something and it was utterly impossible to do it 

Q — Now, then, here is another hne you complain of “In addition 
of course, he has a hospital in Del Rio where he performs some peculiar 
operations” During that time back there before 1930, when they would 
write the letters and then you would prescribe over the radio, didn’t 
>ou have an arrangement with the druggists throughout Kansas where 
thej would have this medicine in the drug stores numbered Dr Brinkley 
prescription No 50’ A — The druggist had the prescriptions I had the 
druggists in five states, which we would call the primary service area of 
the radio station In other words, our trade terntorj And these 
prescriptions vvere sent to the druggists for their files, so if you cime 
tn and said No 50 the druggist would mix vt and compound vt according 
to that prescription That is the way it was handled 
Q — How many of those numbered prescriptions did you have, do 
JOU remember, about’ A — It seems to me like they ran somewhere from 
one to fifty, something like that 

Q — And the people would write m and then jou would read the 
letter over the radio ’ A — Yes, sir 

0 — And you would «aj "I advise this lady and people that are 
suffering like her to go to the drug store so and so,” whatever drug 
store she lived by, “and get prescription number so and so”’ A — No 
SO or 60 or 70, whatever it was, yes, sir 

Q — And, of course, >ou got some commission or divided the profits 
with the druggist, didn’t you. Doctor’ A — I didn’t get a commission 
I had an understanding with the druggists that they were to send so 
much of their total weekly sales to be applied against the weekly brmd 
casts In other words, it that wasn’t done he would be getting vt for 
nothing 

Q — in other words you made some monej ’ A — I didn’t make any 
mjself, there wis no intention to make money out of it It went to the 
station for operating expenses 

Q — Now, the article said you operated a hospital at Del Rio Thit 
was correct, wasn’t it’ A — Yes, sir 

Q — Now, It <aid “where he performs some pecuh'ir operation* ’ 
Well, the operation that you performed on the enlarged prostate, that 
was different from the standard operation performed for that by the 
regular doctors, wasn t it, Doctor’ A — Well the operations I perform 
nre different from the rank and file performed bj* the regular doctor^. 
Of course, I do transurethral work — 

Q — I just wanted to cover that point You performed operitions 
here in Del Rio that vvere different from the regular standard practice, 
as you understand it’ A — Yes, sir 

Q — That was adopted by most of the physicians’ A — sir 
Q — That is true, isn’t it’ A — Aes, sir 

Q — And the mam one of these is what you call the compound 
rrosfite operation for elderly gentlemen, that was the mam one, wasn't it’ 
4—1 call It the surgical techmc It used to be called the comnoun ! 
operation 

Q— And in which it says “He merely injects a little mercurochrome ” 
Aou did m that operation, m manj cases, inject some mercurochrome 
into the tubes passing from the mam sex glands, didn't jou’ 

Mr Mornss Sf — Just a moment, counsel He misconstrues the 
statement the way he words that 

The Court — That is a matter of argument A'ou will have an oppor 
tumty to examine the witness 

Q — In some cases of course jou would do more than inject the 
mercurochrome, is that right’ A — In all case® I do more 
Q — A'ou do more’ A — A'cs 

Q — AH right Now, jou don’t collect from the patients jourself, do 
vou. Doctor’ A — No, sir 

Q — A^ou have some manager, business manager, that makes arrange 
ments about getting paid for the work’ A — That is right 

Q — And do JOU usuallv inquire, ordmanlj and usually do jou inquire 
of jour business manager to *ee whether jour people can pay or wdl 
pav before the work is done’ A — A’’es, sir 

— Ordmanlj ’ A — No, sir 

— Alost of the time >ou do the work without knowing whether voii 
are going to get the monej ’ A —I thought you meant did we make 
in^irj to find out whether the patient had money or not 

O— No, SIT Here a man comes, he wants to be operated on anJ 
xou think he is going to be operated on, whether jou endeavor, as a 
bu«mess man of course jou endeavor to see if jou are going to get 
jour monej if jou operate on that man’ ^ — That is right je* *ir 
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Q — Now, m reference to these — you get a whole lot of letters, 
don’t you’ A —Quite a few, yes, sir 
Q — And you answer — no, I behe\e you state now that you don't 
answer those letters over the radio’ A —No, sir 

Q “But you develop a lot of your business through the mail by corre 
spondence and letters you get from people and letters jou write to them’ 
A — Yes, sjr 

Q — Now, since you have been in Del Rio you haven't ii«ed the goat 
gland operation, as I understand it’ A — None whatever, no, sir 
The Court — He has been asked about that several times, counsel 
Don t ask him about that again 
^^r Broun — I beg your pardon 

Q — You have been using what you call your new surgical technic 
What did you say awhile ago it was’ A —Surgical technic, yes, sir 
Q — Now, what has been the result in operating on the prostate 
glands by the use of this new technic’ Has it reduced the enlarged 
glands’ A — Yes, sir, it does 

Q — Isn’t It a fact that you claim lint it clears the infection out of 
the entire human body’ A — Not the operation itself but by the 
ministration of drugs and removal of focal points of infection- — 

Q — Excuse me — A — Let me explain something to you so you can 
ask me better questions When we speak of our surgical tcchnic at 
$750 that not only refers to a man's prostate gland but refers to dental 
work and everything 

Q — I understand about that A — We take a case to clean him up 
and we call that our surgical technic guaranteed service for lifetime 
That IS what we are talking about, complete service for the patient for 
whatever he needs 


Q — This book published in 1937, on page 301, don’t you claim it 
greatly increases the sexual powers of men and women’ A — Well, the 
work vve do — 

Q “No excuse me Didn t the book you published in 1937 My that’ 
A — Probably it did 

Q — Overcome depressed mental conditions, tint is what you said in 
the book wasn't it’ A — I think so yes sir 

Q — Didn t you say m the book “He Ins, as a matter of cold sober 
fact, changed the color of his patient s hair, smoothed the wrinkles out 
of their faces and turned their complexions from a sickly pallor of old 
age and disease back to the ruddy glow of health”’ A — That is true 
Q — Is that true’ A — Yes, sir 

Q — What IS the closest to $55 000 a week that you ever made’ 
This thing says here it has been reported tint sometimes you have made 
$55,000 a week What is the close'll to that you ever got that you 
recollect’ A — I don't think tint I ever exceeded over $120,000 to 
$125 000 m a month 

Q — In one month’ A — So if we divided that by four it wouldn’t be 
that much 

Q — You don t think that Dr Fishbcm ought to pav you any damages 
because he said you made $5S,0QQ do you’ 

Mr Mornss 6r — Just a moment, that is argumentative 
Mr Broun — I beg your pardon, your honor 

Q — Doctor, vou have been the possessor of three fine yachts, haven't 
you’ A — Well I am happy — 

Q — I say you have been the possessor of three fine yachts, inven’t 
you’ A — I own three yachts yes sir 

Q — Well, how many men does it take to run the one you have now’ 
A — It takes twenty one men 
Q — A seagoing yacht’ A — Yes, sir 

Q — You don't want to say it is a fine yacht, do you’ A — The one 
I have now is a mighty nice yacht, yes, sir 
Q — Thank you Isow, when you go and come across the seas on 
your summer trips you go in the finest boat**, don’t you’ A — I try to 
go on < ood boats, seaworthy boats 

Q — Are there any better boats than the Queen ^fary or AToimoiii/ief 
A — If there were I would have been on them 

Q — You go on the finest boats and stop m the best suite on the boats, 
don t you’ A — I tiy to, yes, sir 

Q —Isn't It a fact that for yovirself and your wife and tutor and little 
boy you paid $1,900 to get from France back to the United States on 
the Normandie^ 

Mr Mornss Jr — We object to that as being irrelevant and immaterial 
The Court — Overrule the objection 
Mr Mornss J> — Note the exception 

A — I don't know what I paid the American Express Company I 
have an unlimited charge account with them, and after the trip was 
over five or six months later, they sent a statement m to me and my 
bookkeeper paid the bill 

Q — You don't know whether vt was $2 000 or $5,000, do yon’ A — 
No I suppose It was eighteen hundred or two thousand dollars, I sup 
pose, something like that 

Q — Well, in traveling across there on the boats do you and Mrs 
Brinkley talk to the pa'^sengers or not’ A — Oh, some of them, if vve 
meet them and get acquainted with them, yes, sir 

Q — Doctor, the money is still rolling in to you isn’t it, and you make 

most of your money out of the practice of medicine, don’t you’ A — 

\es, my mam income is from my hospital work 

Q — And the money is still rolling iii, isn't U’ A —Well, I don t con 
sider It that way 

Q — I don’t mean rolling in This thing here says rolling In other 

words, you are still making good money as a physician, aren’t you’ A — 

I have a nice practice 

Q — Now, when you were here, when you were here in Del Rio you 
didn't have a separate hospital, did you’ Was your hospital m the Ros 
well Hotel’ ^ — That is right, vve used three floors in the Roswell for 
hospital purposes , i. 

Q — Now, how many rooms does that downtown hospital nave, tJie 
downtown hospital you have tn Little Rock’ A — Oh, about fifty 

Q — How many patients will the downtown hospital accommodate^ 

A — We can squeeze m forty , , ^ rr 

Q — ^Yes, sir Was that a two story building or a three? A — Iwo 


Q— Was that an old buiMinff or nas it constructed as a hospitaP 
^ — That nas St Luke’s Hospital, owned by one of the surgeons down 
there that died, and I bought it afterwards , . . 

Q — And then you have another hospital out in the country about 
sixteen miles’ ^ — Yes We call that the Country Club Hospital 

Q — That IS an old country club out there’ A — ^No, it was the 
Shriners' Country Club out there , ^ * i 

Q — How many rooms has that got, about’ A — \du want to know 
how many patients I can keep out there’ 


P \ es, sir A -—So I must tell you we can take care of about fifty 
jwtients out there It is m a different arrangement from the rooms at 
the other place There is a large receiving, reception halls, and diner 
rooms and dance rooms 

Q— Do you own that’ A — Yes, sir 
five there’ A —Three hundred and seventy 

0 — It vvis at one time used as a country club’ A— 'I want to correct 
that statement You asked me if I owned it I don't know whether ii 
means anything or not, but at least I want to try to tell the truth Thil 
IS in a trust estate for my son, and I am the trustee and manage the tru t 
estate Whether that makes any difference in the answer I dontknoii 
0— Now, those three floors that you 'lay you had, did you have the 
whole of the three floors in the Roswell Hotel here m Del K/e’ d— 
Well, vve had all of the mezzanine floor, and if I am not mi<taUn I 
think- — I think wc had two floors above that, completely to our oun u'c 
Q — How many rooms were m there altogether’ /I -—I don’t remea 
ber Wc used the mezzanine for administrative purposes and operating 
room We had our sterilizing equipment and laboratory equipment in 
the basement 

Q — Were any patients on the mezzanine floor’ A — \o, the\ viercal! 
examining offices and diagnostic offices and treatment offices and operating 
room and business offices and things like that 

Q — Dr Brinkley, under this new technic I under«;tood from Mr Vein 
incyer that testified yesterday, that you cut the ducts between the tobcle 
and (he epididymis, or the fold, oi whatever you call it’ d— 
counsel, we don’t cut, vve ligate 

Q — You tie it’ A — Ves, a linen suture 
Q — It IS just the same as if you cut it, nothing can come 
there’ A — As long as the suture is on there the patient wouM fcc 
«tcnle T'lke the suture off and he is fertile again 
Q — You say about fifteen of those little ducts from the testicles lo 
the epididymis, each testicle has about fifteen Now, when you 
form the operation do you tic all the little ducts between the tcstjcie 
and the epididymis’ A — In some cases they are all tied off lo 
cases only a part of them , 

Q — Well, didn't you «a> m your deposition that that — what v.aj the 
name of that evse Pirnell case, when tliey took your deposition oiani 
you say three different times you cut them all you cut all oi *oe 
efferent duct, tied them off, excuse me, ligated all of the jni 

reaching from the testicle to the epididymis? A — H tny memory flas 
gone bad on that deposition, I stated we ligated a part of that not 
of them and I think the counsel asked me “Well how many 2 
said “Probably ten, eight or ten or eleven,” something hke that 
Q — Isn’t It a fact in the deposition you said three different tun« y 
ligated all of them’ A — Wc do ligate all of them in certain c 
y es, sir . 

Q — can show you tint, as to how it came up, as to tbvt time i 
tsii t it a fact thvt in tint deposition when they asked you aoouc i 
’s'lid “Question Now, what do you mean by hgating 
tint technique to us please Answer Well, it is talking of J”* -c 
efferent ducts on each side approximately that number, f .. 

the sections of the testicle so secretions can't pass through tne o 
the epididymis I think that is nboul as plain ns I can say 
by ligate Question Do you mean tie off with catgut or linen a 
'Ses, sir, wc use linen And you sometimes tie of all d 

efferent ducts Ouestion Of both testicles’ Answer That is L®..*. 


you don’t do it on both sides you might as well not do it at all 

- ^ Question All 

Do you ligate 

That IS the mam tube thv go 
A —I think I 

^-Ves 


Question Of both testicles’ Answer 

Well, do you do it on both’ Ansvver Ouestion AH 

ducts’ Answer Yes, sir Question 

Doctor’ Answer No, sir Question 

on up, isn’t it” — excuse me just a minute 

answered you >i— ics 

0 — I want to show how you answered m the dep^dion 
Q — Doctor, hst Sunday night isn’t it a fact you offered mm ; 

pnres over the radio to folks that would write the b^. an'! 

Iiealth and send it to you and the names of two people that '' 
two people tint had enough money to pay their way to AVKan* 
didn't specify the number „},,Pdio!i ‘ 

Mr Marriss Jr — Just a moment We desire to nnke o J 
that isn't n relevant time, that it is not a matter at the time 
issue . th/>rp are 

The Court — Don’t the courts hold these damages, it tn 
damages, are not only retroactive but perspective’ 

Mr RIorrtss Jr — Yes, sir .v present 

The Court — The extent of the injury not only relates to 
and past but is carried forward to the futme 

Mr Morns Jr " — ^Yes, sir 5 {p Ik 

The Court — Accordingly, it would be proper to * , sort of 

present condition, what he is doing, how his business is. 
thing 

Mr Morns Jr 
now that wouldn' 
the damages at all 
The Court 

ethics and the fact — - 

would be relevant I will overrule the objection 

Mr Mornss Jr —Note the exception s„bilan 

0— That IS a fact, isn’t it, Doctor' On to gn"‘ !? 

tnllj, iou said jou wanted to make a hundred dollar pr of 

the one that writes the best letter on pay their 

two sick people who are able or have i said d 

Little Roik, Arkansas’ ^ -No, sir that isn t Vednesto «' 

Q — AH right, how did you say it’ A prizes 

are eoing to dnide one hundred dollars in cash in o ‘h"* ,'i, 

Q -Ob. yes A -Whot I «ant ,ou to do ^r /ood Ii« 

paper and complete this in twenty ^ i /t? Complete 

in, most valuable possession because— because what 
twenty words or less, on a separate sheet of paP^r * ,(„t jia 

and addresses of men that you_ are "m. iihjsically 


—We don’t think it is proper ’’ 1 '“ a!? iSue 
t reflect upon, wouldn't shed any light 
a" j tn the Del 

-Well, the general allegation is made as to 

act that he is a quack I think what ne 


ph)t 

jou 


where’ 


personally know to be sick and in need of our services, 
fimncinlly able to come to see us 

Q — Physically and financially able to corac to 
A — ^Little Rock, Arkansas , r „jio idd'es 

Q —Yes. sir And last night isn t this ^ of 

last night, “Do you want to participate in the dislritiuno^ anf'fc 
without your having to send any bottle cap or “rton or aie fi"' 

lost vour intelligence’ You are thinking we will "Ste ^^, 1 , {^ete 

¥!f‘s'orP^r‘tun.tX «■'! r«eivrn-.Xwb"^^ 

are going to be many men and women rcceivin„ ois 



Volume 112 
Number 19 


BRINKLEY VS. FISHBEIN 


1965 


tliat Iasi night, didn t jou, Doctor’ A —I never beard the advertisement 
1 don’t know a thing about it All 1 can answer yon about it is I told the 
announcer to make a contest along similar lines and $500 would be 
awarded May 5th 

0_\Vbo was doing that talking you or— A wasn t over at the 
station, I \sasn*t there I dou t know, I guess jlr Don Howard, the 
announcer, I suppose e ^ 

O— -They didnt use i record ot your \oice or 'inythmg of tint kind'’ 
He imy Ime M'\>be I made a record before 1 left and went back 
to Little Rock I made a record last — I made a record hst ^londay 
morning and I think I put on tint record — 

This $500 business? — I behc\e I did 

O— -All right And that came over the mr last night, didn’t it? A — I 
don’t know, I neier listened to the station If 3011 heard it I guess it 
did ^ , 

O— Then >ou don’t— e\cuse me ‘Tirst pnue $100 m cash, second 
prize $50, third prize $25, fourth prize $10 in cash fixe prizes of $5 each, 
and then 290 other cash awards of $1 each, 299 cash awards Each entry 
lou send m has 299 chances to win as much as $100 in cash and listen, 
folks, It IS easj All 3011 ln\e to do is think just think a httle and be 
real sincere and real hone'^t Here is the slogan, ‘I consider Dr Brinkley 
the worlds foremost prostate specialist because.’ ' and that is the blank? 
A — '^^es 

Q — And complete that in twenty words or less on one sheet That is 
the idea isn’t it? A — Yes 

Q — Tint IS practicing medicine, isn’t it? A — AVlnt? 

Q — Practicing surgery, is that practicing medicine, practicing surgery, 
please? A — \o 

Q All right, sir, ’'and complete that in twenty words or less on one 

sheet On the second sheet I want jou to be real sincere and know what 
>ou are doing Tust mail at least five names and addresses of men that 
you are personaflj acquainted with Be sure you Know them be sure 
50U know they are sick and be sure jou know that they are in need of 
Brinklej s hospital service Be sure you know, be sure you know that 
the> are physically and financialb able to come to see us Just those fixe 
names and addresses on one sheet of paper You complete the slogan T 
consider Dr Brinklc) the world’s foremost prostate specialist because — 
blank — on a second sheet of paper, and send it to Dr J U Brinkley. 
Little Rock Arkansas and this prize ends April 30th and this cash will 
be distributed May 5th Now, folks, for your own health’s sake, for jour 
wife’s sake for the sake of jour loxed ones, if sick don't neglect to send 
for the hook Don’t sit down there and listen to me and do nothing about 
It If undecided, don’t know what to do, then listen, then listen to what 
30U can do Come and see us I don’t mean come see me or come to see 
the doctors and the nurses, come to see my patients We Inxe two bospi 
ta!s full of people Come in the front door or even m the back Meet 
the patients See xvhat is happening to them They are just people like 
jou And then decide what jou xvant to do” Now, that was your 
advertisement that went out oxer the radio last night, wasn’t it? A — I 
don’t knoxx xvhether it xvent out last night or not, but tliat is ray adxcrtise 
ment, so what difference does it make? 

Q — Probably this week? A — ^Yes sir 

Q — And >ou send it out over this poxverful radio station right across 
the nxer isn’t it? Is that the station it goes over now? -<4 —Yes 
Q — How far wiU that reach, to Canada and all oxer the United States? 
A — It doesn’t get into Canada because of a 50,000 xxatt station at Toronto 
knocks It out 

Q — Practically all oxer the United States, is that right? A — Not m 
the East The primary service area of the station is a line drawn through 
Louisiana, Alabama, Georgia, up around through the Carolmas and 
t'^irgmia and skirting Pennsylvania, a part of Ohio and across along the 
circular line passing through the Great Lakes and on down to the coast 
Of course, now, of a morning xvhen we broadcast the Canada station is 
not on and the station xvill reach out all over the United States and 
Canada but I suppose you are talking about evening broadcasts 
Q — Doctor, is this kind of adxertising, is it usual for practitioners of 
raedicine m the United States to conduct prize contests such as this? 
A — Not if they xxant to stay in the American Medical Association 
Q — Excuse me Is it usual for practitioners of medicine in the United 
States to conduct these prize contests? A — No, sir, I don’t think so 
Q — Do >ou know of anybody else that is talking over big radios 
offering cash money? A — No, sir 
Q — Do you knoxv of anybody sending out certificates with red seals 
on them — give me Aat — with red seals on them, telling them, if you will 
come doxvn to the hospital and xvnte the best piece of any ten people we 
will put a seal on it like a notarj seal tell them if they xvvU do that, xve 
xvill give them an automobile? A — No, I don’t knoxv of anybody doing 
that 


Q — You are the only one doing that? A — As far as I know 
Q — Isn’t It a fact that on March 22, this >ear, that 30U sent out 
this broadcast over jour station ‘What is the use of trying to do 
anj thing when there is cancer in jour prostate gland, because leaving 
that infection m there for jears — -there must haxe been something left 
out there — what are you going to do about it? You take a risk Why 
take a chance? You are sick and miserable Is jcvur property doing you 
any good? Is that money doing >ou any good? Yet jou have worked 
and made monej, made property for the purpose of using it xvhen jou 
need it, and xxhen a man and xxoman is sick is there any time in jour 
life when jou need to spend that money more than a time to get your 
health back? If jou don't supplj the monej you are going to die You 
are not going to Know health until jour body becomes so diseased and 
so great a sum of money that jou can’t mortgage the properly” — that 
must be left out — A — It is garbled 
Q — Ye*:, I withdraw it “That is the picture that some men and 
women — of some men and women who neglect their lives poor houses 
at the end of the road and it might not have been, might not ever 
Inxe been true if jou had acted promptlj That is, don’t continue to 
take treatments tint are doing joU no good I believe that by the time 
of the end of tl is broadcast comes jou are going to go and call or mail 
reservations to come to Brinklej's hospital in Little Rock as thousands 
pi people have done and *!tart life again down that road on the poor 
house This is Dr Brmklej urging jou to do it now ” There are 
some portions left out there A — It is garbled 
Q — That IS substantiallj it? A — Some of it is «!o and some don’t 
make ^ense 

U~Yc« I agree Did jou ever saj oxer the radio. Dr BrinWcj, 
m crFcct Come to me and don t let jour familj doctor two dollar 
xou to death’ ? A — Ve'?, *=ir 

Q — Hov. mani times haxe aou 'said that? A — I don’t know how 
mail} times 


0 J-Tlirougliout liovv many years have you said that? A — I only 
started that this year That is a new one 

Q — Is It? How many times have you said it m the last year’ That 
IS, "Come to me, don't let the old family doctor two dollar you to 
death " A — I didn t say the old family doctor, I said don t let your 
doctor two dolhr you to death I don’t think I said old family doctor 
Q — ^Yoii didn’t want to say that, did you’ ,4 —Oh, I wouldn’t say 
that 

O — Oh Doctor, now, where do you claim, please, that you got your 
medical educaticn’ A —I had three years in Bennett Medical College, 
one year in Eclectic Medical College in Ivansas City, Missouri 

Q— iWhcii did you go to Bennett’ Was that in Chicago’ A — Yes, 
sir I matnculatcd in 1908 and left there when the junior year was over, 
about the 1st of June 1911 

Q — Did you go to one right after the other’ I mean no skipping 
there, three solid years’ ,4—1908 to 1909, the freshman year solid, 
1909 to 1910, sophomore year, was solid, and from the fall of 1910 to 
1911 I missed about siv weeks ot the first part of junior year and didnt 
get back into school until some time, I think, around the early part 
of November 

Q. — Now, where were yon during those six xveeks that jou missed? 
A — Telegraphing in Nexv York 

Q - — For whom were you working? A — ^\Vestern Union 
Q — Do JOU remember what months those were? A — I xvent doxvn to 
New York — I think I xvent doxvn from Montreal, I xvas telegraphing m 
Montreal, and I left Montreal, I think it xvas around September, and 
xvent down to New York and resumed work for the Western Union there 
until some time m November 

Q — About hoxv long had you been in Montreal? A — I xvent to Mon 
treal when I got through xvith mj sophomore year in the summer of 
1910, and I spent the summer up there 
Q — ^And then jou missed, you say, some of the fall term, about six 
weeks? A — Yes, sir 

Q — And then jou completed jour junior year at Bennett College at 
the end of the spring term? A — Yes, sir, in 1911 

Q — And xvhen did jou go to this Kansas City Eclectic College? A — 
1914 to 1915 

Q — So JOU skipped how many years m there between the Bennett 
College and the Eclectic College? A — Well out of school in the sum 
mer of 1911 and not back in school until the fall of 1914 That xvas 
three jears 

Q — And during that time xvhat xvere jou doing? A — During the 
summer of 1911 and fall of 1911 I xvas practicing medicine in xxestern 
North Carolina xvhere I xvas born and raised, by permit of the secretary 
of the medical board, xxho knew I xvas an undergraduate Practiced there 
until some time, I think it xvas m October of 1911, going doxvn to 
Jacksonville, Florida, for a couple of xveeks, xvhere I worked for the 
Western Union Telegraph Company, and left there and went to Whiteville, 
North Carolina 

Q — When was that do jou remember? A — Well, I think I xvent to 
Whiteville, 1 think I landed m Whiteville right close to the end of 1911 
I can't be sure 

Q — Yes sir A — And that has been so long ago, twenty, nearly 
thirty years ago I am trying to give jou approximately 

Q — right, sir A — And some time in there some place I left 
Whiteville, I don't remember when, I can’t remember xvhen I xvas there, 
and I xvent up to St Louis, Missouri, and stayed around there for a 
short time and came on back to Tennessee, xvent to Dannch, Tennessee, 
practiced medicine at Dannch during the summer of 1912, the summer 
of 1912 X was practiculg medicine at Dannch Tennessee During the 
fall of 1912 I moved down to Knoxville, Tennessee and I practiced 
around there somewheres toward the close of 1912 and the beginning of 
1913, some time during the beginning of 1913 — 

Q — Noxv, you didn’t have a regular license at that time, as I under- 
stand It? A — I had a license, undergraduate’s license 

Q — All right A — I had an undergraduate’s license in Tennessee I 
was practicing legally 

Q — Did you ever work and practice down at Greenville? A — I 
opened an office there for another man I never practiced there, never 
have practiced there 

Q — What was the man’s name? A — Mr Burke 
Q — What was jour partner’s name in that xenture? A — His name 
xvas Crawford 

Q — Isn t Burke and Crawford the same man? A — No, Mr Burke 
was the oxvner of a chain pf medical offices over the country 

Q — What kind of diseases did that chain treat? A — Treated txvo, 
gonorrhea and syphilis 

0-~Now, x^en jou xxerc there at Greenville, that institution you 
opened up at GreenviUe, they had paid ads m the paper advertising they 
x%ould treat gonorrhea and sjphilis, didn’t they? A — I can’t rememW 
G--Wbat xvas the name of the institution, the branch office you 
opened up at Greenville? A — The Electro kledic Specialists I think 
that IS the name of it 

O—^Do you remember xvhether — do jou remember xvhether jou did 
any advertising there? A — Oh, yes, there was many nexvspaper adver- 
tiseincnts run 


Q — Electro Medical Doctors’ A — It might have been doctors 
Q — Where xvas the store located? A — You mean the office? 
it/r ilforrwi Jr — Just a minute It seems to indicate that this xvas 
not advertising Dr Brinkley, he xvas not — this xvas advertising of some 
body else, where he simply xxent to open the place of business for him, 
so It isn’t a question of \%hat the advertisements «ay for the other doctor, 
or some other doctor We think that that wouldn’t have any bearing 
here, and besides it is far too remote 
The Court — Overrule the objection 
Mr Morrxss Jr — Note the exception 

Q — ^\VeII, it IS a fact that jou xxent down there to Greenville even 
while just a student doctor, before jou ever got your diploma jou went 
down there to Greenville working for a man that had a chain Was 
that felloxv Burke a doctor? A — No, sir 
Q — -And he had these offices in different towns? /I —Yes, 

Q — ^And thej treated gonorrhea and syphilis? A — That is right 
Q — \ou wert down there and opened up to start the office for him in 
Greenville, North Carolina? A — South Carolina 

Q — And x\hen jou opened up and got ready to start, isn’t it a fact 
xou put big ads m the newspaper that jou were opening up this office 
tor the treatment of gonorrhea and sjphiUs? A — I know advertise 
ments were run in the paper announcing the opening of the office That 
is what mj business was, to advertise the opening of the office 
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Mr. Mornss Sr — In connection xuth that we want to make certain 
objections I guess >our honor wants to quit now 

The Court — You ha%e made >our objection and it was ruled on 
Mr Mornss Sr — There is further matter coming on Wo >'*11 trj 
to find out just what it is 

The Court — W e will take a recess 


At this time a recess t\as taken until 2 p m of tite same 
dav, at Mhich time the following pioceedings were had, m the 
presence of the jurj 
Questions by Ah Bioton 


Q — Doctor when we closed just befoie dinnertime >ou had started 
to sa) — >ou had stated that >ou went down to Grecn\ille and opened 
up a branch there for Mr Burke and that office was going to treat 
gonorrhea disease and sjphilis and then the question was asked >ou 
and I don’t think it was answered, whether >ou had put ads in the 
paper when jou opened up that office there ad\ertising the office to treat 
gonorrhea and sjphilis A — I can’t remember the contents of the ads 
but I know there was manj ads running in the newspapers announcing 
the opening of the office 

Q — And did %ou practice there m connection with that^ A — Xo, sir 

Q — \ow what kind of a degree or diploma did jou get when \ou 
■=:a> JOU got three jears’ A — The Bennett College in Chicago and one 
\ear at the Eclectic College 

Q — And where was that’ /f — At Kansas Cit\, Missouri 

Q — And what kind of a degree or diploma did \ou get from the 
Eclectic College at Kansas Cit\ ^ A — A degree of M D, Doctor of 
Medicine 

Q — Doctor of Medicine’ A- — Yes, sir 

Q — Did It state on there whether it was an Eclectic College, or not 
or an eclectic degree’ A — That was the name of the uniicrsitj* the 
Eclectic Medical Universitj that was the name of the school 

Q — What does that mein eclectic’ A — It is a word meaning to 
select the best I belie\e that is the literal translation of the word select 
the best 


Q — Isn t It a fact that Arkansas is the onlj state in the Union now 
that will issue a license to practice medicine when a man has gotten a 
diplom'i from an eclectic college’ A — I don’t know 

0 Do JOU know of an^ other state besides Arkansas tint will let 
'ou practice if jou have graduated from an eclectic school’ — Oli 
>es, I think JOU can go before manj medical boards and get a license 
to practice 

Q — Just upon jour degree or diploma’ A — \ou would have to take 
the state board examination 
Q — Have to take the examination’ A — \e« sir 

Q — Now, when jou graduated from the Eclectic College of Kansa« 
Citj it IS a fact, isn’t it, that the whole class went at one time down 
(o appear before the Ecfectic Board in Arkansas’ A — I know most 
of us went down, but I don t know whether all went down or not, I 
don’t think all went 

Q — Practicallj all’ A — The majontj of them did 
Q — Did one of the professors go along with them’ A — \es, sir 
Q — And there thej were admitted to practice medicine in the «tatc of 
Arkansas^ A — Thej parsed the examination, jes, sir 

0 •— That examination was before what is known as an Eclectic Board' 
A — Eclectic Medical Examination Board jes, sir 

Q — Now, in reference to jour licenses to praJtice mcdicme I don’t 
think JOU answered the question as to whether jou had a teiiiporarv 
license to practice medicine in California’ A — Yes sir 

Q —And then vou applied for a permanent hcen«c to practice medicine 
in California didn’t jou’ A sir 

Q — Did JOU make an application to practice — that wa« refus-cd’ 
A — \ es, sir 


Q — Did JOU make an application to practice medicine in the ‘‘late 
of Illinois’ A — \es, sir 

C— ANas that refused’ A — Yes, sir 

C — As late as 1938 isn’t it a fact that jou again applied to the state 
of Connecticut to practice in Connecticut’ A — In 1938’ 

C—^es, sir A — No, sir 

Q — Within anj recent jears have jou reapplied for a licence to prac 
tice in Connecticut’ A — Xo, sir 

Q — AIj information may be incorrect A — 'iou are wrong theie 
Q — -Since %our license was revoked m Connecticut vou never have 
reapplied’ A — Ko, sir 

Q — -Latelj have jou reapplied to anj other state to practice medicine’ 
A — No sir 

Q — -When were jou first married, please, Doctor’ A — 1907 
Mt Mornss Sr — We just saj that anj thing of tliat kind is mconi 
petent irrelevant and immaterial to anv issue in this case, to ask when 
he was first married and we can see no pertinencv of the inqmrj here 
and we shall object to all testimonj along that line 

The Court — I think a general background from the witness and the 
plaintiff would be admissible 

Mr Morriss Sr — We think it would not be admissible on anj ground 
and It IS a matter that can’t be legitimatelj u«ed for anj purpose, and 
the onlj purpose for which it could be used would be an improper one, 
and therefore, we shall object to it and all testimonj pertaining to it 
The Court — Reference is made to the familj in the article that the 
suit is on I will overrule the objection 
Mr Mornss Sr — Note our exception 
Q — -When were jou first married, please’ A — 1907 
G —And who did %ou marrj ’ A — Sallj White 
Q — Now, when did jou marrv \our present wife’ A — 1913 

Q -And what was her name, please’ A — Minnie Jones>, Minnie T 

Jones 

0— That was in 1913’ .d —Yes sir , ,, , x 

Q -And did you get a divorce from jour first wife’ A — les sir, 

Mr Morrtss Jr — AVe make the same objection to all of that, if jour 

honor please r ,^,-5 

(2 —When was that’ A — In the earlj part of 1913 
O— W’^as that a citation b> publication’ 

The Colrt —Counsel, I don’t think there is anv thing gained in toing 
out the dtiorce case 

^[r Bro t« — I am not going to do it, vour honor 


The Court* — It is not m issue here 1 think it is all right (o stioT 
the constituents of his family and the effect the article might have M 
on him, but any questions as to the rights or wrongs of the divorce 
case — I don't know what thej are, but I am not going to inquire int 5 
that 

Q — Did JOU remarrj jour present wife’ A — I did 
Q — In what jear, please’ A — In 1915 or 1916, I forget which 
Q — Now, jour first wife, did she get a divorce from jou or did joj 
get a divorce from her — jou saj she got one from jou too 
Mr Morrtss Sr — That is objected to 
The Court — W'hat is the maternlitj of that’ 

Mr Brouft —Just to show the whole picture of it, jour honor 
The Court — Yes. I know, hut the picture maj he too broad, and talf 
too long and I don t see that we are interested in that, that is not an 
issue in this article, and outside of showing what the constituents of the 
family are and who they arc, why, I don’t think it is material to 
into the question of the divorces 

A/i Broun — W^c except to the ruling of the court 
Q- — Now, when jou were down there m Greenville and opened 
that office there, weren’t jou charged with forgerj and practicing racdi 
cine without a license’ A — No, ^ir 

O — Weren’t jou arrested there for something’ 

Mr Mornss Sr — W^'e object to that for all of the reasons That u 
going back to a period, we assume from the inquirj, to 1911 
Ur Broun — 1913 

Ur Mornss Sr — Well, 1911 to 1915, and the Doctor said he had 
l>een practicing with irregulantv since 1915, and we say it is unmatem 
ind jrrelevTnt and too remote and that it is not the best evidence and 
that It IS of a nature calculated to prejudice his rights without any rajt 
of law which would admit it, and it is not a proper matter of impeach 
inent 

The Colrt — I will overrule the objection 
Ur Mornss Sr — Note our exception 

A — No, Sir, I wasn’t arrested there I was arrested in Knoxville 
Tennessee on a charge that was brought down there 

Q — W^hat were those charges, please’ A — I don’t know "hat the 
clmge wa‘5, but I know that this fellow, Crawford — 

Q — Excuse me, but I understand about that Isn’t it a twt 
down at Greenville thej charged jou with forgerj and practicing meoi 
cine without a license’ A — -Not to mj knowledge, I don t even Kno" 
what the charge was 

Q — Did ihev take joii back to Greenville’ // — I voUmtanlj wen 
back , 

0 — W^ere jou m jai! there for anj time’ A — No sir, I diclntstar 
m jail while I was at Greenville, I stajed— i. 

Q — At the sheriffs house, or something’ A — Yc^ ^ u » IL 

house about fortj eight hours, and I paid off thc-e bnd checks that to 
fellow Ind written , 

O— And jour lawyer’s name was Burke’ A — 1 v,» 

Q — \nd the man with jou, he was named J E Crawford d— * 


C>— And did vour father put up the monev for the^e checks or vot’*’ 
father in hw ’ 

Mr Mornss Sr — \\ e object to that 
The Court — I think that is immaterial 

Mr Broun — I just had this in mind, it is ,,o ^he 


iur —I. jusi uau lUJS in njuiu, ii is , 

With forgery and wc just want to show that hi« family 
jjioiiej and paid nnd thev never djo P 

cute the checks, 


paid the fellow that hid the checks and they 
lecks, and that is as to whj it wasn’t concluded wnn 
viction or otherwise ind that is what we had in mind 


and tnat is wnat we naa in miuu . 

Mr Mornss Sr — We will ask the court to instruct the 
consider the improper remarks of counsel » , i ^ 

Mr Broun — I just vvinted to tell the court what I had in j 

The Court — Yes, sir, but vou must not m telling the 
to testifj ■vour‘;elf until the court has an opportumtj to rule j 

nntters I will sustain the objection to the question *i,p. art 

will instruct the jury to disregard the remarks of counsel a J 
not competent 

Mr Broun — We except to the ruling of the court j j .nu nlcail 
Q — Now, when jou were up there in Milford, Kan^^as dm 
ginltj to a liquor case’ A — I did 

Q — Did JOU pTj a fine' A — I did . .,,i „,^Ip thr 

Mr, Morrtss Si — The witness answered before we iJTctioR 
objection, and we didn't anticipate it We make the 'ame o j 
to that 

The Court — Isn’t that charge made m the article 

Mr Morrijj Sr — It is not a charge in issue , 3^5 

The Court — The entire article is m evidence m nr 1 ' 

»n the second place the question as to this man s ^ i, /.re— all 
damages sustained, if anj, by this article thvt is j arc RO to 

these matters that tend to show what his history and re evidence 
make up his reputation, and for that reason it is admissio 
and for that reason I will overrule the objection 

il/r Mornss Sr — We except to the ruling ^Ijootias 

Q — ^Were jou arrested up in Kansas for shooting ® , 

at him, or something of that kind — had a shooting scrap 
Mr Morrirr Sr — Same objection 
The Court — I understand _ , ^ 

A --So. 5.r I didn’t get fZTl lhootme 

Mr 

tion on earth who was right or wrong 

The Court —Overruled , , T made 'otre 

vd— This fellow had me put under a Pf guess and 
remarks concerning him that caused him tn.nA . Trrested of n 
put me under a peace bond, I don t kno« whether I was 
but I bad to gi%e a bond to not shoot him hack l!i«' 

0— As to the different specialties that S'", il. 

lllc. North Carolina you were there, as I undersi 
octor 

A — I wasn’t 


-No, sir i didn't get arrested lor bnuuv ut, 

-You were arrested m some kind of a find or s inJica 

jMornss Sr —We make the same objection Juere 


Greenville, North Carolina you were there, as j that » 

ercal diseases, ^^011100 opened « 


a« a doctor m venen 




r m venereal aiscasca, . 

/t working at all. we were just getting the 
there and that was the kind of office it was going to D , 

Q-~And then jou have advertised that jou can treat cance 
sir, I haven’t advertised that I treat cancer are rcR 

n^That vou had a cancer cure’ A — No, sir 
ring to IS some experimental v^ork that I vvas ‘^^'‘^.jroiJovMng ib^ ^ 
O — A cure on cancer — a cure for cancer A 
reasoning of Alaud Slje of p.cago hwe 

Q Hive vou advertised that jour 

vour practice will benefit cancer A 


-No, str 
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Q — You ha\en’P A — No str , - ^ * s 

O Do vou advertise that >our treatment benefits insanity, Doctor? 

A— I haien’t advertised m that sense, but I have reported cases of 
m^aiuty that I have treated that have later recovered 

0— And, then, of cour-^e, jqu have many of these advertisements 
that your treatments aid in se\ual rejuvenation, haven t jou, Doctor^ 
A es, sir 

went over that this morning? A — Yes, sir 
O— Now your mam specialty is the treatment of the prostate gland, 
is that right ^ ^ —-Yes, sir, the enlarged and infected prostate 

O— .Doctor, this prescription 1020 that you treat vour patients vvith. 
when you sell that prescription how much do you get for it? A — I don t 
sell it m the way you mean it 

Q^Weli I mean how much does it cost the person that is going 
to get It that comes to your hospital or that you use it on^ W—Well, 
It IS not given to an individual separately, but it is always in combina 
tion bits, never given separately by itself 

0— If they get it, the patient, it costs them a hundred dollars doesnH 
^ — That would depend altogether some patients pay us a hundred 
dollars, but they get different kinds of medicine when they are paying 
that, and they may get the prescription 1020 
Q — I am talking about 1020 A — Yes sir 

O—The 1020 prescription ^4 —There isn't anybody that comes and 
pays us a hundred dollars and gets 1020 
Q — Si\ tubes of 1020, d< 

dollars’ ^ — No sir, that 

treat the infected prostates whenever a man came here to the hospital 
Q — I am just asking you now about selling it, and how much did you 
get for prescription 1020’ 

Ur i\forriss /r — Counsel interrupts the witness, he asks him a flues 
tson and then he interrupts the witness before he has time to complete 
the answer, if your honor please 

The Court —Let him answer the question However I will admonish 
the witness to listen carefully and answer the question, and do not 
answer something else — and you will both save time 

Q — Did you ever get any money vvhen you gave a patient 1020, 
Doctor’ A — Most assuredly 
Q — "Vou did’ A — \cs sir 

Q — How much did you get’ A — Well, I can’t answer you that flues 
tion 


don t you sometimes sell that for a hundred 
dollars’ A — No sir, that vyasn^ the way it was handled, vve used to 


0 — Now, what IS m this 1020’ A — 1020 is a number that goes on 
different ampules that I have in m> hospital and the ampules are 
numbered 1020 and those ampules always contain a certain amount of 
hydrochloric acid one m a thousand, and the twenties indicate 20 cc of 
liquid in the ampule, and the hydrochloric acid strength of the ampules 
IS one in a thousand, and that is the reason for the 1020 being on that 
ampule, some ampules 1020 contain nothing but methylene blue water 
and hydrochloric acid and other ampules contain hydrochloric acid and 
coloring matter and some of the iodides, and sometimes a small amount 
of mercury 

Q — \ou mean that this 1020 has different things in it sometimes’ 
A — Yes, sir there are varied forms, the idea of the 1020 is to signify 
a definite thing 

Q — I thought 1020 would be the same thing, but I am so ignorant of 
such a matter One 1020 will have one thing and another 1020 will have 
another thing, is that it, Doctor’ A — Yes, sir, and it is identified by 
the different colors, and there is 1020 blue and 1020 red and 1020 pink 
and things like that 

0 — What do you put m 1020 blue’ A — 1020 blue is a solution of 
one m a thousand hydrochloric acid methylene blue and water 
Q — How much does that material cost you wholesale’ A — Oh, those 
ampules m large quantities five thousand or ten thousand at a time, 
cost less than a quarter apiece I think about eighteen cents 
Q — \ou mean filled’ A — Yes, sir 

Q — About eighteen cents apiece’ A — I think so, that is if you 
buy them m large quantities that is true 

Q — Are those ampules that have the 1020 on them are they blue 
(showing Witness instrument) ’ A —I don’t know whether it was blue 
or what it was, I would have to see the color before I could tell you 
Q — Those were your ampules’ A — I don’t know whether they were 


or not 


Q — Look, at them there A — I am looking at them I don’t know 

whether they are my ampules or not 

Q — Those labels are yours’ A — I don’t know, I have no way of 
identifying them the way they arc there 

Q — \ou can’t tell whether they are yours or not, is that what you 
mean’ A — No, sir 

Q — Where did you have those labels printed’ A — The labels that 
go on the ampules — vve have the ampules manufactured in the laboratory 
at New \ork, and the manufacturing chemists label them m the labora 
tOTJ 

Q — Is there anything different in the labels that you see on there 
and used to be on your 1020 ampules’ A — You know, it has been so 
long since I looked at one of those labels I don't know 

Q — ^This hasn t got a cork in it but it comes up here with glass and 
IS twisted around and is air fight A — \es, sir, and if vou want to 
get It out you have to break the top 

Q — You have to break the top’ A — \e« sir 

Q — Now, what do you do with the 1020 blue vvhen you give it to a 
patient’ And how does he take it insvde of the bodv how do you get it 
into bis body’ A — It is given into a vein 
Q — \ ou inject it into a vein ’ A — ^ es sir 
Q — \ou don t inject it into a muscle’ A — No '^ir 
Q — ■Vfter you inject it into the vein what effect does it have on 
the patient’ A — It increases the number of white blood cell« 

Q — Now, is this 1020 blue that you speak of, is that isotonic’ A - — I 
don t know whether it is or not 

Q — Do you know what isotonic means’ A — It escapes mv mind for 
a moment, I don t grasp the meaning of it 

Q — \ou don t know what I'sotonic means’ A — It escapes me for the 
moment 


Q — Do you know what hypertonic means’ A — I can’t frame a defi 
nition m my mind, no 

0— ^^ouM vou read thi« please (handing the vvitness instrument^, 
this IS a piece that appeared in the Bureau of Inv estigation pamphlet of 
the American Medical Association a laboratory report, and «ee if that 
IS a correct analysis of vour 3020’ A — Well I don’t sn}thms m 
here <aMng anv thing about the pre«cnce of hvdrocblonc acid 


Q_We!I, you can turn it over there, it turns over, I believe Yes. 
Sir, there it is (indicating) A — My solution contains methylene blue and 
hydrochloric acid, and I don’t see that this says anything about the 
hydrochloric acid being in there 

Q — AU right now, you heard Dr Peterson yesterday describe m 
detail the way you performed the operation at the present time — it is 
Dr Petermeyer, I beg your pardon A — Yes sir 

Q — You listened to that description’ A — Yes, sir 
Q — Was It correct, his description of the operation correct’ A — In a 
general way, yes, sir v *5 

0 — How would you add to it or how do you want to change n-' 
^ — I would let It stand as it is If I vvas describing the operation, why, 
naturally, my description would he a httle different 

0 —I don t want to take the time — A —I will accept his explanation 
as satisfactory in order to *tay out of all of that rehashing 

( 2 — Now, tell us, please does a little goat gland have httle nerves 
there vvhen you take a httle testicle out of a young goat, does it have 
nerves before it is taken out? A — Naturally, any living organism m 
an animal body has nerves and blood vessels 

Q — Now explain to us, please, how you could make that httle testicle 
of a httle — how old were the goats ordinarily’ A — About three weeks 
0 — That little testicle of a young goat, you claim that that lived and 
grevv after you implanted it in a human testicle’ A — Some of them 
seemed to grow and enlarge and others, the majority of them, went 
through a process of absorption 

0 — Absorption’ A — Yes, sir, they were gradually absorbed 
0 — How long did it take to absorb’ A — I examined patients following 
the transplantation of them and some of them are gone in three months 
and some in six months, and I have seen evidence of remnants of them 
after even one and two years 

0 — Yom mean to soy that htfJe thin/^ hied and his just hke a part 01 
the human testicle and it was living in there after you put it in there’ 
4 — No, sir, I don’t conceive of it that way, I don t conceive of it as 
being a part of the human testicle 

0 — Why wouldn’t it just get rotten in there’ A — If it became 

infected it would, it would spoil 

0 — Well, if you put that httle piece of meat in there and it is not 
getting any blood or anything just laying m there — A — \ou see. the 
patients blood naturally bleeds into the little pocket where the gland is 
placed 

Q — Where is it coming from if there isn’t a hole in the blood vessel 
of the human for it to get out’ A — The gland itself is a sponge like 
tissue, just like a piece of sponge, and whenever you drop it in a patient 
where thcie is an open wound it immediately becomes filled with the 
blood from the patient, just like a sponge becomes filled with water from 
a drop of water 

0 ’~-'Vou don’t claim you connected up the nerves or any blood vessels’ 
A — Oh, Lord, no 

Q — You just took this little thing sepa-ate and put it m that sht in 
the testicle and sewed it up’ A — Yes, sir 

Q — And the blood m the body of that testicle would squeeze in there 
to keep that thing alive so it w'ouldn’t rot m there, is that the idea — I 
may express it very crudely A — Naturally when that foreign matter 
was placed inside the patient’s body it vvas surrounded by the patients 
blood vessels, and that would be the first thing that would happen and 
the blood vessel — I mean the patient’s white corpuscles would naturally 
rush m and in the process of inflammation that would be set up m there 
in some of these patients there would be a substance like a sac that would 
really form around this gland, I have opened them up later and seen 
them where it looked like nature herself had tried to put a capsule around 
this gland 

Q — Now, Doctor, just a question aside here Now, up there in your 
country hospital, up there in Arkansas, the one out in the country, who 
now receives the patients there at the hospital, the doctor that admits them 
into the hospital’ A — Dr Purcell 

Q — How do you spell that’ A — P u r c e 1 1 

Q — Now, m your advertisements or talks do you tell the patients or 
the public that you treat prostate glands without surgery’ A — No, sir 
Q — You tell them you treat it without removing the prostate’ A — 
Tes, sir, that is it yes, sir 

Q — This part of your operation is that you take a tube and an elect-jc 
needle and put it up there, and that is the surgery that cuts a part of the 
prostate off, isn t it’ A — Yes, sir, trims off part of the prostate 

Q — Just briefly, without describing the operation, what do you claim js 
the effect — take a man that is suffering with prostate trouble and you 
operate on him with the usual and normal operation, what do you claim 
IS the effect of that operation’ A — The prostate gland is reduced m size 
Q — What IS the effect that it has on the man’ A — The man feeK 
better and he becomes more energetic and he gams weight and his appetite 
becomes better and his outlook on life is better 

Q — Does it have any effect on his sexual powers’ A — Many of the 
patients say it has a good effect and the sexual powers are increased, 
yes sir 

Q — Sometimes does the patient, after he leaves you, for a post 
operative treatment and he goes home, does he take along with him some 
of the tubes of 1020’ A — No sir, vve don t permit that, and vve haven t 
in several years 

Q — You used to do that’ A — Several years ago we did but vve do not 
do that any more 

Q — Well now, when the patient took this 1020, when you u«;ed to let 
him take it home and let his own doctor treat him with it these six 
tubes how much did you charge him for it’ A — We vvouldn t charge 
him anything for that, sometimes the man had to go home before he 
could complete the amount that vve wanted to give him, so vve would send 
the supply home with him so his physician could complete the treatment 
0 — Didn’t Dr Petermeyer state that yesterday’ A — Dr Petermeyer 
was confused there, we don t charge any patients a hundred dollars and 
we dont send any medicine to be given by podcrmically or intravenously 
to any patient 

Q — I notice on one piece of literature it say ‘ J R Brinkley, M D , ' 
and what is that M D ’ A — Doctor of Medicine 

Q — It «ays C M , and what is that’ A — Master of Surgery 
Q — Then it says Dr P H A — That is Doctor of Public Health 
C? — Sc D A — Doctor of Science 

(?— And then “Chief Surgeon” Now, where did you get all of those 
degrees from’ A — Well, on this diploma I have, it «ays “Doctor of 
Medicine and Master of Surgery,” and that entitles you to say M D and 
CM if you care to, the Doctor of Science degree vvas conferred on me 
by the Chicago Law School, an honorary degree and the Doctor of Public 
was conferred on me by the Eclectic Afedical Lniversity of Kansas 
City, Mj«oun where I received my M D degree 
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Q.— Who was that that conferred the Doctor of Science? A , — The 
Chicago Law School, Chicago School of Law. 

Q, — So, it was the Chicago Law School? A. — Yes, sir. 

Q . — Do you also put on your names sometimes LL.D.? A. — I will 
declare, I don't know. 

Q. — Do you ever claim you have had a degree of LL.D-? A. — I don't 
remember. 

Mr. Brozvn : — That is all the questions we care to ask. 

Mr. Morriss Sr.: — We expect to put him on later, but we will not ask 
any questions now, Your Honor. 

The Court: — All right. 

Witness excused. 

Mr. Reynolds: — Your Honor, at this time we would -like to introduce 
a few exhibits, marked Exhibits 39, 40, 41 and 42, inclusive. (Handing 
instruments to counsel for nlaintiff.) While those exhibits are being 
inspected, we are going to offer these in evidence, it being the marriage 
license of John R. Brinkley— well, if you wish to inspect those first, 
(handing instruments to counsel for plaintiff). 

Mr. Brown: — Excuse me, Your Honor, but there was a matter that I 
overlooked to ask Dr. Brinkley, 

The Court: — Do you want him to resume the stand? 

Mr. Brozvn : — Yes, sir. 

The Court: — All right. 

Dr. John R. Brinkley, recaljed as a witness for further cross 
examination, having been previously duly sworn, testified as 
follows, to wit: 

further cross examination 
Questions by Mr. Brozvn: 

Q- — Doctor, did you write these letters? (Handing witness instruments.) 
A. — Yes. sir, those letters were written by me. 

Mr. Broxvii: — I offer the letters in evidence (Exhibits 43, 44 and 45). 

The Court: — What is your objection to this. Counsel? 

Mr. Morriss Sr. : — To these and the others, Your Honor, tlicrc are quite 
a number of different documents and there are various different objections 
to them, and we don’t want to encroach upon the rule of discussion of 
the matter in the presence of the jury, and it brings up the question of 
some matters about which it will be necessary to put on some evidence. 

The Court: — Particularly, what are the grounds, without the argu* 
ment? There is a difference between making the argument and just giving 
the technical objection. 

Mr. ^[orriss Sr.: — I shall show that the letter of February S, 1935. is a 
privileged communication, and that, among others, is the objection. Then, 
as to ail of them that they are immaterial and irrelevant to any issue, and 
they relate to a wholly different collateral matter not involved in any way 
in this proceeding, and they are incompetent to establish any issue or any 
defense in this case. 

Ihe Court:— Ail. right, r will hear from the other side. I will ask 
Counsel, without testifying in any way or without attempting to state the 
contents of these things, to tell me why you think they are admissible. 

Mr. proiun: — Your Honor, there is one part that is alleged on here by 
the plaintiff as to the effect that the doctor continues to make money, not 
withstanding the efforts of the various governmental departments and 
agencies, and^ there is another portion of the article declared on which 
says he is still on the air in spite of many efforts to remove him from 
the air, and these letters are written by Dr. Brinkley to the radio station. 

Q . — Dr. Brinkley, was Mr. Burke your attorney? A . — Yes, sir. 

Q . — And did ^ you have a contract and have some business with Radio 
Station KFEG in St. Joseph, Missouri? A.- — Yes, sir, J was broadcasting 
over it by remote control. 

At this point there was considerable discussion over the 
introduction of pamphlets, documents and evidence relative to 
various incidents which were associated with the career of 
Dr. Brinkley and as to the possibility of the introduction of 
such materials. 

EVIDENCE OF JACK K. TINGLE 
Jack K. Tingle, official court reporter from Dallas, Texas, 
introduced in evidence copies of broadcasts made by Dr. Brink- 
ley from his station in Mexico in 1931. 


TESTIMONY OF DR. EUGENE W. SCHOEFFEL 

Dr. Eugene W. Schoeffel, chemist employed by the Ameri- 
can Medical Association, testified as to his examination of the 
contents of ampules sent to the American Medical Association 
by physicians who had obtained them from patients of John 
R. Brinkley, 

The evidence proceeded: 


Q, — Now, Doctor, will you tell us what you determined from your 
analysis to be the contents of these ampules. 

i\fr. Aforrijj Jr.;— The Court notes that cur objection goes to all of this. 
The Court: — A ll right. 

— j-irst the material was measured out. 
n._just a minute, Doctor, don’t tell me how it was all done, but te l 
the jury w’hat your conclusions were, what your findings were after ail 
of these tests were made, the stuff that was in it, that is ivhat we .want to 
know. A. — You want to have the conclusion of the tests? 

n . — ^That is right. A. — The conclusion was placed down that this 
ampule contained approximately 20 cc. of a bluish- sapphirc-Iike liquid, 
which had a dcn5itj--I will have to quote,— , , „ . 

The Court: — ^Y ou may refresh your memory, and I told 3'ou tnat, 
but you must not read it to the jury, but you can refresh your memory 

^”^,l_'\yhich i^ad a specific gravity of 0.9985 in respect to water, and at 
25 degree solution, 0.9971. . ^ . .• 

— What do you mean by that last statement, just m ordinary 
so everybody can understand it. A . — By specific gravity is meant the 
weight of a measured solution at a certain temperature. 


0*— And does your statement mean that it is about the same as wte 
as to what you found^ as regards this specific gravity? /l.—Somstlii- 
like it, very close to distilled tvater. 

Q.—What else was^ found? It was also found that the cokr o 
the solution is of the indigo type. 

Q-;^Wi!l you explain just briefly why you use that term “indigo tjTt"' 

N. — The color chemist knows approximately over 2,000 different bk« 
colors. 

the indigo type? A . — The indigo type is a certain chedal 
formula by which various shades and hues of blue color can be made. 

Q - — Js that the same coloring substance as one gets from rnethyktj 
blue? A. — No, sir, it wouldn't he methylene blue, this is a different cob 
type. 

0- — All right, now, what else was found? A . — Besides that, tt; 
spectroscopic analysis indicated the presence of several metal clemen'is; 
however, these elements were found in traces only. 

Q. — What do you mean by saying they were found in traces cnly? 
A. — From one of the tests we found that the solution contained approd* 
raately 0.004 of a per cent of dry material. 

<)•— 0.004? 0.004. 

^ Q. — Is that in connection with these 20 cc. of material you say wtrj 
m here after you had^ obtained that dry materia! in whatever prcccss yea 
used — could you see it with your own eyes? A . — It is an excccdinjly 
small amount. 

0* — And what else was found? A . — Besides which we made tests for 
halogen, and that is the term for chlorine, iodine, fluorene and brorain?. 

(). — What did you find? A. — 0.2 cc. of the solution was tested vhb 
1 cc. of diluted nitric acid and 1 cc. of silver nitrate test solution, aci 
no detectable traces of chlorine could be found. 

Q . — Wkh that finding is it possible there was any hydrochloric acid is 
this solution, or not? A . — There is a remote possibility that chknet 
could have been present if the entire 20 cc. would have been used.^ 

(?. — And if chlorine were present that would mean hydrochloric and, 
would it? A . — Not directly. 

(?. — It might mean that? A . — It might mean. 

Q . — From the sum of all of your tests w’ere you able to deterEice 
whether or not. and have you a finding as to whether or not there to 
any hydrochloric acid in this soliilicn? A . — I only can say that the »«{> 
produced on 0.2 cc. didn't give us a detectable trace of chlorine; howert^ 
it is known that a specialty ampule glass under certain conditions gives c.. 
tmccs of chlorine. ^ ^ 

0* — All right, now. Doctor, in making your analysis you atwet 
finding dry substances, dry matters, dry materials, and how did you m 
that from this as it originally appeared? A . — The material ii'ss onw 
down in a platinum dish over a waterbath. 

<>. — That is the same as boiling? A . — Boiling down. , . 

Q . — And how large a speck did you find of dry material, 
head of a pin or the size of a pin point, or what — something tve « 
understand. A. — Say, the point of a pin. . 

0 ^ — And it was from that dry material that all M your siiosea • 
analysis was made. Is that right? Yes, sir, after the acidity ot 
solution was stated. , t 

Q . — What else did you find in the dry materials, if anything* 
have to refer back (looking at paper); the amount 
tration we found to be of a very weak solution, and this lea us to oei c 
Mr. Morriss Sr.: — We object to what they would believe, lour iio 
Mr. Reynolds: — 1 think he is going to — . . . c 

The Court: — H e can say what he believed himself, hut he 
speak for anybody else. He used tlie term "us," and I don t knew 
he is talking about. , 

Q. — You made this analysis yourself, and that is what you a 
about? A. — Yes, sir, I do. ^ ^ 

Q. — Well, what was it that you actually found, now, 'jyst 

to what you believed, at the time when you completed auouiw 
say what was it you found— I want to know what was m tnai p 
m.atter. .. • {.jgijlr 

The Court: — I t seems to me the way you develop this 
technical. 

Mr. Reynolds: — It is very difficult. ^ fprhniol 

The Court: — I don’t know whether it is or not. State of 

proposition in order to get it into the record and then aSK in 
a, b and c what he is talking about. You asked Dr. . 
co-counsel did, and^ he said he had methylene blue and a 
acid in it and outside of that it was wmter; now, you can taKc 
chemists, one of these ten chemists, and he could break 

about that for a week, take a little pinpoint of it, ard 

doivn and talk about it a long time and nobody would uncers 
you are not getting anywhere. ^ . chstances 

Q. — The last question is to tell us, just enumerate the s 
found in that little point of a pin of matter, if you ^ per cect 

all. A. — -Traces of metallic elements, approximately 
of indigo type dye, and most of the indigo p;pe dyes al-*’ 

tically immeasurable ^amount of sodium chloride, ana xn 
give off sodium chloride. . . . 

Q. — Did you find this substance to be an isotonic substa 
sir, the substance wasn't isotonic. j-ref-ind it. 

O. — Will you explain to the jury, so that we can nbitl; 

W€ mean by isotonic? A,- — Isotonic is understood to , x jt i> 

is comparable with a 0.9 per cent sodium chloride is ^'5 

'■ called a physiological salt folubon^and me jed 


cent sodium chloride telcf, 

generally called a physiological salt solution, and if t e g 
the content of 0.9 sodium chloride the solution is ca «d 
it is above 0.9 per cent sodium chloride it is called ii>P . Court lU 
Tun CourtiLnow, wait a minute. The province cf 

presiding over the trial is to proceed in y„jerstand ib 

it, and you asked him to e,xplain that so «e could rIu 

after all, I suppose the purpose of putting the tides a chtfflis“ o' 

he found in the ampules and say it so propcrli« 

understand it, and if the atnpule had medicine nc nothing 
had some significance, let him say so, and if it ^ j niay . 

ay so, but a man can ta!fc_about Hcy.-y® 

the general public wouldn t know it is 


ivbat it 


but 


U 


talk in the terms of the Court and the Jury. ^.^ects because 

Mr. ifeywoWr.-— He can’t go into the therapeutic eft 
a doctor to do that, and we will tie that up later. pipuleJ 

The cross examination brought out the fact that rte 

had been handed to the tvitness by f/’ i „„-,rtion. 
of the laboratoo’ of the American Medical As. 

(To be continued) 
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SATURDAY, MAY 13, 1939 


THE WAGNER NATIONAL HEALTH BILL 

In the Organization Section of this issue of The 
Journal appear statements of hearings held before the 
Senate Committee on Education and Labor last week, 
before which appeared Senator Wagner himself, Miss 
Josephine Roche and later Dr. Arthur W. Booth, 
representing the Board of Trustees of the American 
Medical Association. Pre\nously representatives of 
many farm agencies had appeared before the Senate 
committee urging legislation to increase federal 
expenditure for health. At a subsequent date represen- 
tatives of some of the various state medical societies 
will appear before the Senate committee, as will also 
a group of representatives of the American Medical 
Association. 

Easily apparent thus far is the failure of the Inter- 
departmental Committee to Coordinate Health and 
Welfare Activities to be influenced to any considerable 
extent by the various agencies which appointed com- 
mittees to consult with the committee. When the 
President of the United States sent the National Health 
Program to the Congress in January, recommending 
careful study rather than enactment, it was apparent 
that the National Health Program had not been modi- 
fied in any appreciable manner as a result of such 
hearings. Moreover, in her statement before the Sen- 
ate committee last week Miss Roche again emphasized 
the assertion that the statistics in the National Health 
Survey had not been challenged, notwithstanding the 
fact that in The Journal, as well as in many other 
publications, such challenges have been made. Espe- 
cially notable, of course, are the considerations of the 
American Hospital Association and the Catholic Hos- 
pital Association, which certainly have challenged 
some of - the statements relative to the needs in the 
hospital field. Indeed, the most significant challenge 
yet made appears in the words of Alphonse M. 
Schwitalla, S.J., who says “If all this is social securit}', 
if all this is necessary for the preservation of the 
national health, then justly a philosophy of health care 
must be restated, and medical practice and hospital 
practice as today understood must be razed to give way 


to overpowering structures of huge bureaus, national 
councils and state organizations founded not upon 
Christian inspiration but upon legal enactment.” If 
any further challenge is needed, readers of The Jour- 
nal are referred especially to the general statement 
presented by Dr. Arthur W. Booth, Chairman of the 
Board of Trustees, which appears on page 1972 of 
this issue. 

Tlie representatives of the American Medical Asso- 
ciation who will appear before the Senate committee 
at a later date will present facts and documents wliich 
controvert absolutely some of the statistics and data on 
which many of the recommendations in the Wagner 
National Health Bill are based. The medical profes- 
sion will do well to bear in mind that the House of 
Delegates of the American Medical Association at the 
session to take place in St. Louis next week no doubt 
will express clearly the point of view of the American 
Medical Association in this proposed legislation. 


THE CALL FOR THE PHARMACOPEIAL 
CONVENTION OF 1940 

The President of the U. S. Pharmacopeial Convention 
is authorized to issue a call for the decennial meeting 
on May 1 of the year preceding the meeting. By this time 
various medical societies and medical colleges, as well 
as various pliarmaceutic groups, should have received 
the call and the request to send delegates. Before 
the Pharmacopeial Convention of 1930 the Council on 
Pharmacy and Chemistry ^ urged all organizations, 
medical, pharmaceutic, chemical and others, carefully to 
select delegates noted for high ideals, for breadth of 
vision and for sound judgment as well as for technical 
knowledge. The aims and purposes of the Pharma- 
copeia were admirably expressed by its principal 
founder, Lyman Spaulding, M.D., in the preface to the 
first edition. 

In its editorial of ten years ago The Journal stated : 

Although federal laws concerned with the control of the 
purity of drugs provide for the enforcement of drug standards 
set forth by the Pharmacopeia, the book is not published by 
or under the control of the federal government. It is pub- 
lished by authority of the United States Pharmacopeial Con- 
vention. This body is composed of members who are sent as 
delegates by national or state associations of physicians, phar- 
macists and other groups concerned with medicine and drugs, 
by schools of medicine and of pharmacy, and by certain gov- 
ernment services. The convention meets once every ten years, 
and its chief function is the selection of the Committee of 
Revision of the United States Pharmacopeia. To this com- 
mittee is assigned the task of making any desired changes in 
the Pharmacopeia then in force and of issuing a revised edition 
of the book. The next Pharmacopeial Convention has been 
called for May 13, 1930, at which time the delegates appointed 
by the constituent bodies will meet in IVashington, D. C., and 
inaugurate the preparation of the next, the eleventh, revision 
of the United States Pharmacopeia. 

Tile convention of 1930 was in man3'’ respects unsat- 
isfactory because its conduct was undemocratic and 

I. The Call for the Appointment of Delegates to the United States 
Pharmacopeial Convention, J. A. Xf. A. 93 : 989 (Sept. 28) 1929. 
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unscientific. Astute and industrious interests over- 
whelmed the convention with their representatives. 
Fortunately, the Board of Trustees of the U. S. Pharma- 
copeia, the chairman and his helpers on the Revision 
Committee were able to carry out their work efficiently. 
As a result, the Pharmacopeia of 1930, which became 
official in 1936, was much better than might have been 
anticipated but it was produced without some assistance 
which might otherwise have been secured. 

The entire method of developing the Pharmacopeial 
Convention requires radical revision. At present any 
organization entitled to representation may send three 
delegates. Medical organizations, unfortunately, do not 
feel in a position to pay the expenses of three dele- 
gates. Some schools of pharmacy and pharma- 
ceutic organizations have fuff representation because 
commercial interests are willing to see that delegates 
participate in the convention. Thus in 1930 medical del- 
egates were outvoted by this arrangement. 

IVhen the Pharmacopeia was first devised, distances 
were great and communications were difficult. It was 
therefore provided that no one could be a member of the 
Revision Committee unless he attended the Pharma- 
copeial Convention. The Revision Committee of 1930 
was deprived of the services of many good men, had 
they been willing to serve, on no other ground than 
that they had not attended this haphazard, ill con- 
ducted convention. Medicine has aslced either that it be 
given equal representation on the Revision Committee 
or that, as it requested in 1930, it be given one third 
representation, with the understanding that therapeutic 
scope shall be controlled entirely by the medical group 
and that questions of pharmaceutic necessity be 
decided by the pharmaceutic group. This was denied. 
If the cooperation of the medical profession is to con- 
tinue, some effort must be made to meet the reasonable 
demands set forth in 1930. 

In various meetings of the Council on Pharmacy and 
Chemistry, the Board of Trustees, and other bodies 
of physicians, the following principles have been formu- 
lated : To correct the evils of one-sided representation 
it would seem that only one vote should be accorded an 
organization. This would preclude the practice by some 
pharmaceutic interests of securing credentials from 
various organizations or schools and selecting delegates 
who will vote as they request in the convention. The 
rules should be corrected so that the most capable men 
in the country may serve on the Revision Committee, 
and the prerequisite that a man must attend the con- 
vention to serve on the committee should be removed. 
Until these amendments are made there should be 
restored the agreement of the 1920 Pharmacopeial Con- 
vention that medical men shall control therapeutic 
scope and pharmaceutic men shall control pharmaceutic 
scope. 

During the past five years progressive leaders in the 
pharmaceutic field have shown commendable effort in 


trying to work out some method whereby a reasonable 
scheme of cooperation with physicians may be estab- 
lished. The Board of Trustees of the U. S, Pharma- 
copeia met recently with the Board of Trustees of the 
American Medical Association to discuss means of coop- 
eration. Many physicians believe that the time has 
come when the Pharmacopeial Convention must decide 
on the general principles that have been mentioned 
before they will commit themselves to full participation 
on the various committees of revision. The medical 
profession has shown its desire to be cooperative. The 
Journal has published during the last year a series of 
articles on “The Pharmacopeia and the Physician." 
These articles were published at the request of the 
Pharmacopeia authorities and they have been received 
with much favor by both the medical and pharmaceutic 
professions. To the Pharmacopeial Convention of IPIO 
only those delegates, medical or pharmaceutic, sliould 
be sent who will come with broad-minded attitudes and 
with the serious wish to work harmoniously torvard 
constructive policies. 


Current Comment 


SEX HORMONES HOLD THE STAGE 
Today the desks of physicians are being flooded again 
with fantastic advertising claims for sex hormones. 
New Ireights have been reached with the publication 
of two pamphlets, “Perandren” (Ciba) and “Roche 
Review” (Roche-Organon). The recommendations 
reveal a policy with little regard for scientific evidence. 
The name of one of the Roche-Organon preparations. 
Neo-Hombreol (presumably new manhood oil), is sig 
nificantly reminiscent of “Lost Manhood” exploitation- 
And most of the claims are apparently' based on one 
or two e.xperiences in which the reporter has neglec e 
to discount for the power of suggestion. Ciba naive}' 
advises testosterone propionate for therapy on the asis 
of admitted “bits of evidence, published and unpi' 
lished.” "Atonicity” and “mammary gland 
gies” are among the firm’s recommended indications^ o 
androgenic therapy. But this is conservatism iW^, 
when compared to the opus of the “scientific sta 
Roche-Organon, who have prepared a chart a 
“dosage schedule” for sex hormones. Here are m i^^^ 
tions, dosage and everything except references to sci^^^ 
tific literature urging androgenic therapy' foe ii 
conditions, including epispadias, hypospadias fc 
tions which always have required and 
require surgery) and Graves’ disease in women. . 
genic therapy is prescribed for acne, alopecia, ° 
Buerger's disease, iridocyclitis, polyartlintis an 
another condition. And in the following e us 
Elmer Bobst really “goes to town.” 

Dear Doctor: . , . ap the 

No DOUBT young Juan was Sjemfy 3 

young ladies of Servas as he matured, ® personality- 

lad, with a splendid physique and possessed a ^ge to 

His adventuresome spirit forced him at a % ) 
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take a hand in the ^loorish Wars, and he was only 33 years 
old when it led him again to persuade Columbus to let him 
go along on his second trip to the new world. But by the time 
tlie estimable Juan had conquered the Island of Porto Rico 
and had settled down to the rather soft and engaging life of 
its Governor, the first shadow of old age started to fall across 
his pathway. As his vigor began to wane, the Indian legends 
about the Land of Bimini and its wonderful spring of waters 
with their marvelous curative powers intrigued him more and 
more. And soon thereafter Juan Ponce de Leon — for it was 
none other than the famous Ponce de Leon— set forth on his 
memorable search for the so-called Fountain of Youth. When 
Ponce de Leon began his quest of the youth-restoring waters, 
he was just about fifty years of age. Yes, just about the period 
of man's life when the downhill journey becomes significant. 
Is it due to the rapid decrease of the male sex hormone secre- 
tion at middle life? Alore and more physiologists and endo- 
crinologists are coming to that conclusion. A study of the 
clinical characteristics of the male climacteric, embracing 
physical, psychological, and functional changes, leads rather 
definitely to the conclusion that proper administration of tes- 
tosterone propionate can play the same replacement role in 
man as does estrogen therapy in the menopause, or female 
climacteric. Testosterone propionate, which we are making 
available under the name of Neo-Hombreol, is the active, chem- 
ically pure, crystalline propionate salt of the male sex hormone, 
identical in every respect with the same substance derived from 
natural sources and with the added advantage of synthetic 
production. We suggest the experimental use of Neo-Hombreol 
for combating the annoying symptoms of the male climacteric. 
Treatment should be started with injections of Neo-Hombreol. 
For maintenance purpose we then suggest the use of Neo- 
Hombreol Ointment which is now available in a most accurate 
dosage form called the Dosule. We will gladly send you a 
3-day supply of Neo-Hombreol Dosules if you will make use 
of the enclosed card. 

Sincerely yours, 

Elmer H. Bobst, 
President. 

This flamboyant exploitation obviously presupposes 
an extraordinary degree of ignorance on the part of 
the physician. It can do little more than delay the 
scientific use of these compounds, meanwhile classifying 
the concerns responsible with others who sponsor reck- 
less claims. The report of the Council on Pharmacy 
and Chemistry on the Present Status of Testosterone 
Propionate and on rejection of Perandren, Oreton and 
Neo-Hombreol appears in this issue of The Journal, 
page 1949. 


SULFANILAMIDE AND SMALLPOX 
Elsewhere in this issue (page 1936) is a report of 
the treatment of four cases of smallpox with sulfanil- 
amide. In three there was only an evanescent macular 
eruption which rapidly disappeared, and in the remain- 
ing case there were only three pustules. Three addi- 
tional patients observed about the same time were 
treated only symptomatically and in all three the typical 
eruption of smallpox developed. All treated and 
untreated patients recovered. This iirteresting obser- 
vation seems to indicate that sulfanilamide, when given 
early in the disease, has a beneficial effect on the 
cutaneous lesions and possibly on the disease itself. 
Although smallpox is increasing (there were 14,355 
cases reported for the year 1938) the disease is now 
mild, as evidenced by only thirty-five deaths in 1936 
out of 7,459 cases m that year. In the presence of 
such a low case fatality rate, conclusions as to the 


value of sulfanilamide in preventing mortality from 
smallpox cannot be drawn from the four cases thus 
treated. 

ABSORBABILITY OF CATGUT 

Two recent studies on the absorption of catgut are 
of much practical importance to surgery. Bates ^ made 
experiments on adult dogs, using various sizes and 
types of catgut. After varying intervals it was found 
that plain catgut excites a prompt and violent exudative 
foreign body reaction which delays the appearance of 
fibroblasts and therefore delays wound healing. Large, 
plain catgut however was absorbed about as fast as the 
smaller sizes, but no size held throughout the time dur- 
ing which wound support is needed. Chromic catgut 
was associated with a retarded and lessened exudative 
foreign body reaction and with the early appearance 
of fibroblasts and earty healing. Further, Bates found 
that small chromic catgut functions longer than large 
chromic catgut and that wound support and healing 
were most satisfactory when the smallest chromic suture 
was employed. In experiments on human beings, Wolff 
and Priestley - reported tests of the rate of absorption 
of various types of catgut*. On closure of the incision 
in an unselected series of abdominal operations an inter- 
rupted suture of the catgut to- be tested was placed 
through the anterior fascia of the rectus muscle and 
tied round a loop of nonabsorbable suture material 
which was permitted to project from the skin. Gentle 
traction was made on the projecting suture material 
every day or two after operation until it came out, thus 
indicating that the catgut was absorbed. In many cases 
three and four of these test sutures were used simul- 
taneously. Three hundred and fifty-eight strands of 
catgut were tested on 164 patients. It was found that 
small sizes of catgut remained unabsorbed as long as 
or longer than larger sizes. The average absorption 
time of 000 chromic catgut in one series of patients was 
fifteen days. In contrast, strands of chromic catgut 1 
and 2 of the same brand were absorbed in the average 
time of 10.6 days. Single strands of catgut lasted as 
long as double strands. It might be concluded, there- 
fore. that the only advantage in the use of double 
strands is to secure greater initial tensile strength. In 
certain cases chromic catgut was absorbed as fast as or 
faster than plain catgut, although as a rule the process 
of chromicizing catgut materially lengthens the time 
necessary for its absorption. Great individual varia- 
tions in absorption time were found, the greatest %vhen 
chromicized catgut was used. These investigators 
further concluded that labels which indicate the length 
of time necessary for absorption of catgut are entirely 
fallacious as far as the human being is concerned, that 
drainage and suppurating wounds do not cause early 
absorption of catgut, and that certain brands of catgut 
consistently last longer than other brands. The prac- 
tical applications of these newer studies of the absorba- 
bility of catgut deserve early confirmation and wide 
attention. 

1. Bates, Robert R.: Studies on the Absorbability of Catgut. Am T 
Surg, 43: 702 (ilarch) 1939. 

2. olff, L. H., and Priestley, J, T. : The Absorption of Catgut in 
Human Beings, Proc. Staff Meet,, Ma>o Clin. 14:149 (March 8) 1939. 
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ORGANIZATION SECTION 


HEARINGS ON SENATE BILL 1620 , THE SO-CALLED WAGNER 

NATIONAL HEALTH BILL 


On May 4, 1939, Senator Robert F. Wagner appeared before 
the Senate Committee on Education and Labor to present a 
statement on the National Health Bill. Briefly, Senator 
Wagner called attention to previous legislation for health, 
including the Sheppard-Towner Act, the Social Security Act 
and the legislation establishing the National Cancer Institute. 
He pointed out that the President had sent the National 
Health Program with its considerations to Congress for 
further study. 

Senator Wagner pointed out that the costs of medical, care 
have increased as our resources of medical skill, facilities and 
personnel have advanced, but that inequalities in the distribu- 
tion of medical care have been widened. He also said that 
the National Health Bill was drafted in response to a plea 
from the people that our government take health from the list 
of luxuries to be bought only for money and added to the list 
containing' the inalienable rights of every citizen. 

Mr. Wagner stated that there is no intention to put the 
federal government into the business of furnishing medical care 
and that on all the phases of the bill the initiative will rest 
with the states. Further, that federal encouragement and coop- 
eration \vill be effected through the traditional method of 
grants in aid. He then explained the various phases of the 
bill. In association with preventive measures is a new pro- 
gram, under title XIII, to enable the states to e.xtend and 
improve existing provisions for the care of the sick and the 
treatment of disease. He said: “The Social Security Board, 
which is charged with the administration of this title, is not 
authorized to give or withhold grants at pleasure, or to require 
state plans to develop along any predetermined lines. I liave 
said again and again that nothing in the bill requires the states 
to establish compulsory health insurance. Within the limits of 
certain necessary standards, the states are free to provide pro- 
grams of medical care compatible with the needs and desires 
of their own people, and made effective through methods of 
their own choice. The state plan may apply merely to people 
on relief or extend to others higher in the economic scale. It 
may be financed by general taxation, by the contributions of 
the beneficiaries of the medical services, or by combinations of 
these methods. The scope of medical services and the man- 
ner of their provision will be for the individual state to decide, 
so long as the program is statewide or becomes such within 
five years, involves financial participation by the state, and 
complies with other standards prescribed by the bill.” 

Senator Wagner said that the bill does not propose to flood 
the country with hospitals and health centers, and that no 
money would be advanced until the submission of a careful 
state plan. He also defended the reorganization which places 
the United States Public Health Service under the Social 
Security administration with the following statement: 

“The plan of reorganization recently submitted by the Presi- 
dent properly conceives of health protection as an _ integral 
part of our efforts toward human security. By placing both 
the Social Security Board and the Public Health Service in 
the new Federal Security Agency, the reorganization plan 
establishes a sound nucleus for the coordination of federal 
health functions which is so essential to the efficient operation 
of a national health program.” 

It was his concept that the exactment of this program would 
result in the practice of economy, since sickness is responsible 
for one third of all dependence on public relief or private 
charity. 

“In closing,” he said, "I want to pay deserving tribute to 
the unselfish spirit, enterprise and generosity of the members 
of the medical profession for the splendid and self-sacrificii^ 
labors in alleviating sickness and promoting the people s health. 

A major purpose of this legislation is to help them_ to carry 
more effectively a burden which they have long carried alone. 
Both in the consideration of the bill and in its administration 
upon enactment, we bespeak, and we know we will have, the 
support and cooperation of the members of the noble proKssion 
which ‘has for its prime object the service it can render to 
humanity.’ ” 


STATEMENT BY JOSEPHINE EOCHE 

Miss Josephine Roche, in her appearance before the Senate 
Committee on Education and Labor, recapitulated the develop- 
ment of the National Health Program and told the story of 
the National Health Conference. She emphasized also the 
deficiency of medical care among the poor and among people 
with srnal! income, and some of the other statements made in 
the National Health Survey. In her statement on the National 
Health Conference she said “At the end of the first day’s 
session, one of the participants asked the question ‘Are there 
any members of this conference who seriously challenge the 
statements with reference to need which were made this morn- 
ing ?’ This question was stated to the conference by the pre- 
siding officer. There were no challenges then and there have 
been none since,” Obviously all readers of The Jouknai. know 
that the figures of the National Health Survey as to medical 
care have been repeatedly challenged in many ways by many 
different agencies. 

Miss Roche then proceeded to outline the National Health 
Program as developed by the Interdepartmental Committee to 
Coordinate Health and Welfare Activities of the United States 
government. She then pointed out that her committee did not 
recommend state medicine or a federally administered system 
of compulsory health insurance but that it did recommend the 
assistance of grants in aid. She stated that nineteen 
had met with her committee following tbe_ National Health 
Conference and that these groups were essentially in agrwment 
as to the need_ for action and, “so far as there were stiy 
ences of opinion among some of these groups, they difterea 
only as to how far and how fast such action should proceed. 
In her conclusion she said; 

“May I emphasize that the committee’s recommendations 
not aimed merely at conditions as they exist today boh , 
words of the President of the United States to the Nationa 
Health Conference, ‘we have before us a cofflprehens!ve,_ long 
range program, providing for the most efficient cooperation 
federal, state and local governments, voluntary agenaes, P 
fessional groups, mediums of public information and 
citizens.’ The committee does not visualize that it is P 
ticable to put into effect immediately the maximum . 
mendations. It contemplates expansion along well plannea 
with a view to achieving operation on a full scale , 

years. However great the difficulties, it must be reawea 
we shall learn only by doing. The committee therefore ^ 
very strongly that the time has come_ to make a , , -.[(ij 
national health policy and a beginning on a national 

^ “The bill introduced by Senator Wagner, S. 1620, 
consideration by the Senate Committee on Education an _ 
would translate into reality the recommendations pt tn ■ 
departmental Committee. In view of the be 

nation’s human resources, I trust that this legislation 
given serious and prompt consideration.” 


STATEMENT OF DR. ARTHUR W. BOOTH, CHAIKIWN 
THE BOARD OF TRUSTEES OF THE AMESICA> 

MEDICAL association , 

On May S, Dr. Arthur 'W. Booth, f “mman of the « 
f the Trustees of the American Mediral Association, 

1 behalf of the Association and made the “jie posi- 

I thank the committee for this to some 

ion of the American Medical Association 'Y™ for 

f the proposals set forth m the Pena'^e. bhl, in 

le opportunity to be given later to t com- 

tipport of the Association s position. In order * to 

littee may better appraise what _1 say the « record 
resented hereafter by tiie Association, I yfedica! 

memorandum showing briefly what the Am ca 
.ssociation is and what its objectives aj®- „ jpie Asso" 

; particularly needed just now because of parens!)' 

iation, some made in good faith and some mad P 
icause of selfish interests. . . Aweri- 

It is sufficient at the present moment medical nsfo- 

in Medical Association is a federation of state mv 
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ciations. It is governed by a House of Delegates, made up 
of 154 delegates elected by the state medical associations of 
which the American Medical Association is composed; fifteen 
elected by the several sections into which the Scientific 
Assembly of the Association is divided, each devoted to a par- 
ticular branch of medicine, such as surgery, obstetrics and 
interna! medicine ; and three appointed, one each by the Surgeon 
General of the Army, of the Navy and of the Public Health 
Service from the commissioned medical corps of those services. 
Of the 173,879 physicians lawfully authorized to practice medi- 
cine in the United States, 113,113 were on May 1 of this year 
members of the Association. 

The House of Delegates of the American Medical Associa- 
tion fi.xes the policies of the organization. The House has 
not met, however, since the bill now under consideration was 
introduced. It will assemble on May IS in St. Louis and will 
consider the bill, and representatives of the Association will 
report to your committee as promptly as practicable whatever 
action the House takes. They will lay before you, too, some 
of the many data that the Association has assembled during 
recent years, relative to the economics of medical service from 
the standpoint of the physician, of the hospital and of the 
people. 

Although the House of Delegates has not had an opportunity 
to consider the pending bill, it did consider, at a special session 
in September last, the so-called National Health Program 
formulated by what is sometimes referred to as “The Tech- 
nical Committee on Medical Care.” This Technical Commit- 
tee, it should be understood, was created by a committee 
appointed by the President and known as "The Interdepart- 
mental Committee to Coordinate Health' and Welfare Activi- 
ties.” The report of the Interdepartmental Committee to the 
President, including the report of its Technical Committee, 
was submitted to the Congress by the President [See H. R. 
Doc. 120, 76th Congress, 1st session], and S. 1620 proposes to 
make the recommendations of the Interdepartmental Commit- 
tee, or some of them, effective. The conclusions of the House 
of Delegates of the American Medical Association, at its special 
session in September last, based on the report of the Technical 
Committee, are therefore relevant to the pending bill and to 
the deliberations of your committee, so far as the bill is founded 
on that report. 

Judged by the principles laid down in the resolutions of the 
House of Delegates in September last, S. 1620, as a whole and 
in many of its details, is unsound, and its enactrnent would 
not be in the public interest. _ Its enactment, it is believed, 
would pros'e a costly mistake, jeopardizing the welfare of the 
people and seriously compromising the future development of 
the science and art of medicine in the United States. If the 
federal and state taxes that will have to be imposed to carry 
this bill into effect must be imposed, then at least a substantial 
part of the proceeds had better be devoted to providing for 
the needy adequate food, clothing and shelter. So far as this 
bill is concerned, hunger, nakedness, cold and storm are to be 
left to wreak their damage, the bill proposing only to provide 
medical, hospital and nursing service to cure the damage for 
a while after it has been done. 

If the principles laid down by the House of Delegates are 
unsound, the Association will welcome enlightenment. Fortu- 
nately, the proponents of this legislation have the opportunity 
of presenting their evidence in support of it before the House 
of Delegates of the Association meets in St. Louis, May 15-19. 
That will make it possible for the House to have such evidence 
before it in the course of its deliberations. If the House that 
is about to convene finds that modifications of the conclusions 
of the House that met in September last are called for, it will 
make such modifications. 

Coming now directly to a discussion of the pending bill, I 
call attention to the fact that it proposes to authorize the impo- 
sition on the people of annual federal appropriations of variable 
amounts, ranging from §98,250,000 upward to an indefinite 
slcj'ward limit and to require the states that cooperate with 
the federal government under the act to impose on their people 
proportionate state appropriations. It may seem paradoxical 
to speak of “imposing” appropriations on the people, but since 
every appropriation has implicit in it the taxes that have been 
or must be levied to provide the money appropriated, every 
appropriation that is made is “imposed" on the people just as 
truly as are the taxes themselves. Tlie fact that an appropria- 
tion is primarily for the benefit of one class of the population 
while the taxes necessary to cover the appropriation fall 
directly on another class, possibly even on future generations, 
does not alter the situation. ' 

So far as I am informed, no evidence has ever been offered 
to show that any of the projects embodied in S. 1620 were 


devised by any of the people of the several states or that Ae 
enactment of tiiis legislation is being promoted by 
the contrary, it is understood that every project embodied in 
this bill was devised by appointive federal, officials and 
employees, to be handed down to the people on a “take it or 
leave it” basis. If the bill is enacted, tbe federal government 
will levy on the people the taxes necessary to provide for the 
payment of the cost of all activities authorized under the act 
and will then say to the people “Unless you come in on this 
venture, we keep every cent we have taken from you.” Propa- 
ganda has been and is being organized to advance the plans of 
the federal proponents of this legislation, but the federal origin 
and driving force back of all these projects must not be lost 
sight of. The origin of these projects need not damn them, 
but it certainly lays on their federal organizers and proponents 
an even heavier burden of justification than they would have 
if the projects had originated in the several states. In meeting 
that burden, inasmuch as the taxes that the bill requires will 
fall on the people of all the states, its proponents are called 
on to justify it for each and every state; not for Alabama or 
Mississippi or Nevada alone but for New York, Pennsylvania, 
Massachusetts, Illinois and every other state. The prime neces- 
sity for such a state by state justification of this bill lies in 
the fact that, if there are states whose people are destitute 
and in distress beyond the power of their respective states to 
aid them, the Congress may appropriate for their relief on 
such terms as it sees fit, but without using such destitution 
and suffering in one state as an excuse or justification for 
imposing tax burdens and federal guidance and control on states 
whose people are not destitute or suffering and that are able 
to manage their own affairs. 

It has been claimed in support of universality for legislation 
of this t 3 'pe that the federal taxation and the federal guidance 
and control that go with it are necessary: 

1. To stimulate the states, 

2. To equalize the health opportunities in all the states, and 

3. To procure uniformity in health activities throughout the 
United States. 

To lay the heavy hand of federal guidance and control on 
a state may serve quite as well to destroy its initiative as to 
stimulate it, and to subject every state to federal control and 
thus to establish uniformity may deprive the federal government 
of stimuli from the states ; and stimuli from the states and a 
critical attitude on their part are as necessary to federal effi- 
ciency as are federal stimuli and criticism needed to insure 
state efficiency. 

The phrase “to equalize the health opportunities in all the 
states” is a seductive phrase, but what assurance have we that 
the increase in taxation and the establishment of federal super- 
vision and control to bring health opportunities to a common 
level, while raising tbe opportunities in some states, will not 
degrade the opportunities that exist in others and thus procure 
equality, certainly, but an equality of doubtful advantage? 

To bring about uniformity of health activities among all the 
states would certainly tend to delay and possibly to diminish 
and to destroy opportunities in health endeavors for variation 
and experimentation that is possible under state control alone, 
which, under our normal constitutional form of government, 
furnish advantages that are too little appreciated and taken 
advantage of. The House of Delegates of the American Med- 
ical Association, at its special session in September last, empha- 
sized particularly the need for the promotion of local initiative, 
supported by state aid and guidance if necessary, and by federal 
aid, guidance and control only when rendered necessary by the 
destitution or incapacity of the state. 

The fact that the authority granted certain federal officers 
and the money placed at their command, by the Social Security 
Act, have not already reduced illness and disability to the 
extent apparently anticipated by some of the proponents of 
that act seems to have led to the demand in this bill for enlarged 
authority and more money, as if authority and money were 
together all sufficient to work miracles in the field of health. 
If this bill is enacted, in all probability within a year or two 
we shall have a repetition of our present experience, a demand 
for more authority and more money, in the vain hope of hasten- 
ing a milleniura in the field of health. But there is no roj-al 
road to health, either of the people as a whole or of individuals. 
Time and effort are required over long periods of years, and, 
even after such long periods, time and effort will be found to 
have produced smaller returns in some communities than in 
others; for conditions over which we have but limited control, 
such as race, heredity and meteorological conditions, may be 
the chief determining factors in causing diseases and death. 

If the federal government can, in the brief ten years that 
has elapsed since the Sheppard-Towner Maternity and Infancy 
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Act was expressly repealed by the Congress, June 30, 1929 
[Public No. 566, 69th Congress; 44 Stat. L. p. 1024], go as 
far as is proposed in this bill in spreading itself over intrastate 
activities in the field of health and medical service, there would 
seem to be no limit on its right to expand. A federal subsidy 
for police service might well give the federal government super- 
vision and control of all police service throughout the country. 
A federal subsidy for the operation of state systems of assess- 
ment and tax collection might be devised to give the federal 
government supervision over state activities now regarded 
strictly as state functions. Possibly a line might be drawn 
against federal encroachment on the legislative activities of a 
state, but one can readily envisage a federal subsidy for the 
aid of state legislatures that would lead to the federal direction 
and control of their functions. 

Concerning the action of the House of Delegates of the 
American Medical Association in special session in September 
last, there has been some misunderstanding and some misrep- 
resentation. To make clear what the House did, it is necessary 
to go at some length into its proceedings. In doing so it is 
necessary to emphasize again the fact that the action of the 
House of Delegates at that time had reference not to S. 1620 
but to the recommendations of the Technical Committee on 
Medical Care, an agency of the Interdepartmental Committee 
to Coordinate Health and Welfare Activities created by the 
President on which that bill seems to rest. It is therefore 
only as S. 1620 undertakes to translate into organization and 
action the recommendations of the Technical Committee that 
the action of the House of Delegates in September 1938 is 
pertinent. 

1. The House of Delegates in September 1938 recommended 
the establishment of a federal department of health with a 
secretary at its head, who should be a doctor of medicine and 
a member of the President’s cabinet. S. 1620 provides for no 
such officer. In fact, it proposes to leave the preventive and 
curative medical services of tlie federal government scattered 
as widely as ever through the federal organization. 

2. The House of Delegates proposed that expenditures for 
the expansion of public health and maternal and child health 
services should not include the treatment of disease except so 
far as it could not be successfully accomplished through the 
private practitioner. The pending legislation purposes to pro- 
vide for the treatment of disease under various conditions, 
without in any way safeguarding the existence of the private 
practitioner. 

3. Tlie House of Delegates fat'ored the expansion of general 
hospital facilities where need exists and emphasized its approval 
of the recommendation of the Technical Committee stressing 
the importance of the use of existing hospital facilities. The 
House of Delegates did not endorse the committee's recom- 
mendation for an increase in special hospitals and for what the 
Technical Committee calls "health and diagnostic centers.” 
S. 1620 includes no provision for the increased use of existing 
hospital facilities. It does not limit the expansion of general 
hospital facilities to situations in which need exists. It does 


propose an extensive program in the field of special hospitah 
and health, diagnostic and treatment centers. 

4. Tlie House of Delegates advocated recognition of tie 
principle that the complete medical care of the indigent is a 
responsibility of the community and of the medical and allied 
professions and that such care should be organized by Iccal 
units and supported by tax funds. It recognized the necessii)- 
for state aid for medical care in poorer communities, ft pro- 
posed the limitation of federal aid to cases in which the state 
was unable to provide assistance for local communities. S. 10) 
proposes to make federal aid for medical care the rule ratkr 
than the exception. Nothing has been found in it to limit to 
persons in need the medical care provided by federal funds. 

5. The House of Delegates urged the importance of well 
coordinated programs for the improvement of food, housin? 
and other environmental conditions for the prevention of disease 
and the promotion of health. It urged the establishment of a 
definite and far reaching public health program for the educa- 
tion and information of all the people, to enable them to tale 
advantage of the medical service now available. For these 
basic needs for the prevention of disease and the promotion ot 
health, S. 1620 makes no provision, 

6. The House of Delegates refused to foster any system ot 

compulsory health insurance. S. 1620 proposes to pave the wy 
for compulsory health insurance by leaving to the Sooj) 
Security Board the determination of what constitutes "raethod! 
of administration” necessary for the efficient operation of state 
plans for medical service. The provisions of the bill for grants 
to states for temporary disability compensation squint in tlie 
same direction. The House of Delegates approved the prou- 
sion of compensation for loss of wages during sickness, tot 
S. 1620 proposes to provide not merely for loss of wages b« 
to provide medical services also. , , 

7. The provisions of S. 1620, authorizing the chief ot tw 

Children’s Bureau and the Surgeon General of the PuW'J 
Health Service to set up what are termed "demonstrations, 
the provisions for the training of personnel, the provisions iw 
an indefinite number of ill defined "advispry councils and w 
provisions for the promulgation by various agencies, teaer 
and state, of rules and regulations are matters that nave ne' 
come before the House of Delegates of the American Jknia 
Association. Obviously, they are all of serious import a 
will require careful consideration. . , , . 

The House of Delegates authorized the appointiuem ot 
physicians, under the chairmanship of Dr. Irvm Abell, r - 
dent of the American Medical Association, to confer ana 
suit with the proper federal representatives relative to 
proposed National Healtli Program. This committee 'v 
consulted in the framing of the pending bill. Had it . 
suited, it is possible that through joint studies and ’nv s , 
tions and mutual endeavor a bill would have been p . 
containing an irreducible minimum of issues between tne 
ical profession of the country on the one hand, so Jar 
represented by the American ^Medical Association, 
other hand, the proponents of this legislation, a consu 
for which your committee might well most devputly w. • 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 
Changes in Status . — The President on April 25 submitted to 
Congress Plan No. 1 on government reorganization. He pro- 
posed, among other things, to set up a new agency to be known 
as the Federal Security Agency, in which will be grouped the 
Social Security Board, the United States Employment Service, 
the Office of Education, the Public Health Service, the National 
Youth Administration and the Civilian Conservation Corps. 
At the head of this new agency is to be appointed an admin- 
istrator with a salary of $12,000 a year. Representative Taber 
of New York introduced a concurrent resolution in the House, 
H. Con. Res. 19, proposing that the Congress reject the Presi- 
dent’s plan. This resolution was defeated by the House of 
Representatives May 3, and the President's Plan will become 
effective on the expiration of sixty calendar days after the 
date of its submission. S. 685 has passed the Senate, proposing 
to establish in the United States Public Health Service a 
Division of Water Pollution Control. S. 1416 has passed the 
Senate, proposing to make the provisions of the United States 
Employees’ Compensation Act applicable to civil officers of the 
United States. S. 1964 has been reported to the Senate, pro- 
posing to authorize national banking associations to make 


■baritable contributions. H. R. 2987 has Passed t >e 
proposing to compensate any employee of the _Hni e 
government who shall furnish blood for a 

per or former member of the military establishment 
latieiit in a government hospital. niatiie 

Bi//s Introduced.— ¥f. R. 5763, introduced by Repress ^ 

Barry, New York, proposes to authorize intro- 

nations to make charitable contributions. H. I ■ u,, 

iuced by Representative Knutson, Jlinnesota, propose t .jfjge 
ill ethyl alcohol withdrau-n and used for other t 0 , 

purposes the tax shall be §1.10 per gallon. S. J- 
ntroduced by Senator Sheppard, Texas, to 

he President to award the Congressional ileda .pjendid 
Dr. Anita Newcomb McGee “in recognition o jraintd 

ervice to the United States in organizing a corps 
lurses for the United States Army during the P ^tio„." 
ipanish-American War and the rarolina. 

;. 2107, introduced by Senator Reynolds, Nor v.ho 

loses to authorize a pension of SSO a month t jenkt 

erved seventy days or more in the yyzr 

f the United States during the Spamsh-AnteriM 
ave reached the age of 65 years, including > 
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served honorably as a nurse, chieJ nurse or superintendent o£ 
the Nurse Corps under contract. Contract surgeons of the 
Spanish-American War may not qualify for this pension if the 
bill is passed. S. 2134, introduced by Senator Schwellenbach, 
Washington, and H. R. 5727, introduced by Representative 
Coffee, Washington, propose to amend the Longshoremen’s and 
Harbor Workers’ Compensation Act to extend the benefits of 
it to boommen and raftmen employed in lumbering operations 
on navigable waters. S. 2138, introduced by Senator Capper, 
Kansas, proposes to establish in the United States Department 
of Agriculture a Division of Cooperatives to conduct research 
in cooperative problems and furnish advisory service to coop- 
eratives. S. 2284, introduced by Senator Walsh, Massachusetts, 
proposes to authorize the President to appoint in the Navy 
100 acting assistant surgeons for temporary service. 


STATE MEDICAL LEGISLATION 
California 

Bill [ntrodiiccd. — A. 2809 proposes that “All persons, having 
the ability to pay therefor, and the individuals authorized by 
the laws of this state to treat the physical and mental condition 
from which such persons are suffering, and for which hospital 
facilities are required, are entitled, without discrimination, to 
the full accommodations, advantages, facilities, services and 
privileges of anj' hospital’’ in the state. 

Bills Amended in the Assembly, — A. 2704 was so amended 
April 28 as to make it the duty of any physician or other person 
attending a birth to treat both eyes of the infant within two 
hours after birth with a prophylactically efficient treatment. 
A. 21/7, to amend the workmen’s compensation act, was so 
amended April 25 as to permit chiropractors and osteopaths 
to render the “medical treatment” which must be furnished 
injured workmen. 

Florida 

Bills Introduced. — H. 392 proposes to repeal the present 
naturopathic practice act and to enact a new practice act for 
such practitioners. The bill proposes to define naturopathy as 
“that system or school of medicine which is taught and prac- 
ticed in the standard schools and colleges of Naturopathy.” 
Such licentiates apparently will have the right to use x-rays, 
electro-therapy, anesthesia, antiseptics, germicides, parasiticides, 
narcotics and antidotes. The bill states that “Physicians of the 
Naturopathic School of Medicine are to be of equal rank and 
grade as the physicians of the other schools of medicine desig- 
nated as allopathic, homeopathic and eclectic, to have all rights, 
except to practice major surgery and to use materials not 
taught in the standard colleges or schools of Naturopathy.” 
S. 263 proposes to make it the duty of any person attending 
a confinement case, within two hours after the birth of the 
child, to instil in each eye of the child a prophylactic solution 
prescribed by the State Board of Health for the prevention of 
ophthalmia neonatorum. S. 306 and H. 352 propose to establish 
at Avon Park, in Highlands County, a branch of the Florida 
State Hospital for the care of insane persons. H. 527 proposes, 
as a condition precedent to the issuance of a license to marry, 
that each party to the proposed marriage present a certificate 
from a licensed physician stating that the party has been given 
such examination, including a standard serologic test, as may 
be necessary for the discovery of syphilis, made not more than 
thirty days prior to the application, and that, in the opinion 
of the physician, the party is either not infected with syphilis 
or, if so infected, is not in a stage of that disease which is or 
may become communicable to the marital partner, 

Illinois 

Bills Inirodnced. — H. 876 proposes to enact a separate drug- 
less therapy practice act and to establish a board of e.xaminers 
to examine and license applicants for licenses to practice drug- 
less therapy. The bill proposes to define drugless therapy as “a 
biological, physiological, chemical and material health science 
and as such employs physical, laboratory or other methods of 
diagnosis or analysis and such other procedures necessarj- to 
proper diagnosis and treat human ailments, diseases, defects, 
injuries, functions or dysfunctions, abilities or disabilities of 
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the human body by or with manipulations or correction of any 
displaced tissue of any kind or nature and by or with the 
administration of, employment or performance of, diet, food, 
biological substances, vitamins, minerals, herbs or other sub- 
stances normal to or necessary to the functions of the human 
body and including mechanotherapy, electrotherapy, obstetrics, 
phytotherapy, irradiation therapy, psychotherapy, hydrotherapy, 
thermotherapy, physiotherapy, and physical therapy.” H. 922, 
to amend the motor traffic code, proposes that, on the trial of 
a defendant charged with driving while under the influence of 
intoxicating liquor, the court may admit evidence as to the 
amount of alcohol in the defendant’s blood at the time of the 
alleged commission of the offense, as shown by a chemical 
analysis of his urine, saliva, breath or other body substance. 
Evidence that there was, at the time of the alleged commission 
of the offense, 5 hundredths of 1 per cent, or less, by rveight 
of alcohol in the blood is prima facie evidence that the defen- 
dant was not under the influence of intoxicating liquor suffi- 
ciently to impair appreciably his driving ability. Evidence that 
there was at that time from 5 hundredths of 1 per cent to 15 
hundredths of 1 per cent by weight of alcohol in the blood is 
to be relevant evidence but is not to be given prima facie effect 
in indicating that the defendant was under the influence of 
intoxicating liquor. Evidence that there was at that time 15 
hundredths of 1 per cent or more by weight of alcohol in the 
blood is prima facie evidence that the defendant was under the 
influence of intoxicating liquor sufficiently to impair appre- 
ciably his driving ability. H. 978 proposes to grant to a hos- 
pital caring for a person injured through the negligence of 
another a lien on all rights of action, claims, judgments and 
compromises accruing to the injured person because of his 
injuries. The total amount of the hospital’s lien, however, is 
not to e.xceed one third of the sum paid or due the injured 
person. 

. Massachusetts 

Bill Inirodnced. — H. 2206 proposes to create a special com- 
mittee to investigate the advisability of the commonwealth’s 
furnishing oxygen tents to stated hospitals. 

Michigan 

Bills Inirodueed. — S. 419 proposes to enact a new workmen’s 
compensation act and to provide compensation for workmen 
suffering disability because of injuries or diseases arising out 
of and in the course of employment. The employer must pay 
for such medical, surgical or other attendance or treatment, 
nurse and hospital service, medicine, crutches and apparatus 
for such period as the nature of injury or the process of recovery 
may require. An employee is to be permitted to select his own 
physician from a list compiled by the department of labor on 
the recommendation of the medical societies of the several 
counties. A. 785 proposes to enact a law to regulate the manu- 
facture, distribution and advertising of foods, drugs, cosmetics 
and devices. 

Missouri 

Bill Introduced. — H. 717 proposes to condition the issuance 
of a license to marry on the presentation by both parties to 
the prospective marriage of certificates signed by the parties in 
the presence of and executed by a licensed physician or by the 
director of a laboratory approved by the Department of Health 
that the parties are free from all venereal diseases. 

New York 

Bill Introduced. — S. 2021 proposes to continue until March 15, 
1940, the temporary state commission created by chapter 743, 
Laws, 1937, to examine, report on and recommend measures 
to improve facilities for care of hard of hearing and deaf 
children and children liable to become deaf. 

Pennsylvania 

Bills Introduced. — S. 545 proposes to prohibit the operation 
of a private nursing home or a private hospital without a 
license from the Department of Welfare. The present la^\- 
requires licensure for private nursing homes or private hos- 
pitals operated for profit. H. 688 proposes to require all 
hospitals receiving appropriations from the commonwealth to 
pay each intern an annual salary of not less than §1,000. 
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H. 1409 proposes a procedure whereby hospitals may be reim- 
bursed by the state for care and treatment rendered indigents 
injured in motor vehicle accidents. S. 677 proposes to authorize 
the board of commissioners of any county of the third class to 
enter into agreements with general hospitals within its bounda- 
ries for the care of indigents and part-pay patients afflicted 
with contagious diseases. S. 732 proposes to require every 
hospital receiving an appropriation from the state to conclude 
contracts with all nonprofit hospital service associations author- 
ized to operate within its area. H. 1401 proposes to enact an 
occupational disease act to provide compensation to workers 
contracting occupational diseases, as defined in the act, in the 
course of their employment. The bill proposes to define “occu- 
pational disease” to mean only poisoning by arsenic, lead, 
mercury, manganese, phosphorus, methanol, carbon bisulfide, 
hydrocarbon distillates or halogenated hydrocarbons, benzol or 
nitro amido or amino derivatives of benzol ; caisson disease ; 
radium poisoning or disability due to radioactive properties of 
substances or to roentgen ray; poisoning by or ulceration from 
chromic acid or bichromate of ammonium, potassium or sodium ; 
cpitheliomatous cancer or ulceration due to tar, pitch, bitumen, 
mineral oil 'or paraffin; infection or inflammation of the skin 
due to oils, cutting compounds, lubricants, dust, liquids, fumes, 
gases or vapor; anthrax; silicosis or anthraco-silicosis; and 
asbestosis. 


OFFICIAL NOTES 


THE ST. LOUIS SESSION 
Special Radio Programs 

The following radio programs have been arranged in con- 
nection with the annual session of the American Medical Asso- 
ciation in St. Louis: 

Dr. Irvin Abell, President of the Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Monday, May IS, from 4:15 to 4:30 p. m. central standard 
time. His subject will be "American Medicine Today.” 
Dr. Rock Sleyster, President-Elect, will broadcast over the 
Columbia Broadcasting System Monday, May IS, from 3:45 
to 4 p. m. Dr. Sleyster will be interviewed by Miss Jane 
Stafford of Science Service. 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation of the American Medical Association, will broadcast 
over the Blue network of the National Broadcasting Company 
Friday, May 19, from 4: IS to 4:30. He will present a sum- 
mary of the scientific and sociological developments at the 
meeting. 


RADIO BROADCASTS 

The radio broadcasts by the American Medical Association 
and the National Broadcasting Company, under the title Your 
Health, continue as previously announced each Wednesday over 
the Blue network of the National Broadcasting Company at 

I p. m. eastern standard time (12 noon central standard time, 

II o’clock mountain time, 10 a. m. Pacific time). 

Starting April 30, daylight saving time took effect in Chi- 
cago. The program is therefore being broadcast at the same 
hour Chicago daylight saving time, which means one hour 
earlier central standard time, two hours earlier mountain time 
and three hours earlier Pacific time. In communities where 
daylight saving time is in effect there is no change in the 
hour of the broadcast. 

Owing to network conflicts the Chicago broadcast does not 
occur at 1 o’clock Wednesday but there is a rebroadcast from 
a recording over station WENR at 8 o’clock each Monday 
evening (8 o'clock Chicago daylight saving time, 7 o’clock 
central standard time). The program broadcast each Jfonday 
is identical with the network program of the preceding 
Wednesday. - , . . 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows : 

May 17. Healthier Babies. ^ , t • - r 

]May 24. No broadcast because of radio conflicts occasioned by visit of 
British sovereigns to the United States. 

May 31. Checking Up on Health. 


Medical News 


(Physicians will confer a favor by sending for 
THIS department items of news of more or less 

GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Dr. Vinsonhaler Resigns as Dean.— Dr. Frank Vinson- 
haler, dean of the University of Arkansas School of Medicine, 
Little Rock, has announced his resignation, effective July 1. 
He will become dean emeritus. 

Personal. — Dr. Oneal L, Atkinson has been appointed heallli 

officer of Hampton. Dr. Ralph M. Sloan has been elected 

a director of the Jonesboro Chamber of Commerce. Dr. Roy 

J. Turner has been appointed health officer of Fayetteville. 

Dr. Albert S. J. Clarke, formerly of Clarendon, has been 

transferred as health officer in charge of district number 16 
at Ozark. 


District Meetings. — The Fourth Councilor District Jledical 
Society was addressed in Pine Bluff recently by Drs. 
William M. Adams and John Cash King, both of MerapMs, 
Tcnn., on “Acute Trauma of the Face” and “Cooperation 
Between the General Practitioner and the Roentgenologist. 

At a meeting of the Sixth Councilor District Jledical 

Society in Hope April 6, the speakers included Drs. Thomas 
E. Strain, Shreveport, La., on “Hypoglycemia in Children ; 
Joseph E. Knighton Sr., Shreveport, “Chronic Duodenal Fjmoi- 
ogy”; Sidney J. Wolfermann, Fort Smith, “Socialized Mem- 
cine,” and Thomas P. Foltz, Fort Smith, “Acute Traumatic 

Craniocerebral Injuries.” The Third Councilor D's*rict 

Medical Society was addressed at Forrest City April D W 
Drs. John C. Ayres, Memphis, Tenn., on “Anesthesia ana 
Obstetrics” ; Rudolph B. McCormick, Memphis, ‘ Infectiou 
Diarrheas in Children”; Sidney J. Wolfermann, “Duodew 
Ulcer from the Medical and Surgical Standpoint, 

Ham R. Brooksher, Fort Smith, “Compulsory Sickne 
Insurance.” 


CALIFORNIA 

School Named in Honor of Dr. Widney.— The 
Children’s High School, on the grounds of 
School, Los Angeles, has been named the “Dr. Joseph rom 
Widney High School.” The building was completed last y , 
a cost of 8100,000. The late Dr. Widney was the founUer " 
the old college of medicine of the University of o 
California and once served as dean and later president 
university. 

COLORADO 

Society News. — Dr. Jesse G. M. Bullowa, New York du^ 
cussed pneumonia before the Medical Society of tne 4 . 

County of Denver April 4. Dr. Rudolf Schindler, 
will discuss gastroscopy before the society ° 

a clinical demonstration. At a meeting of tlie 

Colorado Medical Society in Sterling March 9 , g„r. 

R. Lipscomb, Denver, discussed "Hypertension 

gical Treatment.” The Pueblo County Medical „ pp 

addressed in Pueblo March 7 by Dr. Theodore L. , ■ 
“Industrial Minor Injuries.” Dr. Guy H. „Hopki {pf,iier 
the society recently on “Ocular Palsies. At 
meeting Dr. Frederic J. Peirce was elected 
membership. 

CONNECTICUT 

The Harvey Cushing Festschrift.--Tlie March 

the Ada cl- ■ " ’• -- 

to Dr. Hari ' 

itus, Yale . Median , ^ ]i{eclicaJ 

Moseley professor of surgery emeritus, HatvarmP^ 

School, Boston. The issue contains twenty-five p P 
two of which are in English. (o 

Society News.— A symposium on and « 

public health was presented hMore the New a^ GrisffoW; 
Public Health Association JIarch_2 by Dr. Ma m 
chief of the cancer research division of “c ^ yijiung 
of health; Miss Elizabeth Fox, dir^tor. New 
Nurse Association; Dr. Ashley ^ • ®“BWers , d^.^j j]jreclor. 
clinic. New Haven Hospital, and Dr^ohn M , 

tumor clinic, Grace HospUar.— -Dr Varies jfcrficri 

discussed “Heparin and Thrombosis’ before the 
Society, New Haven, !March 8. 



Volume 112 
Number 19 


MEDICAL NEWS 


1977 


State Medical Meeting in New Haven. — The one hun- 
dred and forty-seventli annual meeting of the Connecticut State 
Medical Society will be held at the Hotel Taft, New Haven, 
May 25-26, under the presidency of Dr. Hugh B. Campbell, 
Norwich. The speakers will include: 

Dr. Roy D. McClure, Detroit, Modern Treatment of Burns — Reduction 
in De.rth E,afe (movie). 

Dr. Addison H. Bissell, SUamford. Tre.ilment of Wounds. ^ 

Dr, Edw.ird J. Ottcnlieimer, Willimantic, Factor of DeKiy in RecoB- 
liition of Common Surgical Conditions. . , . „ .... 

Dr, James Leonard Vickers, Greenwich, Essentials m Fracture Treat- 

Dr” ^Claude C. Kelly, Hartford, Problem of Cleft Lip and Cleft Palate. 
Dr. Chris II. Nctiswanger, Waterbiiry, Urogenital Dclornuties. . . 
Dr, Arthur S. Griswold, Bridgeport. Congenital Orthopedic Deformities. 
Dr, William J. German, Nmv Haven, Management of Congenital Defects 
of Nervous System. 

Dr, Herbert Thoms, New Haven, Essentials of Pelvimetry (movie). 

Dr, Carl H. Wies, New London, Rational Therapy. 

Dr, Sidney S. Clilpman, Norwalk, Vaccines of Value. 

Dr. Berkley M. Parraelee, Bridgeport, X-Ray Fallacies. _ 

Dr, Robert Glen Urquhart, Norwich, The Apical Cavity in Pulmonary 
Tuberculosis, , , _ . . 

Dr. Francis G. Blake, New Haven, Sulfapyridine in the Treatment of 
Pneumonia. . . „ , 

Dr. James R. Miller, Hartford, Treatment Procedures for Cancer of 
the Uterus Advised by the Connecticut Tumor Clinics. 

Dr. Carl E. Johnson, New Haven, Dysmenorrhea, 

Among others who will discuss the papers will be Drs. 
Arthur W. Allen, Boston ; Thomas H. Lanman, Boston ; Ches- 
ter S. Keefer, Boston, and John R. Fraser, Montreal. 


DELAWARE 

Dr. Morris to Direct Birth Control Federation. — 
Dr. Woodbridge E. Morris, Dover, director, division of rnater- 
nal and child health and of the crippled children’s division of 
the state board of health, ha,s resigned to become director of 
the Birth Control Federatiovr of America, with headquarters 
in New York. Dr. Morris graduated at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, in 1933. The federation 
was formed by the recent merger between the American Birth 
Control League and the Birth Control Clinical Research 
Bureau. 

DISTRICT OF COLUMBIA 

Cancer Campaign. — A cancer-control program was launched 
April 1. Speakers for lay audiences were provided by the 
speaker’s bureau of the Medical Society of the District of 
Columbia. The campaign was to be concluded at the end of the 
month although the educational program is to be permanent. 

Hospital News. — A department of syphilology will be 
established at Garfield Hospital to provide facilities for diag- 
nosis, clinic treatment and hospitalization. To be known as 
department L, the new division will be in charge of Dr. Wil- 
liam H. Hough, and Dr. Russell J. Fields will be director 
in charge of clinical work. There will also be a social ser- 
vice worker. Services and drugs will be free to those unable 
to pay. 

Society News. — At a meeting of the Washington Ophthal- 
mological Society March 6 Drs. Walter O. Teichmann and 
Edgar Leonard Goodman spoke on “Skin Lesions Around the 
Eye" and “Muscle Tendon Transplantation for Paralysis of 

Extm-nal Rectus.” The George Martin Kober Medical 

Society was addressed recently by Dr. Frank M. Hand 
on “A General Reference to the Extremities of the Body’’ and 
Otto H. Wendt, D.D.S., "Eruption of Three Sets of Superior 

Central Incisor Teeth: Case Report.” Dr. William F. Rien- 

hoff Jr., Baltimore, discussed “Peptic Ulcer” before a meeting 

of the naval medical and dental officers March 6. A pand 

discussion on “Recent Advances in the Anemias” was pre- 
sented before the Washington Society of Pathologists May 10; 
Dr. Elbert DeCoursey was the mediator and Dr. Roger M. 
Choisser the leader. 

GEORGIA 

Society News. — The Ware County Medical Society was 
addressed in Waycross April S by Dr. Thomas J. Ferrell, 

Waycross,_ on “Ruptured Peptic Ulcer.” ^At a meeting of 

the Colquitt County Itfedical Society in Moultrie March 17 
Dr. James A. Rcdfeani, Albany, spoke on “The Nervous 

Patient.” A meeting of the Georgia Medical Society in 

Savannah March 2S was addressed by Dr. Richard F. Slaugh- 
ter, Augusta, on “Cranial Cerebral Trauma.” Dr. Samuel F. 

Rosen, Savannah, reported a case of Bazin’s disease. At a 

meeting of the Fulton County Medical Society April 29, among 
others, Drs. William Howard and Hugh E. Hailey discussed 
“Pruritus Ani et Vulvae and Its Relation to Other Allergic 
Conditions.” Among others, Dr. John F. Denton, Atlanta, 
presented a paper before the society April 6 entitled “Radium 
and X-Ray in the Treatment of Gynecologic Conditions.” 


IDAHO 

Changes in Health Officers. — Dr. George H. Bischofif, 
health officer of Bannock County, has been appointed director 
of the maternal and child welfare and crippled children’s divi- 
sion of the state department of health. He will be succeeded 
by Dr. James V. Foley. 

Society News. — A recent meeting of the North Idaho Medi- 
cal Society was addressed in Lewiston by Drs. Jean D. Kind- 
schi and Robert H. Southcombe, both of Spokane, Wash., on 
“Syphilis in Pregnancy” and “Newer Treatments in Psychi- 
atry” respectively. A special meeting of the Pocatello Medi- 

cal Society was recently addressed by Drs. Cleveland J. White 
on skin diseases; James K. Stack, injuries of the wrist, and 
Stanley Gibson, treatment of respiratory diseases in children. 
The same speakers who are members of the staff of North- 
western University Medical School, Chicago, addressed the 
South Side Medical Society recently and the Southwestern 
Idaho District Medical Society. 

ILLINOIS 

Physician Honored. — Dr. William F.' Scott, Maywood, for 
many years chief of staff of the Oak Park Hospital, was guest 
of honor at a dinner April 26 given by the Sisters of Miseri- 
corde in honor of his many years of service as chief of the 
staff of the hospital. Members of the staff presented to the 
hospital an oil portrait of Dr. Scott, which is to he hung in 
the hospital gallery, and Dr. Scott was presented with a 
memorial volume containing the signatures of his friends and 
associates. Dr. Austin A. Hayden, Chicago, was toastmaster. 

Chicago 

Dr. Szent-Gyorgyi Will Speak on Oxidation. — Dr. 
Albert Szent-Gyorgyi, professor of medical chemistry, Royal 
Hungarian Franz Josef University, Szeged, Hungary, will 
lecture in the Palmer House May 26 under the auspices of 
the Institute of Medicine of Chicago, on “The Mechanism of 
Biological Oxidation.” 

The Annual Hedblom Lecture. — Dr. John Alexander, 
professor of surgery, University of Michigan School of Medi- 
cine, Ann Arbor, will deliver the annual Hedblom lecture 
sponsored by the Phi Beta Pi Fraternity of the University of 
Illinois College of Medicine May 17. His subject will be "The 
Management of Bronchiectasis and Abscess of the Lung.” 

Personal. — Dr. Max Cutler, director of the Chicago Tumor 
Institute, recently returned from a cruise around South America 
in which he gave nine addresses before medical associations 
and universities. The Ciiicago Tumor Institute has granted 
one fellowship to each of the South American countries for 
graduate instruction in the field of cancer. The fellows will 
be selected by the deans of the medical schools and the minis- 
ters of health. 

INDIANA 

Society News. — Dr. James O. Ritchey discussed “Serum 
Treatment of Pneumonia” before the Indianapolis Medical 
Society April 25 and Drs. Kenneth G. Kohlstaedt and Irvine H. 
Page, “Sulfapyridine Treatment of Pneumonia.” Dr. Andrew 
C. Ivy, Chicago, discussed “Practical Application of the Newer 
Concepts of the Physiology of the Digestive System” before 
the society recently. A symposium on gynecologic surgery was 
presented before the society March 28 by Drs. Carl Habich, 
Dudley A. Pfaff, John William Hofmann and Ross C. Ottinger. 

IOWA 

Instructors in First Aid. — Forty-nine persons received 
first aid proficiency certificates at the graduation exercises of 
a Red Cross first aid training course recently completed in 
Fremont County. Twelve physicians of the county medical 
society, under the direction of the president, Dr. Ralph Love- 
lady, Sidney, served as instructors for the group of sixty-two 
adults, who met each week from Oct. 31, 1938, to Feb. 6, 1939. 
Personal instruction in bandaging and splinting procedures was 
given and a demonstration of various resuscitation appliances 
was conducted. In addition, five minute talks on symptoms, 
home treatment and prevention of some of the communicable 
diseases were presented. 

KENTUCKY 

Home of Ephraim McDowell Restored.— The home of 
Dr. Ephraim McDowell at Danville has been restored as a 
memorial to him and to his patient, Mrs. Jane Todd Crawford, 
and will be_ formally dedicated May 20. The dedicatory address 
will be delivered bj' Dr. Irvin Abell, chairman of the memorial 
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committee, and President, American Medical Association, and 
Gov. A. B. Chandler will give the speech of acceptance. A 
dinner will be held in the evening. The restoration work was 
done by the WPA and the Commonwealth of Kentucky. The 
home was presented to the state by the Kentucky State Medical 
Association. 

MAINE 

Society News. — Dr. Thomas A. Foster, Portland, discussed 
"Pyuria in Infants and_ Children” before the Androscoggin 
County Medical Association, Auburn, March 16. Dr, Rich- 

ard H. Overholt, Brookline, discussed "Developments in the 
Management of Chest Lesions” before the Cumberland County 

Medical Society April 21 in Portland. Dr. Samuel A. Levine, 

Boston, addressed the Kennebec County Medical Association, 

Gardiner, April 20, on "Auscultation of the Heart.” At a 

meeting of the Knox County Medical Association in Rockland, 
.\pril 11, Dr. Siegfried J. Thannhauser, Boston, spoke on 
vitamin deficiencies. 

MASSACHUSETTS 

Health Week in Lynn. — A special program sponsored by 
the Lynn Young Men’s Christian Association marked the 
twelfth annual "Greater Lynn Health Week” March 11-19. 
“Youth Hcald]” u^as the theme of this year's observance. 
Lectures, radio broadcasts and exhibits were features of the 
program. 

Society News. — Dr. Harry Goldblatt, Cleveland, discussed 
"Experimental Observations on the Pathogenesis and Treat- 
ment of Hypertension” before the New England Heart Asso- 
ciation April 28. Among others, Drs. Frank H. Lahey and 

Everett D, Kiefer, Boston, addressed the New England Roent- 
gen Ray Society April 21 on "Carcinoma of the Thyroid” and 

"Lesions of the Small Bowel.” The speakers before the 

New England Pathological Society in Wrentham April 20 
included Drs. Clemens E. Benda, Wrentham, on "The Bone 
Development in Mongoloid Deficiency”; Thomas G. Cogswell, 
Worcester, "Epidermoid Cysts”; Harry M. Zimmerman, New 
Haven, _ Conn., “Nervous System Lesions in Hyperinsulinism,” 
and Milton C. Winternitz, New Haven, on ".Arteriosclerosis.” 

MICHIGAN 

The Hickey Lecture. — Dr. ByrI R. Kirklin, Rochester, 
Minn., delivered the third annual Hickey Menwrial Lecture 
before the Wayne County Medical Society, Detroit, April 3 
on "Bleeding Lesions of the Gastro-Intestinal Tract and Their 
Roentgeitologic Diagnosis.” 

Portrait of Dr. McKean. — An oil painting by Roy Gamble 
of the late Dr. George E. McKean will, when completed, be 
placed permanently in the headquarters of the Wayne County 
Medical Society. It will be unveiled at the annual meeting 
of the county medical society. Dr. McKean was president of 
the society 1919-1920 and served on the board of trustees from 
1921 to 1933. 

Examination of Mexican Beet Field Workers. — A coop- 
erative plan for protecting the health of Michigan communities 
from contagious diseases among imported Mexican beet field 
workers was announced March 10 by the state department of 
health. The four state associations of sugar beet growers 
have agreed to pay half the e.xpcnse of health examinations 
of field workers before they are brought from Texas and to 
employ no worker who has not passed a physical examination 
showing that he is free from tuberculosis and syphilis in infec- 
tious stages. The state health department will provide the 
other half of the cost of the c.xaminations with the aid of 
funds allotted from the U. S. Public Health Service. The 
examinations will be made in Texas before the workers arc 
liircd by the sugar beet growers’ associations. About 10,000 
Mexican beet field workers arc imported into the state during 
each growing season and diseases found among these laborers 
in the past have been a danger to the health of several Michi- 
gan communities. According to the state department, an out- 
break of Shiga dysentery in Shiawassee County last summer 
was attributed to this source. 

MISSISSIPPI 

Personal.— -Tlie Gulf Coast Medical Society recently gave 
a dinner in honor of Dr. Daniel J. Williams, Gulfport, Wno 
has been health o/Hcer of Harrison County for twenty-five 
years j he is also a past president of the state medical associa- 
tion. Dr. William W. Reynolds, Meridian, was recently 

appointed superintendent of the Matty Hcrscc Hospital, State- 
supported institution, succeeding Dr. George Lamar Arrington. 


Society News.— The Delta Medical Society was addres's 
in Greenville April 12 by Drs. Ira B. Bright, Greenwood, ci 
‘Electrocardiogram as an Aid to Diagnosing Heart Condi 
tions”; Joseph G. Peeler, . Shaw, "Sulfanilamide— Its Use ii 
General Practice”; Onnie P. Myers, Indianola, "The Msnsgt. 
rnent of Diabetes in Country Practice” ; Earl T. While, Grw 
villc, "Cancer of the Colon"; James R. Jackson, Belzoni 
"Allergy,” and Orren W. Hyman, Ph.D., Memphis, Tena 
‘What the Present Trend Toward Socialized Jlcdicine h 
Going to Do to the General Practitioner.” 


MONTANA 

A Pneumonia School. — According to the Joiirml-Lantd 
a pneumonia school available to physicians and labontorj 
technicians in western Montana was recently held at Moiitanz 
State University, Missoula, under the auspices of the univer- 
sity and the state board of health. Tiie speakers were Drs 
Ernest D. Hitchcock, Great Falls; Meredith B, Hesdorffer, 
Missoula; Raymond F, Peterson, Butte; Burton K. Kilbouint, 
Hclciw, and Miss Edith Kuhns, Helena, director of the hygi- 
enic ialioraiory for the state board of health. 


NEW JERSEY 

New Committee to Control Cancer.— A New Jersey State 
Committee for the Control of Cancer has been organized P 
coordinate activities of lay and professional groups, under tie 
auspices of the county medical societies and the Anicncan 
Society for the Control of Cancer. The committee aims to 
assist medical societies in securing facilities for the treatment 
of cancer as well as to carry on a campaign of education 
publicity. Dr. Joseph H. Kler,‘Ncw Brunswick, chairman W 
New Jersey of the American Society for the Control of Canco. 
is also chairman of the new committee which is composeu « 
representatives of both medical and non-mcdica! groups. 

NEW YORK 

Smallpox Reported. — Smallpox has occurred in the villas* 
of Colonie, Albany County. The first case was in a man, W' 
vaccinated, who conducts a gas station and trailer . 
stop 19 on the Albany-Schenectady Road. A 
follow-up of all persons known to have been exposed w 
gas station proprietor and his wife was carried out. * 
spread publicity was given to the occurrence of these case . ^ 
Personal. — Dr. George Emory Lochner, Albany, 'J'*® 
of lionor at a dinner March IS given by the board ot r 
of the Anthony N. Brady Maternity Home Jo 
completion of fifty years in the practice of medicine. " • . 
iicr has been chief of staff of the Brady home since i ^ 

lishmciit. The Dutchess County Medica! Socieh S 

dinner April 12 in Poughkeepsie in honor of Dr. Ko 
Andrews, who is moving to Texas after practicing i 
kccpsic more than forty years. Dr, John C. 

Albany, addressed the meeting of the society on 
problems. 

New York City ^ 

Committee to Study Forensic Psychiatry.— 
has appointed a group of physicians anti iawyej to ® 
committee to originate a plan of forensic psychiatry 
the mentality of persons under charges in New ..gyision 
it is reported. ’The appointment was made ..y [judget. 
for pay for lunacy commissions was dropped m me 
The New York Academy of Medicine, the Bar A 
the City of New York and the New York 9°.“" t.;!]' be 
Association will cooperate in the study wine . .jjjjlioa. 
charge of William B. Hcrlands, commissioner o „ jnd 
Included on the committee will be Drs. John . gra"**- 

Israel Strauss, Mr, George Sylvester and Mr. 

Another Physicians’ Orchestra.--Announccmciit 

of the formation of the Doctors Orchestral ... wzillbaj 
York. Officers are Drs. Leopold Glushak, D fjarrfd 

S. Thomas, vice president; Charles Auer, judor. 

Belcher, secretary. Ignatz Waghaltcr is f 
society plans to hold its premiere in the town 
with Ernest Scheiling, American P’fn’st-compos - 
The proceeds of the affair will be donated , .{(.gi Socidi' 
Home and the Loan and Relief Fund of tlic . 
of New York. The program iviil indude: 

Mcny'xof’s'r’E minor -Trom IhcNcw 

Conccrlo for Piono and Orchestra in A mmov Stf=»-‘ 

“Emperor’' Waltz 
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Personal.—Dr. Chrisman G. Scherf, medical superintendent 
of Metropolitan Hospital, has been named to a similar position 
at the new Hospital for Chronic Diseases on Welfare Island, 
according to a recent announcement by the commissioner ot 
hospitals, Dr. Sigismund S. Goldwater. The new hospital •will 

open about July 1, it was stated. Dr. Victor G. Hciser 

received the gold medal of the Holland Society of New lorK 
April 6 in recognition of his "distinguished service to public 

health." ^Dr. Alexis Carrel of the Rockefeller Institute for 

Medical Research was awarded the gold service medal of the 
Rotary Club of New York April 13 “in recognition of a life 
devoted to the arnelioration of human suffering." Dr. Shir- 

ley W, Wynne, former health commissioner, has been nained 
commissioner of the Manhattan Council, Boy Scouts of America. 

Dr. Thomas M. Rivers, director of the Hospital of the 

Rockefeller Institute for Medical Research, has been appointed 
to the New York City Board of Health by Mayor La Giiardia 
to succeed the late Dr. Carl Boettiger. 

NORTH CAROLINA 

District Meetings. — Dr. Beverley R. Tucker, Richmond. 
Va., was the guest speaker at a meeting of the Second District 
Medical Society in Greenville April 13, on advancements in the 

treatment of the mentally ill. ^The Fifth District Medical 

Society held a meeting in Lumberton April 6 with the follow- 
ing speakers, among others: Drs. David Henry Peer, Atlanta, 
on surgical management of goiter; James M. Ruffin, Durham, 
diagnosis and treatment of conditions causing bloody diarrhea, 
and Russell S. Beam, Lumberton, sulfapyridine in pneuniococcic 
infections. ^The Tenth District Medical Society met in Ashe- 

ville March 31 in conjunction with the state board of health 
and the extension bureau of the University of North Carolina. 
Dr. Robert E. Seibels, Columbia. S. C.. spoke on tlie care of 
pregnant women. Dr. Horton R. Casparis. Nashville, Tenii., 
spoke on care of children in infancy. 

OHIO 

Personal. — The John and Mary Markle Foundation, New 
York, has awarded a grant of $4,100 to Dr, Carl J. Wiggers-, 
professor of physiology. Western Reserve University School 
of Medicine, Cleveland, to study the nature of ventricular fibril- 
lation. Dr. Harry Goldblatt, Cleveland, recently received the 

"grand scientific award” of the Phi Lambda Kappa fraternity 
in recognition of his work on essential hypertension. 

The Rachford Lectures. — Dr. Ernest W. Goodpasture, 
professor of pathologj', Vanderbilt University School of Medi- 
cine. Nashville, Tenn., delivered the Benjamin Knox Rachford 
Lectures at the University of Cincinnati April 13-14. His 
subjects were "Experimental Virus Infections of the Chick 
Embryo" and "Experimental Bacterial Infections of the Chick 
Embryo.” The Rachford Lectureship was established in 1929 
in memory of Dr, Rachford, who organized the department of 
pediatrics in the university. 

PENNSYLVANIA 

Narcotic Addicts and Epileptics Barred from Driving. 
— More than 28,000 known narcotic addicts have been barred 
from obtaining licenses and driving permits in Pennsylvania. 
They will not be allowed to drive until they can show on com- 
petent medical authority that they are cured. The report also 
said that 5,000 applicants known to be subject to epilepsy have 
been refused permits and 259 are waiting for special hearings. 

Philadelphia 

Sectional Meeting on Physical Therapy. — Tlie spring 
session of the American Congress of Pliysical Therapy, under 
the auspices of the New York Physical Tlierapy Society and 
the Pennsylvania Physical Therapy Association, was held at 
Jefferson ilcdical College, Philadelphia, April 22. Among the 
speakers were: 

Dr. Jotin H. VYillard, Abdomin.nl tCeuralgio. 

Dr. Karl H.irpuder, A’en- York, Physical Therapy in Peripheral Vas- 
crilar Disease. 

Dr._ Louis Kaplan, Physical Therapy in Fractures Treated with 
Lnpadded Cast. 

Di\ Kristian G, Hansson, New York, After-Treatment of Infantile 
Paralysts. 

Dr, Abraham R. Hollender, Chicago, Controversial Problems in Xa«al 
lontopnoresis. 

Dr. Gustave Bucky, Kew York, Xetv Developments in Grenr Rays. 

Dr, Jean Saidman, director. Institme of Aclinology, Paris. Xcw Jleihods 
of Physical Diagnosis and Physical 'Therapv. 

."T- Bc.ardwood Jr., PhiLidciphia, Newer Methods of Phvsical 
Iherapy in the Treatment of Complications of Diabetes. 


Pittsburgh 

Second Renziehausen Lecture. — ^Frank G. Young, Pli.D., 
a member of the scientific research staff of the National Insti- 
tute for Medical Research, London, England, delivered the 
second Renziehausen Memorial Lecture at the Mellon Institute 
April 24. His subject was "The Anterior Pituitary Gland 
Diabetes.” These lectures were established recently by Miss 
Emilie Renziehausen in memory of her brothers. 

SOUTH CAROLINA 

Hospital News , — h new Oconee County hospital at Seneca 
was opened February 6 with accommodations for forty patients. 
Construction of the hospital was a WPA project representing 
an outlay of about $75,000, 

Society News. — Dr. Frederic W. Schlutz, Chicago, 
addressed the Columbia Medical Society in Columbia April 10 
on “Sulfanilamide Therapy in Pediatric Practice” and Dr. 
LeGrand Guerry, Columbia, "Reconstruction of Bile Passages 
Based on a Study of Fifteen Consecutive Cases.” 

VIRGINIA 

Personal. — William T. Sanger, LL.D., president of the 
Medical College of Virginia, Richmond, received the honorary 
degree of doctor of humane letters, from Bridgewater College 
April 3, when he made a Founder's Day address. Dr. Sanger 
will receive the degree of doctor of laws from the University 

of Richmond at its June commencement. Dr, James Brooke 

Pettis, recently on the staff of the New Jersey State Hospital. 
Marlboro, N. J., has been appointed director of clinical 
psychiatry. 

Society News. — Dr. Tiffany J. Williams, Charlottesville, 
addressed the Danville-Pittsylvania Academy of Medicine, 

April 11, on "Toxemias of Pregnancy.” Dr. Hugh C. 

Henry, Richmond, has been elected president of the Neuro- 
psychiatric_ Society of Virginia; Dr. Thomas N. Spessard, 
Norfolk, vice president, and Dr. Edward H. Williams, Rich- 
mond, secretary. Dr. Edwin C. Hamblen, Durham, N. C., 

was the guest speaker _ at the spring meeting of the South- 
western Virginia Medical Society in Bristol April 13 on 
endocrinologv. 

WASHINGTON 

Hospital News. — A new Shriners’ Hospital was dedicated 
recently in Spokane adjacent to St. Luke’s Hospital, where 
the original building was erected in 1924, Erected at a cost 
of $85,000, the new building will provide facilities for the care 
of crippled children. 

Spokane Surgical Meeting.— Dr. Edward William Alton 
Ochsner, New Orleans, was the guest speaker at the annual 
meeting of the Spokane Surgical Society April 8. Dr. Ochsner 
gave the following addresses : “Peripheral Vascular Disease,” 
“Thrombophlebitis” and “Surgical Significance of Amebiasis.” 
Members of the society presented papers and conducted clinics. 

Graduate Course. — The University of Washington 
announces its annual extension graduate medical course July 
17-21. Instructors this year will include Drs. Andrew C. Ivy, 
Howard C. Ballenger, Newell C. Gilbert, George H. Gardner 
aiid^ Charles Marshall Davison, all of the staff of Northwestern 
University Medical School, Chicago. Clinics will be conducted 
at Kmg County Hospital by local physicians. 

WEST VIRGINIA 

Personal. — Dr. Walter E. Vest, Huntington, will receive 
the honorary degree of doctor of science at the June commence- 
ment of the Medical College of Virginia, Richmond. Dr. Vest 
graduated from the college in 1909. 

Society News. — Dr. Samuel Iglauer, Cincinnati, addressed 
the Ohio County Itedical Society, Wheeling, April 21, on 

‘‘Deep Infections of the Neck and Mediastinum.” Dr. Thomas 

E. Jones, Cleveland, addressed the Ohio County Medical Society 
April 7 on “Abdominoperineal Resection” and Dr. Leon Her- 
man, Philadelphia, March 24, on “Urinary Infections in the 

Pregnant Woman.” Dr. Hugo Roesler, Philadelphia, 

addressed the Kanawha jMedical Society, Charleston, April 11 
on "Nonmechanical Diagnosis of Heart Lesions.” 

WISCONSIN 

Society News.— Dr. John W. Harris, ifadison, addressed 
the Milwaukee Society of Qinical Surgery March 28 on 
•^n Evaluation of the Various Operative Procedures for the 
Correction of Uterine Prolapse” and Dr. Edmund H. Mensing, 
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Milwaukee, on "Prophylaxis of Peritonitis.” The Medical 

Society of Milwaukee County and the Milwaukee County 
Dental Society held a joint meeting March 10; the speakers 
were Dr. Elmer L. Scvringhaus, Madison, on “The General 
Features of Mineral Metabolism” and Isaac Schour, Ph,D., 
D.D.S., Chicago, "Calcification of the Tooth as an Index of 
the Constitutional Pattern of the Child.” 

GENERAL 


Foreign Letters 


LONDON 

(From Our Regular Correspondatt) 

April IS, 1939. 

Sulfapyridine in the Treatment of Pneumonia 


American Board Examinations in Ophthalmology. — The 
American Board of Ophthalmology will conduct a written 
examination in various cities of the United States, in Honolulu, 
Puerto Rico and Canada August S. Formal application for 
this examination must be received before July 1. General oral 
examination for successful candidates will be held in Chicago 
October 7. For information, write at once to the secretary. 
Dr. John Green, 6830 Waterman Avenue, St. Louis. 

Awards for Chemical Research. — Among awards for 
research in chemistry for the academic year 1939-1940 by the 
Lalor Foundation, 'Wilmington, Del., arc the following of medi- 
cal significance: Otto Karl Behrens, Ph.D., Rockefeller Insti- 
tute for Medical Research, New York, for work on chemistry 
of peptide metabolism; Andrew Calvin Bratton, Ph.D., instruc- 
tor in pharmacology and experimental therapeutics, Johns Hop- 
kins University School of Medicine, Baltimore, chemical 
aspects of chemotherapy of compounds of the sulfanilamide 
type. 

Health Conference in Rio de Janeiro The eighth bien- 

nial conference of the Health Section of the World Federation 
of Education Associations will be held in connection with the 
congress of tiie federation in Rio de Janeiro, Brazil, August 
6-11. A working conference is being developed in which all 
present will share experiences in health education, health ser- 
vices and physical education in the schools. Brief outlines of 
each paper will be read when the author, or a representative 
of his country, is present and before the close of each of the 
four sessions a summary of the papers and discussions will be 
presented and acted on by the group. Program and travel 
information can be obtained from the executive secretary. 
Health Section Secretariat, 200 Fifth Avenue, New York. 

Association for the Study of Goiter. — The American 
Association for the Study of Goiter will hold its annual meet- 
ing in Cincinnati May 22-24. The tentative program includes 
the following speakers ; 

Dr. Willard 0. Thompson, Chicago, INIanagement of Severe Thyro- 
toxicosis. 

Dr. Elmer C. Bartels, Boston, Coronary Disease in Myxedema. 

Dr. Douglas U. iRIcGrcgor, Hamilton, Ont., Tuberculosis of the Thyroid 
Gland. 

Drs. Samuel F. Haines, Thomas B, Magath and Fred Powers, 
Rochester, Minn., The Idippuric Acid Test in Hyperthyroidism. 

Drs. Brien T. King and Frederick Lemere, Seattle, A New and Func- 
tion-Restoring Operation for Bilateral Abductor Cord P.'iraJysis. 

Dr, Warren H. Cole, Chicago, Anesthesia in Thyroidectomy with Special 
Reference to Avertin. 

Drs, Elliott C. Cutler and Stanley O, Hoerr, Boston, Avertin Anesthesia 
for Thyrotoxicosis. 

Awards in National Traffic Safety Contest. — New Jer- 
sey won the grand prize for states and Providence, R. I., the 
grand prize for cities in the annual national traffic safety con- 
test sponsored by the National Safety Council. All states and 
1,163 cities participated in the contest. Three other states won 
first place in their geographic divisions; Oklahoma, Iowa and 
Washington. Six cities won awards in their population groups; 
Cleveland and Milwaukee tied among cities with populations 
of 500,000 or more; Trenton, N. J., 100,000 to 250,000; Sagi- 
naw, Mich., 50,000 to 100,000; Waukegan, 111., 25,000 to 50,000, 
and Mason City, Iowa, 10,000 to 25,000. Providence won first 
place in the 250,000-500,000 population group. In addition to 
these awards the judges gave prizes and honorable mention 
and named a special honor roll of 157 cities with populations 
between 5,000 and 10,000 which went through 1938 without a 
traffic death. New Jersey cut its traffic deaths in 1938 to 885 
from 1,378 in 1937. Providence had sixteen traffic deaths in 
1938 as compared with forty-one in 1937. The average death 
rate for all prize winning cities in the contest was 9.9 per 
hundred million miles traveled; the national average for dties 
was 14.5. Scoring of the contest was based on a maximum 
score of 100 possible points. The motor vehicle death rate 
counted for 50 points and the remaining fifty points were 
divided among accident reporting systems, traffic engineering 
and enforcement, child safety programs and public education. 
Bronze plaques were presented to the governors of the state 
and mayors of the cities were presented at a dinner at the 
Mayflower Hotel, Washington, D. C, April 13. 


The use of sulfapyridine for pneumonia is the leading thera- 
peutic topic of the day. At the Royal Society of Medicine 
Dr. L. E. H. Whitby said that the efficacy of this drag had 
been fully confirmed. Provided the patient could live for twenty- 
four liours and retain some 5 Gm. the chance of success was 
greatly increased, whatever the day of the disease on which the 
treatment was begun. The scheme of dosage of Gaisford and 
Evans, from 4 to 5 Gm. the first twenty-four hours and 3 Gm. 
daily thereafter to a total of 25 Gm., was the usual one followed. 
Stopping administration of the drug within four days was fol- 
lowed by an exacerbation, which in animals was difficult to 
control. Whether passive immunization with serum or active 
immunization with vaccine should be combined with the use oi 
sulfapyridine was difficult to say. Patients treated on the fifth 
day and afterward required only 15 Gm. to produce a crisis 
and cure. The basic indication for the drug was a definite 
coccic infection. It had no action on influenza. Its chief dis- 
advantage was gastric irritation and vomiting in about 30 per 
cent of cases. 


Dr. W. F. Gaisford reported a year’s hospital experience 
with sulfapyridine in which lie had treated between 600 and fOO 
patients suffering from infections of the respiratory tract. Oi 
these 400 had lobar pneumonia. Children under the aje of 
5 years and patients dying within twelve hours of admission to 
the hospital were not included in the statistics. The total 
mortality dropped from 23 per cent before the use of the drug 
to between 6 and 7 per cent. In patients over 50 the drop 
from SO to 24 per cent ; in patients under SO, from 17 to I-o pf 
cent. In nearly all cases the effect on the temperature "a* 
shown by a fall to normal within forty-eight hours of the begin 
ning of treatment. Continuance of pyrexia indicated either a 
complication or an organism that was not the pneumococcus^ 
There was no indication of any alteration in the rate of 
tion. The general condition rapidly improved after the a 
temperature. Toxic effects of the drug were slight, ras 
similar to but less severe than those produced by sulfam ami ■ 
Cyanosis was observed in some cases, but if ceased to 
worrying sign. Vomiting sometimes occurred but was rar^^^ 
so persistent as to prevent retention of a sufficient dose o 
drug. 


Prof. Ale.xander Fleming said that sulfapyridine did no^ s 
to kill the pneumococcus, which presumably was kilfe 
natural defenses of the body. The mortality mig t ^ 
further reduced if patients were immunized when the ^ 
given. There was not much time to develop active jjj, 
but animal experiments indicated that not much active im 
was required when combined with drug treatment. 

Dr. Maurice Davidson sounded a note of warning ag 
indiscriminate way the sulfanilamides were being use 
junior members of the profession. We were not ye ^ 

tion to say that they did not cause damage. A 
as to be able to deal effectively with a virulent q-|,e 

possibly damage renal epithelium or even the lijc 

president. Dr. H. L. Tidy, said that the responsi i 
wild use of these drugs in general practice lay wi 


drug firms. 

Operation for Paralyzed Muscles ^ 

The physiologist Prof. W. A. Osborne of 
junction with Basil Kilvington, showed f ,of 

generating fibers of the cut sciatic nerve ° divk'®" 

jvei down the original paths but even cross 
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to another. The Australian surgeon N. D. Royle has ingeni- 
ously turned this pathologic fact to account in the treatment of 
paral 3 ^sis (ilf. /. Attstyalid 1;227 [Feb. 11] 1939). He points 
out that in anterior poliomyelitis degeneration of a peripheral 
nerve may follow degeneration of the spinal neuron and that 
the nerve trunh may contain both normal fibers and sheaths 
with degenerated fibers. If the nerve is interrupted and allowed 
to regrow, some healthy fibers will grow into sheaths contain- 
ing degenerated fibers and so reach the paralyzed muscles, 
which will regenerate, for Royle has obtained return of power 
in four successive cases. In one the tibialis anticus was para- 
lyzed and in another all the muscles supplied by the median 
and ulnar nerves. In the latter case nerve suture and trans- 
plantation were performed, in addition to nerve section below 
the line of transplantation. Royle now adds another typical 
application. 

A boy aged 4 had paralysis from injury of the brachial plexus 
at birth. There was loss of power in the hypothenar eminence 
and in the interosseus muscles of the left hand, but the muscles 
of the forearm supplied by the ulnar nerve had recovered. Royle 
e.xposed the ulnar nerve above the elbow and crushed it with 
strong artery forceps in several diameters so as to disorganize 
the axis cylinders. A year later the boy had regained power 
in the paralyzed muscles. The muscles considered by Royle 
suitable for this operation are the tibialis anticus, which in 
poliomyelitis often remains paralyzed when other muscles of 
the anterior tibial group recover, the intrinsic muscles of the 
thumb, the interossei, the peronei, individual muscles of the 
posterior peroneal group and any paralyzed muscle in an other- 
wise normal group. The crushing of the nerve must be done 
at some distance proximal to its first muscle supply. Thus in 
the common peroneal nerve it must be done at least 5 cm. above 
the origin of the supply of the muscles and in the ulnar nerve 
1 inch or more above the elbow. The usual orthopedic practice 
is followed while recovery of the paralyzed muscles is being 
awaited. 

PARIS 

f Front Onr Fconlor Cot respondent) 

April 8, 1939. 

Prevalence of Brucellosis in France 

A report was presented at the February 21 meeting of the 
Academic de medecine of Paris by Drs. Dubois and Sollier 
on the incidence and prevention of brucellosis in France. More 
than 4,000 cases were reported last year, with a mortality of 
from 6 to 7 per cent. The disease is almost exclusively of 
animal origin. Of 100 cases, the infection originates in about 
eighty in sheep, in fifteen in goats and in only about five in 
cows. There is danger, however, of pigs acting as sources of 
infection. With the exception of certain portions of Brittany 
the disease has been reported from every department in France. 
The object of the report was to draw attention to the ineffi- 
cacy of present sanitary laws against the disease and the 
necessity of vaccination of every person in an infected area. 
Experience has shown that only about one case in twenty or 
twenty-five is reported. Fortunately this does not have any 
serious results, because disinfection of the surroundings of the 
patients with brucellosis has been shown to be of little value. 
Interhuman contagion is exceptional. The chief value of a 
declaration of the disease is that it enables the authorities to 
discover new foci of animal brucellosis and thus enables human 
beings in that locality to be aware of the dangers surrounding 
them. Unfortunately, owing to the small number of cases 
reported by farmers, most of the centers of infection in sheep 
and goats remain undiscovered. The majority of the sanitary 
measures are inadequate because of certain circumstances, 
which include the fact that the mode of contagion is complex 
in animals; there arc certain species which are specially sus- 
ceptible and there is a possibility for the female to be appar- 
ently well and j’et be a carrier to an unlimited degree. 


VACCINATION 

As to prophylaxis, efforts to vaccinate animals against the 
disease have given only negative results. In general only 
killed bacteria have been used, but Dr. Dubois has employed 
since 1934 living and virulent cultures of Brucella abortus suis. 
Sheep vaccinated by this method have resisted experimental 
brucellosis as well as a natural form of the disease. At the 
same time they have not been infectious for animals of the 
same species in spite of a contact of from one to two years. 
A study of 480 cases of undulant fever since 1930 shows that 
seven of eight persons were infected after direct or indirect 
contact with infected animals and only one of eight after inges- 
tion of milk or cheese. It is impossible to avoid infection of 
persons whose daily work brings them into constant contact 
with infected animals. The only method of prophylaxis for 
human beings is the use of a polyvalent vaccine containing 
strains of Brucella melitensis of human, sheep and goat origin 
and also strains of Brucella abortus bovis and suis. The use of 
such vaccine was begun by the authors in 1929, and more than 
5,000 persons have been vaccinated, of whom 3,800 were farmers 
and 1,200 persons engaged in slaughterhouses or veterinary 
work. The unquestionable value of this method of vaccination 
is shown by the fact that undulant fever was observed in numer- 
ous nonvaccinated persons, whereas those who had been equally 
exposed but previously vaccinated were immune. 

BERLIN 

(From Ottr Regular Correspondent) 

March 27, 1939. 

The New Wiener Medizinische Gesellschaft 

In the train of events under the new regime in Austria the 
famous Gesellschaft der Aerzte, like many other time-honored 
organizations, has lately been dissolved. In 1937 the centenary 
of the society was celebrated in a manner befitting so illustrious 
a medical body. The greatest German names in the world of 
medicine enthusiastically participated in this celebration. The 
list of speakers and scientific lecturers was brilliant and in 
keeping with the accomplishments of the society and its repu- 
tation. But its continuance was not to be tolerated by the Nazi 
rulers of Vienna, and, like all other medical societies, it was 
disestablished, in the 101st year of its existence. In its stead 
a new Wiener medizinische Gesellschaft was created, designed 
to serve medical practitioners and scientific research. Naturally 
only Aryan doctors are admitted to membership and in addition 
foreigners who are unquestionably in sympathy with the regime. 
The plan of the new society includes sections for the various 
special disciplines to take the place of the former societies of 
specialists. There is also newly added a special section for 
military medicine. The president of the new society is no dis- 
tinguished clinician ; he is the Nazi district governor of Vienna, 
that is to say a politician who is also an official of the Nazi 
bureau of national health. 

In his inaugural address, February 4, the new president him- 
self stated that he was well aware that many representatives 
of science were not wholly in accord with the establishment of 
tlie new organization under political rather than under scien- 
tific auspices. The president is Dr. O. Planner-Plan. This 
political control has become necessary, he stated, because 
as district governor he is better informed about local public 
health affairs than any one else. Since he has the representatives 
of science at his beck and call, it is possible for him to draw 
on consultant opinion in any problem which may arise. As he 
put it, “Prominent representatives of the various specialties may 
be commissioned to give an opinion with regard to any questions, 
and thus their abundant knowledge will be made to serve the 
nation’s health.” Dr. Planner-Plan’s address was embroidered 
with a wealth of detail, which may be briefly summarized: The 
present speedy tempo of the national work program in Germany 
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not only should be maintained but should be surpassed. This 
means that a maximal expenditure of energy will be demanded 
of all German workers and soldiers. A further objective is con- 
servation of the prolonged efficiency of the nation’s workers. In 
this connection the physicians have an important mission to fulfil. 
Specializing physicians, too, have their respective duties, which 
the president went on to enumerate. 

At each session of the new society a lecture and demonstra- 
tions will be given. It is further planned to correct certain bad 
features of medical practice; above all, an endeavor will be 
made to effect better collaboration between directors of clinics 
and specialists active as consultants. 

THE NAZI CREED WITH REGARD TO MEDICINE 

The principal address at the inaugural session was delivered 
by Prof. Franz Hamburger, ordinarius in pediatrics (and suc- 
cessor of Pirquet), long known for his Nazi sympathies. He 
clima.xed his talk with the following pronouncement : “National 
socialism means a revolution in every sphere of our civilization 
and culture. No phase of western culture is unaffected by it. 
Most noteworthy of all, and what must remain most noteworthy, 
is the revolution in the realm of medical science, in the field of 
public health.” The speaker went on to say that, despite the 
achievements of natural science within the past 150 3 ’ears, medi- 
cine had been on the wrong track. “Medicine has now prog- 
ressed bej'ond its old frontiers and has broken out of its shell, 
thanks to the philosophy and deeds of the fiihrer.” The healing 
art of yesterday has become the planned hygiene of todaA', the 
medical knowledge of mankind. Thus pediatrics becomes the 
medical study of children, gynecology the medical study of 
women, and so on. “With admirable clarity and logic the 
fiihrer points the way into these fields, “like a phj’sician by the 
grace of God he shows us the path to health.” The rubbish 
of which physicians must free themselves is the dross of mis- 
applied science, that pseudoscience in medicine which opposes 
itself to the clcarb' ascertainable facts of cvcrj'day experience. 
Hamburger then assailed “that freedom from preconception” 
which has been such a source of pride. “A real renascence of 
medical science, on Nazi foundations, must take place.” That 
which is taught by university professors must be completely 
founded on the tenets of the Nazi program of life and health. 
"This should be easier for liim (the teacher) because national 
socialism rests on an absolutely sound biologic basis.” The 
chief spokesmen of the various medical disciplines at the univer- 
sities must be confirmed Nazis ; this applies especially to clini- 
cians. Hamburger went on to deprecate the “arrogance of 
physicians” and to put in a good word for “nature medicine,” 
which, he said, ought not to be too lightly esteemed. “National 
socialism, unlike any other political philosophy or party pro- 
gram, is in accord with the natural history and biology of man. 
And because national socialism considers all known physiologic 
data from nature and from human behavior, it merely represents 
truths about man. It is accordingly well suited to the direction 
of the health of our people.” Hamburger then turned his fire 
in succession on Catholicism, liberalism and socialism. He next 
entered into a discussion of several general problems, in the 
course of which he said that only a wrongly educated, intellec- 
tually biased patient would wish to know the diagnosis — and 
more along the same line. 

Gain in Weight Among Soldiers 

The status of body weight is a good measuring rod for the 
evaluation of the health of youthful persons. Interest therefore 
attaches to a recent report published by a ranking health officer, 
Colonel-Surgeon Dr. H. Muller of the sanitary corps of the 
army. All recruits are weighed during the first half year of 
their service mouthy and later quarterly. The weight is recorded 
each time in the health statistics of the troops. To obtain an 
idea of the trends in body weight among young soldiers of the 


entire reich, statistics on the routine weighings have been coic- 
piled by the army health inspector (namely the highest oftcei 
in the medical corps in peace time). In the summer of 1® 
separate reports were compiled on the recruits who had enterei 
service in November 1937 and soldiers who had already semd 
one year. For both groups the body weight at the time cl 
enlistment was compared with the body weight in the summei 
of 1938. This represented the first time that such a compleli 
record had been made. The observations were as folloas: 
After the first half year of military training, 70 per cent cl Ik 
recruits had gained weight, the weight of 10 per cent rcniaintd 
the same and 20 per cent had lost weight. The correspondins 
figures for men at the end of one year's service were: gained 
weight 73 per cent, weight stationary 9 per cent and lost neight 
18 per cent. It was thus ascertained that in general theteiidencj 
to gain weight ends after the first half year. For the entire 
army the mean increase in weight during the first year amoutilcd 
to around 3 Kg. 


AUSTRALIA 

fpioin Our Regular Correst’oudent) 

March 29, 1939. 

Another Plan Replaces National Health Insurance 
Following the commonwealth government's decision to atari- 
don its scheme for national health insurance as embodied in 
the National Insurance Act of 1938, it is intended to subslitiilc 
a medical service plan. In view of the increased and 
ing liabilities incurred on account of defense measures (fSOO, 
a week in Australia) and the prospective additional cost oi 
liberalizing the national insurance plan as laid down m « 
act, together with a decreased ability on the part of f®' 
ermnent and the people of Australia to meet the cost oi 
tcnancc of the scheme, the government has decided to repta 
entirely tlie pension provisions of the act. There 
system of health insurance and family medical benefit. 
of the scheme have not been determined, but the ^ 
tribution of 1 shilling sixpence each from employer and emp o) 
as provided in the present act is to be reduced 
by half. It is intended to continue the approved societ) -'5-^^^ 
and tlie cash health benefits on substantially the 
is nou’ provided. But the whole question of niedica 
is to be discussed first with representatives of medica 
organizations and of the medical profession and later 
consultative council of approved societies. The announ^^^^^^ 
that the health service is not to be abandoned makes t e 
acute once more for general practitioners in Austraia. 
however, they are well organized to present a j„ts 

against governmental aggression and to press their a 
for control of medical services by a board for 

of medical men, for the reduction of the and 

insurance patients, and for the acceptance o ccr 1 1^ 
prescriptions from any registered practitioner. ^ 
from a survej- of the legislative background m jujuf. 

any hope of finality in the arrangements for natioi 
ance is remote. 

New Development in Maternity Service 

To reduce furtlier maternal mortality loiter 

department of New South Wales has made perior^ 

medical facilities for mothers during the „p and 

Antepartum and postpartum facilities ha^e ij., 

are expanding. The scheme now propoun e c'an 
vital intermediate period. Arrangements mclu .ssocia'i^'’ 
with the state branch of the British e 
whereby the services of accredited obstetric c 
be made available in any abnormal maternit) ar'J 

what the financial circumstances of the patien 
the establishment of a mobile blood transfusion 
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will be attached to one of the metropolitan hospitals. Blood 
donors will be paid at the rate of £5 for every pint of blood 
taken from them, and the whole of this cost, together with 
that of bringing in specialists, will be borne by the department 
of public health. Furthermore, any maternal death occurring 
will be reviewed within a reasonable time by a special com- 
mittee, with a view to discovering any loopholes in the scheme 
and thus to reduce the rate of any similar happening in the 
future. 

Extension of Pharmaceutic Training Suggested 

With the advent of New Zealand's social security act of 
1938, it becomes imperative that increased laboratory facilities 
for diagnosis and treatment be made readily available to medi- 
cal practitioners throughout the countrj'. Rather than bring 
into existence some new organization, it would be preferable 
if this were undertaken by an existing body having contact 
with both the physician and the patient, and for this reason it 
has been suggested that pharmacists suitably trained in the 
practice of biochemical analysis would be able to give this 
service to the state. Such an arrangement insures adequate 
laboratory services in a form easily avaifable to physician and 
patient. 

The first requisite in any such plan would be to insure an 
adequate standard among those pharmacists who undertook the 
work. A diploma of biochemical analysis would certify that 
the holder was qualified to carry out the work by virtue of 
his having passed examinations in the subject. Only those 
pharmacists who held such a diploma would be qualified to 
carry out this work, and the tests would be performed only 
on the order of a qualified medical practitioner. As the phar- 
macist already has the foundations of the required knowledge 
of general chemistry and of chemical analysis, it appears that 
he would be the logical person to train for the work. 

The scope of the work would include (1) urinary tests and 
estimations (routine chemical examination, urea concentration 
test, quantitative analyses for sugar, albumin and chlorides, 
test of the diastatic activity and fermentative sugar test), 
(2) blood analyses (dextrose tolerance test, urea estimation 
and estimation of total nonprotein nitrogen), (3) serum anal- 
yses (test for calcium, cholesterol and phosphates, quantitative 
Van den Bergh test, qualitative Van den Bergh test and pro- 
tein estimation), (4) fecal analyses (detection of occult blood 
and estimation of fats) and (5) fractional gastric analyses. 

This suggestion has been greeted by various criticisms. 
While the scheme may look well on paper, practical laboratorj- 
experience suggests that there is an element of false security 
inherent in the proposal. The absence of immediate medical 
direction for this type of work and the lack of interpretative 
facilities may lead to error. The range of biochemical work 
also warrants a turnover, an equipment and a degree of appli- 
cation which are unlikely to be found in even a well equipped 
pharmacy. The tendency in Australia is to employ a techni- 
cian of the caliber of a bachelor of science to do this type of 
work in conjunction with a technician or, sometimes, to com- 
bine the two positions when the turnover is limited. But in 
either case medical direction is given to the work. The sug- 
gestion also affects the future of the medical graduate who 
has specialized in pathology and biochemistry. While the 
"pathologic unit” working in a well equipped laboratory finds 
ample scope in towns of a population of about 100,000, a diffi- 
culty arises as to wbat type of unit is suitable for towns and 
districts of smaller population. Here a better solution of the 
problem would be the establishment of “pathologic units” at 
strategically selected centers: the problems of distance between 
the unit and the scattered practitioners being overcome by 
modern methods of communication and transport, including the 
airplane. The pharmaceutic chemist could still be used, but 
over a much more limited range of technical activities. 


BELGIUM 

(From Our Fcguhr Correspondeuf) 

Feb. 16, 1939. 

Congress of Neurology and Psychiatry 

The Congress of Neurology and Psychiatry, organized by 
neurologic and psychiatric societies of Belgium and the Nether- 
lands, held its sessions at Ghent and at Brussels under the 
chairmanship of Prof. C. U. Ariens Kappers. In the first paper 
the literature of dementia praecox and the encephah'tides was 
reviewed. Dr. Guillaume Vermeylen said that numerous cases 
of psychoses and notably of dementia praecox have as their 
basis an encephalitis. These encephalitides often develop insidi- 
ously and their nature is as yet poorly defined. They may be 
the result of a direct influence of the virus or of a state of 
asthenia which permits a neurotropic virus to become virulent. 
Moreover, these divergent hypotheses assume a diminution of 
resistance in the hemato-encephalic barrier. The more highly 
developed the patient’s psychosis, the more diffuse is the cerebral 
process; and the slower the development of the process, the 
greater the chances that organized psychoses will be observed 
to develop. 

The second paper dealt with parenchymatous disorders of 
the cerebellum. Bernard Brouwer and Arie Biemond hold the 
opinion that the cerebellum is an organ of association for the 
proprioceptive system and consequently an organ of coordination, 
above all for the involuntary movements. The activity of the 
cerebellum renders the movements quicker and easier, since at 
the cerebellar level no associations of another order come to 
disturb its functioning, as happens at the level of the hemispheres. 
The latter may interfere at any time with the physiologic activity 
of the cerebellum and thus modify the mechanism of motility, 
but they cannot completely replace the cerebellum in this function. 

Occupational Dermatoses 

Dr. Henri Halkin has published in the LieffC medical an article 
on occupational dermatoses. Certain dermatoses are truly based 
on the occupation proper, whereas the environment is of minor 
importance in their manifestation. The principal disorders are 
due to cement and lime in general, to chromium and the 
chromates, and to concentrated acids or alkalis, and to globules 
of oil. Nearly 80 per cent of cutaneous accidents are occupa- 
tional dermatoses, cutaneous reactions in Brocq’s sense of the 
term. However, in addition to an external cause, there usually 
is a general disturbed condition of the patient's equilibrium. 
This concept may be invalidated as soon as more information 
has been obtained with regard to the phenomena of sensitization. 

Ernest Malvoz 

Dr. Ernest klalvoz, the recently deceased professor of bac- 
teriology at the University of Liege, was a pioneer in social 
medicine. For him the highest humanitarian duty was “to 
combat the three greatest scourges: ignorance, poverty and 
disease." 


Marriages 


Marion Kemper Humphries Jr., Charlottesville, Va., to 
Miss Zaida Pettit Thomas of Wytheville, April 15. 

Arthur C. Johnson, Omaha, to Mrs. Lotus Hulsebus of 
Pasadena, Calif., at Las Vegas, Nev., February 17. 

Clement P. O’Neill, Rock Island, 111., to Miss Baptista 
Hummer of Davenport, Iowa, April 10. 

Russell Lee Norburx to kirs, Hope Robertson Colthup, 
both of Asheville, K. C., April 10. 

Charles Scott Miller to Miss Ethel Atkinson, both of 
Philadelphia, recently. 

Jacob Salvatore Dig.ate to Miss Edith Alberts, both of 
Chicago, March IS. 

Harrv Shubin to Miss Celia Fierman, both of Philadelphia. 
July 9, 1938. 
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Arthur H. Harrington ® Providence, R. I.; Jefferson 
Medical College of Philadelphia, 1882 ; an Affiliate Fellow of 
the American Medical Association, past president of the Rhode 
Island Medical Society; member of the American Psychiatric 
Association and the New England Society of Psychiatry; med- 
ical director of the Bridgewater (Mass.) State Hospital, 1894- 
1898, superintendent of the Danvers (Mass.) State Hospital, 
1898-1903, New York Eye and Ear Infirmary, 1903-1907, and 
State Hospital for Mental Diseases, Howard, 1907-1926; aged 
82 ; died, March 12, of arteriosclerosis and coronary occlusion. 

John W, Burns ® Cuero, Texas ; ^^anderbilt University 
School of Medicine, Nashville, Tenn., 1891 ; member of the 
House of Delegates of the American Medical Association, 
1922-1932, 1934-1938, and since 1937 member of the Judicial 
Council ; past president of the State Medical Association of 
Te-xas and the De Witt County Medical Society; fellow of 
the American College of Surgeons ; formerly member of the 
state board of health ; medical director of a hospital bearing 
his name; aged 72; died, May 1. 

Charles B. Barker, Guthrie, Okla. ; Chicago College of 
Medicine and Surgery, 1912; member of the Oklahoma State 
Medical Association and the American Academy of Ophthal- 
mology and Oto-Laryngolopf ; fellow of the American College 
of Surgeons; aged 54; died, February 12, in St. Anthony 
Hospital, Oklahoma City, of streptococcic septicemia. 

Martin Donelson ® Medical Inspector Commander, U. S. 
Navy, retired, Danville, Va. ; University of Virginia Depart- 
ment of Medicine, Charlottesville, 1906; member of the Amer- 
ican Urological Association; entered the navy in 1907 and 
retired in 1935 for incapacity incident to the service; aged 56; 
was found dead, February 9, of a bullet wound. 

Jules Baechler, West New York, N. J. ; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1907 ; 
member of the Medical Society of New Jersey; for many years 
medical examiner for the public schools; aged 61; died, Feb- 
ruary 11, in the North Hudson Hospital, Wcehawken, of cere- 
bral hemorrhage and hypostatic pneumonia. 

Lester Jarvis Benson, Lakewood, Ohio; Chicago Home- 
opathic Medical College, 1903 ; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1906; honorary member of the staff of the Lakewood 
City Hospital; aged 78; died, February 12, of acute pulmonary 
edema and osteoarthritis. 


William Chestnut, Winnipeg, Man., Canada; Alanitoba 
Medical College, Winnipeg, 1898; professor emeritus of medi- 
cine at his alma mater ; for many years on the honorary 
attending staff and formerly medical superintendent of the 
Winnipeg General Hospital ; aged 71 ; died, February 7, of 
coronary occlusion. 

Cornelia Bernhardine Johanna Schorer ® Fo.xboro, 
Mass.; Universitat Zurich Medizinische Fakultat, Switzerland, 
1897; an Affiliate Fellow of the American Medical Association: 
member of the American Psychiatric Association; formerly on 
the staff of the Foxboro State Hospital ; died, January 9, in 
Berlin, Germany. 

Reynolds May, Whitewright, Texas ; University of Louis- 
ville (Ky.) Medical Department, 1878; member of the State 
Medical Association of Texas; past president of the Grayson 
County Medical Society; formerly member of the board of 
education ; aged 87 ; died, January 2, in a hospital at Sherman 
of heart disease. 


Reuben C. Burrow, Cunningham, Ky. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1891 ; Eclectic 
Medical Institute, Cincinnati, 1894; member of the Kentucky' 
State Medical Association; past president and secretary of the 
Carlisle County Aledical Society; aged 70; died, February 2, 
of pneumonia. 

Walter Barwick Bruce, Helena, Ark.; University of the 
South Aledical Department, Sewanee, Tenn., 1901 ; member of 
the Arkansas Aledical Society ; county' health officer ; for many 
years member of the board of trustees of the University of the 
South, Sewanee, Tenn. ; aged 65 ; died, February 22, of cerebral 
hemorrhage. 

Amos H. Caffee ® Terre Haute, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1900; past presidrat of 
the Vigo County Aledical Society; secretary of the city board 
of health- serv'cd during the World War; on the staff of the 
Union Hospital; aged 73; died, February 1, of coronary throm- 
bosis. 


Frank Joseph Alessi, Niagara Falls, N. Y.; Universitr 
of Buffalo School of Medicine, 1929; on the. staffs of ths 
Afemorial Hospital and St. Mary’s Hospital, Niagara Falls, 
and the Millard Fillmore Hospital, Buffalo; aged 34; died, 
January 10, in Saranac Lake of pulmonary tuberculosis. 

Justin M. De Ford, Rossburg, Ohio; Cincinnati College 
of Aledicine and Surgery, 1892; member of the Ohio State 
Aledical Association ; for many years member of the local 
board of education and at one time member of the county t)oard 
of education ; aged 82 ; died, Alarch 4, of pneumonia. 

William Heilman Hossler, Staten Island, N. Y.; Medical 
College of Ohio, Cincinnati, 1907; formerly acting assistart 
surgeon in the United States Public Health Service, Immigra- 
tion Department; aged 59; died, January 13, in the United 
States Alarine Hospital of diabetes mellitus. 

Edward Homer Egbert, St. Simon Island, Ga. ; Baltimore 
Aledical College, 1905 ; member of the Aledical Association oi 
Georgia; served during the World War; formerly surgeon to 
the Huggins Hospital, Wolfeboro, N. H.; aged 57; died, Feb- 
ruary 27, of coronary thrombosis. 

John H. Fletcher, Wichita Falls, Texas; St. Louis College 
of Physicians and Surgeons, 1905; veteran of the Spanish- 
American and World wars ; city health officer and formerly 
count}' health officer; aged 60; diet!, January 29, in a local 
liospital of cirrhosis of the liver. 

Robert Jasper Alexander ® Waco, Texas; MempWs 
(Term.) Hospital Aledical College, 1891 ; fellow of the Ameri- 
can College of Surgeons ; on the staffs of the_ Providence and 
Central Texas Baptist sanitariums; aged 72; died, February -i, 
of acute hypostatic pneumonia. 

Philip James Reichmann, Oakwood, AIo.; St. Louis Cob 
lege of Physicians and Surgeons, 1911; rnember of the Jbssona 
State Aledical Association; aged 61; died, January' 11, m o. 
Elizabeth’s Hospital, Hannibal, of diabetes mellitus and gan- 
grene of the left foot. ,. , 

William Thomas Asher, Atlanta, Ga.; Atlanta Media 
College, 1893; member of the Aledical Association of GeorpL 
on the staffs of St. Joseph Infirmary and the 
aged 67 ; died, February 7, of cerebral thrombosis and cer 
vascular degeneration. , . 

Alfred Mitchell Merriman ® Bristol, R. I.;_AIedicaI Sc « 
of Alainc, Portland, 1895 ; at one time medical , i,.j 

public schools ; formerly on the staff of the Rhode 
Soldiers’ Home ; aged 70 ; died, January 9, in the Jane 
Hospital, Providence. , j.,, 

John Norris Doyle, Wausau, Wis.; Harquette Univ 
School of Aledicine, Alihvaukee, 1915; War; 

Aledical Society of ’^Visconsin ; served during the ,, J 

aged 53; died, February 4, in a hospital at Temple, i 

pneumonia. . . . -o • Paculle 

Charles Daligny, Troy, N. C. ; Universite de Pans r 
de Aledecinc, France, 1878; member of the 
of the State of North Carolina; serr-ed m the Pra". 

War ; aged 85 ; died, January 8, of carcinoma ol tne y 
and uremia. jfed- 

Howard Newell Baker, Pierson, Iowa; y .i-e loiw 

ical College and Hospital, Chicago, 1905; membe 
State Aledical Society ; formerly a member ot 
education ; aged 57 ; died, February- 8, of cerebra . 

Charles Joseph King, Langdon, N. P' v jf^ine of ill' 
cians and Surgeons of Chicago, School of M _ Chi- 
University of Illinois, 1904; Dearborn ^ occlww"- 

cago, 1906; aged 59; died, January 31, of coronary 

Chester Roy Brigham, Polo, 111.; Keokuk ( nieraW 
College, College of Physicians and Surgeons, 
of the Illinois State Aledical Society ; sen-ed dor 
AVar; aged 66; died, February 27, of coronaiy jjgrrtrf 
Clarence Hathorne Staples, „XPof the Ife' 

University Medical School, Boston, D04; jlalden H®’' 

sachusetts Aledical Society; O" hemorrhage- 

pital; aged 60; died, January 17, M®: 

Marcus James Greenlee, SewicWey, jpjy,- age“ 

versify College of Medicine, Washington, D- Bdk' 

28; died, January 24, m the Suburban Gen accident- 
vue, of skull fracture received in an automob 

Lincoln Riegel Light Lebanon, P®- Aledical 
College of Philadelphia, 1892; member of the j, ci 

•c *1,= Qt-tp of Penn.svlvania : aged 71 


bf the State of Pennsylvania ; aged 71 : J “nsion' 

cerebral hemorrhage, arteriosclerosis arf 


reorai iieniuiiopsw a, - -ijUc • Lomf'' 

Archibald D. Campbell, Richland Center, \\ 

(Ky.) Aledical College, 1896; aged 73; on toe 
Richland Hospital, where he died, Februa^ 
pneumonia, arteriosclerosis and chrome ni}0 


•fci-ill! 
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John James Lindsay, Spartanburg, S. C; University of 
Maryland School of Medicine, Baltimore, 188/; member of 
the South Carolina Medical Association; aged 73; died, Jan- 
uary 5, at the Spartanburg General Hospital. 

Edward Joseph Howland ® Colchester, Conn. ; University 
of Vermont College of Medicine, Burlington, 1911; served 
during the World War; for many years health officer; aged 
58; died, January 25, of coronary thrombosis. 

Lee H. Duguid, Michigan Center, Mich.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1898; served during the World War; aged 66; died, January 8, 
in the United States Marine Hospital, Detroit. 

William Frederick Vilter, Cincinnati; Medical College of 
Ohio, Cincinnati, 1901; member of the Ohio State Jledical 
Association; on the staff of the Deaconess Hospital; aged 62; 
died, January 21, of lymphatic leukemia. 

Frank Edward Tompkins, Brooklyn ; Columbia University 
College of Physicians and Surgeons, New York, 1899; aged 
62; died, January 1, in the Boro Park General Hospital of 
chronic nephritis and uremia. 

Thomas Francis Shinnick, Beloit, Wis.; Rush Medical 
College, Chicago, 1899; member of the State ifcdical Society 
of Wisconsin ; served during the World War ; aged 65 ; died, 
January 29, of heart disease. 

John Stephen Thompson, Winterport, lilaine; Georgetown 
University School of Medicine, Washington, 1895; aged 75: 
died, January 8, in Antigonish, N. S.. of anemia and acute 
dilatation of the heart. 

Charles Lewis Hawkins ® Taft, Calif. ; Jefferson iledical 
College of Philadelphia, 1900; member of the American Uro- 
logical Association; aged 6S; died, January 14, of abscess about 
the ampulla of Vater. 

Ada Scott Conner Morton, Fall Brook, Calif, ; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1907; aged 59; died, January II, 
of angina pectoris. 

William Lincoln Shawk, Rockaway Beach, Calif. ; West- 
ern Reserve University Medical Department, Qeveland, 1883; 
aged 78; died, January 7 , of arteriosclerosis and cerebral 
hemorrhage. 

Winfield Howard Ames, Milford, K. H, : Syracuse Uni- 
versity College of Medicine, 1893; aged 70; died, January 25. 
of abscess of the axilla following injury by crutch, and 
hemophilia, 

Ross David Long, Oklahoma City; College of Physicians 
and Surgeons of Chicago, School of kledicine of the University 
of Illinois, 1899; aged 69; died in January of cerebral arterio- 
sclerosis. 

Joe Johnson Taylor, Riverside, Calif.; American Medical 
College, St. Louis, 1893; St. Louis College of Physicians and 
Surgeons, 1908; aged 72; died, January 6, of chronic myo- 
carditis. 

Jefferson Davis Duke, Heflin, Ala. ; Soutliern ifedical 
College, Atlanta, Ga., 1884; member of the Medical .Association 
of the State of Alabama ; aged 77 ; died, February 12, of hemi- 
plegia, 

William Patrick Brogan, Tyler, Texas (licensed in Texas, 
under the Act of 1907) ; member of the State Medical Asso- 
ciation of Te.xas; aged 67; died, January 6, of arthritis defor- 
mans. 

Charles Leona Badger, Indianapolis ; Indiana University 
School of Medicine, Indianapolis, 1911 : aged 60 ; died, Feb- 
ruary 5, in St. Vincent’s Hospital of an overdose of a narcotic, 
Kenneth Paul Hunter, Wapello, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1927 ; served during 
the World War; aged 39; died, January IS, of heart disease. 

Frank Milton Hamblin, Bristol, Conn.; New York Home- 
opathic Medical College and Hospital, 1899; aged 65; dieffi 
January 30, in a hospital at Middletown of arteriosclerosis. 

Janies Johnson Ellis, Knoxville, Tenn. ; Tennessee Medical 
College, Knoxville, 1899; member of the Tennessee State Medi- 
cal Association ; formerly state senator ; aged 80 ; died, January S. 

John A. P. Shields, Hartford, Tenn.; Chattanooga Medical 
College, 1902; member of the Tennessee State Medical Asso- 
ciation : formerly state senator ; aged 69 ; died, January 17. 

David C. Trach ® Kresgeville, Pa.; College of Physicians 
and Surgeons, Baltimore, 1891; aged 71; died, January 8, in 
the University of Pennsylvania Hospital, Philadelphia.* 
Nelson Du Val Brecht, W,-. D. C : C-orge Wash- 
ington University School of li-i i . \V;. -ti 1906; aged 
54; died, February IS, of a self-inflicted bullet wound. 


Joseph McClanahan Cornett, Temple, Texas; Baylor Uni- 
versity College of Medicine, Dallas, 1934; intern at the Scott 
and White Hospital ; aged 24 ; died in January. 

Edward Sax Drucks, Oakland, Calif.; College of Physicians 
and Surgeons of San Francisco, 1907 ; member of the California 
Medical Association ; aged 55 ; died, January 9. 

James Krauss, Boston ; Boston University School of Medi- 
cine, 1889; fellow of the American College of Surgeons; aged 
72; died, January 29, of bronchopneumonia. 

Joseph Price Dancy, Detroit; Howard University College 
of kicdicine, Washington, D. C., 1920; aged 44; died, February 
13, in the Parkside Hospital of meningitis. 

Frank Joseph Doyle, Baltimore; Georgetown University 
School of Medicine, Washington, D. C., 1901 ; aged 60 ; died, 
February 5, of valvular heart disease. 

Ellis Reynolds Shipp, Salt Lake City; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1878; aged 92; died, 
January 31, of carcinoma of the neck. 

William S. Manners, San Leandro, Calif.; Northwestern 
Ohio Medical College, 'Toledo, Ohio, 1888; aged 82; died, 
January 28, of chronic myocarditis. 

James H. West, McCrory, Ark. (licensed in Arkansas in 
1905); aged 59; died, January 29, in the Baptist Hospital, 
Memphis, Tenn., of heart disease. 

Calvin S. De Voll, Fort Worth, Texas; Metropolitan Med- 
ical College, Chicago, 1900; aged 86; died, February 19, of 
uremia and cardiorenal disease. 

Osborne Elliott Carr, Owen Sound, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1913; aged 52; died, 
February 23, of heart disease. 

Julian Philip M. Johnson, Yuba City, Calif.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1910; aged 
65; died, January 25, in India. 

Jacob Koronefsky ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; aged 
69; died, January 16. 

John Clemons Lancaster, Houston, Texas (licensed in 
Texas under the Act of 1907); aged 87; died, January 31, of 
bronchopneumonia. 

Alice Maud Gray, Boston; Tufts College Medical School, 
Boston, 1900; member of the Massachusetts Medical Society; 
died, January 17. 

Vincent Millasich, Fresno, Calif.; California Medical Col- 
lege, San Francisco, 1906; aged SI; died, January 28, of cere- 
bral hemorrhage. 

Ulysses S. Ammerman, Reynolds, Neb.; Keokuk (Iowa) 
Medical College, 1898; aged 74; died, January 19, of coronary 
thrombosis. 

William Noble Nanney, Whittier, Calif.; Medical College 
of Evansville, Ind., 1878 ; aged 85 ; died, January 12, of chronic 
myocarditis. 

George Henry Baker, Long Branch, N. J. ; Albany (N. Y.) 
Medical College, 1886; aged 84; died, February 8, of broncho- 
pneumonia. 

Stuart Eccles Beech, Salmon Arm, B. C., Canada; Mani- 
toba Medical College, Winnipeg, 1911; aged 54; died, Jan- 
uarj' 29. 

William O. Curlee, Lubbock, Texas (licen.scd in Texas, 
under the Act of 1907) ; aged 62 ; died, February 7, of coronary 
disease. 


Stephen Sinclair Slauenwhite, Windsor, N. S., Canada- 
Halifax (N. S.) Medical College, 1896; aged 72 ; died, Jan- 
uary 12. 

Arthur E. Fraleigh, St. Mary’s, Ont.. Canada; Western 
University Faculty of kfedicine, London. 1892; died, Jan- 
uary 17. 

Morton Lake Hooper, Goldsboro, N. C; Baltimore Med- 
ical College, 1887 ; aged 81 ; died, January 22, of chronic myo- 
carditis. 


John W. J. Newman, Buchanan, Ga.; Atlanta Jfedical 
College, 1893 ; aged 73 ; died in January of heart disease. 

Charles H. A. Meyer, Baltimore; Baltimore Medical Col- 
lege. 1888; aged 78; died, January 1, of heart disease. 

Marjory Ward, Renfrew. Out., Canada; Trinity Medical 
College, Toronto, 1894; aged 68; died, January 25. 


Robert G. Turner, Nacogdoches, Texas (licensed in Te.xas 
under the Act of 1907) ; aged 63; died, January 2. 

Garner Spring Chapin. Los Angeles; Rush Medical Col- 
lege, Chicago, 1903; aged 59; died, January 1. 
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A PROGRAM FOR THE REFUGEE 
PHYSICIAN 

To the Editor : — TJie purpose oi this statement is to inform 
the medical profession at large of the facts concerning refugee 
physicians in this country and to offer a just and reasonable 
program to resolve the existing problem to the mutual advan- 
tage of the communities in which they are seeking shelter and 
of the emigres themselves. 

Until recently current misconceptions about the facts and a 
lack of understanding of the nature of the situation have added 
needless difficulties and complications. The committee hopes 
that this statement will serve primarily to clarify the facts in 
order to provide a better spirit of understanding in terms of 
mutual responsibility. 

THE FACTS 

During the period from July 1, 1934, to Dec. 1, 1938, corre- 
sponding to the time of the National Socialist regime in 
Germany, 1,528 physicians have migrated to the United States 
from Greater Germany. 

The official figures covering this period are the foMotring: 


July 1, 1934, to July 1, 1935 104 

July 1, 1935, to July 1, 1936 253 

July 1, 1936, to July 1, 1937 286 

July 1, 1937, to July 1, 1938 365 

July 1, tg Dec. 1, 1938 520 


1,528 

Of this number, approximately 25 per cent arc Catholic or 
Protestant and 75 per cent are of Jewish or partly Jewish origin. 

There are at present 170,000 physicians in the United States, 
and our own medical schools graduate 5,500 new physicians each 
year. Despite this, the number of physicians in relation to the 
general population has been steadily decreasing, from 1 to 662 
in 1886 to 1 to 784 in 1934. 

THE PROBLEAt IS SELF LI.MITED 

On the basis of the situation abroad, there will be a substantial 
reduction in the number of refugee physicians entering this 
country in future years, since : 

1, Those who now apply for admission to this country must 
wait three or four years for their quota numbers to become 
available. 

2. An indication of the limited nature of the problem is fur- 
nished by official Berlin statistics, published in tlie Sept. 17, 
1938, issue of The Journal, revealing that there were fewer 
than 2,500 Jewish doctors left in Germany proper on July 1, 

1938. Of these some have since emigrated to all parts of the 
globe. Approximately 700 have permits to practice among the 
Jews left in Germany. It is estimated that there are hardly 
more than 1,000 potential medical emigrants in Germany itself. 
In this connection, an item in the New York Times oi April 26, 

1939, dealing with Jewish emigration from Germany, is of par- 
ticular interest; “Significantly enough, the only Jews whose 
emigration“is being discouraged are physicians, especially sur- 
geons, who might prove useful in case of war.” 

The quotas for admission to the United States from Poland, 
Hungary, Rumania and Czechoslovakia are so small that in any 
one year not more than an aggregate of 200 to 300 physicians 
could possibly enter from these countries. 

3, Many of the Jewish physicians remaining in Germany are 
advanced in years. Many are close to the age of retirement. 

4. Students of the type who later might have to emigrate can 
no longer enter the medical schools in Greater Germany, Czecho- 
slovakia, and so on. In the eastern European countries, restric- 
tion of entry for such students in medical schools has been in 
practice for years, and we need anticipate no significant immi- 
gration of physicians into the United States from these countries. 

The peak load has dearly been passed. The concentration of 
the refugees on the Eastern Seaboard has created an exaggerated 


impression of their actual numbers, either present or foto, 
Therefore the committee feels that the question has now te 
one of the proper selection and distribution of a limited nuniki 
of pliysicians and that an adequate and practical solution cm k 
found based on a carefully studied and administered plan. 

THE STRUCTURE 

The Committee for the Resettlement of Foreign Physioas 
has been organized under the egis of the nonsectarian Naliori 
Coordinating Committee for Aid to Refugees. Since New loA 
City is the port of entry for the large majority of immigrant' 
the central office is located at 165 West Forty-Sixth Street 
However, there is a national committee composed of represtnia 
tives of members of the local committees, such as the Eoiloi 
Committee on hicdical Emigres (Dr. David Edsall, chairrass) 
the Baltimore committee (Dr. John M. T. Finney, cbairnisB 
and the Chicago committee (Dr. Dallas B. Pbemistcr, cliaif 
man), as well as of the New Haven and New Jersey conOTte 
which arc being formed. The New York committee works ii 
close cooperation with these committees, but since the iaitia 
task of selection devolves on New York, the following organ® 
tion has been set up; 

Members of the General Advisory Council include Dr. Georg 
Baeiir, Dr. Clarence G. Bandler, Dr. Ernst P. Boas, Dr. Loui 
Casamajor, Dr. Alfred E. Cohn, Dr. Lewis A. Comer, D; 
Haven Emerson, Dr. N. Chandler Foot, Dr. Frank Fremont 
Smith, Dr. Irving Graef, Dr. Foster Kennedy, Dr. John D 
Kcrnan, Dr. Lawrence S. Kubie, Dr. Emanuel Ltbman, 
Currier McEwen, Dr. Walter W. Palmer, Dr, Heno" ^*’1 
Riley, Dr. Peyton Rous, Dr. Charles Hendce Smith, Dt 
J. Bentley Squier, Dr. Mills Sturtevant, Dr. Homer F. Sw' 
Dr. Howard C. Taylor Jr. and Dr. 1. Ogden Woodruff. 

There is a central office, where each refugee physician >• 
registered for the detailed examination of his credenta> 
(Information about any foreign physician may be obtame 1 
writing to Mr, Charles H. Jordan, Secretary.) 

There are advisor)’ boards in each of twenty medical 
ties whose function it is to evaluate and examine the 
and scientific qualifications of every refugee. These ' 
make confidential reports on the qualifications of each m m 
physician, which are filed in the central office. . 

Those who are passed by the advisory board are then 
material aid by the National Coordinating Commiffee 


studying for state board e.xaminations. 


depjd- 


A curriculum committee arranges lectures in vanous i 
ments of medicine. Emphasis is placed on the broa 
requirements of American medicine as well as on t 
information required for the licensing examinations. P 
for clinical retraining is being prepared to fit certain sp 
for general practice. , 

The committee seeks to secure voluntary assistants 
nunierary internships and temporary clinic appointro 


eligible physicians to assist them in their ^ studies. jj 

After passing their examinations, physicians 
communities where there is a 


arions, „ 

known shortage of 

This is done only after consultation with the local au i 
and with local representatives of the medical profession. 


. needs d 


the solution 

Community needs must be considered as well 
he physician. Resettlement of qualified physicians m 
n need of medical service, and therefore best 
he newcomers, is the solution proposed by t ic 
he Resettlement of Foreign Physicians. To t is is 

aittee hopes that a change can be effected “ jiysicisns 

majority of states, which now either ^ obtain 

rom practice or make it unduly difficult for 
license until they become citizens (a period oi 
'hese local regulations have been largely 
oncentration of these physicians on the Atlantic sw 
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Unquestionably certain foreign physicians cannot and sliould 
not be permitted to practice here until they are thoroughly 
qualified. A few will never be able to meet American require- 
ments. These, obviously, must be retrained outside the medical 
field. 

The committee proposes, through an examining board of quali- 
fied physicians, to pass upon the personal or scientific qualifica- 
tions of the incoming physicians. It will give no support to 
those who are adjudged to be unfit to practice in this country. 

In this connection it is important to quote here from a state- 
ment of the Boston Committee on Medical Emigres, as follows : 

After some ten months of experience, tins Committee has learned; 

1. That a substantial propot tion of the medical refugees here and abroad 
are among the most talented members of the profession, in research and 
m clinical fields. 

2. That existing prejudices against them derive most often from lack 
of contact and from fear that as aliens they are somehow undesirable. 
When they are given an opportunity to present themselves in person and 
have their professional achievements properly scrutinized, preconceived 
objections to them frequently soften or entirely disappear. 

3. It appears likely that, if a thoroughgoing search of this country’s 
unfilled medical needs were made, all of these men who have arrived or 
may arrive here and whom we consider competent would he absotbed 
without difficulty and to the distinct advantage of institutions and com- 
munities which otherwise go w ithout the services they can provide. • 

It is the hope of the Committee for the Resettlement of 
Foreign Physicians that all members of the medical profession 
will cooperate in its work, to the end that the refugee physi- 
cians, who have no desire to compete with American physicians 
in congested areas, may be given an opportunity to exercise 
their profession, their skill and their training in areas where 
their services are most needed. 

David L. Edsall, M.D., Boston. 

Honorary Chairman, National Committee for 
the Resettlement of Foreign Physicians. 


EFFECT OF SUNLIGHT ON BONE AS 
REPORTED BY HERODOTUS 
IN 450 B. C. 

To the Editor: — In book III of Herodotus’s history, in 
which he describes some of his travels in Egypt and Libya, 
an account is given of the Persian invasion of Egypt under 
Cambyses. Near the mouth of the so-called Pelusian Nile, 
the forces of Cambyses met the Egyptians under King Psam- 
menitus in 525 B. C. Herodotus viewed the battle field about 
seventy-five years later. His attention was called to the strik- 
ing difference in thickness and strength of the Persian and 
Egyptian skulls which were still lying on the surface of the 
ground. His explanation of this difference is interesting, being 
so far as I know the earliest recorded definite proof offered 
of the effect of sunshine in thickening and strengthening bone 
tissue. A translation of chapter 12 of book III, in as nearly 
the simple style of the original Ionic Greek as I can make it, 
runs as follows : 


“I saw a great marvel of which I had heard from the 
natives of the country. The bones of those who fell on either 
side in this battle lay scattered separately. The bones of the 
Persians lay in one part of the field and the bones of the 
Egyptians in another, as the two armies had separately stood. 
The skulls of the Persians were so fragile that a mere pebble 
thrown at them would penetrate them. But those of the 
Egj'ptians were so strong that you could hardly break them 
with a stone. The cause of this, so the people said, and I 
readily agreed, is that from childhood the Egyptians shave 
their heads, and the bone is thickened by exposure to the sun. 
For the same reason they do not become bald. Of all races 
of men bald heads are rarest among the Egj-ptians. Such then 
is the reason for their strong skulls. And the reason why 
the Persians have weak skulls is that they cover their heads 
all their lives with felt hoods, called tiaras by the Persians. 
Such are the facts of the case. I noticed the same condition 
at Papremis in the skulls of the Persians slain by Inaros the 

E. V, Wilcox, Chevj- Chase, Md. 


"DIAPHRAGMATIC FLUTTER WITH SYMP- 
TOMS OF ANGINA PECTORIS” 

To the Editor:— It may be of interest to your readers to add 
a note as to the peregrination of the medical curiosity reported 
in The Journal by Dr. W. B. Porter March 21, 1936, page 992, 
and by Drs. Whitehead, Burnett and Lagen April 1, 1939, 
page 1236, as a case of diaphragmatic flutter with symptoms of 
angina pectoris. 

The patient was brought to the Massachusetts General Hos- 
pital Oct. 27, 1937, by police ambulance with the identical clini- 
cal picture as described by the previous writers. He lay doubled 
up on his right side, moaning in pain and in no respiratory 
distress, with a pulse of 80 and a blood pressure 130/80. He 
was not perspiring and his color was good. A rapid flutter 
could be felt and ausculted over the precordium and abdomen, 
and could be seen as a ripple over the latter. Fluoroscopy 
showed a normally beating heart and a diaphragm that oscillated 
with about a 1 cm. excursion at a very rapid rate. An electro- 
cardiogram showed a regular oscillation of the base line of 
1 mm. amplitude at a rate close to 300 per minute. His tem- 
perature was normal. 

He gave his name as Frank Crowley and his age as 65. On 
entry he presented us with a reprint of Dr. Porter’s article, 
so I presume that is why he listed his occupation as a deep-sea 
diver, as he did in Richmond, Va. Numerous puncture marks 
were noticed over both antecubital spaces and his speedy release 
from all pain on entry after one-fourth grain (0.016 Gm.) of 
morphine and his subsequent loud demands for more gave some 
support to the belief that he was addicted to drugs. He proved 
a very irascible patient and demanded release at daylight on 
the morning after entry, which was speedily granted after threats 
to nurses. A psychiatrist thought that he was “queer” but 
probably not psychotic. 

The next day he was picked up from the side of the road by 
a passing mortorist and was last heard from at the Framingham 
Hospital. 

He was an excellent raconteur and his stories of inspecting 
the battleship Maine and the Lusitania, and of crossing the floor 
of the Red Sea in search of chariots were greatly appreciated. 

Edward Hajilin Jr., M.D., Boston. 


“SYPHILIS IN NORTH CAROLINA” 

To the Editor : — In The Journal April 1, page 1260, appears 
a short comment entitled “Sj'philis in North Carolina.” In 
this article you raise a doubt as to the accuracy of the statement 
to which you refer and intimate that this statement was made 
for the purpose of securing federal funds for the control of 
syphilis in this state. 

It is felt in this department that you have placed your own 
interpretation on these figures and evidently have arrived at an 
erroneous conclusion. You have mistaken the prevalence of 
syphilis for the incidence of syphilis. The 48,000 "new cases 
of sj'philis” reported each year are not cases of "new” syphilis 
in the sense that the disease was acquired within the year in 
which it was reported. These "new” cases mean simply that 
they have never been reported before to this department. Many 
of them are cases of latent and late syphilis, but from a report- 
ing standpoint they are new in that they have never previously 
been brought to the attention of this department by case report. 
From your comments you evidently interpreted the 48,000 cases 
to be those of newly acquired syphilis, acquired within the year 
in which they were reported. By actual count since Jan. 1, 1936, 
to Dec. 31, 1938, we have had reported to this department 
164,254 cases of sj’philis, and j-ou can readily see that this is in 
e-xcess of 4,000 “new” cases per month. 

Carl V. Reynolds, M.D., Raleigh, N. C. 

Secretary, North Carolina State Board 
of Health, and State Health Officer. 


1988 


QUERIES AND MINOR NOTES 


Jotis. A XI <, 
13 , 15,1 


Queries and Minor Notes 


The A^S\\ERS here published have been prepared by competekt 
ALTHORITIES ThEY’ DO NOT, HOWEVER, REPRESENT THE OPINIONS O? 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST 


POSSIBLE ACUTE CARBON MONOXIDE POISONING 

To the Editor — I was called to attend a patient m coma. The man, 
aged 24, was apparentlj healthy with no hj story of previous serious ill* 
ness He states that prior to becoming unconscious he opeiatcd the 
motor of a large truck in a garage with the doors open In about a half 
hour he went to the second floor of the same budding and looked at the 
clock, he expected a telephone call and definitely recalled the time, lie 
then attempted to open a window but fell to the door and recalled nothing 
imltl an hour and twenty minutes later, when I saw him His face 
appeared flushed with no cyanosis except slight cjanosis of the lobules 
of the cars He seemed to recognize me hut was iinnlde to speak 
There was a definite flaccid paraljsts of the left arm and leg The 
deep reflexes of both legs and arms were exaggerated. There was 
no ankle clonus nor was the Bahmski reflex present. The tongue 
deviated slightly to the left, and the left corner of the mouth was 
'lightly raised The right pupil w'as somewhat larger than the left, .ind 
this condition persists. Both pupils reacted well to light. The heart rate 
W'as 84 and there was arrhjthmia On adniission to tiic hospital the 
temperature was 100 F. Despite the fact that I noted automobile fumes 
in the room and had all the windows opened, I thought that the patient 
had suffered a cerebral embolus The blood pressure was 120 s>stohc, 
82 diastolic Within four hours the patient appnrentl> completely recov* 
ered He spoke clearly and the foregoing histor> was elicited He could 
use the left arm and leg well The pulse rose to 120 and the temperature 
fell to 98 F and then to 97 F in twelve hours On the third day the puUe 
fell to 60 and then on the following da> to 52 The blood pressure rose to 
136/88 The pulse rate one week later was 72. The patient complained 
of headache shortly after recovering consciousness, hut this persisted for 
only three da>s Urinalysis levealed dark green urine, alkaline m leac* 
tion, with a specific gra\U> of 1 032, it was negative for sugar and 
albumm but the specimen contained 1 plus pu<5 cells The Kahn test gave 
negative results; examination of the blood diowed red blood cells 
4,990,000, hemoglobin 100 per cent, leukocytes 13,100, pol>niorphonuclcar 
neutrophils 94 per cent, basophils I per cent, small lymphocytes, 4 per 
cent, large lymphocytes 1 per cent Repeated unnaly^ies were negative for 
sugar. I have thought that this patient was overcome by carbon monoxide 
and have so stated Are the foregoing symptoms and signs, together with 
the history, m harmony with sucli a diagnosis^ The patient seems per* 
icctly well hut is somewhat anxious about having a recurrence of such an 
attack if not due to carbon monoxide poisoning D pa. 

Answer. — On the basis of the data submitted, whicli contain 
no real evidence of exposure to carbon monoxide other than 
the operation of a motor in a large garage with open doors, 
one cannot make a definde diagnosis of carbon monoxide poi- 
soning. There are no statements as to the effects on other 
men m the garage at the same time and no data as to possible 
concentrations of carbon monoxide m tlie air. Under the cir- 
cumstances of this accident, the conditions could readily be 
duplicated and such information obtained. If it could be shown 
that the air contained from 600 to 800 parts of carbon monoxide 
per million parts (or from 0.06 to 0 08 per cent), it would 
probably be proper to assume quite definitely that the illness 
was due to carbon monoxide At the present time, far too 
many conditions are attributed to carbon monoxide without 
proper reference to the circumstances of exposure, and these 
should and generally can be proved. 

If the symptoms are considered alone and if it is assumed 
that there is definite evidence that carbon raono.xide was in 
the atmosphere, it is quite fair to believe that this is a case of 
carbon monoxide asphj'xia. Almost any variety of acute neu- 
rologic disturbance can occur in carbon monoxide poisoning, 
and it is frequent that unconsciousness or some serious neuro- 
logic symptom is experienced when the patient attempts to 
move about actively, even though he may move to an atmos- 
phere which is free of carbon monoxide. A man poisoned by 
carbon monoxide has been brought to the limit of his power 
to supply his tissues rvith oxygen from the blood, "He can 
stand no extra strain of any sort and, even when he regains 
consciousness, as may be the case when the blood carbon mon- 
oxide reaches SO per cent of saturation, he still has so slight 
a margin of ox^'gen tension as to be quite unequal to activity 
of any sort without suffering instantly from oxygen lack. As 
Stadie and Martin (1925-1926) remark; ‘Despite the presence 
in the Mood of two or three times the amount of oxygen neces- 
sary for normal tissue function, profound anoxemia results in 
CO poisoning. This is due to an alteration of the shape and 


position of the oxygen dissociation curve causing a natkd 
lowering of the partial pressure at which oxygen is aiailat'e 
for tissue metabolism’” (Drinker, C. K.: Carbon Monoxif; 
Asphyxia, New York, Oxford University Press, 1938 Stai^ 
W. C., and Martin, K, A. : The Elimination of Carbon Jlor- 
oxide_ from the Blood ; A Theoretical and Experimental Stall, 
J. Clin, Jnvesiigation 2:77 [Oct.] 1925). It is the usual re’e 
that those who have had acute experiences due to carte 
monoxide such as this recover completely and there v, d 
course, no reason why the condition should leave anr threat 
behind in terms of possible further trouble. 


URTICARIA A.\D SIENSTHUATIO.V 
To the Editor - — Please give me some information as to the cause, tint 
incnt and prognosis of menstrual urticaria. The patient is about 25 
of age and ten months ago she had a cesarean section Her men'truiticc 
arc sometimes from four to seven weeks apart, but the history of citoittm 
iiiticaria is of several j cars’ duration and the condition lasts from t!:•^ 
to five d.n,s. Wjcer, M.D , Rice Late, Ha 


Answer — It is presumed that by “menstrual urticaria" ih 
inquirer has reference to urticarial attacks of a generalutc 
nature (not localized to lesions on the skin in the proviniit' 
of the genitalia) occurring particularly in the premenstnnl 
or menstrual periods. A history of urticaria or other allergic 
manifestations appearing solely or more frequently at that 
time is a common part of the patient’s story. A number ct 
medical articles dealing with that subject hate been publisbea 
•Almost without exception they are all clinical and based on 
consulting room observation. Intensive studies of a laboratoq 
and experimental nature which might throw light on the asj^ 
elation of these two factors, allergy and endocrine, are sta 
lacking. It may be mentioned that there are 
tions of a possiijle relationship between allergy ana 
erines Some of these are exemplified by the teiidenc) o 
allergic symptoms to be improved at puberty j. 

to be aggravated in the same period in the girl, bj ““ 
hood for allergic symptoms to diminish or vanish 
during pregnancy and by the frequent change in the w i 


of clinical allergy at the menopause. , 

Until the indicated experimental and laboratory work i 
future provides a basis for a more specific and i,. 

lation of allergic symptoms and the menstrual cycle, in 
tionship will be regarded as a general one. According 
latter conception allergic symptoms are more apt 
around the menstrual period just as they ...Ljon 

occur follow'ing other emotional upsets, ate 

and thermal, mechanical and chemical stimuli • 
usually the precipitating factors rather than the spen 
in a patient who has an ever present allergy ou i 
of being in allergic balance most of the time. ■* , 

cited and in similar types there are _ three mam 
w hich one may achieve results : One is, of cour«, > ^ ^ 

for the basic underlying allergy. Another is^ „,,njeract Ibe 
rest, sedation and such other measures as may c 
excitability of the nervous system. Finaffy, resu s 
mav be achieved bv endocrine therapy. The prog 


SILVER PREPARATIONS FOR 
'o the Editor —Please discuss the tre.atment of sinusitis J ^ 
:olioid silver tampons M D , Mas'a 

Answer. — T he use of colloidal silver tampons 
chronic sinusitis is practiced extensively oy 
ogists in this country'. In a recent questionnai 
t approximately 90 per cent of Allbor"^ 

t in treating diseases of the ear, nose and t ■ 
ctically every silver preparation has been use , 

; is mild protein silver (argyrol) usually 

. • I . huctericMal, 

lolioidal silver preparations are said to be oac 
: to inflamed mucous membranes and stim hovie'^f' 

; powers. These are debatable points ,. -gtringent 
t the colloidal silver preparations „ scmpiomatf 

is partly due to this property that .,(£ and 

ef. Moreover, because of thesr ‘jL secret'®'’ 

-ingent property they do '‘’“j®, ” , nasal txaico-^' 

Tt the mucous membranes which -‘ u ..3 of bacterid 

5 supposedly helping rid the nose and 

'h^^more ardent proponents of 

e formulated a routine of tampon ® The 

:otton, applicators and position of the W R • .^ firrs 
"sphenoid” and “infundibulum direction. 
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the medication into contact with most of the sinus ostiums and 
is considered by some to be absolutely indispensable to the full 
success of the procedure. The tampons are left in place from 
thirty minutes to an hour and after removal the nose is flushed 
with some cool irrigating fluid. 

Despite the popularity of this form _ of treatment there arc 
many capable rhinologists who feel that it has no peculiar advan- 
tages over many other conservative methods of treating chronic 
sinusitis. 

The bacteriostatic and bactericidal power of mild protein silver 
as investigated by Hilding, Cannon and Walsh, is so slight as 
to be of little clinical importance. The astringent effects can be 
achieved by many other drugs without too elaborate a technic 
of medication. Though mild protein silver has not been shown 
to be harmful to ciliary activity, the possibility of argyria, local 
or general, even though infrequent, must be kept in mind when 
one is using silver salts extensively. 


POSSIBLE HEAT STROKE WITH APHASIA 

To the Editor ' — The following is the summary of a case of mixed 
aphasia which suddenly occurred coincidentally with what was diagnosed as 
“heat stroke.” A white man aged SO, large, well developed and muscular, 
was working digging a basement for a school house. The day was hot, 
there was no air circulating in the pit and the sun was beaming overhead. 
At 1 p. m. the patient suddenly got faint and collapsed unconscious. His 
fellow workmen first thought he had fainted, but when he failed to revive 
he was taken to the hospital, where he had a subnormal temperature 
atxd excessive sweating, and where he remained unconscioits for four 
da>s. On regaining consciousness he was found to have a motor aphasia, 
apraxia, paragraphia and partial auditorj' aphasia but no alexia. Right 
hemiparesis and right hemiapraxia were present. The tendon jerks were 
h> pel active on the right side. The spinal fluid was normal, the gold curve 
00000000, the Wassermann reaction of both the spinal fluid and the blood 
was negative. The pressure was ISO mm. initially and also after 10 ce. 
had been removed. The cranial nerves were entirely normal, there being 
no evidence of arteriosclerosis of the retinal vessels. The blood pressure 
was 1*10 systolic, 90 diastolic. The peripheral arteries weie soft. The 
patient shows no clinical evidence of cardiac, renal or other organic dis- 
ease. The patient is suing for compensation insurance, none of which 
has ever been paid since the onset of his illness. Now the question arises 
Can heat stroke cause aphasic symptoms such as the aforementioned and 
you cite such cases on record? I might add that the signs and 
symptoms have remained unchanged during the past six months since 
llie onset of the illness. W. L. Sharp, M.D., Anderson, Ind. 

Answer. — It is improbable that the patient is suffering from 
heat stroke per se unless it can be shown that he was entirely 
well without cardiac, renal or any other organic disease prior 
to the onset of his coma and that following the e.xposure he 
developed a deep coma with a temperature of from 104 to 
108 F. as well as an increased cell count in the spinal fluid. 
If this can be done it will be possible to establisli a causal 
relationship between the heat of the sun and the present symp- 
toms. If he had these symptoms (beat stroke), this is one of 
the rare cases in which recovery occurs. Most all patients with 
heat stroke or apoplexy die because of the high temperatures 
and dehydration despite all therapy. It seems peculiar that the 
man showed only those signs of a large softening or liemorrhage 
(embolus, hemorrhage or multiple thrombi) on the left side 
of the brain. In heat stroke there is a widespread ganglion cell 
damage which produces not only hemiplegia, paraplegia, ataxia 
and aphasia but also convulsions and psychosis. The article by 
Shattuck and Hilferty (Avi.J. Trap. Med. 12:223 [May] 1932) 
is recommended for perusal. 


NARCOTIC ADDICTION AND HEREDITY 

To the Editor : — I should like information concerning the effect of the 
use of morphine by the father, for a number of years previous to and at 
the time of conception, on the offspring. I also wish the same information 
where the father discontinued the use of morphine a fe>v months prior 
to conception. I would also appreciate general information concerning 
morphinism and reproduction, especially relating to its effect on the 
offspring. 

Walter G. Klugh, M.D., Hot Springs National Park, Ark. 

Answer. — The problems and underlying reasons for the 
excessive use of narcotics and alcohol are the same. It is an 
escape mechanism from life’s conflicts. Chronic morphinism 
has no true demonstrable pathologic picture. The nature of 
the disorder is mostly psychologic and not physiologic or 
pathologic. 

Drug addicts can be divided into three groups; 1. The 
accidental addict, about 10 per cent, composed of normal 
individuals who develop the habit after the narcotic had been 
administered for the relief of pain for a period long enough 
to develop true withdrawal symptoms and who, when the 
narcotic is discontinued, do not resort to it again, after a 


successful denarcotization treatrnent. 2. The recidivists, about 
30 per cent, composed of potential narcotic addicts with under- 
lying nervous instability who, after once experiencing narcotic 
relief and sensation, are unwilling or think they arc unable 
to stand the mental or physical distress which normal persons 
accept without demanding narcotic relief. 3. The psycho- 
pathic personalities, about 60 per cent, recruited from the 
large class of inadeesuates with serious underlying defects of 
personality who find the drug a panacea for their lack of 
ability to adjust themselves to life’s conflicts; the latter group 
includes the ne’er-do-well type made up of life’s misfits who, 
as a rule, in spite of the exaggerated and sensational news 
and police reports, are not vicious or dangerous criminals. 
Addicts make poor criminals. They have no will power, their 
judgment is defective, they cannot be trusted and they commit, 
as a rule, only petty crimes and are ostracized and looked 
down on by the more capable and dangerous criminals. 

There is no evidence that the excessive use of morphine 
affects the germ plasm of ova or spermatozoa or that the 
offspring arc injured by morphinism in the father. However, 
where the nursing mother is an addict, cases have been 
reported that when feeding at the breast was discontinued the 
baby exhibited withdrawal symptoms which were promptly 
relieved by an opiate. 

The danger lies in the descendant’s inheriting the unstable 
nervous system and personality defect of the parent rather 
than the effect of chronic morphinism. 


ESTROGENIC SUBSTANCE FOR ACNE AND FACIAL 
HYPERTRICHOSIS 

To the Editor : — Somewhere I have read that acne vulgaris and facial 
hypertrichosis have been successfully treated with folUculin ointment. 
Please explain how it works and where one may procure the ointment? 

M.D., Ohio. 

Answer. — The theory of the use of estrogenic substance for 
the treatment of acne and hypertrichosis is that both these dis- 
orders are due to lack of the estrogenic substance. This is no 
doubt true for some cases of hypertrichosis and may be part of 
the basis of some cases of acne vulgaris. Most dermatologists 
are willing to state that some hormone disturbance is behind 
dyscrasia of the sebaceous glands which results in acne, but what 
this disturbance is they are not able to say. Theodore Rosenthal 
and Raphael Kurzrok (Excretion of Estrin in Acne, Proc. Soc. 
E.xpcr. Biol. & Med. 30:1150 [May] 1933) found the estrogenic 
principle regularly present in the urine of normal women but 
absent from the urine of twenty-seven of the thirty-three women 
with acne vulgaris whom they tested. 

Practical application of this theory to the treatment of acne 
vulgaris has not been conspicuously successful. 
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In his discussion on the paper of Van Studdiford, C. Guy Lane 
cited a case of acne occurring at menstrual periods which had 
resisted x-rays but cleared up when amniotin was given for 
about seven months and remained clear without further medica- 
tion. Earlier attempts to stop treatment had resulted in recur- 
rence. 

The results of the treatment of hypertrichosis in women is 
also unpredictable. In most cases no benefit is seen. Once in 
a while success is achieved for a while, but seldom is the result 
permanent. The chance of obtaining relief from the excessive 
growth of hair is much better when other symptoms of ovarian 
disturbance accompany the hypertrichosis. 

While it seems that the use of estrogenic substance is justified 
in women with some signs of ovarian disturbance accompanied 
by hypertrichosis or acne vulgaris, especially the form whicli 
recurs at the menstrual period and clears up between the periods, 
it is certainly unwise to use such preparations indiscriminately. 
In view of the effect in young male rats, its use in boys with 
acne should be avoided. It is a drug with great and not fully 
explored potentialities. Its administration in ointment form has 
the disadvantage of indefinite dosage. 
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HYPERKERATOSES OF FEET 

To the Editor — A woman aged 24, whose physical e\amination is other- 
wise negative, has had thick callosities of the soles, heels and foes of both 
feet for six years. A surgeon and a dermatologist m consultation agree 
that this is apparently a simple callosity. Various ointments, including 
cod liver oil and allantoin, as well as paring down, have been followed by 
prompt recurrence even when the patient was kept in bed for a month, 
Roentgen therapy (twelve treatments, details lacking) in a large New 
York hospital to the extent of producing a slough was otherwise ineffectual. 
Ultraviolet has been tried The patient has been saturated with vitamins 
A, B, C, D and G The roentgen necrosis is now healed Please help 

Joseph JI Gross, M.D., Brooklyn 

Ansyver. — Simple calluses are discrete overgrowths of the 
superficial part of the skin due to pressure or friction rub. 
Removal of the cause prevents recurrence of the callus. In 
view of the recurrence with the patient in bed, this would 
rule out the presence of a simple callus. 

Hyperkeratosis, which corresponds to the description in this 
case, is an overgrowth of the outer layer of the skin which 
occurs on the plantar surface of the foot. 

Hyperkeratosis is frequently a late stage of dermatomycosis. 
Treatment of the hyperkeratosis in such an instance would 
be the use of heliotherapy or Whitfield’s ointment ; 5 per cent 
salicylic acid in hydrous wool fat may be rubbed vigorously 
into the skin. Walking barefooted on dry sand is helpful if 
this is practical. 

In addition, there is a hyperkeratotic condition of the skin 
which occurs in certain persons without known cause This 
type may be congenital. Inquiry should be made to ascertain 
whether arsenic has been used as medication, since this is 
sometimes a cause of hyperkeratosis. Roentgen treatment has 
been used in some cases with benefit, but most of these patients 
are best treated by thoroughly washing the foot with tincture 
of green soap, which softens the skin. This is followed by 
an application of 5 per cent salicylic acid in hydrous wool fat, 
which is rubbed vigorously into the skin several times a day. 


HEMORRHAGE AND LEUKEMIA 

To the Editor ' — In a case of lymphatic leukemia, with the patient in 
fair condition and of plethoric type, what would be the effect of removal 
of a large quantity of blood (blood letting) ? How long is the time of 
blood restoration’ Which constituents of the blood are first restored’ 
Are the erythrocytes or leukocjtes first regenerated’ Has this been 
given any scientific study as to extent or location of faulty regenerative 
function of the hematopoietic cells -n > 

A. G. Lee, M D , Texarkana. Ark. 

Answer — Although there are no data available on the effect 
of venesection in leukemia, large spontaneous hemorrhages 
occur which produce the same effect. Following such an 
occurrence, red cell and hemoglobin regeneration is slow — often 
there is no regeneration, especially in the acute forms of the 
disease. This poor response is probably due to the fact that 
the red cell forming tissue is already overtaxed In several 
observed cases extensive hemorrhage did not affect the white 
cells appreciably. 

No literature is available on the use of venesection as a 
test in leukemia. However, the cause of the anemia in leukemia 
is not settled, being variously thought to be due to malfunction 
of the marrow or to increased peripheral destruction. 


POISONING FROM SELENIUM 
To the Editor : — Kindly give me a brief description of so called poison- 
ing by selenium fumes and the treatment. x*- — xr — i 


M D., New York 


Answer — ^Acute or chronic poisoning by selenium may be 
produced by inhalation of volatile selenium compounds or 
seleniferous dusts. In animals inhalation of moderately high 
concentrations of hydrogen selenide (HeSe) produced fatty 
metamorphosis of the liver, accompanied later by hypertrophy 
of the spleen At lower concentrations of hydrogen selenide, 
animals show less marked liver and spleen damage. Numerous 
studies have shown the toxic properties of selenium on ingestion 
or injection of its compounds. In general the site of greatest 
injury from absorption of selenium compounds is the liver, spleen 

and kidneys. . 

In man the symptoms following prolonged absorption ot sele- 
nium may include pallc ‘ ‘ ' '’•sturbances, garlic 

odor of the breath and . j /^if- 

throat (rose cold), coating of the tongue, and metallic taste in 
the mouth. Selenium in the urine is conclusive evidence that 
absorption of selenium has occurred. Analysis of a morning 
specimen of urine for selenium is suggested as a diagnostic 
procedure. 


To prevent further absorption of selenium is the first step in 
the treatment of chronic selenium poisoning. The treatment i, 
symptomatic; some authors suggest the use of a high carbo- 
hydrate diet, with increased water intake, as excretion is pre- 
dominantly renal. 

Selected general references: 

ILimilton, Alice: Industn.i! Poisons in the United States, New loA 
Macmillan Company, 1925. 

Dudley, H. C. ' Selenium as a Potential Industrial Hazard, ?»i Hidii 
Rep 5»!281 (Feb. 25) 1958, reprint 1910 


TUBERCULOSIS AND CAISSON DISEASE 

To the Editor — A man aged 58 suffered an attack of caisson imt 
in March 1936, from vvhich he made an almost complete recoveiy Enc 
ination of his lungs at that time did not reveal any pathologic coaAlioa 
and no x-ray examination was made. In March 1937 a diagnosis of 
active pulmonary tuberculosis (positive sputum and roentgenograms) wii 
made. He began to cough about a month before the roentgenograms wnt 
taken. Is there any possible connection between the tuberculosis and fit 
caisson disease’ Is there any literature on this subject’ 

M D , Kcir Jer«j 

Answer. — There is no logical explanation of a rclationsbip 
between the attack of caisson disease which the patient sufftrtil 
in March 1936 and the presence of active pulmonaiy tuber- 
culosis in March 1937. As pulmonary tuberculosis frequMS 
is not detected by physical examination and since x-ray films 
were not made, it is possible that pulmonary disease ms 
present in a presymptom stage at the time he liad caisson dis- 
ease. Often chronic pulmonary tuberculosis can be located b) 
x-ray films several years before significant abnormal phjsital 
signs or symptoms make their appearance. Therefore it 6 
possible that x-ray ex-amination in Jfarch 1936 uouw tot 
revealed evidence of the disease. 

On the other hand, it is possible that tuberculosis was net 
present in March 1936 and that the patient became infeoeo 
subsequently to that date, since many persons now “nWo 
their first infections in adult life. No mention is made or 
tuberculin test having been administered at , 

subsequent to the attack of caisson disease._ If tins was oo , 
and the patient was a nonreactor at that time, there ^ . 
lent evidence that the tuberculosis is of recent origin AlU'ons 
the time is short for the development of chrome 
tuberculosis from a recent infection there is .u,. 

an occurrence. However, with the evidence 
would not appear to be any association between caisson oi 
and tuberculosis. 


RABIES PROPHYLAXIS . 

2o the Editor • — A recent outbreak of rabies resulfed in ° 
presenting themselves for preventive tre.atraent j-nattnn”* 

from ordinary petting of rabid animals to actual bites jjjj jt all, 

in the area gave treatment to every one who bad had any co 
whereas the other department required an actual bite of Jaia 

extent before Pasteur treatment was started Must a , paslffl' 
the bite of a rabid animal be of subcutaneous depth or niore 
treatment is indicated’ — .-n fi..inl breaks in the 


Do small, superficial breaks 
act with a rabid a 
John M. Cowtss, 


tfeatiiient if the patient has had contact with a rabid ^ 


Answer.- 


•In the treatment of a person who may 1’*' 


bitten by a rabid animal, t^ guiding first'd^estidh 


first. Take no chances! The answer — . 

No Any wound made by the bite of 3 nnswer 


matter 


The ansnf 1° 


the 


how insignificant, may admit the infection "break m 

second question is Yes in case it is possible that 
the skin was made by the bite of a rabid anima . 


COPPER IN DRINKING WATER 
0 the Editor. —Will you please advise me as W whet tlii 

: effects could result from using drinking water w 

of copper per million parts of water’ nurhani, b'- 

Aetbuh H. London Jr, M. , (gnJari 

.nswer.-— T he United States 
water supplies to be furnished. 
poses by interstate carriers requires that ‘he PP 
;he water shall not exceed .02 “^dard by 

rs there has been some criticism of th s ta 
nists and physiologists, claiming content^ 

; harmful effects may not result.if tte cop? !o„ c 

ligh as 1 part per million. Experience P visW 

cts of copper in the light of >ts 'iwre faer^^ wal 
'ice connections and for control of ata jjapdard is 
sHes seems to indicate that the offic 
jervatK e. 
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GLASSES FOR PROTECTION AGAINST ULTRAVIOLET RAYS 
from A QUARTZ BURNER 

To the Editor: Do ordinary glass or Polaroid glasses give adequate pio* 

tection against ultraviolet rays directed into the face with the eyes open 
ItoTO a. Harrovia mercury vapor quartz burner? What is the kns rn tne 
goggle furnished by the manufacturer? The representative is unable to 
tell me. SI.D., New York. 

Answer.— Ordinary glass and Polaroid glasses do give ade- 
quate protection against ultraviolet rays directed into the face 
with the eyes open -with any quartz burner emitting ultra- 
violet rays. The Polaroid glasses, however, are rather expen- 
sive and there is no point in using them for protection against 
ultraviolet rays, as ordinary winlow glass serves the sante 

purpose. . , . , I 

Glass in goggles ordinarily used when taking ultraviolet 
radiation treatments are of various styles and usually are 
colored merely to soften the glare of the light. There are 
glass preparations on the market for protection against the 
effects of screening out infra-red radiation as well as ultra- 
violet radiation. 


CHILDBIRTH AND OBESITY 

To the Edifor.— What would be the proper procedure for delivery in the 
following case? A negro woman 29 years old and wels'nng J2S pounds 
(H7 Kg.) had one child after a difficult Labor sixteen years .rgo aod 
another stillborn child nine years ago. At both previous pregnancies her 
weight was under 200 pounds. She is at term. The question has arisen 
whether this woman should be delivered by cesarean section without 
previous test of labor or should be allowed to go into labor and the case 
handled from then on according to indication. M.D., Indiana. 

Answer. — A cesarean section in a patient weighing 325 pounds 
is a formidable procedure. It necessarily carries with it a con- 
siderable risk for the mother. The query does not state that 
the previous stillborn children were the result of difficult labors. 
The labors may not have contributed to the fetal deaths. Unless 
some unusual complication arises, the safest procedure is to 
allow the patient to go into labor and deliver her through the 
birth canal. The rapid increase in her weiglit need not neces- 
sarily contribute to a more difficult natural delivery. 


ORAL iron MEDICATION AND CONSTIPATION 
To the Editor: — ^What method or methods may he used to prevent the 
constipation so frequently caused by oral iron medication? 

E. N. Murray, JI.D., Camden, N. J. 

Answer. — Oral iron medication usually causes constipation 
in persons who already have such a tendency. Sometimes the 
constipating effect seems to be worse when small doses are 
given. Ferrous sulfate and iron and ammonium citrates given 
on an empty stomach between meals in 0.2 Gm. (3 grain) and 
2 Gm. (30 grain) doses three times a day respectively are 
frequently less costive than other preparations. If this fails, 
the usual treatments for constipation must be tried. 


SUPERNUMERARY FINGERS AND TOES 
To the Editor : — Please state what you consider the best time in life 
to operate on supernumerary fingers and toes. Ontario. 

Answer. — In genera! it would be wise to remove super- 
numerary fingers and toes early in life, in fact as soon as the 
parts involved are well enough developed to make an accurate 
surgical removal possible after a careful study of the roent- 
genograms. Sometimes these extra digits are attached by 
separate joints, sometimes one joint suffices for both, and 
therefore the amputation must avoid impairment of the func- 
tion of the adjacent finger or toe. In general this type of plastic 
surgery should be done about the end of the first year. 


VAGINAL ABSORPTION 

To the Editor : — On page 173 of the January' It issue of The Jovrxae 
the question *‘Is there any absorption from the vaginal mucosa?” is 
answered "There is no absorption from the intact vaginal mucosa. There 
can he absorption from a damaged mucosa. It is not probable that absorp- 
tion in such a manner occurs often enough to be of practical importance." 
Absorption of the estrogens from the vaginal mucosa is well known. 
Serious poisoning and fatalities have been all too frequently reported after 
the use of mercury bichloride for vaginal douches. In addition there is 
the study by Macbl U. Pharmacot. £■ Exfer. Theraf. 10:50? [Jan.I 
1518) in which it is stated in the conclusions: "It has been shown that 
a large number of drugs and poisons . . . alkaloids, inorganic salts, 
esters and antiseptics can be and are easily absorbed through the vaginal 
VVaetee Modele, M.D., New York. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORtAU BOARDS 

Alabama: Montgomery, June 20-22. See., Dr. J. N. Baker, 51? 
Dexter Ave., Montgomery. 

Akkai^sas: Medical (Rcffular). Little Kock, ^ne 8-9. Sec., State 
Medical Board of the Arkansas Medic.-!! Society, Dr. L. J. Kosminsky, 
317 State Line. Texarkana, Medical (EclecUc). Little Rock. June 8-9. 
Sec.. Dr. Clarence H. Young, H15 Main St., Dittle Rock. Bostc Science. 
Little Rock, May 22. Sec., Mr. Louis E. Gebaucr, 701 Mam St., Little 
Rock. 

California: IVrittcn cxajniuations. San Francisco, July 10-13, Los 
Angeles, Aug. 7-10, and Sacramento, Oct. 16-19. Oral cxaimuatwus 
(required when reciprocity application is based on^ a state c^tincate^ or 
license issued ten or more years before filing application in Cahmrnia), 
Los Angeles, August 7, and San Francisco, Nov. 15, Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Bash Science. New Haven, June^ 10. Prerequisite to 
license cxatniiiatioii. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Mcdicol (Requhr)- Hartford, July 11-12. 
Endorsement. Hartford, July 25. Sec., Dr. Thomas P. Slurdock, 147 
W. Main St., Meriden. Medical CHomcoptUltte). Derby, July 11-12. 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, June 26-27, 
Medical. Washington. July 10-11. Sec., CommissJon on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., WashiuRton. 

Florida: Jacksonville, June 19-20. Sec,. Dr. William M. Rowlett, 
Box 786, Tampa, 

Georgia: Atlanta, June 7-8. Jomt-Sec.» State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

iLLtNOis: Chicago, June 20-22 and Oct, 17-19. ^ Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 30l State House, Indianapolis. 

Iowa: Iowa City» June 6-8, Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, State Department of Health, Capitol Bldg., 
Des Moines. 

Kansas: Kansas City, June 13-14. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 90S N. 7th St., Kansas City, 

Kentucky: Louisville, June 7-9. Sec., ^tate Board of Health, Dr, 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Augusta, July 11-22. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 20-23. Sec., Dr. 
John T. O’Mara, 1215 Cath^ral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 20-21. Sec., Dr. John A, Evans, 612 W. 40lh St., 
Baltimore. 

Massachusetts: Boston, July 11-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 14-16. Sec., Board of Regis- 
tration in Medicine, Dr, J. Earl McIntyre, lOO W. Allegan St., Lansing. 

Mississippi: Jackson, June 21-23. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missouri: St, Louis, June 1-/3. Sec., StRte^ Board of Health, Dr, 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

Nebraska; Omaha, June 8-9. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, Sept. 14-15. Sec., Board of Registration 
in Medicine, Dr. T. P. Burroughs, State House, Concord. 

New Jersey: Trenton, June 20-21. Sec., Dr. Earl S. Hallinger, 28 
W, State St., Trenton. 

New York: Albany, Buffalo, New York, and Syracuse, June 26-29. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Building, State Education Department, Albany. 

North Carolina: Raleigh, June 19. Sec., Dr. William D. James, 
The Hamlet Hospital. Hamlet. 

North Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
4^ S. Third St., Grand Forks. 

Ohio; Columbus, June 6-9. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: ^ Basic Science. Oklahoma City, May IS. Sec. of State, 
Hon. C. C. Childress, State Capitol, Oklahoma City. Medical. Oklahoma 
City, June 14. Sec., Dr. James D, Osborn, Jr., Frederick. 

Portland, June 20-22. Sec., Dr. Joseph F. Wood. 
509 Selltng Bldg., Portland. Basic Science’ Corvallis, July 8. and 
Portland, Oct. 28, Sec., State Board of Higher Education, ^Ir. Charles D. 
Byrne, University of Oregon, Eugene. 

Fennsylvania: Philadelphia and Pittsburgh, July. Sec., Board of 
Medical Education and Licensure, Dr. James Newpher, 400 Education 
Bldg., Harrisburg. 

SewTH Carolina: Columbia, June 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 18-19. Director, Medical Licensure, 
Dr. G. J. Van Heuvelen, State Board of Health, Pierre. 

Te.ynessee: Memphis, June 15-16. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Texas: Austin, June 21-23. Sec,, Dr. T. J- Crowe, 918 Mercantile 
Bldg., Dallas. 

Utah: Salt Lake City, June 26-28. Dir.. Department of Registra- 
tion. Mr. G. V. Billings, 326 State Capitol Bldg.. Salt Lake City. 

Vermont; Burlington. June 14-16. Sec., Board of Zdedical Registra- 
tion, Dr. W, Scott Nay, Underhill. 

Virginia: Richmond, June 21-23. See.. Dr. J. W. Preston. 3095 
Franklm Road. Roanoke. 

5. Sec, PuVnc Health Council. 
Dr. Arthur E. McCIue. State Capitol, Charleston. 
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Wisconsin: Basic Science. Milwaukee, June 3, See., Prof. Rolicrt N. 
Bauer, 3414 W. Wisconsin Ave., Afiiwaufcee. Medicai. Mihvaufcce, 
June 27-30. Sec., Dr. Henry J. Graniling, 2203 S. Layton, Blvd., 
Jlilwaukee. 

WvoJfiKO': Cheyenne, May 31. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of tlic National Board of Medical Examiners and Special 
Boards were published in The Jouk.val, May 6. page 1857. 


Colorado January Report 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 4-6, 1939. The examination covered eight sub- 
jects and included 161 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. Four physicians were licensed by endorsement 
on January 3. The following schools were represented; 


School Grad. 

Northwestern University Medical School ..(1938) 

Osteopaths • 


Per 

Cent 

89 

82, 86 


LJCESSED BY ENDORSEMENT 

Rush Medical College 

State University of Iowa College of Medicine...... 

St- I-ouis Untversify School of lifedicinc. 

Baylor University College of Medicine 

* Licensed to practice medicine and surgery. 


Year Endorsement 
Grad. of 
(1937)N. B. M. Ex. 
(1926) Iowa 

0936) IlHnois 

0926) Texas 


BooJi: Notices 


Tho Treatment of Fractures. By Charles Locke Scudder, A.B., rii.B., 
M.D., Consulting Surgeon to the Massachusetts General Hospital, Boston. 
Eleventh edition. Cloth. Pilcc. ?I2. Pp. 1,208, with 1,717 illustrations. 
Philadelphia & London ; W. B. .“launders Company, 1038. 

The treatment of fractures forms a more important part of 
surgical practice today than ever before because of much reckless 
automobile driving and the ever increasing mechanization of 
industry. In the twelve years since the previous edition of this 
book there have been many advances in the diagnosis and treat- 
ment of fractures, making it necessary for the author to rewrite 
his material completely. He has deleted all obsolete methods 
of diagnosis and treatment and added liundrcds of new illustra- 
tions. Dr. Scudder personally approves the opinions expressed 
by the twenty other contributors to the volume, men actually 
engaged in doing the procedures about ivhich they' have written. 
He recognizes the importance of adequate first aid treatment 
and proper transport, factors which the general practitioner 
must master. There are forty-seven chapters; however, the 
size of the book remains convenient. It closes with a chapter 
on the medicolegal aspects of fractures. 

The Essentials of Modern Sursery. Edited by It. M. IlandncIU-Joncs, 
M.C., M.S., r.Il.C.S., Surgeon to Out-Patients, St. .Mary's Hospital, 
London, and A. B. Porrltt, .TLA., M.ClL, P.II.C.S., Surgeon to His 
M.ajesty’s Housebold. Cloth. Price, S9. Pp. 1,120, with 501 illustra- 
tions. Bnltlraoro r William tVood & Company, 1938, 

This book succeeds in its attempt to present the essentials of 
modern surgery in concise form for both students and practi- 
tioners. While it represents the work of fifteen authors, who 
are responsible for individual cliapters, the chapters contributed 
by the senior author are especially fine. The numerous and 
instructive illustrations are unsurpassed fn any similar volume. 
In arrangement the book resembles many current volumes in the 
same field, beginning with an entirely adequate treatment of 
the pathology of inflammation, infections and the principles of 
surgical technic and then passing on to regional surgery. The 
text is lucid, interesting and in general authoritative. However, 
an American reviewer is surprised to find in the chapter on 
anesthesia considerable discussion of chloroform but no mention 
of ethylene or of some of the more recent inhalation anesthetic 
agents. A more adequate discussion of diseases of the biliaij 
tract and of cholecystography seems desirable. No mention is 
made of the use of the gastroscope and its place in the diagnosis 
of gastric lesions. More serious is the omission of any dis- 
cussion of the problems of water balance, delydration, and 
demineralization in preoperative and postoperative treatment 
and the significance of these factors in acute intestinal obstruc- 


tion, acute dilatation of the stomach and high intestinal fislafa. 
These are minor criticisms, however, and both the authors and 
the publisher are to be highly commended for the production ci 
this book. 


Clinical and Experimental Investigations In Agranulocytosis willi Sse 
clal Reference to the Etiology, By Preben Plum, Bennc Arhandllnj tr 
af del togcvldensk.-ibellge Pakultct antaget til olTentlfg at forstjiss lot 
den medlcln.ske Boktorgrad, Kdbcnbavn, Paper. Pp. 410, iiilh lii 
lllii.stratlon.s. London; H. K. Lewis & Co., Ltd.; Copenhageo; .MI 
KordLsk ForLig, Arnold Birsck, 1037. 

Most of this volume is devoted to the etiolog)' of granulo- 
cytopenia. It is the most comprehensive and accurate com- 
pilation of data concerning that disease which has yet appeared 
There arc twelve chapters, a section of photomicrographs anil 
records of 114 cases of agranulocytosis and other leukopenic 
diseases, all of which were observed in Denmark by the author 
or Ills colleagues. Tiiese chapters are followed by a list oi 
drugs incriminated in the production of the disease, a sum- 
mary, a summary in Danish, and finally a bibliography oi 422 
references incorporating the literature of the world. As slated 
in the introduction, the author compiled this work under a 
fellowship from a Danish fund for medical research and was 
aided by financial grants from other scientific agencies of Den- 
mark. Therefore it can be considered to be accurate and 
scientific. 

The first chapter considers the history of the disease, and 
early sporadic cases are cited. Plum concludes that the disease 
probably did not e.xist before the report of Schultz in 1922. 
Tiiere is tlicn a thorough discussion of the terminolog)’, geo- 
graphic distribution, seasonal incidence, sex and age incidence 
and occupational frequency. Just as in the United States, the 
disease in Denmark has occurred more frequently in phys'- 
cians, nurses and others closely associated with the niedital 
profession. In about fifty pages there is an c.xce!lenf sum- 
ming up of the clinical symptoms, hematologic signs, patbowpe 
changes and results of laboratory studies. Data fmw ® 
world literature are presented, and the reports of the ninet! 
cases studied in Denmark are included. Nearly eigbty psgf 
is then devoted to the etiology of agranulocytosis, and w 
section is found the most interesting materia!. The aul 
considers tlie various ctiologic concepts tliat have been pH 
sented, including the role of infections, the various predispesro. 
factors, the influence of the menstrual cycle, the role of a stSh 
the effects of such agents as arsphenaroinc, benzene, arsw, 
bismuth and gold preparations and, finally, the role of anju 
pyrinc. There is then presented an accurate and 
record of the development of the theory of causation ij ' 
beginning with the report of Kracke in the United 
who is given priority for the development of the concep - 
author summarizes the cases reported of granuiocj 
occurring after the administration of aminopyrine,_ 
experimental work with both human beings and^ (j;;, 

includes his own extensive experiments. There is a 
cussion of the role of other drugs, including the ^ 
acid preparations, nos’aldin, antipy'rine, acetanihd, I jul/. 
idin, dinitrophcnol, cinciiophen, quinine, neostibosan * 
anilamide. He states that since the probable 
significance of aminopyrine was recognized in j jlui 

consumption of the drug has markedly decrease 
there has been a remarkable parallel between 1 e 
of the disease and the consumption of the drug to 
that in 1936 the disease had practically disappeare ^ pjamsA' 
dudes that it may be safely assumed that, as tar 
is concerned, aminopyrine is in all probability ■ 
logic factor in agranulocytosis. _Hc aH 


The 


genesis, emphasizing the belief that the clinical 
preceded by the hematologic changes and that — ^ 

processes result from loss of cellular resistance, k 
four chapters deal with the diagnosis, differential 
course, prognosis and treatment, ^e discusses 
treatment with nucleic acid products including P ^ „,y.e 
liver extract, transfusions, x-rays and other men ■ 
of pessimism is sounded, for “according to P ^ ^eth- 
edge of the etiology of agranulocystosis the tn i 
ods generally employed do not appear tfiorU 


ods generally employed 
tional thins 

against the provoking agent. 


oas generally ■ . ,,,.„ 0 EutiC — , 

and "the rational thing is to direct our the P J 
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prophylaxis and emphasizes that the most valuable measure 
in the control of the disease is to reduce the consumption of 
aminopyrine. 

The twenty-six colored illustrations are excellent photomicro- 
graphic reproductions of the various mature and immature 
blood cells, and the black and white ones are mainly of the 
bone marrow in agranulocytosis. This work is available in 
both English and Danish. It has been executed with meticu- 
lous care and with a high degree of accuracy by one who 
obviously is a careful worker. It represents an authoritative 
source of material for all those interested in agranulocytosis 
and other leukopenic diseases. 

Proceedings ot the Fourth Conference on Psychiatric Education Under- 
graduate Instruction, Baltimore, Maryland, April 8-10. 1936. P.ipcr. 
Pp. 345. New York City ; The National Committee tor Jlental Hyelcne, 
Inc., Division ot Psychiatric Education, 1938. 

In April 1936 the Fourth Conference on Psychiatric Educa- 
tion was held in Baltimore with Adolph Meyer in the chair. 
The present volume is a report of the proceedings of this con- 
ference and is an extremely comprehensive survey of the subject 
of psychiatric education. Many reports are included which 
discuss how much of the medical school schedule is devoted in 
various universities at the present time to the presenting of 
psychiatric material to the student. Papers were read in which 
the ideal curriculum in psychiatry for medical students was 
considered, and such features as the need of premedical psychol- 
ogy courses and the relationship of other parts of the medical 
curriculum to psychiatry were discussed in some detail. Con- 
siderable attention was devoted to the matter of how psychiatry 
should be taught, how the class work should be divided, the 
purpose of ward walks and the need for special training in the 
teaching of psychiatry. About a third of these proceedings is 
allotted to an appendix, which deals with the psychiatric course 
presented at the Johns Hopkins Hospital. There are classifica- 
tions of mental disease along the lines of those in use at the 
Johns Hopkins University School of Medicine, and forms for 
history taking and recording are also shown. Also included in 
the appendix are several papers, chiefly by Dr. Meyer, which 
were not read at this conference but which treat of various 
aspects of psychiatry. 

Traits de cliirurgle orthopSdique. Publle sous la direction de D. 
Ombredanne et P. Mathleu. Secretaires de la redaction ; JI. I-ance, 
G, Hue et P. Padoranl. Tome I. Physiologie, patiiolople et tlierapeutlque. 
Cloth, Price, 300 Irancs. Pp. 902, witli 433 Illustrations. Tome II. 
Pliysiologle, pathologic et therapeutic gen4rales (tin.) Ilachis: meiahre 
superleur. Half-cloth. Pp. 903-1921, with illustrations. Tome lH. 
Deuxieme partie: Rachis ; membre supericur (suite ot fin). Cloth. 
Price, 300 francs. Pp, 1919-2875, with Illustrations, Tome IV. Troi- 
sieme partie ; Bassin ; membre Inferieur. Half-clotli. Price, 300 francs. 
Pp. 2873-3778, with illustrations. Tome V. Troisleme partie: Rachis; 
membre infe'rleur (suite et fin). Half-clotli, Price, 300 francs. PP. 
3777-44S2, with illustrations. Paris : yiasson & Cie, 1937. 

This set of five volumes is the finest material on orthopedic 
surgery that has come from France. It reflects the knowledge 
of French orthopedic surgeons and general surgeons interested 
in bone and joint and related lesions. The contributors were 
chosen with great care, and they have done themselves, 
both individually and collectively, great honor. Some of the 
most notable are Ombredanne, Mathieu, Lance, Hue, Pado- 
vani. Calve, Delahayc, Ducroquet, Fontaine, Ferdet, Inglerans, 
Lamy, Lasserre, LeDoux-Lebard, LeFort, Leriche, Leveuf, 
Mouchet, Nove-Josserand, Policard, Ponzet, Rendu, Rocher, 
Roederer, Sorrel, Sorrel-Dejerine and Tavernier. Volume I 
treats congenital malformation of the extremities, the skeletal 
system, lesions of bones, diseases of joint and surgical pro- 
cedures on joints, diseases of muscles, tendons and aponeuroses, 
and lesions of the skin. ^'^oIume II deals with diseases of the 
nervous system, including spastic paralysis, infantile paralysis 
and wounds of nerves, as well as lesions of the blood vessels 
of interest to the orthopedic surgeon, diseases of the blood, 
diagnostic roentgenography' in ortbepedic surgery, apparatus, 
including splints and braces, plaster of paris and celluloid, 
treatment in general of wounds, kinesitherapy, physical therapy 
and climatotherapy. The second part of this volume discusses 
the spine and all its lesions. Volume III contains a discussion 
of tumors of the vertebra, unusual diseases, the shoulder girdle 
and all its lesions, the thorax, the scapula, the shoulder, the 
arm, the elbow, the forearm, the wrist and the hand. Volume 


IV deals with the pelvis, the hip, the thigh and the knee from 
the standpoint of congenital defects and infectious diseases. 
Volume V deals with the leg, the ankle joint and tlic foot, 
amputations, apparatus of all types, paralysis of ' the upper 
extremities, operative technic and apparatus for paralysis of 
the upper extremities and for tlie lower extremities, and the 
procedures for equalization of the length of the lower extremi- 
ties. The text, composition and illustrations are excellent. 
The collaborators are unfamiliar with or unwilling to accept 
the work of surgeons in other countries. There is an occa- 
sional reference to Italian and German literature but few to 
that of the English speaking countries. The work is encyclo- 
pedic; it cannot be recommended to the individual English 
reading orthopedic surgeon but is a valuable reference work. 

Archiv und Atlas der normalen und pathologischen Anatomie in 
typischen Rontgenblldern. Riintgendiagnostik der Geienke miuels Dop- 
pelkontrastmethode. Von Dr. J. Oberliolzcr, Chefarzt am Kantonalen 
Krankenliaus Wollenstadt. Silt Vorwort von Dr. med. E. Bircher, 
A. Spltaldirckfor Anrati. Fortschrlttc aut dem Geblete der Rontgen- 
strahlen, Ergknziingsband LVI. Herausceber : Prof. Grashey. Paper. 
Price, 23 marks. Pp. 128, with 134 Illustrations. Leipzig: Georg 
Thlcme, 1938. 

The author discusses diagnostic roentgenography of joints by 
means of a double contrast method. The technic of the injection 
of various joints by the contrast method and the x-ray technic 
are effectively demonstrated. The discussions and illustrations, 
especially of the knee joint, are excellent and offer a fine method 
of precise diagnosis of interesting and often difficult problems. 

Analysis of Parergasla. By Gladys C. Terry, Research Associate, 
Neurological Institute of New York, Columbia University, New York, 
and Thomas A. C. Rennie, JI.D., Associate in Psychiatry, Phipps 
Psychiatric Clinic, Johns Hopkins University, Baltimore. 'With an Intro- 
duction by Adolf Jlcycr, Henry Phipps Professor of Psychiatry, Johns 
Hopkins University, Baltimore. Nervous and Jlental Disease Slonograph 
Series No. 04. Boards. Price, ?4. Pp. 202. New York; Nervous and 
Jlental Disease Publishing Company, 1938. 

Seventy-seven cases of parergasia or schizophrenia from the 
basis for the present volume. A mass of data is arranged 
according to the life experience chart of Adolph Meyer. A tre- 
mendous amount of material is presented and yet a purely descrip- 
tive use is made of it. The parergastic subject’s life defeat is 
based on poor constitution and personality traits which cause 
failure in adaptation to life situations. However, to accept life 
situations which impinge on the individual even in the early 
years as dynamic factors is the great defect of the meyerian 
psychobiology. It gives, in other words, lip service to the term 
dynamic and treats it purely descriptively. The material is so 
organized in a summarized descriptive form that no truly 
dynamic reconstruction could be achieved. Life experiences are 
stressed as important to the individual’s fate yet their meaning 
in terms of the individual is ignored. The earliest infantile 
situations are virtually overlooked and the patient is considered 
as crushed by relatively late experiences impinging on a psycho- 
biologic unit poorly prepared for them. What makes him unable 
to live through the multifarious experiences which are not so 
specific for his life? In this regard the followers of Mej'cr 
ignore the earliest infantile experiences which in their effects 
on the personality may cause truly dynamic alterations and pre- 
pare the V ay for the future failure in adjustment. These earliest 
interactions are so completely overlooked in this book that a 
tremendous amount of work becomes valuable only in a descrip- 
tive sense. 

The Functions ot Human Voluntary Muscles. By Norm.m D. Royle, 
Jt.D., Ch.JI., F.R.A.C.S., Senior Orthopaedic Surgeon, Levisham Hos- 
pital, Sydney. Cloth. Trice, 3s. Cd. Pp. 42, with H Illustrations. 
Sydney & London : Angus & Bobertson Limited, 1938. 

Dr. Royle developed a remarkable control of the individual 
muscles of bis own body, thus acquiring a unique knowledge 
of the actions of certain muscles. This knowledge was the 
basis of a series of lectures in the department of anatomy at 
the University of Sydney, Australia, which in turn were the 
basis of this book. He discusses the movements of the verte- 
bral column, jaws, shoulder girdle, upper limbs and lower 
limbs and emphasizes the importance of a knowledge of the 
formation as well as of the attachments and nerve supply of 
a muscle in determining appropriate treatment. Various methods 
of approach in ascertaining the formation of muscles, namely 
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anatomic, patiiologic, electrical and physiologic methods, arc 
described, and the principal or prime mover, reverse action 
fixation muscles and synergic action arc discussed. At first 
thought this book seems elementary, but it is well worth the 
time of any physician and especially the orthopedic surgeon. 


R8nt8ondla_BnoslIk .dor Knoclion- und Golonkkrankhellen. Von rrotesaor 
Dr, Robert Klcnbock. Heft 5 (AbtelliiiiK Gcicnkkrnnkhcltcn) : Rheumn- 
tolde Gclenksluborkulose, Paper, Price, BO marks, 
with CIO Illustrations, Berlin & Vienna; Urban & 

10.08. 


Pp. 451-1040, 
Schwarzenberg, 


This elaborate and comprehensive book on rheumatoid tuber- 
culosis of the joints, volume 5 in a series on the x-ray diag- 
nosis of bone and joint diseases, is divided into chapters on 
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the workman’s disability was due wholly and entirely to the 
workman was totally and permanently disabled. 
The Supreme Court concluded that the finding of the trial 
court that the workman was suffering from at least temporary 
total disability was clearly established by the evidence. It was 
undisputed that prior to January 3 Donker was an able bodied 
laborer, capable of continuously performing hard work without 
d! effects. After that date his condition changed markedly. 
The only explanation offered for that change by the defendant 
was that the workman was a malingerer. But the evidence, 
the court thought,^ preponderated against that conclusion. 
Taking into consideration all the evidence, the Supreme Court 
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tuberculosis of the joints of the hand, the shoulder, the foot, pcnsation was lustiL/ Tho awarding 

flip .. .1 ’ .. ’ pcnsation was justified. The judgment was therefore affi 


the knee, the hip, the sacro-iliac region and the vertebrae. 
The second part deals with multiple lesions, including diseases, 
Heberden’s nodes and mono-articular infections. There arc 
several excellent illustrations of rhizomelic spondjdosis with 
tiie bamboo pole appearance involving the cervical thoracic and 
lumbar vertebrae. The author discusses 378 cases and pre- 
sents an extensive bibliography under ciglitceii headings. This 
fine volume is chiefly a reference book, highly technical and 
of value to those who read German casilv. 
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Workmen’s Compensation Acts: Disability from Dis- 
placement of Fifth Lumbar Vertebra. — Donker, a man 
weighing about 200 pounds (90,7 Kg.), in the course of his 
employment Jan. 3, 1930, fell on his back and could not con- 
tinue working. His legs felt numb and be had pains in his 
legs and back. He was taken to a pliysician in Sioux City 
for treatment but the pains persisted after several weeks of 
treatment. The physician then removed tlic patient's coccyx. 
The last week in April the physician released the patient, 
although at the time the patient complained of a burning sensa- 
tion up and down his spine and numbness in bis legs. Another 
pbj'sician, consulted about May 20, prescribed a brace for the 
lower part of the body and rendered treatment until August 
19, but the pains continued to grow worse. On the last date 
named the workman entered the Veterans’ Hospital in Lincoln, 
Neb., where he was kept in a cast for five weeks and was 
given a brace, his tonsils were removed and some teeth were 
e-xtracted. After his release from the hospital, November 3, 
he instituted proceedings under the workmen’s compensation 
act of Nebraska. At the trial he testified that he had very 
little use of his legs and was forced to wear the brace con- 
tinuously, that his legs were numb and that be suffered a 
burning sensation of the spine and hip pains. The trial court 
awarded compensation for temporary total disability and the 
employer and his insurance carrier appealed to the Supreme 
Court of Nebraska. 

The only questions for determination by the Supreme Court 
were the extent of the injuries suffered by the workman and 
the nature of the resulting disabilities. A physician who per- 
sonally supervised the treatment given the workman at the 
Veterans’ Hospital and who examined him during the month 
preceding the trial testified that in his opinion Donker was 
permanently and totally disabled. As to the condition of the 
lower portion of Donker’s spine, there was expert testimony 
that the fifth lumbar vertebra was displaced forward so as to 
be no longer in line with the sacrum and that the space between 
the two was wider than normal. That condition, the witness 
testified, might have been present before the injury, might have 
been aggravated by the injury or might have been caused 
entirely by the injury. Doiiker’s family physician, who attended 
him after his release from the Veterans’ Hospital, testified, 
from the results of e.vaminations made including the use of 
roentgenograms and his previous knowledge of the patient’s 
condition, that the fall on January 3 would be sufficient to 
cause the injuries from which he suffered, that in his opinion 
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judgment was therefore affirmed. 
Centra! Wesi Public Service Co. (Neb.), 280 


Society Proceedings 


COMING MEETINGS 

American Medical Association, St. touis, j^fay 15-19. Dr. Oiin Wtsi, 
535 North Dearborn St., Chicago, Secretary. 

Anicrican Academy ^ of Tuberculosis Physicians. St. Louis, May 13*14. 

Dr.^ Arnold Minnig, 638 Metropolitan Bldg., Denver, Secretary, 
American Associ.-ition for the Study of Goiter. Cincinnati, May 22*24. 

Dr. W, BI.air Mosscr, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Los Angeles, July 5-7. Dr. 

Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary, 
Amcric.nn Association of Genito-Urinary Surgeons, Williamsburg, Va., 
May 24*26. Dr. Charles C. Higgins, 2050 East 93d St., Cleveland, 
Secretary. 

American Association of Industrial Physicians and Surgeons. Ocveland, 
June 5*8. Dr. V. S. Cheney, Armour and Company, Union Stock 
Yards, Chicago, Secretary. 

American Bronchoscopic Society, Rye, N. Y., May 26. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. _ , 

American College of Chest Physicians. St, Louis, May 13-14. Dr. Robert 
B. Homan Jr., 109 Nortli Oregon St,, El Paso, Texas, Secretary. 
American Dcrm.itologieal As-soemfion, ^lontebeBo, Canada, Mtiy 3I-June 3. 
Dr. Fred D. Wcidman, University of Pennsylvania Medical Labora- 
tories, Phit.idelphia, Secretary. 

American Gynecological Society, White Sulphur Springs, W. Va.,, May 
22*24. Dr. Richard W. TeLinde, 11 East Chase St., Baltifflorc, 
Secretary, 

American Laryngological Association, Rye, N, V., May 24*26. Dr. James 
A. Babbitt, 1912 Spruce St,, Philadelphia, Secretary. e n 

American Neurological Association, Atlantic City, N. June 5*7. Ur. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 5*7. wr* 
Eugene M. Bf.akc, 303 Whitney Ave., New Haven, Conn., 

American Orthopedic Association, Bu/Talo, N. y.» June 5*8. Dr, Kaipa rv. 

Ghormiey, 310 Second Ave. S.W., Rochester, Minn., Secretary. 
American Otological Society, New York, May 22*23. Dr. Thomas 
Harris, 104 East 40lh St., New York, Secretary. 

American Proctologic Society, Brooklyn, N. Y.^ June 25*27. Dr. Curt 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Seerdary. 

American Radium Society, St. Louis, May 15*16. Dr. Frederic 
O’Brien, 465 Beacon St., Boston, Secret.*iry. t T 

Amcric.TU Rheumatism Association, St. Louis, May IS. Dr. coring 
Swaim, 372 Marlborough St., Boston, Secretary. ^ ^ 

American Society for the Study of Allergy, St. Lom^ May I5 *Jd* 

J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Texas, Secretary. 
American Urological Association, White Sulphur Springs. ^ 

May 29-Junc 1. Dr. Clyde L, Deming, 789 Howard Ave., IScm iiair , 

Associated Anesthetists of the United States and 

15, Dr. F. H. McMechan. 318 Hotel Westlake, Rocky River, unio. 

Secretary General. ^ . c*,. t 13*14. 

Association for the Study of Internal Secretions, St. 

Dr. E. Host Shelton, 92X Westwood Blvd., Los Angeles, Secretary. 
Connecticut State Medical Society, New Haven, May 2i-eo. 

Creighton Barker, 2S8 Church St.. New; Haven, Secretary, 

Maine Medical Association, Poland Springs, June 25*27. u . 

Carter, 22 Arsenal St., Portland, Secretao'. Alcvauder S. 

Mass.achusetts Medical Society, Worcester. June d-S. Dr. Aiexauiie 
Begg, 8 Fenway. Boston, Secretary. i-nel Doe, 

Jledical Library Association, Newark, N. J., June 27-29. Miss J 
2 East 103d St.. New York, Sccretarja . - Or. 

Minnesota State Medical Association, Minneapolis, May H J 

B. B. Souster, H West Snrannl Ave., St f • xhomas L. 

St*- - Accrvrmtion oF. ButtC, JunC Zo*4U. LIi, 

elcna, Secret.ary, , „ n, C. 

• iation. New ^ork, June 3*2. 

way, New^Yorh^SMtet^y. j. 

Dr. Carlelon K- 
Dr. AlfreJ 


Boston, June 26-29. 
•Jew York, Secretary. 
Manchester, June 8-9. 
:ord. Secretary. 

Atlantic City. June 6-8. 


Secretary. . , ,0,23. 

Society, San Francisco Jo«' 

St., San Francisco, Secretary 
' " ion, Spokane, Vasb., June 2 - 

tc Avenue. Spokane, Wash . Secr^w r 

•idence, June 7-S. Dr. Cuy M- 

Secretary. ^ W^altef 

Society of Surgeons ot New Ehrabeth, .sla> 5. 

Mount, 21 ptyxaonm St., Montclair, Vancouver. B. C.. 

Vancouver Medical Association Summer ^1 : . Vancouver, B* C*. 

6-9. Dr, W. AV. Simpson, 203 Medical Dental iiiug-, ' “ 

Secretary. 
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The Association library lends periodicals to members o£ the AssTCiation 
and to individual snbseribers in continental United States and Canada 
"for a period of three days. Three journals may he borrowed at a time. 
Periodicals are available from 1929 to date. Requests for issues of 
earlier date cannot be filled. Requests should be .accompanied by 
stamps to cover post.iBC (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Jtcdical Asso- 
ciation are not available for lendine but may be supplied on purch.ase 
order. Reprints as a rule arc the property of authors and can be 
.obtained for permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

8: 273-304 (Feb.) 1939 

Fallacies in tbe Conduct of Labor. J. R. Garber. Birmingbam.— p. 275. 
Diagnosis of Intracranial Tumor. \V. A. Smith, Atlanta, Ga. — p. 276. 
Diagnosis and Treatment of Pleural Effusions. K. N. Joseph, Birming* 
ham. — p. 281. 

Some Clinical Observations in Asthmatic Cases with Methods of Man- 
agement. J. W. Boggess Jr., Guntersville. — p. 285. 

American Heart Journal, St. Louis 

17 : 131-258 (Feb.) 1939 

Reversible Cardiac Enlargement in a Case of Congenital Cavernous 
Hemangioma. R. Matas and B. R. Hcningcr, New Orleans. — p. J31. 
Calcareous Disease of the Aortic Valve: Study of 228 Cases. T. J. Dry 
and F. A. Willius, Rochester, Minn. — p. 138. 

Evaluation of Heart Volume Determinations by the Rohrcr-Kahlstorf 
Formula as a Clinical Method of Measuring Heart Size. \V. J. 
Comeau and P. D. White, Boston. — p. 158. 

♦Effects of Alkalosis and of Acidosis on the Human Electrocardiogram. 
P. S. Barker, Ann Arbor, Micb.; E. L. Shrader and Ethel Ronzoni, 
St. Louis.— -p. 369. 

Studies on Mercurial Diuresis: 11. Immediate Effect on Venous Blood 
Pressure. I. F, Volini and R. 0. Levitt, Chicago. — p. 187. 
Plethysmographic Studies of Peripheral Blood Flow in Man: L Criteria 
for Obtaining Accurate Plethysmographic Data. D. L Abramson, H. 
Zazeela and J. Marrus, Cincinnati. — p. 194. 

Id.; II. physiologic Factors Affecting Resting Blood Flow in the 
Extremities. D. I. Abramson, H. Zazeela and J. Marrus, Cincinnati. 
— p. 206. 

Use of Magnesium Sulfate in Measurement of Circulation Time. M. 
Bernstein and S. Simkins, Philadelphia. — p. 218. 

Effects of Alkalosis and Acidosis on Electrocardio- 
gram. — Barker and his co-workers observed pronounced flatten- 
ing of the T waves in a patient with hysterical overventilation 
and tetany. This prompted an experimental investigation of the 
effects of alkalosis and acidosis on forty electrocardiograms of 
seven human volunteers. Alkalosis produced by voluntary over- 
ventilation or by the ingestion of sodium bicarbonate was accom- 
panied by a reduction in the amplitude of the T wave. Acidosis 
produced by exercise or by the ingestion of ammonium chloride 
was accompanied by an increase in the amplitude of the T wave. 
While the clinical application of these observations is probably 
quite limited, they may offer an explanation for occasional 
electrocardiographic changes not otherwise understood. 

American Journal of Cancer, New York 

35: 359-326 (Feb.) 3939. Partial Index 
Changes in the Nature of the Stroma in Vagina, Cervix and Uterus of 
the Mouse Produced by Long-Continued Injections of Estrogen and by 
Advancing Age. L. Loeb, V. Suntzeff and E. L. Burns, St. Louis. — 
p. 159. 

Relative Potency of Carcinogenic Compounds. J, Iball, London, England. 

— p. 188. 

Effect of Diet on Tumors Induced by Ultraviolet Light, C. A. Baumann 
and H. P. Rusch, Madison, Wis. — p. 213. 

Blood Groups in Relation to tbe Agglutination of Human Red Blood Cor- 
puscles by Heterologous (Rat) Serums. T. Lumsden, London, England. 
— p. 222. 

Radioactivity of Potassium in Tumor Tissue. A. Lasnitzki, Manchester, 
England. — p. 225. 

Sex as a Factor in the Prognosis of Hodgkin’'s Disease. E, Epstein, 
Oakland, Calif. — p. 230. 

Sarcoma of Soft Tissues. E, M. Burke, Buffalo. — p. 234. 

Multiple Malignant Tumors, with Involvement of the Lower Bowel: 
Report of Multiple Primary and Contact Growths. H. E. Bacon, 
Philadelphia. — p. 243. 

Tumor-like Hyperplasia of the Interstitial Cells in the Testis: Case. 
B. Snellman. — p. 258. 

A Hopeful Factor in the Cancer Problem. W. C. MacCarty Sr,, 
Rochester, Minn. — p, 275. 


American J, Obstetrics and Gynecology, St. Louis 

37: 183-362 (Feb.) 1939. Partial Index 
Occurrence and Significance of Nucleated Erythrocytes in Fetal Vessels 
of Placenha. C. T. Javert, New York.— p. 384. 

•Effect of Calcium on Uterine Contractions and on Uterine Response to 
Intravenously Injected Oxytocics. D. N. Dan forth and A. C. Ivy, 
Chicago. — p. 194. 

Urologjc Complications Following Complete and Supravaginal Hysterec- 
tomy: Comparative Study. A. J, Murphy, New York. — p. 203. 
Critical Analysis of Blood Loss Following Delivery, with Special Refer- 
ence to Value of Ergotratc. A. M. Reich, New York. — p. 224. 
•Etiologic Factors in Sterility: Report of Study of ISO Cases. J. Kotz 
and Elizabeth Parker, Washington, D. C. — p. 233. 

Neonatal Mortality at the Philadelphia Lying-in Hospital: A Seven 
Year Study, R. M. Tyson, Philadelphia. — p, 241. 

Poslp.artum Hemorrhage as Cause of Death. C. T. Beecham, Phila- 
delphia. — p. 258. 

Inhibiting Effect of Pentavaicnt Arsenicals on Trichomonas: Comparative 
Efficacy and Toxicity of Acetarsone, Carbarsone and Aldarsone in 
Laboratory Studies. A. E. Rakofl, Philadelphia. — p. 265. 

Treatment of Pelvic Inflammation by Iontophoresis of a Choline Com- 
pound. A. Jacoby, New York. — p. 272. 

Comparative Study of Effectiveness of Two Antiseptics in Preventing 
Infection Following Delivery: Report on 3,000 Cases. J. E. Tritsch, 
New York.— p. 277. ^ 

Use of Blood Transfusions in Treatment of Pyelitis Complicating Preg- 
nancy. L. H, Douglass and K. Laughlin, Baltimore. — p. 282. 

Blood Sugar Changes in Labor and After Delivery. A, L. DeCamp, 
Fayetteville, N. C. — p. 285. 

Relation Between Hydatid Moles, Relative Ischemia of the Gravid Uterus 
and the Placental Origin of Eclampsia. E. W. Page, Berkeley, Calif, 
—p. 291. 

•BarthoUnitis and Skeneitis Due to Trichomonas Vaginalis. H. A. 

Sbclanski and S. P. Savitz, Philadelphia. — p. 294. 

Tubal Pregnancy with Tuberculous Salpingitis. C. S. Stevenson and 
L. R. Wharton, BaUimore. — p. 303. 

Successful Termination of Pregnancy Following Bilateral Sympathec- 
tomy. J. M. Melick, Worcester, Mass. — p. 334. 

Effect of Calcium on Uterine Contractions. — Danforth 
and Ivy find that calcium is necessary for the maintenance of 
the tone, contractility and coordinated activity of the postpartum 
uterus of the dog and rabbit. When the available calcium is 
sufficiently reduced by the use of soluble sodium hexameta- 
phosphate, uterine contractions do not occur. The oxytocic 
action of pitocin, ergonovine and liistamine is potentiated by 
calcium. Doses of pitocin, ergonovine and histamine, which are 
normally adequate for a uterine response, are ineffective when 
the available calcium is diminished, 

Etiologic Factors in Sterility. — During the last four years 
Kotz and Parker studied completely ISO patients with the pri- 
mary complaint of sterility. The etiologic factors in sterility in 
the female are grouped as (1) constitutional abnormalities, (2) 
organic pelvic pathologic conditions, (3) dosed tubes and (4) 
endocrine abnormalities. In the male sexual incompetence is 
usually the etiologic factor. In every sterile couple a multiplicity 
of factors were operative. Absolute sterility was always due 
primarily to a specific organic pelvic pathologic condition. 
Relative sterility was usually due to many less serious factors. 
The secondary sterilities, as judged from their past histories, 
had a lowered fertility irrespective of the factors operative at 
the time of the examination. In the relative sterilities, pathologic 
changes in the pelvis, closed tubes, endocrine factors and male 
incompetence were the causes of the sterility, the significance 
of each being dependent on the severity of tlie condition and its 
association with other factors. Sterility due to a single fault 
was rare. Constitutional factors were not found to be the cause 
of sterility in any case. Endocrine factors were found to be 
important in the production of sterility. Blood hormone tests 
are valuable in determining the etiology of ovarian failure. The 
endometrial biopsy is the most accurate method of determining 
the type and degree of ovarian failure. There is no specific 
routine treatment for sterility. The one aim is to correct as 
many faults as possible. Of the 120 patients with relative 
sterility, thirty received no treatment. Twelve patients did not 
follow the treatment for the prescribed time. Seventy-eight 
patients with relative sterility were treated. There have been 
forty-one pregnancies, thirty-five of which were normal, five 
were miscarriages and one was ectopic. There were no instances 
of fetal abnormalities. Thirteen cases were considered failures 
and twenty-four patients are still under treatment. Of the 
thirty cases of absolute sterility the specific causes were as 
follows: The tubes had been previously removed in four, a 
large fibroid uterus was present in four, there was one case of 
bilateral chocolate cysts of the ovaries and one of sclerotic 
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ovaries, there were thirteen instances of closed tubes which 
could not be opened, pelvic inflammatory disease with closed 
tubes accounted for five cases and there w ere tu o cases in w hich 
male incompetence was the only cause. 

Trichomonas Hartholinitis and Skeneitis. — According' to 
Shelanski and Savitz, Trichomonas vaginalis has been demon- 
strated in Bartholin and Skene’s glands and is a specific factor 
in producing bartholinitis and skeneitis. The presence of Tri- 
chomonas vaginalis in these glands is the source for reinfestation 
in recurrent cases of Trichomonas vaginalis vaginitis Injec- 
tion of the glands with a 1 per cent solution of silver picratc 
has been found useful in treating this infestation 


u^oparotid fever and sarcoid are similar diseases and mai be 
different manifestations of the same disease. Sarcoid and meo- 
parotid fever are closely allied conditions for which the cause 
IS not known, but it will probably be proied that the) are due 
to tuberculosis. 


Arkansas Medical Society Journal, Fort Smith 

3o:]87*208 (March) 1939 

The Temale C-iStrale Postoperatne Care from an Endocrine Snnd 
point for the General Praetit-oner. G R Siegel, ClarksMlle-p isr 
lu H H. Hunt. Clarfcstille — p IS9. 

Inimunologj and Lahorator, Diagnosis of Sjphilis M. J. KiHiiiri, Lillie 
Rock — p 191. 


American Journal of Public Health, New York 

29:95 196 (Deb.) 1939 Parti.al Index 

Duration of Immunity Conferred by Tjplioid Vaccine Results of Rciac 
ciiiation by latracutancous Injcclioii of Tjphoid Vaccine J r Silcf 
and G C. Dunham, Washington, D. C. — p 95 

Serologic Tests m Diagnosis of Sjpliilis. Elizabeth Jlaltaner, Alhaiu. 
N Y.— p 104. 

Studies on Trichinosis- XI. Epidemiolog) of Trichinclla Spiralis Infcs 
tation and Measures Indicated for Control of Trichinosis \v H 
Wright, Washington, D. C — p. 119 

Preparation of Scarlet Peter Toxin Jlarj E. Et an- and R V Gotl- 
scliall, Lansing, Mich — p. 139 

Results of Venereal Dise.ise Control m Catnth C iiiie^ Toronto — 
p 143. 

Industrial Hygiene Program in a State Ilc.-ilth Department C .\ 
Xau, Austin, Texas — p 151 


California and Western Medicine, San Francisco 

50:SM68 (Feb) 1939 

Experiences nith Colectomj. G. D. Delprat and A. Weeks, San Fran 
Cisco — p. 87. 

Miliarj Lesions of the Lung, Roentgenograpbicall) Considered R 
Carter, Los Angeles — p 94 

Suicide F G. Lindemulder and F E Toonie>, San Diego — p 9S 
Auscultation of the Abdomen J. H Woolsej, Woodland— p iOS 
California State Hospital*; The Problem of 0\ercro^\ding A J 
RosanofF, Sacramento — p 109 

Immunization Procedures Report of the Committee E B Sban, San 
Francisco, P Hamilton, Alhambra, and H. E Stafford, Oakland — 

p 112 

Blind LaN\s of California Some Comment- J. P. Lordan, Los Angele- 
—P 114. 

Pica for Conser\ati\e Obstetrics A Bernstein, San Francisco— p 118 


Archives of Ophthalmology, Chicago 

21. •409-576 (March) 1939 

^Common Wart as Etiologvc Factor in Certain Ca‘ic*i of ConjunctiMtis iml 
Keratitis. A. dc Rotth, Chicago — p 409 
*OeiiInr Importance of Sarcoid Its Relation to 1‘ieoparotid Feitr F B 
Walsh, Baltimore — p 421 

Spatial Disorientation with Honionjmous Defect*; of the Visual Field 
M, Kanzer and M B Bender, Neu York — p 4 '^9 

The Hughes Procedure for Rebuilding a Loner Lul S R Gifford, 
Chicago — p. 447. 

Localizing Value of Incongruitj m Defects in Victual Field*; D O 
Harrington, San Francisco — p 453 

S>ndrome of Tuberous Sclerosis Report of Ca*5e F L P Koch and 
5L N. Walsh, Rochester, Jlinu — p 465 

Opeiative Treatment of Radiation Cataract A B Ree*;e, Xeu York 
— p. 476 

Fusioual Mosements: Role of Peripheral Retinal Stimuli 11 M 
Bunan, Hanoser, N. H — p. 486 

Precocious Cataracts and Scleroderma (Rollunund'a Sjndiomc. Werner’*; 
S>ndrome). Report of Case S A. Agatston and S Gartner, Xew 
York.— p. 492, 

(a) Leiomyoma and (h) Hematoma of the In*; Report of Ca^e*; 
E C. EHett. Memphis Tcnn— p 497, 

Fundus OcuU m Generalized Hjperlcnsion and Arteriosclerosis R 
Salus, Prague, Czechosloxakia, translated b> E. W'aldstein, New York 
— p. 505. 

Vertical Prism Imbalances in Bifocal Lenses CocMStenl uith H\peiphoria 
S L. Olsbo, Philadelphia — p 535. 

Diseases of the Choroid M. Cohen, New York — p 522 

Common Wart in Etiology of Conjunctivitis and Kera- 
titis. — De Rotth summarizes his e.xperience with ocular diseases 
caused by common warts of the eyelids, which he first described 
in 1933. He has encountered seven cases of unilateral conjunc- 
tivitis, mostly of the subacute form, and three cases of keratitis 
of different types in connection with these warts An additional 
case of bilateral conjunctivitis is reported in which warts 
occurred on the lids of both eyes. The viius of the wart is 
considered to be the etiologic factor in these cases. This view 
is based on the conformity of the following facts ; the unilateral 
appearance ; the involvement of the superficial layers of the eye, 
which points to an exogenous factor; the resistance toward the 
usual treatment; the presence of one or several warts on the 
margin of the eyelid of the diseased eye; the quick recovery 
after the removal of the warts, and the analogy to molluscum 
conjunctivitis. On the basis of these facts, the author believes 
that all inclusion diseases of the skin are able to attack the eye. 

Ocular Importance of Sarcoid. — ^Walsh cites several cases 
which give, he believes, further clinical and histologic evidence 
that uveoparotid fever and sarcoid are close!)’ related diseases. 
The protean ocular manifestations of uveoparotid fever and 
sarcoid are exemplified by the case reports. Although ocular 
tissues were involved in all the cited cases, many cases of 
sarcoid occur in which the eyes are not affected Therefore 
he believes that it is no longer necessary to labor the point that 


Delaware State Medical Journal, Wilmington 

11:17-34 (Feb) 1939 

The Xational Health Program and American Jiredicine. M Fishbein, 
Chicago — p. 37. 

Biologic Aspect of Traumatic Injuries X. R. Washburn, Milford — 
p. 2S 


Florida Medical Association Journal, Jacksonville 

25: 369 420 (Feb) 1939 

Diagnosis and Treatment of Amebic D»<cnter>, J, L. Borland, Jackson 
\ ille — p. 383 

Disturbances of Cardiac Rh>thm S M Saile>, Miami — p 387 
Adolescent Turmoil. Agitated Depression with Panic Reaction J. V. 

Cohn, HoHjwood — p. 393 
Prostatic Calculi. P. D. Mehrn, Miami — p 396 
Acute Emp>ema Thoracectomj C. D \Shitaker, Marianna— p 398 


Georgia Medical Association Journal, Atlanta 


Ceceha C 


28 : 39 SO (Feb) 1939 

Crjsfalhne Insuhn M Sahjtxn, Detroit — p 39, 

Georgia Degreed Physicians PreMOUs to 1830 

Augusta. p 45 . -.r • tta 

Treatment of Varicose Veins Recent Trends. M. M. Hagood, .ilaric 

Diagnosis and Modern Handling of Patients with Cutaneous S}phih‘= 
H S Alden and J W Jones, Atlanta — p. 49. _ , 

•Symptoms Occurring with Sulfanilamide Rehe\ed b) 

PreUminarj Report A P McGinty, G. T. Lewis and M. ^ 
claw, Atlanta — p 54. 

Contr.'iception M O Corbitt, Augu’Jta — p 56 Tir.n-dce 

Operation for Rectal Prolapse Report of Case. H. Long, * 

Osteomyelitis and Compound Fractures Treatment with Zme Peroxi 
and Cod Liver Oil. P B Wright, Augusta— p 59. 

Obstetrics m the Home. R B. Crichton, Augusta p 63. ED 
Hypertrophic Pulmonary Osteo Arthropathy Report ot Uase. 

Hollai and E. B Agnor, Atlanta— p 63 Tr. 

Nissl Substances in the Nerve Cells of Teratoma J. 

Augusta. — p. 64 . a 

Sulfanilamide Keactions Relieved /Lom 

If the administration of nicotinic acid to patients ® j 

pellagra or radiation sickness will ameliorate the 
Lrease or eliminate the excretion of abnormal 
McGinty and his colleagues wondered whether 
the same desirable effect on patients natients 

They have given nicotinic acid to a ^ confined 

receiving large doses of sulfanilamide w i J obtained 
to bed in the hospital. A control urine 

before sulfanilamide was f. fourth da) 

abservation, symptoms were carefully Jo,;nistration of 

af medication, in addition to the times a da), 

nicotinic acid was begun in doses of 50 g- 
rhroughout the period of this regimen ^ of blood 

nens of urine were collected and an / f sulfatiilam'* 

,vas obtained daily. Quantitative determmauons of su ^ 
vere made on the blood and urine specimens bj the m 
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JIarsliall and Litchfield, Urinary porphyrin was detected by 
ether e.xtraction of an acidified sample of urine, concentration 
of the ether extract, acidification with 10 per cent hydrochloric 
acid and cx-amination with the spectroscope. The response of 
the patients to the additional administration of nicotinic acid 
has been most gratifying The unpleasant symptoms and the 
porphyrinuria were decreased. The most definite clinical change 
observed was a clearing of mental apathy so often present with 
the ingestion of sulfanilamide. 

Iowa State Medical Society Journal, Des Moines 

20 : 47-90 trdi ) 1939 

Br.nn Tumors in Children P C Ilttcj , Clitcaso — n 47 
Scientific Tests tor IntoMcntioii rurllicr Suulies H \V. Morgan, 
^lason Cit) — p 53 

Patent Infections of the Mnstoul P P Agnew, Iitilependcnce — p 5S. 
Instmition.ll Epiilcnnc ytastoulitis S G Hands, Dmenport — p 58 
What Do We ^(can b> Antiscplie Siirgerj ’ H W Orr, Pincoln, Neb. 

— p 60 

Journal of Bacteriology, Baltimore 

37: m-236 (Fell ) 1939 

Precursors lo the Porniation of Creatinine li> Bactern C. H. Tisli and 
T D BecVwirti, Bo*; AurcAcs — p \\\ 

ComparatiNe Study of U«5e of Vrvr>iug Concentratious of Agar m Test 
Tiledmm Used to Detect Contamnnnts in Biologic Products Carolyn 
R Falk, Helen Bieniasz Bucca and Margaret P Simmons, New York. 

— p 121, 

Double Zone Beta Hemobtte Streptococci Their Cultural Cliaractcnstics, 
Serologic Grouping, Occurrence and Patbogenic Significance J H. 
Brown, Baltimore — p 133, 

Phjsiologic Youth ,is Important Factor in Adaptitc Enzyme Formation 
C P. Hegartj, Ithaca, N V — p 145 
Method for Producing Incrca'^od Carbon Dioxide Tension in Indnidual 
Culture Tubes and Flanks, H. J Shauglinessj , Dcn\cr.— p 153. 
Growth Factor Requirements of the Root Nodule Bacteria P M West 
and P. W. Wilson, Madison, Wis — p l61 
Determination of Histamine in Bacterial Cultures A H Eggerth, 
R, J. Littvsin and Joyce V Deutsch, Brooklyn. — p 187. 

Production of Histamine m Bacterial Cultures. A, PI Eggerth, BrooUjn. 

— P 20S. 

Journal of Immunology, Baltimore 

36: 83 192 (F«b I 1939 

Anaphylaxis m the Rhesus Monkey I. Horse Serum as an Antigen. 

Eenore Kopeloff and N KopelofF, New York — p 83. 

Id II. Egg White as an Antigen Lenore M Kopeloff and N. Kopeloff, 
New York— ‘p. 101 

Study of Meningococcus Cultures from Horses Ininuuuzed Against 
Meningococci Sophia M Cohen, Albany, N. Y — p 129 
Antigenic Relationships of Pneumococci lo Erythrocytes and Organs of 
Men and Animals. A J Weil and C Sherman, Peail Ri%er, N, V. 
— p 139 

Neutralization of Vaccine Virus by Serum of Vaccme-Imniunc Animals. 
R F Parker, Cleveland— -p 147 

Nonspecific Factors in ResistTnce I Capacity to Sustain Effective Circu- 
lation A Locke, Pittsburgh — p 159 
Id 11 Ability to Withstand Shock A Locke and E R Main, Pitts 
burgh — p 173 

Id III Capacity for Retarding Bacterial Proliferation A Locke, 
E R Mam and R R Mellon, Pittsburgh — p 183 

Laryngoscope, St. Louis 

49: 69 134 (Feb ) 1939 

Di-eases of the Larynx ilatenal Abstracted During the Year 1935 
H. B Orton, Newark, N J — p 69 

Indication for Surgery in Meningitis Secondary to Disease of the Middle 
Ear and of the Nasal Sinuses, Reservations in Early Surgical Inter 
vention H M Goodyear, Cincinnati — p 102 
Internal Jugular Vein Thrombosis Secondary to Lateral Pharyngeal 
Abscess Case Report G B Gilmore, New York — p 106 
Observation on Behavior of Leukocytes m Nasal !Muciis (Prehraimry 
Report) H A Schatz, Philadelphia — p 111. 

*Ionization for Control of Severe Hjpertensive Epistaxis. A L Beck, 
New Rochelle, N Y — p 113 

Adamantinoma of the Superior Maxilla with Intracranial Extension S 
Androp, Baltimore — p 119 

Procaine Idiosyncrasy and Cervucal Phlegmon as Complications Following 
Local Anesthesia for Tonsillectomy* Case Report. H. D Harlowe, 
Virginia, Minn — p 123 

Ionization for Hypertensive Epistaxis. — Beck has con- 
trolled severe hypertensive epistaxis by ionization in three cases 
in which ligation of the external carotid was considered The 
ionization, or iontophoresis, as has been employed for vaso- 
motor rhinitis and hay fever, brought about permanent control 
of the epistaxis The first was done nearly three years ago 
and there has been no epistaxis since in any of the patients 
All three patients have a well marked arteriosclerosis. The 
thick fibrinous membrane of coagulative necrosis that imme- 
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diatcly forms on the surface seciTis to act as a perfect blanket 
or cover and seals the leaking vessels. Whatever undesirable 
changes arc produced in the mucous membrane may be con- 
sidered the lesser of two evils, for control of the bleeding is 
the immediate necessity. The resulting submucosal fibrosis 
probably pi events repetitions of the bleeding. In all the cases, 
packing had been inserted repeatedly in an endeavor to stop 
the bleeding. In carrying out the procedure the packing which 
has been placed in the nose to control bleeding is removed a 
little at a time and to the enlarging nasal surface cocaine and 
epinephrine solution is applied topically. It is advisable to 
anesthetize the opposite side of the septum when only one side 
is involved. The ionizing pack and incorporated electrode are 
then introduced in the customary manner and the current is 
applied. A current strength of 10 miiliamperes for ten minutes 
produces a good suiface membrane. After-treatment consists 
of deliberate nonintervention, particularly while the pseudo- 
membrane is present. Sedatives or narcotics are usually neces- 
sary from the first twelve to twenty-four hours. After the 
membrane has come away an attempt at preventing the for- 
mation of adhesions which tend to form at places at which 
the space is 4ery narrow is justified. They do no particular 
harm. 

Mental Hygiene, Albany, N. Y. 

23:1-176 (Jan) 1939. Partial Index 

Sigiitricance of Research in Menial Disorders A. Gregg, New York. 

— p. } 

General Principles of Psychotherap) . E. G. Billings, Denver.— p. 25 

The Child Reveals Himself Through Play Method of Play Intcnien, 
J. H Conn, Baltimore. — p. 49. 

C*‘se Work in ,in Authoritarian Setting. J, Slaw son. New York — p. 70. 

Can the Alcoholic Become a Moderate Drinker’ Anonymous. — p. 80 

Uc^uiUs and Problems of Group Ps>chotherapy m Severe Neuroses P. 
Sclulder, New York — p. 87. 

Experiment m Training Nurses to Help Mothers in Preventive Mental 
Hygiene J. Levy, Trenton, N. J. — p. $ 9 . 

New England Journal of Medicine, Boston 

220 : 221-268 (Feb. 9) 1939 

An Episode jn Massachusetts m 1818 Related to the Teaching of Anatomy, 
r. C Waite, Cleveland — p 221 . 

'Cerebrospinal Fluid in OpUc Neuntvs, “Toxic Amblyopia” and Tumors 
Pioducing Central Scotomas A. L. Watkins, Boston — p. 227. 

Regional Enteritis Study of Five Cases W. A R. Chapin, Springfield, 
Mas® — p. 232. 

Polyposis of the Small Intestine Report ot Five Cases E. A Shaw, 
Providence, R. I. — p. 236 

Gynecology. J. V. Meigs, Boston — p. 242. 

Cerebrospinal Fluid and Vision.— -From his exammatton 
of 120 patients who came to the hospital because of failing 
vision, tlie diagnosis in forty of whom was acute retrobulbar 
neuritis, Watkins concludes that the cerebrospinal fluid in acute 
cases is norma! except in those caused by multiple sclerosis. 
Ill these, which form from 25 to SO per cent of the group, the 
colloidal gold curve may show a strong first zone reaction. 
In thirty-nine cases of chronic retrobulbar optic neuritis the 
onset of the visual disturbance was slow and gradually pro- 
gressive over a period of months rather than weeks. The 
average age (39) was somewhat higher than in the acute cases 
(33), with 62 per cent of patients more than 40 years of age. 
Both eyes were affected slightly more frequently (54 per cent) 
than one alone and the eyeballs were tender and painful in 
only 22 per cent Pallor of the optic disks was usually observed 
(72 per cent), but they were hyperemic in 21 and normal in 
7 per cent. The characteristic field was a central scotoma, 
and the^ visual impairment showed progression to nearly com- 
plete blindness. Lumbar punctures revealed no abnormality in 
initial pressure, cellular content, total protein or colloidal gold 
curve. The etiology was unknown in 85 per cent of the cases 
and proved to be multiple sclerosis in 15 per cent The aver- 
age age in the thirty cases diagnosed was 52. The course was 
one of slow progressive loss of vision in the two eyes, although 
not necessarily equally. The eyeballs were in no case tender 
and the optic disks w-ere either normal or slightly pale. The 
diagnosis was made from visual field examinations, the charac- 
teristic field being a cecocentral scotoma, although in some 
cases it was made from a history of overindulgence in alcohol 
and tobacco and the presence of a central scotoma similar to 
retrobulbar neuritis, and 41) per cent of these patients improved 
after reducing or stopping the use of tobacco or alcohol. Cere- 
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brospinal fluid examinations showed initial pressures which 
were usuaiiy normal. The total protein averaged 33 mg. per 
hundred cubic centimeters, being distinctly abnormal in only 
two cases. The colloidal gold curve was negative in all cases. 
Five patients showed a diminution of vision, papillitis and a 
constricted field of vision. These five patients were between 
4 and 44 years of age. There was tenderness of the eyeball 
in only one case. There was slight choking of the optic disks 
and peripheral constriction of the visual fields and some had 
only unilateral involvement. Lumbar punctures showed normal 
initial pressures. All cases were of fairly rapid onset, and 
normal vision was regained. A pansinusitis occurred coinci- 
dentally in two cases and hay fever in another. One patient 
had a definite lead intoxication which seemed of etiologic 
significance. Of six other patients with optic neuritis, three 
had transverse spinal cord lesions and retrobulbar neuritis 
which was thought to be on an unclassified infectious basis 
but fitted into the clinical syndrome of optical ncuromyelitis. 
The other three had blindness with central scotomas and mul- 
tiple peripheral neuritis. A necropsy in one of these cases 
revealed extensive periarteritis. In the three cases of optical 
neuromyelitis and the two of multiple peripheral neuritis with 
optic neuritis there was definite abnormality of the cerebro- 
spinal fluid. In the case of periarteritis the fluid was normal. 
In an additional twenty-two tumor cases and failing vision the 
author found that the cerebrospinal fluid pressure, cellular 
content and colloidal gold curve may all frequently be within 
normal limits but that tiie total protein is usually increased 
from two to five times the normal when there is present a 
central scotoma from the pressure of tumors or aneurysms on 
the optic nerves or chiasm. 

Public Health Reports, Washington, D. C. 

54: 205-244 (Feb. 10) 1939 

Epidemiologic Study of Poliomyelitis in the District of Columbia. C. C. 

Dauer.-^p. 205. 

•Mottled Enamel in South Dakota. H. T. Dean, E. Elvovc and R. F. 

Poston.— p. 212. 

Effect of Artificial Temperatures on Stability of Ncoarspben.amine. T. F. 

Probey and W. T. Harrison. — p. 228. 

Mottled Enamel in South Dakota. — Dean and his asso- 
ciates state that there arc forty-one communities in South 
Dakota, divided among twenty counties, in whicli endemic 
mottled enamel has been demonstrated by survey. In addition 
there are thirty other places in whicli mottled enamel is probably 
endemic. The endemicity is seemingly limited to the smaller 
communities and rural districts in whicli the iniiabitaiUs obtain 
their domestic water from the Dakota sandstone, that is. users 
of artesian water. 


Radiology, Syracuse, N. Y. 

33: 131-260 (Feb.) 1939 

Application of Sialography in Non-Ncoplastic Diseases of tlie Parotid 
Gland. J. V. Blady and A. F. Ilocker, New York. — p. 131. 

Roentgen Therapy by the Method of Chaoul. E. P. Pendergrass, P, J. 
Hodes and C. J. Garrahan, Philadelphia. — p. 142. 

Cholecystography; Single Dose versus Double Dose Methods of Admin- 
istering the Dye. M. Feldman, Baltimore. — p. 155. 

Influence of Ultraviolet Rays on Body Weight. F. Ellinger, Copenhagen, 
Denmark. — p. 157. 

Treatment of Carcinoma of Breast: Technic, Complications and Results. 
Elizabeth Newcomer, Denver.— p, 161. 

Paraplegia from Erosion of Vertebral Column by Large Thoracic 
Aneurysm. M. J. Hubeny and P. J. Delano, Chicago. — f. 171. 

The Pulmonary Artery; Roentgeoographic and Roentgen Kymographic 
Study. S. Brown, J. E. McCarthy and A. Fine, Cincinnati.— p. 175. 

Cross Sectional Radiography of Heart. G. Daneiius, Chicago.— p. 190. 
♦Treatment of Erysipelas with Ultraviolet Energy. M. E. Knapp, Slmne- 
apolis. — p. 195. 

Diagnostic Pneumothorax. S. Schnur, New York.— p. 398. 

Effect of Cable Length on Radiation Output of Shock-Proof X-Ray 
Tubes. T. H- Rogers, Springdale, Conn.— p. 202. 

Use of Roentgen Therapy in Carotid Sinus Syndrome. C. A. Stevenson, 
Temple, Texas. — p. 209. 

Median Rhomboid Glossitis. J. F. Sammet, Chicago.— p. 22 S. 

Value of Assessing and Prescribing Dosage in Radiation Therapy 
Simple Terms. R. Paterson, Manchester, England.— p. 2ZI. 

Treatment of Erysipelas with Ultraviolet Energy.— 
Knapp combines the reports of Titus and Jenkins (who treated 
eighty-one and fifty cases, respectively) witli that of - his own 
(SIO cases) on the efficacy of ultraviolet radiation in the treat- 
ment of erysipelas. Experience shows that the dosage 
be heavy so that the original dose suggested by Ude (twice the 


erythema dose) has now been increased to from ten to tivenlv 
tiines the erythema dose. A border of 3 or 4 inches of normal 
skin around the involved area is included in the treatment. If 
multiple exposures are necessarj', the edges are allowed to over- 
lap. If the eyelids are not involved the eyes are covered with 
black paper or cotton to prevent an ultraviolet conjunctivitis. 
If the eyelids are involved the patient is instructed to keep his 
eyes closed during the treatment. Moist packs are prohibited 
for from twelve to twenty-four hours after the treatment, as 
they interfere with the proper development of the erythema. 
Usually no packs are necessary. If the skin feels stiff after 
the erythema develops, a little petrolatum may be applied to 
relieve it. If the lesion spreads, the same or an even heavier 
dose of ultraviolet is given the next day. Most of the patients 
remark about the relief of pain, which often occurs while the 
lamp is still being applied. Later there is some increased edema 
of both the area of erysipelas and the surrounding normal skin. 
This subsides in from twenty-four to forty-eight hours, and it 
no further spread or complications occur the temperature drops 
rapidly to normal, the treated area wrinkles and then desqua- 
mates, and in five or six days the entire area is replaced with 
new skin. In the majority of cases only one treatment is neces- 
sary. A comparison of the three series shows that the average 
number of treatments per case (from 1.3 to 2.06) and the average 
number of days (from 3,13 to 4,58) from treatment to normal 
temperature are nearly the same in the three series. The per- 
centage of deaths (7.4) is much greater in the Alinneapolis 
series than in the others (2.4 and 2). It is probable that this 
can be explained by the fact that Titus and Jenkins' patients 
were largely private cases, while the author’s series was com- 
posed entirely of charity patients, many of whom waited until 
the last moment before allowing themselves to be taken to a 
hospital. Eighteen of the deaths occurred in cases in which 
some factor other tlian erysipelas was the primary cause of death. 
The greatest value of ultraviolet is sliown in the treatment of 
erysipelas in infants. Erysipelas has always been feared as an 
extremely fatal disease in small children. Of fifteen children 
less than I year of age treated with ultraviolet radiation, only 
two died. To this may be added three private cases without a 
death. 


Rhode Island Medical Journal, Providence 

33: 19-38 (Feb.) 1939 

Hepatobiliary Syndromes. E. A. Field, Providence. — p. 19. 

The Art of General Anesthesia. P. A. Kees^ Springfield, Mass.— P> 

Southwestern Medicine, El Paso, Texas 

33:35-66 (Feb.) 1939 

Treatment of Nephroptosis. C. H. Arnold and L. V. Gibson, Linroln, 

Neb. — p. 55. r u J R V 

Perinephric Abscess with Ureteral Obstruction. K. D. Lynch and 
Thompson, El Paso, Texas. — p. 38. 

I.,ateral Gastroduodenostomy in Surgical Treatment of Duodenal 
V. C. Hunt, Los Angeles.-— p. 39. ir^Msfon 

Surgical itlanagenient of Acute Appendicitis. J. R. Phdhps, H > 
Texas, and L. F. Knoepp, Beaumont, Te.vas. — p. 44. 

Medical Care for Low Income Groups. J. R. Scott, Albuquerque, 

•presence of Coccidioidal Infection in Phoenix, E. W. PhiHip^t Phoenix, 
Ariz, — p. 48. 

Coccidioidal Infection in Phoenix. — Phillips 
tered eight typical delayed positive reactions to cocciaioi in 
the district of Phoenix, Ariz. Ttvo of these positively reac S 
patients have spent a summer in California witlirn the ^ 
or three years ; another lived there for eight years an p 
became infected there. Of the eight reactors seve .^^ 

known to be sensitized to foods, pollens . .-.jent 

ing patient has symptoms and physical signs (mduding P 
eosinophilia) strofigly suggesting the presence of a P 
but the offending organism has not , J J the posi- 

allergic patients, prompt relief of symptoms suffered 

live reaction. Another, with an excewive J®® , but 

for three days from malaise, generalized 3*'"® 'do- 

no {ever. This evidence jusUfies the ‘ form not 

mycosis is present in Phoenix, apparently i specific, 

previously described. Unless the coccidioi ^ chronic 

this organism is a factor in certain cases of asthma ana 

bronchial infection. 
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An asterisk (*) before a title indicates that the article is abstracted, 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

11 257-312 (Feb. 11) 1939 
Virus Diseases. G. ^l. Fiudljxy.— 'p. 257. 

Intra-Uterine Aspiration. B. Lorincz ami A. Davis.— -p. 2C\. 

Direct Inguinal Hernia. W. G. GvU. — ji. 263. . 

*Transnussion of Syplulis by Blood Transfusion. J. A. McClusKje.— 
p. 264. 

Suggested Skin Protective. P. B. Mitiuford.— p. 266. 

Clinical and Social Survey of Male Linen Weavers. J. Deeny and 
H. S. Booker. — p, 267. 

Transmission of Syphilis by Blood Transfusion.— 
McCluskie reports a case of syphilis transmitted by a blood 
transfusion. The disease did not show itself until two months 
after transfusion, unless a few reddish macules on the arm were 
early secondary manifestations — syphilis d’emblec. In botlt the 
donor and the recipient the disease responded to relatively small 
doses of arsenic and bismutli preparations. The Wassermann 
reactions of the donor and the patient were both tested at the 
lime of the transfusion and were negative, and neither presented 
any sign of the disease. The donor had jaundice shortly after 
giving the blood, and the recipient two weeks after transfusion. 
Two otlicr authentic cases are reviewed from wliich it is clear 
that syphilis can be transmitted from donors who are clinically 
and serologically negative. This fact should be explained to 
prospective donors, so that, by careful questioning, one may be 
able to rule out those who have been exposed to infection during 
the preceding two months. It has been suggested that the 
greatest safeguard against such accidental transmission of syphi- 
lis would be to employ cadaver blood obtained according to the 
teclinic of Yudin (1936). Apart from the natural prejudice 
which the general public in England might have to the practice, 
it would be possible only wlten conducted on a large scale with 
considerable laboratory facilities. It may in the future be prac- 
ticable to add some innocuous antiseptic — for e.xample, acri- 
flavine — to the blood for a sufficient period before transfusion to 
ensure sterility. The author has added a small amount of neo- 
arsphenamine (0.45 Gm.) to the transfused blood in emergency 
cases in which there has been doubt with no untoward effect. 
These measures were purely empirical, and he has no proof of 
their efficacy. In addition to the risk to the patient there is the 
possibility of an action for damages against tlie doctor who 
transmits syphilis by transfusion. 

Lancet, London 

1: 249-308 (Feb. 4) 1939 

X-Ray Kymography of the Heart. F. G. Wood. — p. 249. 

•Treatment of Pneumonia with Sulfapyridine. T. F, Anderson, with 

bacteriologic observations by R. JI. Dowdeswell. — p. 252. 

Chronic Constrictive Pericarditis. J. B. Hunter and T. East, — p. 255. 
Ossification of the Vertebral Body. T. J. B. A. MacGowan. — p. 258. 
Neoplastic Cysts Communicating with the Ventricular System: Report of 

Case. W, McKissock. — p, 259. 

Metabolic Eczema in Idiopathic Steatorrhea. I. D. Riley. — p. 262. 
Osteomalacia of the Spine Associated with Chronic Diarrhea. J, M. 

Holmes. — p. 264. 

•Chemotherapy in Plague Infection. H. Schutze.- — p. 266. 

Sulfapyridine in Pneumonia. — Anderson and Dowdeswell 
compare the results in fifty cases of pneumonia treated with 
sulfapyridine with fifty cases in which nonspecific treatment was 
given. There were eight deaths in the latter series as compared 
to one in the series treated with sulfapyridine. The course of 
the disease was considerably modified by sulfapyridine and the 
pyre.xial period was reduced. The drug appeared to be active 
against all types of pneumococci. 

Chemotherapy in Plague Infection. — Schutze tested the 
efficacy of a benzylsulfanilaraide derivative, sulfapyridine and 
a diaminodiphenylsulfone glucoside against infection (experi- 
mental) with Bacillus pestis in mice and rats. All three com- 
pounds produced a definite therapeutic effect; sulfapyridine was 
more potent than either in both rats and mice. The benzyl- 
sulfanilamide derivative protected rats but not mice and the 
diaminodiphenylsulfone glucoside protected mice but not rats. 
Antiplague serum injected subcutaneously at the same time as 
the test dose of Bacillus pestis produced results comparable with 
those of sulfapyridine. Future e.xperiments may show whether 
a combination of the two treatments is superior to either alone. 


Medical Journal of Australia, Sydney 

1 ; 131-172 (Jan. 28) 1939 

Eye, Ear and Fingertip. W. A. Osborne.— p. 131. 

Alcoholism and Its Treatment. J. Bostock. p. 126. _ * 

Notes on ‘•CardiazoV Therapy in Scliizophrenia. C. R. D. Brothers and 
Isabel Williams.— p. 138. 

The Stiff Joint. E. B. M. Vance,— p. 139. , 

Studies in the Urinary Excretion of Vitamin C in Certain Diseases ot 
Children. S. Williams and Jfargaret Green.— p. 145. 

Role of the Bandicoot in the Epidemiology of Q Fever: Preliminary 
Study. E. H. Derrick, D. J. W. Smith, H. E. Brown and Mavis 
Freeman. — p. ISO. 


Quarterly Journal of Medicine, Oxford 

8:1-78 (Jan.) 1939 

Spontaneous Pneumothorax. K, M. A. Perry. — p. 1. 

•Insulin Resistance and Diagnosis of Thyroid Disease. W. J. Griffiths. 
— p. 23, 

Further Studies of Plasma Lipids in Toxic Goiter*. Evidence Suggesting 
a Bimodal Distribution, E. M. Boyd and W. F. Connell. — p. 41, 
Plasma Lipids in Anxiety States and Their Comparison with Lipopenia 
of Hyperthyroidism. E. M. Boyd, W. F. Connell and A. M. Doyle. 
— p. 47. 

Obesity, Hypogenitalism, Mental Retardation, Polydactyly and Retinal 
Pigmentation t The Laurence-Moon-Biedl Syndrome. A. Sorsby, H. 
Avery and E. A. Cockayne. — p. 51. 

Substitution Therapy in Hypopituitarism. A. W. Spence and L. J. 
Witts. — p. 69. 


Insulin Resistance and Diagnosis of Thyroid Disease. 
— Griffiths describes an abnormality of carbohydrate metabolism 
in thyroid disease which can be detected even in the absence of 
any significant increase in the basal metabolic rate. This abnor- 
mality takes the form of a diminution in the sensitivity of the 
muscles to insulin. Thus, whereas in the normal subject the 
rate at which the muscles withdraw sugar from the blood is 
greatly increased by insulin, this effect is either diminished or 
abolished in thyrotoxic and in many nonthyrotoxic cases of 
goiter. The author bases his remarks on the data obtained from 
a study of thirty-five cases of thyroid disease. In toxic goiter 
the peripheral insulin response to the insulin-dextrose test is 
either poor or negligible, denoting an impairment of the power 
of the muscles to utilize carbohydrate; this is referred to as 
peripheral insulin resistance. A similar condition of resistance 
is found in many cases of nontoxic goiter in which, although the 
basal metabolic rate is not raised, other signs suggestive of 
thyroid disturbance, such as intermittent tachycardia, increased 
fatigability, nervousness and the like, are present. In some 
cases of goiter, both toxic and nontoxic, central resistance to 
insulin is present. This condition may be described as an 
enfeeblement of the normal action of insulin in promoting 
storage of sugar in the liver. With few exceptions, in both 
types of cases peripheral insulin resistance is considerably dimin- 
ished by subtotal thyroidectomy. Central resistance is also in 
general abolished by thyroidectomy, but again it is occasionally 
unaffected. The possible relationship between peripheral insulin 
resistance and myasthenia is stressed. In this connection the 
creatinuria which is a common feature of thyroid disorders is 
of particular interest, more especially in view of the association 
of peripheral insulin resistance, creatinuria and myasthenia in 
other diseases such as diabetes, acromegaly and dermatomyositis. 
In view of the frequency with which the author has encountered 
peripheral insulin resistance in cases in which the nonthyrotoxic 
or psychoneurotic element of goiter enters, he suggests that 
estimation of this factor might prove to be a valuable method 
of detecting possible aberrations of thyroid function in patients 
who, while not thyrotoxic in the sense that they have a raised 
metabolism, nevertheless complain of weakness, increased fatiga- 
bility and symptoms of a cardiac or nervous character. 


South African Medical Journal, Cape Town 

la: 37-78 (Jan. 28) 1939 

National Health Insurance and an Improved Rural Medical Service. 
H. Gluckman. — p. 39. 

State ^Icdical Insurance in British Columbia. W. Wilson. — p. 4], 

A Few Personal Thoughts on General Practice — Past and Present. 

C. E. L. Burman.— p. 44. 

Laryngeal Diphtheria. P. Bayer. — p. 47. 

Medical Practice Among Natives. D. D. Dunn. — p. 51. 

The Future of Tuberculosis Control; The Papworth Demonstration. 
N. Mann. — p. 53. 

The Transkeian Heart: Tuberculous Pericarditis. J. C. Downes. 

p. 55, 
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Journal de Chirurgie, Paris 

50: 305-448' (March) 1939 

Tumors of Internal Theca of Ovary. P. Motilongnet anti J. Varangot.— 
p. 303. 

Abdominoperineal Amputation with Hysfcrocolpectomy iti Cancer ol 
Rectum. J. Charrier and Barraya. — ji. 322. 

Connections Between Staphylococcic Infections and Avitaminoses 1 
Patel. — p, 344, 

Technic of Ablation of Aorticorcnal Ganglion. R. Fontaine .md F 
Biiger. — p. 352. 

•Quincke’s Edema of Viscera Simulating Acute Aiipendicilis. H. Redon 
^p. 360. 

Quincke’s Edema Simulating Acute Appendicitis, 

Redon reports the clinical history of a man who had severe 
pains on the right side of the abdomen. His physician observed 
that the abdomen was supple; moreover, the patient did not 
vomit; the temperature was 37.S C. (99.5 F.) and the pulse 
was 80. The pliysician recommetided the application of ice 
and decided to wait twelve liours before making a decision. 
When Redon saw the patient, the general symptoms were still 
the same. Fie rejected the diagnosis of appendicitis and in 
view of the paroxysmic character of the pains he considered 
the possibility of an acute invagination and decided to resort 
to a surgical intervention. On opening the peritoneum be was 
struck by the e.xtraordinary appearance of the ileocecal region. 
There was a siiarkling edematous mass and Quincke’s edema 
was thought of, the more so since there were no other abnor- 
malities : the appendix in particular presented no sign of inflam- 
mation, and the ileum and cecum were likeuise normal. 
However, the appendix was removed and the microscopic 
e.xamination verified that it was free from anatomic abnormali- 
ties. The postoperative recovery was uneventful. The patient 
was discharged from the clinic on the tenth day. Later inves- 
tigations confirmed the author's first impression. The patient 
stated that he was subject to frcciucnt urticarial crises, espe- 
cially after ingestion of fish, and that before the attack in 
question he had eaten fish and mussels. Thus the case .seems 
to represent a true attack of Quincke’s edema or of “visceral 
urticaria,” as Paul Chevallicr proposes to designate the condi- 
tion. The author regards this case as noteworthy because it 
proves the existence of a visceral form of Quincke's edema, 
which, although assumed by some, had not been proved as yet. 
For surgeons, this case c.xplains certain obscure abdominal 
symptoms and thus diagnostic errors may be avoided. 

Presse Medicale, Paris 

47:281-304 (Feb. 22) 1939 

*Gon:\dotropic Secretton autl Functional Placental Activity; Hormonal 
Cl\an\ctcYist\cs Insufliciency, of Normal Condition niul of Hy|>er* 
activity of Placental Gland. A. Brindcmi, H. Ilrngbis and M. 
Tlinglnis. — ji. 281. 

Question of P;vrakeratoses, Dermatoses of Sensitization: Is Psoriasis an 
Ultravims Disease? A. Desaiix and H. Pretet. — p. 3S3. 

Gonadotropic Secretion. — Brindcau and his co-workci's 
report studies on the quantitative estimation of the gonado- 
tropic secretion. They used successively two methods of titra- 
tion ; first they employed male mice and later rabbits. The 
latter method is at the same time convenient, rapid and precise 
and it constitutes in practice a veritable functional test, a 
method of measuremenl of the activity of the placental gland. 
The activity of the placental gland can be insufficient, normal 
or exaggerated. The authors take up first the secretion of the 
gonadotropic hormone in nonpregnant women and demonstrate 
that in healthy, sexually mature women traces of the gonado- 
tropic hormone are found. However, in certain pathologic con- 
ditions, such as amenorrhea, cancer of the cervix uteri and 
lutein cysts or after the menopause, considerable quantities of 
gonadotropic hormone may be found. In some of these cases 
100 or more' rabbit units may be detected per liter of urine. 
Quantities of about 150 units, the authors regard as uncertain 
in their diagnostic significance, because they overlap into the 
zone of those values that indicate a dead ovum. In the table, 
in which -the authors list the quantitative values of gonado- 
tropic secretion during gravidic states, they first mention the 
amounts that indicate placental insufficiency. In cases of pla- 
cental insufficiency with certain death 'of the ovum, up to 500 
rabbit units of gonadotropic hormone maybe detected, whereas 
values between 500 and 2,000 units indicate weak placental 
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action but not necessarily death of the ovum. In the presence 
of normal placental activity between 2,000 and 25,000 units is 
detected. 'Values ^ that exceed 25,000 units are indicative of 
placental hyperactivity. In placental hyperactivity the authors 
differentiate two groups : 1. Values between 25,000 and 60,000 
unifs^ arc observed in the toxicoses of pregnancy. In hyper- 
emesis gravidarum, for instance, values betuTen 30,000 and 
50,000 units have been detected. 2. Values of 60,000 units and 
higher indicate the presence of hydatidiform mole. The autliors 
show further that gonadotropic titration is an important aid in 
the early diagnosis of malignant chorionepithelioma. After die 
evacuation of the hydatidiform mole, the gonadotropic hormone 
content of the blood should be determined at intervals of 
about ten days. If the values fall to zero, the woman may be 
regarded as out of danger. However, if the titer remounts 
again after temporary decrease, malignant degeneration is cer- 
tain and operation is necessary. 


Arquivo de Patologia, Lisboa 

10; 13S-3S0 (Dec.) 1S3S. Partial Index 
•Cincer of Lung. Nunes d'Alnieicla. — p. 221. 

Roentgen Theraiw >n Fibronui of Uterus- Irene Nunes, — p. 351. 


Cancer of Lung. — Nunes d’Almeida reports sixteen cases 
of cancer of the lung. The greatest incidence of the disease 
was between the ages of SO and 60 years. All patients but 
One were men. In the majority the disease developed in the 
right lung. The author found that the symptoms of cancer 
of the lung are not precise. Early in the development of the 
disease the patients are in apparently good health. However, 
they suffer from repeated hemoptysis, frequently from acute 
pain in the thorax and shoulder of the side in which cancer 
developed or from dyspnea. All patients report a progressive 
thinness and cough during which solid material is eliminated. 
Axillary and cervical metasfases may develop in some cases 
in the absence of sj'mptoms of diseases of the respiratory tract. 
The diagnosis is made from microscopic study of the materia! 
eliminated while coughing or from material taken by biopsy 
from grown ganglions and confirmed by x-ray e.xamination of 
the thorax followed by bronchoscopy in the frontal and lateral 
postures. Pulmonary cancer may be of bronchial or paren- 
chymal (including lobar) type. Bronchial cancer is the most 
common and acute form in the group. It develops in the wan 
of tlie main or large bronchi, partially (or completely) occludes 
the lumen of the bronchi, rapidly involves the hilar mediastma 
and paravertebral ganglions and the lung parenchyma, and 
gives early metaslases. It shows in the roentgenograms b) 
opacities of the atelectatic lobe or lobes of the lung, and during 
bronchography by the stopping of the progress of the opaque 
substance at the occluded zones. Sometimes the tumor is no 
visible, but the stricture of the visible bronchi indicates tic 
presence of cancer in distant bronchi. The parenchymal forms 
may be cither primary, which are benign, or secondao o 
bronchial cancer, which are acute. Pure parenchymal onus 
show in the roentgenograms as isolated tumors at either on 
or various lobes. An early differential diagnosis between roii 
chial and parenchymal cancer is important because of t e a 
that parenchyntal forms, especially lobar, are ameiiab e o c 
by an early' operation (lobectomy or pneumonectom) )• 
earlier the operation and the better the preoperative Jj. 
operative care of the patients, the better the results- 
locally applied and roentgen treatments are palliative, 
are indicated in early bronchial cancer and in advancen p 
chymal cancer. 


Brasil-Medico, Rio de Janeiro 

33: 69-237 (Jan.) 1939. Farli.il Ind« ^ 

Complement Fixation in Leishnianioses, A. ytarq'ws da “ • 

Dias. — p. 89, p P . Andrade. 

Consen'ative Surgery jn Calculous Cholecystitis. 

Cerebral Symptoms in Course of Acute Rheumatic Fever. A. S 
Tavares. — p. 97. . 

Complement Fixation Reaction i^n Lelshmawo^^ 
larques da Cunha and Dias state that t e c p j . gnjojis 
taction is not resorted to for the Tbe 

icause there is no proper nnitgen availa e ichhmma 

ithors prepared a stable alcoholic antige nrepatation 

dtures. They give in detail the tcchmc for the prepa 
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of the antigen. The authors found that the antigen wliich they 
prepared induces (1) strongly positive complement fixation in 
the blood serum of rabbit.s which are hyperimmunized with 
various species of leishmania, (2) positive complement fixation 
in the blood serum of patients who are suffering from Ameri- 
can, visceral and tegumentary leishmaniosis and in animals 
with experimental leishmaniosis and (3) moderate positive 
results in the blood serum of patients who have Chagas' dis- 
ease. A differentiation of the various species of Leishmania 
which cause the various forms of clinical or experimental 
leishmaniosis cannot be made by the results of the test. 

Beitrage zur klinischen Chirurgie, Berlin 

169: M76 (Jnii. 3U 1939. pRftiivl Index 
Lockjaw and Gibbus. R. Lohr.^— p. 1. 

Diagnosis of Strain as Cause of Practurc of Spinous Process of Vertebra. 
P. Rostock.— p. 15. 

Permanent Result of Two Stage Operation on Ciliary Passages. 
F. Bernhard. — p. 25. 

Results with Nicolas Operation for Habitual Dislocation of Sbovddcv. 
E. Kreuter. — p. 32. 

*Ureteronephrectomy for Renal Tuberculosis. C. van Gelderen. — p. 52. 
^Results from Use of Filtered Ultraviolet Rajs in Lapvaroiomies. T. Marti, 
— p. SA. 

Ureteronephrectomy for Renal Tuberculosis.—According 
to van Gelderen there were thirty-nine cases of renal tuber- 
culosis in which ureteronephrectomy was performed at the sur- 
gical clinic of the University of Amsterdam between 1919 and 
1938. The more extensive operation did not increase either 
the immediate operative mortality or the mortality of the later 
course. The ureteral incision healed in almost every instance 
by primary intention and remained healed. The renal incision 
presented about the same incidence of wound complications as 
is seen after a plain nephrectomy. Apparently these compli- 
cations are not due to the ureter left behind. The removal of 
the ureter reduces the average duration of wound complica- 
tions. Empyema of the ureter, cold abscesses and postopera- 
tive colics are absent. Even the unfavorable cases do well 
after ureteronephrectomy. There were three fatalities in this 
series. The operation presented no disadvantages. The antici- 
pated advantages, however, did not justify themselves com- 
pletely. The rapid and permanent recovery of the bladder, 
however, is apparently due to the removal of the ureter. The 
author recommends this combined operation in all except the 
early cases of renal tuberculosis. 

Filtered Ultraviolet Rays in Laparotomies. — According 
to Marti, clinical observations on the effect of irradiation with 
ultraviolet rays in laparotomized patients established the effec- 
tiveness of the method in reducing postoperative pain. The 
therapy, however, was not successful in every case and recourse 
to analgesics was necessary. Ultraviolet irradiation during the 
operation had a definite effect in increasing peristalsis during 
the postoperative period. In various forms of abdominal opera- 
tions, particularly after an operation for incarcerated hernia, 
the treatment reduced in some degree the mortality. In cases 
of diffuse suppurative peritonitis, the results were far from 
those claimed by Havlicek, who had obtained a 100 per cent 
cure. The incidence of postoperative thrombosis, embolism 
and pulmonary complications was reduced. This was particu- 
larly striking as far as the occurrence of pulmonary embolism 
after operation for incarcerated hernia was concerned. The 
results, however, are far from those claimed by Havlicek. The 
author feels that the employment of the laparophos lamp in 
abdominal operations is a valuable therapeutic agent, even 
though somewhat overrated by its originator. 

Medizinische Welt, Berlin 

13:]77.2I2 (Feb. II) 1939. Partial Index 
Occupational Diseases of Lungs. P. ScJioen.. — p. 177. 

Acute Appearance o£ ^lultiple Small Tuberculous Cavities. E. Saupe- — 

P. 181. 

*Genesis and Therapy of Hyperemesis Gravidarum. G. Guhr.— p. 182. 
Organization of Blood Donors and Blood Transfusion. K. zV, Seggel and 

H. Reiher.— p. 185. 

Ouinine in Influenza. E, Pawlowski. — p. 190. 

Genesis and Therapy of Hyperemesis Gravidarum. — 
Regarding the_ genesis of hyperemesis gravidarum, Guhr says 
that the theories about it have undergone many changes but 
that recent advances in the research on hormones and vitamins 
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have introduced new points .of view regarding the pathologic- 
physiologic processes that arc involved in this disorder, and the 
therapeutic measures that have been based on tlicse new theories 
have produced considerable success. lu order to explain the 
treatment with vitamin Bi and a liver extract which is being 
used successfully at the author's clinic, he reviews the theoretical 
foundations that correspond to the present insight into the com- 
plicated metabolic processes, giving special attention to tlie 
hepatic impairment. Following this discussion he reports the 
results obtained in twelve cases of hyperemesis gravidarum which 
were treated with vitamin Bi and a liver preparation. The 
patients arc given intragluteal injections of ampules of liver 
extract (2.2 cc.) which contain 500 international units of vita- 
min B». At first one ampule of the preparation is injected daily 
and as soon as improvement is noticeable the injections are given 
every second day. The total number of injections varies in 
different cases, but from six to ten arc usually sufficient. In 
especially severe cases more than one injection may be given 
daily. The diet should be rich in carbohydrates. Discussing the 
mode of action of the combined administration of vitamin Bj 
and liver, the author suggests that it acts as a protective liver 
therapy, because investigations indicate that a primary hepatic 
disorder and the involved disturbance in the carbohydrate 
metabolism are decisive factors in the genesis of hyperemesis 
gravidarum. Dysfunction of the anterior lobe of the hypophysis 
is the eliciting cause. Deficiency in vitamin Bj is not regarded 
as a causal factor of hyperemesis gravidarum; however, as an 
adjuvant vitamin B, supports the action of the liver extract in 
that it not only favors an increase in glycogen but also normal- 
izes the disordered carbohydrate metabolism. 

StraWentherapie, Berlin 

04 1 1-200 (Jan. 25) 1939. 'Partial Index 
Investigations on Dosimetry o! Ultraviolet Rays. U. Henscbke .and 
R. Schnlze. — p. 14. 

Results of Irradiation in Sarcomas! Observations in Zurich from 1919 
to 1936. 0. Walther.— p, 59. 

Preventing Secondary Effects on Urinary Bladder in Ray Therapy of 
Cancer ot Uterus, T. C, Keeff and P. Hoff. — p. 113. 

Rectal Complications in P.aticnts with Uterine Cancer. F. G61. — p. 125. 
'A'ew Method of Irradiation by Means ot Moving Radium Preparations. 
K. -Mayer. — p. IJ4. 

Measurements in Roentgens on Telecurie Therapy Apparatus, A. Gun- 
sett and G. F. Gardini, — p. 149. 

Biophysical Foundations of \Ve.ik Radium Therapy. B. Rajewsky. — 
p. 158. 

Irradiation by Means of Moving Radium Preparations. 
— Mayer points out that irradiation by means of moving x-ray 
tubes was suggested as early as' 1913 by H. Meyer. In spite 
of the great importance of this technic, it was neglected until 
in recent years it was revived in the form of rotation therapy 
by Dessauer, Rene du Mesnil de Rochemont and others (see 
zho Strahlcnlhcrapte 60:645, 648, abstracted in The Journai. 
April 2 , 1938 , p, 1152). In the present report the author 
describes his own efforts in adapting the moving principle to 
radium therapy, pointing out that he experimented with mov- 
ing radium preparations for the first time in 1926 (report in 
“Nowiny Lekarskie,” page 428 ) and that in 1933 he discussed 
the therapeutic application of moving radium preparations. He 
shows that the irradiation rvith moving radium involves less 
technical difficulties than does the employment of the moving 
principle in roentgen therapy. The small and free radium 
containers can be coupled easily with a driving mechanism 
consisting of a clockwork or of an electrical device. It is 
■ possible to employ various types of movements. The radium 
container may be moved in straight lines back and forth, or 
a rotatory or vibratory method may be employed. The author 
evaluates the mode of action and the distribution of the radium 
rays, if the moving technic is employed, pointing out that 
greater uniformity of ray perfusion of the tissues reduces the 
danger of relapse in case of tumors. Discussing the devices 
of application, he says that account must be taken of the avail- 
able radium supply. This applies especially to the radium 
containers, not so much to the driving mechanism. The author 
shows in illustrations that the same motor can' be used to 
produce straight-lined back and forth movemaits, oscillating 
arc movements or rotating movements. Regarding the deter- 
mination of the dosage in the treatment with moving radium 
preparations, the author refers to studies by Rene du klesnil 
de Rochemont on rotatory roentgen therapy. 
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Nederlandsch Tijdschnft v. Geneeskunde, Amsterdam 

S3:37/'.‘176 (Jan. 28) 1939. Partial Index 

Surgical Treatment of Pulmonary Tuberculosis. W. Bronkhorst.— 
p. 37S. 

'Investigations on Blood Circulation in Drumstick Fingers W H. D 
De Haas — p. 384. 

Diagnosis and Treatment of Chronic Gonorrhea of Cervix. L. A. Falfce 
— p. 390. 

SIrasuring of Light Projected Through Coagulating Blood, a Method to 
Determine Time and Duration of Coagulation. H. Fcsien.— p. 396. 

Circulation in Drumstick Fingers.— De Haas says that 
many reports about the microscopy of drumstick fingers main- 
(ain that there is a strong overfilling of the capillaries. This 
is of practical significance in that it forms the anatomic basis 
for the widely accepted opinion that the pathogenesis of drum- 
stick fingers is connected with stasis and cyanosis. However, 
there are also some investigators who found the capillaries 
normal or contracted. The autiior’s own investigations aimed 
at determining possible differences in the brachial circulation of 
two groups of ten patients with bronchiectasis, in one of which 
drumstick fingers were present and in the other absent. The 
.studies consisted in capillaroscopy and in the determination of 
(he venous pressure and of the cutaneous temperature. The 
results of these investigations arc recorded in tables. It was 
found that in drumstick fingers the smallest vessels arc not 
dilated but contracted. The author thinks that tliis c.vplains 
some of the peculiarities of drumstick fingers, for instance the 
localization of this symptom on the e.vtrcmities that arc most 
e.xposcd to cold, that is, on the fingers rather than on the toes; 
moreover, the greater incidence in men than in women (in 
women the capillaries are dilated during nienstruation). Regard- 
ing the cause of this vasoconstriction the author says that a 
detailed discussion is impossible in the scope of this article, but 
he suggests that the vasoconstrictive substances, of which it is 
known that the organism can produce them, are destroyed in 
the lungs. In some diseases of tlie lungs and in congenital heart 
diseases (among others in bronchiectasis) tliis filtrating action 
of the lung fails. The author thinks that it is the impairment, 
exclusion or overflowing of the pulmonary filter which is of 
decisive imjiortance for the development of drumstick fingers. 

831477*610 (Feb. 4) 1939, Partial Index 
Treatment of So-Called Neuroses In Children. H. C. Riinike. — p. 483. 
'Treatment of Uterine Prolapse in Old Women. F. C. van Tongeren. — 
p. 493. 

Extraction of Cataract in Small Hospitals. G. Wicffcrsma. — p. 498. 
Petrositis. P. G. Gerlings, — p. S04. 

Uterine Prolapse in Old Women. — Van Tongeren shows 
that old women who have a uterine prolapse can often be relieved 
to a considerable e,\-tent by a pessary. Even in case of total 
prolapse the pessary may be helpful. However, if the treatment 
with the pessary fails, the operation according to Neugebauer- 
Le Fort is advisable. After this operation, relapses are less 
likely than is the case after the operation that has recently been 
recommended by Kahr. Kahr’s operation is even more simple 
than that of Neugebauer-Le Fort. Kahr too does not counter- 
act the prolapse as such but makes a blockage on the vulva. 
The author employed Kahr’s operation in seven cases but in 
three of these a relapse resulted. To be sure, all of these women 
had a total descensus uteri. However, the results obtained with 


that the substance is amyloid. Studies on the pancreas of fiftv- 
mne patients with diabetes mellitus, whose ages ranged from 
0 to bb years, disclosed amyloid in twenty-five, or 42,3 per cent. 
In classifying the patients according to age groups it was 
observed that the amyloid deposits are present only in those over 
50 years of_ age and that with increasing age the incidence of 
these _ deposits becomes greater. The author shows that the 
question whether the amyloid precipitate in the islands of 
Langerhans is a partial manifestation of a generalized amyloido- 
sis must be answered in the negative. However, the occar- 
rence of occasional amyloid deposits in some pancreatic islands 
in aged persons, in the absence of clinical signs of diabetes, 
makes it difficult to decide whether amyloid deposits are the 
cause or the_ result of diabetes mellitus. A parallelism with 
arteriosclerosis, especially of the arterioles, could be demon- 
strated. The factors leading to the precipitation of amyloid 
are still unknown. 

TJgeskrift for Lseger, Copenhagen 

1O1.-31S-140 (Jan. 26) 1939 

Substances in Phosphate Cortcrements of Urinary Tract (CheraicaV 

Pocmgenographic Study). A. T. Jensen and J. E. Thygeseo.— p. U5. 
'Viiantm P in Hemorrhagic Nephritis. T. Gimsitig. — p. 117. 
Thrombopenic Purpura After Treatment with Arsphenamine. A. StigaarA 

*-p. }}8. 

Harness for Abduction Splints. O. Raagaard. — p. 119. 

Vitamin P in Hemorrhagic Nephritis. — Gimsing reports 
seven cases of hemorrhagic nephritis treated with injections of 
vitamin P. In no case were there results which could not have 
been attained as well by rest in bed and diet; in some cases the 
treatment was without effect, in others it seemed to e.xert a 
transitory irritating effect on the kidneys. 

101: 141-172 (Feb. 2) 1939 

'Family with Hereditary Epidermolysis Bullosa. E. D. Bartels.— p- 10. 
Skin Transplantation with Filrn Bandage. M. Oleseti, — p. 144. 

Eczema Due to 'TVhite O.x-Eye” (Cbrysaatbetvunj LeucanlhejauiQ). 

P. V. Slarcussen. — p. 147. 

Hereditary Epidermolysis Bullosa. — Bartels says that in 
this disorder bullae appear in the parts of the skin e.vposed to 
mechanical action, most often on the hands and feet, but also, 
though rarely in the simple form, on other parts of the body 
and in the mucous membrane, as in the month and throat, ana 
the nails. The content of the blisters is at first clear, later 
often becoming liemorrbagic. In the simple form the bu ae 
heal completely in from one to two weeks, in the 
form they are followed by more or less marked atrophy of 
skin. The disorder as a rule sets in early, often shortly a e 
birth. The prognosis for cure is unfavorable. A tenancy 
liyperliidrosis is often present; treatment of the hyperni ron^ 
leads to a not inconsiderable improvement. Of fifty-five m 
hers of the family in question twenty-five (eleven men, 
women) are known to have epidermolysis bullosa 
Transmission seems to be dominant and not connected . 
X-cliromosome, at least not exclusively. The aumor 
that epbedrine may be helpful for a definite jj 

effect of ephedrine apparently supports the theory that 
in these cases a disturbance of the blood vessels or ot t 
and blood vessels. 


the operation of Neugebauer-Le Fort were more favorable, for 
of the twenty-five women who were operated on according to 
this method only three had a relapse and these could sww he 
treated with a pessary, which liad not been possible previously. 
Thus it seems that if relapses do follow the operation of 
Neugebauer-Le Fort they are usually less serious than those 
which develop after Kahr’s operation. 

83: 617-726 (Feb. 11) 1939. Partial Index 
Chronic Cystic ilastitis and Carcinoma. S. M. Kropveid.— p. 626. 
Treatment of Coxa Vara in Adolescents. C. P. van Nes.--p. 635. 
'Amyloid Deposits in Islands of Langerhans in Diabetes Mellitus. C. van 
Beek,~p. 646. 

Amyloid in Islands of Langerhans in Diabetes.— Van 
Beek was induced to make histologic studies on the islands of 
Langerhans of patients with diabetes mellitus by the detection 
of amyloid deposits in the islands of Langerhans of a woman 
aged 54 who died in diabetic coma. Reviewing the literature he 
found reports on hyaline degeneration of the islands of Langer- 
hans in diabetic patients, but he questions that these deposits 
really are hy-aline, for reactions in various staining tests indicate 


101:203*230 (Feb. 16) W3? , 5^,,; 

"Case of Streptococcic Infection After Injection for IkotccOo 
Diphtheria. T. Madsen and E. J. Hennin^en-^p. 4U*>* 
Investigations on H. Rotter’s Intracutaneous Test in -la 

ment of Vitamin C. E. Poulsen and H. hjcck.--P- - ia 

Tetany in Breast-Fed Child on Basis of Laten Fridcr* 

Mother: Contribution to Function of Parathyroid 

ichsen.— p. 209. r* nuiardia*— P- 

Blocking and Forming of Nose in Child Aged '* _ ' 

Electrical “Phantom Heart." G, SenOtorff.—p. ^ 

Streptococcic Infection After J”p™cations 

ion. — Madsen and Henningsen review J,4)S 

abscesses and scarlatiniform exanthem) m thi ipjS. 

•hildren given injection against fi'Phthena in j . 

Vith one exception all were vacanated by the s e 
It the same time and place. E-xamination P 
bscesses in twenty-three cases revealed a caies. 

occus belonging to group A, type II, m ^^nated by 
nvestigation indicated that the a strep!®- 

he assisting nurse, in whose throat and nasal 
occuSr typ^ wss established. 
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One by one the great plagues that used to devastate 
mankind are being overcome. No longer does civilized 
man live in constant fear of cholera, smallpox and 
bubonic plague. Typhoid has become so rare that 
many a modern physician has never seen a case of this 
disease. Even diphtheria is being brought so certainly 
under man’s control that last year twenty-four cities 
in the United States did not have a single death from 
diphtheria. Hardly a decade passes without some new 
announcement of a phenomenal discovery. In our 
own time we have seen arsphenamine for syphilis, 
insulin for diabetes, liver for pernicious anemia, biologic 
preparations for pneumonia and for scarlet fever, 
sulfanilamide and sulfapyridine for streptococcic and 
pneumococcic and similar infections. We have seen the 
rise of physical therapy and the growth of a new field 
called allergy. We have seen life expectancy rise from 
40 years at birth to 62 years. What fields remain to he 
conquered ? 

Among the problems which yet confront us, mental 
defect and mental disease are increasingly significant. 
They are imposing in their scope. An understanding 
of the human mind and of human thinking may aid in 
the solution of problems of government. 

On any day nearly 1 per cent of all of the people ^ 
in this country, actually 1,300,000 people, are incapac- 
itated by epilepsy, by feeblemindedness and by various 
types of mental illness. The figure is obtained by add- 
ing to 550 of every hundred thousand of our population 
who have nervous and mental disease and who are not 
in hospitals the total number now being cared for in 
sanatoriums, hospitals and other institutions. Patients 
with mental disease occupy 47 per cent of the hospital 
beds in this country. For the country as a whole, the 
number of persons hospitalized for mental disease 
increased more than 40 per cent from 1926 to 1936. 
The estimated cost of maintenance of these beds is 
§230,865,000, with an additional cost of §18,178,000 
for patients under private care. Three hundred Amer- 
icans enter institutions for mental patients daily for 
the first time. In addition to hospitalized patients, 
several millions are more or less incapacitated because 
of mental illness or disturbances. In such states as 
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Massachusetts and New York, where hospital facilities 
are most nearly adequate and where most reliable sta- 
tistics are available, one out of 150 adults in the present 
general population is hospitalized because of mental 
disease. About 1 per cent of the adult population were 
under care in mental hospitals at some time during the 
past year. From 5 to 6 per cent of the general popula- 
tion will spend some time in mental hospitals during 
their lifetime. Including nonhospitalized persons with 
mental illness, 2 per cent are incapacitated some time 
of each year. At some time in their lives 10 per cent 
of the adult general population will be more or less 
incapacitated by mental illness. Accepting studies 
made in Massachusetts, fifty-seven of every thousand 
male infants and. fifty-three, of every' thousand female 
infants will live to be committed to mental hospitals. 
It has been estimated that loss of earnings of hospital- 
ized mental patients, plus the cost of maintenance, 
represents an annual economic loss in this country' of 
§783,586,000. These figures, bluntly stated, define the 
scope of our problem. Let us see what hope exists in 
our attack on it. 

chief problems in nervous and 

MENTAL DISEASE 

Epilepsy, or the falling sickness, has been recognized 
by the historians from Homer to those of today as the 
most frightening of human illnesses. The sudden loss 
of consciousness, the convulsions, the shocking acci- 
dents and the dependence associated with this condition 
make it outstanding as a pressing question. Surely 
intensified and expanded research on epilepsy' is most 
needed. True, there are available in this country a 
number of research funds and endowments devoted to 
the study of this disease. We have learned much about 
the phenomena associated with it. Every new develop- 
ment in the study of the human body, including most 
recently the electric encephalograph, has been devoted 
to a study of this condition ; yet our progress has been 
slight. New remedies for diminishing the threshold of 
excitation, diets and physical methods of treatment 
which aid in controlling the number of the attacks and 
which may diminish to some extent their intensity are 
announced from time to time. Yet there still remains 
to be found for this disease, as already' is available for 
some other diseases, a method of control or of treat- 
ment that can be included in that magic word “cure,” 
which is the inspiration of every true physician. Per- 
haps it may be found that there is no one epilepsy' and 
that a variety of convulsive disorders concern us. Such 
a definition of the problem only enhances its importance. 

THE SPASTIC CHILD 

Again appealing to the physician for as prompt a 
solution as possible is the question of the spastic child. 
These children, who from injury' at birth or from other 
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cause develop disability associated with motion of the 
body and sometimes deterioration of tlie mental proc- 
esses as well, command the interest and the pity of 
all of us. For many of them permanent care in the 
home or in an institution seems the only answer. The 
rare of these children illustrates how modern medicine, 
including the knowledge and the work of many special- 
ties, may be brought to bear for prevention and treat- 
ment, for reeducation and for complete control. In 
the prevention of this condition we must study not only 
the constitution and heredity but all of the toxic changes 
that may act on the germ cell as it develops within the 
mother’s body. We need the finest control of the art 
of the obstetrician by whose assistance the child comes 
into the world. Once the handicap is recognized, the 
specialist in the care and feeding of children, the ortho- 
pedic surgeon, tlie child psychologist and the psychiatrist 
must combine in giving their utmost to enable the child 
to make the most of the functions that it possesses. 
Perhaps by the very nature of mankind the births of 
“spastic” children will never be wholly controlled, yet 
surely the incidence may be reduced to the irreducible 
minimum and rehabilitation emp]o 3 'ed to the utmost 
utilization. 

FEEBLEMINDEDNESS 

For the control of feeblemindedness, modern medi- 
cine must look to the investigators in genetics and 
heredity for advice in limiting the production of children 
incapacitated from birth to meet the mental needs of 
modern civilization. There is no panacea that we can 
offer for these fundamental problems of humanity and 
civilization. Certainly it has not yet been established 
that modern methods of the prevention of conception in 
their application to mankind as a whole can control the 
production of such specimens. Neither is there any 
evidence that laws regulating sterilization of the parents 
of the feebleminded will in any serious manner diminish 
the total number of feebleminded. The evidence that 
is available indicates that at least 10,000,000 people 
of 130,000,000 in this country bear within their bodies 
elements which may result occasionally in the produc- 
tion of a feebleminded child. Our nation is not unique 
in this regard; indeed, some other nations offer a far 
greater likelihood of increased mental deficiency. 
Apparently this is one of those problems of mankind 
in the mass which nature must eventually solve, as 
nature has settled many another problem of disease 
in the past. The laws of biology are more immutable 
than those of man. The fact that even with the best 
of education and nurture that we can give the feeble- 
minded they still tend to die young and thus do not 
invariably reproduce is an indication of nature’s long 
range technic in keeping multiplication of the unfit 
under control. 

Let me emphasize again that most authorities are 
agreed' that there has been no continuous increase in 
the number of the feebleminded, of the mentally defec- 
tive and of those with mental disease. Such increase 
as has occurred is the result of the application to these 
human beings, among all of us, of what modern medi- 
cine has done to decrease disease as a whole and thus 
to prolong life for all of us. 

DEMENTIA PARALYTICA 

. Research in the field of nervous and mental diseases 
has been particularly concerned in the past ten years 
with the problem of general paralysis, which the public 
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calls paresis or softening of the brain and which the 
scientists call dementia paralytica. What great dis- 
coveiies hare led to possible control of general paresis^ 
foremost was the determination that the spirochetes 
of syphilis may invade the human brain and there pro- 
duce this disease. This discovery, made by a Japanese 
of German training in an American institution, points 
again to the universality of medical science. Next came 
the knowledge that drugs used for the control of syphilis, 
properly applied, may be of great virtue in impeding 
the progress of this condition. More recently attention 
has centered on heat treatment or artificial fever pro- 
duced by various methods. Now here is a disease of 
which we know the cause and for which we have 
certain methods of diagnosis and treatment. Are we 
ready to say that general paralysis can be completely 
eliminated? Unfortunately no! A great diminution 
in the total number of cases of syphilis will bring about 
a lessened number of cases of this disease. Once 
established in the brain, however, the spirochete seems 
inevitably to produce damage to the tissues of the 
nervous system. The most that treatment can do is 
apparently to stop the progress of such damage. It 
cannot restore tissue that has been destroyed and degen- 
erated. Until the time comes when every invasion of 
the spirochete is recognized and controlled at the earliest 
possible moment, cases of dementia paralytica will con- 
tinue to demand medical and institutional attention. 
Complete elimination of this or of any other disease the 
dissemination of which depends on intercourse between 
human beings ivould require a control of the actions 
and of the lives of men beyond the power of even the 
most rigid of governments to establish. Such control 
would involve changes in our methods of living whidi 
are inconceivable under any civilization. Men whose 
minds and wills are animated temporarily by some sing e 
motivation as of religion or nation or race, or who fol- 
low blindly after strange gods or strange leaders, may 
sacrifice freedom of thought and freedom of speech an 
freedom of action to seek a special goal. But eventua y 
the mind arvakens and biology triumphs. ^ 

dementia praecox 

Dementia praecox, or the so-called insanity of adoies 
cence, now is responsible for at least 60,000 patients m 
our institutions and perhaps for another 30,000 
who are in early or in controlled stages of the 
and not yet hospitalized. Indeed, there are some « i 
insist that there may be far more of these people, me u 
ing noted statesmen, poets and financiers, f 
institutions than witliin. Manifestations of ^ 
phrenia occur frequently in many hundreds o 
sands of so-called normal people. The gj 

the insulin shock method and of the sp-called m 
shock treatment has given a new stimulus an 
inspiration to physicians who are responsi e . 
care of these patients. Apparently these 
bring about fundamental constitutional 
bodies of those who are incapacitated. Ihese s 
are reflected in the brain. One of the 
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knowledge thus far acquired and published would 
hesitate to evaluate the total progress that can be made. 
The diseases with which we are here concerned are dis- 
eases of a lifetime. Perhaps it may require a lifetime, 
or several lifetimes, before the physicians of the future 
will be able to measure in terms that are scientific what 
has actually been accomplished by these new technics. 

EXPAKSION OF THE FIELD OF NEUVOUS 
AND MENTAL DISEASES 

People in general, and even most physicians, seldom 
pause to consider the vast expansion that has occurred 
in the field of nervous and mental disease. New 
methods of diagnosis, new research in the pathologic 
changes that occur in the tissues, the science of the 
psychologist and the art of the psychoanalyst have 
broadened tremendously the work of the neuropsychi- 
atrist. Most people know about the diseases that have 
already been mentioned. To the vast majority such 
terms as myasthenia gravis, apraxia, polioencephalitis, 
lenticular degeneration, cataplexy, disseminated sclerosis 
and myelitis represent words with a hazy or slight sig- 
nificance. The modern nomenclature of conditions 
affecting the nervous system comprises many hundreds 
of such terms indicating the intricate detail and mul- 
tiplicity of signs, symptoms and manifestations with 
which the modern neurologist and psychiatrist must 
concern himself. 

Increasingly the effects of the mind on the physical 
functions of the body become apparent. The actions of 
the heart, the stomach and intestines, the blood vessels 
and the skin may be intimately and seriously affected by 
mental processes. Yet this does not signify that rela- 
tions of mind to body may be lumped into a single 
categorj' or that closing of the mind to physical mani- 
festations will remove them not only from conscious- 
ness but also from existence. It means instead that we 
must intensify our research into the mechanisms that 
are involved so that the knowing and understanding 
mind may be truly the master of the body in which it 
functions. 

THE PSYCHIATRIST LOOKS AT THE FUTURE 

_ Most significant among all the aspects of our civiliza- 
tion is not the increase in the number of the mentally 
afflicted. This, like many another of the problems with 
which statesmen and economists concern themselves, is 
a reflection of just one siniple fact for which the sciences 

medicine and public health must take the respon- 
sibility: Human beings tend to survive, to be more 
healthful, to live longer than they used to. This 
explains the fact that more people die now from cancer 
instead of dying from typhoid and from cholera and 
from smallpox. It explains why spastic children and 
the feebleminded and the epileptic survive instead of 
being included in the figures for infant mortality. It 
explains why heart disease and not tuberculosis is now 
captain of the men of death. It explains why a people 
who once troubled themselves little with the problems 
of old age now find the accumulation of economically 
dependent men and women past 65 and 70 years of age 
Well nigh their chief concern. Man grown old is not 
efficient ; he cannot labor with his bodjq and his mind 
IS subject to loss of memory, slowness of action and 
occasionally queer aberrations. 

_ The problem of the individual who is mentally afflicted 

of course, the concern of the individual psychiatrist 
much more than it is perhaps the concern of the world 


as a whole; our world has in these modern days so 
many concerns which demand its consideration. These 
concerns arise in most instances not out of individual 
thinking but out of the psychology of the mass of men, 
whose opinions are in many instances controlled by 
stimuli definitely planned to secure a certain result. 
Perhaps in a day when men were much more accus- 
tomed to thinking for themselves and to reasoning from 
the available knowledge, such influences might not be 
as effective as they arc now. The citizen of the United 
States in Revolutionary times was a hard}' pioneer who 
had fought the forces of men and of nature success- 
fully and who knew where he wanted to go and what 
he wanted to do. Today the forces that have been 
dcA'eloped by man as a result of modern invention in 
the field both of materials and of thought are so 
intricate and so great that frequently they are far 
beyond the ability of the average man to grasp. Hence 
bewildered, little men seek constantly for leadership 
without even sufficient data or background to determine 
whether or not that leadership is for good or for evil. 
The breakdown of the sense of individual responsibility 
is thus a menace not only to the individual but to the 
nation and to mankind. 

Perhaps as a result of the belief of many a man that 
our civilization has failed, men seek increasingly for 
security. They wish to be protected against the hazards 
of unemployment, against the dependence of old age, 
against the pain and suffering associated with sickness. 
There has been no lack of self-anointed leaders ready to 
propose economic and governmental panaceas for meet- 
ing the difficulties in the situation. When the Congress 
of the United States first came to consider social 
security, the President of the United States warned 
them against charlatanism in the field of economics. 
That warning is as important today as it has ever been 
in the past. It is perhaps more important because of 
the increased complexity of the situation which con- 
fronts us and because of the fact that its long duration 
has apparently worn away the powers of resistance of 
many of those who did not at first succumb. But the 
medical profession, aware of the nature of men and 
the moral fiber of men, must oppose increasingly those 
forces which tend to sap vitality, to destroy initiative 
and to break down individual character. Ethnologists 
and sociologists know that the life of the race repeats 
the life of the individual and that the life of the indi- 
vidual repeats the life of the race. They know that 
nations are but masses of men and that national opinions 
are the reflections of individual thought. As men 
become increasingly willing to turn over to their states- 
men or to the governments which those statesmen 
represent the individual responsibilities for which men 
in the past have fought and died, the vitality of the 
nation itself must become weakened. The ' loss of 
character and of individual initiative may not be patho- 
logic in the sense that mental defect is pathologic. It 
may not be an illness in the sense that feeblemindedness 
is a disease, but its effects on the life of the nation as 
a whole are as weakening as would be a continued 
increase in the number of mentally defective among us. 

These reflections lead to the inevitable conclusion 
that it is necessary for physicians and for the nation 
as well to weigh carefully the extent to which the 
responsibility of the individual for his own care in times 
of old age and of disease and of unemployment is to 
be turned over to the nation. In other words, how 
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great a pnce are we prepared to pay for what is called 
security? If national control over illness is to bring 
about a breakdown in the character of our people so 
that they will, like many a foreign nation, be ready to 
yield supinely to the wills of dictators and of dictator 
nations, the price will have been far too great. If 
protection against the hazards of illness and of old 
age is to include an unwillingness to battle against 
economic forces which bring about unemployment and 
national destitution, making the individual citizen ready 
to accept governmental gratuity on every conceivable 
occasion, again the price to be paid is far more than 
the goods are worth. 

Today the American people stand before the world 
as a nation of free men where the processes of indi- 
vidual initiative, freedom of thought, controlled research 
and independent character have placed us in the very 
forefront of all the peoples in the world in science, in 


lovtt. A. Sf. a. 
M*v 20, 1939 


RESECTION OF 


THE LIVER 

CONDITIONS FAVORABLE FOR OPERATION; 

METHODS ; experimental STUDIES 

ilARTIN B. TINKER, M.D. 

AND 

MARTIN B. TINKER Jr., M.D. 

ITHACA, N. y. 

Relatively few resections of the liver have been 
reported in surgical literature. Several recent textbooks 
and at least two modern systems of surgery do not 
even mention the operation. This is probably because 
so few cases occur in the individual surgeon’s experi- 
ence, no single surgeon having published reports of 
more tlian six cases; yet resections of the liver have 
been done successfully for many years. In the United 


health, in our scale of living, in recreation and in the Keen reported his first case forty'Seven years 

<•?. T, • . . . and added bis third case and tabulated seventy-six 

cases from the world literature forty years ago. 
Bastjanelb',- one of the earliest operators, in addition 
to his original publication forty-three years ago has 
sent us a personal report of six cases. Garre * early 
stated that “no method can be introduced into genera! 
surgery unless it can be executed with simple means 
which every operator has at hand.” More than thirty 
y'cars ago he reported six successful operations in 
whidi hemorrhage was controlled by silk ligature oi 
larger vessels and deep constricting catgut sutures. 
Growths requiring this procedure may confront any 
abdominal surgeon at any time and a knowledge of the 
methods that have been successfully used would make 
possible the saving of many lives. Fifty-nine instancy 
of resection of the liver have been reported to us in 
correspondence with members and associates of mem- 
bers of the American Surgical Association and with 
twenty-four cases previously reported hy members of 
the association it is evident that a large proportion 
of experienced abdominal surgeons encounter one or 
more hepatic conditions requiring resection at some tmt 
during many years of practice. A discussion of certain 
phases of this subject was given in an earlier paper. 
We now repeat important considerations and add a 
report of experimental studies concerning hemorrhage 
and shock. 

Favorable to safe liver resection are the following 
facts : 

1. The lobes and subdivisions of the liver are suppikd b) 

independent arteries, so that one section can be removed " ' 
iniury to the remaining sections. < h - nf 

2. Anastomoses between blood vessels of different o ei ^ 

the liver are free, insuring adequate circulation if a set 
is cut off from its normal blood supply. _ y 

3. Regeneration after remova! of liver substance is ra 
and quite complete. 

The blood supply of the liver has been J 

studied by Martens.” His illustrations show n 

only do the right and left lobes have each an i 
dent artery but there are branches supplying 
subdivisions, lobus quadratus and lobus laudatu . 
iniection and corrosion specimen also stipwea — __ 

* — — — — — — — 'T 7 p - 

Read before tbe Section on General Surgery of tSe fa 
Medical Association, Havana, Cuba, Jan IV.IVJ/. So. 

J, Keen, W. W.; Boston M. & S. J. 


ability to enjoy life. It is true, as some of our states- 
men have said, that not all the people are possessed of 
all these advantages, yet taken as a whole the statement 
is true of the vast majority of our people. By the 
same forces which have brought us to this high place 
we should he able to overcome the deficiencies of tliose 
who have not yet realized these great advantages and 
to give to them much of that which is enjoyed by the 
majority. To this purpose the American medical pro- 
fession has repeatedly dedicated itself. The solutions 
of the problems of the nations so far as they concern 
medical care are the responsibility of the medical pro- 
fession, That is a responsibility which a free medical 
profession has never avoided and to which it is at this 
very time giving its most serious consideration. The 
responsibility for restoring to this nation an economic 
status in which more and more independent citizens 
will be able through their own employment and through 
the returns coming from that employment to supply 
themselves with the necessities of life is a responsibility 
which must rest on the leaders of the nation in industry, 
in finance and in government. With these leaders also 
American medicine is ready and willing to cooperate in 
doing all that can be done to spread more widelj' the 
benefits of American life and living. 

As President of the American Medical Association 
for the coming year it is to this task primarily that I 
propose to devote myself. 


Lifeless Reports. — The physicians and surgeons of ' our 
great teaching hospitals become more and more dependent on 
technical experts. How easy, as the problems suggest them- 
selves at the bedside, to accept the view that it is fitting that 
these highly trained and fully equipped men should undertake 
the investigation. But the result, so often is that from the 
first the reach is forced into a narrow channel of technicality 
from which it fails to emerge, and the work ends in one of those 
reports which, scientific though they may be in their cold logic, 
unfold no story, and remain uninspiring and lifeless. The fas- 
cination and importance of the problem in its wider and practical 
implications have been concealed, the inspiration that should 
drive to its solution has been lost, because the problem is no 
longer seen in its full perspective, a problem primarily concern- 
ing the living, in part concerning the dead, and in part deriving 
from the laboratory. It is jnst this integration that is of so 
much consequence to the vitality of medical research; and th«s 
integration is, and always must remain, chiefly within the special 
province of Clinical Science.— Lewis, Sir Thomas ; ResearcVi in 
Medicine and Other Addresses, London, H. K. Lewis & Co., 
Ltd., 1939. 
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tlie artery supplying one lobe was injected the free 
anastomoses would carry the injection to all parts of 
the uninjected lobe. 

Regeneration was experimentally studied many years 
ago by Ponfick® and also by von Meister.® It was 
found that four fifths of the livers of rabbits, rats and 
dogs could be removed without fatal outcome and 
rvovdd grow back to approximately normal after such 
extensive excision. More recently Fishback" of the 
Mayo Clinic has carried out similar experiments with 
the same results. He found that four-fifths regenera- 
tion occurred in from six to eight weeks. These 
experimental results as regards extent of regeneration 
were confirmed clinically b}- \\'endel.* who found it 
necessary to do an intestinal resection on a woman 
whose liver he had resected two years pre\-iously. 


METHODS OF RESECTION’ 

The most satisfactoiy exposure of the liver for the 
average resection is a modified transverse incision 
slanting slightly toward parallel to the costal border. 
This is essentially the incision used by Kocher of Bern 
for surgery of the biliary tract. Study in the dissecting 
room in Cornell University Medical College, through 
the courtesy of Drs. Kerr and Papez, showed us that 
the region under the dome of the diaphragm on the 
right can be exposed fairly satisfactorily by dividing 
the eighth, ninth and tenth ribs near the attachment of 
the costal cartilages. This permits e.xtra upward retrac- 
tion of from 2 to 4 inches. A vertical extension of the 
incision upward toward the ensiform cartilage also 
helps if needed. 

The control of hemorrhage has been the problem 
to which all surgeons have given most attention. 
McDill® suggested compression of the blood vessels 
and other structures supplying the liver by compression 
of the hepatoduodenal ligament with a rubber padded 
clamp applied in the foramen of Winslow. Kirschner 
also suggests compression by finger pressure or a rubber 
covered intestinal clamp; but Ravdin, translator and 
editor of Kirschner’s English edition, adds a note to 
the effect that such a procedure is accompanied by a 
profound fall in blood pressure and should be used 
cautiously. Kirschner also mentions that compression 
should be restricted to the shortest possible time because 
the intestine cannot recover if the blood supply is shut 
off more than a quarter of an hour. 

Animal experimentation in the physiologic labora- 
tories at Cornell University to determine the effect of 
compressing the blood vessels, nerves and ducts in the 
hepatoduodenal ligament has lieen possible through the 
cooperation of Prof. Joseph F. Dye. It showed 
the fall of blood pressure graphically in several cases by 
tracings on smoked drums. Rapidity and extent of 
fall in blood pressure varies with each animal, fifteen 
minutes being apparently about the maximum time that 
pressure could be safely continued, considerably less 
in some cases, since the intestine may become alarm- 
mgly blue. The clamping might save life in case of 
violent, uncontrollable hemorrhage; it could be used 
for a few minutes until other measures could be applied ; 
It seems unnecessary and undesirable as a routine. 


by Ewing, James; Neoplastic Disease, ed. 2, Philadelphia, 
B. Saunders Company, 1922, p. 676. * 

7. Fishback; Collected Papers of the Mayo CUnic 21:98, 1929. 

8. Wendel: Arch, {. kUn. Chir. 114:982, 1920. 

9. JIcDni, J. R.: Ann. Surg. 56:333. 2912; Bloodless Surgerj* of 

3- A. M. A. 59: 1283 (Oct, 5> 1912. 

H J. k* Operative Surgerj* (English edition), Phila* 

«eiphia, J. B. Ljppmcott Company, 1933, p. 526. 


Mattress or chain sutures passed with a blunt needle 
through the entire thickness of the liver before cutting 
have been found effective in preventing hemorrhage by 
a large number of surgeons. If a special needle is 
not available, as is frequently the case, a large probe 
with an eye may be used or a long needle with the 
eye end pushed through first. A blunt needle pushes 
vessels aside, avoiding injury to larger hepatic \-essels. 
It is important that ligatures should not be pulled too 
tightly, lest they cut through the friable liver tissue if a 
great thickness is transfixed, requiring beav}- tension. 
To prevent such cutting, catgut sutures through the 
liver have been tied over celluloid or magnesium plates, 
rubber tubing or strips of fascia. A mattress needle, 
small rod or uterine probe as suggested by Dr. Leonard 
Freeman “ accomplishes the same result -with material 
which would almost always be available and could be 
easily removed when it had served its purpose. 

Eicetrosurgery. — Oozing, which is very active from 
every point of the surface when the liver is cut with a 
scalpel, was prevented by Keen ^ and others by use of 
the actual cautery in the days before the introduction of 
electrosurgery. The radio cutting knife I have found 
equal!}' efficient for this purpose,* more rapid and far 
less destructive: also radio cutting was found more 
satisfactory than the spark gap apparatus. Electro- 
surgical cutting is recommended by Kirschner and 
has also been successfully used by surgeons of the 
University of California Clinic, by Lilienthal,*" by 
Kelly and Ward,*® by Howard Gray ** and by others. 
Removal of a V sha}>e section in resection of smaller 
tumors is recommended, when possible, by several sur- 
geons as favoring ready approximation of raw surfaces : 
this not only helps in controlling hemorrhage but favors 
smooth healing. Covering the wound in the liver by 
omentum in animals and man has also been found 
helpful by Boljarski and others. 

Autoiraiisfusioii . — Great loss of blood from ruptured 
cavernous hemangioma or from extensive wounds may 
give rise to profound and sometimes fatal shock. 
When these growths or injuries are located, as they 
are most frequently, near the margin of the liver away 
from the larger bile ducts, there is little admixture of 
bile with the blood. In our previous paper autotrans- 
fusion of such blood was suggested. The possibility of 
serious results following autotransfusion from toxic 
choline derivatives or other substances was suggested by 
Morton.*® Kirschner *® suggests that the blood should 
be tested to determine the absence of agglutination or 
hemolysis in cases of rupture occurring more than 
twenty-four hours previously. He suggests collecting 
the blood by a ladle or suction; also that it may be 
citrated and immediately returned into a vein by means 
of a gauze covered funnel. Our experimental studies 
at Cornell after autotransfusion of an animal’s own 
blood from hemorrhage of the liver do not show evi- 
dence of any serious toxic effect : in fact the ti'acings on 
the smoked drums showed either no important change 
in blood pressure or in some animals a rapid and well 
maintained rise in blood pressure and improvement in 
the general condition of the animal. Professor Dye 
states that he has repeatedly injected acetylcholine into 
the blood stream of animals experimentally without 
harmful effects. 


n. Freeman, Leonard, in discussion on Tinker.^ 

12. LiUenthal, Howard, in discussion on Tinker,* 

13. Kelly, H. A., and Ward, G, E.: Electrosurgery, page 167, Phila- 
delphia, W, B. Saunders Company, 1932, p. 737. 

14. Gray, H. K.: S. Clin. North America 14:717 (June) 1934. 
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16. Morton, J. S., in discussion on Tinker.* 
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Resection has been clone for the following conditions : 

Benign Growths : Hemangioma, ecchinococcus cysts, gum- 
mas, tuberculoma and destructive liver injuries. (Simpler 
measures are ordinarily available for the last three conditions.) 

Malignant Growths: Carcinoma (including adenocarcinoma), 
sarcoma and hypernephroma. 


Cavernous hemangiqnias are relatively common 
tumors of the liver; tliey are frequently ruptured, 
giving rise to serious intra-abdominal hemorrhage and, 
because they are generally thin walled, the bleeding 
may start spontaneously. Our case, previously 
reported,* belongs in this class of growths. It is 
important in operating on these j^atients to excise wide 
of the growth, as hemorrhage even from a needle prick 
may be uncontrollable. Packing, actual cautery and 
even sutures are unavailing unless the stitches arc 
placed in normal liver tissue. This is well shown by 
the following reports : Gray Turner cites the case 
of a woman admitted to Guy’s Hospital in collapse; 
a diagnosis of ruptured ectopic pregnancy was made; 
the abdomen was found to be full of blood ; the pelvis 
\yas normal ; hemorrhage from a hemangioma of the 
liver could not be controlled by suture or packing; the 
tumor was removed by cautery and the patient was 
given an infusion but died after one hour. Severe 
hemorrhage from a needle prick of a huge angioma of 
the right lohe is reported by Mantle and quoted by 
Charles PI. Peek.’” The hemorrhage was uncontrollable 
by suture or packing and the patient died after two 
hours. Fatal hemorrhage was also reported by Borst 
and Chiari and by a number of others. The fairly 
frequent pedunculated hemangiomas arc much less diffi- 
cult and dangerous. Peck reported such a growth 
involving the entire left lobe, which was removed after 
the pedicle was clamped and the stump was closed with 
a continuous catgut suture ; the tumor weighed 3 pounds 
14 ounces (1,759 Gm.), the largest tumor removed 
in this country up to the time of this report. Clar -* 
gives details of a successful operation by Schloffer, 
with a report of thirty others from the literature, an 
operative mortality slightly over one third of 1 per cent. 

Malignant Tumors of the Liver . — As stated in our 
earlier i^aper,* many surgeons are pessimistic regard- 
ing resection of the liver for malignant growths. This 
has led others to abandon operation, although the 
experience of Keen,* McArthur -- and Yeomans 
among Americans and a number of foreign surgeons 
has shown the possibility of cures up to seven years’ 
duration. Reliable pathologic diagnosis is indispensable. 
In Keen’s * case the diagnosis of cylindric cell cancer 
by Coplin and Tinker was confirmed by William H. 
Welch and T. M. Prudden ; in McArthur’s =- case the 
pathologic diagnosis of adenocarcinoma by Hektoen 
and Zeit was confirmed by Fenger; in Yeomans’s**** 
case the pathologic diagnosis of adenocarcinoma by 
Jefferies of the Philadelphia Polyclinic was confirmed 
by Ewing.*** 

Involvement of surrounding organs may offer special 
difficulties. In McArthur’s**** case the liver was 
involved by extension from cancer of the stomach, so 
that resection of the stomach as well as of the liver 
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was required. Wendel ® operated for carcinoma of the 
colon associated with cancer of the liver. Kellogg 
Speed =** reported extensive involvement of the dia- 
phragm and chest \yall requiring resection, together 
with cancer of the liver. (Sullen **** reported nephrec- 
tomy for adenocarcinoma with a malignant condition 
involving the liver ; the patient remained well for four 
years but eventually died of recurrence in the kidney 
region, the liver being entirely free from recurrence. 
All these patients recovered from operation and lived 
for several years. 

Primary carcinomas of the liver sometimes seem 
favorable for operation because of the infrequency of 
metastases, slow growth and susceptibility to irradiation, 
as mentioned by iMcCallum,*** Ewing *** and Sternberg.**® 
Adenocarcinomas, which are most frequent, respond 
well to irradiation. Several growths at first reported 
to be adenoma have later proved malignant, probably 
adenocarcinoma. In some cases operation has been 
repeated ; in others postmortem examination or clinical 
symptoms have left no doubt as to the malignant 
nature of the growth. Sarcoma has been reported by 
Elliott **" and a few others. Ewing *** believes that 
there is difficulty in determining the character of the 
growth in these cases and questions the occurrence of 
sarcoma, also hypernephroma of the liver. 

The unfavorable results following resection for 
cancer of the liver are based, to a considerable degree, 
on statistics of operations performed from twenty-five 
to forty years ago. Moreover Thoele,*"* publishing his 
report in 1913, overlooked two reports by Keen in 
1899 in which the patients were living three years after 
the operation. Improvement in surgical technic and 
methods during the past twenty years should favorably 
influence the results in surgery of hepatic cancer. The 
combination of irradiation and surgery, which has added 
such remarkable improvement in the results of treat- 
ment of cancer of the thyroid, also a glandular organ, 
should be of help in similar hepatic conditions. 

We have not noticed any report of experimental 
studies such as are described in this paper. Their 
important bearing in preventing hemorrhage and m 
preventing and combating postoperative shock seems 
to warrant the following summary: 


RESULTS OF EXPERIMENTS IN LABORATORIES OP 
PHYSIOLOGY AT CORNELL UNIVERSITY 

1 . Clamping the hepatic artery and structures in the 

lepatoduodenal ligaments showed a gradual but at e 
;nd of fifteen minutes an extreme fall in blood pressure, 
i^emoval of the clamp is followed by a rapid rise m 
)]ood pressure to above normal, which is well main 
ained. , 

2. A fall in blood pressure occurs when 

lerves are blocked with procaine hydrochlori e 
ilso when sympathetic nerves are stripped from 
lepatic artery. r jup 

3. Autotransfusion of blood from wounds 
iver gives a prompt and well maintained rise i 
iressure and improvement in the a"”™'® 
ondition. There is no apparent harmfu e 
dmixture of bile and other associated products 
he blood from extensive lacerated wounds. 
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THE ANTIBACTERIAL EFFECTS OF 
THE ORGANIC MERCURIAL 
COMPOUNDS 

WITH SPECIAL REFERENCE TO THEIR USE AS 
GERMICIDES FOR THE STERILIZATION OF 
SURGICAL AND DENTAL INSTRUMENTS , 

JOHN H. BREWER, Pii.D. 

RALTIMORn 

A searcii of the literature has revealed no carefully 
controlled work showing that any organic mercurial 
compound can be relied on to kill the spores of anaerobic 
bacteria. Nevertheless, claims have been made that 
these comixmnds can be depended on for the sterili- 
zation of instruments, and vast quantities of them are 
.sold to pbj'sicians and dentists for that purpose. 

Mercury in its various forms has been used in medicine 
since the time of the early alchemists, but it remained 
for Robert Koch ^ to popularize its use as an antiseptic. 
Immediately after his famous string e.Nperinients with 
anthrax spores the medical world believed that it had 
in its hands an all powerful germicide which rvould 
destroy any disease-producing organism, because appar- 
ently Koch had shown that very great dilutions of 
mercury bichloride would kill the spores of the most 
resistant organisms. Only a few years after this idea 
had become thoroughly instilled in the current litera- 
ture- Geppert “ (1^9-1891) with carefully controlled 
experiments showed that mercury bichloride is a poor 
germicide although it possesses an almost unbelievable 
antiseptic or, better, bacteriostatic ability. Mercury 
bichloride at its best possesses several disadvantages 
which were known to Koch ; It corrodes metal instru- 
ments, its apparent killing effect is diminished in the 
presence of organic matter and it coagulates protein. 
Furthermore, mercury bichloride cannot be used on the 
skin over long periods of time without causing derma- 
titis; it is toxic when injected parenterally and there- 
fore epnot be used in chemotherapy. In spite of these 
objections and the observations of Geppert and others 
that mercury bichloride cannot be depended on to kill 
the spores ol anthrax bacilli, it continued to be used 
because of its great antiseptic action. Chemists through- 
out the world attempted to produce a mercurial com- 
pound which would not have these disadvantages and 
perhaps might kill the sporulating organisms as well. 
The first products of these researches possessed few 
advantages over mercury bichloride, but just at the 
close of the World War several compounds appeared 
on the open market in the form of organic mercurials, 
borne of these were apparently free from the dis- 
advantages of mercury bichloride. With certain types 
of laboratory tests they seem to be more effective than 
mercury bichloride. Clinical results indicated that they 
a on as antiseptics. Many claims were 

made for them, some rightfully and some evithout the 
slightest scientific foundation. Among these claims it 


was suggested that certain of the products could be 
used for, the “cold sterilization” of surgical and dental 
instruments. In fact, several manufacturers placed on 
the market preparations especially designed for this 
purpose. Practically all the germicidal claims made for 
such products were based on phenol coefficient tests 
in which only Staphylococcus aureus and Eberthelia 
typhi were used. No adequate tests were made with 
sjxiruiating organisms such as Bacillus anthracis, 
Clostridium tetani or the group of organisms causing 
gangrene. 

Claims for the cold sterilization of instruments and 
for sjxiricidal activity found their way into many 
journals, textbooks and standard references. Even as 
late as 1937 the Council on* Pharmacy and Chemistry 
of the American Medical Association accepted the 
claim for one organic mercurial that it is “a potpt 
germicide for the spore-bearing and non-spore-bearing 
bacteria.” ^ No experiments with organic mercurial 
compounds have been found in the literature comparable 
to those of Geppert with mercury bichloride. 

That sutures cannot be rendered sterile b\' the use 
of mercurial compounds was first brought to my atten- 
tion in 1937 while making a survey of the sterility of 
catgut sutures for the Council on Pharmacy and 
Chemistry.^ Bulloch,'"' Meleney and Chatfield " and 
later Clock ® pointed out that sutures treated with 
mercurials are not actually sterile but that the mercurials 
merely exert a bacteriostatic action on the organisms 
present. In making this survey for the Council I 
obtained some sutures whicli were more than 10 years 
old. These sutures were “sterilized” by a mercury 
method and were suspended in 1:1 .000 potassium 
mercuric iodide tubing fluid. When sterilitj' tests were 
made on them, twelve of the fifty-two sutures were 
found to contain viable spores, seven of which were of 
anaerobic bacteria. These results led me to question 
the advisability of using mercurial compounds for 
sterilization of instruments, especially after learning 
that no carefully controlled work had been done in 
which anaerobic spores were used as the test organism. 

DEFINITION OF TERMS DESCRIBING ANTIBACTERIAL 
ACTION OF THE MERCURIALS 

In order to have no misunderstanding regarding the 
terms used throughout this work, certain words com- 
monly used to describe the antibacterial action of the 
mercurials are defined. 

The present uses of the terms sterile and sterilization 
are given in a report of the Council on Pharmacy and 
Chemistry ; ® “The Council on Pharmacy and Chemis- 
try has formally gone on reccrrl r.- .-’i-.ipr.'ovii'.r r-f 
the use of the terms “sterile,” ; 'i'- i'i. - 

tion” in a bacteriologic sense other than in their correct 
scientific significance; i. e., meaning the absence or 
destruction of all micro-organisms. These terms are not 
relative and to permit their use in a relative sense 
not only is incorrect but opens the way to abuse and 
misunderstanding.” 
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The word antiseptic, around which much confusion 
has arisen in the past, should convey only one meaning: 
that which is carried in the word itself — the preventing 
of sepsis or putrefaction. 

Regarding the words germicide and germicidal, there 
has been little difference of opinion among workers. 
The terms refer to anything that kills germs (micro- 
organisms). 

The words bactericide and bactericidal convey the 
same meaning as germicide, except that they apply to 
bacteria only. 

The word disinfectairt is commonly used to refer 
to substances used on inanimate objects. The mean- 
ing, as the word implies, Js to render noninfectioiis. 
A disinfectant may be eitlier an antiseptic or a germi- 
cide ; that is, it may either prevent infection by prevent- 
ing development of the organisms or destroj' them 
outright. 

Bacteriostatic or bacteriostasis refers to an agent or 
state which prm'ents the de\'elopment of the organisms. 
An antiseptic which does not kill may he a bacteriostatic 
agent. 

For a more detailed discussion of the true value of 
these words one is referred to Patterson’s “Meaning 
of Antiseptic, Disinfectant and Related Words.’’ I 
am in thorough agreement with him that if one adheres 
to the strict denotation of these terms there will be no 
serious confusion among the laity or professional men. 

Much confusion in medical literature has arisen 
because certain fundamental principles have not been 
taken into consideration. This is especially true con- 
cerning mercurial antiseptics or disinfectants. For 
instance, mercury bichloride, as Abbott “ has pointed 
out, is capable, in strong concentration, of killing 
Staphylococcus aureus, while in veiy dilute solutions it 
is only bacteriostatic. Thus a compound may be anti- 
septic in concentrations too weak to be germicidal. 
Not only must the concentration of the active agent be 
considered but the following factors must also be con- 
sidered in choosing the proper term to describe a par- 
ticular action: the time of contact, chemical natiu’C of 
the surrounding medium, the reaction (pn)^ tempera- 
ture, number of organisms present in proportion to the 
amount of chemical agent, the nature of the organism 
and the purpose for which the chemical is used. 


PRELIMINARY EXPERIMENTS TO SHOW TO WHAT 
EXTENT ANAEROBES ARE ACTUALLY PRESENT 
ON INSTRUMENTS AFTER OPERATIONS 


As a result of a review of the literature it was 
decided to determine to what extent anaerobes were 
actually present on blades after operations. Arrange- 
ments were made with the Department of Surgery of 
the Johns Hopkins Hospital to secure blades used in 
a series of operations. The nurse in charge of opera- 
tions had an attendant drop the blades into a sterile 
tube as the surgeon discarded them. Aseptic precau- 
tions were observed and there was very little chance of 
contamination. The blades from 120 operations were 
examined and 12 per cent were found to be contami- 


10. Patterson, A. M.; Meaning of “Antyeptic,” "pisinfcctant” and 

Related Words, Am. J. Pnb. Health S2 : 465 (May) 1922. ..... 

11. Abbott, A. C.: Corrosive Sublimate as a j 

Staphylococcus Pyogenes AureuSj Bull. Johns Hopkins Hosp. 4 . 50 , igyi. 

12. At this point, owing to lack of space, a section lias been omitted con- 

taining 3 review of the literatuce coticemmg theories of the mechanism ot 
liilling by the mercurials, nrevujus work on .the antibacterial acm Ay, M 
mercurials and methods ot testing their bactericidal action for the stenU^- 
non of instruments. A short review of the literatnve h' 

instances ot anaerobic infection tvaceabie directly to 

of instruments is also included. These sections may be obtained from the 
author in a special reprint, together with a supplementary biohogrrapaj. 


nated with anaerobic spore-forming bacteria. Had 
these blades been “sterilized” by some inefficient chemi- 
cal means and reused, there would have been the possi- 
bility of infecting other patients. Eight per cent of the 
contaminated blades were those used for incision of 
the skin, and this closely parallels the observations of 
Roberts, Johnson and Bruckner,^® who found 8.5 per 
cent of the knives used for making the cutaneous 
incision to be contaminated with Clostridium wekhii. 
These_ observations, together with the reports of infec- 
tions in the literature, seem to indicate that the spore- 
forming anaerobes should also be used in determining 
whether a chemical agent is suitable for disinfecting 
instruments. For the experiments to follow it was 
decided that pathogenic anaerobes should be chosen on 
the basis of their mode of attack on the body and the 
frequency with which they occur in nature. Clostridium 
tetani, Clostridium septique and Clostridium weichii 
were chosen. Clostridium tetani remains localized in 
the tissues and kills entirely by virtue of its toxin. 
Clostridium weichii and Clostridium septique invade the 
tissues. Clostridium septique may be found in large 
numbers in the pericardial and peritoneal cavities after 
fatal infection, and these infections are always char- 
acterized by dark red muscles and edema. In infections 
caused by Clostridium weichii the muscles are pale and 
spongy as the result of gas formation. An important 
characteristic of the Clostridia which is not often appre- 
ciated is that all the pathogenic members are able to 
form spores in the animal bodv (Topley and Wilson,” 
p. 672). 

In order to check the technic used and to make the 
experiments comparable to those of other workers, 
several different kinds of bacteria have been used as 
controls. In certain instances Bacillus anthracis (a 
spore-forming aerobe), Staphylococcus aureus, Coiy*’®' 
bacterium diphtheriae, Escherichia coli and Eberthella 
typhi were used. These include representatives of both 
the gram-positive and the gram-negative nonsporiilating 
bacteria. 


• INTRODUCTION TO METHODS USED FOR TESTING 
THE MERCURIALS FOR THE STERILIZATION 
OF INSTRUMENTS 

The opinion regarding the evaluation of disinfectants 
i," divided into two more or less distinct groups ; t rase 
who would place every confidence in the results of soni ^ 
laboratory tests and those who accept only chnicai a , 
that is, Tvhether the agent actually works in practice, 
far greater number of physicians fall into the a 
class and there is much to be said in favor ^ 
opinion. Garrod (1935) has well stated. ' 
tomary to deride laboratory conditions as jbem^l 
far removed from those of practice to be 

results; the truth is that practical conditions 
imitated closely and in almost every par icu • , 

virtue of a test rnay in fact be Iwld to depend 
an how far it achieves this, and the n ho e 
ing it consists in securing the necessa } 

.vithout sacrifice of uniformitj'. , ^ 3 ^ 

If one attempts to evaluate chemical agejs^^^ 
m the skin or mucous membrane, to act as 
ieptics or disinfectants, many favors at on 
hemselves which tend to make d i”''? factors 

actual uniform conditions. Among — _ 
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tissue permeability, individual variation in the animals, 
including resistance, drug sensitiveness and many other 
variants, become apparent if one attempts such tests. 
In testing these chemical agents for the sterilization of 
instruments, however, there is no reason why the actual 
conditions cannot be reproduced to the finest detail. 
The procedure is an entirely in vitro one with nope 
of the variable elements of in vivo tests entering in. 
Since this is true there is no reason why the standard 
method for testing such chemicals should be based on 
any type of test other than one which e.xactly repro- 
duces the condition under which the chemical is to 
be used. 

In order to make the proper approach to the prob- 
lem, it was thought wise to secure some reliable infor- 
mation concerning the actual use of these mercurials 
in the "cold sterilization” of instruments. Since the 
larger part of the surgery done by physicians is carried 
out in hospitals where steam sterilization is accessible, 
chemical solutions are not used to the extent that they 
are in the dental field, where very little surgery is done 
in hospitals. Practically every dental surgeon must 
provide for the sterilization of his own instruments. 

DENTAL QUESTIONNAIRE TO DETERMINE ACTUAL 
CONDITIONS OF USE OF THE MERCURIALS 
Before attempting a study of the antibacterial effects 
of the organic mercurials used for disinfection of 
instruments it was necessary to know to what extent 
these substances were used, the treatment of the instru- 
ments before and after attempting sterilization and 
how long they were left in the solution before being 
considered safe for use. With the aid of the secretary 
of the Council on Dental Therapeutics of the American 
Dental Association, a questionnaire was prepared and 
sent to all class A and B dental schools in this country 
and the following dental clinics: Mayo Clinic, Section 
on Dental Surgery, Rochester, Minn. ; University of 
Chicago, Zeller Foundation Clinic, Chicago ; the Forsyth 
Dental Infirmary for Children, Boston, and the Murray 
and Leonie Guggenheim Dental Clinic, New York. 

In addition, the questionnaire was sent to a repre- 
sentative group of individual dentists over the country, 
some with very large practices and others with com- 
paratively few patients. Although only sixty-five 
questionnaires were sent out, the answers represent a 
cross section of dental practices, since all of the dental 
schools are included. 

Much thought was given to framing the questions 
in order that they might be clearly understood and so 
that the answers might be comparable. In view of the 
definitions given earlier in this paper, some question 
arose as to the proper word to be used in connection 
with the treatment of the instruments. Disinfection 
more adequately describes the actual accomplishment in 
most cases, but at the time this questionnaire was 
circulated practically all the commercial solutions carried 
the phrase “for the sterilization of instruments.” A 
large number of the publications on the subject deal 
with the chemical sterilization, or chemical agents used 
for the sterilization, of instruments. Seventy-one per 
cent of the dentists advocated the use of chemical agents 
for the sterilization of some instruments. These were 
usually cutting instruments, scalpels, nerve broaches, 
tissue shears or instruments made of rubber or other 
material which rvould be damaged by boiling. 

Sixty-three per cent of those making use of some 
chemical agent for sterilization use a mercurial. 


Metaphen, potassium mercuric iodide, merax, m_er- 
cresin, mercarbolide and merthiolate were the mercurials 
used. Almost 50 per cent of those using a mercurial 
used metaphen germicidal solution (1:2,500). 

Two of the factors known to influence the chemical 
disinfection of instruments are the preliminary treat- 
ment the instruments receive and the length of time 
they are allowed to remain in the solution. According 
to the replies, the time elapsing after the instrument 
was used until it was placed in the solution ranged 
from immediately after use to twenty-four hours or 
until the instrument was needed. The object of this 
question was to determine whether enough time elapsed 
for the blood and saliva to dry. In those instances 
the instruments would be much more difficult to dis- 
infect. Practically all of those suggesting the use of 
any chemical agent thought it advisable to wash the 
instruments before placing them in the chemical solu- 
tion. Several scrubbed with a brush or other scrub- 
bing agent and a few used scrubbing with soap. 

There was a great variation in the length of time 
the instruments were left in the solution, the time vary- 
ing from one minute to four hours. Almost every 
minute up to thirty was suggested as the minimum 
before the instruments were considered safe to use. 
Sixty per cent of those answering this question con- 
sidered a period between ten and thirty minutes as 
the minimum time for sterilization. At the completion 
of the sterilization 45 per cent suggested drying on 
a sterile towel and placing in cabinets before use. 
The other treatments suggested were rinses in various 
sterile solutions, saline solutions, boric acid, distilled 
water or alcohol and drying in air. 

Regardless of the value of a questionnaire as a means 
of obtaining reliable information, this one served to 
furnish the names of the mercurials actually being 
used, fixed the maximum and minimum time limits 
and stated the condition of the instruments when placed 
in the solutions. This information was necessary in 
designing experiments to simulate actual conditions 
of use. 

MERCURIALS USED IN THE EXPERIMENTAL WORK 

The list of mercurials to be used in the experimental 
work was made up of all those mercurials named in the 
answers to the dental questionnaire together with those 
mentioned as agents which might be used as antiseptics 
or disinfectants in the 1937 edition of New and Non- 
official Remedies. Included are a few new ones which 
have not been submitted to the Council on Pharmacy 
and Chemistry or at least have not been accepted at the 
present date. Some of the mercurials, owing to their 
dye content or for other reasons, are not suitable for 
use on instruments and are not promoted for such pur- 
poses but have been included because they represent 
different types of the organic mercurial compounds. 
Several inorganic compounds have been included to act 
as controls and some because they are still being 
employed to a large extent for the disinfection of 
instruments. 

The inercurials used are shown in table 1. The 
information in this table has been derived from various 
purees : manufacturers, publications and in some 
instances consulting chemists. The material will be of 
value to those unfamiliar with the trade names and 
to persons wishing to make chemical comparisons. 

The chemicals for the most part were secured from 
the secretary of the Council on Pharmacy and Chem- 
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istry. In some cases the products were secured directlj'’ 
from the manufacturer and in otiiers tliey were pur- 
chased on the open market. 

Since it is not my purpose in this work to compare 
the efficiency of tlie various preparations except as to 
whether tliey are capable of accomplishing complete 
sterilization, no attempt has been made to keep the 
dilutions of the different mercurials constant. The rule 
generally followed was to use the dilution suggested for 
the sterilization of instruments or, if the product was 
not advocated for this purpose, the dilution used was 
that mentioned for disinfecting tlie skin or wounds. 

In the case of the proprietary mercurials, the solu- 
tions -were obtained in original packages, since in several 
instances other chemicals were incorporated to keep the 
mercurial in sokition, to aid in penetration or to prevent 
rusting of the instruments. In certain instances they 
are obtainable only in solution form. The nonpro- 
prietary chemicals were made up in accordance with 
suggested directions for use. With some of these it 
was necessary to make fresh solutions often; with 
others, large amounts could be made up and kept in 
glass stopjDcred bottles in the dark. In every case more 
than one lot was tested with each organism. 

Although it has been shown by Moll,'' Joachimoglu 
and others that the reaction (/’n) greatlj' affects the 
bactericidal action of the mercurials on spores, no 
attempt has been made in the experimental work to 
adjust the />,i. The stock solutions were used as they 
came from the manufacturer, since it was desired to 
test the solutions as obtainable by the physician. It 
was assumed tliat the solutions on the market would 
be of the optimal pn for the maximum killing effect. 
In the few cases in which I made the solutions, unbuf- 
fered distilled water was used. The pu of the various 
solutions was found to be between 3.5 and 10.5, and 
stock solutions of the different mercurials varied little 
from lot to lot. 


EXPEKIJtENTAL 


Method Used to Obtain Spores for the E.rperinieiital 
Work. — Before I began the actual experiments it was 
Jiecessarj' for me to have spore susjjensions of the 
various anaerobes in pure culture. One serious source 
of error in testing disinfectants with spore-forming 
organisms has been that the metliod of cultivation before 
the test has not been conducive to spore formation, with 
the result that the tests have simply been made on 
vegetative forms which were no more resistant than 
staphylococci or other vegetative organisms. An 
interesting example of this has been found in securing 
information on the organic mercurials from the manu- 
facturers. A letter was sent to each of the manufac- 
turers of mercurials asking for information on their 
product, with special regard to its efficiency as an 
agent for sterilizing instruments. One of the manu- 
facturers in answer wrote a letter including protocols 
of experiments showing that its particular product was 
very effective for killing Clostridium welchii. The 
exact words were "... is very effective for the 
sterilization of instruments. This statement is based 
on experiments which showed that surgical instruments 
contaminated with blood and three representative 
organisms such as Staph, aureus, B. coli and the spore- 
bearing B. welchii were sterilized in 5 minutes or Jess. 


ly MoU, T. : yntersuchunsen uto fMer 

Desmfektionsfflitte Wasserstoffianenfconzen- 

16. Joachimoglu. Sublimats, Biocheni. Ztschr. 

tr.ationcn auf die 
134:489-492. 1923. 


On close examination of the protocols it was sus- 
pected that the organisms had been grown in beef 
infusion broth containing dextrose in order to get a 
heavy suspension for the test. Clostridium welchii does 
not form spores in the presence of this carbohydrate.” 
For _ confirmation, a culture of the strain used was 
obtained from the company and cultural tests showed 
no spores to be formed in the medium as used by the 
manufacturer. Thus it was necessary before the e.xperi- 
ments rvere attempted to have a method of cultivation 
for each of the anaerobes used to insure adequate spore 
formation.'^ 


E.vpcrhiiciits zuith Dental Burs.—As a result of the 
information obtained in the dental questionnaire, the 
following experiments were made. They follow in 
every detail the methods used by^ the phj'sician or 
dentist in “sterilizing” his instruments. These experi- 
ments were made to determine whether or not the mer- 
curials under actual conditions of use were capable of 
sterilizing the instruments when spores of some of the 
pathogenic anaerobes were used as the test organism. 
I do not claim originality for this type of test. Prac- 
tically ev'ery hospital in which infection has occurred 
and the instruments were suspected has called on its 
bacteriologic laboratory to make just such tests as these. 
The one object in this work has been to conduct the 
tests so that in case the organisms had not been 
killed they' would have had the proper conditions for 
growth. 

For the first series of experiments dental burs were 
sterilized in a Petri dish in the hot air oven. These burs 
were removed with aseptic precautions and the ser- 
rated cutting edges dipped in defibrinated blood to 
which had been added spores of one of the test 
organisms. The burs were then placed upright in boles 
in a rack made to fit inside a Petri dish. The burs 


were covered by inverting a Spray dish over them. 
This whole assembly had previously been sterilized in 
the hot air oven. The transfer and dipping of the burs 
were accomplislied with the aid of a pair of 
previously sterilized and flamed between transfers. 
The contaminated burs then represented the contami- 
nated instruments as they came from a patient’s mout , 
provided there bad been loss of blood and the contami- 
nating organism had been present. The burs in w 
inverted Spray dish were left at room temperature or 
varying lengths of time before being placed m lo 
chemical disinfectant. One set was washed 
diately (five minutes) after being contaminafed 
placed in the disinfectant. Sets of burs, that 
for each organism, were placed in the disinfectan 
fifteen minutes, thirty minutes, one hour, four i 
and twenty-four hours. This was to determine whet e 
or not it made any difference at what time ® jj 
the instruments were placed in f ake 

was thought that the drying of the blood m’S J 
mechanical cleansing more difficult and thus 

sterilization. . „ j„;„i,ie to 

Since most of the dentists thought it ^ 

wash the instruments and some even W 
brush before placing them m the ^ets of 

it was decided to vary this gj-e rinsed 

instruments were not rinsed at all, otbe ^ ^ 

.veral orgaoism= 


17. The technic for obtaining spore suspensions of the seve 
ltpeitarhur"for;frUh were furnished h7 the Kanscin 
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in sterile tap water and still others were scrubbed until 
apparently clean witli a sterile brush and water. 

Although the answers to the questionnaire placed the 
time for sterilization in the chemical solutions from one 
minute to four hours, it was decided to use as the 
minimum time ten mivuites. This was the minimum 
time suggested by some of the manufacturers for the 
sterilization of instruments. In addition, sets of con- 
taminated burs were allowed to remain in the various 


solution of potassium mercuric iodide (Parke-Davis 
germicidal disks). This work was done in 1936, and 
these were the mercurials which were being or had 
been used for sterilization of instruments by dentists 
and dental clinics in Baltimore. 

Althougli this work with dental burs represents seven 
months of experimental work and sixty complete 
experiments, a tabulation of the results would be of 
little value, for in each instance growth was obtained 
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mercurials for periods of thirty minutes, one hour and 
twenty-four hours. Immediately after being removed 
from the sterilizing solutions the burs were placed in 
40 cc. of 1 per cent sodium thiosulfate for twenty-four 
hours to neutralize any of the mercurial which might 
be present, as suggested by Meleney and Chatfield.’^ 
The burs were removed from this neutralizer, washed 
in 40 cc. of distilled water and transferred to infusion 
broth (40 cc.). They were then incubated in an 
anaerobe jar and removed when growth was noted. In 
instances in which growth was found, the organisms 
were identified to make sure that they were the same 
with which the bur had originally been contaminated. 

The mercurials used were merthiolate 1 : 1,000, 
metaphen germicidal solution, mercresin and a 1 ; 5,000 


even after twenty-four hours’ exposure to tlie disin- 
fectant when the spores of any of the following organ- 
isms were used: Clostridium sporogenes, Clostridium 
septique, Clostridium tetani, Clostridium welchii and 
Bacillus anthracis. 

The technic in these sixty experiments was varied 
so that some of the experiments simulated every pos- 
sible combination suggested or actually used by the 
dentists. 

The mixture of the organisms with blood approaches 
conditions which would be encountered in surgical 
practice. 

Since in dental practice the instruments are not 
exposed to sodium thiosulfate, it was decided to repeat 
some of the experiinents and omit this treatment. 
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The burs were rinsed in disilled water after remain- 
nig in the mercurials for one hour and for twenty-four 
hours respectively. They were placed in broth, and 
growth of the test organisms was obtained in every 
instance. Mead found metaphen incapable of killing 
Bacillus anthracis and Bacillus subtilis spores in one 
hour. He failed, however, to obtain growth after one 
and one-half hours. His method was to inoculate agar 
plates from the instruments after rinsing off the excess 
germicide. He incubated his cultures onlj^ forty-eight 
hours before making readings, Biirlce, Sprague and 
Barnes have shown that this incubation period is not 
sufficient. Meleney and ChatfieJd " have shown that 
organisms which have been treated with a disinfectant 
often do not grow out until the fifteenth day, with a 
maximum mmrber growing out on the thirteenth day. 

It is also to be expected that the practice of placing 
the instrument in the broth would yield a much higher 
percentage of positive results than that of simply 
dipping the instruments into melted agar. In actual 
practice the instruments might be forced into the tissues, 
and particles in crei'ices of the instrument would he 
remm^ed which might not be dislodged by a simple 
dipping into agar. 


EXPEIUMENT.S WITH DETACIIADLE SUEGICAL 
BLADES " 


Dental burs with deep grooves and serrated edges 
were chosen because they presented lodging places for 
bacteria such as would also be found in joints of hinged 
instruments. This would make mechanical cleansing 
more difficult and would tax the germicide to a greater 
extent. The choice of these rough burs gave no idea 
what the value of such solutions might be in the case 
of smooth instruments such as scalpels. For this work 
detachable surgical blades were used. New blades from 
u-hich the grease had been removed and those from 
which it had not been removed were used. These 
blades were used because they could be submerged in 
the medium and incubated for the duration of tlie test. 
The experiments with these instruments were made 
along with the dental burs, and in no instance were 
the i-esnlts different. That is, growth was obtained in 
every instance. The conditions of testing and the mer- 
curials used were the same as for the dental burs. 

Two possible sources of error in this type of test 
are to be noted. In these experiments tiie contaminat- 
ing blood mixture had been made witli defibrinated 
blood. The contaminating mixture should have been 
made with whole blood, for the bacteria would then 
have been entangled in the fibrin and might have been 
more difficult to remove from the instruments. In 
actual practice the surgeons’ blades are affixed in the 
handle and many crevices are formed which fill with 
pus, blood and exudate of various kinds, and, if actual 
conditions were to be approached, the blades should 
have been affixed to handles. Since positive results 
were obtained with the smooth blades and defibrinated 
blood, these factors are minimized; but had the organ- 
isms been killed in any instance these would have been 
very important factors and should be borne in mind 
in experiments of this t 3 'pe. 

After studying the results of the experiments with 
burs and detachable blades it was realized that, although 


20 Mead S. V.: Sterilization lor Surgery o£ the Mouth, Internat. J. 
Orthodontia X6! 1097 (Oct.), 1215 (Nov.), 1317 (Dec.) 1930. 

21 Burke, V.; Sprague. A., and Barnes. L.! Dormancy in Bacteria. 
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' 22. 'These Wades were furnished (or tliis work by the Surgical Blade 
Division of the American Safety Razor Corporation, Brooklyn. 


the experiments reproduced in detail tlie methods 
actually employed in chemically “sterilizing” instru- 
ments, certain bacteriologic technic was not above 
critjcism for reasons to be described later, and perhaps 
a true picture of the ability of the mercurial disinfec- 
tants had not been obtained. The technic of a group 
of experiments was outlined so that the action of the 
mercurials on the spores of several organisms could 
be tested. These experiments were designed to deter- 
mine the action of the mercurials not on spores entrapped 
in blood or dried in films in crevices' surrounded by 
protein but naked spores in a large excess of the mer- 
curial. The greatest attention was paid to bacteriologic 
technic, so that ideal conditions for killing and no 
chance of accidental contamination would exist. 


DEVELOPMENT OF AN EFFICIENT CENTRIFUGE 
TECHNIC POR TESTING MERCVSIALS 

Are the organic mercurials, under ideal conditions, 
capable of killing or rendering nonviable the spores oi 
anaerobes? With tin's question in mind the following 
experimental work was undertaken. The techmt was 
improved from time to time and tliese improvements 
are noted in the text. 

Dittiiorn and Bartel described what they term a 
more exact method for evaluating disinfectants. Staphy- 
lococcus aureus was the onH organism tested by' these 
workers, and althougli Chemical Abstracts in reporting 
this work makes the statement that the authors used 
the method for “determining the value of the disin- 
fectant in killing spore suspensions,” no mention of 
any’ sporulating organism could be found in the original 
publication. 

M}' first experiments using a centrifuge teclinic were 
made before I became familiar with the previously men- 
tioned work of Ditthorn and Bartel, but the method 
used differed in only a few respects. Cultures of 
Clostridium sporogeiies, Clostridium tetani, Clostridinra 
welchii and Bacillus antiiracis were groivn on agar by 
previously' described methods which insured spore for- 
mation, The spores were washed twice with distilled 
water, which left only a small sediment of bacteria on 
the bottom of a 15 cc. centrifuge tube. This washing 
was done to get rid of any toxin and soluble organic 
matter that might have been present. The tubes con- 
taining the spores were filled to the 15 cc. mark . 
by means of a very' fine capillary' pipet, the organisms 
were mixed with the disinfectant. Metaphen germi- 
cidal solution and mertliiolate were the only mercuna 
used in these preliminary experiments. The mercun. 
spore suspension was allowed to stand for 
and centrifuged ten minutes (one hour , 

disinfectant was decanted and the treated orga 
were washed twice. The anaerobic 
transferred to cooked meat medium under pe r 
by a technic described by Brown for ‘ pJ 

organisms from becoming covered with 
thus preventing growth. The spores o 
anthracis that had been treated by this m 
streaked out on agar and planted into seru 
suggested by Supfle and Degeler -" in or , 
growth of anthrax spores which had been t 

23. Ditthorn, F., B»rtri M : Vt 

Exact Method for the pi|mfcctants, 

1923; ahstr. Cbem. Abstr. XS- 1319, WZf. Jlcthod of 

24 Brown J. H.t The Vaseline Tube . 66; (May) If;* 

Gas Analysis of Bactcrfal CnRtf®; ■Inf'Seututg^t'imaler 

Hyg. SS: 1S9, 1916. 
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the organisms in such a way that although it was pos- 
sible to recover them in culture mediums they might 
have no longer been capable of producing disease, 
guinea pigs were inoculated with 0.5 cc. of the 
sediment diluted to 1 cc. at the same time the cooked 
meat and serum broth were inoculated. Since tt was 
known that the strains of Clostridium welchn and 
aostridiuni sporogenes were nonpathogcnic for guinea 
pigs, these organisms were not used in the aiiinial 
section of this experiment. One-tenth cc. of 1 ; 20 lactic 
acid was injected along with the tetanus suspension to 
insure the proper necrosis for infection. The anthrax 
suspension was injected subcutaneously in the left thigh. 
The guinea pig inoculated with tlie untreated anthrax 
suspension (control) died on the second day ; the met- 
aphen and merthiolate treated spores caused death on 
the third day. The tetanus control and the two animals 
injected with treated organisms all died on the fourth 
day after injection. 

At this point a critical study of the technic was made 
and several errors were found. No technic is satis- 
factory in which there is a possibility that some of the 
organisms or spores may escape the action of the dis- 
infectant entire!)' or for even a part of the supposed 
period of action. In suspension experiiuents of any 
type in which the organisms are placed in the disin- 
fectant by means of a pipet, or in the case of the 
going experiment in which the organisms were already 
in the centrifuge tube, there are many chances that there 
will be some bacteria not touched by the chemical agent, 
or at least not covered by the disinfectant for the full 
length of the desired period of exposure. This is true 
even though the suspension is made in one tube and 
transferred to another tube. Although theoretically 
possible, I doubt whether one can transfer such a sus- 
pension without some of it reaching a point on the tube 
at which it will not be entirely covered for the duration 
of the test. The “ringing effect” is also to be considered. 
That is, the rings left on the test tube as the liquid 
evaporates may leave a ring of bacteria on the surface 
of the glass well out of reach of the chemical being 
tested. This is very important in experiments in which 
the mercurials are left for as long as twenty-four hours, 
as in the case of some of the previous tests. This 
ringing is very noticeable in testing tinctures or solu- 
tions containing alcohol such as mercresin. No sus- 
pension experiment in which this type of mercurial is 
being tested can be considered correct unless this 
ringing factor has been taken into consideration. 

To eliminate this source of error, some type of tube 
which could be sealed off in the flame was sought. If 
the suspension could be sealed in the proper type of 
tube and rotated in such a manner that the entire surface 
would be wetted for the period of exposure to the 
chemical agent, then this error would have been 
eliminated. After attempting to seal test tubes off in 
the flame uniformly, I decided that probably some 
ampule already on the market might be satisfactory. 
After trying several types of tubes I found the Judd 
and Simon modification of the Keidel tube. Tube A 
shown in the accompanying illustration offers several 
advantages. It lias a capacity of SO cc., which allows 
a large volume of disinfectant to be used with an insig- 

26. Judd, C. C. W., and Simon, C. E. : The Vacuum Tube of Keidel, 

AppUed to Blood Culture Work, J. A. M- A. 64; S22 (Xlarch 6) J915. 


a centrifuge 

bottom and, by cutting the tube off with a hot wire 
and inserting a sterile cotton plug from a test tube 
the same size, one has an ideal centrifuge tube tor 
washing the bacteria. This eliminates another source 
of error in that it is not necessary to transfer the 
organisms from the time they are exposed to the dis- 
infectant until they are planted into the medium. Ihe 
point (bottom) of the tube is not sufficiently small to 
prevent free flow when the tube is rotated. ^ 

Since apparently none of the mercurials tested m the 
earlier work were capable of killing the spores on short 
contact, it was necessary to have a machine to rotate 
tlie tubes satisfactorily over long periods of time. 
An off-center cam 



arrangement was 
made so that when 
the tubes were 
placed on it hori- 
zontally they would 
be entirely wetted 
in going through 
each cycle. The 
dotted lines in C 
show the e.vtremes 
reached by the me- 
niscus in traveling 
this cycle. The 
speed of the motor 
was set so that 
eighty complete 
cycles a minute 
were made. This 
was fast enough so 
that there was no 
chance for drying 
in any section of 
the tube. The tubes 
were rotated for 
twenty-three hours. 

About thirty min- 
utes was required 

to inoculate from eight to twelve tubes and seal them 
in the flame before placing them on the machine, and 
thirty minutes was required for the first centrifuging, 
so that a total of twenty-four hours elapsed from the 
time the mercurial came in contact with the spores until 
it was removed,-^ 

The spore suspensions of the anaerobes are made to 
contain approximately 330,000,000 viable spores per 
cubic centimeter. One cc. of this suspension is placed 
in the Keidel tube with 40 cc. of the mercurial to be 
tested and the tube sealed and placed on the rocking 
machine. After the tubes had been removed from this 
machine and centrifuged, a filed line was made just 
above the label, as shown in B, and the tubes were 
opened by removing the top. All the mercurial but 
about 0.6 cc. can be decanted or pipetted off without 
disturbing the sediment. The remaining 0.6 cc. is thor- 
oughly mixed with the sediment by means of a pipet, 
and about 0.2 cc. is removed for animal inoculation. 
One loop of the spore-mercurial mixture is planted in 
an appropriate medium and incubated. Forty cc. of 

27. The complete technic is available in the special eeptint. Its great 
detail was considered inadvisable for a clinical publication of this work, 
and it has been condensed here. 


A, Keidel tube (50 cc.) as described by 
Judo and Simon. B, tube A sealed 
properly and ready to be placed on rocking 
machine. B'/Jmproper way of sealing tube; 
allows collection of air in neck of tube, 

C, tube B in horizontal position as placed 
on rocking machine. Dotted lines show 
changing positions of meniscus as tube is 
rocked, demonstrating that the entire tube 
is wetted during each cycle of the machine. 

D, tube B with top removed. Note divided 
cotton plug. 
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Sterile distilled water is added and the organisms are 
resuspended by wasliing up and down several times 
with a very fine capillary pipet. Tire tube is tlien 
plugged and centrifuged. This process is repeated three 
times, making a total of four washings. Although 
there is practically no turbidity in the final washing, 
when the sediment is diluted to 0.4 cc. a slight turbidity 
will remain, indicating the presence of organisms. 

The technic in general has been to inoculate the 
proper recovery medium ; that is, a medium which is 
ideal for the development of the spores if they have not 
been killed. In addition, mice liave been inoculated 
to see whether or not the spores have been rendered 
noninfectious if they have not been killed. Representa- 
tive results are given in table 2 and in most cases t)ie 
protocols were repeated twice, making three sets of 
experiments. 

The large amount of jnaterial in table 2 may appear 
quite complicated. It is hoped that this short explana- 
tion will obviate any difficulties; 

As an example, Clostridium seinicpie i.s considered 
under mercury bichloride. Spores of Clostridium 
septique were treated for twenty-four hours with mer- 
cury bichloride. The spores still suspended in the 
mercurial were used as an inoculum and were injected 
into mice and planted in a culture medium. Column 3 
shows that the mice did not die even at the end of 
fourteen days, indicating that the spores were not 
capable of producing infection. Column 4 shows that 
the spores grew out in one day, indicating that the 
organisms were not killed. The results in column 5 
and 6 are the same as those in 3 and 4; the inoculum, 
however, consisted of spores which had been washed 
four times to get rid of any mercurial present. The 
results in column 7 under “inoculum: treated spores 
in mercurial plus lactic acid" indicate that when the 
spores were injected along w'ith lactic acid they were 
capable of producing infection and killing the mice. 
Column 8 shows that Clostridium septique could be 
recovered by cultural methods. Columns 9 and 10 show 
results similar to columns 7 and S. 

COMAtENT ON TltE CENTItlFUGE EXPERIMENTS 


skm. This may account for the failure of the mer- 
curials to disinfect the skin in certain tests. Not all 
these mercurials are affected immediately by sulfides 
but as the mercury ionizes the inactive sulfide is formed’ 
Topley and Wilson « (p. _698) state tliat the washed 
spores of Clostridium tetani are innocuous. Vaillard 
and Vincent-® demonstrated that many millions of 
spores, _ when deprived of their toxin, could be intro- 
duced intramuscularly into guinea pigs without pro- 
ducing tetanus. _ Vaillard and Vincent found that if 
the tissues are injured in any way' the spores will 
develop and tetanus will occur. A 22 gage needle was 
used for the injection in the present ivork and the mice 
usually struggled. This may account for tissue injury 
and subsequent tetanus infection in each instance with 
the washed spores. To preclude the possibility that 
the deaths were caused by the presence of a small 
quantity of tetanus toxin, as a control experiment 
some oi the washed spores were further washed tit sit 
abundance of antitoxin and then in water. These were 
injected in the same manner 'as in the test, and death 
resulted. According to Topley and Wilson (p. 69S) 
tetanus toxin in a dose of 0.0001 cc. will kill a mouse. 
The design of this test makes it impossible for a tavin 
content of even 1 : 1,000,000,000 to be present. If the 
mercurial treatment is included, the spores were sub- 
jected to seven washings and dilution to 40 cc. It has 
also been shown by Van Ennengem that salts of the 
heavy metals destroy some anaerobic toxins. 

The observations of MoiP® have been, substantiated; 
that is, some of the mercurials are capable of affecting 
tetanus spores so that, although not actually killed, 
they are incapable of causing the death of the animals 
injected with them. In some instances it would seem 
that the washing process plays a greater role 'than the 
neutralizer in bringing about the recovery of the treated 
organisms. - 

Room temperature was used for all the experiments, 
it varied from 20 to 25 C. No experiments were made 
to determine the effect of a higher temperature for 
this is about average room temperature and these agents 
for “cold sterilization” are usually employed to avoi 


If these mercurials had been bactericidal, it w'oiild heating the instruments, 
have been necessary to make many additional tests in The twenty-four hour treatment period is about as 
order to prove the ability of the organic mercurials to long as could be conveniently' employed and is muc 
disinfect instruments. Tests in the presence of various longer than is customarily used. A chemical agen 
body fluids would have been made. Tests for organ- which would require a longer period would not e 
isms dried in pus. whole blood,’ saliva, bile or, in fact, practical, for many instruments are expensive and mus 
any fluid which might be found about the body in be sterilized and reused several times in one day. 
operations would have been necessary. These tests it is to be reiterated at this point that these 
would be of little value, since it was shown that the nients were not simply exposure experiments, ttiaa 
mercurials were unable to kill the spores even in twenty- according to phenol coefficient methods or the stn s 
four hours in the absence of body fluids and other fac- and bead technic, but were tests. in which the o^ganis 
tors which are known to decrease the bactericidal action sealed in with the disinfectant and constantly a|- 

of the mercurials. tated to insure exposure of every organism to the 

One factor that may have influenced the results of jjjfectant for the full period of twenty-tour ^ 
these experiments is the production of sulfides in bacteriologic technic was designed to give ^ 

necrotic tissue. It is well known that sulfides are pro- information on the one question Are the newer org 
duced in decomposing tissue. Whether ammonium mercurials capable of killing the spores of 
sulfide or hydrogen sulfide, it would tend to neutralize optimal conditions employed for stem » 

the mercurials on or about the spores. This will account ■' ■ - ■' 

for certain instances, not recorded in table 2, in which 
the animals died but no growth was obtained in the 
corresponding cultural experiments. The sulfide con- 
tent of perspiration shouid be catisrdered itt experiments 

with mercurials. A polished coin will turn dark after 

being handled, owing to the action of sulfide from tlie r. Hjg. ss.-s^, issr. 


nents .? The answer, evident rrom ^ ^ials 

definitely indicates that none o . ’ in 

cim be depended on to stenlize_mstnimen 

^ du tciA"”*’ 
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twenty-four hours even in the absence of organic 
matter and otlier factors known to dcciease the activity 
of the inercnrials. 

SUMMARY 

1. A review of the literature shows that claims are 
made that the various mercurials can he depended on 
to kill the spoi e-forming anaerobes. 

2 A leview of the various methods of testing indi- 
cates that in most instances bacteriologic technic has 
been violated or the tests used were not applicable to 
spore-forming organisms, so that the results cannot be 
depended on. 

3 In a senes of 120 suigical operations, bactei lologic 
examination of the cutting instruments after use 


were found capable of sterilizing the instruments in 
twenty- four, hours under actual conditions of use. 
Clostiidium welclni, Clostiidium tetani and Clostridium 
spoiogenes were used as the test organisms. 

6. In preliminary exjieriments according to the modi- 
fied methods of Mueller and of Ditthorn and Bartel 
souices of error were found. 

7. An improved centrifuge technic was developed to 
determine whether the mercurials under optimal con- 
ditions aie capable of destroying spores of anaerobes. 
The outstanding features of this technic are as fol- 
low's: A sealed tube is used in which the organisms 
aie exposed to the chemical agent for twenty-four 
hours During this time the mercurial spore mixture 


Taiilf 2— Results of iMousc and Culluial Tests IVhcn Spates Ticalcd with Mcictinals IVcrc Used 


Inoculum Trcnicil Inoculum Trcatctl Inoculum 'rreated Inoculum - Treated 

bporcf in Sporci Wii'hed .Spore? in Mercurial Spores Washed Four 

Mcrcunnl Four Times + Lactic Acid 'Times + Lactic Acid 
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* + indicates not onlj death of the mouse hut also characteristic autopsj results and positnc cultures from the animal 
+^indicates not onlj growth but also identifleation of the organisms inoculated The number indicates the day on which growth was first 

1 In these instances the animals decelopcd tipical ssmptoins of tetanus but recotcred 


revealed 12 per cent contaminated w'lth spore-forming 
anaerobes Eight per cent of the skin knives w'ere 
found to be contaminated w’ith Clostridium w’elchii or 
similar organisms 

4. A study of the mercurial solutions available, 
siimmauzed in table 1, indicates that these mercuiials 
are used in dilutions of from 1 :50 to 1 • 6,000 and vary 
in pfi from 3.5 to 10 5 This work was not made for 
the purpose of comparing the different mercurials 
available hut rather to determine their efficiency as 
germicides for sterilizing instruments One cannot 
help noticing, howe\er, that the commercial products 
" ith the highest and low'est pn were in general the most 
active. 

5. In a series of sixty experiments with dental burs 
and detachable surgical blades, none of the mercurials 


IS agitated constantly to prevent evaporation “rings” 
and to insure complete wetting of the entire inner 
surface of the tube. Settling or layering of the organ- 
isms is also prevented. Animal inoculation as well as 
cultural tests weie used to determine the efficiency of 
the vaiious mercurials with this technic. 

8. None of the mercurials were capable of killing 
the spores of Clostridium tetani or of making them 
innocuous. The work of Moll w'as substantiated, for 
in several instances typical symptoms of tetanus devel- 
oped in the mice and the mice recovered. Contrary to 
the common belief, Clostridium tetani could be isolated 
from the site of injection in all the mice dying from 
tetanus. 

9. In the majority of the cases the mercurials w'ere 
incapable of killing the spores of Clostridium septique, 
Clostridium w'elchii or Bacillus anthracis, even in the 
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absence of body fluids and under conditions optimal 
for the action of the chemical agents. 

10. Cultural experiments indicate that some of the 
mercurials may affect the spores in such a way that, 
altiiough not actually killed, they are no longer capable 
of producing infection. 

1 1 . The results of the cultural tests show that results 
based on a comparatively short incubation period are 
not i-eliabie since, in some instances, the treated spores 
developed only after twenty-four days, 

CONCLUSION 

1. The conflicting reports in the literature regarding 
the germicidal efiicicncy of the mercurials may be 
explained by noting that the methods of testing, in 
most cases, ai-e not applicable to spore-forming organ- 
isms, in particular those tests which do not differentiate 
between actual killing and bacteriostatic action. 

2. It is to be concluded from the results of the tests 
described in this paper that none of the mercurials 
examined can be depended on to sterilize instruments 
when spore-forming organisms are present. The ques- 
tion of disinfection is quite another problem. In the 
case of Clostridium tetani none of the mercurials 
rendered these spores noninfectious after twenty-four 
hours of contact. The spores were still capable of 
infecting the mice and producing tetanus. The sjiores 
of Clostridium septique and Bacillus anthracis, how- 
ever, could be rendered noninfectious in certain 
instances. That is, although it ivas jiossible to recover 
in these cases organisms in cultural experiments, they 
did not produce an infection when injected into animals. 

3. To explain the ability of some of tlie mercurials 
to act as antiseptics is beyond the scope of this paper. 
However, their actual germicidal value for vegetative 
bacteria is questioned. After it was found that the 
mercurial solutions as commonly used are incapable 
of killing the spores of the pathogenic anaerobes in 
twenty-four hours, it was decided to determine their 
effect on some vegetative bacteria by the centrifuge 
method. Just as statements are made that some of these 
mercurials ivill kill spore-forming bacteria, some of the 
manufacturers claim that their particular product will 
kill vegetative bactei'ia in ten minutes. One of the 
mercurials used did not kill Staphylococcus aureus in 
thirty minutes, although no neutralizers or special 
recovery methods were used. Other vegetative bac- 
teria were used and the results indicate that some 
method other than one based on phenol coefficient 
determination should be used to establish the ability 
of the mercurials to disinfect instruments. 

4. Although it was found that the mercurials as 
available on the market are not germicidal for the 
pathogenic anaerobes, it is possible that one of the 
newer organic solvents, wetting agents or surface ten- 
sion reductants might affect the spores in such a way 
that the mercurials would then be able to kill these 
organisms. 

5. The method of testing used in the experimental 
work is not suggested as a standard method to be used 
for testing chemical agents for sterilizing instruments 
but is proposed as a method for determining the action 
of chemical agents on spores under the most favorable 
conditions. The object of the method is to eliminate 
all possible sources of error by insuring tlie action of 
the chemical on every spore for the full length of the 
period of exposure. 


RECURRING ATLO-AXIAL DISLOCATION 
WITH REPEATED INVOLVEMENT OF 
THE CORD AND RECOVERY 

GORDON R. KAMMAN, V.D. 

ST. PAUL 

Between the atlas and the axis (first and second 
cervical vertebrae) there are three diarthroses. Tiro 
of these are lateral and have to do with articular 
processes, and the third is mesial. This mesial diar- 
throsis is iietween the posterior aspect of the anterior 
arch of the atlas (first cervical vertebra) and the 
anterior surface of the odontoid process of the a.xis 
(second cervical vertebra). Alinement between the 
atlas and the axis is maintained hy the anterior and 
posterior atlo-axoid ligaments and bj' the transverse 
ligament of the atlas. This transverse ligament of the 
atlas is one of the most important structures in the 
body, for on its integrit}' one’s life largely depends. 
It is attached on each end to a tubercle on the inner 
side of the lateral mass of the atlas, crosses the ring of 
this bone, dividing it into a small anterior portion for 
the odontoid process of the axis and a larger posterior 
portion for the spinal cord. If either the transverse 
ligament of the atlas or the odontoid process of the 
axis (dens ) gives way, there is an anterior dislocation 
of the atlas on the axis. The pyramidal decussation 
lying just behind the odontoid process may be com- 
pressed rvith resulting paralysis of the extremities. 


ATLO-AXIAL DISLOCATION 
Dislocation of the atlas on the axis may be one of two 
ty]>es; spontaneous or traumatic. 

Spoitancons Dislocation . — According to Watson 
Jones, ‘ this condition is due to liyperemic decalcification 
of the atlas with loosening of the transverse ligament. 
This results from infections in the nasopharynx or else- 
where in the vicinity of the base of the skull. All 
cases have four features in common ; 


]. They occur most frequently during childhood. 

2. They are preceded by inflammation anywhere m 
tlie upper cervical region. 

3. There is a latent period of from seven to ten days 
between the time of the infection and the dislocation. 

4. The part of the arch of the atlas nearest the 
infection is decalcified. 

According to AVoltman and Meyerding," spontaneous 
atJo-axial dislocation may result in symptoms snni a 
to those of cervical arthritis, pharyngeal abscess, . 
gitis, encephalitis, bulbar palsy, cerebellar tumor a 
myasthenia gravis. 

Traumatic Dislocation. — Traumatic 
location is usually due to a fracture of the o ^ 
process of the axis. This deprives the transverse o 
inent of the atlas of its anchorage (■..•on 

atlas to slide anteriorly' on the axis. The 
results from injuries to the neck, manipulative j 
inents, convulsive seizures and birth injuries. 

The symptoms of traumatic afM-axial disloca 
be immediate or delayed. In cases in whic 
ance of symptoms is delayed there may ‘ 
period of days, or even months or years. ) „nt or 
of the injury the local symptoms the 

minimal and may' disappear rapid ly'. — >___ — 


From the Department of Psychiatry and NcuroloffL 
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latent peviod, neurologic signs and symptoms develop. 
These frequently are obscure and progress very slowly. 
Cases reported by Schwarz and Wiglon " show slowly 
developing symptoms, which usually are more pro- 
nounced on one side. In many cases both legs and one 
arm are involved (as in the case here reported) and 
the picture is one of a slowly developing spastic paraly- 
sis with or without sensory involvement. One patient 
presented himself with a spastic weakness of the legs. 
The cause of this was not suspected until several months 
later, when a roentgenogram of the spine showed a 
dislocation of the atlas on the axis. Careful interroga- 
tion of the patient disclosed the fact that many years 
previously he bad injured his neck in a fall. At the 
time there were no immediate symptoms. 

The reasons given iiy wtrious author.s for the appear- 
ance of symptoms after a prolonged latent period are 
tedislocation, progressive dislocation, excessive callous 
formation, pachymeningitis and pressure myelitis, 
irritation of the cord due to abnormal motility, late 
developing osteom 3 'elitis and adhesive arachnoiditis 
with calcification (arachnoiditis ossificans). Stookey* 
thought that the anchoring effect of the arachnoid on 
the spinal cord at one point and normal mobility of 
the rest of the cord produced chronic trauma of the 
cord with disturbance in cord conduction. 

The only case found in the American literature that 
is similar to the one about to be reported is one 
described by Elliott and Sachs' in 1912; 

A man aged SO fell at the age of IS and landed on the back 
of his head. For six months after this he was in bed and 
was unable to move hts head from side to side. He recoveted 
on rest and then served for five years in the army. A few years 
later he fell, striking his left shoulder, and four or five months 
after this he showed symptoms of a high transverse myelitis. 
These disappeared completely on rest. Five years later, follow- 
ing another minor injury, he had temporary paralysis of the 
legs, accompanied by urinary incontinence. Seven years later 
he sustained his fourth injury, which resulted in immediate 
paralysis of the right arm and leg, double incontinence, pares- 
thesia of both legs and weakness of both arms. Roentgenograms 
showed marked displacement of the atlas on the axis. The 
patient lived for two years and died of sepsis and other com- 
plications. Postmortem examination showed atlo-axial dislo- 
cation with involvement of the cord. 

REPORT OF CASE 

This case, like the one just reviewed, is unusual in 
that the patient suffered numerous atlo-axial disloca- 
tions with consequent symptoms of involvement of the 
cord, followed each time by complete recovery; 

K. R., a white man aged 54, was a periodic drinker to excess 
of beer. His family, past and medical histories were not rele- 
vant to this report. In 1925, wdiile driving a car, he fell asleep 
and landed in a ditch, sustaining multiple lacerations about the 
chest, hands, face and head and an injury to the lower part 
of the back. As he remembers it, he was not able to move his 
arms or his legs for several days. He was told that be had a 
sprained back and he remained in bed for three weeks, after 
which he used crutches for six weeks. Recovery was complete. 

About a year later the patient was in another automobile 
accident and the overturned car came to rest on his neck. His 
right arm and both kgs were paralyzed for several weeks and 
it was iiccessarj' for him to be catheterized for some time after 
the accident. His neck was taped and he was told that he had 


torn some ligaments. In about two months he had completeiy 
recovered except that since tlien he has felt a twinge in the 
back of his neck and down the low'cr part of the spine every 
time he stumbles a bit or is jarred in any way. 

In 1932 he again roiled over in a car and was unconscious 
for about fifteen minutes. When be came to he had some 
pain in the lower part of the back but was not hurt sufficiently 
to make it necessary for him to go to a hospital. He went to 
work as a farm hand but quit after two weeks because bis 
back hurt him. 

At 2 a. m., Oct. 22, 1936, the patient was admitted to the 
Ancker Hospital in St. Pau! with an admitting room diagnosis 
of suspected tumor of the cervical cord. The notes arc very 
sketchy, but it is stated that for two years he had been having 
bladder symptoms (nature not stated). October 21, after he 
retired a paralysis of the right arm and of both lower extremi- 
ties developed. Superficial examination at the hospital showed 
hyperactivity of all tendon reflexes and bilateral ankle clonus 
but normal plantar responses. There was anesthesia of the 
right side of the body below the third cervical level and of both 
sides of the body from about the ninth dorsal segment doivn. 
The right arm and both lower extremities were parab’zed. At 
5 p. m, October 22 the patient was able to move his left kg 
and close bis right fist, the sensory pattern was the same as 
it had been on hts admission to the hospital. The following day 
there was some return of motion in the paralyzed extremities. 
Roentgenograms of the lower part of the spine showed “negative 
lumbar spine and sacrum. Slight narrowing of the first lumbar 
vertebra, probably developmental unless due to an old slightly 
compressed fracture” (see first injury). 

June 7, 1937, be was admitted to the Ancker Hospital in an 
intoxicated condition. He had been in an automobile accident 
but there had not been any serious injury so he did not remain 
for examination. 

Some time later in June the patient was in another automobile 
accident and the front of his car was telescoped in such a way 
as to pin his neck against the back of the driver’s seat. He 
was dazed but not unconscious. For about two days he bled 
from the mouth but at no time was he paralyzed, 

October 12 the patient was feeling well until he stooped over 
to lock the door of his house before going to work. He felt 
a stinging sensation in the back of his neck and fell to the floor 
immediately. Whether or not he was unconscious cannot be 
determined. Three hours later his wife found him and reported 
that he could not move his legs or his right arm. He was put 
to bed and be t'Omited numerous times. The record shows that 
on the next day there was a spastic paraplegia with weakness 
of the right upper extremity. The chart does not indicate that 
a sensory examination was made at that time. I saw him in 
consultation October 24 and by that time some of the functions 
of the right arm had returned. There was sensory impairment 
below an indefinite level corresponding to about the second 
lumbar dermatome. The muscles of both lower extremities 
showed a slight spastic weakness, the tendon jerks were brisk 
and the plantar responses were not elicited. There was no 
involvement of the sphincters. Roentgenograms of the cervical 
spine showed an anterior dislocation of the atlas on the axis 
with fracture and some displacement of the odontoid process. 
One week later the right leg was stronger than the left, sensa- 
tion was norma! and both plantar responses had become flexor. 
A spinal tap was not performed because I wanted to avoid as 
much as possible all manipulation of the spine. Instead I 
advised orthopedic consultation and in November a fusion 
operation was done on the cervical spine by Dr. C. C. Chatterton 
of St. Paul. Aside from some minor episodes associated with 
his getting drunk and removing liis orthopedic collar from time 
to time^the patient has remained well and has not iiad a recur- 
rence since the cervical spine became ankjdosed. 


Schwarz, G. A., and Wigton, R. S.: fracture Dislocation in tlje 
itegion of the Atbs and Axis with Consideration of Belayed Keurological 
Some Roeiitgenographtc Features, Kadfology 28:601- 

Stwkey, Byron: Adhesive Spinal Arachnoiditis Simulating Cord 

Neurol. & Psychiat 

m Sachs, Ernest; Observation on Fracture of the 

Siirg Intermittent Pressure Paralysis, Ann. 




1. The transverse ligament of the atlas is one of the 
most important structures in the body because it main- 
tains the alinement between the atlas and the axis. 
Dislocation of the atlas on the axis (atlo-axial disloca- 
tion) causes compression of the spinal cord with 
resulting symptoms. 
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2. Atlo-axial dislocation may be spontaneous or 
traumatic. 

(a) Spontaneous atlo-axial dislocation is due to 
hyperemic decalcification of the atlas with loosening of 
its transverse ligament. It follows infections about 
the nasopharynx and base of the skull. 

(b) Traumatic atlo-axial dislocation ma}' cause 
symptoms immediately or after a latent period of 
var 3 'ing length. 

3. In the case reported here the patient suffered 
a fracture of the odontoid process (dens) and subse- 
quentl}' had a number of atlo-axial dislocations with 
resulting symptoms of compression of the cord and 
recover}’. 

4. Onh' one similar case is found reiwrted in the 
American literature. 
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VESICULAR PHARYNGITIS AND 
STOMATITIS 

AN L’NUSUAL EPIDEMIC OF POSSIBLE 
HERPETIC ORIGIN 


Jour. a. M. A. 
JIav 20, 1939 

By this time the first case had appeared at camp C 
at the opposite end of the lake; in the ensuing ten days' 
prior to the close of this camp twenty-one cases in 
all developed. As in camp A, isolation of cases was 
ineffectual m checking the epidemic, which had not fully 
Itself out by the close of the camp season. 

There were 106 cases in the entire epidemic, includ- 
ing three cases outside the camps. So far as is known 
there were no cases resembling this infection in any 
of the other three boys’ and three girls’ camps bordering 
on the lake. The remaining population of the region 
consists of 5,000 inhabitants, approximately evenly 
divided between permanent and summer residents. One 
of our three outside cases occurred in a youth aged 19 
who had had herpes zoster of the right lumbar region 
about three months prev'iously. The second ivas in 
a girl aged 6 years living near camp C, and the third 
was in a ivoman aged 33 living near camp A. It is 
quite possible that there w'ere additional outside cases 
which did not come to our attention; it is unlikely, 
however, that many cases in camps A, B and C were 
overlooked, since campers in whom the disease did not 
develop had their throats examined daily during the 
epidemic. 


HAROLD D. LEVINE, M.D. 
nnisTOL, N. II. 

STANLEY O. HOERR, M.D. 

AND 

JAMES C. ALLANSON, B.S. 

BOSTON 

During the months of July and August 1938 there 
was an epidemic of febrile vesicular jiharyngitis and 
stomatitis in three of the summer camps located on the 
shores of a lake in central New Hamiishire. The 
disease presented three distinctive clinical features: 
vesicular throat lesions, high infectivity and a benign, 
self-limited course. Since several consultants as yvcll 
as ourselves had never encountered this disease, and 
a survey’ of the literature did not rei-eal a report of a 
similar epidemic, this presentation seems justified 
despite unavoidably meager laboratory studies. It is 
to be hoped that the disease may be more completely 
studied if and when it appears elsewhere. 

COURSE OF THE EPIDEMIC 

The camps involved in the epidemic will be designated 
as A, B and C. Camp A is a boys’ camp with about 
100 campers and thirty-five councilors and attendants. 
Camp B is a girls’ camp and camp C a boys’ camp; pch 
accommodates about fifty campers and fifteen councilors 
and attendants. 

In camp A the first cases appeared July 17 and the 
last case was diagnosed July 31. Although a self- 
imposed quarantine of the camp was instituted July 19 
and all fresh cases were isolated as effectively as camp 
facilities permitted, the disease eventually developed in 
sixty-one campers, seven councilors, three Negro cooks 
and one white cook. The height of the epidemic was 
reached July 22, with thirteen new cases, and followed 
a week of almost continuous rainfall. 

July 23 a councilor from nearby camp B presented 
characteristic throat lesions and was promptly isolated, 
and the camp was unofficially quarantined. Several 
evenings previously this councilor had visited an eating 
place frequented by councilors from camp A prior to 
their quarantine. August 1 three new cases were dis- 
covered; five others on August 14 brought the total 
in camp B to ten, as shown in the accompanying table. 


CLINICAL ASPECTS 

The disease was characterized by a sudden onset with 
headache, malaise and a variable degree of sore throat 
and fever, but the most significant finding (present in 
all of the cases) was the appearance in the throat of 
one or more yellowish white, slightly raised vesicles 
1 or 2 mm. in diameter, usually surrounded by an 
intense red areola. These lesions were most frequently 
found on the faucial pillars (anterior more often than 
posterior), on tonsillar tissue when present or on the 
soft palate. Many of the cases seen at camp C (but 
none in the other two camps) presented, as well, lesions 
on the buccal mucosa or on the gums near the dento- 
gingival margins, and in one case on the under surface 
of the tongue. Only one or two lesions might appear in 
the entire course of the illness, or the entire visible 
])harynx might be studded with them. The lesions 
often occurred in small clusters, which later coalesced. 
In most instances the individual or coalescent vesicles 
ulcerated, leaving a shallow, punched out, grayish yello" 
crater measuring from 2 to 4 mm. in diameter, some 
lesions never ulcerated. The lesions disappeared m 
from five to ten days, usually outlasting the fever. 

In a few of the earlier cases in camp A I 

adjacent to the vesicles became deeply injecte 
even hemorrhagic, with moderate edema, 
so-called streptococcic sore throat. In many ^ 

Avas swelling of ly’inphoid tissue in the j 

In a few cases in rvhich the lesions were res ri .j 
the tonsils the appearance resembled a 
litis, but pus or caseous material could no Cj 

from tbe tonsillar surface. In several ‘^ases •_ 
edema caused the bulging of the fauces usu } 
ated with peritonsillar abscess. 

As already indicated, the usual complaints 
ache, malaise, feverishness and sore throa . 
ness of the throat was usually not severe, . 
symptom was more often brought ou o ) 
tioning. Moreover, there was no . -g^tiye com- 

the appearance of the throat j uiceratio" 

plaints ; several of the patieMs with 
had no soreness whatever. Dysphagi patients 

and no patient complained of hoarseness. 
with lesions of the mouth as well a 
complained of soreness or burning o 



VOLL'ME 112 

Number 20 


VESICULAR PHARYNGITIS— LEVINE ET AL. 


nr In two 01 - three cases the disease was It is noteworthy that during and shortly after this 

ushered in with severe headache, which disappeared epidemic four cases of herpes zoster aunculans wer 
SKe of Ser! in mie of ’these cases tllihead- elicountered^ Only .one o f "h^ had'h^rS^Ser 
ache lasted several days before fever and throat vesicles boy aged 14 years in camp C \vho 
nnnenrpd aui'icularis beginning August 9 and in whom resicuia 


appeared. 

The highest fever (not exceeding 104 F. in any of 
our cases) was usually attained on the first day of the 
illness but occasionally not until the second or third 
day. The throat lesions usually appeared with the rise 
in "temperature, but occasionally there was no fever until 
a day or more after the lesions rvere detected. Con- 
versely, in a few cases early in the epidemic fever pre- 
ceded the appearance of vesicles by a day or two. The 
temperature typicalU remained elevated for from two 
to four daj s and then hovered slightly above normal for 
an additional three or four days. In a few cases the 
temperature returned promptlj to normal after one or 
two days, only to show slight secondary rises on the 
fourth or fifth day but never equaling the previous 
febrile level. Some cases were afebrile throughout. 

Physical examinations were consistently negative 
except for the condition in the throat. No cutaneous 
eruptions w'ere noted. Rigidity of the neck or the 
Kermg sign w'as not elicited in any case. The spleen 
and liver were not felt nor rvas there any significant 
enlargement or abnormal tenderness of tbe lymph nodes. 
The ear drums were normal in all cases except two ; one 
showed minimal injection of both drums, rapidly' sub- 
siding; the second show'ed marked injection of one 
drum, w'hich also subsided rapidly. Atypical systolic 
cardiac murmurs were heard in three cases ; these were 
said to have been noted before the boys entered camp. 
The highest pulse rate recorded w'as 120 beats per 
minute. In every case throughout the epidemic the 
lungs remained perfectly clear on physical examination. 
In tw'o cases, moderate generalized abdominal pain was 
the initial complaint ; abdominal examination, however, 
Nvas negative and the pain disappeared within tw'enty- 
four hours. 

EPIDEMIOLOGIC ASPECTS 


phary'iigitis developed August 21. Cases occurred in 
two 16 year old school girls and a third in a woman 
aged 45. All of the patients bathed in the lake almost 
daily, but there was no direct contact between any two 
of them. 

Four cases of mild conjunctivitis (so-called pink eye) 
appeared in camp A and two in camp C. This is 
regarded as no more than the usual camp incidence. 
Bacteriologic study of these cases was not undertaken. 
One patient at camp A had had bronchopneumonia 
three weeks before the onset of the epidemic, but exami- 
nation of his lungs gave negative results and he was 

Catntdar of Ncto Admissions 


Camp .V Camp B Camp B Camp C 


Although the age incidence varied from 7 to 67 years, 
the disease appeared to have a predilection for the 
younger age groups, only fifteen of the 106 cases occur- 
ring in persons 18 years of age or over. These are 
roughly one fourth of the exposed adults, whereas the 
disease developed in about one half of the exposed 
campers. The adult members of the camp were proba- 
bly exposed even more than the campers, since tbe care 
of the sick devolved on them. In general, the older 
the patient the milder was the constitutional reaction. 

The maximum incubation period could be established 
on tuo patients at camp A. The first was a white 
youth aged 19. enlisted from the outside to help with 
the camp cooking ; he had no contact with known active 
cases, but the infection developed five days after he 
entered camp. The second Nvas a boy aged 10 yeais 

ho was admitted as a camper (his parents fully aware 
of the risk) m the first week of the epidemic; the dis- 
ease de\ eloped se%en days later. 

In view of the alleged relationship between ceitain 
herpetic infections and chickenpox, as uell as the 
clinical resemblance of the vesicles to tbe enantbema of 
chickenpox, the previous histones of 157 campers were 
reiiewed. The vesicular pharyngitis der eloped in 
se\enty (or 56 per cent) of 124 campers who had 
had chickenpox and in eighteen (or 55 per cent) of 
the thiity-three who had not had chickenpox. Appar- 
ently previous infection with chickenpox bears no rela- 
tionship to this ty pe of phary ngitis 


i 

28 1 

29 i . . 

39 3 , . . . 

SI 1 . . 

Total cO'^es 72 70 21 


asymntc.natic at least one week before the disease 
developed. There were no cases of anterior polio- 
myelitis or encephalitis in the neighborhood during or 
following this epidemic. 


laboratory aspects 

Our laboratory studies were necessarily restricted. 
Leukocyte counts were made in twelve cases during the 
first three days of the disease and ranged between 5,500 
and_ 11,000 cells per cubic millimeter. Urinalyses 
carried out in seventy-two cases during the height of the 
illness and two weeks after tbe cessation of symptoms 
were negative in respect to albuminuria, glycosuria 
and urinary sediment. 

The local lesions in fifty-one cases were investigated 
bacteriologically with direct smears, cultures or both. 
In fifteen cases smears stained with gentian violet did 
not show' sufficient numbers of spirochetes and fusi- 
form bacilli to be diagnostic of Vincent’s infection.^ 
Serenteen of, twenty cultures carried out in Loeffler’s 
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blood serum, dextrose agar or hormone agar showed a 
preponderance of gram-positive diplococci surrounded 
by well marked capsules. In two cases Neufeld typing 
of these organisms showed capsular swelling with 
type III pneumococcus antiserum. In addition to the 
gram-positive diplococci there was the usual mixed r" ^ We pres 

growth of gra... -positive aad gvam-„ega,iriSo ofot.r.tt'fjf »' '»« 


man Jvo cases of this disease were reported in cattle 
w the neighborhood, however, and pasteurized milk- 
was used m all the_ camps. None of the patients in 
the series showed lesions of the hand, foot, face or nose 
and the rapid spread observed in the present epidemic 

and 


cocci, streptococci and bacilli usually found in the 
normal mouth. No Klebs-Loeffler bacilli were identified. 
Direct smears in almost all the remaining cases investi- 
gated also sJjowed a hear'j' preponderance of gram- 
positive diplococci. Two of the blood cultures made 
in three febrile cases sliortlj- after the onset were nega- 
tive, and the third was contaminated. 

Cultures of the milk and water in two of the camps 
were submitted to the state hoard of health ; no signifi- 
cant abnormality was reported. 

For the purpose of demonstrating a possible virus 
etiology, an attempt was made to duplicate the experi- 
ments of Youmans,- Long ^ and Dodd. Johnston and 
Buddingh.^ Material was oiitained from the lesions 
in two cases — in one on the second day oi the disease 
and in the other on the third da)' — and rubbed well into 
the scarified cornea of a rabbit. In neither case had 
a herpetic keratitis developed at the end of forty-eight 
hours. 

COMMENT 

The concurrence of four cases of Iierpes zoster 
auricularis, a disease rarely encountered in general 
practice, with these cases of vesicular pharyngitis raises 
the question of whether one may be an atypical mani- 
festation of the other. Tlie fact that the pharyngeal 
lesions in most of our cases were bilateral, that they 
had a predilection for the tonsils and pillars and that 
tlie distribution of the pain was local rather than 
trigeminal is against tliis possibility.'’ Furthermore, in 
no patient did a facial paralysis or a cutaneous eruption 
develop. 

The luxuriant growth of encapsulated diplococci and 
their appearance in large numbers in direct smears 
from the lesions strongly suggested to us at first that 
they were etfologically significant. The lesions noted 
in our cases, however, did not resemble the glistening 
gray membrane described as typical of pneumococcic 
pharyngitis (which itself is not a commonly' recognized 
clinical entity).” It is also recognized tliat the pneumo- 
coccus may' be more easily cultured from the throat in 
the presence of any acute infection of tlie upper respira- 
tory tract. Finally, the benign course of this pharyngitis 
contrasts with the severe consequences of pneumococcic 
infection as usually observed elsewhere in the body. 

The question presents itself whether the buccal 
lesions in these cases might be the oral manifestation 
of foot and mouth disease (“aphthous fever” of the 
French literature).^ The primary vesicular and second- 
ary ulcerative nature of the lesion is similar in the two. 
Foot and mouth disease is transmissible from cattle to 
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mouth disease. 

Herpetic origin of the disease seems the most likely, 
although such a conclusion is suggested only by clinical 
evidence to be outlined later and is therefore open to 
serious objection. The herpetic nature of some cases 
of vesicular and ulcerative pharyngitis and stomatitis 
has been demonstrated.^” The lesions seen in oiir cases 
correspond closely to those described in the literature as 
typical of herpetic pharyngitis and stomatitis (some- 
times called aplithous stomatitis in the English and 
German literature). The drawing reproduced in 
Youmans’ - article, for example, shows lesions on the 
palate resembling those seen in many of our cases. We 
were fortunate in having Dr. Perrin Long® examine 
a numlier of the throat lesions; he lias given iis per- 
mission to quote his opinion that they were herpetic. 
VVe do not regard our failure to demonstrate a virus 
as significant, since the conditions under which the 
experiments were carried out were far from ideal, and 
technical difficulties could easily' account for it. 

Altliongh a search of the literature fails to show a 
report of an epidemic with purely buccopharyngeal 
localization of the vesicular lesions, a few epidemics of 
herpes labiaVis (occasionally referred to in the older 
literature as “herpetic fever”) have been reported, 
and in exceptional instances there was involvement as 
well of the throat, buccal mucosa or gums.'® Dodd, 
Johnston and Buddingh ' recently reported a series oi 
twenty-eight cases of herpetic stomatitis with simul- 
taneous invoh'ement, in a few rare cases, of the sott 
palate, tonsils and posterior pharynx. The cases 
appeared in groups, but there were not enough at an)^ 
one time to warrant tlie use of the word ‘epicieime. 

SUMMARY 

An epidemic of vesicular pharyngitis and stotnanjis 
occurred in three New Hampshire summer camps, i ’c 
disease, affecting 106 persons, was characterized by o 
Iiigh infectii'ity and ran a benign, uncomplicated cotirs 
of four or five days. The chief signs were fever an 
the appearance of vesicles, which subsequently uicera , 
on the faucial pillars, soft palate and tonsillar tissi 
when present. The disease occurred in patients r 
7 to 67 y’ears of age but had a predilection for the 1'°'' 

The inaximum incubation period in two controlle ca 
was five and seven days. Cultures and direct 
of tlie lesions showed a preponderance of :-.j] 

A herpetic origin of the disease is favored on c 
grounds, although experi mental proof is lacking ^ 

8. Von Scheilz, L.AszIo: Maul* und Klau^seuclje bejni ypd 

Klin. Wchnschr. 13: 630 (April 28) >93A. Fessler, (May •*) 

Klaucnseuclie beint Menschen, Wien, fclin. '' (ko Jleasrliry 
1934. Jost, Johannes; 1st XIaul- nnd whfitzen'' Zts'l"- , 

ubertragbar und woe kann man sich evenUiell daior sebutze ,, ujd 

Aerztl. FottbiW. 35:79.(Feb.) I93S. 173 

Klauenswche als mediziniscbes Problem, Med. Kii • 

9. The references in footnote 8 and See.* dre 

10. Long.3 Youmans.2 Dodd, Jolinston and of 

F..£ K, .S'. L 

— . Ehe Herpesepidemte im Ci}\ 
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THE DISTRIBUTION OF SULFANIL- 

a^iide in the eye 
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HERMAN CHINN, Pii.D. 

CHICAGO 

The widespread success enjoyed by sulfanilamide and 
its derivatives in the treatment of some infectious dis- 
eases has naturally called attention to possible appli- 
cations in ophthalmology. Encouraging reports have 
already appeared in their use in trachoma by Kirk and 
his associates,^ Loe - and others ; in gonorrheal oph- 
thalmia by Magitot and his associates, = Luis and 
Ricardo, Fernandez,^ Willis '' and others ; in orbital 
cellulitis by Goldenburg ® and Szinegh ; " in abscess of 
the lid by Szinegh, and in herpetic corneal lesions by 
Kleefeld.® Experimentally, streptococcic infections in 
rabbits’ eyes have been successfully treated with sulf- 
anilamide by Rambo.'* Little work has been done, how- 
ever, on the penetration of this compound into the eye, 
although Marshall and his co-workers demonstrated 
that it readily entered various tissues and fluids of the 
body. Rambo, on the basis of a single determination, 
concluded that it appears in the aqueous and vitreous 
humors and in the lens after oral administration. The 
other ocular tissues were not analyzed. The present 
investigation was undertaken in an attempt to secure 
information on the distribution of sulfanilamide in the 
eye under various conditions. 

EXPERIMENTAL 

1. Penetration into the Eye After Single Massive 
Doses by Mouth. — Sulfanilamide 0.2 Gin. per kilogram 
of body weight was suspended in approximately 25^ to 
30 cc. of water and partially dissolved by the addition 
of several drops of concentrated hydrochloric acid. 
This solution was then administered b)^ stomach tube 
to dogs under pentobarbital sodium anesthesia. At 
specified time intervals, aqueous humor was aspirated 
and a blood sample drawn. This was followed immedi- 
ately by the enucleation of the eyeball, which was dis- 
sected into the following components; lens, vitreous 
humor, corneoscleral layer and chorioretinal layer. 
These were weighed immediately and all tissues but the 
vitreous humor were transferred to mortars, where they 
were thoroughly ground with sand and a minimum 
volume of 15 per cent trichloroacetic acid. Each mix- 
ture was transferred quantitativelj'^ to a 15 cc. tube and 
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centrifug'ed for from five to ten niinutes. The super- 
natant liquid was decanted into a test tube calibrated 
at 10 cc. and the precipitate twice washed with 1 cc. 
portions of the trichloroacetic acid. The supernatant 
liquid and washings were combined and diluted to the 
mark with more of the acid. This solution was diazo- 
tized and coupled with dimethyl-alpha-naphthylamine “ 
and compared with the properly prepared standards, 
according to the method of Marshall.^* The vitreous 
humor was transferred to a centrifuge tube and depro- 
teinized with 5 cc. of 15 per cent trichloroacetic acid. 
The remainder of the determination was carried out 
as already described. To determine the sulfanilamide in 
the aqueous humor, 7 volumes of water and 2 volumes 
of 15 per cent trichloroacetic acid were added to each 
volume of the aqueous. This was centrifuged and 
aliquot portions of the supernatant liquid were treated 
as before. Reproducible results could be obtained with 
as little as from 0.1 to 0.2 cc. of aqueous. 

Sulfanilamide was found to penetrate into the eye 
with great rapidity. Within fifteen minutes after inges- 
tion of the compound, traces could be detected in each 
of the ocular tissues and fluids. As shown in table 1, 

Table 1. — Suljamlatnidc (Mdhgrams per Hundred Cubic 
Centimeters) in Tissues and Fluids After Large 
Single Dose (0.2 Gin. per Kilogram) 


Hours 


Blood 

Aqueous humor , 

Lens 

Vitreous humor 
Corucoscieral layer... 
Chorioretinal layer. . 


21 

S3 

17 0 

18 0 

0 7* 

3 5 

301 

30 9 

01 

07 

1 8 

27 

03 

07 

70 

84 

1 2 

IS 

11 6 

33 4 

24 

33 

35 0 

15 2 


6 

12 

24 

4S 

191 

14 7 

44 

1,1 

no 

92 

41 

06 

$6 

95 

5 4 

25 

80 

82 

5.2 

0.1 

32 3 

1L7 

3.8 

0.7 

15 0 

15 4 

45 

07 


• The mean of two determinations; all other ralucs are the mean of 
three or more determinations. 


with the exception of the lens all these attain their 
maximum concentration at about the sixth hour. In 
the crystalline lens the peak is reached at about the 
twelfth hour. By far the most rapid rise occurs 
between the second and the third hour. The ocular 
constituents and blood showed a five to ten fold increase 
during this period. Again the lens was the sole excep- 
tion. Here the sharpest rise was between the fourth 
and the sixth hour. The concentration of sulfanilamide 
was found to be in the following order; blood, chorio- 
retinal layer, corneoscleral k 3 'er, aqueous humor, 
crystalline lens and vitreous humor. Those tissues 
attaining the highest concentration fell the most pre- 
cipitously. Thus the blood contained 19.1 mg. per 
hundred cubic centimeters after six hours but only 

4.4 mg. per hundred cubic centimeters at the end of 
twenty-four hours. Similarly the chorioretinal value 
had fallen from 15 to 4.5 mg. per hundred cubic centi- 
meters in this period and the corneoscleral from 13.4 
to 3 8. On the other hand, the lens still contained 

5.4 mg. per hundred cubic centimeters after twenty-four 
hours, although its peak was only 9.5 mg.‘=“ The vitreous 
showed even less of a decrease, dropping only from 
8.6 mg. at six hours to 5.2 mg. at twenty-four hours. 


11. Whenever the dimeth>I alpha naphthjlaniine was not of a clear straw 
n ** distilled before use, as advocated bj Stevens and Hughes 

(Para AroinobenzenesuUonamide* Notes on the Colonmettc Assaj. L Am 
Pfaarm A 27:36 [Jan J 1938). 

r'c Jr, and Litchfield, J T, Jr.: The Determination 

of bmfamlamide, Science S8:8S (Jul> 22) 1938 

diSerence in the rate of depletion of sulfanilamide from the 
cjstalline lens as compared to the aqueous and blood may cause an upset 
in osmotic equilibrium which manifests itself clinically as transient mjopia 
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After forty-eight hours the lens still possessed 2.5 nig. 
per hundred cubic centimeters of sulfanilamide — more 
than three times as much as any other ocular tissue. 

2. Penetrafion info the Eye After Divided Thera- 
peutic Doses. — In the previous experiment sulfanil- 
amide was employed in large single doses — doses 
considerably liigher than those recommended for clinical 
use.^^ The effect of the drug given in therapeutic doses 
was next investigated. 

Sulfanilamide 0.075 Gm. per kilogram of body weight 
was administered daily in four divided doses. Gelatin 
capsules containing the required dose was given with 
the food (forcibly if necessary) at S a. m., noon, 
6 p. m. and 10 p. m. Blood was drawn and e^’es were 
removed under light ether anesthesia after one, two, 
four and six days, and the analyses performed as 
described in the preceding section. 

The values thus obtained are summarized in table 2. 
A fairly uniform level was maintained during the 
experiment, although the values are far lower than 
those secured in the previous experiment. Since all 
analyses were made at 8 a. m. (ten hours after the 
previous feeding), the values reported represent the 
minimum concentration during the experiment. 

To learn whether the amounts thus determined 
differed materiall) from the sulfanilamide concentration 
at other times during the day. blood was drawn 
immediately before each administration of the drug. 
Expressed in milligiams per hundred cubic centimeters, 
the following values were secured: at noon 2.1, at 
6 p. m. 2.7, at 10 p. m. 3.5 and at S a. m. 1.4 These 
values are quite low when one remembers that a blood 
level of from 5 to 10 mg. per hundred cubic centi- 
meters is advocated for optimum therapeutic action and 
that such a level can be maintained in man on doses 
comparable with those u.sed in our experiment. 

Table 2 — Sulfamlaimdc (Mdlunams /><•/ Huitdicd Cubic 
Ccnhmcicis) in Tissues Afici Thcicipcutic Divided 
Doses (0.075 Cm per Kilogram Daily) 


Dii}l 



Do«c 

1 

2 

4 

G 

BloofJ 

0 0,17 Gm iicr Kfc' b 1 il 

20 

2 2 

o 7 

1 4“ 


0 019 Gm per Kr q 1 (1 

2 1 

1 2 

32 

23 

Aaucou*! iuiinoi 

0 017 Gm per Kk« 1> 1 

1 8 

1 

1 0 

1 1* 


0 Oil? Gm per Kff q ) d 

] 8 

1 1 


26 

Vitreous Iniinor . . 

0 017 Gm. iicr Kr b 1 il 

1 2 

1 0 

1 G* 

1.3* 


0 019 Gm per Kr q 1 (1. 

1 C 

1 1 


1 4 

Lens 

0 017 Gm per Kr q 1 (1 

20 

28 

30 

2 0t 


0 019 Gin per Kg qld. 

1 4 

20 

28 

1.4 

CJjoUoretijia] Jn^cr . 

0 017 Gm per Kr b I cl 

28 

2 1 

2 2 

2G* 


0 019 Gm. per Kr q i cl 

27 

2o 


41 

Corneoscleral layei 

0 017 Gm. per Kr. q i cl 

1 4* 

1 4 

4 3 

1 4* 


0 019 Gm per Kg q i cl. 

17 

1.7 

26 

27 


• The mean of tno determinations 

f Singie dcterniiniition; all other values are the mean of three or 
inoro determinations. 

If the same amount of sulfanilamide was given in 
two doses (at 9 a. m. and 5 p. m.) instead of in four, 
very little difference was apparent in the tissue content. 
Table 2 illustrates this close agreement for periods 
of one, two, four and six days. 

3. Action of Heat and Chemicals on the Concentra- 
tion in Aqueous Humor . — In an attempt to increase 
the concentration of sulfanilamide in the eye on a 
given dose, t he effect of heat and drugs on the eye 

11 Marshall E K , Jr , Emerson, Kend.all, Jr., 

Parii^inobenzenesulfonimiile 2of J W7. ' 

mination m Urine and Blood, JAMA 108 : 953 SUJ 


Jour A 11 A 
20 , 19JS 

was investigated. No significant difference in the 
amount of sulfanilamide could be detected between that 
found m the aqueous humor of an untreated e\e anti 
one to which heat had been applied for two hours 
Negative results were also secured with ethylmorphine 
hydrochloride, atropine and physostiginine. Aqueous 
humors of eyes that were treated with acetyl-beta- 

Table 3. — Effect of Heat Paiacpntesis and Dings on 
Snlfanilamidc m Aqueous Hmnoi 


Heat 

TIm<> in 
Hours 

f> 

Blood 

Sulfanilamide, 

3Ig per 100 Co 
Aqueous Humor 

Control Treated 
£>e Eye 

4 0 42 

l.tlij'lmorpli/iic lij ilroclilonilo 

2 


95 

93 

PliSsostlRmmc 



38 

40 

Atropine 

. 2Vt 


34 

31 


.. 2', 


92 

9S 

MechoJjl 

O'c 


80 

91 

Mecholyl 



56 

S3 

Baracento**!? 


18 4 

84 

12 7 

Paracentc«f« 


00 

114 

12 S 

Pitrnccnt(ci« 

. 2U 

21 1 

no 

172 


methylclioline chloride (mecholyl), however, showed a 
distinct increase over the control values, as is evident 
from table 3. 

4. Effect of Paracentesis on Sulfanilamide in Aque- 
ous Humor . — The aqueous humor of each eye treated 
with mecholyd was rich in protein. This was eiident 
from the turbidity of the solution, the volume of pre- 
cipitate after addition of trichloroacetic acid and a 
marked tendency of the aqueous to clot. Mecholyl, 
therefore, appears to increase the permeability of the 
capillaries in the ciliary body, probably through their 
dilatation. This action is similar to that of paracentesis, 
which is known to produce a second aqueous wlwse 
constituents closely' appro.ximate that of blood. T ^ 
effect of paracentesis on the sulfanilamide content of t e 
aqueous humor was therefore investigated. 

Three dogs under pentobarbital sodium anesthesia 
were given 0 2 Gm. of sulfanilamide per kilogram o 
body weight by stomach tube. Two hours after 
administration, the aqueous from the right eye of eac 
animal was aspirated. Thirty minutes latei , 

humor was drawn from each eye and samples ot o 
were removed for analy'sis. The analyses, as repo 
in table 3, indicate that the sulfanilainide con en 
the second aqueous was increased, lying • ,[ 

vaiues found for the Wood and that for the g 


aqueous. < 

5. Local Applications of 
amide can readily penetrate the conjunctival 
and tlirough the cornea, a more ” ,1,3,, hy 

therapy might be attained by local appheat 
oral administration. To test this ^p„iea 

amide was dusted on the conjunctival sac a « 
of the animals and allowed to remain (.|ie,iiosis 

Tliis produced a moderate leaction, cal’®' g 
and staining of the corneal epithelium. 

irrigation and scraping of ,I confiiiictira’ 

conjunctiva and cornea, the underlying 
tissue and corneal stroma gave a P°^' contan'- 
anilamide. However, one could not ^ ,,„,„ors 

ination entirely. The aqueous and ^ lo .-noifl 

were aspiiated by a posterior approac ^ 

contamination from the conjunctival sac. 
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of sufanilamidc could be detected in either fluid despite 
the extreme delicacy of the test (sensitive to 1 part in 

20,000,000) d* . ,r M -1 

When 1 cc. of a saturated solution of sulfandamide 
was injected suliconjunctivally, a concentration of 

0.3 me. per hundred cubic centimeters was found in 
the aqueous, a value far lower than that obtained 
when sulfanilamide is given by mouth. 

6. Siii/niiiinniirfc in rears.— Tears were collected 
from t^YO patients receiving 3 Gm. of sulfanilannae 
daily by mouth. They were analyzed bj- the method 
described for aqueous humor. The tears of the first 
patient, secured three hours after the administiation 
of 1 Gm. of the drug, contained 1,5 mg. per hundred 
cubic centimeters. Those of the second natient, col- 
lected seventeen hours after an equal dose, contained 
0.8 mg. per hundred cubic centimeters. 

COMMENT 

The ready permeability of all tissues thus far 
examined to sulfanilamide is undoubtedly an important 
factor in its therapeutic efficacy. The data here pre- 
sented show that the tissues of the eye can be included 
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the eye as the same quantity administered four times a 
day The chart shows that the drop in the various 
tissues and fluids from the sixth to the twelfth hour 
is slight; consequently ingestion of the drug every 
twelve hours should be almost as effective as every 
six hours. There is no apparent explanation for the 
difference between the values rejiorted for man and 
the consideralily lower levels obtained by us on dogs. 

The action of mechohd in the e 3 'e to produce an 
increase of the aqueous sulfanilamide may have some 
clinical significance. However, the increase, though 
definite, is relatively slight. The results obtained after 
local administration of sulfanilamide indicate that such 
proceclutes nre vaKielcss as well as irritating. Since the 
penetration into the eye of sulfanilamide taken by 
mouth is so rapid and the levels attained are so high, 
there is little purpose in administering it by any other 
route. 

Its detection in tears was to be expected, since it has 
lieen found in every body fluid thus far analyzed. 
This is merely another indication of its ividespread 
penetrability. 

Since this work was undertaken, sulfapyridine 
(2- [para-aminobenzene sulfonamide] p 3 midine) has 
come into prominence as a possible substitute for sulf- 
anilamide in certain infections. Experiments on this 
compound similar to those reported here are now under 
progress in this laboratory. 

SUMMARY AND CONCLUSIONS 

1. Sulfanilamide can be detected in all ocular tissues 
and fluids within fifteen minutes after its oral adminis- 
tration. 

2. The concentration of sulfanilamide in the eye has 
been determined one, two, three, four, six, twenty-four 
and forty-eight hours after a single massive dose by 
mouth. The maximum is reached around the sixth 
hour. The concentration of the tissues and fluids 
examined, listed in decreasing order, were as follows: 
blood, chorioretinal layer, corneoscleral layer, aqueous 
humor, lens and vitreous humor. 

3. Little difference could be detected in the tissues 


Concentration of sulfanilamide in the ocular tissues and fluids following 
a single large dose 

in this grouji. The distribution of the sulfanilamide 
in the various ocular tissues is of interest. The chorio- 
retinal la 3 'er possessed the highest concentration of the 
drug, very closely approximating that found in the 
blood. This layer is also the most vascular tissue of 
the eye. Next in order, both of vascularity and of 
sulfanilamide concentration, is the corneoscleral la 3 'er. 
Unfortunately, the cornea and sclera were not anal 3 'zed 
separately, so the value secured is the mean of an 
avascular tissue (cornea) and of a slightly vascular 
tissue (sclera). The aqueous humor possesses the next 
highest concentration, with the vitreous humor and the 
lens (an avascular tissue) bringing up the rear. These 
observations suggest that simple diffusion is the chief 
mechanism in operation and that the tissues do not 
act to concentrate the drug. The aqueous and vitreous 
humors olitain the compound by dialysis from the 
blood. The lens, having no blood supply, must secure 
its portion from the surrounding media. This indirect 
transfer plus the presence of a lenticular capsule results 
in the slower building up of the peak in the lens and 
conversely in a slower depletion. 

The daily portion of sulfanilamide given in two 
divided doses maintained practicalli- the same level in 


of dogs when therapeutic quantities were administered 
twice a day or four times a day. 

4. Heat, atropine and physostigniine applied locally 
have no effect on the sulfanilamide concentration of 
the aqueous humor. Mechol 3 'l, similarl}' applied, 
increases this value. 

5. The second aqueous contains somewhat more 
sulfanilamide than does the original aqueous. 

6. Sulfanilamide has been analyzed in tears. 

720 North Michigan Avenue. 

The Prophecy of Robert Boyle. — The way to our under- 
standing of infectious disease was first clearly indicated by the 
studies of Pasteur on fermentation. In fulfilment of the 
prophecy of Robert Boyle made in the seventeenth century that 
the problem of infectious disease would be solved by him who 
elucidated the nature of fermentation, the investigations begun 
by Cagniard-Latour and by Schwann and carried to a brilliant 
culmination by Pasteur revealed the living and specific nature of 
the various micro-organisms which cause the several forms of 
fermentation and especially of putrefaction, and thus led by 
analogy first to logical speculation, then to experimental proof 
of the etiological relationship between certain of the minute 
forms of life and the communicable diseases. — Zinsser, Hans; 
Enders, John F.. and Fothergill, LeRoy D.; Immunity Prin- 
ciples and Application in Medicine and Public Health, New 
York, Jlacmillan Company, 1939. 
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HEREDITARY DEFORMING 
CHONDRODYSPLASIA 

REPORT OF TEN CASES IN ONE FAMILY 

CHARLES M. GRANEY, M.D. 

BATAVJA, K, Y. 

We are all omnibuses in whicli our anccBtors ride, 
and every now and then one of them sticks his head 

out and embarrasses us. ,,, , „ , 

— Oliver IVciidcll Holmes. 

My purpose in this paper is to report ten cases of 
such embarrassment; that is, ten cases of a relatively 
uncommon hereditary disease known as hereditary 
de f ormi ng ch on drodysplasia. 

Hereditary deforming chondrodysplasia is, as the 
name implies, a hereditary condition in wliicli abnormal 
cartilaginotis growth results in deformity. Although 
not ail cases show deformities, the name used in this 
paper has become the accepted designation for this dis- 
ease and is better and more descriptive than most of the 
synonymous terms, among which arc Ollier’s disease, 
hereditary multiple exostoses, diaph 3 ’sial aclasis, heredi- 
tary multiple enchondromas, multiple cartilaginous 
exostoses and multiple exostoses. 


HISTORY OF LITERATURE 

Caesar Hawkins in 1837 is said to have been among 
the first to describe the condition as “laminated exos- 
toses.” However, the report of a typical case occurs 
in the Lancet for July 23, 1825, in the reports from 
Guy’s Hospital.' The report discusses a case of Mr. 
Ashton Key's and the concise description will bear 
quotation : 


The subject of this affection is a iicaltby looking lad about 
sixteen years of age; the houc tumors, which arc situated in 
different bones, first began to form about four years since; 
their progress has been attended with little or no pain; and it 
was only on account of their incouvcnicuce that he came into 
the hospital for relief. 

The principal tumour is on the inside of the right tibia, just 
below the head, and as it were growing from tlie inner ridge or 
spine of the bone; the tumour is very firm and immoveable, 
about the size of an hen’s egg, with its surface somewhat 
irregular; the integuments appear tense, but the tumour is not 
at all tender upon pressure, and there is no enlargement or 
irregularity to be detected upon any other part of the bone. 

In a similar situation to the preceding tumour, is one upon 
the opposite tibia, not, however, of such magnitude; upon the 
lower and outer part of the radius, just above the styloid 
process, is another bony tumour; and also another immediately 
above the head of the ulna. As we have before stated, these 
swellings are not attended with pain, and, from their particular 
situation, do not interfere much with the action of the muscles ; 
no treatment has yet been had recourse to. The disposition to 
throw out an exuberance of bony matter is by no means an 
uncommon occurrence, and is, probably, connected with some 
peculiar state of the constitution. 


The first reports in this country were written by 
Gibney - in 1875-1876 and there are few and scattered 
reports ^ in the literature until 1915-1917, when Ehren- 


Dr R Plato Schwartz, professor of orthopedic surgerj-, of the Strong 
Stemodal Hospital, Rochester, N. Y., placed at my disposal roentgen^ 
gr.-ims and records of two of the cases, which came under the obset%auoii 
of his department. 

1. Guy's Hospital Report, Lancet S: 91 (JuV 23) 1825^ 

2. Gibney. V. P.: M. Rec., 1873: Am. J. M. Sc. ,3:73, 3876. 

^^'s^UTiht T’'YPb. Y. M. J. 45:358 (March 26) 1887. Davis, 
G. G..' Am L Orth. Surg. 3 = 

Surff. 46: 608, 3907. Percy, M.; Surg.. Gynec. & Oust 
1915. 


Jouit. A. M. A. 
May 20. 19.19 


fried ■ collected and reported all cases in American and 
foreign literature and wrote the outstanding paper on 
this disease. Since that time reports have been more 
numerous, although reports are confused, some authors 
reporting as hereditary deforming chondrodysplasia 
cases of Ollier’s disease and achondroplasia and others 
reporting cases without any hereditary history. Two 
of the best recent papers are by Alley® and Mahorner.' 

The cases here reported correspond in every respect 
to the syndrome known as hereditary deforming chon- 
drodysplasia, which is defined by Alley as "a hereditary 
disturbance of bone growth beginning early in childhood 
and characterized by' multiple cartilaginous and osteo- 
cartilaginous growths within or on the skeletal system. 
It is a retardation of normal transformation of cartilage 
into bone and not primarily a bone tumor.” 

Qinically patients with this condition may show 
visible or palpable bumps over the long bones and 
deformities, particularly in the bowing and shortening 
of the forearms. Many of them are below normal 
height, owing to shortening of the long bones. The 
symiptonis that call for treatment are deformity, pres- 
sure on nerves or tendons or interference with the 
motion of joints. Malignant degeneration is said to 
occur in 5 per cent of cases, but the percentage is 
probably lower than that. 

In diagnosis the hereditary factor, the symmetrical 
distribution of the exostoses, their multiplicity and the 
.x-ray appearances are important. X-ray examination 
shows multiple exostosis of the long bones in the 
epiphysial region but springing from the diaphysial side 
and directed away' from the epiphysis along the line 
of muscular pull. The exostoses vary from simple 
spikes to pedunculated and cauliflower types and from 
well ossified spurs to typical chondromas. The epi- 
physes may' be misshapen or absent, although they do 
not produce any' exostoses themselves. 

The bones most frequently affected occur in tins 
order: ulna, fibula, femur, humerus and phalanges. The 
carpus, tarsus, vertebrae, skull and sternum are^ not 
involved, since pure cartilaginous or membranous oone 
escapes this process. 


PATHOLOGY 

Microscopically these exostoses show an irregular 
arrangement of cartilage cells and apparently tbe ce s 
on the metaphysial side of the epiphysial line are respon 
sible for the growths. A report on case 1 of tins senes 
oy Dr. Thibaudeau of the New York State Insti u 
for the study of malignant disease reads as wl on 

Sections of tissue received in the case of H. 0. C, ! 

!933, showed a marked hyperplasia of cartilage with, m 
ireas, some bone formation. The laying down o 
rregular but offers no suggestion of malignancy. I « 
n places shows degeneration with calcium Y .pical 

ireas. In tlie portions where bone is being laid don , 
listology of growing bone is noted. , 

Our diagnosis at that time was osteochondroma or 
iroma. The histologic picture is not inconsistent ni 
ysplasia. 

Grossly, the appearance of these growths vanes fro ^ 
ingle bony spurs to chondromas with a slim ) 

:hey are not found in embryos or fetuses 
lave been recorded in patients at the age o y 
7 hen the lower end of the ulna is is 

xostosis the normal ossificatiou o f its p P — — . 


4. Ehrenfried. Albert: Hereditary Deforramg ,Cb06*«’r'; 

iltipie Cavtilaeenous Exostoses. J. 1937. 

S Alley. R, G.: Jtsdwlogy 3S ; 576 l-uoj •• yAj 
6. JlSmeh H. R-: X Miat. 10: I (X" ) 
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interfered with, indicating that the process is well 
established before the age of 3. Growth appears to 
stop when skeletal growth stops at the age of 20 or 22, 
and regression of the exostoses has been noted in some 
cases. There is apparently no relation to vickets_ or 
syphilis, but the disease is probably related to multiple 
enchondromas. 

INCIDEXCE 

Ehrenfried in 1915 and 1917 found that the reported 
cases in tlie literature total about 700. Of those, ninety- 
nine cases were reported from the United States. Hale ’ 
in 1930 collected fifty more cases in the English litera- 
ture since 1917. The percentage, according to nation- 
ality, is 60 per cent German, 27 per cent French, 8 per 
cent English and 5 per cent all other nationalities. Few 
Negroes are affected, and in this country Anglo-Amer- 
icans predominate. The patients comprising this series 
are of Irish origin. The consensus of statistics shows 


by the father twice. It is said that no cases have been 
reported of the condition being transmitted by an 
unaffected male, but there appears to be no reason why 
this should not be true. 

Keith® believes the inheritance to be mendelian m 
character, but Oberndorf claims that there is no definite 
sequence to it. 

ETIOLOGY 

The etiology of this condition is obscure, and many 
theories of etiology and mechanism of its production 
have been advanced. The neoplastic theory is not 
tenable, as growth and development of exostoses stop 
at the age of 20 to 22 years with the attainment of 
skeletal maturity. It is apparently unrelated to rickets 
or vitamin deficiency; if it were, there should be no 
hereditary factor. 

Kelly Hale," in an attempt to test the question of 
infectious origin, fed blood and saliva from his patients 





Fig. 1 (case 1) — Left foreatm, 
showing pedunculated t>pe of exos- 
tosis 


Fig. 2 (case 3).' — Right Knee, show- 
ing chondromatous type of exostoses 
of femur and tibia. 


Fig. 3 (case 3). — Left knee, showing ex- 
ostoses of femur and tibia. 


that males are affected more frequently in the ratio of 
about 3 to 1. In this series there are eight males and 
seven females, 

Reinicke in 1892 found 172 cases in thirty-six 
families ; one family was followed through five genera- 
tions ; two families were followed through four gen- 
erations. fifteen through three generations and twelve 
through two generations. 

__Ehrcnfried in 1917 showed heredity as a factor in 
176 of 234 cases, 174 occurring in forty-two families : 
in two through four generations, in fifteen through 
three and in twenty-one through two. In the family 
here reported there are fifteen cases in three genera- 
tions. It is transmitted by males more frequently than by 
females- by fathers thirty-five and by mothers twenty 
times, according to Ehrenfried. Two mothers had 
affected children by different husbands and one father 
had affected children by two marriages. In two cases 
it was transmitted by unaffected mothers and in two 
instances it was seen to skip a generation. In this series 
it was transmitted by the mother in three instances and 


to fifty pairs of white mice without the production of 
tumors in any of their progeny. It is unrelated to 
syphilis or tuberculosis. Kahn tests were done on three 
of this series and all gave negative results. 

The distribution of the disease is the same as that of 
thyroid deficiency, and the possibility of a glandular 
disturbance, as of the thyroid or pituitary, has been 
considered by some, 

Keith and Janssen think that it is due to the failure 
of the process of breaking down of bone and shaping or 
modeling of the bone, as described by John Hunter. 

Hale, working on the basis that the bones most fre- 
quently involved are those which are most frequently 
fractured and that the incidence is highest in those 
countries in which skeletal trauma is greatest, has 
advanced the interesting theory that it is produced by 
impressions made on the germ plasm, consequent to 
fractured bones and their complex healing process or 
that the patients “are made susceptible through trans- 
mission from past generations of various obnoxious 
environmental experiences.” 


7. Hale, KelK : .\nn. Snrg. 91:92 (Jul>) 1930, 


8. Keith, A.: J. Anat. 34; 101, 1919-1920. 
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Geschickter and Copeland ” believe that a failure in 
adequate development of the periosteum results in 

(1) a failure of the cortex to attain full thickness and 

(2) the failure of an inadequate periosteum to limit the 
growth of bone. 

Hume believes that it is due to the abnormal 
behavior of the cells of the growth disk and a failure of 
subperiosteal bone to keep pace. He states that an 
abnormal stimulus to the center of the disk and failure 
of ossification results in enchondroma. Abnormal 
stimulus to a localized portion of the periphery of the 
disk results in single pedunculated exostoses and a 
more generalized stimulus of the gi'owth disks of the 
long bone results in multiple exostoses. None of these 
theories are completely satisfying and it would be sur- 
prising if they were, as the question of the cause and 
method of production of this condition involves the 
highly complex and fundamental problems of heredity 
and of bony growth. 


cases deformities are present. Seven of the cases were 
pro\'ed by x-ray evidence. Three others presented 
exostoses on examination. Four of the patients are 
dead, two of whom had been examined by Dr. Cole and 
Dr. Knoll and were knorvn clinically to have liad 
exostoses. The other patients are said by the family 
to have had definite exostoses. The other living patient 
I liave not had an opportunity to examine because he 
lives at a distance. 

REPORT OF CASES 

Case 2. — Jtiss H. O’C, aged 27, a nurse, was admitted to 
St. Jerome Hospital, April 7, 2931, for the e.xcision of bony 
spurs from the right radius and ulna because of pain and 
iuterference with movements of the wrist. Unfortunately roent- 
genograms are not available. No pathologic examination was 
made on the excised specimens. The operative result was good. 

June Id, 1932, the patient was again operated on, this time 
for pain in the left upper quadrant of the abdomen, and a 
tumor was excised from the ninth left rib. The operative 
result was good. 




Eifr. 4 (rase 7).— Laleral view o( IcU 
fore.arm, slmwing large exostosis of lett 
radius. 


Fik. 5 (case S).— Anteroposterior view 
of left forearm showins characteristic 
•‘.arrowhead’’ deformity of lower end of 
lina, with marked howinR of radius. 


Fib- 6 (case fw" 

April 7, 1931, of both forearms. ^ 

shows large exosto-sis of lower end of 
marked bowing of radujs. 


COSIPLICATIONS 

The commonest com]Dlications of this disease are due 
to pressure of the exostoses on nerves or inter terence 
with the function of muscles, tendons and joints. 
Thev are subject to trauma, since they may often project 
and strike against objects, partictularly about knee. 
Deformities, especially dwe to sbortenmg of the , 
may require correction. Five per cent are sard to 
become malignant, but this percentage is probably too 
hitrji These conditions should remain untreated vurt 
a fer bony growth has stopjred if possible. Indications 
for removal are deformity, interference with the func- 
tion of ioints muscles or tendons, and evidence of a 
Edition or an increase in air. after tony 

‘'"mv’sS/'SL fifteen case, of .Ws tose ^ 
tliree^generations of one family. The reports dhistrat 
wS most of the points that have been discussed T e 
hereditary influence is well shown and in so i^ _ 

(OC.) 1«9. 


At the present time roentgenograms oS JoJ,' 

forearms show multiple exostoses of ‘'’e >0" « 
tenturs and upper ends of both tibias. le - 
femurs are spikes, while those on l ie i g.tgsfs arising 

The left forearm shows a long pedunculated - 
from the radius, lying between the vad\us a 
right forearm shows no tendency to ‘ived 

previously removed. A roentgenogram ,j,£ 

small bony projection on the inner aspect of 

right femur (fig. 2). has exostoses 

Case 2.— A man aged 2S, married, a c . examfoat'O"- 

of both knees and of the right ^ Koe„igenografflS 

He has known about them for several years Roen g 
were not made. He is a brother of pa Uent 1. ^ 

Case 3.— A single man, aged 50, a exosto-'C-' 

(163 cm.) tall, has easily r ends of bo* 

of the lower ends of both femurs He has lud 

tibias on the inside. The --"/““tt x or seven .vea« 

a perforated ulcer tw.ce, about and has lad 

ago. He has never been operated on %ostoses^a 

no pain or inconvenience from them ^ “ ’ , j ^ g indies 

C^E 4.-A married man, aged 52. a father of 

(1^ cm.) tail, is a brother of patients a and 5 


Volume 112 CHONDRODYSPLASIA— GRANEY 

Number 20 


2029 


patients 7 and 8 (both girls) two unaffected sons and one 
affected son who died at the age of 9 years in 1918. At the 
age of about 20 the patient had an extosis removed from the 
right knee and at the present time lie has small exostoses of 
the inner aspects of the heads of both tibias. 

Case S.— A married man, aged 48, a foreman, S feet 7 inches 
(170 cm.) tall, a brother of patients 3 and 4 and the father of 
patients 9 and 10, has a small, well developed and unmistakable 
exostosis on the inner aspect of the upper end of the right^ tibia. 
His general health has always been good. He has experienced 
no inconvenience from e.xostoses. One daughter is unaffected. 

Case 6. — V. kl. kIcL., a schoolgirl aged 13, has exostoses 
which were first noticed on the left arm at the age of 5 years. 
This has regressed so that there is at the present time only a 
slight irregularity over the lower end of the radius on the 
external aspect. There is a small easily palpable exostosis on 
the inner aspect of the upper end of the left tibia. The patient’s 
mother, who is dead, was known to be affected and the mother’s 
sister is patient 1. 

Case 7. — C. L., a schoolgirl aged IS, sister of patient 8 and 
daughter of patient 4, has e.xostoses on both knees which are 
troublesome; there is about 1 inch shortening of the right teg. 
There are also exostoses of the forearms (fig. 4). 

Case 8. — J. L., a schoolgirl aged 11, sister of patient 7, has 
marked deformity of the left forearm due to shortening of the 
ulna and bowing of the radius, similar to that of her cousin, 
patient 9. There is also deformity about both knees. Her 
general health is good (fig. 5). 

Case 9. — P. L., a girl aged 18, a student at business school, 
daughter of patient- 5 and sister of patient 10, was first found 
to have exostoses on the left ankle at the age of 18 months. In 
April 1931 she was admitted to the Strong Memorial Hospital 
with a deformity of the right forearm and pain and swelling 
of the left ankle. Dr. W. W. Fray’s report on the roentgeno- 
grams taken at that time is quoted at length because it illus- 
trates many of the typical points in the x-ray e.xamination 
(fig. 6). 

The anteroposterior and lateral views of both knees showed 
numerous exostoses at the ends of the shafts of all the bones 
of this region. They were located at the upper end of the 
tibias and fibulas fairly close to the epiphysial lines but entirely 
on the diaphysial sides of these lines. Exostoses were also 
noted at the lower ends of the femur on the diaphysial side of 
the epiphysial line. In general, the larger and heavier exostoses 
were seen about the right knee. All these e.xostoses showed 
a broad, heavy base, and many of them were directed away from 
the joint. The epiphyses of this region showed no involvement 
of this type. 

The anteroposterior and lateral views of both lower legs 
showed exostoses at the lower ends of both tibias, mostly on 
the lateral aspect of the bone. The adjacent portions of the 
tibias were deformed or modified by the pressure of these 
exostoses. The small bones of the ankle appeared normal 
except for a small excrescence on the plantar aspect of the left 
calcaneus. 

The anteroposterior and lateral views of both forearms 
showed an extreme deformity with lateral bowing of the radius 
and marked stunting in length of the growth of the right 
ulna which resulted in an abnormally short right forearm. A 
large heavy exostosis was present at the lower end of the right 
ulna, which projected mainly on the medial aspect of the shaft, 
deforming the outlines of the adjacent bundles of muscle. The 
lower end of the diaphyses of this bone showed no distinction 
between cortex and medulla but appeared to be entirely replaced 
by the material in the exostoses. Owing to shortening of this 
bone the lower epiphysis of the ulna was at a considerable dis- 
tance from the carpal bones of the wrist and did not appear 
to articulate with them. Only the lower end of the radius 
articulated with the carpal bones, producing a conspicuous 
anomaly of the right wrist, which produced a marked deformity. 
.A.t the upper end of the ulna the articulation appeared atypical. 
The lower left radius showed a smaller exostosis projecting 
from the lower shaft. The ulna was not deformed and its lower 
epiphysis entered into articulation of the wrist. 


Multiple cartilaginous exostoses of all regions were examined. 
A rather pronounced dystrophy of growth had occurred at the 
right lower forearm, owing undoubtedly to the failure of the 
lower epiphysial line of the ulna to carry on its normal func- 
tion, resulting in a decreased length of bone. This was prob- 
ably due to the fact that the exostoses in this region ran up 
to the epiphysial line itself. 

April 29, 1931, the patient was operated on; the head of the 
right radius was excised to straighten the right forearm and 
several exostoses were removed from the lower end of the left 
tibia. The operative result was good in that the function of 
the arm was much better. The pathologic report on tissue 
from the tibia was “an irregular laying down of bone and car- 
tilage with no evidence of tumor formation.” 

Case 10. — J. L., a schoolboy aged 15, the brother of patient 9, 
was admitted to the Strong Afemorial Hospital outpatient 
department Nov. 2, 1931, for x-ray examination. Exostoses 
had first been noted on the ribs as a small child and on the 
right knee at the age of 7. 

A report on the x-ray examination of the long bones was 
exostoses in all regions e.xamined. 


0-C1ALC 

O-FEAIACE 



b'ff. 7 . — Distribution of cases; in this family. Cases indicated bj 
numerals proved by x-ray or clinical examination by author. Cases indi- 
cated by letters accepted on report of family and other physicians. The 
■squares indicate males and the circles females: the solid black indicates 
affected members of the family, and the dagger indicates deceased members. 


Figure 7 shows the relationship between the patients. 
The cases here reported are so indicated. 

The patients who died or whom I have not examined 
but have included in the chart on testimon}^ of the 
family or other physicians are indicated by letters; 

Case A.— A female patient of Dr. I. A. Cole’s of Batavia 
had large exostoses of the knee. 

Case B.— A male patient of Dr. G. H. Knoll’s of Le Roy, 
N. Y., had large e.xostoses of the ankle. 

Case C.— This woman was said by her sister and her husband 
to have had exostoses of the knees. 

Case D. This man is said to have e.xostoses, according to 
his brothers; he lives at a distance and was not examined. 

Case E.~A boy aged 9 years, died in 1918 following an 
injury to the exostoses, operation and influenza. He was said 
by physicians to have had many exostoses, according to his 
father. 

SUMMARY 

1. Fifteen cases of hereditary deforming chondro- 
dysplasia in three generations were observed. Nine of 
these were proved bj' x-ray and clinical examination by 
the author; the others are accepted on the strength of 
clinical examinations by other physicians in two cases 
and on the family history in the other three. 

2. The ten cases reported illustrate the heredity fac- 
tor. There are three brothers affected; two of them 
have two affected children each. 
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3. There are two cases of shortening and bowing of 
the forearm. 

4. The multiplicity of exostoses is shown in all the 
cases. Only enough roentgenograms were taken in 
several of the cases to prove the diagnosis and not to 
show the distribution or number of exostoses. All 
plates have been retouched with white ink to bring out 
the outline of the bony grouahs. 

41 Jackson Street. 

THE MECHANISM OF FIXED DILA- 
TATION OF THE PUPIL 

RESULTING FROM IPSILATERAL 
CEREBRAL COMPRESSION 

WILLIAM LISTER REID, MB. 

AND 

WILLIAM V. GONE, M.D. 

MONTH! AL, CANADA 


experiments went awry as the result of technical errors 
Of the remaining ten animals, seven showed ipsilaterai 
fixed dilatation of the pupil and ptosis and three showed 
dilatation and slight ptosis, but some reaction to light 
renamed. Ipsilaterai hippocampal herniations (fig. 3) 
similar to those in human beings were produced in the 
ten animals by extradural compressions but no infarc- 
tions of the occipital lobes or pontile hemorrhages were 
encountered. The herniations produced were acute and 
chronic. The acute herniations were made under anes- 
thesia, while in the chronic ones the animals were 
alloAved to recover from the anesthesia after operation 
and were carefully watched as the intracranial pressure 
increased and the third nerve signs developed. 

Ihe histories and examinations of three patients, 
together with the results of one of the acute experi- 
mental herniations and one of the chronic ones, will be 
given in some detail, since the observations recorded are 
representative and show the t)’pe of studies on which 
our conclusions are based. 


For many years it has been recogni/cd that when a 
patient with evidence of increased intracranial pressure 
becomes suddenly comatose and shows one dilated and 
fixed pupil, a presumptive localization of an expanding 
lesion in the ipsilaterai cerebral hemisphere is per- 
missible. Macewen ‘ suggested the possible diagnostic 
value of the sign, and the more recent works of Rand,- 
Hoiman and Scott,"* Ka])ian ■* and Hocssiy ® have proved 
its practical localizing value. The mechanism produc- 
ing this phenomenon lias not been clear. Various 
explanations have been suggested, the most common 
being that it is due to direct pressure on the third nerve. 

A series of patients admitted to the neurosurgical ser- 
vice with unilateral e.xpandmg cerebral lesions at some 
distance from the inidhrain have shoivn ipsilaterai pupil- 
lary dilatation as a sudden near terminal or terminal 
sign. Of these, nine patients have been selected for this 
report because of their conditions and one ]iatient has 
been included whom Dr. F. H. Mackay allowed us to 
study. Six of the group died and from the anatomic 
studies the only explanation for the dilated and fixed 
pupil has seemed to be direct pressure on the third nerve 
by the ipsilaterai hippocampal g 3 "nis, which had her- 
niated over the free edge of the tentorium of the cerebel- 
lum (fig. 1). In three of these fatal cases there were 
recent infarctions in the ipsilaterai occipital lobe due, it 
was concluded, to disturbance of blood flow through the 
posterior cerebral artery or its branches by the direct 
pressure of the herniated brain (fig. 2). Observations 
made on the four patients who recovered after operative 
removal of the ipsilaterai expanding cerebral lesion also 
supported the explanation of the sign arrived at from 
postmortem studies. 

To make the evidence for conclucling that the sign 
was due to direct pressure on the third nerve more than 
circumstantial, experimental extradural compression 
was carried out, monkeys being used for the experi- 
ments. In five of fifteen Macacus rhesus monkeys the 


From the Montreal Neurolocical Institute. a„ t 

1. Xlacewen, William: The Pupil and Its Semiological Aspects, Am. J. 

Signific.ance ol Dilated Pupil on Honiolateral Hemi 
plegic Side in Cases of lntracr.aiiial Hemorihage Following Head Injuries, 
Iteport of Seven Cases, Arch Surg. 18: 1176 (April) 19-9 xinilateral 
3, Holman, Emiie, and Seott, W M J • Significance of Unilateral 
Dilatation and Fixation of Pupil in Severe Skull Injuries, J. A. M. A. 

^■^i^Kfplam AbraL7n\- ^ Chlonic Subdural Haeinatonia: A Study of 
Eight CaLs with Special Reference to the State of the Pupil, Brain o4. 

H^’bas Verhnlten dcr Pupillen hem traumat.schcn Him 
drucke (Compressio cerebri), Mitt. a. d. Gienzgcb. d Med, u. Chir. 30. 
I, 191S. 


In the majority of instances in which we have 
observed a dilated and fixed pupil as a localizing sign, 
the condition of the patients has been critical and they 
have been unable to cooperate sufficiently for tis to 
recognize other signs of complete paraly'sis of the third 
nerve. In the following case of extradural hemorrhage 



Fig 1. — .d, tumor in the left frontal lobe. .aFtliird 

le left side shows marked herniation (B) there ate a“ 

C). No tnfarclion of the occipitai lobe is d arrows 

jraorrhages in the midbr.-iin Herniation ,am,ssion aad tj' 

itient’s left pupil was dilated and lived at the time m ‘ ,\fter ll>' 

ft palpebral fissure was narrowed She was d'T n,,„cturc "as 
Istory and evamination were completed blood Ptessor' 

radually the usual headache became re'Pim*'“" 

igin to rise and she vomited Stupor, eomo, foortreo 

rally cessation of breathing followed in sequence 

Ii.rrtLo*- niiMOtiirfA 


a torn middle meningeal artery, the 
;o carry out the examiner’s ‘ -e 

:d to be a total paralysis of the third ne • 

E 1.— G N., a man aged 28, ras 

ityre of Vankleek Hill, Ont. Twen y ^ gf 

lion the patient had suffered a blow to 
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the head and was imconscioiis for five or ten minutes. After 
lie regained consciousness there was an interval of about three 
hourst during which time he vomited twice and complained of 
severe headache. He tlien became restless and irritable. 

The attending physician noted that the right pupil was slightly 
larger than the left and was sluggish in its reaction to light: 
he made a presumptive diagnosis of hemorrhage of the middle 



Fig, 2 (case 3). — Infarction of the mesial surface of the right occipital 
lobe A and B. The herniation of the hippocampal gyrus on the right side 
IS shown in A at iV. There was some herniation on the left side as well. 
There were no hemorrhages m the midbrain. 

meningeal artery. On admission to the hospital the patient 
cooperated with the examiner, although he was dull and 
resented being disturbed. By this time the right pupil tvas fully 
dilated and fixed; there was ptosis of the right upper lid and 
the extra-ocular muscles supplied by the third nerve were 
paral} zed. 

A right subtemporal decompression was carried out by 
Dr. Donald Coburn as an emergency procedure and a large 
extradural hematoma was removed. After operation the signs 
cleared rapidly. AVithin five hours the right pupil, although 
still dilated, reacted to light. The eye movements began to 
return and the patient complained of diplopia. He made a 
rapid recovery and on discharge the eye movements were 
normal hut there remained slight ptosis and the right pupil was 
still slightly larger than the left, although both reacted to light 
and in accommodation. 

The posterior cerebral artery passes lateral to and 
immediately above the oculomotor nerve, in close rela- 
tion to the free edge of the tentorium. If the intra- 
cranial pressure is great enough to cause herniation 
sufficieut to alter the blood flow in this artery or its 


branches, circulatory changes in the ipsilatera! area of 
supply might also be expected. Infarction was found 
in three of the six fatal cases. 

The second case, presenting late hemorrhage of the 
middle meningeal artery, first sltowcd an ipsilateral 
dilated and fixed pupil, and then the contralateral pupil 
also became dilated and fixed. Although the large clot 
was removed and the bleeding point controlled, the 
])aticnt did not recover, and both occipital lobes were 
found to he infarcted, the ipsilateral to a greater extent 
than the contralateral. 

Case 2.— E. C,, a woman aged 29, referred by Dr. H. P. 
Maccy of Freiighsburg, P. Q., with the diagnosis of hemorrhage 
of the middle meningeal artery, was brought to the hospital 
about sixteen hours after her accident. The evening preceding 
admission she had tripped going downstairs. She was momen- 
tarily unconscious and on recovering insisted that she felt no 
ill effects; after a few minutes she went to bed without 
assistance. The next morning she was found in deep coma, 
breathing irregularly, and the right pupil was dilated and fixed. 
She was transferred to the hospital by ambulance over a dis- 
tance of 90 miles, and during the journey the left pupil also 
became dilated and fixed and generalized spasms, suggestive of 
decerebrate rigidity, occurred periodically. 

An emergency operation was performed and a large extra- 
dural clot was removed from the right temporal region and 
the bleeding artery ligated. There was slight improvement 
immediately alter the operation. She did not recover con- 
sciousness and died thirty-six hours later. At necropsy there 
was herniation of the hippocampal gjTi over both free edges 
of the tentorium of the cerebellum. This was more marked on 
the right side. There were infarcted areas in both occipital 
lobes, also more marked in the ipsilateral hemisphere. 

Hippocampal herniations causing palsy of the third 
nerve occur not only in head injuries but also in intra- 



^.-“Illustrating a tipical result m an acute experiment. A, dilata- 
tion and axation of the left pupil and external strabismus of the left eve 
iollowing ipsilateral «tradural compression. B, later stage shoiving ptosis 
upper lid C. herniation of the ipsilateral hippocampal gyrus 
lAJ oier the free edge of the tentorium (T), The arrow heads outline 
/^\^*J”*** hcrmation. D, section showing the hippocampal gyms 

yzi) herniating over the anterior end of the free edge of the tentorium 
ti} at the point A, and pressing on the third ner\e (i). E. section taken 
more posteriorly showing the herniation (X) forming a wedge between the 
free edge of the tentorium {T) and the midbrain. 


cranrl expanding lesions, and with these herniations 
the circulatory changes may occur in the areas supplied 
by the posterior cerebral artery. The following case 
resembles one described by Meyer ; “ 

4:38/^YocI')^92o!’ Psjchiat. 
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Case 3. — N. D., a man aged 54, was referred by Dr. Philippe 
Panneton of Montreal as suspected of having an intracranial 
tumor For two months the patient had had right frontal 
headache and had vomited on three or four occasions, and over 
this period personality changes had developed He was very 
uncooperative on admission to the hospital. Early bilateral 
papilledema was present and there was a slight weakness of the 
left lower part of the face and some awkwardness of the left 



T-io- 4 The Jf-iilt in ."in c\in-niucnt of ai-ntt conuirission animal 

and? «..h Head uAluie head holdce 1'- ’<::.dr'’.t''le’ 

n result of extrnduial compression on the left 
S IS d,l.?ted s. dissection to show the site of and the deformity 
caused bj the comprcssiion m this anjma! 


hand. A presumptive diagnosis of a right frontal expanding 
lesion was made During the evening prior to the day planned 
for operation he was given an enema As he was 
this he fell back unconscious, and the right pupil gradually 
dilated and became fixed 

Operation was performed as an emergency measure about 
two hours after the pupil became dilated and fixed, and a com 
pact mass composed of four heavily encapsulated abscesses was 
removed cn hlac from the inferior portion of the right fronta^ 
lobe Although there was slight general improvement fo'lowui. 

' flnn the natient did not recover consciousness, and he 
SrS te Sft" i»WrMi« day. During *. pclopgral* 

;tr,l,rrig„. P ».1 r.,„u,ud 
flmt the right eye did not move as freely as the lett. 

‘"a, ™. .here »ar hernia,.,, .1 hn.h h,p^=a.J>^ 
over the free edges of the tentorium cerebelli. This was mo 
SS Vn .he r'gh, .ide and .he rigb. ” 

Jircolored at .he poin. of «««»''“ lobe. 

o£ 'dp ,™at ooe''of the abscesses was opened airf 

™,'S”ed”a,“’.he .,n,e o, .he operadon .her. was no e„d.«« 
of meningitis or infection of the wound. 


The extradural compression in the experimental acute 
herniations was obtained through the use of a Forbes 
window screwed tightly into a trephine hole in the skull, 
the position of tvhich varied in different animals between 
the frontal, parietal and temporal regions. After- the 
dura had been separated from the calvarium for a short 
distance around the trephine hole. Ringer’s solution was 
allowed to flow in, and the pressure exerted could be 
altered and recorded at all times. The animals were 
under light dial anesthesia with the head held in the 
Gage head holder. 

It rvas possible to produce at will ipsilateral pupillary 
ddatation and to watch the pupil return to normal on 
release of the jiressure. After the pressure had been 
kept at a level sufflciently high to hold the pupil in 
comjilcte dilatation and fixation, the animals were 
killed. Ijjsilatcral hippocampal herniation was found 
as a routine at necropsy. The herniation was great in 
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ExPERtMENT 1. — A trepliiiic hole was made in the left fronto- 
parietal region and the Forbes window screwed in (fig. 4). 
The extradural pressure was started at 40 mm. of mercury 
and gradually raised to 90 mm. of mercury during the next 
hour. Three and one-half hours after the experiment was 
started the ipsilateral pupil began to dilate and soon became 
fully dilated and fixed. Whenever the pressure was lowered 
the pupil rapidly returned to normal and again dilated when 
the pressure was increased. This procedure was carried out 
many times with the same result. The pressure was then kept 
at 90 mm. of mercury for eight hours, at the end of which time 
the animal was killed. At necropsy a herniation of the hippo- 
campal gyrus was found over the anterior end of the ten- 
torium pressing on the third nerve. 

In order to produce clironic extradural compression 
that would be progressive, the dura was stripped frotn 
the calvarium and a hygro.scopic material, either recently 
moistened- saraka seeds or gum tragacanth, tvas packed 
between the bone and the dura. The trephine opening 
was then closed by screwing a tight-fitting, threaded, 
flat metal disk into it. The scalp was sutured and the 
animal, after reco\’ering from tlie anesthetic, was care- 
fully observed. Again, when ipsilateral dilatation was 
jiresent, hippocampal herniation was found and the 
degree of palsy of the third nerve was dependent on 
the amount of herniation present. In none of the 
experimental animals did we find infarctions or hemor- 
rhages.' The first signs 'of dilatation of the pupil 
developed in these animals in the group with chronic 
compression from seven to thirty-si.x hours after the 
extradural compression was started. The animal in 
experiment 2 showed the first pupillary changes twent)'- 
six hours after operation. 

Experiment 2. — The dura was stripped around a trephine 
hole over the left temporoparietal regfon and saraka seeds 
were packed into the space made (fig. 5). During the next 
twenty-four hours the left pupil varied in size and was erratic 
in its reaction. At twenty-six hours it had begun to dilate 
and at- thirty'-four hours it tvas fully dilated and fi.xed, and there 
was ptosis of the left upper lid. The animal died at yhc end 
of forty.-nine hours and at necropsy there was a marked hernia- 
tion of die ipsilateral hippocampal gyrus over the free edge 
of the tentorium. , This herniation was pressing, firmly on the 
third nerve and by displacing the midbrain to the right it had 
put the nerve on the stretch. 


COMMENT 


From a study of ten patients with unilateral expand- 
ing cerebral lesions, eight of these at autopsy and ten 
experiments on monkeys, we have concluded that 
herniation of the hippocampal gyrus over the free edge 
of the tentorium by its pressure on the third nerve as 
it crosses the greater wing of the sphenoid bone can 
cause paresis or complete paralysis of this nerve. As 
evidence of the amount of pressure which the hernia- 
tion is capable of producing, we have cited the inter- 
ference with circulation through the posterior cerebral 
artery witli resulting infarction of the brain in the area 
supplied by it. 

IV e recognize and har-e studied some of the other 
pathologic alterations that are associated with hernia- 
tions through the incisura tentorii; ipsilateral hemi- 
plegia reported by Kernohan and VV^oltman ^ and by 
Hoen ® and midhrain hemorrhage,® conditions which 


/. Kernohan, J. W, and Woltman, H. W.-. Ineisnta of the Cins Due 
19’9 ” Brain Tumor, Arch. Neurol. & Psjehiat. SI; 274 (Feb.) 

t?’ T* B: Hemiplegic homolaterale avee lesions iulracraniennes. 

Bull. Assoc, dc mcfl. dc lantrue francaise 1: 353, 1935. 

J; T'v Stern. Karl: Vascular Lesions in the Brain- 

em and Occuntal Lnht> Ofctfmnrr 't- 


Stem and Occipital Lobe Occurring 
Brnm 61: 70-98 (March) 1935. 


in Association wltb Brain Tumours, 


were not present in the cases under discussion and were 
not produced in our experiments. 

From the literature and in discussion with others, 
many valuable suggestions have been obtained, shaping 
our work and influencing the conclusions. Our experi- 
ments, it seems to us, are more precise and the results 
more conclusive than those reported by Hoessly.® 
Meyer ® and Vincent, David and Thiehaut 'o have made 
hippocampal herniations familiar, hut they have not 
pointed out the associated involvement of the third 
nerve that has been sucli a striking feature in the cases 
and experiments .we report. Mr. Geoffrey Jefferson 
of Manchester, England, in a verbal communication 
stated that he had reached the conclusion that pupillary 
dilatation in ipsilateral expanding cerebral lesions was 
due to pressure on the third nerve by the herniated 
gyrus and that he had removed the gyrus and had seen 
palsy of the third nerve clear postoperatively. 

With the herniation there is distortion of the mid- 
brain, and the question arises as to whether or not 
disorders of the third nerve could result from nuclear 
disturbances. The work of Magoun, Atlas, Hare and 
Ranson ” and of Crouch has helped to localize the 
site of the lesion. The former group of investigators 
obtained bilateral pupillary constriction on stimulation 
of points around the central gray matter of the mid- 
brain up to the nucleus of the third nerve, but ipsilateral 
pupillary constriction vvas obtained only when they 
stimulated points peripheral to the nnclens. From 
this they concluded that there was a final partial decus- 
sation of pupillary reflex fibers in. tlie immediate vicin- 
ity of the nucleus of the third nerve. Croucli showed 
that eacii third nerve receives the majority of'-its fibers 
from the nucleus of the .same side but that it receives 
also a certain number of fibers- from the opposite 
nucleus. From the evidence -produced by these inves- 
tigators it is clear that a lesion causing one dilated and 
fixed pupil must lie peripheral to the nucleus and the 
absence of other midhrain signs would place it in the 
peripheral part of the third nerve. ' Each clinical and 
experimental case that we have included has presented 
such a lesion in the form of a herniated hippocampal 
gyrus i)ressing on the third nerve. In some of our 
rases the nerve was flattened or stretched aiid in one 
instance discolored. 

The amount of pressure necessary to produce the 
herniation in the normal animal may give some idea 
of the pressure in cases in human beings when these 
herniations occur. In some of the animals it was 
almost as high as the systolic blood pressure, and this 
maj'’ aid in the explanation of the infarctions that occur 
in cases in man. Thus, from the clinical standpoint, 
when^ ipsilateral fixed dilatation of the pupil is present, 
the situation is a very grave one. If the mechanism 
causing the herniation is allowed to continue to act or 
even if the herniation is not removed after the primary 
expanding lesion is corrected, cerebral infarctions, 
pontile hemorrhages, damage to the contralateral 
peduncle, distortion of the midhrain and acjueduct 
block inaj' occur. 

Why all cases in which death is caused h}' increased 
intracranial pressure due to a supratentorial expanding 
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lesion do not show herniation as a routine and one or 
even all of the complications which can result, we can- 
not say. Since we have become more familiar with 
the condition at the autopsy table and have been more 
on the alert for the clinical manifestations, both its 
clinical recognition, as the result of close watch of the 
dying patient, and its postmortem occurrence have been 
more frequently recorded. 

CONCLttSlOKS 

Herniation of the hippocampal gyrus over the free 
edge of the tentorium due to an ipsilateral ex}ianding 
cerebral lesion can cause pressure on tlic tliird nerve 
as it crosses the body of the sphenoid bone sufficient 
to paralyze this nerve partially or com])Ictel3^ The 
dilated and fixed jnqiil usually is the earliest clinical 
sign of the herniation. The involvement of the third 
nerve, however, may be lint one of llie manifestations 
of the herniation. It is a danger sign not only in 
intracerebral spacc-occiipying lesions Inn in extradural 
and subdural ones as well. It is cmpliasizcd in (his 
paper because, if its significance is appreciated early, 
treatment may prevent the other complications. 

3801 University Street. 


THE INCIDENCE OF MAJOR ALLERGIC 
DISEASES IN COLORADO SPRINGS 

W. C. SERVICE, M.D. 
coLOnADO srnt.vGS, coco. 

A survey of the city of Colorado Springs with regard 
to the incidence of the major allergic diseases was 
undertaken during the last twelve months. The gen- 
eral impression among the plmicians of this city during 
the last few years has heen that there was a decided 
increase in tlie prevalence of hay fever and asthma. 
Colorado Springs and its environs liavc long been a 
mecca for liealtli seekers. This community is widely 
noted for its beautiful and comfortalilc hotnes, broad 
clean streets, supervised play grounds and well devel- 
oped public ulilitics. It is a center of culture, education 
and recreation, as di-stingnislicd from a community char- 
acterized primarily by industrial, commercial or service 
factors. 

The population is to a large extent native born, the 
chief foreign groups being English, German and 
Canadian. There is more than the average preponder- 
ance of females over males and a larger proportion of 
persons in the later age groups than is characteristic of 
the United States as a whole. 

The climate is moderately cool, with low precipita- 
tion, low humidity and a high percentage of sunshine. 
The mean average temperature over a fourteen year 
period was 48.1 V. The mean relative humidity was 
46.78 per cent, and there were ^.2 inches of precipi- 
tation and 60.6 per cent of sunshine. 

The city has a population of 35,000 and is situated at 
the foothills of the Rampart range of the Rocky Mouiw 
tains at an elevation of 6,000 feet above sea level. _ A 
botanic survey of tiiis region with the pollination periods 
has been previously published.^ 

On the advice of the director of the Cowles Commis- 
sion for Economic Research, the city was divided into 

Re.nd before the Association for the Study of Allergy, San Francisco, 

Scrvfce^'w e- Jl.ay Fever FJor.a of the Pikes Peak Region, 
Color.ado Jled, 31:311 (Sept.) 1934. 


five economic districts. This was done in order to 
obtain the most accurate cross section of the popula- 
tion. The districts selected gave about equal numbers 
of persons m each economic group. The survey was 
conducted through a house to house canvass by two 
men from the department of biology at Colorado Col- 
lege whom I trained. Whenever a questionable case 
was encountered I investigated it. 

The investigation related to the occurrence of major 
allergies in the general population. The minor allergies, 
in whicii the subject had recognized an allergic reaction 
to a specific substance with which he came in contact 
only occasionally, were not tabulated. The persons with 
minor allergies had not found it necessary to seek 
medical relief for their symptoms, since by avoiding 
the specific substances they were able to obtain com- 
plete relief. All persons with major allergies had found 
it necessary to seek medical^ relief, although in many 
cases a complete diagnostic allergic study had not been 
undertaken. 


The major allergic conditions investigated were 
grouped under the headings hay fever, asthma, eczema, 
migraine, urticaria and gastrointestinal allergy. One 
thousand families were investigated, 200 from each 
of the five economic districts. These comprised a total 
of 3,141 persons. In reviewing the available medical 
literature on the incidence of allergic diseases in the 
United States, Coca= estimated the incidence of hay 
fever to he less than 1 per cent in the general popula- 
tion. ScheppegreiU concluded that about 1.5 per cent 
of the genera! population suffered from hay fever. 
Cooke and Spain ^ said that from 3 to 5 per cent of 
the population of New York and its vicinity had hay 
fever and asthma. Piness and Miller ■' reported a study 
on two controlled communities ; the incidence of hay 
fever was 4.4 per cent in one and was estimated at 
between 3 and 4 per cent in tlie other, although only 
1.5 per cent of the population presented themselves tor 
treatment. Cooke and Vander Vere J reported about 
7 per cent of the population suffering from h)'per- 
scusitiveness, including even the minor degrees of sen 
sitization. Jimenez J reported that 11.9 per cent of i 
incoming students at the University of Michigan law 
had eczema, hay fever or asthma. An " 

per cent presented a history of allergic manifesa i 
accompanied by a family history of sensi iza t ■ 
Rowe “ reported that of 400 university students JO P 
:ent had a persona! history of 
Vaughan » reported that upward of 10 per cent o h 
aopulation have major allergic 

itihactitc or chronic, and isiations. 

rive a history of minor episodic allergic manff 
Pipes reported that approximately 13 
jopulatioii are subject to major reactions, 

ind that 36 per cent describe mmoi 
Because of the ^^'screpancies m the repor 
ered in the literature an d a belief that as } _ 

a"s..s “““f 

H.-.r Fever A.ttaa, 

^ and Cooke, Eokert A.: J- In-tuno-. 0:5 

Piness, George. ,nnd Miller, Hynnon: J. Allergy ■ 
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larger number of cases would justify more definite 
conclusions, this survey of Colorado Springs was under- 
taken. 

SURVEY 

One thousand families were investigated, and 505, 
or 50.5 per cent, had one or more members who evi- 
denced major allergic manifestations. Among the 3,141 
persons interviewed 711, or 22.6 per cent, presented 
842 major allergic manifestations, approximately 16 per 
cent showing more than one. A series of studies was 
carried out in each of the six groups. 

Hay Fever. — Of the 3,141 persons interviewed, 316 
had hay fever. This is an incidence of 10.06 per cent 
for hay fever in the general population. Of this 
number forty-eight, or 15.2 per cent, had had hay fever 
before coming to Colorado, which leaves 8.5 per cent 
of the population who acquired it locally. Every per- 
son in this group had sought medical treatment for the 
relief of symptoms. However, only 30 per cent had 
received adequate allergic diagnosis and treatment. 
The remaining 70 per cent had sought relief in different 
ways, including local treatments of the nose, eyes and 
throat, nonspecific protein injections, cauterization, and 
mixed pollen injections without tests and without any 
adequate allergic program. Pollen was given as the 
cause of the trouble by 89 per cent, epidermals and dust 
by 3.5 per cent and food by 3.5 per cent; for the 
remaining 4 per cent the cause was unknown. 

The ages of the hay fever patients varied from 1 to 
65 years. The distribution according to the age of onset 
and the duration are reported in table 1 and chart 1. 

Table 1 — Disirtbiitioit of Hay Fever 


.Age, icais 

Xo ol 
Cases 

Per Cent 

Average 
•Age at 
Onset, 
Years 

Average 

Duration, 

Years 

Per Cent 
Duration 

0-10 

95 

31 

56 

14 S 

45 5 

lO-SO 

83 

2(5 

13 4 

163 

SOI 

£0-30 

. 59 

19 

24 4 

140 

16 0 

acMo 

49 

15 

33 8 

12 9 

70 

40 50 

. 23 

8 

420 

12 3 

14 

50-C0 

3 

1 

52 2 

76 


C0-/0 

1 


G3 0 

50 




The figures indicate that hay fever tends to manifest 
itself in childhood, almost 60 per cent of the patients 
having acquiied the condition before the age of 20. 
There is a fall in the occurrence and in the duration 
111 each decade. The average duration for each of the 
ten year periods is practically the same. Of the hav 
fever sufferers, 58 per cent were males and 42 per cent 
females. 


Asthma. —Among the 3,l4i persens investigated 114 
had asthma. This represents an incidence of asthma in 
the general population of 3.6 per cent. Forty-eight 
had come to Colorado because of asthma. This leaves 
sixty-six, or 2.1 per cent, with asthma of native origin. 
Food was given as the cause of asthma by 39 per cent, 
pollen by 21 per cent, bacteria or infection by 11 per 
cent and dust or epidermals by 7 per cent; for the 


Table 2 — Disfnbiitwn of Asthma 


Age, Years 

Xo of 
Cases 

Per Cent 

Ar crage 
Age at 
Oa‘et, 
Years 

A4 erase 
Duration, 
Years 

Per Cent 
Duration 

0-10 

32 

2S0 

4 G 

17 0 

43 0 

10-20 

. 24 

21.2 

12 9 

19 2 

SI 0 

20 30 

27 

25 7 

22 4 

15 4 

15 0 

30-40 

19 

16 7 

33.2 

11 4 

44 

40-50 

7 

61 

44 0 

15 7 

2.5 

£OC0 

K> 

26 

52 7 

14 3 

25 

GOTO 

2 

17 

07 1 

70 

1 0 



remaining 22 per cent the cause was not definitely 
known. All the subjects had sought medical diagnosis 
and treatment, although less than 30 per cent had 
received specific allergic diagnosis and treatment. In 
table 2 and chart 2 their cases are summarized as to 
the age at onset and the duration. 

An analysis of the asthmatic group reveals that 
asthma is most prone to develop in the first three 
decades, over 80 per cent of the subjects having had it 
before the thirtieth year. The average duration is a 
little higher in the asthmatic group than in the hay 
fever group. There is a decline in the duration of 
the disease in each decade. Fifty-one per cent of the 
subjects were males and 49 per cent females. 

Migiaitie . — One hundred and sixteen persons had 
migraine considered to be allergic in origin. In this 
gioup it was necessary to exercise considerable care in 
selecting the cases. Approximately 15 per cent of the 
subjects had been observed in the office. The remaining 
85 per cent either had other allergic manifestations or 
presented a strong family history of migraine. Seventy- 
one per cent were aware that specific foods would 
either precipitate or aggravate an attack, although the 
known specific substances were not entirely responsible 
for the symptoms. The remaining 29 per cent were 
convinced that food was a factor in causing their 
migraine. These 116 subjects represent approximately 
0 7 per cent of the general population. Twenty-one, or 
U./ per cent, had migiaine before coming to Colorado, 
TO that 3 per cent had acquired an allergy in residence. 
Their cases are summarized in table 3 and chart 3 
according to age and the duiation of the condition. 

The figures indicate that migraine is most prone to 
develop in the second, third and fourth decades. The 
average duration of this condition was found to be 
considerably longer in persons in whom it developed 
between the ages of 10 and 20, although 43 per cent 
of the subjects were found to have had it for less than 
ten years and ^proximately 75 per cent for less than 
twenty rears. Of the suirjects 68 per cent were females 
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Ecseina. — Ninely-one persons had eczema of allergic 
origin, an incidence of 2.9 per cent in the population 
at large. Twelve had eczema before coining to Colo- 
rado, so that the incidence of eczema of native origin 
was 2.5 per cent. Food was either known or considered 
to be a factor with all but seven for whom pollen was 

Tablc 3—Dis/i tbuHon of Migtahic 


Age, Years 

A’o ot 
Cji«!cs 

Per Cent 

Areriige 
Age at 
Oii'ct, 
Venn 
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Duration 
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70 

7.7 
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CInrt 1 — Dur.ilion ot migriinc 


found to be the cause. Twenty-two per cent iiad been 
studied from an allergic standpoint, with adequate food 
tests, and practically all were children under 5 ycais of 
age. Forty-one per cent were males and 59 per cent 
females. A large percentage had received local treat- 
ment, either by a dcjmafologist or under the dijection 
of their own physician, and usually the liistory revealed 
that the patient improved under local treatment for a 
time, only to suffer an exacerbation as soon as it was 
discontinued. Older subjects frequently gave a history 
of childhood eczema. Eczema teas frequently associated 
■with other allergic conditions. The ages at onset and 
the duration are reported in table 4 and chart 4. 

In 56 per cent of the subjects eczema bad developed 
in chiidliood, and in 71 per cent it had had a duration 

Table. 4 — Disti ihu/ioii of Ecsema 
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Chin 4 — Owtatioti of ecaeiiia 


of less than ten years. Theie is a progressire decline 
in each decade m the percentage of patients acquiring 
eczema. The average diuation of eczema m eveiy age 
group except one was less than ten yeais, Hmvever, 
in going over the indiMcIual histones it was found that 
the duration varied from a few months to forty-one 
years This group of subjects, I feel, represents the 
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minimum number of persons with eczema of alieigic 
origin in the general population, 

I/rfIcan'a.—Tbe fifth group is composed of patients 
presenting either urticaria or angioneurotic edema 
None with minor allergy are included. It was rer) 
striking the number of times that urticaria was encoun- 
tered as a minor allergy. Almost 100 per cent of the 
persons having urticaria as a major allergy were aware 
of specific foods that would produce their symptoms, 
so that almost all those with major allergies also suffered 
from minor allergies. This group is composed of 103 
subjects, the incidence thus being 3.2 per cent in the 
general population. Of these, 2.5 per cent had urticaria 
of native origin and 0.7 per cent had had their symp- 
toms before coming to Colorado. Their cases are sum- 
marized in table 5 and chart 5. 

Almost 30 per cent of the subjects had acqwted 
urticaria in the first decade^ and the average duration 
of the condition was under six jears. These children 


Table 5 — ibiition of Utticaua 
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ChaH S — Duration of urticarii 


did not ha\e just an occasional rash; the attacks would 
usual})' last seieral weeks, and m the intervals between 
exacerbations as a uile they would not be complete) 
free. Approximately 20 per cent had received allergic 
diagnosis and treatment. Food was listed as the ptt 
dominating cause in every case. In nmety-tw’O casts 
it w'as given as the only factor involved; in 
epidennals and foods were blamed, and in eight 
cause was listed as unknow'n although the patient sn 
pected that food w'as a factor. Sixty-tw'o per cen 
the gioiip W'ere females and 38 per cent males. 

Cast) ointesfinal Alleigy . — Without e.xception o 
was given as the cause of this condition. None o 
pel sons in whom inhalants w'eie found to J 
toms are included, although a few were , (.(j 
among the jiersons with hay fever Ml ® |(ate 

could name one or more foods f 

thc symptoms, but the elimination of ^ 
stances w'as not sufficient to relieve the (o 

children in the first decade, the paren s [, 5 cause 
eliminate one or more foods from 
s) mptoms would follow their ingestion. , ® nerai 
composed of 106 persons the ‘ncidence in d ^ 
population thus being 3.3 per cent. Th 

sumniaiized in table 6 and chait o. twme dis- 

HcicdPy.— The influence of heredity m a jerg 

iases lias been the subject of ersensiti'c 

nan\ wiifers. The tendency to become Ipp 
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may be transmitted from the mother, from the father 
or from both parents. In this survey it was found that 
a history of major allergy in the first degree (father, 
mother, brother, sister) was obtained in 16.2 per cent 
of the cases from the maternal side, in 10.3 per cent of 
the cases from the paternal side and in 4.6 per cent of 
the cases from both sides. This gives a total incidence 
of the inheritance factor of 35.7 per cent. If the inheri- 
tance was transmitted from parent to child as a dom- 
inant mendelian characteristic, one would expect to find 
an inheritance factor of 50 per cent in the case of 
unilateral inheritance and of 75 per cent in the case of 
bilateral inheritance. If a comprehensive survey was 
to be made which would include the history of both 
major and minor allergy as inheritance factors, I^ feel 
certain that a factor considerably higher than 35.7 per 
cent would be obtained for the parents. An analysis of 
the 2,430 nonallergic persons showed an allergic hered- 
ity for 9.3 per cent. 

COMMENT 

This survey indicates that major allergy is manifested 
by over one fifth of the general population, and, if 
one combines this result with the results of Vaughan * 
and Pipes’" on the occurrence of minor allergy, it is 
evident that at least three fourths of the population 
manifest allergy to a greater or lesser degree. Allergy 
then, as has been pointed out, is no longer the exception 
but the rule. 

It will be noted that in this series the duration of 
allergy in each of the age groups was usually between 
ten and fourteen years. The duration was considerably 
less in cases of adequate diagnosis and treatment than 
in those of inadequate treatment. 

In the cases of food allergy the frequency with which 
the elimination diet had been used was noted. Some of 
the patients could alleviate their symptoms by its use 
but as a rule it was ineffective in greatly relieving the 
condition. The fact that persons with major allergies 

T.^ble 6. — Distribution of Gastroinstcstinal Allergy 


average 

Age at Average 

Xo. ol Onset, Duration, Per Cent 

Age, Tears Coses Per Cent Tears Tears Duration 

0-10 27 23.5 4.4 14.7 42.4 

10-20 15 14.1 14.0 13.5 30.0 

2030 2S 20.6 23.S 12.9 14.1 

30-10 19 18,0 33.7 12.3 7.5 

-10-30 12 11,3 43.0 11,7 

30 60 3 4.7 54.0 14.2 



Chart 6. — Duration of gastrointestinal allergy. 


are usually sensitized to a number of foods and do not 
manifest an immediate reaction argues against the 
effectiveness and reliability of the elimination diet in 
major allergy. 

This survey revealed that 35.7 per cent of the allergic 
subjects bad a family historj' of major allergy, while of 
the nonallergic subjects only 9.3 per cent had such a 
history. Vaughan " has hypothesized that the natural 


tendency of allergy is toward recovery, toward a 
gradual loss of sensitization. Perhaps this will be borne 
out by future reports; however, present reports indi- 
cate that major allergy is becoming more frequent in 
the general population. The various allergies ^ when 
classified by age groups appear to have a limitation as 
to duration, and certainly with treatment the tendency 
is toward recovery. 

CONCLUSIONS 

1. A survey of the city of Colorado Springs reveals 
that 22.6 per cent- of the general population have one 
or more major allergic manifestations. 

2. The incidence of hay fever was 10.06 per cent, of 
asthma 3.6 per cent, of eczema 2.9 per cent, of migraine 
3.7 per cent, of urticaria 3.2 per cent and of gastro- 
intestinal allergy 3.3 per cent. 

3. A positive family history of major allergy was 
obtained for 35.7 per cent of the subjects with major 
allergy and for 9.3 per cent of the nonallergic subjects. 

4. Approximately 16 per cent of the allergic persons 
presented more than one major allergic manifestation. 


THE LEVER AT THE TOP OF THE 
FEMUR AND ITS SURGICAL 
ELONGATION 

FRED H. ALBEE, M.D., Sc.D., LL.D. 

NEW YORK AX» VENICE, FLA. 

If one were to inquire of the average practitioner 
the function of the olecranon process at the elbow, I 
am certain one would in a large percentage of instances 
receive essentially the correct answer, namely that active 
extension of the elbow joint is produced from the piill 
of the triceps muscle on this lever acting purely as 
a lever. 1 feel tliat there would be little confusion as 
to the importance of the leverage of the olecranon 
process in the movements of the elbow and arm. The 
influence of function on the lever at the top of the femur 
(head-neck-great trochanter) is of equal importance 
and identical in mechanical principle with that of the 
olecranon process, and yet few practitioners specializ- 
ing in surgery of the joints have appreciated the impor- 
tance of this action and its tremendous influence on 
the structure and function of the hip joint ; at least no 
suggestions have ever been made to modify its length 
surgically when the necessity was evident. 

In a newly surgically made hip joint a postoperative 
dislocation may occur because of the inadequate length 
of this lever. The pelvis may tip upward or the femur 
pull inward in adduction, with varying resultant prac- 
tical shortening of the limb, or weight-bearing. weakness 
with marked limp. Such limp has often 'been mistaken 
for that of shortening of the limb, and many patients 
have been brought to me with a request that the limb 
be lengthened when there was little or no actual bony 
shortening. 

The contrast in favor of the importance of the lever 
at the top of the femur is even greater, in that the 
olecranon process functions only to enable active exten- 
sion whereas the lever at the top of the femur not only 
is the essential element in providing a rnechanism for 
abduction and inward and outward rotation of the lower 
limb at the hip but is essential to the stabilization of the 


From die Florida Medical Center. 
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Wedge made 
from head 
of femur. 


Ftp. — Method of clonpatinf: 
tiJc lever at the top of the femur 
in cases of nnunited fracture of 
the neck of the fenmr in u-hicli 
much absorption of bone has oc- 
curred because of an inadequate 
blood supply’. The removed fem- 
oral head js transformed into a 
wedge and placed at o. It serves 
three purposes.* (1) it holds the 
newly formed head firmly m the 
acetabulum at c and prevents (bs- 
location; (2) it restores active 
weight bearing, and (3) it restores 
abduction by providing a longer 
lever for the gluteal muscles (d) 
to pull on. 


hip joint and the active control of the weight-bearing 
relation between the femur and the pelvis. One muscle 
is inserted into the olecranon process and seven are 
inserted into the outer end of the ler^er at the top of the 
femur, namel}' the gluteus medius, gluteus minimus, 
obturator externus, piriformis, gemellus superior, 
obturator internus and gemellus inferior. 

With the sole exception of adduction, all movements 
at the tip have to do to a greater or less degree with 

the pull of certain muscles 
on the outer end of tiiis 
lever. 

In industr}’’ or in every- 
day life, if the force available 
to be directed on the end .of 
a lever is inadequate and it 
cannot be increased, the only 
recourse is to elongate the 
lever so that the same avail- 
able force will be adequate 
to the lifting of tlie corner of 
a building or a rock. This 
principle I have applied in 
the case of both the olec- 
ranon process and the lever 
at the top of the femur. 
Tliat is, I haA’e lengthened 
these structures to the ana- 
tomic dimension when they 
have been shortened by dis- 
ease, by trauma or by 
inadequate development. In 
such instances it is assumed 
that the muscular force is 
physiologically normal. On the other hand, when the 
muscular forces which normally activate these levers 
have been weakened from any cause whatever, particu- 
lavly infantile paralysis, it follows by the same token 
that the elongation of these lever structures beyond 
their anatomic normal dimension is equally indicated. 
The results obtained by such surgical procedures have 
been most gratifying. This principle was first applied 
by me over twenty years ago to ununited fractures of 
the neck of the femur with extensive absorption of 
bone in my so-called reconstruction operation (fig. 1). 

A shell of bone about inches long obtained from 
the superior and outer surface of the great trochanter 
is turned outward with the muscle insertions undis- 
turbed, and into the crotch thus juade fragmented grafts 
are packed, the purpose being to afford a longer lever 
for these muscles to pull on, thus preventing post- 
operative dislocation and restoring abduction and active 
weight bearing. 

Other conditions for which this technic has been 
applied are shortening of the neck of the femur from 
destructive lesions such as tuberculosis, when the dis- 
ease has been cured, leaving marked shortening of the 
neck of the femur, and old reduced congenital disloca- 
tion of the hip with the same result. In many cases 
there have been marked adduction deformities with 
resultant practical shortening, and particularly in the 
case of the healed tuberculous hip the teaching has been 
in the past either to correct the adduction by Gant’s 
osteotomy or to correct ft at the hip joint, with a supple- 
mentary fusion operation. In most instances the latter 
destructive operation, with loss of motion, was found 
necessary because repeatedly the adduction would slowly 
recur. The reasons why this was so have not been 


explained. The outstanding feature of these cases iias 
been the shortening of the lever at the top of the 
femur. The adductor muscles function with their 
normal mechanical advantage at the same time that their 
antagonistic nitiscles are markedly handicapped in that 
tiiey are pulling on a bony lever which may be less than 
one half its anatomic length. Is it surprising, under 
these conditions, that the correction of an adduction 
deformity, by osteotomy at the lesser trochanter should 
recur ? The indications as I see them now in such cases 
are to correct the deformity and then restore the 
abductor bone lever to its normal dimension or even 
to greater length. With some of these conditions, 
eitlier of congenital or of pathologic origin, there has 
remained a_bQne block at the superior periphery of tiie 
hip joint which iiad to be removed when the lever was 
lengthened in order to allow freedom of motion of the 
hip joint. 

Another important indication for surgical reconstruc- 
tion occurs- in cases of arthroplasty to restore motion' 
to a bon}' stiff hip joint when this lever has been 
shortened both by the destructive lesion which produced 
tile ankylosis and by the necessary removal of bone by 
tlie surgeon in modeling the new joint. In this instance, 
in the discretion of the surgeon, the lever maybe length- 
ened at the primary arthroplastic operation to restore 
motion, or this procedure may be deferred to a later 
date. In borderline cases in which there is doubt as to 
whether the lever is sufficiently long it is urged that 
liie secondary procedure be deferred until the defective 
function of die joint proves this necessity. 

My last application of this kinesiologic principle has 
been demonstrated in cases of infantile paralysis in 
which there has been a weakening of the group of 
muscles attached to the tip and outside of the great 
trochanter. In this instance one would imniediately 
reason that the lever is of normal physiologic length, 
but this has not been found to be the case at all. 3 he 
weakening of the 
trochanter muscles 
has resulted, as one 
might expect, in the 
general lack of de- 
velopment of the 
whole upper end of 
tire femur, and this 
has caused a dimi- 
nution in the longi- 
tudinal dimensions 
of this lever. There- 
fore the indications 
for its elongation 
are double ; namely, 
the muscular force 
which activates it 
has been lessened 
below functional foTnii desirable (o). 
capacity, and at the 
same time the lever 
has become short- 
ened. The surgical . ^ 

results from reconstructing ‘bis k^er. a S 
anticipated, have in many cases been bnllia . 

technic 

1. For many years following introduction 

reconstruction operation of the n intensively to 
described in 1919, I have devoted myself intensnej 
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the development of the simplest surgical technic for all 
occasions in lengthening this lever. The availability of 
bone graft material is almost a determining element in 
the design of the special technic. The object is to have 
a massive graft which not only will serve eventually to 
fuse in place and reconstruct the lever but will imme- 
diately elongate the lever by its mass support. In the 
instance of ununited fracture of the neck of the femur, 
the removed head of the femur serves this purpose 
admirably. Formerly I always threw this away and 
used numerous small fragmented bone grafts, but during 
the past ten years or more I have been able to shape it 
quickly into the form of a wedge, using a niotor saw 
and osteotome for this purpose. This massive wedge, 
when properly placed, immediately supports the lever 
in its elongated state and serves forthwith to prevent the 
dislocation of the newly formed femoral head from 
the acetabulum. Because of its extensive mass, it 
allows ample leeway in shaping a wedge of the desired 
size, and only three weeks of postoperative immobiliza- 
tion has been necessary. Because of this, free motion of 
the joint is much more easily restored. When frag- 
mented grafts were used, it was even necessary to immo- 
bilize by double plaster of paris spica cast for a long 
period, at least eight weeks, in order to allow time 
for the grafts to unite firmly and consolidate the new 
lever, so that postoperative dislocation of the newly 
made hip joint would not occur (fig. 1). 

2. In cases of shortening of the neck of the femur 
from ancient cured disease, from congenital malforma- 
tion or from former arthroplasty in which this lever 
has been shortened, both by the destructive lesion that 
produced the osseous tuberculosis and by the removal 
of bone by the surgeon made necessary in modeling a 
new joint, the bone graft material can be obtained from 
the side of the ilium, always high up at the crest so as 
not to disturb either the muscular structure or its eleva- 
tion. It can also be obtained from the anterior internal 


surface of the tibia, the most satisfactory store house of 
bone graft material. At the discretion of the surgeon 
this lever may be elongated during the primary opera- 
tion to produce motion in a bony stiff joint. In this 
instance the side of the ilium has been already laid bare 
and therefore the material for the elongation of the lever 
can be easily obtained. 

Formerly I obtained the grafts from the side and 
crest of the ilium in the form of two “pieces of pie” 
(segments of a circle) consisting of the outer half of 
the crest and the outer iliac table, of proper shape and 
size to fill in the bony wedge cavity which is produced 
by the turning out of the shell bone from the tip and 
side of the great trochanter. These may be fastened 
together with a bone graft peg. 

The technic, however, which I employ at present is 
to obtain the graft in the shape of a square or a rectangle 
from the outer table of the ilium, including the outer 
half of the crest. This is placed in accordance with 
and immediately supports firmly the lever in the elon- 
gated state (fig. 2). 

The technic in cases of infantile paralysis is precisely 
the same. However, one caution should be firmly 
adhered to; that is, if the graft is obtained from the 
outer surface of the ilium it should be from the extreme 


upper anterior border, including a portion of the crest, 
so that the weakened muscles will not be disturbed 
more than is absolutely necessary. 


Clinicul Notes, Suggestions and 
New Instruments 

an improved method of applying moist 

HEAT TO INFECTED E.KTREMITIES 
J. R. Cochran Jr., M.D., Chicago 

It is customary in the treatment of infections of the extremities 
to utilize the beneficial effects of moist heat. The routine at 
St. Luke’s Hospital has consisted in wrapping the arm or leg 
in double folded blankets which have been heated in the steam 
sterilizer, encasing them with a sheet of oiled silk and wrap- 
ping both with a bath towel. The blanket is applied at the 
highest temperature that the patient can tolerate and is allowed 
to remain for two hours. Thus in the application of con- 
tinuous moist heat the fomentations are. changed by the nurses 
from eight to twelve times a day. 

For several reasons this method, which is not unlike that 
used in many other hospitals, is inconvenient and unpractical 
and, as will be shown, fails to maintain an atmosphere of moist 
heat for more than a fraction of the total time applied. More spe- 
cifically, it is next to impossible for the nursing staff to maintain 
tht two hour schedule of changing the foments on the busy 
surgical floors. It is also common to find the bedding around 
the foment soaked after several changes, owing to the fact that 
the oiled silk becomes cracked with use and also because of the 
haphazard method of wrapping. In practice it was observed 
that the constant changing of the fomentations defeated the 
attempts at immobilization of the infected extremity, a factor 
considered most important in the therapy of infections. But 
most important of all the objections was that voiced by numerous 
patients, particularly by members of the staff who at various 
times have been under treatment for infected bands; namely, 
that the foments failed to keep the part warm for the duration 
of the application. 

To test the validity of some of these observations, temperature 
recordings were taken on a group of patients by placing a 
mercury bulb thermometer in the fomentations in such a way as 
to record the mean temperature of the foment layers. In an 
attempt to evaluate tiie results, an arbitrary base line of 100 F. 
was selected, this temperature being several degrees above the 
average temperature of the skin and therefore suitable for 
elevating the temperature of the cutaneous laj’ers and also low 
enough to obviate burns. The results of our readings have 
indicated that the routine being used failed to maintain the 
temperature above the base line for more than from 10 to 15 
per cent of the two hour period and that in twenty-four hours 
of continuous therapy the infected area was actually heated 
about three hours. At the end of one hour the temperature 
averaged 93 F., and at the end of two hours 90 F. 

An alternative method occasionally used here was then tested 
out. This consisted in placing a light cradle or electric baker 
over the fomentations. Readings on a series of four patients 
receiving repeated fomentations showed that with two 60 watt 
bulbs the temperature never reached the base line, while with 
three 60 watt bulbs the temperature could be raised to 100 and 
no further. Likewise, during each two hour period approxi- 
mately 25 per cent of the heating effect was lost while the 
nurse changed the blankets with the cradle removed. The 
patients complained of aching of the part during the latter part 
of each treatment when the blanket had dried. 

It was then decided that the latter method might be improved 
by applying the fomentations in a different manner designed 
to obviate the objections outlined. After several trials the fol- 
lowing method was adopted; 

The extremity is first covered with petrolatum or preferably 
with the antiseptic oil used in the nursery. This serves to 
prevent excess damage of tissue and to hinder the seeding of 
infection to adjacent hair follicles. The extremity is then 
wrapped completely around twice with double thickness hot 
foment blankets. Into the more superior portion of the blankets 
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are incorporated two rubber tubes perforated at intervals of 
about I inch. These tubes are connected to a 2 foot tube by 
a Y connection,^ and the single tube is attached to a funnel 
strapped to the light cradle. The extremity is arranged so that 
the proximal part of the tube is higher. The spacing of the 
perforations and the inclination of the tube serve to distribute 
the water evenly throughout the foment. Two thicknesses of 
oiled silk are then wrapped round the blanket and the edges 
turned on themselves and clipped with large spring paper clips. 
The ends are carefully folded in to make it water-tight. By 
means of careful wrapping the bed can be kept dry and com- 
fortable all day. A light cradle is then put over the extremity 
and covered with a blanket to insulate it against loss of heat. 

Temperature recordings taken in more than twenty cases 
indicate that it is possible to maintain a temperature slightly 
over 100 P. over long periods of time with one GO watt bulb. 
With two 60 watt bulbs temperatures went as high as 112 F, 
It is inadvisable to use more than 100 watts of energy for fear 
of burning the patient. 

In practice the majority of patients are allowed to moisten 
their own fomentations as they see fit. Otherwise the nurses 
pour between 30 and 50 cc. of wafer into the funnel every hour. 
The foments are changed only as desired for inspection of the 
infected area. The e.xtremity i.s therefore immobilized for long 
periods. 

St. Luke’s Hospital. 


A CASE OF LEAD ENCEPHALOPATHY IN A DREAST-EED 
INFANT DUE TO THE USE OF LEAD NIPPLE 
SHIELDS PY THE MOTHER 

Muton Rai'oport, M.D., Piiii.ADr.LpiiiA, and Atiiot. S. Kcsney, M.D., 
iVru ’ Oklkanh 

Since the report by Wilcox and Caffey in 1926 i of two cases 
of lead poisoning in nursing infants due to the use of lead 
nipple shields by the mothers, the potential danger of these 
devices as a source of plumbism in the nursing infant has been 
noted. Although lead poisoning is being recognized with 
increasing frequency in infancy, being due to the ingestion of 
paint, the use of lead-containing cosmetics l)y the nursing 
mothers (Japan), the burning of storage battery bo.xes and the 
like, we have found no cases reported attributable to nipple 
shields since the report of Wilcox and Caffey. 


in the container of the lead nipple shields sold in this country 
This circular read as follows; 

Dr. Wansbrough's 
CELEBRATED 

Metallic Shields 

For the Prevention and Cure of SORE NIPPLES 

Highly recommended by Dr. Loycock and the most emincit 
medical men throiigbont the United Kingdom 

The merit of the invention is now so fuIJy understood, and the good 
resuks from^ its application so well established by the experience, both 
Profession, and of numerous Mothers who have been 
afflicteu with Sore Nipples, that the Manufacturer feels he is doing a 
duty to society by giving as much publicity as possible to a discovery 
which has proved so great a blessing in these distressing cases. 

The attention of the ^tedical I’rofession was first drawn to this subject 
hy Dr. WAJrSiiROUGK (the inventor), in a paper published in the Lancet, 
July. 1842; and he afterward brought it before the Society of Arts, in 
1843. \Yben he read a pAiper to that Society entering fully into the nature 
of the above malady, and the philosophy of this instrument, both as a 
preventive and a cure. 


The foilo7vhiff is an extract from the above Paper, which he then 
delivered and zihich is published in their transactions: 

“Among all the various remedial means that have been proposed for 
this painfully distressing affection, none have hitherto proved sufficiently 
effectual, either as a preventive or cure. The subject has occupied the 
attention of Medical j\Ien for a considerable period, and numerous have 
been the remedies recommended and applied; but they have failed in the 
desired result. Now, Gentlemen, this httJe Apparatus which 1 have the 
honor to submit to your notice possesses these great desiderata. As a 
preventive, it is requisite only to say, that it effectually accomplishes 
the desired end by being applied immediately after delivery./ Its curative 
character consists in the nipple being tinmersed in a soUition of Lactate 
of Lead, formed by the Lactic Acid in the milk acting upon the metal; 
the whole contained in a reservoir, as it were, in the cavity of the 
Shield, which prevents pressure, and by adhering closely, may be worn 
with the dress. I have used these Sheilds in the most severe cases, in a 
somewhat extensive practice, for upwards of a quarter of a century, 
even where the Nipple has snppnrotcd and sloughed to the evient of half 
its volume, threatening the destruction of the whole, akd I have 
E xrERiEKccD A failureI Ves, Gentlemen, this little, apparently triffing, 
and intrinsically valueless article, because formed of a material in the 
lowest scale of metallurgy, possesses, nevertheless, most powerful prop- 
erties •when pul to the proof.'' 


For the prevention and cure of Sore Nipples, these Shields 
app/ie</ as soon after delivery as possible, and in using them the oiy 
attention required is to wipe the Nipple previously to nursing, and app y 
the Shield again immediately afterwards. They are in no w'oy Itkeiy 
injurious to the infant. ^ 

Should the edge of the Shield become inverted, it may ^ 

restored by being laid on a flat surface, and rubbed round with me n s 

In this report we are presenting the case of a 3’/i 
old breast-fed infant in whom a severe lead encephalopa y 
developed as a result of the use of lead nipple shields by » 



J'ig. 1. — Lead nipple shields used fay mother of patient. 


However, when one considers the fact that the lead nipple 
shield must be in fairly common use, since it is recommended 
as a remedy for fissured nipples by many of the standard text- 
books of obstetrics,- it is quite possible that there are unrecog- 
nized cases of lead poisoning in infants due to the use of such 


shields. 

It is interesting to note that the harmlessness of the lead 
nipple shield to the infant is stressed in the circular found 


From the Department of Pedi.atrics, University of Pennsylvania School 
of Medicine, and the Children’s Hospital of Philaddphia. ^ _ m.,... 

1. \Vilco.v, H. E., and Caffey, J. P.: Lead Poisoning in Nu’-sing 
Infants: Report of Two Cases Due to Use of Lead Nipple Shields, 
T 4 M A. S6: 1SJ4 (May 13) 1926. . , n. . . ■ . , 

De Lee, J. B.: The Principles and Practice of Obstetrics, ed. 6 , 
PhtlideJpWa, \V, B, Saunders Company 1933, chapter 67, p.-964. Edgar, 
T C. : Practice of Obstetrics, ed. 6, Philadelphia, P. Blakistons Son & 
Co 1926, part VII, p. 528. Schumann, E. A.: A Textbook of Obstetrics, 
Phiiadelphia, W. B. Saunders Company, 1936, chapter 39, p. 633, 


mother. 

History. — N. V., a white male infant, aged 3)4 
admitted to the wards of the Children’s Hospital Dec. Iv, ‘ > 

with a provisional diagnosis of meningitis. _ . 

The family history was inconsequential, the patient d 
the only offspring of young and healthy Italian parents, 
was born in a Philadelphia hospital after an uneventiui m 
term pregnancy and normal labor. The birth weio 
7 pounds 13 ounces (3,545 Gm.). . .. 

The past history showed a normal gain of 
onset of the illness leading to admission. A6o«£ i;„torv 
prior to admission a mild infection of the upper re ^ 
tract developed, which subsided within a few day . 
presented no difficulty, the child having been fed solely o 
feedings every three hours. Orange juice an co . j 
supplements were added at the age of I month and coiitin 

in adequate amounts. gncnPal began 

The illness leading to admission to 
abruptly on the afternoon of the ^^y pnor 
ushered in by projectile vomiting. T „onera!ired 


ishered in by projectile vomiting. _ „enc 

jeveral times that day. and the following 
Ionic convulsions developed. He was seen ,, ordered 
I physician, who prescribed for an upset s o 
he infant to have two enemas and a ^ seizures 

lition remained unchanged, the convulsive 

■ecurring at frequent intervals, and bcH 
ipisodes he remained tonic and unconscious. . . { n,cn- 

:Ling by one of us (M. R.) and a.tenfa m diagjos,^^ 
igftfs was made. Following the usit ht 
ospital for admission. 
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Ph\wa\ Examimtion.—rhz tempevature was 97.8 F., respira- 
tions 'ranged between 4S and 60 and the heart rate was 120. 

The patient was well developed and well nourished and 
weighed 12 pounds 354 ounces (5,543 Gm.). His length was 
55 cm. and the circumferences of his head, chest and abdomen 
were 40, 41, and 43 cm. respectively. At the tmic of the 
examination he was undergoing a generalized clonic convulsive 
seizure of moderate severity. Breathing was rapid and 
stertorous. The skin was pate and the extremities were cold 

and clammy. . . • / . t 

The contour of the head was normal. The anterior fontanel 
was patent and tense but not bulging. There was no retr^tion 
of the head, and no definite nuchal rigidity was present. Tonic 
reflexes of the neck were elicited. 


Pandy's reagent showed a moderate increase in globulin; the 
cell count totaled 5 per cubic millimeter— all lymphocytes. A 
stained smear and later culture both proved to be negative. 
Another tap done five days later showed exactly the same 

Because of our failure to detect any evidences of infection, 
and because of the increased amount of globulin in the spinal 
fluid, lead poisoning was suspected. The mother was rccal cd 
the following morning for further questioning as to a possible 
source of the ingestion of lead. She stated that during the 
puerperium her nipples had cracked and on leaving the hospital 
she had been advised to use lead nipple sliiekls. Her husband 
had obtained these after a prolonged search among at least 
a dozen drugstores. They were worn constantly between nurs- 


Rcsults of Analysis of Patient’s Blood Diirinii Stay in Hospilat 


Dates 

12/20/36 

12/21/30 

12/22/36 

12/23/36 

12/2t/30 

12/23/30 


12/26/30 
12/27/30 
12/2S/36 
12/2D/SG 
12/30/30 
12.31/36 
1/ 1'37 


1/ 5/87 
1 / 0/37 
1/ 7/37 
1/ 8/37 
1/ 9/37 
1/10/37 
1/11/37 
1/12/37 
1/13/37 

1/H/S7 
1/15/37 
1/10/37 
1/17/37 
1/lS 37 
1/19/07 
1/24/87 
1/2-./.37 
1/2S/37 
1/30/37 
1/31 /.37 
2/ 2/37 
2/ 3/37 
2/ 5'37 
2/ S/37 
2/10/37 


2/12/37 

2/2S/37 


DIITerciitlnl Counts 


Red 

Heuio* 




Poly- 

morpho* 

Quclcnrs 

hym^ 

piio- 

cytes 

~ — 




Blood 

Cells, 

Millions 

elobin 
(Sahl!) 
per Cent 

Reticulo- 
cytes, 
per Cent 

Stippled 
Cells* 
per Cent 

IVhite 

Blood 

Count 

Mono- 

cytes 

li:o.‘«lno> 

phlls 

Bn-so- 

plills 

Trans- 

fusions 

3.00 

55 

4.0 

G.O 

21,000 

69 

SO 






55 

7.0 

8.6 


.. 








11.0 

8.0 

. ... 


30 

• 




2.00 

53 

5.0 

3,500 

C3 

8 





5( 

... 










45 

7.0 

5.0 







GO cc. 
90 ec. 


u? 

G.O 

5.0 

4.2 

3.1 




• 

*• 


• ••• 

75 

4.0 

2.S 


.. 


• 





’.0 

2.4 

3.1 


.. 







Tb 

2.0 

1.1 



5S 





4A 

72 

... 

... 

18,466 

42 

•* 


•• 



83 

1,4 

0.3 










0.3 

0.0 



.. 







0.3 

0,0 


,, 

.. 

. 


. . 


.... 


0.5 

oo 


.. 






• ■ • f 


0.7 

0.0 








.... 

OS 

0.6 

616 



*• 





.... 


1.0 

0.0 










2.4 

0.8 










1.S 

0.3 








.... 


2.2 

0.3 










0.6 

0.0 




.. 





>0 

0 A 

oii 










*>.?> 

0.8 




, , 




.... 

cs 

i’i 

6!s 









, . 

2.8 

0.4 










2.2 

0.3 



•• 







To 

0.6 








4.2 

70 

3.2 

0.0 

13,700 

31 

GO 

2 

4 

3 




3.0 

0.0 










3.6 

0.0 










4.4 

0.0 



" 







2.0 

0.0 








i.3 

70 

... 

0.0 

10,930 

37 

m 

3 





Comment 

Day atter admission 
Convulsions stopiwd 
Dlarrlica develoiied 

Dlarrlica stopped 
Jinsopliaryngitis, con- 
vulsions recurred 

Convulsions stopped 


Bilateral otitis de- 
veloped 


Direct van den Bergh 
test positive 


Platelets 570,000 


Icteric index 34; indi- 
rect vpn den Bergli 
test 2.1 units per liter 


The pupils were equal in size and were dilated. They 
responded sluggishly to light. A rapid horizontal nystagmus 
was present, with the quick component to the left. Opthalnio- 
scopic examination revealed normal fundi. 

The ears and ear drums were entirely normal. The nose was 
normal. The mouth was firmly closed and could be opened 
only with force. No teeth were present. The tongue, mucous 
niembraiies, tonsils and pharynx were entirely normal. 

The chest was symmetrical and the heart and lungs were 
normal. 

The abdomen was moderately distended; the liver edge was 
palpable 1.5 cm. below the right costal margin, and the spleen 
2 cm. below the left costal margin. The kidneys were not 
palpable. 

The arms were flexed and rigid; the hands were tightly 
clenched. The legs were extended and rigid. A right talipes 
equimis was present which had first been noted at birth. 

The tendon reflexes (achilles, patellar, biceps and triceps’! 
as well as the abdominal reflexes were hyperactive. A marked 
ankle clonus was elicited on the right. The Kernig sign was 
present in both lower extremities. 

Immediately following examination a lumbar puncture was 
done. The pressure was found to read 18 mm. of mercury; 


ings, the nipples being cleansed with boric acid solution before 
and after each feeding. ■ ' 

Routine examination showed an erythrocyte count of 
3,000,000; the leukocyte count was 21,000 and the hemoglobin 
content 55 per cent (Sahli). Considerable coarse basophilic 
stippling of the red cells was found in the smear. X-ray 
examination showed wide dense zones of temporary calcification 
in all the long bones (fig. 2). 

In view of the established source of the ingestion of lead, 
and the hematologic and radiologic changes, a definite diagnosis 
of lead encephalopathy was made. 

Treatment and Progress . — The convulsions were controlled 
by the rectal administration of 2^4 grains (0.16 Gm.) each of 
sodium bromide and chloral hydrate every six hours In addi- 
tion one-half grain (0.032 Gm.) doses of sodium phenobarbital 
were given hypodermically twice a day. By the second hospital 
day the convulsions and vomiting had ceased entirely. How- 
ever, the - infant continued to be hypertonic and shewed a 
generalized hyperreflexia. At this time diarrhea developed and 
he passed about four loose greenish stools daily. This was 
treated by dietary means, a dilute skim milk mixture being 
fed to which had been added 5 per cent rice flour. The diarrhea 
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subsided after three days. During the interval the administra- 
tion of sedatives was continued. 

At this time there was a recurrence of the convulsive seizures, 
and evidence of a nasopharyngitis was found. A second lumbar 
puncture was done, revealing a similar amount of globulin. It 



Fig 2 — Appearance of tibia: A, on admission of patient to hospital 
(at the age of 3}4 months), showing line of increased density of end of 
hone. B, at 22 months of age, showing vestige of lead line about 2 cm. 
from the metaphs'sial end. 

was assumed that the diarrhea and nasopharyngitis were 
responsible for the return of the encephalopathic symptoms, the 
acidosis so frequently encountered in diarrhea probably pro- 



0 ID 20 30 “10 50 

DAV5 AFTER ADMISSION TO HOSPITAL 

Fig. 3 . — Fluctuations and relationships of hemoglobin, reticulocytes and 
stippled cells, 

ducing a mobilization of lead from the bones and increasing 
the amount in the general circulation. 

lileasures were now employed in an attempt to deposit the 
circulating lead in the bones. To this end, 40 grains (2.6 Gtn.) 
of disodmm phosphate and 20 drops of riosterol were given 
daily in divided doses. In addition two blood transfusions of 
60 and 90 cc. nere given on successive days to correct the 


Joua. A. .U A. 
Jlav 20. 1939 

anemia. Twenty-four hours after the institution of this therapy 
the convulsions had ceased and did not recur for the remainder 
of the infant’s stay in the hospital. The disodium phosphate was 
discontinued after fifteen days. The viosterol was continued 
during the entire hospital sta)-. An acute suppurative bilateral 
otitis media, which developed on the twelfth day and which 
required a bilateral myringotomy, produced no exacerbation of 
his symptoms, the ears healing uneventfully after a period of 
three weeks. 

In the accompanying table are summarized the results of 
examination of the infant’s blood during his stay in the hospital. 
The numerous reticulocyte counts and counts of stippled cells 
were made to determine whether there was any relationship 
between the two (fig. 3). During the height of acute symptoms 
when the hemoglobin was low and there svere fairly numerous 
reticulocytes, there were numerous cells showing basophilic 
stippling. When the hemoglobin had been raised to 86 per 
cent the number of reticulocytes declined and no stippled cells 
were seen. As the number of reticulocj tes increased, pre- 
sumably in response to a fall in hemoglobin, stippled cells were 
again seen. Even though the number of reticulocytes con- 
tinued to be increased, the stip- 
pled cells disappeared from the 
blood. This last event was 
interpreted as an indication that 
lead had been driven from the 
blood stream and deposited in 
the bones, so that it could not 
produce basopliilic stippling. 

Tins sequence of quantitative 
clianges in reticulocytes, stippled 
cells and anemia is graphically 
shown in figure 3. 

The inference tliat was drawn 
from these blood studies was 
that in the presence of lead 
circulating in the blood stream 
there was an apparent direct 
correlation between the number 
of reticulocytes and the number 
of stippled cells. 

The infant remained in the 
hospital for a total period of 
eleven weeks and on discliarge 
appeared to be in good con- 
dition. His weight at that time 
was 16 pounds 2 ounces (7,314 
Gm.). He was active and 
happy, could sit with a little 
support and reacted normally to 
his environment. Both liver and 
spleen remained palpable to the 
same extent as on admission. 

Following his discharge from 
the hospital, the infant con- . 

tinned to grow and develop in normal fashion. On 
tion at 1 1 months of age the infant was very well nouns c 
well developed, weighing 22^ pounds (10,3 ® , 

29 inches (73.7 cm.) tall, had four teeth and was ab e ° ' 
by himself. He had mumps at 8 months, measles at ^ 
and whooping cough at 14 months, from all o w u 

recovered uneventfully. , 

at 22 months of age he was entirel) 



Fie. 4.-Paiicnt at 22 
of age, June I9J8. 


In June 1938 


’Roentgenograms 


phj'sicaily and mentally (figure 4). , „ ,,-re ‘am 

this time showed that the vestiges of old lead 
visible (figure 5). At no time following his d.=cta g 
the hospital did he manifest any symptoms or stigm 
could be attributed to his lead poisoning. 

SUMMARY 

1. A case of lead encephalopathy in a 

fed infant in which there was complete recover), 

by the use of lead nipple shields by the of 

2. There is an apparent correlation - basophilic 

reticulocytes and the number of cells showing 
stippling. 

Bainbridge, Eighteenth and Fitzwater streets. 
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Special Article 


DIPHTHERIA MORTALITY IN LARGE 
CITIES OF THE UNITED 
STATES IN 1938 

SIXTEENTH ANNUAL REPORT 

The means employed for obtaining the data for this 
review have been outlined in the report on typhoid 
deaths^ As has been the practice in all previous annual 
reviews of diphtheria and typhoid, statistics have been 
obtained from local health officers. As the time of the 
1940 census approaches, local estimates of population 
become less trustworthy. They provide, however, the 
best available data. The rates must be readjusted in 
light of the facts obtained at the time of the next 
federal census. 

As has been the case in previous articles, the local 
health departments report not only the total number of 
diphtheria deaths that actually occur in the community 
but also the number of such deaths occurring among 
nonresidents. 

The fourteen New England cities (table 1) report a 
continued downward trend in the death rate for the 


twenty-one in 1937 to seventeen in 1938 (table 16). 
The death rate fell from 0.79 to 0.64. In 1937, of the 
nine cities with the highest diphtheria death rate, two 
were in the New England group. In 1938 none are in 

this group. . ... 

The eighteen cities in the Middle Atlantic states 
(table 2) continue to hold first place." The group rate 
of 0.48 is significantly lower than that of 1937 (0.71) 

Tadlc 2.~Dcath Rates of Eighteen' Cities in Middle Atlantic 
Stales from Diphtheria (Including Croup) per 
Hundred ' Thousand of Population, 


Eoclicstcr... 

Oticn..../.., 

Erie 

ElknliCth... 

Sytneuse.... 

Albanr 

Yonkers 

Paterson.... 

Ken ark 

nufialo 

Keiv York... 
plilladelpiila 
Scranton.... 
Pittsburgh.. 

Trenton 

Jersey City. 

Camden 

Beading 


1930- 

1938 1037 3D3C 19S1 
0.0 0,0 0,0 0.7 
0.0 0.0 0.0 1.2 
0.0 P.O D.O S,5 

0.0 0.0 0.0 4.5 
0.0 '0.5* 0.0 0.4 
0.0 0,7* 0,0 2.0 

0.0 0.7 0.7* O.G 

O.D 3,4> 0.7 0.3 

0.2 0.2 0.0 3.0 
0.3 0.5t 1.7t 4.8 

0.3 0.8 0,5 2,2 

0.6S 0.3 0.5 J.S 

0. 71! 2.0^ 0,75 1.3 

, O.Ot 1.1 2.3 5,0 

1. CfO.O 0.0 2.7 

1.8 2.1 1.2 0.0 

, 2.0t 2.5i 0.8 7.7 

. 6,31; 0,0 0,9 SA 


102.7- 1920- 
1929 1924 
7.5 10.9 
13.41! .... 
5.8 18.8 
•13,2 19.2 
. 2.0 22.9 
7.5 12.8 

10.4 17,0 
■ 9.1 18.5 

14.5 0.7 
9.1 Zi.O 

10.7 14.0 

11.8 10.7 
13.7 12.3 

11.5 20.1 

“4.4 7.3 

11.5 18.4 

21.9 20.3 
7.3 21.1 


1913- I9IO-.39oi- 3000- 3893-JS90- 
,1919 1914 1909 1901 1899 1891 
12.7 22.1 32.4 32.3 45.0 90.0 


15.1 1T.7 

19.3 14A 

12.9 10.0 

10.4 20.0 
17,7, 25.3 

13.5 10,1 

14.0 23.3 

27.3 22.0 
21A 28.0 
22.7 24.0 

22.1 23,4 

22.3 29.3 
8S 12.8 

21.0 23.2 

23.2 38.8 

38.9 33.7 


27.1 42.3 23.1 

51.7 42.4 00.3 79-3' 
-17.4-17.7 31.1 53.4 ■ 
31,0 20,9 


25,5 52.9 

30.1 40.7 
18.4 24.8 

40.0 55-0 
34.1 , 50.0 

‘26!4 soii 

13.8 23.0 

32.0 57.9 

48.9 52.5 

29.2 70.1 


IU.8 145.4 
79.1 110.4. 
.73.5 00.9- 

83.8 134.4’ 
.100.5 119.4; 

77.8S .48.01! 

32.9 80.4 
92.711 89.7J' 
83.4 108.0 
83,8 194.0 
72.0 011 


Table 1. — Death Rates of Fourteen Cities in Ah'w England 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1023- 1920- 1913- 1910- 1903- 1900- 1803- 1890- 

3938 1937 3930 1934 3929 1924 3919 3914 1909 3994 1899 1894 

Springfield.... 0.0 0.0 1.3* 2.1 10,3 15.4 24.9 19.1 31.3 29.0 61.3 CS.2 

Lynn 0.0 0.0 2.0 4.7 13.5 17.0 17.8 17.2 21.7 33.0 44.0 49.0 

Lowell 0.0 0.0 8,0 9.4 10.0 10.7 23.5 20.0 31.0 D9.3 44.3 30.4 

Kew Bedlord.. 0.0 0.0 0.9 4.8 10.9 16.5 17.0 20.9 22.0 25.1 53.0 20.0 

Providence.,.. 0.0 1.2* 0.4 5.0 9.5 15.8 29.3 20.8 30.7 41.2 63.5 55.3 

Xc« Haven... 0.0 1 . 8 * 0,0 0.3 1.6 7.1 14,2 14.9 22.7 15.6 54A 74.5 

Boston 0.2' 0.5 0.9 3.2 8.3 20.2 20.3 20,0 20.2 53.7 83.9 112,2 

Cambridge.... 0.8 0.0 0.0 1.2 3,2 8,9 12.9 23.8 23,3 46.7 71.9 68.0 

Waterbnry.... 0.0 4.8 1.0 2.4 2.0 17.9 23.0 29.0 

Somerville..., 1.0 0.0 0.0 9.0 5.7 19.7 20.2 21.4 21.0 40.5 57.8 37.4 

Hartford 1.1* 0.0 1.1 1.1 5,3 11.9 13.8 23.3 28.1 38.8 47.8 120.9 

Worcester l.Ot 0,0 0.5* 2.9 S.O 15.0 14.1 21.3 32.2 10.5 50.3 47.8 

Bridgeport.... 2.0t 0.0 0.7* 1.0 11.8 10.0 23.4 23.3 20.8 34,2 03,9 79.3 

Pall River 3.5 4.3 1.7 3.9 12.0 25,5 23.6 24.0 34.4 50.1 43.8 40 9 


* .111 diphtheria deaths were stated to he in nonresidents, 
t One third or more of tlie reported diphtheria deatlis were stated to 
be in nonresidents. 


group as a whole but hai^e been unable to approach the 
record of the Middle Atlantic cities, which coutiiute to 
hold first place (table 16). While tliere were eight 
cities in the New England group ivhich recorded no 
deaths in 1937, there were only six such cities in 1938 
(Springfield, Lynn, Lowell, New Bedford, Providence, 
New Haven). There has occurred no death among 
residents in Springfield and New Haven during the 
past four years ; none in Lynn, Lowell and Providence 
during the past two years. No death from diphtheria or 
typhoid has occurred in Lynn in two years. Lowell, 
IsTiv Bedford and Providence report no death from 
either diphtheria or typhoid in 1938. Four years has 
passed without a death among residents from diphtheria 
or typhoid in Springfield. Boston and Hartford each 
report two diphtheria deaths, all in nonresidents. The 
excellent records in Cambridge and Somerville were 
marred by one death among residents in each city. The 
total number of deaths in the area decreased from 


The precedmg: .-irhcles were published in The Jour.vai Sept. 20. 192 
p. 91S; April 25, 1925, p, 1209: April 3, 1926, n. 1005; April 30 19’ 
I' "■ “5. W29,%. 1759: June ?; ill 

' line’ rJ ^ IP’’ o- 7, 1932. p. 1644; May 20. 193 

P InP’ I’’"'’’ P’ IPi' 9- 1“"= 15, 1935, p. 2182: June 13. 193 

9' b'9.^ -5, 193/. p. 2200, and Aug. 6, 1938, p. 5’4 

M I94l‘(MaV'lH?9l9! I' 


• All dlpliUicrin dentlis were stated to he In nonresidents, 

t Ono third or nioro of the reported diphtheria deaths were stated to 
b« in nonresidents. 

11 Diphtheria deaths from Chapin’s Municipal Sanitation. 

f Ineompieto data. 

T Diphtheria data furnished by PennsyJvnnia Department ol HcaUhl^ 
Harrisburg. . • ’ ' 

* Corrected rate. In review for 1030, Yonkers reported -cases Instead 
of deaths. 

and 1936 (0.65). The new rate represents a new all- 
time low. In 1937 there were ninety-five deaths, in 
1938 but sixty-four. This group of cities, which 
reported the lowest quinquennial average for 1930-1934 
(2.50), has maintained the lowest group rate for the 
past four years. There are two cities in this group 
with a rate above 2.0 (Camden, Reading). Eight cities 
(Rochester, Utica, Erie, Elizabeth, Syracuse, Albany, 
Yonkers, Paterson) appear in the select list (table 11) 
with no diphtheria death in 1938. Utica reports no 
death in five years ; Rochester and Erie report none in 
four years; Elizabeth reports none in three years. 
Utica records no diphtheria or typhoid death in three 


Table 3. — Death Rates of Nine Cities in South Atlantic 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Baltimore.,.*, 

Richmond 

Washington.. 

Wilmington... 

idiami 

Korlolk 

Jacksonville.. 

Tampa........ 

Atlanta....... 


1930- 192o* 3&20' 
1938 3957 1936 1934 1929 1924 


1915- 1920- iDOj- 1900- 1S95- ISOO- 
1919 1914 3909 1904 1899 3894 


0,7f 1.3 1,2 1.7 

7.6 

11.4 

13,5 

14.2 

16.1 

33,0 

CS.l 

70 

1,1* l.lf 2.?t 8.6 

6.9 

9.8 

5.8 

T.O 

9.8 

24.4 

17.0 

59 

1,1 2.2 4.3t 3.9 

7.1 

10.5 

n.9 

0.9 

11.2 

23,5 

50.9 

77 

1.8 0.9 0.0 5.3 

10.9 

11.6 

15.2 

mo 

27.8 

50.9 

84.0 

83 

2.U S.lt 0.8* 3.8 
2.3 2.3t 3.1 4.6 

5,4# 

4.1 

*4.3 

*4a 


17.6 

2.G 2.0t 4.7 5.4 
J.Of 2.0f l.Q* 4.8 

6,0# 

4.6 

sis 

9*5# 




4.0t 4.1f 3.8 5.7 

7,0 

13.3 

10.1 

12.5 

34.2 

11.1 

10.5 

8 


t diphteria deaths vrere stated to be in nonresidents, 
t uno third or more of the reported diphtheria deaths Trere stated to 
i>o in nonresidents, 
ff Incomplete data. 


years ; Elizabeth and Erie record none in 1938. There 
has occurred no death among residents from diphtheria 
or typhoid in Erie during the past four years, and no 
death in Syracuse in three years. New York reports 
twenty-six deaths (fifty-eight in 1937), two among 
nonresidents. In 1937 there were no deaths among 
nonresidents. In contrast to the experience in New 
Y'ork, five of six deaths in Pittsburgh were among ■ 
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nonresidents. These deaths occurred in Pittsburgh 
hospitals among sporadic cases from western Pennsyl- 
vania. In Reading there were five deaths among 
residents and the state health department has charged 
one nonresident back against this city. Of the fii^e 


T,rBi.E A.— Death Rates of Eighteen Cities in East North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 





1930' 

192'p 

mo- 

1915- 

1910* 

lOOd- 

1900 

1895 

1890- 


30.1S 

1.937 

39.56 

im 

1929 

19-24 

1919 

19U 

1909 

1904 

1899 

1894 

Grand Rapids 

0.0 

o.c 

0.0 

0.3 

2.0 

19.0 

13.5 

20.0 

26.6 

17.2 

32.4 

99.2 

Fort Wnj'ne., 

0.0 

0.8 

2.41 

3.3 


13.1 

0.3 





South Bond... 

0.0 

0.9 

0.9 

1.3 









‘YouDgstoivn.. 

0.0 

1.7t 

1.3 

3.3 

10.5 

IS.5 

il.9 

40.5 

33.5 

28.0 

17.6 

2S.4S 

Peoria 

0.0 

t.7 

2.6* 

6.^ 

4.9 

7.4 

lO.S 

lO.C 

10.9# 

14.0 

14.0 

CS.O 

A^rou 

0.0 

t'.S 

1.6 

2.7 

4.9 

10.4 

3S.9 

27.S 

21.8# 


Milwaukee 

0.3 

0.0 

0.3* 

2.0 

8,5 

11.4 

19.8 

27.S 

20.4 

oo 7 

51.7 

11C.2 

Cleveland 

U..P 

o.a 

3.1 

2.5 


14.7 

20.0 

24.6 

20.8 

42.G 

45,2 

95.7 

Toledo 

0.6* 

U.o 

1.0 

2.S 

7.2 

^9.4 

14.1 

25.4 

20.4 

ee.s 

34.6 

€0.3 

Canton 

0.9 

n.ii 

1.0* 

1.7 

2.0 

17, .5 






Fvnnsville. ... 

0.9 

6.8f 

2.S 

3.2 

3.7 

13,9 

U.9 

16. i 

i?l ^ 

13.8 

18.1 

09.7 

Detroit 

1.0 

2.0 

1.1 

4.8 

19.7 

24.3 

32.2 

S3.3 

22.0 

3S.5 

02.9 

132.9 

Columbus 

l.S 

1.9t 

1.2t 

3.2 

4,0 

8.5 

7.6 

12.1 

10.5 

n.o 

2S.5 

56.9 

Flint 

l.ot 

l.S 

1.2 

2.7 

4.5 

29.9 

25.5 

J2.7 

V.0 

16.8 

G.'J 

CO/S 

Chicago 

1.9 

23 

2.5 

4.3 

n,7 

17.5 

31.2 

37.9 

27.0 

33.9 

69.7 

117.S 

Cincinnati 

3.2t 

l-U 

1.7t 

3.2 

5.2 

10.6 

13.3 

13.9 

17.0 

17.3 

37,3 

103.7 

Indianapolis.. 

4.8t 

2.7 

3.0 

3.1 

6.6 

11.7 

21.4 

33.5 

13.3 

25.9 

SG.4li 

97.3# 

Dayfon 

IIH 

1.4f 

2.7 

3,5 

4.6 

9.4 

9.3 

2:i.l 

13.3 

17.2 

27.4 

82.9 


* All ci/nfit.’icn'ii (Jortth? wore stfttcd to be in nonrc?i(tontF. 

t One third or move ot the reported diphtheria donths wore sinted fo 
bo in nonresidents, 

Diphtheria deaths from Chapin’s Municipal ynnitation. 

# Incouipieto data. 

patients who died, one was 14 years of age, two were 
11, one was 9 and one was 6. A rechecking of the 
protection status of school children has been instituted. 

The nine cities in the South Atlantic states (table 3) 
report forty-three deaths in 193S, in contrast to fifty- 
three in 1937 and sixty-seven in 1936 (table 16). The 
^leath rate has fallen from a quinquennial average of 
3,54 for 1930-1934 to 1.63 in 1938. There is no city 
jn the area without a death during the past two years ; 
Richmond, however, reports only two deaths in 1938, 
both among nonresidents. Of the nine cities in the 
group, five (six in 1937) report that one third or more 
pf the deaths occurred among nonresidents. Atlanta 
remains the only city with a rate as high as 4.0. Tliere 
is a total of eight such cities (table 9) and Atlanta 
records the lowest rate in the group of eight It must 
he emphasized however that, of thirteen deaths in 
Atlanta, six were among nonresidents. Of six deaths 


post card was enclosed in the usual literature sent to 
mothers of babies on their six months birthday for the 
convenience of the physician in reporting inoculations 
done in _ private practice. One result has . been an 
increase in the number of such immunizations reported 
by physicians during 1938. There were 19,325 inocu- 
lations against diphtheria in 1938 as compared witli 
17 ,934 for 1937, Somewhat similar cooperation of 
family physicians has been obtained in many places 
throughout the country, especially in Michigan 
(Detroit), New York (Albany, Rochester), Con- 
necticut (Hartford) and Indiana (Fort Wajme). 
Washington reports seven deaths, all in residents. 

The eighteen cities in the East North Central states 
(table 4) report a decrease in the number of deaths 
from 186 in 1937 to 153 in 1938. The rate has 
decreased from 1.88 to 1.54 (table 16). While in 1937 

Table 6. — Death Rates of Nine Cities in West North Central 
States front Diphtheria (Including Croup) per 
Hundred Thousand of Population 


IDSB- rsns- lEHO- IDlo- 19)0- 1903- 1900- )S95- 1E90- 
193S 1037 lom 19U 1020 1024 1919 J9U 1909 1904 ISSO ISM 


Duluth 0.0 0.0 0.0 0.4 2.0 6.0 10.2 S.S 38.2 29.1 7.6 49.5 

D<?8 jrotnes 0.0 0.0 S.of 4.3 6.2 16.1 16.6 15.1 23.8# 

St. Paul 0,3 0.7 0.0 1.1 B.2 17.3 20.7 Sl.i SLl 27.9 43.3 75.4 

Omaha 0.4 0.0 2.7 4.7 6.4 22.9 35.8 15.8 24.5 20.5 28.2 S2.9 

Mnucapolls 0.4 0.2* 1.6 1,7 11.9 13,4 19.9 25 3 24.4 44.6 34.D 55.0 

Kansas City, 2Uo. 1.4 0.5* 0.0 3.2 4.7 14.4 22.8 15.7# 

WichSta 1.91 9,0 1.9 4,6 4.2 

St. Louis l.Of 3.2f 2.0 4.3 10.3 16.1 24.4 23.7 19.4 43.3 62.9 67.7 

Kansas City, Kan. 2.3 2.3 0.8 3.7 4.6 9.8 23.1 


* All diphtheria deaths were stated to he in nonresidents. , , , , 

i Ono third or more ol the reported diphtheria deaths were stated to 
bo in nonresidents. 

# Incompleto data. 


Table 7. — Death Rates of Eight Cities in West South Central 
Stales from Diphtheria (Including Croup) , per 
Hundred Thousand of Population 




1930- 19-25- 19-20- 1915- 1910- 1905- 1900- IS^ IW 


OklnhoniB City.. 

San Antonio 

Dallas 

Tulsa 

Houston 

Fort Worth 

Few Orleans 

FI Paso 


1.8 1.8 S.S 5.7 10.9 

1.9t 2.7 5.0 5.6 10.3 7.7 8.7 6.7 7.6 17.1 20.6 4 

2.0t 4.3 7.3 9.7 9.8 8.3 7.4 6.9 8.1 16.9 16.0 2! 

2.6 1.4 2.1 6,8 12.6 8.3#.... 

6.4 6.1 


2.5 1.7 4.1 5.6 8.2 

3.3 4.4 3.9 7.2 10.8 

3.01 3.9 S.9t 5.5 8.5 


7.8 10.5 4.2# 2.4 1 
1.7# 2.6# 2.6 28 5.4 .... •• 
6.5 11.6 19.6 10.2 11.5 17.1 51 


4.9 6.5 3.9 8.0 7.3 20.0 17.6 29.2 .... 


t One third or more of the reported diphtheria deaths were stated to 
bo in nonresidents, 

# Incomplete data. 


Table 5. — Death Rates of Si.r Cities in East South Central 
States front Diphtheria (Including Croup) per 
Hundred Thousand of Population 





1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

3900- 

1893- 

1890- 


193s: 

W37: 

1036 1934 

19-20 

1024 

1019 

1914 

1909 

1604 

1890 

1S94- 

Memphis 

i.7f 

3.st 

2.2t 6.0 

5.8 

0.5 

11.2 

11.9 

13.4 

0.9 

3D.0 

28,5 

Louisville — 

2.5 

0.3* 

1.4t 6.3 

4.6 

10.4 

9.5 

9.0 

.... 

.... 

39.0}) 

48.611# 

Jiinjiingliam. 

2.7t 

4.2t 

3.5f 4.2 

5.4 

5.3 

T.2 

8.3 

6.2 

33.4 

16.5 

26.3 

Chattanooga 

3.3 

3.3 

3.S 6.S 

5.9 

8.7 

8.9 


10.3 

iio 

io.i 

ii'i 

Kashville..... 

4.;if 

3.7t 

3.St 8.2 

11.8 

8.0 

8.9 

7.3 

Kno.vville 

S.Of 

5.4t 

6.5t 9.6 

6.3 

11.2 

... 

... 






' .Ut diphtheria deatlis were stated to be in nonresidents. 

I One third or more of the reported diphtheria deaths were stated to 

bo in nonresidents. . 

II Diphtheria deaths from Chapin’s Municipal Sanitation. 

i Ineomplcto data. 

in Baltimore, three occurred among residents. During 
1938 there was some modification in Baltimore of the 
previous program for securing protection of children 
against diphtheria through preventive inoculation of 
alum-precipitated toxoid. Diphtheria prevention clinics 
were established in all schools with at least one session 
a month and motliers were urged to bring preschool 
children to these clinics as well as to promote immuniza- 
tion among children of school age. In addition, a reply 


there was no city on the honor roll, in 1938 (table 4) 
there were six such cities (Grand Rapids, Fort Wayne, 
South Bend, Youngstown, Peoria, Akron). Toledo 
reports two -deaths, both among nonresidents. ilK 
single typhoid death in this city was also in a non- 
resident. Of the thirteen cities (table 12) with no 
diphtheria or typhoid death in 1938, five (Fort Wayn , 
Grand Rapids, Peoria, South Bend, Youngstown) 
in the East North Central group. There are . 

(Indianapolis, Dayton) with rates in excess ot • - 
eighteen deaths in Indianapolis, seven were stated to 
in nonresidents; of thirteen in Dayton, four w 
nonresidents. Detroit reports seventeen deaths, nvo 
nonresidents; Flint reports three deaths, two i 
residents; Chicago reports seventy deadis ^ a 
residents. Detroit and Chicago report iocaUz^ 
outbreaks in districts where the protection status 
unsatisfactory. In Cincinnati the proportion o a 
among nonresidents was unusually nign, t 
fifteen deaths. i * rtnble 5) 

The cities in the East South Central states OyJ 

report a rate of 3.25, compared with 3.16 in 
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'^96 in 1936 (fortv-four deaths in 1938, forty-two 
deaths in 1937, thirty-eight in 1936). The rate in these 
cities is the highest for all groups. There is no city 
with a rate below 1.0, and Knoxville has the highest 
of all rates for 1938. This is due to the fact that eight 
deaths among nonresidents are charged to a total of 
eleven. The hospital facilities in the city draw a large 
number of nonresidents from the surrounding area. 
Most of the deaths occurred among residents of Knox 
County, in which Knoxville is situated. Four cities 
in this group of six report one third or more of diph- 
theria deaths to be in nonresidents. Of five deaths in 
Memphis, two were of residents. Five of the eight 


Table 8.— Death Rates of Eleven Cities in Moimtaiii and 
Pacific States from Diphtheria (Including Croup) 
per Hundred Thousand of Population 





1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

ll,-00- 

1895- 

1800* 


S33S VSSi IW 

mi 

10-29 

1024 

1010 

1014 

im 

loot 

1809 

ib'ji 

Long Beach — 

0.0 

0.0 

1.3 

0.8 

2.C 

10.4# 



.... 


.... 



0.0 

0.9* 

0.0 

3.9 

9.3 

12.4 

7-7#..., 

.... 

13.4# 

2L211 

.... 


0.3 

O.R 

0.8 

0.4 

1.4 

0.0 

5.5 

5.2 

12.5 


Salt Lake City. 


2.0* 

0.0 

0.3 

Ift.l 

12.5 

14,5 

15.1 

34.2 

40.0 

34.8 


Spokane 

0.8 

0.0 

0.0 

0.7 

7.5 

11.3 

4.2 

7.6 

25.8 

.... 

59.51 

IS.l 

Portland 

0.9 

O.Cj 

0.8 

3.3 

0.4 

31.3 

6.0 

12.S 


20.2 

2i;c 

54 is 

Sop Frflcciseo.. 

1.3 

Lk 

0.6 

1.2 

4.0 

23.0 

17.0 

9.2 

14,4 

44.2 

Oakland 

L!>f 

2.fi 

1.0 

2.0 

7.4 

18.8 

8.1 

10.3 

16.1 

29.1 


4a6 

Los Angelos.... 

. 

2.S 

3.5 

4.8 

7.0 

14.4 

7.1 

7.5 

15.3 

25.4 

35 '.$ 

San Diego 

. S,7t 

3.2 

2.3 

2.9 

0.6 


10.5 

8.0 

5.8 

2.4 



Denver 

. i.5 

2.0 

2.7 

3.9 

S.O 

23.2 

0.7 

10.2 

20.8 

29.e 

27.3 

130.2 


• .\11 diphtheria deaths were stated to he In nonresidents, 
t One third or more ol the reported diphtheria deaths were stated to 
bo in nonresidents. 

II Diphtheria deaths from Chapin's Municipal Sanitation. 

S Incoropleto data. 


Table 9. — Eight Cities with Highest Diphtheria Rate for 193S 


Atlanta 

,... 4.0t 

El Paso 

4 ,!) 

NaslivlIIe 

4.3f 

Reading 


Denver 

.... 4.5 

Dayton 

5.7 

Indianapolis 

.... 4.8t 

Knoxville 

8.0t 


t One tlilrd or more oi the repotted diptitheria dentils were stated to 
bo in nonresidents. 


Table 10. — Ten Cities ivith No Diphtheria Deaths in 
1937 and 193S 


Des Moines Long Beach Rociicstcrt 

Duluthli Loweli Springfield 

Elizabethll Lynn Utica* 

Eriet 


fourths of the deaths in St. Louis were in nonresidents. 
The influence of hospitalization policies is very evident. 
After two years with no death among residents, Kansas 
City, Mo., reports five such deaths in 1938 in addition 
to one death among nonresidents. 


Tabie 11 —Twenty-Four Cities with No Diphtheria Deaths 
in 1938 



Long Bcncli 

Roclie.ster 


LoivcII 

.Soutli Bend 


Lynn 

Kpringfield 

PuUitli 

New Hedforcl 

Syracu5c 

Ellzabetli 

Xcw Hnven 

Tacoma 


Paterson 

Utica 

Fort Wnyno 

Peoria 

Yonkers 

Grnud Rnpids 

Providence 

Youngstoirn 


Table 12.— Thirteen Cities with No Diphtheria and Typhoid 
Deaths in 193S 


EllzaVicth Lynn* South Bend 

Erie New Bedford Tacoma 

Fort Wayne Peoria Utica** 

Grand Bnpids Providence Youngstown 

Lowell 


* Xo dlphlheriii or typlioid deaths in two years. 

" Xo dIphtheri.T or typhoid deaths in three years. 

The eight cities in the West South Central group 
(table 7) have relinquished their unenviable position 
of having the highest group rate. The East South 
Central cities have succeeded to this position. The 
Southwestern cities have a rate of 2.69 for 1938, which 
compares favorably with the highest quinquennial 
average for 1930-1934 (6.55). The diphtheria deaths 
decreased from sixty-seven in 1937 to fifty-seven in 
1938. * Tiiere is no city without a death and but one 
city with a rate in excess of 4.0. El Paso recorded the 
highest I'ate for all cities in all groups in 1937. In 

Table 13. — Five Cities iit Which All Diphtheria Deaths in 
193S iFcrc Slated to Be in Nonresidents 


Boston Salt Lake City** 

Hartford* Toledo' 

Richmond 


* All typhoid deaths in 1&38 were stated to be in nonresidents. 
•• Ko typhoid deaths In 103S. 


* A'o diphtheria deaths in live years, 
t 2vo diphtheria deaths in four years. 

11 Ko diphtheria deaths in three years. 

deaths in Birmingham were among nonresidents. Nash- 
ville reports three among residents in a total of seven. 
After passing through 1937 with no resident death, 
Louisville records nine deaths in 1938, seven of 
residents. 

The nine cities in the West North Central states 
(table 6) report a continued decrease in rate (1.37 in 
1936, 1.26 in 1937. 1,11 in 1938). The diphtheria 
deaths decreased from thirty-five in 1937 to thirtj'-one 
in 1938, Although there were four cities on the honor 
roll in 1937, only two (Duluth, Des Moines) remain 
on this hst in 1938. Duluth resmrts no diphtheria death 
in three years, Des Moines none in two years. Alloca- 
tions have not, however, been completed by the Iowa 
state health department. Tliere is but one city in the 
group with a death rate in excess of 2.0 Of sixteen 
deaths leported in St. Louis, twelve occurred among 
nonresidents. In 193/ there were eleven among non- 
residents in a total of twenty-seven. In 1938 three 


Table 14. — Number of Cities with Farious Diphtheria 
Death Rates 



Ko. ot 

40 and 


Cities 

Over 

1890-1894 


52 

1893-1899 

GG 

34 

1W1934 

....... 68 

9 .> 

1905-1909 


n 

1910-1914 


1 

1915-1919 

84 

0 

1920-1924 

8 S 

0 

1923-1929 

CQ 

0 

1930-1934 

93 

0 

1935 


0 

1336 

93 

0 

1937 


0 

1035 

93 

0 


20 and 

10 nnd 

5 and 



Over 

Over 

Over 

Under 5 

0.0 

CO 

Cl 

C2 

2 

0 

5.3 

63 

6.5 

1 

0 

4G 

64 

60 

o 

0 

43 

66 

73 

2 

0 

SO 

63 

78 

1 

0 • 

23 

62 

SI 

3 

0 

14 

C5 

SO 

o' 

0 

1 

23 

07 

25 

0 

0 

0- 

24 

60 

0 

0 

2 

17 

76 

19 

0 

0 

y 

O') 

19 

0 

0 

3 

TO 

20 

0 

0 

S 

66 

24 


1938 there are three cities with higher rates. Witli si-x 
deaths in Dallas, two were among nonresidents. Of 
nineteen deaths in New Orleans, eleven were among 
residents. 

The Mountain and Pacific states (table 8) report 
seventy-four deaths in 1938, an increase over the fiftt*- 
nine deaths recorded in 1937. The rate has increased 
from 1.43 to 1.75, approximately the same as for 1936 
(L/8). There are two cities with no death in 1938 



2046 


MEDICAL DIATHERMY 


(Long Beach, Tacoma). There has occurred no diph- 
theria death among residents of Tacoma in four years; 
none in Salt Lake City in three years. Spokane, after 
remaining on the honor list for two consecutive years, 
reports one death among residents in 1938. The nine 
recorded deaths in San Francisco are among residents. 
It is reported that, in Los Angeles, thirteen of the 
tlrirty-two deaths occurred among nonresidents. The 
figures are identical with those for the preceding year. 
Denver reports fourteen deaths among residents, no 
record being kept for nonresidents. 

Of the entire ninety-three cities there remain three 
with a rate of 5.0 and over (table 14). The number 


T AISLE IS. — Total Difthll'ct sa Death Rates for Eir/htv-Eight 
Cities. 1933-1938* 


3923 

Popiiintlon 

31,060,848 

DiDlitlierla 

Deaths 

4,0781 

DipMherm Death 
Rato per 1C0,000 
of Population 

n n 

1024 

Jl, 722, 841 
S2,SS4,6S4 

3,430 

10.64 

3923 

3,133 

9 07 

1926 

3?.(Mo.827 

5,100 

940 

1927 

33,708,520 

3,493 

1016 

jm 

34,370.813 

3,170 

9.24 

1929 

. . 3L032,bOC 

2,728 

7.S2 

1930 

33.004,602 

3,627 

312 

1931 

36,503,412 

3,300 

3 74 

1932 

37.084,712 

1,391 

3 21 

1933 

37, 084, 712 

601 

*> q> 


30.777,112 

S21 

2!St 

193‘i 

30,7(7,112 

76i 

2 081 

1930 

57,oTo,101 

361 

1 50 

1TO7 

18.109,704 

53G 

1.40# 

192b 

18,410,341 

473 

l-3t# 


Jous. A M A 
IU\ 20, 19M 

preventive services in his own office. The evidence at 
hand indicates that the protection programs so exten- 
sively maintained throughout the country are resuitin? 
in a lower death rate from diphtiieria. 


Council on Physical Therapy 
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Howard a. Carter, Secretao 


MEDICAL DIATHERMY 

Medical _ diathermy is the therapeutic use of heat 
generated in the body tissues by a high frequency cur 
rent which has insufficient local intensity to produce 
temperatures high enough to destroy the tissues or 
impair their idtality. Such currents are applied locally 
b}' three methods; (1) conventional long wave dia- 
thermy, contact metal electrodes being used, (2) short 
wave diathermy with an electric field, air-spaced or 
insulated electrodes being used, and (3) short wave 
diathermy with an electromagnetic field method, a 
cable being used. 

In conventional or long wave diathermy the fre- 
quency of oscillation is usually from one-half million 
to three million cycles a second. In short wave dia- 
thermy the frequency of oscillations may be from ten 
million to 100 million cycles a second. 


• The five following cities are omitted ftoin tlih suiiiniiiry hecan'c 
data foi the lull period ate not nvailuble; Jacksonville, Miami, okliilioimi 
City, South Bend and Utica. 

t Data from Tort Worth lacking 

t The rate lor the nmctv three cities in lOTi is 2 TO (population 
37,137,812, diphtheria deaths 782) The corresponding rate lor 1934 was 
2.2B and the average for 1320 1934 was 3 34 The rate tor ninety three 
cities In 1030 Is 1 51, jiopulation 38,249,094, diphtheria dontlis 077. 

# Bate for nin”ty three cities in 1037 was 1 40 (total population 
38,885,405, dlphthcua deaths 50S) 

## Rote for ninety-three cities in 1038 was 123 (total population 
30,141,5"0, diphtheria deaths 4Si) 

Special Note —Deaths for 1930 have been corrected, a® Yonkers orig 
inally reported eight deaths and later corrected report to one death 

of cities with no deaths from diphtheria has increased 
by four; that is, from twenty to twenty-four. A most 
significant gain has been made by the cities in the East 
North Central states (table 4). 

Table 16 — Total Diphtliena Death Rates per Huudted 
Thonsawl of Popiilatwii foi Niiicly-TIucc Cities 
Accorduiq to Gcogiapluc Dimciiswiis 


Dlplitlicnu Djplitficrm Death Rate*? 
Deaths / — > — -> — — ■ — v 




r~ 




1930 

1<>25- 


Population 

1938 

1937 

3938 

1937 

1931 

1929 

New rnelniKl . 

2,045,438 

17 

21 

0C4 

079 

3 38 

$24 

Middle . 

33,400/19(1 

64 

95 

0 48 

0 71 

2 50 

9 07 

South Atlantic 
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For the entire group of ninety-three cities the diph- 
theria death rate in 1938 was 1.23, compared with a 
rate of 1.46 for 1937 and 1.51 for 1936. The actual 
number of diphtiieria deaths has decreased by eighty- 
five (from 568 to 483). 

The remarks from the various public health admin- 
istrators indicate that intensive programs are being 
t'arried on in many parts of the country. The family 
phj sician is teaming up more frequently with the health 
department and medical society and dispensing more 


PHYSIOLOGIC EFFECTS OF LOCAL MEDICAL 
DIATHERMY 

The effects of electric current when applied to body 
tissues may be thermal, chemical or mechanical, depend- 
ing on the physical characteristics of the current. The 
fundamental reason for using high frequency currents 
for heating is that the body heat may be raised with- 
out injury or electrical stimulation. 

With regard to short wave diathermy, there has 
arisen considerable controversy as to whether it pro- 
duces specific effects other than that of heat. In the 
light of present observations, the consensus seems to 
be that no definite physiologic effects other than ttese 
attributable to heat have been substantiated. The 
physiologic effects of heat have been considered by 
Pemberton ^ and by Gill - and will not be discussed heie 

SHORT Wave diathermy vs. conventional 
DIATHERMY 

The consensus seems to be that there is no grea 
difference in the effects produced by short wave oia 
theriny and conventional diathermy except that tiie 
former apparently produces deeper, more uniform hea - 
ing and is more readily applied. 


dosage 

The regulation of doses in medical diathermy 
empirical. In short wave diathermy the only rec ^ 
nized method of measuring doses is the ^ 

heat sensation of the patient’s skin. The md lai 
on the high frequency apparatus does not ^oasu 
electrical energy passing through the patient. ^ 
frequency apparatus the milliammeter j 

amount of current passing through it bat 
measure the electrical energy passing 
patient. The patient’s tolerance is the mos P 
juide for the final dose to be used If >t s 
;hat the sensibility to heat may be deficient . , ^ 
3 ver which the electrodes are placed, it 
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test the skin with hot water in a test tube, using the 
operator’s skin sensation as a control. 

It is to be emphasized that in short wave diathermy 
there should be no clothing between the electrode and 
the skin. A burn received from a treatment by short 
wave diathermy when the clothes ^ have not been 
removed might readily provoke a medicolegal situation. 
After the treatment it is important to inspect the skin 
of the part treated. 

The regulation of dosage with short wave diathermy 
is an even more empirical procedure than with con- 
ventional diathermy. The milliammeter is connected to 
the oscillatory circuit of the apparatus and serves 
chiefly as an indicator that electrical energy is passing. 
It will also indicate that in a certain position of the 
controls, when the patient’s circuit is tuned to the oscil- 
lator circuit, there is a maximum flow of energy in the 
treatment field. 


CONTRAINDICATIONS 

It is important to keep the contraindications for dia- 
thermy in mind. The local application of high fre- 
quency currents is contraindicated in the case of certain 
acute inflammatory processes, such as acute nondrain- 
ing cellulitis and acute infectious arthritis, or any 
condition in which there is a tendency to hemorrhage, 
such as a gastric ulcer ; over areas in which the appreci- 
ation of heat has been impaired or lost, as in the case 
of certain peripheral nerve injuries; through the abdo- 
men, pelvis or lower part of the back during pregnancy ; 
during menstruation or thirty-six hours before or after 
menstruation, and over areas where a malignant growth 
is suspected. 

INDICATIONS 

Contusions . — The early application of cold by com- 
presses or ice bag will reduce ecchymosis, swelling, 
pain, tenderness and limitation of motion. After the 
first twenty-four hours, infra-red radiation and medical 
diathermy may be applied to increase activity of the 
circulation. 

Muscle Strains . — ^These are treated like contusions 
with regard to the application of cold and heat. For 
muscle strains, diathermy must be applied for only a 
short time and at a low intensity for the first treatment, 
as it may cause an increase in the swelling. 

Myositis Ossificans . — ^IVith muscle injuries there is 
always the possibility of the development of myositis 
ossificans, which tends to progress unless the affected 
area is properly treated. The treatment consists pri- 
marily in rest and increase of local circulation by 
various means, especially diathermy. 

Sprains and Dislocations . — ^There are various degrees 
of sprains, and treatment varies in direct proportion 
to the damage done to the soft tissues. Immediate 
walking may be advised in cases of slight sprain of 
the ankle, while rest in bed may be indicated in cases 
of severe sprain, 

A mild sprain of the ankle can he satisfactorily 
treated by strapping to prevent lateral motion but not 
plantar and dorsal flexion. The efficacy of this method 
depends on the efficiency of the strapping. It is thought 
that plantar and dorsal flexion have a direct effect in 
promoting return of circulation and prevention of 
adhesions. 

In the treatment of some sprains and dislocations, 
fixation by a removable plaster splint and the daily 
application of heat and massage may be preferred. In 
sprains or dislocations, ligaments are torn and muscles, 
blood vessels, nerves, tendons and the synovial mem- 
branes of the joint are injured ; there are hemorrha<»e 
from the torn vessels, swelling and muscle spasm 


Inflammatory action is noted with heightened local 
metabolism and elevation of temperature. For immedi- 
ate treatment, therefore, local applications of cold with 
rest, proper compression, bandaging and elevation are 
indicated. After the first twenty-four to forty-eight 
hours, there are local edema and decreased local metabo- 
lism. Then the treatment should consist in removal of 
the splint and bandage followed by the application of 
external heat or diathermy, and this is usually succeeded 
by massage and exercise to produce a free flow’ of 
blood through the part. One must not forget, however, 
that other methods of applying external heat are avail- 
able, such as tliose described in other chapters of the 
Flandhook of Physical Therapy concerning heat. 
Among other important measures following the heating 
of these parts is tlie stimulation of circulation by mas- 
sage and e.xercise. 

The first attack of bursitis can usually be 
relieved by physical therapy in about two weeks. The 
part should be placed at rest. For acute bursitis, infra- 
red radiation from a luminous source is given for thirty 
minutes at least twice daily and short wave diathermy 
is applied for twenty minutes once daily. As the pain 
diminishes, careful massage and relaxed motion should 
be employed; later, active exercise is started. Acute 
subacromial, radiohumeral, olecranon and prepatellar 
bursitis are treated in this manner. In a few cases, 
diathermy may aggravate the pain. In these cases it 
may be necessary to put the patient to bed and apply 
continuous moist heat. 

For chronic subacromial bursitis, conservatir’e mea- 
sures, such as rest, infra-red irradiation, short wave 
diathermy, massage and exercise should be tried before 
operation is considered. In some cases of chronic 
involvement with severe pain the shoulder should be 
immobilized in an airplane splint. In this form of 
bursitis, calcified deposits may form wdthout any appar- 
ent cause, are often fragmented and may disappear 
spontaneously. It is believed that diathermy may aid 
in the absorption of such deposits. When conservative 
measures fail, operative removal of the bursa and its 
calcified deposit is advised. 

Tenosynovitis . — Traumatic tenosynovitis most com- 
monly affects the tendons of the wrist, the achilles 
tendon and the long head of the biceps. The treat- 
ment is to immobilize the joints whose motion causes 
pain in the tendons. Tlie splint is removed and short 
wave diathermy is applied for twenty minutes once 
daily, followed by radiant heat once or twice daily for 
twenty minute periods. It may be advisable to use 
motion in a whirlpool bath to prevent adhesions. 

Rheumatic, gouty and gonorrheal tenosynovitis are 
^eated in the same manner as the traumatic form. 
P^’ogenic tenosynovitis is a surgical problem and dia- 
thermy is not used in its treatment. 

Chronic Arthritis . — This is not a disease of certain 
joints but rather a systemic illness, in which there may 
be disturbances of the circulation, general metabolism, 
gastrointestinal tract and nervous system. The syn- 
drome of chronic arthritis includes the nerve, muscle 
and joint diseases called neuritis, myositis, fascitis and 
arthritis, according to the part affected. Local and 
general applications of heat have perhaps their most 
extensive varied usage in the treatment of chronic 
arthritis. In chronic arthritis the circulation in the 
more narrow vessels, especially at the periphery, is 
usually diminished. The involved areas may be cold 
and clammy, but they may also present rubor, dolor 
and color. ■ In any event, local heat may prove of great 
value, as may systemic applications, because of the 
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alteration and impro^'ement in the circulation brought 
about. Great care should be exercised in tlie application 
of heat in cases of hypertrophic arthritis, since heat 
may constitute a form of trauma which aggravates the 
conditions already present. When indicated, however, 
local application of heat should be made from two to 
four times a day in the patient’s room to produce an 
adequate increase in circulation, and, if medical dia- 
thermy is used, it may be supplemented with the former 
treatment. When medical diathermy is used for chronic 
arthritis it should be used for a short period with low 
intensity for the first few doses, because sometimes it 
causes an aggravation of the local symptoms. Clinical 
benefit, however, has been observed so often from 
diathermy that one should always give it a trial. 

Myositis and Myofascitis. — These conditions arc 
inflammations of the muscles characterized by pain on 
motion, spasm and tenderness on pressure. When 
the inflammation involves the lumbar muscles, it is 
known as lumbago ; the intercostal spaces, pleurodynia, 
and the neck muscles, torticollis. In the local treatment 
of acute forms, rest and the application of heat are 
recommended. This heat may be applied by hot com- 
presses, continuous moist heat, infra-red radiation from 
a luminous source or medical diathermy. 

Fihrositis. — This has been defined as a swelling and 
proliferation of the white fibrous tissue anywhere in the 
body in response to injury or very toxic infection, with 
a secondary effect of pressure on arterioles and nerve 
filaments. Many American clinicians have been loath to 
recognize fibrositis because its morphologic lesions arc 
ill defined and its symptoms subjective. Those who do 
recognize it by its nodules in the muscles classify most 
forms of muscular rheumatism as fibrositis and treat the 
condition with deep massage. Heat, massage and exer- 
cise are used as adjuncts in the treatment, and dia- 
thermy may be used as one of the methods of giving 
heat. 

Fractures. — The principles of fracture treatment are 
restoration of anatomic form, maintenance of alineinent 
and fixation of the fracture during the period of union, 
and maintenance and development of function. (For a 
more complete discussion, see “Physical Therapy in the 
Treatment of Fractures,” by Dr. Frank D. Dickson, 
included in the Handbook of Physical Therapy.) Heat, 
massage and mobilization are important physical therapy 
measures, the object of which is to increase the activity 
of the circulation, to prevent adhesions in muscles and 
joints, to prevent muscular atrophy and later to increase 
muscle strength. The heat, of which one method of 
production is medical diathermy, is used mainly as an 
adjunct to massage and exercise. 

Gemto-Urinary Conditions. — Medical diathermy is 
used by a few clinicians as one of the_ methods of 
applying heat for the treatment of epididymitis and 
prostatitis. 

Pelvic Infections. — Some gynecologists use medical 
diathermy as one of the methods of applying heat in 
cases of pelvic infection, although most gynecologists 
believe that a low degree of heat usually suffices. 

Respiratory Diseases. — The chest compress is used 
by some clinicians to apply heat in the treatment of 
bronchitis. If the patient is in the hospital, it is believed 
that medical diathermy is more effective and easier 
to apply. With bronchitis, this method relieves the 
pain and soreness in the chest, reduces the viscosity of 
the secretions and thus makes expectoration easiei , it 
also relieves the coughing. 

It has been observed that, in the management ot 
pneumonia, medical diathermy does seem to be of 


definite benefit in reducing the severity of thoracic pain. 
This symptomatic relief is important. The main factors 
concerned in the production of anoxemia are the pas- 
sage of blood through the unaerated portion of the 
lung and shallow breathing. The shallow breathing 
may be due to pleuritic pain restricting the respiratory 
excursions. The relief of this pain by diathermy 
increases the respiratory excursions and thfs may be the 
explanation for the decrease in cyanosis that is usually 
noticed. There is no evidence that medical diathermy 
has a specific action on the pneumonic process. 

Gastrointestinal Diseases. — For such conditions as 
acute enteritis, spastic colitis and simple catarrhal jaun- 
dice, abdominal warmth is suggested as an aid in 
treatment. An electric heating pad or a hot water bag 
kept on the abdomen for hours at a time is useful 
therapeutically. Infra-red irradiation is a convenient 
way of applying heat; diathermy, if mild and properly 
applied, is also of benefit. 

Inflannnaiion of the Peripheral Nerves. — With the 
various forms of neuritis, radiculitis and neuralgia, 
applications of heat may' allay the inflammation and the 
pain. For deep penetration of heat into the tissues, 
medical diathermy may be used as a method of applying 
heat as an adjunct in general treatment. In the case 
of acute neuritis or acute radiculitis, it is believed that 
the first two treatments should be given at half the 
patient’s tolerance for about ten minutes to see whether 
there is any aggravation of the symptoms. 

Acute and Chronic Sinusitis. — Infra-red irradiation 
and medical diathermy are useful adjuncts to other 
treatment after adequate drainage has been established. 
Medical diathermy is of value as an aid in the relief 
of pain ; the frontal and maxillary sinuses are the ones 
most suitable for treatment. 

Eye Diseases. — The indications for medical diathermy 
arc by no means well established. It is believed that 
this treatment may be used to relieve pain from chronic 
keratitis, neuralgia, herpes zoster and iritis. 

Suppurative Processes. — Short wave diathermy has 
been advocated in the treatment of suppurative Ies:ons 
with external drainage and doubtless will be of aid 
in this treatment. However, sufficient comparative 
study is not available to determine whether short wave 
diatheriu}' is more effective than the simpler forms o 


heating. summary and conclusions 
While there appears to be no great difference between 
the effects produced by conventional and short wav 
diathermy, short wave diathermy seems to P^^H. 
deeper, more uniform heating and is more 
applied, although the control of dosage JS more mm- 
cult than with conventional diathermy, -^^e^rtheiess, 
burns are less likely to be produced m short wave 
diathermy. , , „ 

So far as competent investigators 
to determine, there is no demonstrable se ectiv J ^ 
action in the living body. The Council Iws accept ^ 
certain short wave apparatus, which 
booklet "Apparatus Accepted tion.” 

cal Therapy of the American .Mf <“1 A f "I),. 
Physicians are urged to read this ccTtain 

chasing an apparatus. The ^acLpting an 

definite tests for deep f. i.-nf Jves^ 

apparatus, and its survey of the . and 

results of these tests as well as the efficiency 
accepted technics for use of the «iac nn . 

Clinical observations however, ^a'c not i^“ 
that the penetration of heat py con- 

diathermy presents advantages not .obtained > 
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veutiona! diathermy. In the light of present obser- 
vations, no specific physiologic effects other than those 
attributable to heating have been substantiated. 

The consensus (particularly of those who have per- 
formed careful experiments) would seem to be that the 
effect of A'arious ivavelengths between 3 and 30 meters 
is approximately the same. There are apparently no 
specific bactericidal effects other than those_ attributable 
to heat, either in vitro or in vivo. There is no reason 
10 believe that treatments of five minutes or less have 
any marked action other than a psychic one. 

The chief advantages of short wave diathermy over 
conventional long wave diathermy are its ease of appli- 
cation and the lessened danger of burns. 


LUXOR PROFESSIONA.L MODEL ALPINE 
LAMP ACCEPTABLE 

Manufacturer; Hanovia Ciieiuica! auc! Jilamifacturing Com- 
pany, Chtslmit Sum and N. J. R. R. Avenue, Newark, N. J. 

The Luxor Professional Model Alpine Lamp contains a high 
pressure, low voltage quartz mercury arc burner and is designed 
for therapeutic use in hospitals or offices. It is available for 
operation on alternating current (Model S) and direct current 
(Model E). The burner is placed inside a processed aluminutn 
reflector so designed as to keep the hood temperature cool. 
Hinged doors on the hood intercept liglit and control, within 
limits, the size of the area irradiated. By rotating the hood, 
the angle of projection of light may be altered. steel tape 
measure is attached to the side of the hood to measure distance 
from burner to patient. 

The hood is mounted on a four-pod base resting on four 
rubber-tired ball-bearing casters and is adjustable within limits 
of 53 inches and 68 inches from the floor. When fully telescoped, 
the overall height of the lamp is 57 inches. The shipping weight 
of the entire unit is approximately 130 
pounds. It is finished in ivory-colored 
enamel. 

Burners for both alternating and 
direct current are similar to an e.xtent. 
Each comprises a transparent fused 
quartz tubular vessel provided with 
metal lead-ius for the electric current 
which are sealed vacuum tight directly 
to the quartz. The alternating cur- 
rent burner has solid, self-heating 
electrodes. The burner for the direct 
current has a mercury poo! cathode 
and a solid incandescent anode. In 
both models the radiant energy is 
generated by means of an electric dis- 
charge through mercury vapor. The spectrum of radiant energy 
is that of mercury vapor and the spectral energy distribution 
of both lamps is that of the high pressure mercury arc in 
quartz. The load wattage for Model S (alternating current) 
is 450, for Model E (direct current) is 310. Electric current is 
supplied to the burner in ilodel S from a transformer through 
a reactor; in Mode! E through a rheostat. 

The intensity of the ultraviolet radiant energy at 30 inches 
from the burner for wavelength 3,130 angstroms and shorter 
is 1,200 microwatts per square centimeter. This energy will 
produce a first degree eo’thenia (mild reddening) on the average 
person after an exposure of one minute. The alternating and 
direct current lamps are equal in intensity and erythema pro- 
duction. 

Reports from clinics indicate that intensities lower than those 
produced by tliis lamp are effective in the protection and cure of 
rickets and infantile tetany in children. 

The unit was tried out in a clinic acceptable to the Council 
and reported to give satisfactory clinical service. The minimal 
crjUliema time at 30 inches was three quarters of a minute. 
The burner lighted instantaneously and the warm-up period was 
short as compared to older types of ultraviolet units. 

In view of the foregoing report, the Council on Phvsical 
Therapy voted to accept the Luxor Professional Model Alpine 
Lamp for inclusion in its list of accepted devices. 



Luxor Professional 
Model Alpine Lamp. 


HIGH TENSION SHORT WAVE APPARATUS, 
MODEL RP-1, ACCEPTABLE 

Manufacturer; High Tension Electric Corporation, 118 West 
Twenty- Second Street, New York. 

The High Tension Model RF-1 Short Wave Apparatus is 
recommended for medical and surgical diathermy. It is a port- 
able model, equipped with pad and cuff electrodes and electro- 
surgical accessories. The unit proper is 19 inches long by I-/4 
inches high by inches deep. The total weight of the unit 
and subcabinet is 92‘A pounds and the weight 
of the unit alone, without subcabinct, is -IIA 
pounds. 

Two self-rectifying tubes arc utilized in a 
push-pull oscillator circuit of modified design. 

The wavelength is between 15 and 15.6 
meters. The patient’s circuit is inductively 
coupled to the oscillating circuit. Current 
to the patient is regulated through a tuning 
condenser. 

The maximum power required to operate 
the RF-1 Mode! is approximately 750 watts. 

The output power is about 275 watts as 
determined by the lamp load method. 

The filial transformer temperature of the 
unit after operation at full load for two hours 
was 71 C. The final temperature at the lop 
of the cabinet over the transformer was 57.5 C. The final 
temperature at the bottom of the cabinet was 49 C. These 
temperatures are within the limits of safety. 

Evidence was suhmitted by the firm to substantiate tissue 
heating claims made for the Jilodel RF-1 Short U’’ave Diathermy 
Apparatus as applied to the living human thigh. Three male 
subjects were used in these tests. Temperatures before and 
after the twenty minute applications were taken by means of 
a hypodermic thermocouple calibrated against a thermometer 
standardized by the National Bureau of Standards. The skin 
surface temperatures and the muscle temperatures were observed. 
The electrodes were 21A inches long and 2’A inches wide. The 
average distance from center to center of the cuffs was 8.6 inches. 



HiRb Tension 
Short Wave 
Apparatus, Model 
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The cuffs were operated from the skin by means of felt pads 
and toivels to Ikio inches. The average thigh circumference 
was 18.7 inches. The average room temperature was 70 F. and 
the humidity was 51 per cent. 

.Tt'crapcj of Sir Observations, Cuff Technic 


Deep Muscle Rectal 

Initial Final Initial Final 

9r.a 1Q6A 99.1 99.3 


Using the cuff technic only, the Council on Physical Therapy 
voted to include the High Tension Short Wave Apparatus 
Model RF-1, in its list of accepted devices. ’ 
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THE CASE OF BRINKLEY VS. FISHBEIN 

PROCEEDINGS OF A LIBEL SUIT BASED ON AN ARTICLE PUBLISHED IN HYGEIA 

( Continued from page 1968) 


TESTIjrONY OF DR. MORRIS FISHBEIN 

Dr. Morris Fishbein stated bis qualifications as a plij’sician 
and as a writer. He then described the work of the American 
Medical Association, including the work of the various coun- 
cils, bureaus and departments. He then described fully The 
Journal of the American Medical Association and its 
distribution ; next, how a physician becomes a member of the 
American Medical Association, and the nature of membership ; 
then the foundation of Hygeia, its purposes, circulation, income 
and loss. 

The evidence then proceeded: 

O’ doctor, referring to the article ujion which this suit is based, you 
were the author of that article, weren't you? A, — Yes, sir. 

. P ' — 'Ydl you tell us from what source or sources you prociiied the 
information and material for that information? A . — Most of the material 
was secured from the files of the American Medical Association, which 
are maintained constantly, which 1 have described, hy the Bureau of 
investigation; the liureau of Itivestigatiou, whicli was estahitshed in 1905, 
maintains permanent files containing the records of all persons, devices, 
similar promotions which come under its attention. Most 
of the material regarding the plaintiff w.is on file in the records of the 
iiureau of Investigation; there were also on file in that record the com- 
plete reports having to do with tJie work of tlic p)ainti/F issued hy him 
from time to time at his various addresses; there were also on file the 
records of various hearings that had been held in various states relative 
to revocation of license. 

Mr. Morrtss /r. XVe object to the witness’s statement of these various 
matters as his conclusion and opinion of what they might be. 

TitE Court: — I sn’t it the rule of evidence tliat if tlie party writing the 
article honestly believes it to be so, why, it may be tcnucrcd to mitigate 
damages? 

Mr. Mprriss /f. ;-^But he can’t tell what is in some instrument or letter 
that he doesn t produce. 

The Court: — I shouldn't think so, not as proof of the truth of those 
facts, but he can testify as to the sources from which he got the informa- 
tion he put in the article. 

Mr. Morriss Jr,: — lie can't tell ivhat he got, and he has now been 
stating tlwt, and we move to exclude it. \Vc agree with the Court that 
he. IS entitled to state where he got it from, but not tbe contents of the 
written matter. 

The Court: — I didn't understand that he had stated the contents; he 
said he got it from certain records of hearings where the matter was 
regarding the revocation of license. 

Mr. Morrtss /r. That js stating the import of the information. 

The Court:-— I think this is quibbling; the plaintiff was interrogated in 
regard to that. I will overrule the objection. 

Mr. Morriss Jr.: — Note our exception. It calls for a conclusion and 
opinion of the witness.. 

A . — I had also available letters sent to headquarters office by persons 
relative to the plaintiff; I had. also records of conversations and reports 
with persons relative to the plaintiff. 

Q. — Now, Doctor, it is alleged in the complaint that this, article was 
printed in the Hygeia of February .1938, and was that an original article 
for the February number of Hygeia f A. — The article appeared in two 
parts, the first part in January and the second jiart in February. 

Q. — Now, we notice that the article .in the January issue is headed, 
as counsel has shown, ^‘Modern Medical Charlatans"; is the article 
declared upon and which is. published in Hygeia for tlie following month, 
February 1938, a continuation of that scries of articles on that subject? 

It IS. 

Q. — Doctor, do you know John R. Brinkley in person? A. — No, sir. 

Q, — Have you ever met Dr. John R. Brinldey before this trial? A . — No, 
sir. 

Q, — Of course, you had never had any de.alings .with him? /!.— No, sir. 

Q . — What was your feeling toward John R. Brinkley before writing the 
article? A. — It is a part of my duty as editor of The Journal and of 
Hygeia that — 

Mr. Morriss Sr.: — Just a moment, may it please the Court, that is 
argumentative. 

The Court; — It is not responsive to the question. 

Mr. Morriss Sr.: — Yes, but it is an attempted argument. 

The Court: — Well, I sustain it. You will have to start over and 
answer the question. He asked you what was your feeling toward him. 
You are entitled to explain that, if you want to. ... 

— My feelings would he, from a scientific point of view, quite 
negative; in other words, for a period of approximately about twenty.-five 
years, week after week, month after month, we have published articles 
describing various patent medicines, nostrums, charlatans and promotions 
in the field of health, and in the course .of that work there came. to onr 
attention the performances of the plaintiff, and in accordance with the 
usual carrying out of the work it becomes necessary then to discuss the 
iicrformances of the plaintiff along with others in the same fiel^ . 

Q. Well, did you have any personal animosity toward Dr. Brinkley i' 

^'n.i-WelL now, Doctor, there has been something said during this trial 
about eclectic physicians and what is an eclectic physician?. 
have been from time to time in. the practice of medicine v.'inous fields ot 
medical nractice devoted to special — ..... i* 

Mr. Morriss Sr.: — There may be some Umitatio.n, but the answer as it 
st.arts’ out is not responsive, it is just a continuation of the J^^wer. 

The Court; — E verybody can t speak m absolute, terms of definition, 
and if he wants to tell us in his own way what eclectic is, he can do it. 

I might point out there was one school of eclectic. physici^s that 

existed 1 500 years ago, and that school of eclectics is, obviously, obsolete, 
more recent^ a eclectic was established about the time of the 

Revolutionary of the United States, and it reached ‘its height about 


‘ eclectic medicine began to decline, represent-- 

of doctors that believed primarily in plant 

J disease there was^a plant reroV; 

^°*X***” ®^hools remain that teach that belief 

thM rtut'r‘’'A!~YX 

is sonic mention made by you of the plaintiff’s 
performing operations by the transplantation or implantation 
^ *? a bum.nn being, and from what sources did you obtain 

*il” of the information from the pamphlets issued 

by tile plaintiff himself, some of the information through personal visits’ 
lo tlie state of Kansas and occasional conversations witli persons who had 
been directly familiar with such transplants. 

fhere is also some mention made in the article of the plaintiff 
conducting the so-called medical Question books, and from what source or 
sources did you receive that information? A.—l heard the plaintiff 
repeatedly as he made his radio broadcasts, and I had also opportunity to 
see transcripts of his broadcasts, and I was familiar also with the record 
®f the appearances before the Federal Radio Commission. 

0-^That was in connection with the revoking of the plaintiff’s radio 
broadcasting license.^ A.-^That was in connection with the Federal 
Radio Commission’s decision not to renew the license. 

(?*““No\y, there is a statement in the article declared upon in regard to 
the plaintiff's license to practice medicine in Kansas being revoked. 
A. — Yes, sir. 

0*' — From what source did you receive that information? A , — The 
records of the Bureau of Investigation contain a complete statement 
relative to the revocation of the license in Kansas; I obtained information 
also regarding that from Dr. C. C. Nesselrode, who investigated the lyork 
of the plaintiff at first hand and also from Dr. J. F. Hassig, who is a 
member of the Kansas Board. 

— Who is .^Dr. A’esselrode.^ A. — Dr, Nesselrode is a physician in 
Kansas City, Kansas, who has himself for the Kansas Board witnessed 
an operation. by the plaintiff in Milford, Kansas. , 

Mr. Morrtss Sr .: — That is obviously the merest, rankest hearsay, ana 
we move to exclude the statement. 

The Court;— I t may be that you know something more about it than 
I do, but it is my understanding that in these kind of cases the law is 
that . a party accused of libel is entitled to state the sources where he got 
the information and what it was. I don’t admit the statements. of. third 
persons for the purpose of proving tbe statements, but I admit it for 
showing that he received it from third persons, and if he wants to testify 
that he believed them and acted on them, 1 think it is proper evidence. 

Mr. Morriss Sr.: — He testified he received it from Dr. so and so,, 
who witnessed — 

The Court:— -I t may be that he ought to say that Dr. Tiessehoae toia 
him. 

ilfr. Morriss Sr.: — Then, we have no objection to that. 

A . — I will revise tlie statement that I received .the statement from 
Dr. Nesselrode, who said he had witnessed the operation. 

<?. — 'You believed that statement, did you, Doctor? A, — Yes, sir. 

Q. — Now, I notice that in the article there is the statement in regaru 
to the compound prostate operation of the plaintiff, and I will 
from what source or sources you received that information? A. t tu 
read the records in which the Kansas Slate Board of Medical * 

tion received the report from Dr. Nesselrode on which basis that K. 

St.ate Medical Board revoked the license, and. the report of Dr. ^ , 
rode describing the four phase compound operation as given to L/r. .J 
rode, according to his statement, at the time when he watched the piamun 
perform (he procedure on two patients. . . 

Q, — Now, it is said here, as part of the article that I 
that Dr. Brinkley has a high pressure man in his front ^ 
sure that those who come to (he hospital will have the . J! 

advance for the work, and from what source or sources dm i^. 

that information? A . — In the first place from, a patient 
mitted himself to a procedure by the plaintiff, later visitw th j 
Clinic in Rochester, Minnesota, and made .a. direct stateme cprond. 
financial relationship at the time when he visited the 
from the repeated statements of the plaintiff m broadcasts as 
financial ability of those requested to come to his hospital. .-np*frn(rcs 
<?.-Noiy, it says here, Dector, “they ere eWe ‘9 develop morlgaK«, 
loans, and conversion of securities in order to or sources 

on the nail for what he is Roing to get, “"d yreadr nien- 

did you obtain that? A.— From the statements of the Jfrjjcf, 

tioned, and also from the statement of the ‘'“®’!’'/*,„"!HM®ime from the 
who was here yesterday, for the present time; ‘°Jo ‘ the radio as 

statement made hy this jiatient and the statements made o 
to the financial ability of those coming to IPe , j _i be- 

0 — And you believed those statements, did you, Hocto . j„(ed 

lieved that the plaintiff meant what he said when he said that he 
them to be financially able. . • , i,o„.,ver seems to 

0.— Now, it says . “f 'K Office bepartrae^ 

by way of the mail, and it is time for the Post umcc j{_ 

something in regard to the use of .V.” what source or 

Brinkley in his defrauding of the publm, listening to tho 

sources did you receive that on one occasion m 

broadcasts of the plaintiff on many occasions, and on 
which the plaintiff said in my own ''''f ‘7 *“ "'^Jnt.oning the broad- 
merely a bill w th their name on a sheet of paper roe i s „n a 
Sstf Lt not to describe tj.e symptoms, the eJ^t words, 

piece of paper with a bill;, in fact, if I can ,vouId send a 

he didn’t have time to go into tbe syunploms and tna 
bottle of medicine that would be of help , ^another qf th' 

O — Now, it says here. Doctor, in bis lair fne 

Brinklev schemes is to sell to the patient \%ho , «* a cost of $10^* 
?mpules^ of his remedy for P'’s‘°P''""'r J"? oVder 'that the oon.''"'? 

These the patient is supposed to 'tor When an analysis^ 

may be injected into him by his selected doctor. ■ ,t solution 

Jhe’seketei ampules was made it ‘u'of water-ahoul whB 

nf nnnroximately 1 drop of inaigo to lOO.OuU Michigan, 

yLToSfrge'hy'throi^ng a botlle.of ^d.-I-etters, as 

what source or-sources did ^-ou receive that intorman 
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I have said, come in many thousands to the headquarters of the Associa- 
tion from physicians and from the public intiutrtng aliout all iiicnicai 
matters in the public eye, and in the course of our work there cantc 
letters from several physicians indicating patients had returned to lUcir 
home town bringing along-~ 

Ur. Uorriss Jr.'. — We object to the statement of the letters as not 
being the best evidence. 

The Court;— 'Overruled. 

Ur. Uoriiss Jr .: — Note our exception. It is hearsay. 

A. — Letters had come from physicians indicating their patients bad 
returned home bringing along certain ampules, these patients rcqueslang 
the doctor to inject the material into the patient as a part of the post- 
operative treatment; one physician stated definitely that his patient had 
said to him that he had paid $100 for this material. These iettera were 
sent to the Division of Drugs, Foods and Physical Therapy where Dr. 
Leech, as a previous witness has described, Is director, and Dr. Leech 
requested the physicians to send the ampules, whicli liave l)cen produ^d 
in court, and these ampules were turned over by Dr. Leech to Dr. 
Schoeffel, who then made, as he has described, a series of tests to deter- 
mine the content of the ampules; then, to describe the matter jn such 
form that any one might understand the relative value of the contents 
of this ampule the description was made as reported in the statement. 

Q. — Doctor, how did you conclude that this solution, which has been 
analyzed in the Chemical Laboratory and known as 1020, is about what 
you would get by throwing a bottle of bluing into Lake Jiachigan, as 
you stated in this statement? A. — The report was made by Dr. Seboef* 
fel to Dr, Leech, who is the director of the laboratory and also a chemist, 
and Dr. Leech conferred with the director of the Bureau of Investiga- 
tion, and the article published, as a majority of contributions arc, many 
of our articles are, several of the authorities in the headquarters office 
contributing; and Dr. Schoeffel has shown that the amount of material 
in the ampule of .a solid character was so infinitesimal as hardly to have 
any appreciable effect. Now, I didn’t personally throw’ a bottle of Indigo 
into Lake Michigan, but the analogy, I believe, js clear. 

Q. — Now, Doctor, what is meant by the medical term “isotonic?” A. 
— An isotonic solution is a solution of essentially the same concentration 
in solid terms as the human blood, and hypertonic is one of greater 
concentration of solid materials than is the human blood, and hypotonic 
is one of lesser. If there is any further question, it is customary to 
inject isotonic solutions into the blood in order to avoid serious reac- 
tions. Hypertonics will produce a reaction in the blood, as will also 
hypotonics. 

Q . — What result will hypotonic produce as compared with hypertonic? 
A. — It is associated with an inflammatory reaction of the blood vessel 
wall. 

Q. — Do I understand you to mean that a solution that is injected 
intravenously should be isotonic? A. — Unless for some specific purpose 
the physician wishes to produce an inflammatory reaction, as he might, 
for example, in obliterating a blood vessel, 

Q. — Now, it is said here in this article, Doctor, *‘the evidence assem- 
bled indicates that at various times Brinkley has made as much as 
$55,000 a week from his various quackeries. He has been the possessor 
of three^ fine yachts,” from what source or sources did you obtain that 
information, Doctor? A. — It evidently was brought out in the hearing 
before the Federal Radio Commission, and at that time there was a 
failure to renew the license, and there was something with reference to 
the annual income of the plaintiff; the question of yachts, and so forth, 
that is matter of general knowledge, and it has been reported from 
time to time by various reporters and written up and described by them. 

Q . — It says in this article, “he travels abroad and returns to this 
country in the finest suites on the finest boats, accompanied by his 
family and the little boy’s tutor. On the vessel going and coming neither 
he nor Mrs. Brinkley engage in conversation with the passengers,” and 
from what source or sources did you obtain that information? H.— From 
two sources: in the biography the statement is made definitely that in 
a previous visit abroad the plaintiff was shunned. 

Q . — Is that the trip to China that w’as referred to here this morning? 
ri.— 'That was here this morning, and the second source was the per- 
sonal observation when I returned myself from abroad in August 1937. 
Q . — You were on the same boat as Dr. Brinkley? A. — I was. 

Q. — And that w’as on the A’’or»ia«dic was it? A. — Yes. sir, it was. 

Q , — And that was about along in August 1937? A. — Yes, sir, it was. 
Q.-^ow, Doctor, in preparing this article for publication in the maga- 
zine Hygaa, did any one assist you? A. — The material was supplied 
Investigation, by the Division of Drugs, Foods 
aiid Physical Therapy, by various divisions of our library department, 
where material is accumulated, the records having to do with medical 
licensure and the Council on Medical Education and Hospitals-; the 
article once written, as all articles are, was then sent to an assistant 
editor or manuscript editor who reread and in spots re-edited the article; 
then the article wpt to the proof room where it was read in proof and 
returned, then, the article went to three associate editors, each of 
whom also read the article and made various suggestions, and the final 
article represents, therefore, an item written on iny own responsibility, 
buL to that extent, with the assistance of others in the office. 

Q. -And by article, you mean, Doctor, this entire series of articles in 
both the January and the February 1938 issues of Hvgeia, do vou> 
A. — \es, sir. ' j • 

0.~-.And, of course, that series of articles. Doctor, refers to various 
people other than Dr. Brinkley, isn’t that right? Yes, sir. 

Q. \\ hat I mean by that. Dr. Brinkley is just one subject of a scries 
ot articles on a series of subjects; that is, he is one person^ A. — Yes, 


Q.— Now, Doctor, it said in the article here at the beginning, ’■‘With- 
out anything resembling a real medical education, wdth licenses pur- 
chased and secured through extraordinary manipulations of political 
v'*? consummate gall beyond anything ever revealed 
P charlatan, Brinkley has achieved an enormous success 

from what source or sources did you obtain that 

information for die article? A . — The sentence in question refers to 

mrH i point “without anything resembling a real 

an _accomphshed medical education as of the 
or 1912 included a year or two of college educa- 

uLt ^Mr ' recognized medical school, 

unai .Mr. fetermeyer described. I beheve, as a class A sehoftl 

L VnteV^n ^ ^ ^“spital recognized as suitable for giving 

n?ainSff education and experience; the 

such medical education, according to any records tSt 
remrd?^nV'^*K^ available. As to the enormous financial success the 

the income !!f the Federal Radio Commission indicated 


Mr. Morrhi 5r, .—Evidently that, now, must he an argument, hecausc 
he didn't have that testimony before him when he wrote the article. 
The Coust: — Yes, sir, , ,, i i 

A — According to the admitted ownership of three yachts and a lios- 
nitai and the living habits of the plaintiff, it was apparent that his 
financial competence was considerable, at least as compared with (hat 
of the average physician, so that he might be said in comparison w'ltn 
the average physician to have made an enormous financial success. ^ . 

Q,— -What do you consider the average amount earned by a physician, 
as you have stated here? , . . i • „ i 

Mr, Morriss /r.;— That would be incompetent and a conclusion and 
an opinion. 

The Court;— O verruled 

Mr. Morriss Jr.:— ^otc our exception. , • 

^ There have been reports as to the average income of a physician 

in the United States, at least three such reports, one made by the 
United States Government, one made by a committee on the costs ot 
medical care and one made by the Bureau of Medical Economics by the 
American Medical Association, and all ^ three reports agree that the 
aimroximatc average income ot a specialist in the United States is be- 
tween S6.500 and $7,000 per year, and the average income of a general 
practitioner between $3,000 and $3,500 per year. 

Q. — Now, while we are on the subject of specialists, what is a spe- 
cialist in medicine? A. — A specialist in medicine is a physician who 
limits his practice exclusively to a single system of the body or to a 
single form of medical procedure. , -i a a 

— What qualifications does a specialist ordinarily have? A. — spe- 
cialist usually has taken special studies in recognized clinics or institu- 
tions having to do with the special branch of medicine which he pursues; 
he is usually a member of recognized scientific societies which are 
voluntary organizations of the men devoting their attention to such 
work; he may be the possessor of the certificate of an examining board 
in the specialty, because there are examining boards which examine men 
ivho claim special competency, and they certify to the fact that these 
men are qualified as specialists. ^ , 

Q . — How would I determine whether or not a doctor is a specialist? 
— If you were to consult the directory of the American Medical Asso- 
ciation you would find the schools of graduation, the membership in 
various special medical societies and also a statement as to whether or, 
not he possessed the certificate of the examining board in his specialty. 

— What are some of these specialists* societies that you have referred 
to, name them, please. A. — There are approximately 200 such specialist 
societies. Concerning the specialties which the plaintiff states to be his 
specialty, there arc the American Urological Association and the Ameri- 
can Association of Genito-Urinary Surgeons. 

Q. — What is the American Urological Association? A. — The American 
Urological Association is a voluntary organization of some hundreds of 
specialists who specialize in diseases ot the kidneys, bladder, prostate 
and in various genital urinary diseases. 

Q. — And what is the other society that you named, the American 
Association of Genito-Urinar^’ Surgeons? A. — That is .an orgcinization 
consisting of men who specialize in surgical operations on the genital 
urinary tr.TCt. 

Q, — Now, Doctor, will you tell us, if you know, whether or not men, 
that is physicians who specialize in these particular branches of medicine, 
are ordinarily members of such societies? 

Mr. Morriss Jr.: — That is incompetent, irrelevant and immaterial to 
establish any issue in the case, and we object to it for those reasons, and 
it would be hearsay, and as to this plaintiff there is not the proper 
criterion. 

The Court: — Overruled. 

Mr. Morriss Jr.:— Note our exception. 

A . — I ivould say that men recognized in the United States by their 
colleagues as competent in the field of urology and in the field of genital 
urinary surgery are usually members of these organizations. 

Q. — Well, assume. Doctor, that the medical man holds himself out as 
being a specialist or a great urologist, would he ordinarily be a member 
of one or more of these societies that you mentioned? 

Mr. ilfornVj Jr.: — We object to that as going over into a field of 
speculation, and for all of the other reasons. 

The Court: — O verruled. 

Mr. Morriss Jr.: — Note our exception. 

A . — I would say that a man who has achieved prominence in the field 
of urology and in the field of genital urinary surgery is, in practicallv 
every instance, a member of one or the other, or both of these organiza- 
tions. 

Q ’ — ^All right. Doctor, now, this medical directory that you have men- 
tioned as being printed and published by the American 'Medical Asso- 
ciation, does that directory show by sign or symbol or in some manner 
^he societies to which the medical men listed ordinarily belong? It 

Q. ^So that a specialist or a man who holds himself out as a great 
urologist or a specialist, whose name is listed in that directory, if he 
belonged to either one of these societies it would be shown in that 
directory, w’ouldn t it? A. — It would. 

Q*r^So, in that manner you could obtain information as to any 
physician or surgeon as to the societies he belongs to? ri.— I could. 

Q. — By referring to the medical directory? A — I could 
Q.— N^v, Doctor, what proportion of the material used‘ in compiling 
this article was received by you from the Bureau of Investigation, approx- 
imately what portion? A. — I %vould say approximately 70 to 75 per cent, 
three lourtns of it. 

. O-y^Now, that bureau or department deals directly, doesn’t it, with 
that write in regarding physicians? A. — Yes sir. 
S' other things, physicians? >4.— Yes, sir. 

_ O.—And does the bureau keep a separate file for each of these physi- 
cians from whom that is, of whom they have received inquiries? A. It 

soSrttaeT ’.3!— \Ve ha^e department for 

O.—And is that department or bureau under your jurisdiction ns 
and as editor of Hyrtciaf A.— Not directly. 
thSrt™‘Lgalesr'^‘flfes?"si.'™’' ‘'apartment of 

Q . — And in what way is it connected? 

_ The witness then described the work of the Bureau of Inves- 
tigation. The evidence proceeded: 

in«s7jtei.®“'“‘’’ »»piiing this article, you didn't go out and 

Jfr. MorrUs 5r. .-—Don’t lead the witness. 
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Q : — J win ask you did you go out and investigate John R. Brinkley to 
obtain this material for this article? A . — ■! had at various times been 
in the state of Kansas, I had at various times been in contact with 
investigations of the plaintiff in Kansas, and to that extent my hnoiWedge 
was personal. 

Q . — But what I mean is, most of this information came to the Bureau 
Voluntarily? A. — By far most of this material came to the Bureavi vol- 
untarily from people who were inquiring and who sent alone the mSterial 
on which they based their inquiry, 

. Q‘ — Now, before compiling the — ^that is, when assembling that informa- 
tion and before compiling this statement did you or did you not believe 
the facts that you incorporated in this statement to be true? ^4.— -I be- 
lieved them to be true and I do believe them to be true. 

. Q- — Did you or did you not believe at that time the facts that arc 
incorporated in this statement, believe it was a fair and impartial report 
of the information you had available at that time? A . — I do. 

<?.-^And by that you mean in your official capacity as editor (?f the 
Hygcia magazine? A . — I write always in my official capacity. 

Q.— Doctor, we have offered and there has been received in evidence 
various and sundry exhibits, and 1 believe you looked at them at the 
table and are familiar with them? Yes, sir. 

Q - — Are those exhibits, that is, those pamphlets introduced in evidence 
here today, exhibits 9 to 38, do they contain the information or some 
of the information that you incorporated in this alleged libelous state- 
ment? A. — Yes, sir. 

Q . — And did you base the statements that you made, either in whole 
or in part, upon the information that is contained in those pamphlets 
and other documents introduced in evidence here today? A. — VcS. all 
information which is contained in the article which I didn’t personally 
see or take part in is based on documents which were available at the 
time the article was Avritten. 

(?. — Now, tell us what is meant by the word ‘*quack’*? A . — A quack 
IS a person who makes extravagant and Viatant claims. 

Mr. Morriss Jr.: — That is what he means by it, but that is a matter 
for the Court to charge the jury as to what is meant bv a quack, ^nd 
it is a question of law. 

The Court; — There arc a great many definitions of "qiiack/^ and 
inasmuch as this man’s motive is under question here, he is being sued 
for an amount for malicious libel, 1 think he is entitled to say what he 
meant by saying that. 

Mr. Morriss Jr .: — The test is not what he meant. 

The Court: — N o, sir, hut the test is what the average person jn 
reading the article thinks; and I will so instruct the jury. 

Mr. Morriss Jr.: — Note our exception. 

A . — It is my own conception of a quack that a quack is a person 
who makes extravagant or blatant claims as to his ability in the field 
of medical science and in taking care of the sick. 

Q . — Is that all? A. — That is the common, accepted definition, accord- 
ing to my knowledge of a quack. 

(2.— -Now, tell us what your definition of n “charlatan” is. A. — 
knowledge of the word “charlatan” would take it to be in the vast 
majority of instances synonymous with the word “quack,” and it means 
exactly the same thing. 

Mr- Morriss Jr.: — The same objection. 

The Court: — Yes, sir. 

The witness described his interpretation of the term “recog- 
nized medical school’' and the manner in which the American 
Medical Association investigates and lists hospitals. 

The evidence proceeded: 

<?.— How many lists of hospitals are published? A . — Three in th« 
United States; one bv the American Hospital Association, one by u»e 
American College of Surgeons and one by the American Medical Asso- 
ciation. 

Q. — By “lists of hospitals” what do you mean— describe it? A. — Hos- 
pital lists include what the American College of Surgeons calls accept- 
able hospitals; and the American Medical Association lists include re^ 
istered hospitals and hospitals suitable for the training of an intern, and 
the American Hospital Association hospital list includes those holding 
membership in the American Hospital Association. 

Q. — Do you know if the Brinkley hospitals are on the hospital hsts 
that you refer to? A . — The Brinkley hospitals aren’t on any of Hie 

Q. — Do you know if they have ever been on that list? A . — To my 
knowledge they have never been on any of the lists. 

The jury was tlien excused from the court room, and the 
Court discussed with the attorneys the question of the admissi- 
bility of evidence as to the Brinkley marriage and divorce. 


March 24, 1939 

Dr, Fishbein resumed the stand, and there was offered in 
evidence a deposition by Dr. Nesselrode, having to do With 
his witnessing an operation performed by Brinkley in Kansas, 
Dr. Fishbein stated the extent to which he remembered the 
statements made by Dr. Nesselrode and also the deposition. 

The evidence then proceeded : 


n_No\v, Doctor, you heard the testimony yesterday of the chemist 
here in regard to his analysis of form J020?_ did, yes, sir. 

Q, — And were you previously familiar with that analysis, doctor. 

And for how long a time have you been familiar with ‘haf’. 

:hat analysis made by this chemist? .J.— Since the time when it was 

did yon read his analysis or consider it? I , ,he 

A/r. Uoniss dr. .—We object to that, and we ask that all of th 
estimony be stricken because it appears from something in writing, an 
we object to it as not being the best evidence. tc-ti- 

The Court: — -He simply askeff him if he read it. The chemist , _ 
5ed yesterday to his analysis and the fact that it was given to Dr. F< 

JlUrrisi dr. .—But we are now getting at it, ®’r, and dm 
attempting to testify what informaUoti te tad tafore. and that 

by a report in writing. , £ •.. t ;♦ ;« too 

^The Court: — I will overrule that portion of it. I think it is 
technical. 


Mr. Morriss Jr.: — Note our exception. 

will , you tell US in plain words so that we can 
/ ingredients of one of these ampules or the 
ampaies, the contents of winch were analyzed by the chemist, just tell 
US in plain words w’hat they were. ^ 

Mr. Morriss Jr.:— Be couldn’t do that. At most he can say what the 
other man told him and inasmuch as the report Is in writing, and it is 
the best evidence — ' 

The Court:— The chemist sat up here .and told us what he found in 
the ampule and the doctor heard him do it, and any doctor could he asked 
to state in plain words what it was, if he knew. 

Mr. Morriss Sr.: — If he was asked if he knew. 

^?^^t:---You heard the chemist say what was in it and Dr. 
iMsnoein heard him say it, and he could ask him that way, assuming 
that the ampule had in it what Dr. Schocffel said in plain w'ords, what 
testimony of Dr. Schoeffel was so highly technical it was 
dithciilt for the Court or the jury to get it. 

Morriss Sr.: — But the witness’s testimony must stand for itself 
and It must not be explained by anybody else, that is the usual rule. 

The Court;— \S^ hcnevcr a witness gives evidence of a highly technical 
nature other^ witnesses can tell what it is in plain words so the jury can 
understand it. I will overrule the objection. 

J/r. JJarnss Sr.: — Note our exception. 

analysis indicated that the contents of the ampule, which was 
the little glass bottle, was essentially 20 cc. of fluid, and 1,000 cc. makes 
a liter, ^and^ a liter is about a quart, and it contained approximately 20 
cc., which is, as you can see, one fiftieth, or less, of a quart. This 
was csseiuially of the character of distilled water, except for an infini- 
tesimal. a very^ tiny amount of coloring matter, very small indeed, in 
fact, so small it was necessary to have the services of a microchemist, 
which is a chemist that deals in very small materials, of which Dr. Schoef- 
fel is oue <i€ tew, t'a make ef 'Kere 

to be in the solution, and he also found traces, as shown by the use of 
spcctrcscopic technic which is a technic in which one burns a certain 
amotiiu of solid matter and causes the light to pass through a prism and 
then it distributes a colored scale on a chart, and on that technic he dis- 
covered a very small amount of halogen, and this was chlorine, about 
the same as common table salt, which is a contamination of the dye 
siibsmnces in the indigo field; and inasmuch as it was indicated that the 
ampule was said to contain a very minute amount of hydrochloric acid 
a search was made for that suhsUnce, but the indication of the presence 
of that substance was so minute that the e.xplanation was offered that 
the walls of the glass had absorbed, perhaps, most of that substance, so 
that what the patient got exactly was a solution of the distilled water 
with an infinitesimal amount of dye substance and halogen or chloiine 
substance. Is that clear. ^ 

Q.— Yes, sir. Doctor, there have been many questions asked here 
the information to cov'cr which has been taken from a book ^entitlcu 
“The Life of a Man,” and I think it is by Clement Wood; .m other 
words, a biography of John R. Brinkley, and I will ask you if heiore 
preparing this article you read the book “The Life of a Man ? A- t 
read a copy of the book which was sent to me inscribed by the amnor 
as a presentation. , 

(?.— Now, Doctor, will you tell us what the common custom ana 
practice among physicians in the United States is with regard to aav 
tising, and I will say advertising in the field of medicine. A. if 
the common custom of physicians in the United States not to adver . 
their quaUfications, their services or the price of those services in a ) 
way to the pnWic. 

Q . — And why is that. Doctor, _ » 

Mr. Morr/ss Jr.: — That would be a conclusion, if the Court please, 
the part of the witness. 

The Court:— He can state his opinion. . , 

Jfr, Morriss Jr.:— We ,think it is an improper conclusion ana 
opinion, and we object to it as such. , , , ♦i.ctifietl 

Mr. Harrdl : — I submit, your honor, the witness has already 
and qualified as an author on medicine. 

The Court: — 1 will overrule the objection. . . tfoiP imme* 

yJ.— The common ciislom among physicians a most since iroe 
morial js to abstain from advertising, as ‘/J £ people, 

books, as well as in iny own opinion, for the c. aj^riiscs 

since it shouiil be apparent at once that '’if, J’’}?™ “he may or 
and states in bis advertising exceptional of tin'* 

may not possess, and since there is no regulation ”! ?"'! eonsidcralion 
character, the step would be to bring .'’*'of''merit of his "'C*' 

numbers of people who would come, not 'T'L j,;; specie! 

but primarily because they believed his own (,e more or 

((ualifications or to the fees which be charged 35 to tlic 

less, for example, than the fees of other ’jj jjjve no iva)' 

results he had secured, which, of course, the a„J, then, 

of knowing had actually been secured or • :,ns 'is that the 

the custom established by use of practice ^ doctor' must 

relationship of the doctor to the patient is nature of 

not vaunt his special qualifications, the fees he charges, t 
his services, in any way to the public. the physicians 

Q.— Doctor, what is the .cPsto"’ wth"reference to 

and in the medical fraternity, m the in surgery and 

new discoveries of medical sci.cnce or new discoveries in 
surgical technic in the performing of “Pnrations. irrelevant to 

Mr. Morrill Jr.: — We object to that as immatenat 
any issue in this case. 

The Court: — O verruled. 

i1/r. J/orrirs Jr,: — Note our exception. .,,i„vh has existed am” 

A.—It is a precedent among Ph/smians winen na j,reaic5t 

time immemorial, that inasmuch p the pu , „ j ,he '’olio"’ “ 

importance for the advancement of of his 

that the doctor shall not personally mibli'sh .P^ -s 

or from his inventions; thus the field of 

of these methods and be able to duplicate taem 

?u?‘ K e; 

in anv medical periodical, nor, has H oeen i, 
criticism of the medical profession. 
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O -Doctor, would jou tell us, tf jou Know, l.ow uiauj stUcs of ij.c 
unwn recognize graduates in medicine from eclectic colleges’ — At the 

hst report, which was officnllj piihlislied, the partieiihi 
Cih the Eclectic— the College of Eclectic Afedicine and Ostcopatlij, 
wasn't to my knowledge recognized hj fortssctin of 
stites tn tlic^ union; in other ^\ords, there Mas onI\ one state Mhicii 

recognized that diploma , rr^, . ^ r * i 

Q — ^Vhit state Mas that^ A — The state of Arkanvis 

Tlie cross examination foI!o\\s 

CROSS FXAMINATION 

Bv Mr. Motriss S) 

O—But, of coarse, that didn’t mean that if thej were licensed to 
practice the> couldn’t practice m those states, notvuth^tanding that thc> 
had taken that course of 5 tud\ among others^* A — It meant thej couidn t 
practice in ana state of original jurisdiction over the first exannuauon, 
in «iome instances 

Q—1 didn't ask 50 U that, and \ull jou plca«c make it a practice 
instead of going into the long answers just answer mj questions jes 
or no, as far .as possible /I— Yes cir ,1 

Q— I sii that didn’t mean if thej had a license he it that the> liail 
made a stud\ of that as well as other sj stems, thej couidn t practice 
aiu where and the fact that the\ got a license or diploma from the 
Fclectic College didn't bar them from practice otherwise’ A — It would 
bar them from practice in «onie states 

0 —Regardless of whether thej qualified otherwise’ A —li would 
bar them 

Q — Notwithstanding the fact they passed the other qualificatioti«; for 
getuug a license, the mere fact thev got a diploma in the Lclectic CoUego 
would bar them, is that jour testimonj ’ A — The question is not dear 
Q — Supposing thej studied other sj stems and qualified themsches 
and could take the examinations and pass the tests, the mere fact that 
thej had gone to the Eclectic School at one time would bar them, is that 
jour idea’ A — A license requires — 

Q — Answer the question jes or no A — -It can't he answered that 

waj 

Q — ^The mere fact that thej had once studied at this eclectic school, 
would that bar them’ Answer that \€s or no A — It might bar them 
0 — Would It bar them’ A — It would bar them m nianj states 
Q — Necessanlj, the mere fact they had studied that sjstem’ A — Not 
the sj'^tem, the school 

Q — Suppose that some doctor had studied at xanous schools and the 
aanous sj stems approied in those states — 

The Court — Counsel, m order to bring this matter before us. why 
suppose all of those things if there is no exidence to support it’ Dr 
BrinUej’s testimonj is that he studied for three jears at a school m 
Chicago and then he quit for several jears, and then went hack and 
took a j ear’s course in the Eclectic School Is u the claim that he 
went anj where else’ 

Mr Mornss Sr — Yes, sir 
The Court — He neier said «o in the eiidence 
Mr Morriss Sr — It could be shown that he studied elsewhere 
The Court — Whj suppose the things if there is no eiidence to sup 
pose It’ 

il/r Morriss Sr — I am getting the new point of the witness, ts all 
The Court — I know, but it would take too wide a range and I 
want to confine it to the exidence 
Mr Morrtss Sr — I am not going to take a wide range 
0 — Would the mere fact that some doctor had studied at other 
^schools and could pass anj examination, would the fact, m the interest 
of science, that he had gone down and taken a course there, would that 
bar him in other states’ A — It would bar him m some states 
0 — "That IS jour idea’ A — That is the truth 
0 — Haxe JOU eier practiced medicine’ A — Yes, sir 
Q — When’ A — I haxe practiced medicine for the period from the 
time of mj licensure — 

Q — When was that’ A — In late June 1912, until the time when I 
became assistant to the editor of The Jourxal of the A'iericxx HlEDf 

CAL AsSOCIA^iO^ 

Q — \yhen was that’ A — Which was in late August 1912 
0 — You mean jou practiced medicine, then, how long’ A — Slightly 
oxer one jear 

Q“~You practiced medicine slightly oxer a jear where’ A — In the 
citj of Chicago 

Q — Whom did jou office with’ *— I was at that time — do jovi 
want m> program daj by daj ’ 

Q — No sir, just whom jou were officing with’ A — Dr Hektoen. 
^J'd I XX as also associated with Dr George H ^^eaxer and Dr Georcc 
F Dick ** 

O—iSow then, as a beginner jou practiced about a year’ A — That 
is about all 

that ts all the medical practice you haxe exer had’ A — No, 

Q— \ou haxe never been an acttxe practitioner from that time on’ 
^~iOu mean onering mj serxices for pay’ 

Q — Yes sir A — No, sir 

Q haxe never done that since then’ A — No, sir 

—Exactly 

Q T”V 'vere offering to practice medicine’ A — \e«, sir 
G— And, then, you became an employee with the Medical As«!ocntion’ 

1 became assistant to the editor of The Journal of the American 
uEDicxL Association 

Q— That xxas employment, xvasn’t it’ A~—Yes, sir 

Medical Association ever 

since then, is that right’ A— Yes, sir 

ma?eir«l«n°se 3 i‘s'' ^ -Appro,. 

about the same time? A — Jfo sir longer on 
of Tor f assistant to the editor I began taking rontrol 

somewhat longer ago than that 

herairu?»h ^^ledical Association xxhen you 

^ Medical Association elects a nexv president 

diffiLltx in^ presidents change every year and I xxould haxe 

dithcultj in remembenns exactly who was president each year, but I 
can give you a list of many of the presidents 

t..S,T7, If A q^^stion who was the President when you ‘Started 

reZmber e\ac?I, tto ^ '‘™ ‘ 

Presidem*'” ^"a.dent? .4 _Dr Simmons nas neier 
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0 — What xvTs his connection’ A — Dr Simmons was editor and 
general maingcr of The Journal of rue American Medical Associa- 
tion ami of the work of the association 

n-_\vint Simmons is that? //—George 11 Simmons ^ . 

6 — He, I helicvc, Ind been an advertising doctor’ A —1 don t Know 
(7— -Well, you have seen imny of his advertisements, Inxcn t you’ 
A — No, sir , ♦ , , , . 

Mr Harrell —I object to this line of testimony ; I don t sec where it 
liTs any plicc in this case Dr Simmons is not on trial liere, and it lias 
firtliing to do with tins case , . . i 

The Court — This is cross examination, and it was brought out by you 
on direct cximination that ordinarily ethicTi doctors don't advertise, and 
thex cm test him out on that if they wTnt to . . . , , 

Q — You have read this book, '‘Medical Mussolini” w — I nave seen 
it, yes, sir v t i 

A — You have noticed the advertisements on page 22’ A —I have 
noticed what purports to be an advertisement , , . . 

Q — You don’t deny those arc copies of Dr Simmons advertisements’ 
A —1 merely state that purports to be a copy That is the only one 
I liTVc seen 

Q — You don't denv tliose are some of the advertisements of Dr Sim- 
mons’ A — I don't know of m> own knowledge 

0 — You do find it in a published book’ A — ^ es, sir 
Q — And, by the way, Doctor, you wrote a book and advertised it. 
Doctor, a hook of home remedies, you wrote a book yourself and adver- 
tised tiiat m the Chicago Tribune, didn't you’ A — No, sir 
Q — You didn't’ // — No, sir 

Q — Didn't you publish a book’ //—I wrote .i book, hut I didn t 
publish Of advertise it 

Q — Volt mcTii to siy there wasn't an advertisement in the Chicago 
papers A — ^There may have been advertisements, but I didn't pay for 
or issue the advettisemcuts 

Q — You know there was an advertisement for the sales for Home 
Remedies” in the Chicago papers’ A — Not for “Home Remedies” 

Q — You know there was considerable furor and criticism among some 
of the American Medical Association doctors about that very episode’ 
A — ^There was some excitement, yes, sir -r. , 

Q — Now, Doctor, when you wrote that article about Dr Brinkley 
you say you had never met him’ A — I had never met him to my 
knowledge, no, sir 

Q — Do you know whether he had gone to the same school you went 
to’ A — I never to mj knowledge went to any «chooI that he went to 
Q — Do JOU know whether he did — you don’t know that, whether he 
did or didn’t’ A — To which school do you refer’ 

0 — Either one of the schools that you went to’ A — To my knowl- 
edge he never at any time was enrolled as a pupil m the University of 
Chicago or the Rush Medical College 

Q — Do you know whether you had ever had opportunity to meet hvm 
and know him before you wrote this article’ A — I don't know that I 
had ever had any opportunity to meet him, ccrtamlj not to my seeking 
Q — You arc quite positive you had not, so far as xou know, had 
any opportunity to meet him’ A — No opportunity of my seeking 

0 — I didn’t ask you that, I asked if yon know whether you haxe 
ever been thrown in the «ame place he was’ A — I wouldn’t know of it. 
1 don’t know 

0— You know that just a few months before vou wrote this article 
xou came oxer on the boot from Europe, on the same boat with him and 
had quarters on the same deck, I mean the «ame floor of the boat’ 
A — \s far .as I know there was no opportunity for me to meet Dr. 
Brinkicx on the boat 

— So far as you know’ A — Yes, sir 

— Isn’t It true that Dr Brinkley made an effort to meet you, and 
you were out on the deck and you were sitting there reading a book 
and he walked around in front of you and xou looked up and then you 
dodged back m the book and refused to recognize him or know him or 
meet him’ A — The question was did I haxe opportunity to meet him, 
and the answer is I didn’t hive any opportunity to my knowledge to 
meet Dr Brinkley 

0 — That is not the question A — Define the word “meet” 

Q — I asked if he and Mr« Brinkley didn't come around to where you 
were sitting in a chair reading, and you refused to look up and notice 
him’ A — ^To my knowledge on one occasion he walked by the place. 
Q — Answer the question 
The Court — I think he was answering it 
A — I am answering the question directly and completely 
Mr Mornss Sr — I asked didn't he walk by, and I asked that he 
an’^wer it yes or no 

The Court — I think he is answering the question and you stopped 
him 

Ml Mornss Sr — I asked him to answer it yes or no, and I haxe 
that right to haxe him answer it that way 

The Court — I don’t think so, I think some questions can be explained 
Ml Mornss Sr — Well, he can exphin it later 

The Court — I don't think you can fairly conduct that examination 
in that way 

Mr Morrtss Sr — I will ask it tn another xxay 

Q Did 'hey walk in front of you and stop m front of you as if to 
I meet you’ A — They walked in front of me, but I don’t recollect that 
they stopped 

0— You don’t recollect’ ^ — That they stopped 
0 —Who are they ’ — Dr and Mrs Brinkley 

Q — Do you know it was them’ A — Yes. sir 
Q — You did’ A — Yes sir 

Q — You knew they were on the boat’ A — Yes, sir 
.Q,— You were on the boat, then, with them, how many divs’ .d — I 
think slightly over four days 

1 - 9 hnow that your daughter, who was on the boat, 
had been playing games with Mr Broun, the witness who testified. 
Old you learn that at the time’ A — At the tunc my daughter stated to 
'hat wlule she was practicing goH in the goU net— 
wImt~sIie^toId*°^ asking xxhat she told you A — My only information is 

Q ^Answer this question yes or no Did you learn they were playing 
toother’ A — My daughter said to me — r j 

y ^Answer the question jCs or no Did you know they xvere pHxing 
together’ ^ -My daughter didn't say they'were playing (ogethe? 

Q — Answer the question — i ^ c & 

The Court — He said his daughter — 

Ti™ answer the question yes or no 

t.on jes or no!'and°I 
A — If the que'?tion 
the answer is ‘‘no ” 


did I learn they were playing together,” then 
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— Yes, sir 
part of a senes of 


she had met him or had been associated with him 
on the boat? ^ — I learned that he had approached hei 

annrmchm/ppr''^^'^? ‘^c‘ anjthing moie thin just his 

approaching her? A — Some conversation 
Q — Some conversation^ A — Yes, sir 
Q On her part or his^ A — Apparently mostly on his 
^—Apparently mostly on his? A —Yes, sir 

q— Did 3 on learn at the same time that he— or at a hter day on the 
bo^ that he was a tutor of Dr Biinkle>’s son? A — I learned that 
Q— You did? \es, sir, I did 

^'d >ou learn that Dr Brinkley’s son had been pla>mg games 
with her, with your daughter? A —1 didn’t ^ b 

Q — I mean, your boy? A — I did not 
Q you learn that Dr Brinkley’s son was on the boat? A — I did 

Q ^ oti did know that Dr Brinkley and his family and the tutor weic 

on the boat, did >ou? A — I did 

^ many da>s did you say you were on the boat with him? 

A — blightly o\er four days 

Q “Was tliere anothei instance when you met them face to face and 
turned back and turned away? A — Possibly on the da\ when the boat 
was docking 

Q — Was there another instance after jou got off of the boat when 
you cajne upon them and turned and went away? A — I behc\e at the 
Hotel Waldorf 

Q — So, jou didn’t only not seek him, but you avoided him and e\aded 
any opportunity to meet them or any opportunity for them to meet >ou? 
A — Yes, sir 

Q — You had jears previously published in one of these magazines an 
article about the doctor? A — Yes, sir 

Q — And that was an article similai m many respects to the prcsejit 
article, wasn’t it? A — Yes, sir 

Q — And then you had published in January 1938 the article, I mean 
the publication mentioned, of Dr Brinkley, hadn’t y ' 

Q — This was what you told your counsel was a 
articles, wasn’t it? A — Yes, sir 

Q — Under the large caption “Modern ^Icdical Charlatans”? A — Yes, 
sir 

Q — A^ow, in January of 1938, you published this about Dr Brinkley 
“In the obscure Kansas village of Milford, a blatant quack, one John R 
Brinkley, whose professional record reeks with charlatanism of jhe 
crudest type, has for some vears been demonstrating the commercial pos 
Eibilities of goat gland grafting for alleged sexual rejuvenation,” didn’t 
you? A — Yes, sir 

Q — In that article you inveighed against those beliefs and practices that 
JOU oppose, is that right? A — Yes, sir 

Q — Among other things, jou stated in that article this, did >ou not 
“The chronic invalid, wctak, despairing, eager for comfort responds more 
readily to the lading on of hands”? A — Yes, sir 

Q — “As a result, there arc legends m every religious history not only 
of healing but of raising from the dead by such procedures In ancient 
days, men were not sufficiently familiar with the scientific tests of death 
to ascertain with certainty that people m a comatose state were not actually 
dead but living It is quite possible for the hysteric to imitate the signs 
of death It is also quite possible by the power of suggestion to can've 
such a h>steric to discontinue the symptoms and apparently to rise from 
the dead,” you published that, too, didn’t you? A — Yes, sir 
Q — In order words, among other things, that was a part of your belief, 
wasn’t it? A — Yes, sir 

Q —And then, jn the February issue you hadn’t liad any word from 
Doctor about your January issue, had you, when >ou published the 
February issue? A — Not that I know of 

Q — Then you published in the Februaiy issue this account, which has 
been read to the jury, is that right? A — Yes, sir 

Q — Do you remember when you wrote it? A — I wrote the article, I 
believe, in the previous September or October or possibly November, I 
would have to verify my records on that 

Q — When was it after you got back off the boat trip? A — I reached 
my office about the second week in September; the article was written to 
read before the Chicago Literary Club in November 

(2 — We are not asking about that, and don’t go off on irresponsive 
matters that you know necessarily extends this record You got back 
about the middle of September, is that right, from the boat? A — In my 
office about the first week of September, I believe 

Q — Then, it was a few days later that you began writing tins article? 

A — Much later. 

Q — How much later? A — I believe about the third or fourth week m 
October 

Q — Just within a few weeks after you got back, at any rate, you 
began writing these articles about Dr Brinkley? A — Yes, sir Not about 
Dr Brinkley but about modern charlatans 
— He IS in there? A — He is included 

— You began writing about Dr. Brinkley a few weeks after you got 
back off of the boat. A — Six or seven 

0 — You had had some days to discuss with Dr Brinkley his methods, 
had you wanted to? A — Had I wanted to, yes, sir 

Q — Had you ever come to Del Rio in the years from 1933 to 1938 to 
get first hand information and first hand knowledge of Dr Brinkley’s 
operations and practices and hospital? A — No, sir . _ ,, 

p — You had never made any investigation at all? A — Fersonalij, no ^ 
Q — Had you ever made any request of him for information? A — 
Personally, no , . , r 

Q — In other words, you had never even been to Del Kio beiore you 
wrote this article? A — No, sir ^ -n 

Q Never made any effort to contact Dr Brinkley? A — Personally, 

You had never made any effort to learn of him about his practice 
and his operations or his reasons for it, or anything about that, had you? 

A — I made no personal effort , . , t » r 

Q Did you ever consult any of these doctors who had vvorKea for 

him and operated with him here— did you ever consult Dr. Petermeyer? 

— No, sir He is an osteopath 


^ Did you ever consult Dr Petermeyer? A — No, sir. 

Q — Dr Davis, did you ever consult him? A — No, sir 
— Did you ever consult Dr. Osburn? A — No, sir. 

— Dr. Conn? A — No sir 
Q — Dr. Hams? A — No, sir 

D — Dr Kline? A — No, sir ^ -ir 

O — You said Dr Petermeyer was an osteopath? Yes, sir 

0— You referred to him on the stand yesterday as Mister, instead 

don’^ recognize him even as a doctor? A — I, personally, do 

^ /y — And you say >ou never wrote a letter to any of these men, never 
‘interviewed them, never made any effort to interrogate them or leam 
anjthing from them about Doctor? A — Not that I know or 
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0— Tell iis whether 301 . d.d’ yj —I don't remember that I d.d 

noE btsl’ 3r'=nm’le’ 0 ““ rect'' eVmt "T"" " 

facts from any of those men’ V— No sm ® aseerta.n an) 

Q — Nor from Doctor’ A — No, sir ’ 

0— Nor any employee or nurse of his hospital’ ^ —Not ncisonalh 
topis';;?.?,” "O' but did you send somehodj herrio Dd Rio 

to ascertain about him’ A — Various investigations have been made 
9> Zn ‘'l''’" ‘ -If I personally sent-no 

.nait.ga;.on''loSrA?‘'' i 

opportunity to witness one of these manj 
No. sir ^ performed here on people’ -J — 

Q — And 


you 


. . ^old us jesterday that the infornntion vou eot 'lo fnr 

n^iem w''hn"{,a'r' a/econd hand report ahouf some one 

patient avho had gone to Jlayo’ /I —That had to do iiith financial 


wasn’t it? A — Personal!} ’ 


- gone , 
matters^ not the opention 

0 — Tint IS the onlv patient you contacted, 

U — ICS, sir A — Yes sir 

>ou never made any inquiry from any patient whether he uis 
satished oi helped or benefited or cured or injured, did jou? ^ — Some 
of the patients wrote to me j j ^ o c 

(? — I am asking joti if you made any personal contact with or -in} 
investigation of any jntient? ^ — No sir 

did you? A — Persomllj ? 


Q — You didn't make any effort to, 
0 — Yes, sir A — No, sir 


C? —And did you have anybody make any investigation here in Del Rjo 
about wliat lie was doing m reference to the literature that he was sending 
or receiving or tlie letters he was sending or receiving, did jou send 
anjbodv^to Del Rio for that purpose? A — Personally? 

0 — Yes, sir ^ A — No, sir 

0 ) didn’t da it jourse/f or have anybody do if, did jou? A — Not 

personally 

Jirticle JOU charge him with being the arch quack 
of all quacks, the arch charlatan and charging him with using the mails to 
defraud didn t joii? A ■ — All investigations — 

q — Answer the question yes or no A — All investigations— 

Q Answer my question You charged him with that, didn’t jou? 
Amwer that question ves or no A — I charged him with that jes, sir 
(? — Without any character of investigation? A — No, sir, that is not 
true 

0 — Do JOU disclaim malice? A — Yes, sir 
O — Yon disclaim it, do jou? A — Yes sir 

0 — You just had the very kindliest feeling for him, didn’t jou? A — 
I had no feeling for him at all, one waj or the other 

<? — Why did you decline the opportunity time after time — A — In 
sonic twenty SIX jears of investigations of charlatans, I have never met 
personallj or sought the acquaintance of any charlatan 

0 — In other words, you are now asserting to this jurj that he is i 
charlatan, m jour opinion, js that right? A — Yes, sir 

Q — And in your answer joii alleged the truth of the publication? /I — 
Yes, sir 

0 — On the stand jou are claiming the truth of the publication, aren t 
JOU? A — Yes, sir 

0 — Now, are you in any way committed by anj authoritj, goiern 
mental or other authority with the power to say who may practice medicine 
in the United States and who may not? A — No, sir 
0 — You are not ? A — No, sir 

Q — Do JOU set jourself up to? A — No, sir .it 

0 — When did you first read this article which charged joti— the booK 
which charged you with attempting to be the Mus'?olini of Medicine m 
America? A — I read that about, I think, the first time a month ago 
majbe 

Q — And shortly before that there was great controversj 
in the medical profession about a good many of jour methods wvsn t tner 
A — No sir 

Q — Hadn’t there been a great deal of dissension about it so m 
so that JOU have had some trouble up at Washington lately that is au 
some of jour practices? A — No, sir ncurr 

Q — I am going to ask the question, and I don’t want you to a 
it until counsel makes the objection You were recently inaicied i ^ 
Federal Court in Washington, and j’ou are under indictment now 

Q - — And that was due to your methods, what the doctors called 

your high handed methods in dealing with and trying to con 
medical profession? A — No, sir 

Q — You disclaim that? A — Yes, sir , j i Accnmtioo 

0 — The indictment wis against yourself and the Afcdical Assoc 
for violation of the antitrust Ians, wasn’t it’ „hvsicnns 

0— What rvas it’ .1 — The indictment L American 

practicing in the District of Columbia, and five as such 

Aledical Association, there was no indictment of the Associai 
Q — What about you’ A—1 was one of the five employees 
Association 

Q — You were indicted? A — Yes, sir. j __The indict 

<3— And what was that indictment for. agfnst you ^ 
r . . * 1 ... tfjat certain hospitals in tne 


much doubt the 


ment had to do with the 

"q“— A nswer the question, what was the charge made’ 

The Court —He was answering the question i ver 
admissibility of this line of evidence, anyhow 

Mr Jl/orriM Sr —I gave counsel opport^unity to ‘ , f^m thf 

The Court —He didn't object because he didn t mmd it, d,„l 

Court’s standpoint the evidence is in-idmissible, I thing it 1 1 1 

and if any objection was made I would sustain it 

Mr MorrJ Sr —I gave h"t> ‘he opportunity. ,.ons that are 

The Court —You give opportunity to object to ail qu 
improper We can’t try the case in M ashington 

Mr Morrtss Sr — I realize that, but , testinionj 

The Court —I think jou better discontinue *b s h^ activinc' 

Mr Morrtss Sr— My thought was only with re e ^ 

The Court — He is not being tried in regard t p of the Jury, 

that he has his side of that thing in Washington indictment, it his 

you will disregard ajl i.l‘‘ld"'l^.a"InairL'l ‘i’sue,'and‘'^““.’!,'”%ri“ 


notinng* to'^do with this case and is a ^°dateral issue, |^^^‘’^our niind 
Eusl^fs'tolryto try it out, and ^»“.“g^L2roth/™frV';Su''.he 


business to try 
and I mean for 
Dr Fishbem the 


d‘:;?y ^c7"let\mg;him“Lxf njhm Jide of it 
... 0 T,ei T have no doubt that ne nas a 


have no doubt 
in it, so 


imputation has been cast, and I have ni 
isn’t materia) and you are not interested 
matter in regard to the indictment or refer to 
minds, just discard it from jour minds 


romwill not d.scn“ u 


or carry '< >” 
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omySon 

“"?,lAnd'^yet''t!“ere^-.i-e Samis of physicians thronghout 

thF'United’ States who have been members in the past ami wito are no 

"°qL_Yo'u te'^'racan to say there are many tliousantls? /!.— No. sir. 

"oi^rthe first of January 1938. after yon A>"4;'3YSs’"n 

had published this arucle, _therc , ^'Selation. 

. licensed to 


the United States that were not 
weren*t they? sir, not 

practice or in practice? I can give yon tlic exact J^iknircs. 

h — Physicians licensed to practice. A 
Umted States licensed to practice. 


•165,000 physicians in the 


yor™id">.cstJrday were 111.000 members now? W- 

there were S.OOO less the year before? /!,— No. sir; that was 
J— So^tlLe are approximately 50.000 licensed physicians not members 

Hrinhley was a member of 

Medical Association, don’t you? A.— I haven t personally investigated that 
point, so I wouldn’t want to say yes or no. 

^ - • *- deny that Dr, Bnnkley was tor some jears. 


n — >vil right, now, I .am talking ahoiit the operation that 
cipa?Jy%r/oJins now on sick men, the j>rost.atc operation? /!.— Which 

'"■o -ThcTnos'tate operation which yon heard. Dr Petermeyer describe 
>d~May I ask if you refer to the operation involving the injection of 
mcrcurochromc or the prostatic resection by the introduction ol the 
tube into the vircthra? t » t •( 

Q.^l refer to both, hut primarily the, first. //.—T know few, if any, 
doctors who practice the operation that involves cutting the vas or tube 

and injecting mcrcurochromc. , . ^ ns i • 4 %,^* 

( 7 , — Don't you know tlmt doctors throughout , Texas fire doing that 
operation? don't know of any well recognized urologist who docs 

that operation. , „ , . t t 

Q , — Do you know any of the doctors of San Antonio? A.—l know 
quite a few doctors in San Antonio. , , , . , . 

Q,_Do you know whether any of the doctors in this region, any 
doctor in this region performs that operation? /I.— In Del Rio? 

— Vt-s, sir, /f.— I know very little about the operations done m 
Del Rio in general. . , , , , , 

( 7 , — jn other word.s, you don’t know, then, whether doctors who nave 
had the best opportunity to investigate and to sec and talk with patients 
and learn the results, and so forth, have gone to performing that opera- 
tion or not, do you? /!.— Will you restate the question? 


ha< 


I deny it, I merely say I do not know of my personal next. 


O. — In other word.s. yon don’t , know, then, whether doctors who have 
..jd the best opportunity to investigate and see and talk \vitb the patients 
and learn the results, and so forth, have gone to performing that opera- 
tion or not, do you? A . — That is a complicated question. In general, 
1 know very little about whom the patients of Dr. Brinkley have gone to 


don’t attempt to 

''"a-ycu fold ns yesterday of the investiption. rigid rules and investi- 
gauon as to qualifications to become a member. A. Yes, sir. 

Q.— Then, if Dr. Brinkley was a member for some years, then that 
•investigation had been made of him and he had been passed, ladn t he? 
would have to verify that, and, I can verify it if you wish, by 

telegram. asking if Doctor had been a memlier for some years, rvhy. 
he had passed that investigation and been approved? A . — u he iiaa 
been, why, he liad, yes, sir, probably. , , 

O.— Now, do you not know it was only after his experimentation and 
his operations and his work in the attempted use of glands that the 
medical profession raised a furor and he was expeUed from the Associa- 
tion.^ //.—I don't know that of my personal knowledge. 

Q.^Wcll, you would know it from the information because you were 
there, connected with the American Medical Association, weren't you? 

A. — I don’t keep in my mind the personal lives of the entire 111,000. 

Q. — Then, you wrote this article charging Doctor with being a quack 
and unqualified and so forth, without looking, up to know whether he bad 
even been a member for years of the American, Medical Association, or 
not? A, — For every statement made in the article,^ I had — 

Q . — Just a moment, please, just answer the question, and don’t argue 
the matter with me, just .answer the question., ..d.—What is the question? 

Q. — You wrote that article without any investigation to ,see whether 
for years he had heen a member of the ?>Iedical Association, or not? 

A. — That information 1 didn’t have before tne. 

0. — And you didn’t look it up? A . — I did not. 

Q. — And, now, with reference to the matter of Doctor having been 
earnestly seeking to put his new ideas and his new experiments , in 
medical — his new research and the results of it to the medical profession 
— you told us that when a man has a new idea that he thinks is hcnc- 
ficial, he , tries to give it to the public, is that right? A . — He submits it 
to scientific periodicals. 

Q. — Doesn’t he give it to doctors and call them in, noted doctors? 
A . — Yes, sir. 

Q . — You did know he had, among his early operations, caHed 
Dr. Nesselrode? A . — Yes, sir. 

Q . — He had called Dr. Nesselrode in to witness the operation, hadn't 
he invited him in, and you learned from the doctor that he had heen 
invited in to witness the operation? A . — He invited him in connection 
with the revocation of the license, that is all I know. 

Q. — Didn’t he, invite him to witness the operation? A . — In connection 
with the revocation of the license. 

(). — That is the qualification you are putting on it now? A . — That 
has always been the qualification. 

Q . — Did you , say anything about that a while ago? A. — ^Yes, sir. 

0- — ^^^ou testified in answer to that to your counsel? A, — ^Yes, sir. 

, Q.— You testified that it was in connection w’ith some matter of 
investigation or in revoking the license? A. — Yes, sir. 

<?• — You had already told that, had you? A. — Yes, sir. 

• <?- — Ac any rate, you know that when the matter was questioned why, 

then, at least, at that time, if not before, he invited that doctor in to 
witness his operation? A. — Yes, sir. 

p.~You do, as a matter of fact, from common report, know that he 
called many doctors in to witness the operation, don’t you? A — I do 
not. 

(?. — You know he traveled far and near to perform the operation and 
demonstr.ate it to the public and doctors? A. — No, sir. 

Q . — Did you know from information that he performed it in many 
places? A. — No, sir. 

0- — Or various places? A. — No, sir. 

Q . — You don’t know about that? A. — No, sir. 

Q-— You didn’t consult. Doctor before you wrote this article to learn 
whether or not it was his earnest desire to help ailing humanity when 
be did that e-vperimentatioii ? A . — I heard him say that on the radio, 

, Q . — You didn’t consult him about it to find out anything about bis 
views on it? A. — No, sir. 

Q. — With reference to the operations that he performs now in the 
m.ain, which is this prostate operation, you never wrote him nor ques- 
tioned him nor interviewed him to find out his views, his own personal 
views about the benefit and the need of that, did you? A. — No, sir. 

Q.-pNor the good of it, and you have told us as to those operations 
— .nnd neither did you talk to any patients of his? A. — No, sir. 

().— .ye you prepared to say, then, you never witnessed that opera- 
^ tion. A. — 1 never witnessed the operation, 

' Q . — Either by him or anybody else? A . — ^No one else does it, I 

believe. 

, C.-'You don’t deny that many doctors perform that operation that 
be performs now days, do you? A , — I don’t know of any doctor who 
transplants goat glands. 

0- — I didn’t ask you that. A . — That is what the article says. 

U* — In the article you say he discontinued that? A, — Y’^es, sir. 

Ck — You knew at the time he discontinued that o 
*■1. — Yes, sir. 


: operation years before? 


O-— Do vou know anything — have you read anything, I will put it. 
in the medical journals about tins type of operation? A . — I have read 
about various types of operations on the vas. 

Q. — Now, then, do you not know that the second operation where, 
as Dr. Petermeyer said, the condition is so bad as to preclude the 
probable liencfit !»y the first operation, that is, the urethral operation, 
that is commonly performed by many doctors all over the country, isn’t 
it? A . — I didn’t understand from Dr. Brinkley’s broadcasts that he 
performed that operation, 

Q . — I didn’t ask you that. A. — Y^'oti mean the operations performed 
by Dr. Petermeyer? 

Q , — You heard Dr. Petermeyer describe Dr. Brinkley’s operation by 
the urethral method? A . — You mean the resection operation — that is 
a very common operation. 

Q.-— That is a very common operation where they have a very bad 
condition? A . — It is an operation for the enlargement of the prostate, 
and that is surgical. 

0- — ^That is what they cal! the second operation? A . — That is a 
surgical operation. 

Q . — That is the second operation? A . — I don’t know what he calls it, 
but it is called a surgical operation. 

<?. — If the condition is bad, but not absolutely desperate, they try 
that operation, don’t they, that is, the urethral method, 'isn’t that true? 
A . — That operation is performed for simple enlargements of the pros- 
tate without any evidence^ of a malignancy, 

(?• — ^Thcn, the only thing they can do, if that can't cure them, is 
remove the gland entirely? A . — By surgery. 

P. — Remove the gland? A. — Yes, sir, 

Q. — And they couldn’t very well remove it without surgery? A. — The 
doctor states he doesn’t do any surgery on the prostate, and it occurs 
to me that that is very radical surgery. 

Q .‘ — Do you know of any method by which anybody could remove 
it without surgery.^ A, — No, sir, and that is the reason I was surprised 
to hear it. 

Q . — I am asking about the entire removal. A . — That is surgery. 

Q . — ^That is the last and desperate operation? A . — It is not too des- 
perate. 

(?. — That is the last operation? A . — It is a difficult operation. 

Q . — That formerly was the only method, that is, in any recent 5 ’ears, 
up tmtil the last decade or so, that was the only operation? A. — Surgi- 
cal removal was the adopted operation until the development of the 
transurethral prostate resection. 

Q . — That involves the cutting away of a considerable portion of the 
prostate? A. — Yes, sir. 

Q , — ^I mean of the gland. A, — Yes^ sir, 

Q , — And that is by a process of going up there with the instruments 
and cutting if away and taking it out? A . — ^Just slight portions are re- 
moved at times, yes, sir. 

Q . — And have you ever performed that operation? A,- — No, sir. 

Q . — Have you ever performed an operation of the removal of the 
prostate entirely? A. — No, sir. 

Q , — Have you ever performed or attempted to perform this operation, 
•what Doctor calls his technic? A . — He has so many technics, but if you 
refer to the injection of the mercurochrome in the vas, I have not. 

<?. — He has many? A . — He seems to have many technics. 

Q . — ^You heard Doctor testify, Dr. Petermeyer and him both, as to 
the name of the operation that he calls the new technic? A. — Dr, Peter- 
meyer called it — he said it used to be called one thing, and now it is 
called the surgical technic. 

0- — Have you ever performed that operation? A. — No, sir. 

Q . — Have you ever witnessed it? A . — The injection of the mercuro- 
chrome m the vas? 

<?. — I asked if you ever witnessed that operation? A, — No, sir. 

Q . — Are you meaning now to say that all they do is inject mercuro- 
chrome, is that the meaning you want to convey to the jury? A . — I 
merely wish to convey to the jury that I merely understood Dr, Peter- 
meyer to describe several technics, and among those technics there was 
the injection, the cutting of the vas and the injection of mercurochrome', 
and that seemed to be one. 

Q , — Did you learn from Dr. Petermeyer, or gather from him, that 
that was all he did, just cut the vas? A . — ^There were many combina- 
tions; apparently Dr. Petermej’er was wishing to say they do various 
combinations of all of these technics. 

Q, — Didn't he tell about the ligation there, and all of that? A — No 
physician — 

Q.— Answer the question. A. — No. Y’’ou do not seem to understand 
the surreal technic. • 

Q. — Didn’t he say he didn’t cut but tie? Sometimes they cut and 
sometimes they tie. 

Q , — The Jigation is tying? A. — Yes, sir. 

0,— -And he told you they don’t ordinarily cut but tie them off? A 

I think the evidence shows what he testified. 

Q.— Are you frying to convey that you. have the impression that he 

only just opened and put m the raercurocreme, and that is all ? A Cer- 

tatniy not, and I didn’t say that. 
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cnBi ^'niraize or belittle the operation tthcn you 

‘ the method of intecting mercurochrontc’ A —I nouldn’t 
mimmitc an> altacKs on the human fjody of that ttne 

h, £,T n ■”^ 3 " *'> on the bodj A —Any opening of the 

human body js referred to sometimes as an attack on the bodj 

tinn IS eontej the idea that in jour opinion that opera- 

tficnlK roll a i'll”/”!'"/ thtre is no ctidciice seten- 

tificallj collected and esHhhshed that that operation is beneficial 

ti„^,5rra N'" 1 ' 1 * shows that be has operated on manj 

riglit’ The°pa^tients'”*’ •'"'hed to one of them, is that 

Q X^S’ stf A — Hts patients? 

1^"^ ft''®’’ performed it or seen tl per- 

1.^.? ,T‘ ‘h®* performed on him, 

I?a h,o, sir Maj I correct that’ One man 1 did see who 

i. ir *r * operation performed on him bj another surgeon, and I would 

mind'° statement in that manner He just came to ni> 

Ivnow It was the same operation> ^*4 — The «nn 
hfm^7n fjtle operation he had performed upon 


Jour A M A 
Ma\ 20. 1939 


him h} this surgeon 

Q — The man himself described u’ A 
The si^geon didn't > A — No sir 


-Yes, sir 


Q No\\, Doctor, \ou sa> \ou did publish and offer for sale a fannh 

nt'tf.i' i\.nnl A ^ _ .AT,^ ‘ 


A — No ‘:ir 
Vo, sir, t don't 


doctor book > A —No sir 

g — TeUitig people hou to treat themsches at home’ 

G — Do >ou have a copj of that book with iou’ A- 
cairj It with me 

^ ^ — Yqs, sir, but I don't carrj it 

V u hat IS it^ A — "Modern Home Afedical Adiiser" 

Q — And how long ago was it gotten oiU^ A —It was gotten out 
approMmatelj four jears ago, four or five jenrs ago 

0 — J'hat was for home use’ A — That was a book of ad\icc 
Q —Was It for home use’ A — Yes sir 

Q — \ih 1 jou don’t deiij tint the hook was adxertncd in the Chicago 
Tuhnne do jou’ A — It is now adicrtised in main ncwspiners in the 
United States 

0 — -You don’t denj it was adicrtised in the Clncago Tribuncf A — 
Tlie ncis in the Tribune were small 

Q — Do voti denj it ms adiertiscd in the Cbjcigo TrtbuneT A — I 
don t recollect an> advertisements in the Chicago Tribune until the last 
two weeks 

0 — Do JOU denj it was advertised in the Cliic.ago Tribune^ A — 
RecentU ’ 

Q — 1 have tasked jou seven or eight times if \ou denj it was adver 
tised in th#» Chicago Tnbnne A — No sir 
0 — Don't JOU know it was’ A — Yes, sir 

Q — Don’t JOU know that the complaints piled in from doctors about 
jour advertising the book’ A — No, sir 
Q — \ou dent know that’ A — I know there were comphinls, but 
thev didn't pile in 

0 — Thev didn't pile in’ W — No, sir 

Q — But the members of jour association complained about the adver 
tisements of jour book’ A — I tlunk a total of si'i members 
0 — Six members’ A — Yes, sir 

Q — How about (he other practitioners who weren’t members, how 
about that was there some of them’ A — I don’t know 

Q — Now what does it cost a jear for a doctor to he a member of 
(he Medical Assocntion’ A — Eight dollars w the American Afcdical 
Association for Fellowship m the As<?ociatton, and in each countj and 
state societv the dues varj according to the countj and the state socictj 
Q — I asked about the Araencin Medical Association A — To be 
come a Fellow of the American Medical Association n member pajs 
his $S <and subscribes for The Journal, and that is included in the 
Q — There are manj sources of income which the American Medical 
Association has besides the mere matter of the doctors' dues and fees’ 
A — Outside of Tjie Journal it is all outgo, there is nothing else coming 
in and it is all CApenditurc 

Q — You have The Jourxal and the H\gc\a? A — Everjtldng eUe 

loses monej cveept Tue Journal 

Q — I didn’t ask jon that A — ^You said income — net income or gross 
Q — I am asking about the income’ A — Gross income from subscrip 
tions’ 

Q — What IS the subscription to the H\qe\a per jear’ A — It vanes 
as to whether one subscriber takes it for one jear or two jears or five 
jears or in groups from $1 25 a jear up to $t 

0 — What IS one person a year’ A — One person a jca.r is 
Q — And It canies advertisements all of the time’ A — Yes, sir 
Q — Manj advertisements of all sorts’ A — Not enough 
0 — In other words, it sells space to advertisers’ A — Yes, sir 
Q — And in addition to that, joii spoke of the 125,000 subscribers, 
and do jou admit there are that many’ A — Y'es, sir 

Q — 'And in addition to that it sells on all of the newsstands, prac 
ticallj, of aceoimt, doesn't it’ A — No, sir 

G — It doesn’t’ A — Not on all by far It sells on approNimatcIj a 
thousand newsstands 

Q — Does it sell on newsstands in all of the laige cities’ A — On 
some, probabt). , , 

0 —You heard the testimony tint it sold at several dmerent places’ 

A —X can tell jou how inanj copies are sold on the newsstands 

G —Von heard the testimonj that it was sold and earned in se\era\ 
different place'^ on the newsstands in Del Rio, jou heard that A — 

Q — ^, 1(1 would that he tine generally of a town the size of Del Rio’ 

A — ye% sir, all towns of approximately this size, I imagine, at least 
one newsstand would have the magazine 

Q — ^^\iid it IS sold h> news butchers on the tram and ts alvvajs 
earned hj them on the trams’ A — -No, sir, not that I know of 

Q — Yon won’t “^aj that it isn’t’ 4 — I never sav it on the tram, 
and I don t know that our circulation department has made such an 

arrangement , , , , ns ^ ivt^ 

Q — Xs there anj state in the union where it does not sen A i>o, 
sir; it sells in practical!) every state ^ 

0 — ^You said JOU could tell us how many copies are issued ior 
general ‘^ale aside fioni the subscriptions’ A — The newsstands sale 
would approNiate alioiit 2,000 copies or more per month 

Q — jjnd the magazine is subscribed to by most of the doctors, isn v 
It — bv manv doctors’ A — No, sir, 

-Bj manj doctors' A — Seventeen thousand 

-Seventeen thousand doctors’ A — ies sir 

-Now. those nneazmes are left in their waiting room*; tor tlieir 
patients to lead A — The doctors complain tint the patients take them 
aw av 


s; 'sf.«i-7.^vs „ ... „ 

s"s%;r 

..avskruss 5";s. ‘’j-i'hC'.; "■ " 

C— ^OU Mould think 10? ^—Yes, sir 

K Mhore It is left in a doctor’s office’ ^ — Yes sir 

fH' *>?■ -4 -Yes. sir ’ 

G— And they are left there manj months’ A —Yes, sir 

— And that p.iper’ vtf — Yes. sir 
— ^And that imginine’ ^ — Yes, sir 
The Court - We nil! take otir mid niorningr recess, gentlemen 

At this time a recess was taken, after which the folioMing 
proceedings were had, in the presence of the jur\ 


Quest loiis by Mi. Moiiiss Si.- 

Q —Doctor, concerning the circulation of the H\aeta, do sou not make 
periodic reports to the authorities as to the aniomit of circulation’ A ~ 
\es Mr 

G Do JOU remember when the last one was made’ A — ^\e make 
a report cnch jear to the House of Delegates 

G Do JOU remember when the last one — I am talking about the 
governmental authorities’ A — No, sir, no report is made on circulation 
to anj governmental authontj 

G — make no report on circulation to state authorities’ A — 
AO Sir 

Q — Noi to the federal agencies ’ A — No, sir 
G — But jmi made it to whom’ A — The House of Delegates of the 
American Medical Association 

G — Do JOU remember when jou made it last’ A —One was made 
n*^t June in San Francisco, and another ts about readj to be made now 
Q — Do JOU remember ulnt the reports showed last jane in Svn 
Fiancisco’ A — Exactlj how much loss was sustained during the jear^ 
Q — I am not asking that. How many copies of Hxffcia were pub 
lisned'' A — I believe approvimatelj 125,000 monthly 

Q — Is that as near as you can give it to us’ A — ^Yes, sir I am 
not directly in charge of circulation 

0 — But as editor and as having been editor all of the jears, jou do 
not know ’ A — Approximately 

0 — You don't know cxactlj ’ A — Ko, sir 
Q — That was subscribers’ A -—I don't know cxactlj 
G — I saj there was that manj subscribers’ A — No, sir; I 
the lumiber of copies issued, and that would be separated from the 
subscribers , 

G — You don't know how manj number of subscribers — if jou dont 
know, why, say so’ A — I don’t know exactly . 

G — You said something jesterdaj about jour having neara 
Di Brmklcj on the radio offering some pills for a bill or s dollar, or 
something of that kind, jou say you heard that’ A — I heard him otter 
a solution in a broadcast asking people to send him a bill, and not— 

— I didn’t ask you that A — I am repeating the^ testimonj. 

— I say, didn’t you hear him offer a bottle of pdls for a dollar 
A — I never said a bottle of pills , , ^ 

G — ^You said m your article, you spoke about a bottle of P"w 
he sold over the radio’ A — The article stated, I believe, the wora 
"pill ’’ 

G — I believe it did A — Yes, sir 

G — Your counsel didn't ask you about that Whom did jou S'®. , 
information from, that he sells pills over the radio’ A — i hau oci 
me (he accumulated material from the Bureau of Investigation ^ 

G — That IS your answer as to why you made that statemetu ^ 

1 probabb made the statement for tint reason I might have had s 
nnterial of that sort ^ 

G— I am asking you if that is the best excuse you can give to 
•statement’ A — I don’t conceive of it as an excuse . .j 

G —I am asking you if that is the best excuse for publishing 
A —I don’t conceive of it as an excuse 

G —I didn’t ask you that’ A — Yes you did - 

liiE Court — The way you frame the Question the witness is g 
to answer it without an argument . ^ 

G — You have no justification for that save and except jo ^ 

>ou some material of some sort? A —And that I heard bim on 
radio relative to a solution 
G — And as to a solution’ A — Yes, sir 

G— And that is all you have on that’ jou heard 

0— When Mas it. by the waj. that xou '’■"’l 'Jf'® ’a _Soii» 

him on the radio and heard bim speak of the solution bottle n 

’*0!_?Hom long ago’ .A —I Mould 'ny approxiroately four or fire jMfS 

ago, but I wouldn’t be sure exactly »f-v.ro 

Q Where from’ A—1 believe from the station in Mexico 

0 — The station here’ A— In Mexico . 5 ,f, 

G— That IS the best^that you wn guejis^^on 


8^ 


G— Doctor, you spoke about these hospigls Milfofd, 

so forth, and did >ou not know that the Hospitals m 

Kansas, was for several jears a member of the American «o j 
good standing’ A — I did not . 3 .i i .1,4 not 

Q — The American Hospital Association A ? ,t 

O, — Do you deny it’ A — I can ( deny it if I d .That is nsld 

Q— You^just don't know whether that is ^ are for a hos- 

G— You told us yesterday that what the jn\€SUgators, 

pital to be 1 member, that is to say, they are “ Y the Atnenaa 

and (he, are investigated before they become members ot me 
Hospila! Association’ A —T didn’t teforc the) become 

0 — What IS the statement about the “ jc by the Cooned 

a member’ A -I referred wly Medical As^ia 

on Medical Education and 

tion it having to do with two lists, a list o tnterns 

registered hospitals and a list of ® f?i‘'^?ie„re^'thcv become mcm 

hel’-^i'-Bef^"r^ ‘^-r^^fst-cTef ‘Lf Medical A’se- 

”0'— Doctor, do JOU knoM it to be 

fession has alvvajs been vep' s'oM to accept inno a 

that’ W— Historicalh true’ others verj prompilj 

O 'Ves, sir A — Some innovations, and outers > ■ /I 

0 -Sav for instance when Wise discovered the childDM 
■iou refer not to Wise but to Seromelvvci' 
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n v<-« sir There was Ereat opposition against it a long 
S lLoveo’ rSs"made lin.nlta. consly, by Oliver Wc^c I o 


lion, and until the proof 

of the country? ^.-Who do you mean 

medical profession. A - — Of this country? 

n'— -Where he was. — Where was he? , , 

you know? A.— I know the life of Semnielwcis, and he wasn t, 
to use good language, he wasn't forced out of the country in which he 
w.as, but he departed. 

Q—Because'^of*'the ’furor’ raised amoni; the doctors for avhat he 
claimed ' yd.— Because of his inability to gain acceptance of his concepts. 

0 —I wonder if you know whether Harvey’s circulation ^ the blood, 
when he discovered it, was accepted very rc.idily? /!.— The medical 
profession of his time, which was approxiinatcly 3H years ago. failed 
to accept his theory until it had been established by hint, by «“>=*'«• , 

— Until he had established it? A, — ^The burden is always on the 
innovator to establish his concepts. ... 

Q.— Don’t you know generations went by and condemned him very 
bitterly? A. — I didn’t know that. 

Q,— You didn’t know that? A. — No, sir. , .i. , va 

0.— What about the vaccinations, were they sipw to accept that, or did 
the medical profession accept it readily? A, — I didnt conceive, of vaccina* 
tion as a theory. When Edward jenner cslabliBhed vaccination, he 
first made the statement based on the study of a dairy maid— 

Q.—l am asking you was it accepted readily or slowly? A . — you 
seem to ask for history, and I am giving the history to you. 

Q . — I am asking if it was accepted readily. . 

The Court*.— If yo’u are going into that Une of cxattunation tlic 
Doctor is entitled to make his explanation; but I doubt the pertinency; 
it is, of course, very interesting and it is of interest to me ana 1 am 
sure the jury, but you canH compress it down into any narrow Jimits, 
and if you ask those questions you have to let him answer it in his own 
words. • , . 

Mr. Mirrrhs 5r.;— I think the question is apparently in ^reference to 
innovations, which the doctor here has, and the question of iheir 
acceptance. 

The Court*. — ^Thal is a matter of arsument. If you w'ant to go mto 
it I will let you, and there is nobody objecting to it, and I won t object 
to it, but if you ask the questions you will have to let him answer. 

Q.— Jenner’s vaccination against smallpox was very slow in accep- 
tance? A . — Not for those limes, but it would be slow now. 

Q. — Pasteur’s dog vaccine for hydrophobia, that was slow m accep- 
tance? A , — Not for those times. 

Q . — He was very seriously condemned about the fool theory? A. — By 
some physicians, 

Q . — And the tuberculosis bacilli, that was by Koch, wasn t itr ,d.— 
Yes, sir, the discovery by Koch of the of tuberculosis. 

e . — And they condemned him for a long time for that? A. — No, sir. 

. — Th^ didn't? A, — No, sir. 

Q.— *Is it true or not that the medical profession has appeared to be 
slow to accept and disposed to condemn any new thing or innovation in 
medicine? A . — Within the last twenty years the medical profession has 
accepted almost immediately insulin for diabetes, liver extract for per- 
nicious anemia; the prostate operation is accepted by scientide urology. 

I would say that they accept them nowadays too ranidly; so rapidly, in 
fact, that the government has passed a law, and asked them not to be 
too rapid, and has tests for the drugs before they are accepted, and that 
applies to therapeutic devices and foods. 

. Q.— Have you noticed throughout the history of the medical profes- 
sion that they were rather slow and critical of innovations? A. — ^They 
never accept without evidence. 

Q . — And they have bitterly condemned for some generations many — 
or for many years, many innovations that proved to be of great benefit 
to mankind’ A. — I can’t answer the question without the definition of 
the word “they.” 

Q . — The medical profession, many members of the medical profession, 
the body of the medical profession, the body of the members of the medi- 
cal profession? A. — I would say in general the statement is not fair. 

Q.— \ou would say that as to those various things I asked you about? 
A. — You haven’t been quite fair. 

Q . — I haven’t been fair, is that it? A. — Yes, sir, 

. 0-'~And \^erein, then, have I not been fair in asking you the ques- 
UonsT A. — ^The nature of the question was such as to attempt to throw 
disrepute upon the medical profession for their delay in accepturg new 
announcements of discoveries until the investigator or introducer of the 
discovery had established by scientific evidence the real Tvorth of his 
proposed innovation or technic. 

Q - — That is your argument on that matter, is it? A. — That is no 
ar^ment, it is a simple statement of truth. 

Q. — Do you deny now that Dr. Brinkley is licensed today in at least 
tour states to practice medicine? A. — To my knowledge he is licensed 
at present in Texas and Arkansas, and his license tvas revoked in 
Connecticut. 

<?. — I didn’t ask you anything about that, whether his license was 
revoked. 

witness, I think, has mentioned that perhaps 
ntty times tn ms testimony here, but W'holly without being asked a^ut 
mat, and I will ask the Court to instruct the witness to ansiver mv 
question. ^ 

The Court: — I think there is evidence in regard to the matter. The 
way you frame your questions. Counsel, invites an argument; instead of 
asking a question you say “Do you deny that,” and that is a signal of 
^^^^hat^^immediately; you ask for an argument in the way you frame the 

in%enneTsee^^^ today he is licensed 

The Court;-- Y ou can’t require him to answer yes or no every time, 
r ^ deny he is today licensed to practice medicine in the 
of Tennessee? A. 1 don’t know about Tennesse, 

"T^®, 5’°“ j ,'''’ketber he is licensed in the state of Missouri 
today? A . — I don t know. 

Brinkley today has licenses to prac- 
tice medicine in as many as four states of the union? A.~l know he 
Ifcenses^^^ Arkansas and Texas, and I do not know of any other 

I SsiTt know^ know whether be was ever licensed in Tennessee? A, 

Q.—Do you know whether he was ever licensed in Missouri? A ^ 
1 could not tel! you without verifying it, but I can verify it. 


REDIRECT EXAMINATION 

By Mr, Harrell: 

Q. — Now, Doctor, regarding meeting Dr, Brinkley on the Normandie 
on this return trip from Europe in 1937, will you tell us what reason, 
?f any. you had, that !s, when you saw Dr. Brinkley, for not PUfS“>"e 
him and making his acquaintance? A. — In the first place, J never 
been introduced to Dr. Brinkley by any one in whom I would have con- 
fidence: and, frankly, because of my position I am constantly sought by 
many people and I must find out the nature and character of the people 
before I make tlicir acquaintance, and, in the second pia^, having 
rccoenijcd Dr. Brinkley from his pictures, primarily, I femembered that 
at various times Dr. Brinkley had brought suit against me and against 
the American Medical Association and against various other publications 
for various amounts of money, and I didn t conceive that it would he 
the proper part for me to perform in order to seek out the acquaintance 
of any one who had at various times brought suit against me and against 
the American Medical Association and various publications for damages 
and for other reasons. , . , , , 

Q — Now. Doctor, regarding your medical practice and study, will you 
tell us— I don’t believe it was brought out— if you attended any clinics 
during the period of time since you graduated from medtcal school? 
A. — My position is such that I am constantly visiting all the important 
clinics and hospitals of the United States in order to obtain at first hand 
information concerning any discoveries w'hich seem to be of importance 
and well established m the field of medicine; I visit the Mayo Cnnic 
at least once each year, making rounds Avith Dr. Will Mayo and seeing 

? atients and operations; Avlthin the past three Avecks I visited the New 
''ork Hospital, where I saw Dr, Du Bois and^ Dr. CaUcH in an investi- 
gation having to do with the detection of pain associated Avith surgical 
procedures; I have visited within the past year, and every year, at least 
four or five leading hospitals and institutions of research such as the 
Rockefeller Institute, the Nelson Morris Institute, recently the Cincinnati 
General Hospital where I learned at first hand about the use of nicotinic 
acid in pellagra, and sulfapyridine in the treatment of pneumonia; I 
have frequently seen operations on prostate glands performed by sur- 
geons of repute Avho were members of the American Urological Asso- 
ciation. 

0. — Doctor, there is some mention made here of a certain book this 
morning, “Medical Mussolini,” and do you knoAV anything about this 
book? ,k.— -Well, I have characterized tlie book as a scandalous work, 
and the author has published it and circulated it; I may say in advance 
that I never answer any personal attacks made upon me; I believe my 
record stands for itself. 

Q. — ^Thc author of this book is the same Morris A. Beallc who was 
formerly the editor of a certain magazine entitled Plain Talk magazine, is 
that right? Yes, sir. 

Q, — Doctor, will you tell us if Dr. Brinkley, to your knowledge, has 
ever submitted his technic for hU operation for reduction of the^pros- 
tatc to recognized medical journals of the United States? A. — Not to 
my knowledge; I could say it has not been printed in any recognized 
medical joutnaU 

Q. — Now, there is mention made here, Doctor, of a certain book of 
winch you were the author, “Modern Home Medical Adviser.” and will 
you tell os the circumstances under which that book was published and 
any explanation you have regarding the publicity. A.— ‘The publishers 
asked me to prepare for them a book of advice to the public as to the 
nature of most diseases and the best methods of preventing such dis- 
eases and asked me also to discuss such things as the average family 
could use in a family chest without any danger of harm to them; not 
wishing to take the entire responsibility on myself, I asked twenty-six 
of the leading specialists tn the United States, including Dr, Josiin, the 
leading authority on diabetes, and Dr. Russell Wilder, specialist on 
vitamins and diet, and including many others, to write articles describing 
the various diseases of the human body and the best methods of pre- 
venting; them, and that was prepared by having the men write an article 
in a scientific manner; and since many weren’t capable of writing so that 
the public could understand, and since it is a part of my accomplish- 
ment to rewrite material in a form^ that the public understands easily, 
these articles were edited and rewritten and sent to the men for their 
approval and then published in the book, and then the book was offered 
for sale in the ordinary book stores, may say that I write the books 
and do not sell them and do not advertise them; in ordinary publication 
one submits a book, after it is written, to the publisher, and the publisher 
then publishes it and promotes the book. The book has been sold in 
various ways, and it has been used as a premium with such leading news- 
^pers as the New Y'ork Post and the Chicago Times and the Philadelphia 
Record, and has also been used as a premium by Colliers’ Weekly: the 
bow has a recognized status in the field of public health education. 

Q. — Now, Avhen you said in this article. Doctor, in substance or in 
exact you send your dollar and you get your pill” with refer- 

ence to Dr. Brinkley selling this medicine over the radio, or answering 
these letters, what did you mean by that? A. — I may say that in 
writing an author — 

Mr. Morriss Jr.: — We desire to object to that; the language is plain 
and not ambiguous, and jt is not a subject of his testimony as to what 
he intended by it. 

The Court; I think it would be admissible. I will overrule the 
objection, 

Mr. Morriss Jr .: — Note our exception. 

„ Q' — There are certain terms in all languages known as idioms, like 
you I^ys your money and you takes your choice,” and this is “you send 
your dollar and you get your pill,” and the woid “pill” is used as 
remedy ; and that might be used and applied to any sort of figurative 
way; and when I testified I stated specifically 
^ mmd the solution offered over the radio with the statement 

that the patient need not describe the symptoms, merely put the name 
paper and send it with a bill, after which the remedy 
would be sent. ^ 

RE-CROSS EXAMINATION 

By il/r. Morriss Jr.: 

Q. — ^About your book, did you mean to convey the idea that you 
werent responsible for it being advertised, that it was left to the n'ub- 
Usher, and you wean to say you didn’t get anything out of the sales ^ 
income from writing; that is mv profession. 


0. — From that book? A. — Yes, sir. 

. Q. — You didn’t mean to convey that vo 
tt being advertised? A . — I don't p.ay'fi 


you didn’t get any benefit out of 
P-'^y fur the advertising or the pro- 

0. — ^And you got an income for your writing? A. Ves, sir. 

Court then recessed. 
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TESTIMONY OF A I FOLSOM 

Dr. A I Folsom testified that he is a phjsician, residing 
in Dallas, Texas, practicing thirty-one years, specializing in 
urologj, a member of various medical societies and of the 
American Board of Urolog\ TIic e\ idence then proceeded 

Q— Do jou know uho Dr BnnUc> is. Dr John R Brinkley’ ^ — 
I know him by reputntion onl> 

Q —Is he a member of my of those bonrcls or assocntions which 
you have mentioned- J —Not that I knou of I think he is not 

U —Uo you inow whether or not in the r^st Dr Brinkley has adver- 
tised himself as a goat gland specialist’ ^ — He has 
^77^'^"^’ Doctor, I will ask you if in %our opinion it is physically 
possible to transplant the testis of a three weeks old goat into ihc Ustis 
of a human and ln\e that goat gland Ine 1 —It is not 

^ — ^Just a moment \\ c object to that, nny it please the 

court 1 he testimony definitely shows the fact that the doctor has not e\cn 
performed that operation since 1932 or 1933, and that hts work has been 
in the prostate work prostate gland, e\cr since that time, and was when 
tins article was written The article itself takes notice of the fact that 
It wasnt any longer his practice, and the defendant has testified that he 
imderstood that and knew that long before he wrote this article, and 
tneretore that is just building up a straw man to try to knock down That 
has nothing to do with the case We admit of course the fact that the 
article mentioned the past practice, hut we think it has no probative force 
1 ^ L would be irrelevant and immaterial and incompetent to 

establish any issue or defense m this case, and I have stated about the 
time, It ts too remote and shows a practice that — that the doctor himself. 
the plaintift, explained how long and why it had been discontinued and 
vve would say too that no predicate has been laid and this witness is not 
sJiown to be qinabfied on that fjucstion Unless he has shown Iiimscif to 
be qualified on th^t matter it would he speculative on liis part 

IJIE Court I think that the sweep of this article that is declared 
on here is broad enough to put into issue Dr Brinkley’s entire professional 
activities, and I don’t think that it could be fairly hnuted to just what he 
has been doing in the last few years, so I will overrule your objection on 
that ground Now, with regard to the qinlification of the witness 1 think 
his te'^timony as to his training and experience is amply sufficient to 
warrant the court admitting his evidence Tlie weight to be given to It, 
of course, is to be determined by the jury Overrule the objection 
Mr Mornss Sr — Note the exception 
, Q — JOU answer the question, Doctor, or did you’ A — I think I 
did 

The Court —He answered it could not be done 

Q — Fow, Doctor, in connection with your practice m the field of 
urology, have you ever dissected and examined and made a study of 
human testicles’ A — I have 

(2 — Have you — well, upon how many «uch occasions’ /f — That would 
be difficult to estimate I taught anatonu for three years and dissected 
anywhere from twenty to forty bodies every year, and in addition to that 
during thirty years or more I have been practicing medicine I have 
operated on many of them It would be rather difficult for me to say 
just how many 

Have you kept up with any literature on the subject regarding the 
nature and construction of tht human testicle’ A — I have 
Q — Now, Doctor, as a result of that vmII you please explain to the jury 
why, in your opinion, the goat gland cannot live after transplantation into 
the human’ A — The principal reason is because of the f«act that the blood 
supply of the piece of tissue that is transplanted — in other words, the 
vessels from the patient into whom the piece of tissue is transplanted — 
does not have a chance or time to form blood vessels into this niece of 
tissue The testicular tissue is a rather delicate tissue, and tor that 
reason it dies before the blood vessels can make their way into the piece 
of tissue 

Q — ‘What vvould you say as to the fact tint when a pocket is prepared 
into which the goat gland is inserted, that human blood rushes forth and 
could then be absorbed into the goat gland, causing it to have a blood 
supply’ A — The blood itself which would rush into there as a result 
of the pocket being prepared is purely a temporary thing, that is simply 
the hemorrhage incident to the operation The blood supply upon which 
the piece of testis would have to depend for its living would have to be as 
a result of the slow, gradual growth of small blood vessels from the tes- 
ticle into the piece of tissue 

Q — Would that rushing forth of the human blood provide a temporary 
blood supply that would sustain life of the goat gland’ A — No, it would 
not The more blood that rushed in there at the time of the operation 
vvould rather hinder the thing rather than help it because it would tend 
to kill it quicker than it would otherwise 

Q — Now, Doctor, in your opinion is it possible ever successfully to 
transplant glands from one animal to another’ A — It has not been found 
successful, no, sir ^ v -r . . 

Q — Do you know that it has been found unsuccessful’ A — It has been 
found unsucce‘:sful It has been done experimentally many different times, 
and It has never been found successful 

Q — Now, Doctor, for the benefit of all of us here concerned with 
this, will you explain just briefly and in language that we can understand 
the construction and operation, in general, of the male genital system 
A — Well, the principal — you want principally the testis and prostate’ 

Q ^Beginning with where the sperm is produced to when it leaves the 

body A — The ‘jperm is produced by the testis or testicle, which is a 

gland made up of a large number of secreting tubules, little small tubes 

tint are wound in and nround each other and in a mass and are neid 

together by a membrane bone outside, which gives the testis its form, and 

then at the upper end of the teslicle these tubules are collected together m 

a few small tubule®, and they pass from the testicle out into a structure 

known as the epididymis Then there comes off a little duct known as the 

vas deferens or a little tube known as the vas deferens, and it *s 

this tube that the sperms which are manufactured in the testicle are 

earned, through this little tubule m the epididymis, and they are 

carried up this little duct through the groin and mto the abdomen, ana 

at tne base of the bladder this duct expands, gets a little and then 

H, ere .fa I.ttle b> pa-:5 off into a place knorrn as the 

That is a little liollow structure about the 'ize of a little slove finger that 

,s irregularly arranged, and the sperms are stored in this seminal vesic e 

rhei. coming off from the seminal resides is a much smaller 

as the duct, and that opens into the ffoor of the Pi-os^te j 

IS iihere the semen, rrbich is manufactured m the 

through the ras deferens and up into the scmm-il '«.d«. 

,|”)ivcred into the channel of the urethra The Prostate gland itsrif is a 
Kland structure nhich is about the sue of an sued Engl.^ 

nalnut It is made up of fire groups of glands or Broups of tuloles ot 
lobes, the principal ones are the two lateral ones and the middle on , 
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textbooks in describing them only describe three but m <cfi- 

• 1 , 1°“ us rust where the prostate gland is loca'td m 

the body with reference to the seminal resides’ ,4 —The prostate gland 
nmn^nf the ^'^°fh semnal vesicles and it surrounds tne kgm 

front o! the redum bladder, and it lies jud in 

iirin<r~7ml "'^ut the Urethra IS A — A channel through nhich lit 

lifter it leaves the bladder 

beefy ‘it channel through which the sperm leaves ffc 

parsed from the seminal vesicles into the presta c 

vvhat is the function of the prostate gland, then’ A —Th^ 
I!f f f largely the sexual center It is a very richh ^uppliKl 

gianu vuth nerve endings and it has one of the principal roles in tie 
exual function In addiMon to that the «ecretion of the prostate i,Iard 
nas tne power uhtn it comes in contact with the sperms, the sperms arc 
little cells very much like a wiggletail they are quiet, they have no 
motion as long as they are in the testis or in the seminal vehicle or in 
tne vas, but in sexual intercourse the secretion from the prostate mixcj 
uitii the sperm from the «eminal vesicles and the <ecretion of the pro«tafc 
Ins the power to activate or motivate or make them so they move around 
J hey become very active, and that is one of the functions of the prostate 
gland 

Q —^^ow, Doctor, T will ask you vvhat if anything, is the actual effe 
on a human of transplanting this goat gland m the manner that has h'x 
described A —I don't think it would have any effect at all 

Q — Well, by that you mean it would have no functional effect’ A~ 
No 

0 — What would happen to it’ A — I think it would die 
0 — What happens when if dies’ A — It either is sloughed out inimi 
clialely, or rather soon after the operation, or if it doesn't do that then i 
becomes filled with scar tissue, fibrous tissue, and simply becomes a 'ca 
in the testis 

0 — When it becomes a scar, would that be a hard substance or ; 
soft, or what’ A — Scar tissue is always more or less firm or 

0 — In otler words, it vvould just leave a little bump there’ A — Tba 
IS right 

() — Now, this transplanting of the goat gland, whether accompanied M 
any other surgical or medical technic or not, would the mere transilantin; 
of that goat gland have any effect, in jour opinion, upon an enlargcc 
prostate’ A — Not a particle 

O — Would it have any effect whatsoever upon reducing high blood pre« 
sure’ A — Von-» at all . , 

Q — Would It have any effect on treatment, or in treating hardening 
of the arteries’ A — It would not ^ j xn i 

0 — Would it have any effect in creating energy in a man’ /I — 'O 
don t think so 

Q — Or in curing epilepsy ’ A —No 
Q — hocomotor ataxia’ A — No, sir 

Q — Neurasthenia’ /? — No, sir a j \ 

Q — The insanity of the type known as dementia pratcox’ A Ao 
Q — Disea«es of the stomach’ A — No 

Q — Bowels or kidneys’ A — No, sir . 

Q — Well, would It have any effect in relieving constipation A * 

Q — Would It have any effect m curing sterility caused by uiumps 
A — None at all . . t .«„rTin« he 

Q —As a matter of fact, Doctor, can sterility caused by mump 
cured in any manner’ A — No . 

(2— Why IS that’ A —Because of the fact m mumps the imxurerr 
of the testis or testicle is vvhat it is, it is of ffe 

it®eif It IS an inflammatory process that results in the destruc 
testis and it is never regenerated , ^ tf 

Q — Now, Doctor, how many types do you tirologists re j. 

prostatic trouble’ How do you classify prostatic disorders 
the infections 

Q — What do you call that’ A — Is one r * 11 ,. nro<tatc, 

Q —What IS that ' A —That is prosta'it.s Enlareemeat of the 
wc speak of it medically as hyperplasia or enlargement, as i 
gioss/y otergrown and obstructs into the channel tie pre' 

Passes’ and in about 20 per cent of the eases of ”„Va oecn« 

tatc the change is a cancerous change In other words, car 
in about one out of five , ^tiannel through 

Q — Doctor, you spejk of the large prostate the ch 

which the urine passes How does that happen, just 
A — What does the prostate do’ sarroaods ff* 

Q—Yes, to close that channel’ ^ “rWell, the of tH 

neck of the bladder or beginning of the channel, the 
urethra, and just like a horse collar does a ^ ^ or |re times 

imagine that you suddenly enlarge the •'“f = ‘““ipL him, and if ' 

can see the pressure on the horse s neck, it becomes choted 

same thing happens in the urethra, the urethra simply b 
so the urine has difficulty in getting through j call 

Q— ^on, Doctor, nith regard to the'C little epididjnns •fi'' 

them, the efferent ducts bet.ieen the testicle an^lhe epio j 
lies right on it, say like a finger, as you small 

n — Hoie large are those little ducts’ ^ “Th^y / - ibo ai' 

Q— Well can you giie us any more at all 

almost microscopic in s.ae Yon can’t see them haroij 
feel them, that is. the inditidual ones c„,,.een twc'ie and 

Q —And assume that there arc A —In a ’ 

of those, in hon confined a space are they located 
should saj about a quarter of an inch A —Teei 

all JOU couldn't feel them at all to 'aie jour life ^ ,^,5=5 p i 

V-Is U possible, in jour opinion ^ A could ml I- 
duVts and lie it off n.th a piece of linen thread 
done _ _ ^ that tt^ coMJt 


O-Noi. Doctor, I mil =='ro'tanc imWcment who 

sumc that a man was stated to have p thc*e 

assui^ that the vas deferens is injected mtb a - pc 
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-rsa e-SiSSs 3!:s«'.=*" s S;.?,-is 

were infected into a man’s veins, that covennR a jicrwi oC several (lajs. 
have "i, an opinion as to whether or not tliat procedure ^ 

in ;iny way affect prostatlc cnlarRerncnt? have an opinion, 

n -~.What is vour opiiuon? A. — I cion t think it ^ 


Q.— What is that refutation? 


C-Twm mt^^wl™/ l:=Wer^.t:;“ira‘V^^if>ili order .» tell 
(j. ^ nrostatic hypertrophy cloes not clcpentl 

you 1" wsl place or in the vas dclcrcns. 

Tt fs" ^n''?ir?nsic tliinp. tliat is, a thing that is inherent m the prostate 
itself and I don’t think anything, that would be done *? ,***? ^**'‘^ 

VIS would in any way affect the size of tlie prostate, and I do not tainK 
that the solution^ which you have cleserihed could by any rcraote sirclcli 
of your imagination have any effect on it whatever. tt 

O All- right. Now, Doctor, have you an opinion—or what wonjii he 

your ontnion as to whether that procedure we have described, we wiU call 
It a surgical technic, could have any difference at all, or have any effect 
at all upon blood pressure? None at all, I thmk. 

6.— Any effect at all upon hardening of the arteries? /f.-— None at all. 
Or upon sexual rejuvenation; improving sexual power? A . — None 

^ Q,— Have you ever seen a patient on whom part or all of this pro* 
cedure had been done? A. — Yes, sir. , a 

6.— And what part of the procedure was done, or was it all doner 
A -—I have seen some patients in whom 1 was told that, they had the 
compound operation. Now, if that is what— if the questions you have 
asked me constituted the compound operation, then that is what they have 

‘ Well, have you ever seen a patient actually have any part of this 
operation done? A. — ^Yes. You mean see them have it done? 

Q. — Yes, A.’—No. 

Q . — Not even part of it? A- — No. 

Q . — Did you see those patients before the technic was done? A. — 1 saw 
some of them before, yes. 

0. — Then did you examine them after it was done? A. — I did, 
ilfr. Morris.! Jr.: — \Ve are going to make an objection to anything along 
this line, because there is no proof at all that they had received the opera- 
tion from Dr. Brinkley. 

Afr. i?cyjio/rfj,- — I withdraw the line of questioning. 

The Court: — H e withdraws the question. 

J/k Uforrirs /r .: — tVe ask alt questions with reference to that matter 
and what questions have gone in be excluded. I don’t. think he has, given 
any testimony. He said he saw some; he hasn’t given any testimony 
about it. 

— All right. Now, Doctor^ will you tell us what is (he meaning of 
the word isotonic? A . — Isotonic is a chemical term used to represent a 
solution which is as nearly as possible the same specific gravity and the 
same structure as the blood stream. 

0.— Now, Doctor, this solution that I have described to you before, a 
thousand parts of distilled water to one part of hydrocliloric acid, with a 
little blue coloring in it, is that what is known as au isotonic, solution? 
A. — No. 

0‘ — What is it known as? A . — I don’t know just what you would call 
it, 

Q , — Is it hypo? A. — ’What? 

0. — Is it hypo? A. — It is hypotonic, 

0. — What does that mean? ^.—Below the specific gravity of blood. 
Q. — In every day language does that mean weaker? A. — Yes, sir. 

^ p.—Now, then. Doctor, in your opinion what would he the effect of 
injecting that kind of solution into a man’s veins? A . — I don’t think it 
would have any effect il it was careinWy injected and sterile. 

0- — Would it have any functional effect at all? A . — I don’t think so. 
0. — ’Would it have any more effect than distilled water itself? A . — •! 
doubt it; I doubt if it would at all. 

Q. — Well, is there any reservation on that? A . — I don’t think it would. 
Q. — If there is we want to know. No, I don’t think it would. 

Q. — Is there any point in injecting distilled water into the blood stream 
or into the veins? A.— Not that I know of. 

there any point in injecting large amounts of distilled water? 
A‘ Well, in surgical practice we frequently inject large quantities, large 
quantities of that, of an isotonic solution of salt or a glucose solution, that 
IS a recognized— 

..p\ ^ was asking. Doctor, about the distilled water. A. — Oh, no; dis- 
tillea water is considered a bad thing to inject by itself into the blood 
sueam, for the reason that because of the fact that it is a weaker solution 
It tends to absorb out of the blood cells certain substances which are 
necessary for then* proper functioning, and therefore the distilled water 
IS considered not only not a beneficial hut an actively harmful thing. 

Doctor, in connection with your general knowledge, not 
confined to the field of urinology, you understand the affliction 
commonly known of as rickets, do you? A . — I do, 

, 0*'~^Yhat would you say as to advice to a patient that thyroid extract 
be used fer nckets? A.—For rickets? ^ ^ lav 

n — Kf^'i would be no basis for that, 

nr j ■'’I or bad effect, or just purposeless, 

l,c purposeless. On the other haaff ,t might 

* 1 *“^ fo whom the thyioiff vtas given was receiv- 

supply o{ thyroid substance from his own gland, then the 
dc”n?tely harratul.'"” amount of thyroid might he 

Q- — H'ouid, in your opinion, would it he good advice to advise a patient 
to 00 that without the control and administration of that substance by a 
physician? A . — ^Thyroid should never be given without a preliminary 
estimation of the basal metabolism r,-\te, that is. the rate tu determine how 
rapiOly the varying functions are going on in the body, which is a ouali- 
lu quantitative— estimate of the amount of thyroid goinc into 

the hlood stream. If that is low it is given, and if it is not low no thyroid 
shmild be given. No thyroid should be given before having that test. 

I qualified, and reputable physici.in would advise a 

per-on to take thyroid extract without designating how, when or where, 
.liter merely having been told that a person has rickets, without performing 
the tests? A.— I don’t quite get your question. K^riorami*, 

general custom and practice among 
qualified and reputable members of the medical profession, after merely 
*2 ^ “ patient whom . he had never seen, that the patient 

advise the use of some thyroid extract, 
11 jthout indicating how, when, what or under what conditions? 
noi at all. * * 

cpfrre?c'S5S>''°i.™l''X''’ vtpvwaw in Om mrti- 


Mr Morriss Jr.: — blow, just a moment. We object to that as_not being 
competent to cstalilish .any issue in the case, bemg 
immaterial, and not the proper prcdieatc, and not confined 
the rcpiitation of any man is the general rcimtation 
where lie reside., and his reputation not among any given body ol men or 
anything of that sort, and we object for the reasons staled. 

The Court; — O verrule the objection. 

Mr. Morriss Jr..'— Note the cxccjiUon, , ^ 

Q . — ^\Vhat is his general reputation among medical men? A . — iie nas 
a reputation of being a quack. . 

Q. — What do you mean by that? A . — Wc mean by that a man who 
practices medicine without regard to the standards, traditional ethical prac. 
liccs and customs of the profession. i i .♦ 

Now, would you say that means merely because he advertises, is 

that it? a\ — Th.at is one of the things. 

Q. — ^Is that the only one? A.— -No. 

^,_\Vhat else? A . — Because of tlic fact we think— , „ 

A/r. Morriss Jr.: — just a minute. We object to the testimony because 
it would 0.111 for a conclusion and opinion of the witness, and is not a 
proper subject of innuiry. not a mailer of general ^'^Putation 
Tiir. Court;— T his is a case where the man puts his^ reputation in 
issue iicre and says it has been damaged. They have a right to 
into what his reputation is. Not only inquire as to what it is h^ong 
doctors, but you can inquire as to what jt is among people generally. 
Overrule the objection. 

O . — VJxW you answer the question: 

Mr. Mornss Jr.:— It isn’t a question of his reputation-— 

The Court: — 1 heard you once on it, counsel. If you want to 
change the lime to what is his rcput.ition in 1938, when the article was 
published, then I would sustain it to that extent. 

Mr. Morriss Jr.;— Note the exception. 

^._\VcII, confine the question to prior to Pchruary i93fi. 

The Court: — A ll right. . . .... i . x i 

0.— Was the advertising that be does the only feature that entered 
into your statement? . , , ^ x xt. « 

The Court:— L et’s get that date straightened out as to the reputation 
before the publication of the article. 

n— Was lie considered by— strike that. Was his general Tcpuiation 
among medical men prior to February 1939 that of a quack. A> It was. 

Mr. Morriss Jr .: — Just a moment. Wc object to that as not being 
confined to the proper time nor the proper place. 

The Court:— O verrule the objection. , 

Mr. Morriss Jr.: — And it calls for a question which is not properly — 
The Court:— A ll right. I overrule the objection. 

Mr. Moniss Jr.;— Note the exception. 

Q. — ^Answer the question. A. — It was that. 

^vill ask you that same question and say in February 1938: 
A. — It was. 

— Now, Doctor, will you state what we were trying to get .at there, 
whether or not the advertising is the only' thing that entered into that, 
if you know? A. — No, it was not. It was the fact that hc.vyas adver- 
tising to do a procedure for the relief of a certain condition which 
everybody who knew anything about the ^ prostatic enlargement knew 
could have no effect whatever on the condition. 

Mr. Morriss Jr.;— Now, we move that that statement be excluded as 
stating a matter of medical opinion as a matter of his knowledge, and 
that the question is a conclusion and an improper one and one tluxt lie 
is not qualified to draw and one of course that could only be expressed 
as a mere matter of opinion. 

The Court: — O verrule the objection. 

Q. — Now, doctor, if I had asked you the same questions regarding 
his reputation among gcnital-urinologisis, we will say» would your answer 
be any different? A. -—No. 

Mr, Morriss Jr.: — Just a moment. We. make the same objection to 
that. It is not general reputation. For instance, if the court please, 
there are many authorities which hold that you may not inquire as to 
what his reputation is among a part of. the community, but it is his 
general reputation and not his reputation among any particular set 
and wc object for the reasons stated. 

• The Court: — O verrule the objection. 

Mr. iUorriVj Jr .: — Note the exception. 

Q. — Doctor, I will ask you whether or not Dr. Brinkley, either gen- 
erally in the medical profession or among urinologists, had the reputa- 
tion of being a specialist in prostate treatments? A . — He did not, 

Q. — I will ask you whether or not- — 

Mr. jtforrijj Sr.: — Of course, we make the same objection to all this, 
your honor. 

iVlr. Morriss Jr.: — Is it understood our objection goes to all this in 
these various forms of questions? 

The Court: — I don’t know, counsel. 

Mr. jVormr Jr,;— Well, we do object to the question that has been 
stated. 

The Court: — O verrule the objection. 

Mr. Morriss Jr.: — ^Note the exception. 

Q.— Do you know whether or not Dr. Brinkley bad any standing in 
the circles made up of urinologists? A . — He did not. 

il/r. Morriss Jr.: — Now, just a moment. Don’t answer the question, 
please, sir. until we have an opportunity to object; and we object to 
that as not any. proper— not founded on his general reputation, that 
the proper predicate has not been laid as to whether be knows his 
general reputation, and it is merely a conclusion and opinion of the 
witness. 

Ihe Court;— W ell, counsel, it is necessarily pertinent evidence what 
ooctoTS generally think of other doctors, if they were in a position to 
tinU out about it and know. It would be pertinent to find ovit what a 
Javv^'er was generally thought of by other lawyers or judges, or how 
architects were .regarded b.,. other architects. They are people who are 
in a better position to know about them than anybody else, and one of 
the component elements of Dr. Brinkley’s damages, if he has been dam- 
aged here, would be the lowering of his standing in the opinion of his 
le ow doctors. . If it happens he had no standing in the opinion of his 
fellow doctors, it follows naturally be hasn’t been damaged. So I think 
the evidence, is pertinent and admissible. 

J^^r. Morriss Sr. want, to call attention to the fact that no such 
generally made in the petition itself. It is the standing 

general public. Doctors refer 
uork.to one another, and it is a. very valuable asset to a doctor to stand 
well with- other ^octors,- so I think that is one of the elements that ran. 
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position to pass on Ins qualifications as a doctor, but after all it is a 
question whether his reputation has been injured generalK Overrule 
the objection 

Mr Uotriss Jr — Note the exception 

Q Ooctor, do you know whether or not Dr Brinkley had any stand 
ing and the time is February 1938 or prior thereto — as a genital urinary 
surgeon^ ^ 

Ml iUorriw Ji — Is it understood those objections go to that^ 

IHE Court — Yes 

The IVttncss — Shall I ansuer 

The Court — Go ahead, Doctor, answer the question A — He did not 
« you, Doctor, whether or not either in the medical profession 

geneniHy or in the circles of unnologists and genital urinary surgeons, 
Dr iirlnkley on that date or before or after at any time had or has the 
^■eputTtion as being the greatest prostatic specialist in the ^\orld> 

Mi Mornss Ji — Kow, just a moment We object to that as not 
being confined to the proper time The question is duplicitous, asks with 
re^rence to several groups, asks with reference to several different times, 
ana it is not confined to the place of residence, and not a competent 
manner to prove reputation bj a Question of his standing but it calls for 
a conclusion and opinion of the witness, and is inelevant and immaterial, 
no predicate has been laid as to his knowledge 
The Court — I think there is some claim made in that hook that he 
published and gave awaj tint he is the greatest prostate surgeon in the 
world, IS that what it is^ 

Mr RcMtold^ — Your honor the reason I asked it at the present time, 
the evidence yesterdaj showed night before last he broadcast over the 
radio a contest for people to write in — it was right here on the stand — * 
thej were to write a contest on that phase 
The Court — Overrule the objection 
Mi Monts Jr — Note the exception 

Q — Do >ou remember the question, Doctor^ A — He did not 
The cross e\amination followed 


Questions bv il// 


CR08S EXAMINATION 

^!otnss Sj 


Q — Doctor, vou saj vou arc a member of the American Medical A«so 
ciation^ A — I am 

Q — For how long^ A — Oh, I have been a member since 1909 
Q — Did you I now when Dr Brinkley was a member of the American 
Medical Association or for how long? A — No 

Mi Rcyiotds — I object to the form of that question They are 
assuming he has been a member There is no proof of that 

The Court — -Dr Bnnklej testified he had been a member and was 
put out wlmn he started to advertising 
Mr RcMioIds — We withdraw the objection 

Q — Did >ou know him when he was a member of the American 
Medical Association’ A — I did not 

0 — Did you know if he had been’ A — I did not 
Q — Or for how long’ A — I did not 
Q — You didn’t know that’ A —No, sir 

0 — In other words, Doctor, the profession, the American Medical 
Association, those members of the profession who arc members of that 
association decry advertising, don’t thej ’ A — Well, evcr> reputable — 
Q — I am just asking joii that question Answer yes or no A — No 
Q — They don’t decry — A — I misunderstood >our question 
Q — I sa> they decry advertising by a doctor’ A — Yes, sir 
Q — And you don’t know whether it was by reason of Doctor’s adver 
tising that he either withdrew or was expelled hy the American Medical 
Association oi not, you don’t know anything about that, do jou’ A — No, 
sir 

Q — Now, Doctor, per<5onallj have you performed this operation, the 
technic of which >ou spoke about’ A — I have not 
Q — You have never performed it’ A — No, sir 

Q — Have you ever been present at the performance of that operation’ 
A — No, sir 

Q — You have not’ A — (No answer) 

Q — You have no experience in that operation’ A — Not m the opera 
tion that he described 

Q — Yes, sir That is either of their operations, I mean, the last 
operation he spoke of, nor of the human — or the human or animal gland 
opeiation’ You never had any experience with either of those, did you’ 
A — I have done some experimental work in the transplantation of glands 
Q, — Was that human or animal glands’ A — With dogs 
Q — Animal’ A — Yes, sir 

Q — You were never present and saw Di Brinkley’s operation, of 
either sort, were you’ A — No, sir 

Q — You have never seen nor known personally, had any personal 
contact or observation of the operation he has performed now for the 
past number of years on patients’ A — I have never seen him or Ins 
assistants do this operation, no, sir 

Q — The prostate gland operation which I would call a minor opera 
tion, in other words, not the urethral but the one where counsel have 
attempted to describe to you the Iigatmg of the tubes and so forth, you 
ne\er — you have never seen that operation performed by anybody’ 

A — No, not for this thing, no 

Q — Now, Doctor, there are several stages of the enlargement of the 
prostate gland, are there not’ A — Oh, we — 

Q— You speak of it in three stages’ —Three or four It is 
variously estimated at three or four ^ > r n 

Q — That generally happens at what age in men’ A — It generally 
begins to happen in the fifties and gradually increases in the sixties ana 
seventies, maybe ^ , , 

Q — Sometimes it happens earlier’ A — Sometimes it happens earlier, 
yes, sir , , ^ 

Q — Now, that enlargement, when it gets to what you 
/I- -- i-i!-!.. 4^ +1.4. flow r,f urine’ 


call the third 

stage, IS likeiy to entirely cut off the flow of the urine’ 
of the gland apparently doesn't have anything to do with the actual 
obstruction Sometimes small glands cause much more obstruction 
Q — Depending on what gland grows’ No, sir 

Q — It has to choke the neck of the bladder, doesn t it A It has 
to produce some result which we do not actually and entirely know about 

Q This gland ordinarily and normally in a human being is about 

how long’ A — About the size of an English vvalnut i „ c 

Q A.n English walnut may be large or small ’ A — It is about 5 cm 

nri^s«? and about 4 cm deep and about 3 cm thick 

Q Give It *o us in inches A — An inch and a quarter or an inch and 

a half across 

Q — T a^^ked 'ou that — A — \bout that 


0— That IS the question I asked you first — Nou 

as It becomes diseased or disordered, it becomes larger^uab o Ze' 
times gets to what size, maximum ’ -Oh, I have see^ hei 
times nheie they are larger than a big grapefruit 

g —Well, vvouJd you say four inches’ A —Four or five or six inrhe* 
I have seen them that much across 

-When they get enlarged and diseased that way what is the effect 
upon the urinary power? ^ -The first effect is obstruc ion to the 
parage of the urine from the bladder nueiion lo me 

vv,ihTl,'e to pain and bother, trouble 

or pain at^aVl * ^—Sometimes it doesn’t give them anj discomfort 

and gets bad or diseased vihat are the 
symptoms of pain they suffer, if jou know? ^ — The sjraptoms of pain? 
les A 1 don t know what you mean by that Pam is a sjmp 

the symptoms that are expressed that cause pain vihat 
Tre the symptoms of the trouble or disease that causes the pain’ // — 
lam IS a symptom \our question, I don t know how to answer it 
V ^be pain, can you understand that’ A — Yes, Mr 

^ T ^ 1 — Because they can’t pass their water 

^ J® that the only reason’ A — The principal reason, yes, sir 
. ^ cutting off of the water, is that the only cause of 

*b^P3**J A — That is the principal reason 

« \\ ell, what others are there’ A — Infections sometimes, sometimes 

stones form behind the prostate, sometimes cancer, and there is metastasis 
tint is cancer going outside the prostate and into the bone of the 
spine That produces pain There are many causes of pain in the 
prostate 

0 — Now, ordinarily one of the operations is the urethral operation, 
isn t It, the transurethral’ A — That is one That is the most recent 
advance 

Q — By that you mean that is just a reaming process up there, you 
ream out that gland isn’t that right’ A — You go in and actually do 
a removal of all of the gland 

0 - — ^The whole gland’ A — Yes sir 
Q — IVell, you mean in the transurethral’ A — Yes sir 
Q — You don’t ream it out and remove part of it’ A — We remove 
all of It, practically .all 

Q — Is It commonly done and called the reaming out process’ A — I 
guess that is what you mean by the prostatic resection 

Q — And now do you mean that in every instance of the reaming out 
process they remove the entire gland’ A — We try to 
0 — You try to’ A — \ es, sir 

0 — Well, would you say you did’ — Well, we practically succeed 

0 — What IS the other method’ A — The two older methods of re 
moving the prostate gland one was what was known as the supnpubic 
where the incision is made in the lower part of the abdomen and the 
bladder is opened and the gland removed through the abdominal wall 
The other is one m which an incision is made just m front of the 
rectum, a section is made through to the prostate and the prostate is 
removed through that direction . 

0 — Well, both of those contemplate the removal completely of the 
gland’ A — Of the gland yes sir ,, . 

Q — Those both contemplate the complete removal of the 
In neither one is there ever a complete removal of the gland 
a portion of compressed gland tissue that is always left no 
whether you use the suprapubic or the perineal, where the incision i 
made just in front of the rectum . , 

— It is what you commonly call the removal of the gland’ A ic 
— ^\Vliat are the effects that are likelv to flow, what 
be the effects that commonlv flowed from that which you tried to renc 
by the transurethral method’ A — What effect’ . . ,, nf 

Q — Yes, what was the bad effect on the patient of that old proces 
removing the gland’ A — The bad effect’ , -.inf 

Q — Yes A — As a rule the results were good They were remo 
their obstruction and able to urinate 
Q — Could they control it’ A — Yes 

Q — ^Just the same, as well’ A — Yes, sir Abrade or 

Q — You mean that m the older days, back we vuu ® j_ 
more ago where that was about the only method used, was it n 
Those two methods . , .jjd 

Q — All right In many, many instances it v\as found U 
have a very bad effect m the way of shortening the life of P 

didn’t It? Would >ou admit that? ^ -Well I don t knoiv lioii 
answer your question other than to say this, that rn tne e / 
the operation, of course, the mortality rate in pro'tatic ) ears 

perineal or suprapuhic, was rather high but m the last me y 1,5 ,n 
that has been reduced to around 4 tq 6 per cent so the g 


those cases whether done one way or another, 

ce^t jf ‘”rih'''t'hirtrieacs' 
of the prostate gland became a practice’ I’lftliirfy jM’s 

O— In other words, it has only been Mithin the last tmny J 
they learned to do that? A — To any great oxtent, ^ 

0— Before that do you know what they did Did Ihej of 

tiling about the enlarged prostate gland’ A — aaraed 
the gland, as a matter of fact, a hundred years ago „ 

Guthrie in England attempted to ” Venchman altempttd 

transurethral resection, and prior to through the ureljirt 

sMth another instrument 

and some time along in 1870 or ISSO extends over a loaS 

remove the obstruction by a cautery, so the thing 

’’"o-Bu/'Tou say the operation hasn’t been being performed an 

removed oxer about thirty years? „rofes«ion xihat did rt') 

O — I am talking about ammg the anjtbing for '• “f 

do before that for it? A —They ‘,/t ,1m urine dram cot 

else they put a tube in the to carry that tut' 

that way The patients were allowed to continue i ^ 

remainder of their lives ^ctratmn’ ^ — That has 

Q Didn’t they sometimes practice castration 

used from time immemonal 4 __\Vith no effect .jc 

g=iSt'?her J^c.^cef]L7?'’’i'-Mani''dlren. efior.s vore ra^ 

<2— Within the past slightly j, ,, 

method has become into rather Methods isn’t it’ rlVo 

Q—And that is recognized as '’’.'L'Toperation, isn t it? 

O It is of course, a rather severe ®”’^S>ca* I? ^ severe one 

0— It IS a surgical operation’ ^ ^n’t it’ Flea<e 

Q—l am not speaking about „o pain « hotel cr 

It Doctor ^ —It IS not unpleasant Thej hare i 
iL 
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-No sir 
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find a way to lighten that operation it would be a grear 

■"o*y; 'is; si.; «“ 

infection and shock that .art in the transurethral operation A — ^o 
' 0— mew }ou ray jou tlon’t (lenj it, or theic is noiic> /I —We 
‘’“o'Jso" of' course if tint olone could 

the trouble has not progressed too far. that would ht a great boon 
sulTeniif: humanitj, wouldn’t it> A — les, sir 

0-Now Doctor, when did >ou first ?et into the matter of this case > 
When were >ou connected m an> wij with any investigation against Hr 
Brinkley'^ A — I haven't been connected with anj investigatimi of Ur 

were >ou connected with or talked to first with reference 
to this case’ .d — Last Saturday 

S-h'khk‘”«1)rS5, Dr rislibem Ind not 
reference to the matter until just last Saturday’ — He didn t see 

*”Q^,^'^rell somebodj did for him’ A —U lou want to know 
Q — ^Yas it an investigator’ /•] — No 
0 —By some doctor’ ^ Yes sir 

e — \ou mean a local doctor up there in jour town 
— Bv some one else’ A — Yes, sir , -r^ >» i n 

Q J^nd bv — A —If jou want to know, it was b\ Dr Holman la>Ior 

also a member of the American Medical Association’ A 

'^^0— Do^^n know anjthing about his connection in the past with an> 
opposition to Dr Brinklej ’ A — -I do not 

0 — \ou don’t know an>thing about that’ A —No . . 

Q — And when did >ou come down here’ A — I came down yesterday 
morning 

0 — Trom — A —Dallas . > . a . -r* 

0 — Front Dallas, at the instance of the defendant’ A — Dr 
Tavlor asked me to come down here as a witness m this case 
Q-^Wcll did he do that at the instance of the defendant 
don't know 

Q —You don't know ’ A — No, sir ^ ^ 

0— You don’t know, in other words, whether jt was at the instance 
of Dr Fishbem or of the American Medical Association’ I do not 
I don’t know where the request originated , , . j i 

Q — Now, >ou say that >ou are a member of the American Medical 
Association I want to ask you do jou know whether m causes of this 
character the members arc assessed for expense items or the) pa) or 
contribute’ A — I don't understand )our question 

Q — In suits against the American Medical Association or Dr Fish 
bein do )ou know whether the American Medical Association, or the 
membeis rather are assessed something or charged something’ A — No, 
they are not 

Q — Don’t )ou know that — do )ou remember or did )ou know about 
the instance of the publication bj Dr Fishbem against Dr BnnUey 
about ten years ago’ A — I don’t recall it if I did 

0— ^ou don t remember that Dr Brinkley, then, published an article 
largely along the same line as this one’ 

Mr Kciiiolds — Dr Fishbem 

0 — Dr Fishbem I mean, published an article about Dr Brinkley 
along the same line’ A — The one ten years ago I don’t remember 
0 — Did you know anything about this suit at that time’ A — Oh I 
knew in a general way about it 

Q — You knew there was a suit filed against him by Dr Brinkley’ 
A — I have a hazy recollection of it I don’t remember an) of the 
details 

Q - — You remember about the suit having been dismissed by Doctor 
when he moved off down here, don’t you’ A — I don’t remember 
Q — Do you remember whether or not you paid at tint time anything 
made any contribution toward the expense of that suit on the part of 
the American Medical Association’ A — I did not I have never been 
assessed any special assessment by the American Medical Association 
Q — Do you know whether you were requested to’ A — No 
Q — Were you at that time a member’ A — I was 
Q — Do you know anything about whether or not all members or what 
membe'‘s were asked to contribute at that time’ A — I don't think any 
of them were 

Q — You just don’t know about that, is that right’ A — I don't know 
. Q —And in this instance, of course, this Dr Hood, you say it was’ 
A — Dr Taylor, Holman Taylor 

p Dr Taylor hiving asked you to come, you volunteered to come, 
didn t you’ A — I did 

0 — Paid your own expenses’ A — Y’‘es 

Q — And you weren’t of course subpoenaed or under a legal process, 
but you came down here voluntarily to testify in this case for Dr Fish 
bem that right’ A — Y'es sir 

Q — I <ay at your own expense’ A — Y’es. sir, I guess it is my own 
expense so far it is 

Q — Well don't you know’ A — \o, I do not 

O' — ell did you — A — The matter has not been discussed with me 
by anybody 

0 — \\ell did you expect to get your expenses paid’ A — I don't 
expect anything out of it at all 

Q —Have you ever talked to any of the patients m this region at all 
who have been treated or operated on by Dr BnnUey’ /(—Yes 
y — As to the effect of their operation’ Here, that is here, any patient 
m this county or m any adjoining county, we will say, as to what 
their condition was and what it has been since Dr Brinkley operated on 
yiem ^ — 1 dont think in tins county I have had numbers of them 
from other parts of the -^tate 

*° onjbod) in this region’ W — This 

Q— This eount> or adjonung counties, this district’ A — I don’t 
hnon how big this district is 

Q — It takes m the adjoining counties A —Just simnij the adioininE 
counties’ / *» 

Q Y es A —The majoritv of my practice comes from the central 
and eastcen aud nottUertt irotttow oS the state I don’t think 1 hate 
tilkea to anybody from here 


Q jlivc JOU ever been down here to Pel Jlio’ 

first time I Intc tver been to Dei Kto 

Q — You wcitti’t here during ail the tunc lint Dr 
hnsmtal here’ A '—No, I didn t conic down , ,, , r *.f_ 

oil never saw Dr lirinklcj’s hospital, cilbcr here or in Little 

Court — Cotrnsel, if be ins never been here before it necessarily 
follows be couldn't have seen it , , - , 

Mr Mortiss Sr —I s^Id here or I ittlc Kock 

'q You hive never talked to the various doctors who serve 3iis 

hospital’ A—1 hive never seen one 

RB-DIRECT r\AMINATJO\' 

Questions by Mi Reynolds 

Q — iJi^e you ever been assessed for anything by the American Medi 
cal Association’ A — No, sir 

Q — To your knowledge has there ever been an assessment for any 
thing’ A — No, sir 

Q — Any purpose at all’ -“-No, sir 

O^Who IS Dr Holman Taylor, at whose request you say you came 
down here’ — He is secretary of the Texas State ^Icdical Assoaation 

Q — j.\nd when and where did you talk to him’ //—He called me 
over long distance telephone hst Sunday — I mean last Saturday — and 
asked me if I would come down here yesterday, and I told him that 
1 would look over my schedule and see if I could rearrange my work 
and sec if I could, and I did, and I phoned him and told him I would 
Q — Prior to the time you arrived here had you discussed Dr Brinkley 
or the method of his operation with any one connected with this lawsuit, 
lawyers or otherwise’ A — Y^ou mean this immediate situation’ 

Q — ^Yes A — No, SIT 

Q — Doctor, you say that you never performed this operation which 
was described to you regarding the cutting off of the small ducts between 
(he feslicic and the epididymis Why not’ >4 —’Well, 1 have never 
seen any indication or reason to I have operated on many testicles and 
have removed the testicle or the epididymis cntireK, or the vas deferens 
for tuberculosis of the epididymis, but this operation I have never done 
at all, this particular operation 

Q — Have you ever done anything like this for the purpose of reducing 
the size of (he prostate’ A — No, sir 

0 — is there the slightest indication, m your opinion, that this opera 
tion has anything to do with that sort of situation’ 

The Court — I think that has been gone over 

0 — Doctor, I would like to ask you if one of these patients (hat 
they have mentioned to you came to you and told you that as a result 
of that operation he told you he had been ce\ually improved, to what 
would you attribute that feeling on his part’ 

Tkf Court — I don't know how far vou propose to go with that but 
vou mav open up a field there that 1 don t think is proper I don't 
think individual patients could be brought in here to testify to this and 
that and the other result® 

^7r — I withdraw that question and all others like it 

Mr Morriss Sr — Wc expect to give counsel the benefit of that We 
expect to produce many of these patients for the purpose of proving by 
circumstantial evidence the results obtained by the patient 
The Court — I will hear you on that later 

RE’-CROSS E\ WIN \T10N 

Questions by Mr Motitss Si 

Q — Doctor, could you before you leave, couldn’t you detail to us the 
symptoms of prostatic trouble m the patient, what tne symptoms are’ 
Mr Rnnolds — Just a minute May we ask counsel to confine that 
to s^e type of prostatic condition, because all of these various type®, 
the Doctor could talk at great length on them 
The Court — I haven't found the Doctor very verbose so far 
O^Can you give us what are all of the symptoms of prostatic trouble’ 
A — Prostatic enlargement’ 

Q — Y'es, trouble with the prostate A — There are many different 
kinds of trouble with the prostate 

0 — That IS what I want you to do, give us the symptoms of any 
disease or trouble with the prostate That is, the symptoms the patient 
feels A — Am I at liberty to choose the type of trouble I describe’ 
0— I want you to, as briefly as you can — A — The symptoms of all 
the prostatic diseases’ 

D^All the symptoms that the pitient feels in diseases of the prostate 
A — You are going to be here a long time if you are going to give me 
that 

Mr Reynolds — Y^our honor, that is the point of my objection If he 
wants to confine it to prostate enlargement, prostititis or cancer, that 
IS all right, but the subject he asks covers whole books 
Mr Morriss Sr — We don’t want it confined 
The Court — YVhat is the purpose of it? 

Mr Mormr Sr — We need to know what this doctor claims are the 
^mptoros of prostatic trouble It is, of course, a matter of proof 
First, it IS quite material if one comes here and says “I have certain — 
* L u certain symptoms,” and if tbit man then shows the symptoms 
which are this particular trouble, if this operation is performed and if 
afterward all those symptoms are relieved through a long period, of 
course, those are circumstances of a sort to see whether or not he has— 
whether or not that operation has helped him 
The Court —It seems to me that if that is admissible it is affirmative 
proof and not admissible on cross examination They didn’t ask him 
anything about that 

At this time the court and counsel conferred 

The Court — All right 

0— All right, state briefly some of the symptoms, how he suffered’ 
A Enlargement of the prostate, one of the earliest symptoms is the 
fact the patient notices he has to get up at night more often than formerh 
to urinate, two, three, four, five times That gradually increases and 
he Begins to notice he has a loss of force to his stream, he doesn’t 
urinate as freely and forcefully as he did He begins to notice he has 
some discomfort on urinating, and at the end of urinating and then 
quite a lot of discomfort, and sometimes the pun will be almost unbear 
1 r be relieved one way or another Those are in 

brief the mam symptoms of enlarged prostate 

abdomen — in the region of the abdomen’ A 

Yes, the bladder and lower part of the aUdomew. 

IS right ^ spoke of— that the hypertrophy or enlargement ’ A — That 
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sy"'P'?,™s of the prostititis A —That is 
a much more difficult thing to do Sometimes it is a \ague discomfort 
m the perineum, or what is commonb Known as the crotch, in front of 
the rectum between the rectum and the scrotum, a discomfort discomfort 
m the groins, low down here and the inner side of the thigh, backaches 
frcdhcncy, of urination and painful urination and 
vanous types of things like that 

Q And, Doctor, those — of course, tint condjtjon after some duration 
or progress may cause a general m\olvement of the system so far as 
a 'I ^ —-When you get into that you get mto 

^ field I would he glad to go into it— 

y asking you A — Sure, the patient then is a sick 


Jour A M A 
May 20 1939 

^ guess you have answered that there has nrirr 

m tinf nglu” 1 -ives^lw' «'="<! of =") Ka,! 

■"oui'l file transplantation, as we hate l«n 
]?illf^vouTd fuuotional effect whatsKvert 

■'* ““ “P"" =»« enlarged prostate? A~ 


j j 1 , <« — .oure, xne patient tnen is a sick 

individual he becomes uremic, the urine backs up mto his kidneys— 
r *.t fo ask you, it involves a general condition of the 

patients health? A — Yes, sir 


Q — Weaker? A —Yes, sir 
Q - — Unable to do his work as usinP 
Q — And such as that? A — Yes, sir 


A — Yes, sir 


RE-DIRCCT 1 XAMIN-ATION 

Questions bv Mi Reynolds- 

0— This hst statement made h> Jfr Atorriss unoNing the general 
health weakne'^s, inability to do v\ork, isn’t it a fact tint there .ire many, 
many physical conditions to winch you would give the same answer that 
have nothing to do with the prostate? A — Surely 

0 — And you wouldn’t dngnose prostatic enlargement on the brief 
evplanTtion of symptoms which vou just told about, would you? W — No 
g —There are many, manv othci things that you have to consider, tint 
have to be confined with it? A — Yes, sir 
Q — And you wouldn't dngnose prostatitis from the brief description 
you gave of it? A—'^o 

Q — There are many, many other things besides tint? A — Yes 
Q — Tell us some other things that might cause — other than prostatic 
condition— that might cause the urinary trouble? A — Tumor of the 
bladder can cause it diverticulum of the bladder That is a pouch off 
from the bladder wall which holds a large amount of urine ordmanlv 
Inflammation of the bladder, ulceration of the bladder and tuberculosis 
of the kidney, a stone in the urethra, which is the tul>c that runs from 
the Kidney to the bladder 

Q — lhat IS sufficient In connection with these other conditions a 
patient might have a backache’ A — lie might have all of the symptoms 
we have described except just the difficulty 

0 —-I would like to know if prostatic enlargement could be connected 
with or cause in anv way epilepsy ? — I don’t think so 

g — Dementia praecox? A — No 
0 -^Hardening of the arteries? A — No 

RF-CROSS r\A:yiINATlON 

Qiicsfioits by ii/? Moniss Si, 

Q — If you have those different symptoms you speak of that might be 
caused by different conditions correct and efficient cimteal examination, 
pathology, would disclose whether it is — and, of course, a physical cxami 
nation would disclose to the experienced surgeon or physician whether 
he had the prostatic trouble wouldn't it? A — Yes, sir 
Witness excused 

TESTIMONY OF DR BENJAMIN WEFMS TURNFR 

Dr Benjamin Weems Turner stated tliat he liad graduated 
in medicine, that he had served an internship, tliat he had done 
postgraduate study and that he is a member of various special 
societies 

The testimony then proceeded 

Q — Now, Doctor, you know of John R Brinkley, the plaintiff m this 
case, do you? A — Yes sir 

g — And for how long would you say you have known of him? A — 
Well, since the World War, I would say about 1918 or 1919 

Q . — Well, now, Doctor, during the time that you have known of him 
have vou ever known him to bt a member of any of these organizations 
you have mentioned to which you belong? A — No 

Q — Did you know Dr Brinkley — did you know of Dr Brinkley having 
advertised himself for some time as a goat gland specialist? A — Yes, 
sir 

Mr Mornss Sr — Of course, your honor, the same objection is made 
to that as to the other witness 

The Court — Yes Overrule the objection 

Q — Now, Doctor, we would like to know your opinion as to whether 
or not it IS physiologically possible to transplant the gland of a goat, 
the testis of a goat mto the testicle of a man by making a pocket in 
which it IS inserted, or in any manner, and have it still hvc? A — I 
would say it is not 

Q — ^Why not. Doctor? A — Because there would be no way for 

nature to anastomose the blood and nerve supply 

Q — Now, Doctor, as I understood your answer, it was impossible to 
amstomose What does that mean? A — Well, for nature to grow 
together the ends of the vessels and nerves 

Q — That IS what you meant by that? A — By anastomosis, yes, sir 
Q — Why would you say that is impossible? A — Well, for the first 
reason, that there is no evidence of any of us — no evidence of such ever 
liav mg been done 

Q — Well, suppose we forget that there is no evidence that it has 
never been done and say from a scientific and medical standpoint just 
why, or why it wouldn't be possible? Well, the minute vessels 

that supply this tissue, upon removal, are severed and there is no way 
to vmite them Therefore the tissue would die 

Q-_WeU, now, assume that inserting this goat gland into the human 
gland — an incision is made, from which human blood spurts or comes, 
anyway, mto contact with the goat testicle Would or would not that 
fact keep the goat testicle alive for any time? ^ — It would not 

Q-— Further assume. Doctor, that there was some possible method ot 
providing a blood supply, is there any method of providing a nerve 

would the go^t gland live in the absence of nerve supply? 

A — Well, It IS possible, I would say ^ ^ nr 

g — \\ ould It have any functional activity? A —No 


e —Lpon prostatic or other t>pes of cancer’ A —It Mould not 
Upon sevinl rejuvenation- ^ — It would not 

“n' ><> treating or curing the tjpe of iiisaiiili 

known as dementia praecox? A — No ^ 

0 — High blood pressure? A — No 
0 — Hardening of the arteries? A — No 
V — Create energy in a man? A — No 
g —Would the treatment in any way help or cure epilepsy? /I— No 
g — Locomotor ataxn? <4 — No 
0 — N curasthenia ? A — No 

0 — Diseases of the stomach, liowels or kidneys? A—Ka 
0 — Conetipation? A — No 

Q — Would it hive any effect at all in attempting to cure stenli y 
ciu«ed by mumps? A — No 

0 — Can sterility caused hy mumps be cured? A — It cannot 
Q — Why not? A — Because the active function of the organ is 
dcstrovecl by a scletosis or fibrous tissue 

Q — Now Doctor, as a result of your questions what then would you 
say would happen to this goat gland? A — I would say it would die and 
form a foreign body of scar tissue and would probably incapsnhte by 
nature’s healing effort 

0 — Just leave a bard bump? A — That is all 

Q — Is there any process of nature that would lead you to an opinion 
to whether that would finally disappear? A — I Mould thwk the 
larger portion would There would be a certain amount of 'car that 
would remain 

0 — Now, Doctor, as I understand it m between this space between 
the testicle and the epididymis, there is contained some twelve to^twenty 
minute tubes that we call efferent ducts is that correct? A — Yes sir 
Q — How long are those, generally? A — -Well, they are quite small 
they are barely visible barely detected by the eye 
Q — Can you feci them with your fingers? A — No 
Q — Would It be liumanly possible to separate one of those out and 
tic a piece of linen thread around it? A — No 

Q — Now, I will ask you if tying off all or part of those has ever 
been — ev er been used by y ou as part of the treatment for prostatic cn 
hrgement? A — No 

0 — Or by any other man, that is, a urinologist. if you know? 

Mr ftfornss Sr — Just a minute 
The Court — By any one he knows, he asked 
A — Not to mv knowledge j t t u 

Q — Now, then, Doctor, assume an operation upon an individiijl ''ho 
IS said to have prostatic enlargement wherein approximately half of inese 
efferent ducts, are tied off, m herein a section of the vas deferens tne 
tube leading from the epididymis up into the seminal vesicles J; 
may not be cut out and removed out, and assume that a 2 per cen 
mcrcurochrome solution is injected into the vas deferent that 
operation has been completed, of course, assume that all incisions niaac 
are then fixed back together again, sewed up, and P'^^toperative uea 
ment consisting of the intravenous injection of approximately six 
containing 20 cc each of a substance composed of 1,000 parts O' 
tilled water to one part of hvdrochloric acid and also cojitaining a mi 
•vinount of blue coloring matter, and that this material is 
the veins over a period of several days, have you an opinion baseo ui 
rtasonable medical and surgical certainty, as to whether or > 

technic might or could have any effect in relieving prostatic enlarg 
A — I would say it would not ^ nn 

Q — Would there be any purpose in your mmd to such an operai » 
medically and scientifically? A — Not to my knowledge 

Q — Now, Doctor, would that opention in your ommon nave 
effect on restoring sexual vitality ? A — Not to my knowledge. 

Q — In your opinion? A — No, no , , ,t i .sri.esMre? 

g — And would U have any effect in reducing high djooo P 
A —No 

g — Hardening of the arteries? A — No 
g — Would a tend to create energy in men? A — No . 

0 — Would It have any effect, in your opinion, on any of these 
di<;cases I named over before? A — A'o , , 

g— AH right, Doctor, now, would ^ay ‘hat that method 'a 

strike that Doctor, this solution about which I spoke, <a ‘ unt 

of distilled to one part of hydrochloric acid and also a 50tomc 

of blue coloring in that, is that type of solution considered 
solution? A — That is hypotonic ^ntr^/^ntration 

g —Which means what? ^ — It means less than the coucen 

level of the blood 

g — It means weaker? A — Weaker -irh as that— 

0— Is there anj reason in jour opinion uhj a f a i ou? opin.oa 
I Mill change that question Is there '■ny ^ Jwcll 

from injecting a solution such as that mto the human 
of course, e\perimentall> it was used a “V^ntc acciit 

file jears ago, hut it ms discarded as ,l®not ol the 

0— That occasion jou are *“ " a slroaRCr sola 

me proportion I have given you here A Ao, 


five hundred or one to 


snme proportion I have give 

Q — As a matter of fact, it was about one to 
two or three hundred? ^es 

g— But never one to a thousand? A . conccntrUion 

g— Have there ever been any fven vvHh that 

that It has an effect of combating infection? A I thin 


disproved m later years , miterial have any effect 

g— Incidentally, would an injection of that material 

on sexual rejuvenation? ^ cooken of? >4—^0 ? 

Q_Or on anj of these other «”"SS ^ ® into n 

g — Would It have any effect, injecting distiiiea 

Not in that dilution Brinlley, do you kno'^ 

g— Now, Doctor, do you know Hr John R R t ^ j j profession 
his general reputation among men: mi^mbers of the tne 


Mr Mornss Sr 
The Court — V 
g — Do JOU know 
among members 


f — The same objection 

f\hj don’t JOU fix the tiroe, fincrle, 

.now the general reputation *1 , 

of the medical profession i^Vt confined to 

lir” Mornss Jr — Xow uc object 3,1 Ibc reasons I 
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The Court:— You want to take the same objection you took to it 
before, the otlier doctor. Dr. Folsom? 

Mr, Morriss may we liavc tliat? 

JPr^ Morrils Jr 6i these questions, unless there is some differ- 

ent line of interrogation. may it be ut.derstood that the same objection 
Roes to all of these questions, the same objection goes as \vas made? 

^ Thc Court:— I understand you are objecting to me allowing them to 
ask hfm questions and receive answers with regard to the doctor s gcn- 

/r. ’ — ^Yes, sir, and to — well, wc think that many^ of the 
queLions which they asked were not questions of general reputation and 
no uroper foundation. ... , - 

The Court: — I am going to overrule the objection you arc making now 
and let him answer. . , . 

0 —Doctor, the question was his gener.al reputation .among members ol 
the medical profession in Febrnary 1938., Do you know- ? . /f.— 
don’t know just how to answer that question. \ou mean in regard to— 
O— As a medical man? r!.— Well, it w.ts generally not good. 

Mr. Moiriss Jr.: — The .answer was not responsive. 

The Court; — H e wanted to know if j-ou knew liis general reputation. 
If you do, then be will ask you w'liat it is, 

q] Mow, what was that general reputation? Don’t say "not good," 

but tell us what it uas. ... 4*.^ 

The Court*.— I thiuk you had better let him answer thc question 

himself. 

Mr. Revnolds:^ AW right, I am sorry. . , t t j 

do you w’aut to put me another question? I mean 1 don t 
know just how to answer that. ... ♦ * 

0.— Can’t you explain to us wh.at you said you knew his general reputa- 
tion was at that time as a physician and surgeon? 

Mr. Moniss Yr..*— Ask if it was good or otherwise, that win be all 

the gentlemen will allow a conclusion, good or bad. then. A. — I 
would say it was bad, 

Q . — Do you know his general reputation at that date in circles more par- 
ticularly confined to urinologists and genital urinotogislfi? ^ 

Afr. Aforriss Jr. : — The same objection as before. Now, it wouldn t he 
necessary, and we don’t care to interrupt the line of interrogation, if it 
may be understood we have the same objection which we made to the 
questions before. 

The Court; — I think you fave indicated, counsel, to the court your 
objection to this line of procedure. The new rules say all you have to^do 
is to do that to preserve your record. If you want to keep on bobbing 
up you have the right to do it. 

Mr. Morriss Jr, : — Wc said wc didn't want to do it. 

The Court; — You said you didn’t want to do it, but you keep doing it. 
I think you have a record on tlmt. 

Mr. Morriss Jr.: — -Well, your honor, if the court will — 

The Court:— I am not making any agreements with counsel, thnt i^ 
not my province. 

Mr. Morriss Jr.: — -All we want is that it may be understood that the 
same objections go. or otherwise it is our opinion, we may be in error, but 
it is our opinion that in order to properly preserve our record we must 
object. 

The Court: — W ell, counsel^ you had better preserve your record as 
you want to. I am not objecting to your objecting. 

Q. — Doctor, the last question was confined to the same date, but con- 
fined also to urinologists and genital urinary surgeons. A. — I would say 
generally unethical or bad. 

What do you mean by unethical? A. — Well, there are certain 
ethics in religions and medicine and ethics are standards by which we are 
mutually controlled. We call that the ethics. 

Q. — Are you referring only to advertising in that connection? A. — No, 
I would say in general. 

0- — Did Dr. Brinkley have a reputation, either among tlie medical pro- 
fession or these more confined groups, at that time as being a prostatic 
specialist? 

Mr. Morriss Jr.: — Wc object to that as leading and suggestive and not 
!)eing properly confined to the place of the residence and as being confined 
to a particular group rather than his general reputation, and as being 
duplicitous as it inquires as to several groups. 

The Court: — Do you think his reputation would have to be confined 
to Val Verde County? 

Mr. Morriss Jr.: — We think that is the proper test, yes, sir. 

The Courts — H e has testified himself that he has been licensed to 
practice all over the country and he has issued literature that he Kas 
performed operations all over the world and he is known internationally, 
and I don’t think you can tie that down just to Val Verde County. 

Afr. Morriss Jr. : — That is our view. 

The Court: — Overrule the objection. 

Mr. Morriss Jr.: — Either that or ivhere he has lived or practiced his 
profession, in that community. 

The Court: — He sketched here yesterday that by advertising over the 
radio he drew patronage from a portion of the country he delineated here 
that goes up to the Great Lakes and portions of Pennsylvania, and I don’t 
believe you can limit that. 

Afr. Morriss Jr.: — We also object also to being confined to a particular 
portion or group in any given locality and not confined to his general repu- 
tation in that respect, but only as among a particular group, 'You might 
ask if some member was in bad repute with a club or something like that. 
The Court: — I don’t think that is analogous. Overrule the objection. 
Q. — Doctor, the question was if at that time and in those circles, the 
medical profession generally, he had a reputation of being a prostatic 
specialist? You say did be have? b i la iv 

0“That is right, did he have? .d.— In our association? 

Q. In medical — in the medical profession generally or in the circles 
and genito-unnary surgeons, during February 1938? 

^ reputation of being a- genito-uiinary surgeon or spe- 

A/r. ^[orriss Jr.: — The same objection to that. 

A. — No. 

0,— Did he have the reputation, if you know, of being the createst 
prostatic specialist in the world? 44 .— No. b»ca«i.i 

Afr. Jr.: — Thc same objection. 

()• — Does he have that reputation now? A . — No 

question as being irrelevant 

immaterial to any issue in the case. 

The Court: — A ll right. 

Afr. Morriss Jr.: — Not confined to the proper time. 


CROSS EXAMINATION 

Questions by Mr, Morriss Sr.:. 

— Dwtor, you liavc been practicing in Houston how long? A. 
Twenty-six years. . 

And you have been a member of the Anicrtcan Medical Association 
how* long? /!.— Twenty-seven years. 

(>. — -Who asked you to conic here. Doctor? A . — \' ho asked me to 
come ^ ■ 

0.— Yes. /I.— The secretary of the State Medical Association of Texas. 

Q.— What is his name? /!.— Holman Taylor. ^ 

Q . — In other w'ords, he telephoned you? A. — Yes, sir, 

Q.— Ami now, Doctor, you have spoken about the gland operation. 
What experience have you had in that particular operation, observing it or 
performing it yourself, tliat counsel asked you about.' A. \A cil, 1 haven t 
done any of the performing of the operations, but I have observed some 
that have been performed. . 

0.— But I am asking you if you have had any particular observation 
yourself of the operation or in performing it yourself, you have never 
performed it or been present at it? A. — I have not. 

Doctor, there has been a very great advancement m the pro- 
fession in the past thirty to forty years through all manner of experimenta- 
tion, has there not? A. — Yes. 

O.— You would say that there has been more .ylvancements in the pro- 
fession of medicine and surgery in the past thirty or forty years than 
ail thc history we have record of before, wouldn t you? A. — ihat is verj*. 

O*.— And, Doctor, they have been doing a great deal of transplanting in 
kite years? For instance, transplanting skin and hone and such as that, 
haven’t they? There has been a great deal of that, and flesh? A.— It 
isn’t transplanted, it is grafting. 

O.—Grafting it is the same thing? A. — No. 

Q . — ^You cut it off one person or place and transplant it to the other 
part on thc other person' and it successfully attaches and grows on uiere, 
doesn't it? A . — It does in instances in ivhich it is possible to perform. 

Q,._That is what I mean, and there has been a vast deal accomplished' 
to the human in that respect, to the human good, in later years, hasn t 
there doctor? /I .—There has been no instance of tissue like that being 
transplanted. 

Q. — I am asking you about transplantation. A. — Yes, of skin and bone. 

Q. — “And, Doctor, in reference to the operation — operations for or 
treatment of the prostate gland, there has been a great advance made 
throughout the period of thc last thirty years in that, hasn’t there? A . — 
Yes. 

little bit b.ack of tliat time or just behind that time, about the 
first thing they usually would do was castrate, and that wasn’t satis- 
factory, was it? y4.— 'That dates back a hundred years. 

Q. — How far back would you say the practice, the common practice, 

I mean the practice among specialists of that line, the practice of the 
complete removal of the gland dates back? A . — The early fifties. 

0. — ^AVell, it wasn’t practiced in our region here with any degree 
of generality until thc last thirty-five or forty years, was it, Doctor? 
A. — Well, fifty, maybe, or sixty or seventy. 

Q. — And many, many now perform what is called the transurethric 
operation, the transurethral operation? A. — Yes. 

Q. — In severe eases of prostatic trouble? /!.— -Yes. 

Q. — ^Those operations are rather common, aren't they? A, — ^Yes, they 
arc. 

Q. — That is where you go through the urethra and you cut away or 
whittle aw.Ty — in other words, what is called a reaming operation, isn't it? 
A. — Yes. you might call it that. 

Q. — And, of course, ivhen it is bad enough the only way yet is to take 
it out, isn’t it? A. — I didn’t get that. 

<?. — When it is bad enough you can't do it that way, the only method 
then generally is to take out the entire — that is, the abdominal operation 
which removes the gland entirely? A. — Well, of course, there are a 
number of methods that are accepted as treatment for prostatic enlarge- 
ment, and transurethral is only one of three accepted and approved 
methods. That is limited to a certain group. 

Q . — And then the removal, the complete removal by the abdominal 
process? A . — It is impossible to completely remove the prostate by any 
method. 

Q. — You say that you remove all you can get if it is diseased? A . — 
The hypertrophy portion. 

Q. — In the transurethral you don't remove it all, do you? A. — Ko. 

Q. — ^Then, Doctor,, of course, any method -for relief of that ver\'- 
common trouble which would spare the necessity of the operation, even 
the transurethral, would be a great boon to humanity, wouldn’t A. — 

It certainly would. 

Q. — And, Doctor, any experimentation and finding out a way for 
human relief, you accomplish it by trying the operations and noting the 
results, don’t you? ..4.— You do. 

Q . — And of course if you operate some method upon a large number 
of pereons and vou find a very high per cent of satisfactory results, then 

• M know that that operation is successful, 

4 - *, j* 4 judge ourselves, of course, by 

statistical data which is compiled by the group, 

O'-^Now, Doctor, what is it that causes prostate enlargement? A. — 
That IS something that none of us know. 

• know what does cause it, but it is very common. 
*sn t it? A . — We think, we have our ideas. 

common, isn’t it? 44.— It is in certain stages of life. 

^ (?.— 'W^ell, be more specific, Doctor, what stages? .4.— Well, the fifties 
sixty and seventy years. 

0*~'YeI1, \vhat are your ideas about what causes it? You spoke about 
y^ur ideas. ^ >1.— Wen, you have to go into the usual accepted principles 
that are written in our books. It is a tumorous hypertrophy or enlarge- 
ment or increase in the elements of the prostate in which it crows as 
a tumor. ** 

Q Well, but does that get hack to the question of what causes, ivhat 
causes the growth? A. — I don’t believe there is anybody that has ever 
written a positive statement on it. 

^ thought you said you had your ideas, aside from whether — A. 

Well, niy idea wouldn t be worth much individually, except what I can 

. solved. It"?! {he'cLnB’’“o£ lifi''" 
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Q. — That is your iciea of the ouly cause? -That is the accepted 
cause. 

Q.— All right. Isow, then, Doctor, is that some unbalancing of the 
male and female sexual hormones which might cause it, is that what it 
IS? A. — It isn’t all. It is one of the many hundreds of theories that 
have been propounded. It is not an accepted theory. 

Q-— Vou mean there are many hundreds of theories that have been 
advanced as to what causes it? Well, they have in due coitrse of 

tune. 

_ Q. — So it is a matter the profession is largely in the dark about yet, 
IS that it, Doctor? A. — I think that the accepted present status is due 
to the so-called change of life in the male. 

Q >- — Would that be akin to the unbalancing of the sex hormones in 
the male? In other words, the male and female sex hormones in the 
mdividual, that is what you mean by that? A. — Not neccssarils'. As 
I just stated, there_ is one theory, that is one theory that has been 
advanced by a certain group of physicians, and hasn’t been accepted. 

Q’ — wouldn’t say that isn’t it? /d,-— It never has been proven. 

Q-; — Now, Doctor, you have been pretty closely connected with the 
medical associations, the American Medic.al Association and these other 
associations, for a good many years? A. — Yes, 

assume you have had business dealings with the association, the 
American Medical Association? — Vcs. 

0.—An6 communication and association in that association with Dr. 
Fishbein, known him? A. — Yes. 

^.—And, Doctor, you don’t know, or did you know, whether Dr. 
Brinkley was ever a member of the American Medical Association or 
not? A. — Yes, I think he w.as, 

Q.— Do you know how long? ^.■^Well, I never had occasion to check 
up on it. I think up until some time when he was at Milford, Kansas. 
I don't know whai the dates were, 

(3.~\Velb it was about the time he began radio announcements of his 
operations, wasn’t it? A.- — Those dates I don’t recall. 

Q. — Now, Doctor, did you or not have any personal acquaintance with 
him then or at any time have you ever had any personal acquaintance 
with him? A. — No. sir. 

^Q . — Have you ever been to his hospital while it was at -MUford, 
Kansas, to go through it or to see anything about hifs work? As — No. 

0*“^it is \n evidence that he had his hospital here from 1933 up to 
last year. Did you ever have occasion to visit his hospital here? A.- — 
No, 

0.— Or to talk with him? A.— No. 

,(?. — Or with any of his physicians or nurses or employees of the hos* 
pital, as to the nature of his operation and the work? A. — No. 

Q.— -You have, then, no first hand information or knowledge whatso- 
ever about the work or about his operations? A. — Oh, yes. 

Q . — I say you have no first hand information, all you know is what 
somebody away who didn't do the work or wasn't present has told you, 
IS that all? A. — Well, the first time that I ever learned of his pro- 
cedure was through a {rroup of physicians at Wichita, Kansas, at the 
time Dr. Brinkley was in Afiiford, Kansas. 

Q . — I am talkinjj about you never had any contact with his hospital 
or him or any of his co-operators or anything of that kind? A, — No. 

Q.— -You are a supporter and member of (he American Medical Asso- 
ciation, you say? A.— Yes. sir. 

^ Q. — And of Dr. Fishhein’s faction, we might call it, in that organiz.v 
tion? A.— I didn’t know there were any factions. 

Q. — Well, you do know that there are manv factions, that is to say, 
there are many controversies inside the medical nssoci.itton about policies 
and matters of that kind, you know that, don’t you? A. — Oh, there 
mighty be on miner points, but the general setup, of course, is well 
organiied. 

Q. — Well, you do know (hat there has also been very considerable 
discusssion and controversy inside the association and out about some of 
Dr. Fishbein’s operations? I don’t mean jdiysical operations on people, 

I am talking about his policies, in the last year or so, you know that, 
don’t you? A. — I do not. 

<>. — You have read about those protests, haven't you? A.— I haven’t. 

Q.— ^You arc acquainted with them? A. — No, 

Q, — -Had you rend the book that — 

The Court; — 'Counsel, I think that is entirely collateral rnatter, 

Mr. Morriss Sr.: — I beg your pardon. 

The Court; — I think those are collateral matters. 

Mr. Morriss Sr.: — Yes, sir, I think it is unnecessary, your honor. 
That is all 

re-direct examination 


Quesfions /ly Jl/r. Rcytwids: 

Q.— You testified here regarding a certain type of operation in which 
these little ducts were tied off and so forth. In your opinion is that 
operation, does that operation have anything about it at all that indi- 
cates that it could or might be this great boon to humanity that Afr. 
Morriss asked you about ? 

A/r. Morriss /r.: — Just a moment. That question is improper, argu- 
mentative, leading and suggestive. We object to it for all those reasons. 

The Court; — Overrule the objection. 

Mr. Morriss Jr.;— Note the exception. 

* Q . — Will you answer the question? Ar — I would say it could not. 

^.-.^Aftcr hearing about *that operation have you yourself any par- 
ticular desire to pursue its study further? 

Mr. Morriss Sr.:-~1 didn’t get that 

Mr. Reynolds: — I asked him if he had any desire to pursue that study. 

A. — (No answer.) 

Q. Now, Doctor, several things here were said about grafting skin and 

bone. Is there any difference between the theories and physical struc- 
tures underlying the grafting of skin and bone and that of glaniJs 
such as the testes? A.— It is a very marked difference. 

O. — Will you explain that just in a general way, in common language 
so we can get an idea of it? A. — Well, of course, skin and bone is 
known as structural nonfunctioning, relatively. Of course, you get out 
in deep water when you go to describe any of these structures, »ut 
the grafting of skin and bone by transplantation, that can be done, but 
if you attempt to remove an organ you destroy^ us blood suppb and 
nerve supply, and it is humanly impossible to unite, 

together these life giving properties which come through the blood 
sittmlv and nerv’e supply. ‘ , ^ 

-00 you know of any recorded case of successfully transplantmt 

any gland or any organ? A. — ^Not on record. 


RE-CROSS EXAMINATION 

Questions by Mr. Morriss Sr.: 

(3.— Doctor, what about the grafting of the cornea of the cyef A- 
Tiiat IS analogous to the shin. ■ 

0 - — I say they are doing that? A.— Oh, yes. 

Q- Is that shin? A. — It is analogous to it. 

.^■'7.""“'“ •■‘U cornea composed of? A.—U is composed of an 

epithelium cover. It is analogous to a covering of skin. 

. , And they do perform the operation very frequently now, remov- 

ing the eye and operating on it and putting it back, don't they? That 
IS a common operation? A. — No. 

y Reynolds object to that. That has nothing to do with it. 
It IS ju^ prolonging it, \vhether you pull out an eye and operate on it. 

^J^'st a minute. Alaybe he is about through. Is that all, 

counsel? 

Mr, Morriss Sr .: — ^Yes, sir. 

. know that Dr. Stailey of San Quentin is a member of the 

A. M. A., you know of him and know who he is? A. — Yes, sir, the 
penitentiary physician. 

. C-T"^ ^sk you if he hasn’t reported some 10,000 coat gland opera- 
tions? A.— No. 

you know that? A. — -He reported some 10,000 vasectomy 
op^ations. That has nothing to do with goat glands. 

Q - — ’Just what are^ the 10,000 operations he speaks of? A. — It consists 
of removing a portion of the vas, which is the tube that carries the 
spcmi from the testicle, and sterilizes the inmates of the penitentiary. 

Q- — Have you ever attempted or done that operation, Doctor? d.— 
I have. 

Q . — ^And has he done that operation svith success, (his doctor, is he 
reported to have done that operation with success? A. — Yes, sir. 

Q.^ln other words, Doctor, (here is a vast amount of experimentation 
going on and constantly being carried forward in the interest of medical 
science, some of which after a time are abandoned and some of which are 
carried forvvard successfully, isn’t that true? A.— Yes, to some degree- 
(?. — And in that connection, as you said, the greatest amount of experi- 
mentation and greatest amount of advancement has come within the past 
thirty or forty years? A.-“Yes. 

(?.--;~And now, with reference to that and in recent years, the animal 
secretions or tlte secretions of the ammal glands have played a very large 
part, haven't fhey.^ A. — Gland extracts, you mean? 

Q. — Yes. For instance, you speak of the thyroid. That has been 
learned in late years, and you may by reason of the thyroid secretion, 
tb.at is adding more or less— you learn how to make the stout person 
thin and the thin person stout by the same medicine, don’t you, Doctor. 
A.-— Ye.^. 

Q. — You have learned that, haven't you. Doctor? A. — Yes. . 

0* — What is the thyroid gland secretion, what is it they^use, what is 
that, the thyroid medicine, what is it an extract of? A . — It is extracts ot 
the thyroid gland dried, desiccated. . . 

Q.— What animo)?^ A. — Various animals. I think mostly Mr. Armour 
handles it through fais plant. 

Q . — What animals, Doctor? A.— I don’t know for sure. 

The Court:— “What is the relevancy of that? 

jllr. Morriss Sr .: — I will just ask this further question. 

The Court: — I know, but I have been in hopes counsel would turn 
loose some time. I believe you are a long way afield. 

Mr. Morriss Sr .: — I will be through with this one question. 

0. — The same thing with reference to the sex glands, they nave useo 
that a great deal in the last few years, haven’t they, and the 
A . — The thyroid is the only successful gland to date. There are som 
other glands that have been used. . . . 

<?‘'~'Been used by many, many of the very best recognized 
too, aren’t they, Doctor? A . — With Umitaiions, and it depends on wmea 
ones arc used. Some of which have been proved to be no good. - 

Q. — Yes, but many of them are accepted now and are being used 03 
the best physicians? A. — Yes. 


RE-DIRECT EXAMINAtlON 

Questions by Mr, Rcytiolds: 

Q. — Doctor, what is it that Dr, Sterling did and was that 
in any way, or Dr. Stailey, at the penitentiary? A.—lt was 
mental at all, it was a resection of a portion, of a portion or me -• 

which was done by physicians seventy-five years ago and a flun 
years ago. 

Witness excused. 


At this time a short recess was had, at the conclusion 0 
hich the following proceedings were had, in the presence n 
le jury: 

testimony of JOHN MANNING VENABLE 
Dr. John Manning Venable testified as to his qualifications 
f stating his medical education, including graduate work an 
is membership in various medical organwations and on 
tal staffs. The testimony then proceeded: ^ 

Q~Do you know of John R. Brinklev, Dr. John R. Brinkley. > « 
aintifF in this case? A-— I have heard of him. 

Q , — Has he, to your knowledge, ever been a member of y 
ganizations you have named.’ A. — No, sir. as a 

^ /ou 1-^ow Dr. Brinkley ^used to advertise himuU as b 

and specialist, do you? A. — Yes, sir. 

0!— In°your opinion is it possible ”or'’by''an^ rtf'" 

itis into the testis of a man by inserting it m a poci-'t o 
rlhod? No, sir. , umicrsiawl 

Q,^Xnd that is have it still hve, I me. 


-Because 


.—Why is that your opinion." 
a graft or transplanting. 

, — Now’, will you explain a little more 
Mtable ground. A- — Because A' 

testicular tissue, is not such to afford auequa c 
graft to make it live. 


it is imsuitabic ground 

re specificity the 
^ In which It Jrve stiyvh 

adequate blood ami nen 
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Q— Wjiat kind of cells are testicles of goats coiii|!OScd of? 

■'“O -otwhat kind of cells are testicles of goats or the testes of goats 

'“o‘:!!lfthat^e''samfkind‘of cells of which human skin is composed? 

Or'huraau bone? Not— no, I wouldn’t say it was. 

O —Now. Boctor, assume that in the transplanting process .1 !>o«c« i® 
cut into the hiimaii testicle and as a lesult human blood comes into that 
pocke" inlo wS the goat glam! has been inserted. Woult n t that furnish 
a blood supply to keep the goat gland alive? el.— No, sir, 

Why uot? A . — Becavise tiiat is blood that ts from cut 

That is not &olng to stay in there. ^ 

Q^Would it even furtush temporary life? No. sir. 

O In transplanting tlie goat gland in thnt^ method is it possible for 

the goat gJand— the goat gland nerves to funcliou? sir. 

Q —Is there any way in which they can be connected, either-— ^ 

MorrUs Sr,:~-l would suggest that counsel not lead the witness 
altogether. . . , , , 

The Court-— C ounsel, inasmuch as this evidence is more or less 
cunuilalive, I think it desirable to lead him unless you object seriously. 

Mr. Metriss Sr,:— I just wondered if you couldn’t avoid jeadmg him. 

TiiF. Court: — I think this is repetition, and I think this is about the 
last evidence of this kind that tlie Court will allow, 

Mr. Reynolds : — This is the last witness we intend to put on this. 

The Court: — A ll right, go ahead. 

Q. — Doctor, is there any way that the nerve in the testicle c.an he 
attaclied to the luunan nerve, cither artificially or naturally? .d,— Please 
frame that again. 

Q , — I am asking if there is cither natural or artificial methods whereby 
the nerve in the testicle of the goat can be connected with the nerve in 
tiic testicle of a man? A. — No, sir. 

Q, — Whnt is it that makes tissue live? A. — Nonrisbnicnt from the blood 
and nerve supply. 

Q . — And it is a fact, isn’t it, that the blood has to circulate through 
the tissue? A. — Yes, sir. 

0. — The mere presence of it doesn’t help? A. — -No, sir. 

Q, — To your knowledge, Doctor, has there ever been a recorded succes*;- 
ful transplantation of any gland from animal to man or nwn to nian^ 
A. — No, sir. 

Q. — Now, Doctor, in your opinion would the transplantation of this 
goat gland as described,^ whether or not accompanied by any other technic, 
would that transplantation itself, have any eiTect at all on rccUiciiiR .an 
enlarged prostate? A. — No, sir. 

(). — Would it have any effect upon any of the following diseases or 
dysf unctions; high blood pressure, hardening of the arlenes, impotcncy, 
tliat is sexual inabiUty; would it create energy, have an effect on epilepsy, 
locomotor ataxia, constipation, diseases of the stomach, bowels .and kidney, 
insanity of the type known as deineutia pnaecox, neurasthenia or sterility 
in man caused by mumps? A. — No, sir, 

0.— -As a matter of fact, can sterility caused by mumps be cured in 
any way? A. — No, sir. 

Q.— 'And that is because the organ is dead, is that right? A. — Yes, sir. 
Q , — Would that or not have any effect on cancer? A. — No, sir. 

Q . — On any tyi»e of insanity? A. — No, sir. 

Q . — What would be the results or effect of the transidanting of that 
00.-11 gland, what would happen to it? A. — Nothing. 

Q. — Well, would it just staj- there, or what? A .- — It might I»e — it wouhl 
!»e absorbed, in the event there was no infection it would be absorbed, 
gradually would become converted into fibrous tissues and be gradually 
more or Jess absorbed. There might be a little fibrous tissue left, but 
not much, where the transplant was placed. 

Q . — You said providing there was no infection. Could tliat gland cause 
infection? A . — Not if it was aseptic technic. 

Q. — By that you mean a sterile operation? A.- — Yes, sir. 

0. — Now, Doctor, regarding the little ducts or tubes between the testicles 
and the testes and the epididymis that lies along the top of it like a finger, 
how large arc those ^ A . — I would say about the size of a thread or 
smaller. They vary in size. 

Q. — In the ordinary individual can you feel them with your hands? 
A. — No, sir. 

Q . — Is it reasonably possible that you can tie off any one of those with 
a piece of linen thread? A. — No, sir. 

Q. — Assuming, however, this could be done, would tlie tying off of jjart 
of them in itself have any effect upon an enlarged prostate? A. — No, sir. 

Q. — What would be the effect of tying off all of them? A. — On one 
side? 

Q . — Assume just one testicle, yes, tie off all those. A. — Th.it side wouhl 
get no more sperm around it, around to the urethra. 

Q- — Tile same thing as a sterilization operation? A. — Yes. 

<?•— A sterilization operation, as one is quite commonly done, is done 

highei up by taking out a section of tlie v.as deferens, is that right’ A 

\es. sir. 

O.—Now, Doctor, assume an operation upon a patient who is said to 
iiave a prostate enlargement, where half or more of these little ducts on 
eacli side are tied oft and where a part of the vas may or may not be 
cut out or removed, where there is cm injection of 2 per cent mercuro- 
chrome solution into the vas deferens; that after that operation the post- 
operative tieatment included the injection in the vein of a man over a 
period of several days the contents of 720— six ampules containing about 
r-u cc., composed of a thousand parts of distilled water to one jiart of 
nydrochlonc acid and also a minute amount of blue coloring matter have 
\ou an opinion as to whether or not that entire technic might or* could 
have am effect upon an enlarged prostate? would not. 

Q . — Is there aiij indication in any of those steps there that it is directed 
toward reducing an enlarged prostate? A. — No, sir. 

Q.— Now, Doctor, this solution of 1.000:1 distilled w.nter-hydrochloric 
acid, and a minute amount of blue coloring material, is that what is 
known as an isotonic solution? A. — No, sir. 
y — It is hypotonic’ A. — Yes. 

C). — Which means it is much weaker than isotonic? A. — Yes, sir. 

{).— As a matter of fact, is there any appreciable difference between 
Unit solution and distilled water? A. — No, sir. 

Q.—U there anj point, therapeutically, that is directed toward the 
irc.Ument of healing, »n your opinion, of injecting a solution of that kind 
into a man’s veins? A. — No, sir. 

.0 — Would that have, in jour opinion, any effect upon restoriuR sexual 
MUhty?^ sir. ' 

(>.— Well. Doctor, I will ask you this question again, now. That opera- 
tion I described ixhere the ducts were tied off and so on, in your opmion 
wiuilj that operation have any effect on high blood pressure, hardening of 
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tl,c arteries, impoteney. epilepsy, locomotor ataxia, 

of the stomach, bowels and kidneys, neurasthenia, or any of them. A. 
This is the injection of this liquid? 1 1 

O. — No, it IS the wiiole technic. >4.— No, it would ha\c no » 

y „\Vou!d it have any effect in remedying sterdity caused by mumps? 

’^'qJ^As's mailer of fact, that sterility caused by mumps cannot be 
restored at all, can it? 

The Court; — T hat lias been gone over. 

"right Now, ^Doctor, do you knovv; Br. John R. Brinkley’s 
general reputation among members of the medical profession as a whole 
in the United Slates, in February 1938? 

ilfr. Merrhs 5r.;— Just a moment. There is a neir objection now. llie 
same objection, liy llic way, but be says docs lie know. He can only 
know that if he knows the medical profession. He said among the medical 
profession ns a whole. 

Mr. ReriioMr;— Perhaps my language is bad. 

The Court:— C ounsel wants to reframe Ins question. 

(j_Do you know Br. Brinkley’s general reputation, among the tutmum-s 
of the medical profession of the United States during February 1938? 
A. — ^Yes, sir. 

jllr. Morriss Jr.: — Just a minute. The same objection to that as 
hereiofore. 

The Court: — A ll right, overrule the objection. 

— Answer the question yes or no. Doctor. A . — I do know it. 

— What is that reputation? A. — Tlie reputation of making claims that 
arc not substantiated by results. 

Q~lio you know his general reputation among urinologists and genito- 
urinary surgeons for that same time? A, — Yes, sir, 

Q . — What is that? A . — The same. 

Q. — Does he have a reputation among either of those groups, or did he 
on that date, or does he now, as the greatest prostatic specialist in the 
world? A. — No, sir. . , 

— Does he have a reputation as a prostatic specialist at ail? A. — No, 


* 11 . . 

— Does he have a reputation of a genito-unnarj* surgeon at ai3 ? A . — 
No, sir. 

— Doclor, what in your opinion — no, strike that. Doctor, do you know 
what in the medical circles and the public generally is usually and cus- 
tomarily and usually understood by the word quack? 

Mr. Mortiss Jr.: — Now. we object to that, if the Court please, on the 
giouml that what is usually and customarily understood among the medical 
jirofcssion wouldn’t govern at all. 

Tjie Court: — H e asked if he knew what w-as understood by the medical 
profession and the public generally by the word quack. 

Mr. Morriss Jr.: — As we understand it, it is tlie province of the Court 
to instruct the jury what quack means. 

The Court: — what quack means? 

Jtfr. Morriss Jr.: — Ves, sir. 

The Court: — I don’t think so. 

jlfr. Morriss Jr,: — We have authority for that. 

The Court: — I t may he, but I think the common significance of the 
word, the idea that it would carry to tlic public generally, is what governs 
it. For instance, if I said you were a bum the public^ generally has an 
idea what it means. You might get four or five definitions of that from 
different people, but in the last analysts it is what the public generally 
ami icasonably would think the word meant, the significance that is 
carried by the word to them. You can go to the dictionaries, I think, and 
gel five or six definitions of the word quack, depending on what dictionary 
yon go to. You could go to the law books and get definitions. You could 
gel different definitions from the doctors. I am subject to correction if 
you can show me. It is my idea what would the general public get from 
the language. If you^ said a doctor was a quack just as if you were 
speaking of a lawyer if you said a lawyer is a shyster, what %vouId the 
significance of that be? Ten lawyers might give you ten different defini- 
tions of a shyster, but the general public has an idea what it means. 

Mr. Morriss Jr .: — Where term is colloquial and has no established 

definition I think the Court is incorrect. 

Tire Court; — I might be wrong, but I am going to let him testify. I 
think the public in general and the medical profession think a quack is 
what they think it is. Go ahead. 

A. — What a quack means. A quack is one who presents claims that 
cannot be substantiated by facts nor results. 

Q. — Doctor, in your understanding is it usual and customary for inem-« 
bers of the medical profession, if you know-, to ad\'ertise their remedies 
and treatments? A. — Commercial advertising? 

Q. — Yes. A. — No, sir. 

Q . — You know that Dr. Brinkley does do that? A. — Yes, sir, 

Q . — Does that in any way- enter into your definition of the word quack? 
A. — Not necessarily, no, sir. 


CROSS EXAMINATION 

Quesiions by il/r. J\torriss S7\: 

Q. — Doctor, who got you to come out here? A . — I beg pardon, sir? 

Q . — Who got you to come out here? A . — The American Medical Asso- 
ciation. 

RE-OIRECT EXAMINATION 

Qitcsiiotts by Mn Reynolds: 

Q . — Did you have any correspondence or instructions or communications 
of any kind from the American Medical Association? A, — No, sir. 

^ expect to be compensated in any way from the American 

Medical Association for coming here? A. — No, sir. 






Questions by h!r. Morriss Sr.: 

0,— -Doctor, when did you learn about this matter of this doctor heinp 
?c'afn"about"it>'^** * ® "‘’rralion up in Kansas? /^.—Wllcn did 1 

. 0-— Yes. You must have learned aboQl that today, didn’t you? A~ 
it was yesterday, sir, ^ 

. U-— "'horn did you learn that from ycstemlay. Doctor? A —I saw thai 
in the report from XIr. Harrell. i^uvioi . .n. i saw mai 

O.-T-Doctof, did you say you just cMTe today at the instance of thi 

comiiiK out here at your own 


Ameriran *»a.. 

expense, is that riglit? 
WUncs*; Excused 


—Yes, sir. 

(To be contimicd) 
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“THE CHALLENGE OF APPENDICITIS” 


A “challenge’’ is what Reginald Fitz * calls appendi- 
citis. His father - in 18S6 first emphasized in this coun- 
try the importance of early removal of the inflamed 
appendi.N in order to lower the mortality which follows 
perforation with its resultant peritonitis. In the more 
than fifty years that has elapsed, the teachings of the 
earlier Fitz have been abundantly verified and confirmed 
by countless clinical observations. The way seemed 
clear to remove tlie inflamed appendix from our mor- 
tality records as a common cause of death, particularly 
since, with the development of modern surgery, appen- 
dectomy in itself is associated with a mortality which 
is practically nil. Still true today as it was fifty years 
ago, however, the deaths which occur from acute appen- 
dicitis are found only in those patients who have 
developed a peritonitis from perforation. 

The mortality from acute appendicitis has risen 
sharply during the past few decades. This constitutes 
the “challenge of appendicitis.’’ The data illustrating 
this increasing mortality are not difficult to find. The 
experience of individual states has been particularly 
striking. For Massachusetts, Fitz ^ presents data which 
show a sharply increasing mortality curve from 190S 
to 1932. He states that, whereas in 1900 only 243 
patients died of acute appendicitis, by 1936 it had risen 
to 490; there was a higher peak in 1930, when the 
deaths totaled 610. Horsley for the state of Virginia 
quotes similar statistics; he noted that the death rate 
from appendicitis I'ose from 6.4 per hundred thousand 
in 1913 to 11 in 1930; it was 10.1 in 1935. Startling 
data have recently been reported by Krech,-* who points 
out that in six large American cities the mortality rate 
from appendicitis lias increased in one year from 14.3 
per hundred thousand in 1935 to 17 in 1936. In one 
metropolis the rise was more pronounced, from 14.5 to 


1. ritz, Regirald The Ch.ilicnge of Appendicitis, Ann. lot. Med. 

12: 1442 (March) 1939 , , ^ ^ 

^ Fjtz Reginald' Perforating Inflammation of the \ermiform 
Appendix NMth Specra? Reference to Its Early Diagnosis and Treatment, 

Am J. M. Sc. 931 321, 1SS6. , i « 't. An, 

3. Ho“sle>, J. S, m discussion ou Appentlical Abscess, rr. Am. 

^ Krecll Shepard Appendicitis as a Public Health Problem, S CI»n. 
North Am<*rica 19: 273 (April) 19J9. ' 


23.5 deaths per hundred thousand. These figures are 
from cities having ample hospital facilities and grade A 
medical schools; obviously these advantages are not 
being fully utilized. Hudson = has pointed out that, 
of every twenty children who die, one dies of acute 
appendicitis. Indeed, the large proportion of the deaths 
in his disease unfortunately occur in children and 
young, healthy adults, a factor which makes the chal- 
lenge even more alarming. In the entire United States 
more than 16,000 deaths are recorded as produced b\ 
appendicitis in 1936; this is a total 50 per cent greater 
than all deatlis due to pregnancy and childbirth in the 
same period.* In several communities the problem has 
been considered important from the public health point 
of view and vigorous educational campaigns and propa- 
ganda have been instituted in order to educate tlie 
public to help meet this challenge. 

Education of the public about appendicitis applies to 
the most important two factors responsible for the 
increasing mortality, i. e. the increasing use of cathar- 
tics for abdominal pain and the delay in the diagnosis 
and treatment of acute appendicitis. Both factors are 
associated when any one goes to a drug store for reliei 
from a “belly ache” and indulges in catharsis, This 
point must be repeatedly emphasized; those with abdom- 
inal pain iuust be warned repeatedly against the dangers 
of the great American habit of purgation, 

Early diagnosis, once the public is educated, lies of 
course in the hands of the general practitioner. Early 
diagnosis is not particularly difficult and if followed by 
prompt appendectomy results in an almost lOO per cent 
recovery. Unfortunately, this teaching in recent years 
lias received a setback by tlie resurrection of the 40 year 
old Odisner or delayed operative therapy. This swing of 
the pendulum has been initiated by surgeons; they have 
done so, however, only as a method of reducing Ihe 
high mortality in patients past the stage of early diag- 
nosis and who are already suffering from peritonite. 
Unfortunately, this teaching, though applied by sur- 
geons to a relatively limited group of patients, has 
produced in the minds of many physicians a change o 
attitude toward treatment of all types of acute appen i 
citis. There has been a tendency to postpone operab'e 
therapy in all cases instead of urging appendectoni} 
promptly after the onset of the disease. As expresse 
by F. A. Coller,® “There is one great drawback o 
advocating any type of delay in the operative 
of the complications of appendicitis. . - ■ The 

mention of conservatism in any connection with app - 
dicitis is often misconstrued to mean medical n 
for all appendicitis.” A. O. Whipple' says 
the past year I have seen four patients . • - 

peritonitis” due to appendicitis which the phy^ 

had treated medically because they had read a ^ 

Acute Append_.c.t.s 


New 


5 Hudson, H. \V., Jr* 
lenge of Its Continuing High Mortalitj. 

CAprt/ . Xrioetidical ^ 

6. CoRer, E* A , Js' discussion on Apfcnaicai 

S. a'. 56: 361, 1938 . (r.nenclicel Ab‘«,-, Tf. ''? 

7. Whipple, A. O , tn discu«sion on Appenaicai 

S A. 56 : 366, 1938. 
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deal of literature recently about conservative treatment 
of appendicitis ” Bimie « finds that this change in point 
of view has even reached the medical schools ; he says 
“I have been extremely shocked aird disturbed at the 
state of mind of a good many of the interns . . • 
high-class men . . . [who] seem to think that in 
all cases of acute appendicitis there are two courses 
open: you can operate at once or you can use the 
deferred treatment. . . . Something is radically 
wrong with the teaching of today if medical students are 
sent out with the idea that in these cases of appendicitis 
it is perfectly safe to wait.” 

From these expressions it seems that there is a 
growing failure to realize the importance of the old 
teachings of Fitz.- As stated succinctly by William 
Osier," “There is rro medicinal treatment of acute appen- 
dicitis.” That the situation at present is actually con- 
trary to this teaching is shown for example by Hudson," 
whose observations are particularly distressing ; he found 
in 100 consecutive admissions for acute appendicitis 
at the Boston Children’s Flospital that only twenty- 
eight patients were sent to the hospital within twenty- 
four hours of the onset of pain ; significantly all but one 
recovered rapidly after appendectomy. It was entirely 
among the remaining seventy-two who entered the 
hospital more than twenty-four hours after the onset 
that complications and death occurred. E!man,^“ in a 
study of peritonitis from ruptured acute appendicitis 
at the St. Louis Children’s Hospital, has emphasized 
that the delayed operation should he reserved for a small 
gi'oup of patients. In children admitted in good general 
condition prompt appendectomy is followed by the low- 
est mortality “whether the appendix is actually rup- 
tured or not.” He furtlier emphasizes the difficulty of 
deciding in many cases whether or not the appendix is 
ruptured. From the practical point of view this decision 
in itself is not important. 

Reports in surgical literature as reviewed by Ran- 
som ” do not change but really reinforce the significance 
of tills teaching. The surgeon when he writes of delayed 
operation in cases of appendicitis refers only to those 
with peritonitis, cases in which peritonitis should really 
never have bear permitted to develop. The challenge of 
appendicitis does not concern the treatment in this 
group; indeed, it concerns the problem of eliminating 
this group. When all cases of acute appendicitis are 
recognized early and operation is performed early, no 
one need die of the results of this disease. Fitz ‘ con- 
cludes In's current paper before the American College 
of Physicians with this statement : 

Appendicitis, in spite oE being a fashionable and well studied 
disease for roore than fifty years, continues to slap our faces 


insultingly. It is easily recognized. Its treatment, on the 
whole, is satisfactory, yet it continues to kill each year an 
unnecessary number of people. May concerted acUon soon be 
taken by the American medical profession to meet the challenge 
of appendicitis and relegate it to the ranks where it belongs; 
a disease easily diagnosed, of no great danger and, when recog- 
nized early and submitted to proper treatment, readily amenable 
to cure. 

ASBESTOSIS 

Asbestosis, a definite form of pneumoconiosis, is now 
generally recognized as an industrial hazard. The first 
fatal case of asbestosis was apparently described in 1900 
by Montague Murray in the Charing Cross Hospital 
Gacctlc. Cooke’s ' short note iu 1924 on the case of a 
woman dying of asbestosis, and a later paper published 
in 1927, established asbestosis as a distinct variety of 
pneumoconiosis. 

Asbestos is a fibrous mineral that can be carded, 
spun and woven. It is a silicate associated most com- 
monly with chrome iron and magnetite. Microscop- 
ically asbestos fiber, according to Cooke, is seen to 
consist of two elements : the bulk of the fiber is trans- 
lucent and glistening, with here and there black, 
opaque, angular particles and minute black granules. 
The dust generated during manufacture consists of 
these sharp, angular particles and minute granules. 
Analysis of the dust reveals that the latter are the iron- 
containing portions of asbestos. These particles, Cooke 
states, are the “bugbear of the manufacturer, tire cause 
of dust, and a danger to the health of workers in the 
process of manufacture.” 

Microscopic sections of tlte lung in Cooke’s case 
showed an enormous amount of fine granular pigment 
in the peribronchial fibrous tissue, in the walls of the 
alveoli, and large, solid, angular particles, which he 
felt sure were the heavy, brittle, iron-containing frag- 
ments of asbestos. McDonald," in his report on- the 
microscopic appearances of pulmonary tissue in Cooke’s 
case, describes peculiar foreign bodies iu the alveoli, 
bronchioles and interstitial fibrotic areas, to which he 
refers as “asbestosis bodies.” Stewart and Haddow." 
of Leeds and Lynch and Smith * of Charleston, S. C., 
demonstrated asbestosis bodies iu the sputum of asbestos 
workers. 

In a recent paper Sayers and Dreessen " of the 
U. S. Public Health Service report the results of an 
engineering and medical study of the health hazards in 
the asbestos textile industry in North Carolina. TJiey 
found pulmonary asbestosis to be the principal physical 
defect in 541 workers whom the}- examined. The 
clinical sjmptoms included progressive dyspnea, vari- 
able cough, substernal chest pain, blood streaked 


8. Birnie. J. Jf., in discussion on A^ipendicitvs, Kew Encbnd T. Med 
819! 33S (Sept. 8) 1938. 

9. Osier, William: The Principles and Practice of Jledicine. cd. 6, 
New York, D. Appleton & Co., 1919, p. 53S. 

_ 10. Elman, Robert: Peritonitis Due to Ruptured Acute Appendicitis 
m Children; Influence of Delay in the Operative Mortality, Am I 
Digest. Dis, 5! 804 (Feb.) 1939. 

U. Ransom, H. K,-. Delayed Intervention in Appendical Abscess and 
Spre,idins Peritonitis Due to Appendicitis, Intemat. Abst. S«t?„ m Saru 
Uyncc. & Obst. 68: 359 (April) 1939. 


I 


1. Cooke, IV. E.: 
1927. 

Z. McDonald, S.; 
1025 (Dec. 3) 1927. 


Pulmonary Asbestosis, Brit. JI. J. S; 1024 (Dec. 3) 
Histology of Pulmonary Asbestosis. Brit. M. J. 2: 




T> J- rtt K x. : . Vs V- x/cjiiunstrauon ot recuHar 

J “ i Asbestosis Bodies”) iii Material Obtained by Luttg Punctnre 
and m the Sputum, J. Path. & Bact. 33 1 172 (Jan ) 1929 

and\^V”1: a: 

aJift tSfkf'(Mnrchf """ P”'’- 
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sputum, decreased chest expansion, emaciation, weak- possess carbohydrate, constituents. Early sporadic 
ness, clubbed fingers or curved nails. Late in the reports of tlie isolation of carbohydrates or carbohy- 
disease the dyspnea becomes distressing, cyanosis may drate derivatives from the breakdown of proteins were 
occur and there may be paroxysms of coughing pro- interpreted as indicating an impure starting material 
ductive of tenacious sputum. Tire clraracteristic contaminated with carbohydrate. Indeed, investigators 
roentgenographic appearances of the chest indicate of protein chemistry frequently used a negative carbo- 
granular or ground glass markings, with more or less hydrate test as a criterion of the purity of their protein 
obliteration of linear pulmonic markings, localized in preparations. 

the midlung and the bases. Single sputum specimen f¥ithin relatively recent times, investigators have 
analysis in each case^ revealed increased incidence of reopened the question as to whether carbohydrates may 
asbestos bodies with increasing dust exposure. Such actually be components of the simpler proteins or are 
bodies were found in the sputum of 46.9 per cent of present as impurities in the various preparations. The 
persons whose condition was diagnosed as asbestosis, increasing evidence of the important role of carbohy- 
whereas 24.3 per cent of normal asbestos-exposed drates in tlie determination of immunologic specificity 
persons had these bodies in the sputum. They were has stimulated interest in the possible role of such 
not observed in any of the persons surveyed with less groups in influencing the antigenic capacity of proteins, 
than three months' exposure. The more serious forms Suggestive indication of the presence of carbohydrate 
of the disease were observed in carders, spinners, in crystalline egg albumin was presented by Frankel 
weavers, twisters, willowers and pickers. Exposures and JelHnek,^ who confirmed earlier reports of the 
range from 0.10 to 76 million particles per cubic foot presence of a polysaccharide in this protein. Consider- 
Thirty'-nine persons exposed to the concentration below able interest was added to this investigation because 
2.5 million particles per cubic foot did not have ashes- of the identification of mannose among the hydrolytic 
tosis. The authors felt that if asbestos dust concen- products of the poly'saccharide, thus making available 

trations in the air are kept below 5 million, new cases the first definite evidence for the occurrence of this 

of asbestosis will not appear. An engineering study particular monosaccharide in animal tissues. Repeti- 

by Page and Bloomfield “ demonstrated that means are tion of this work by other investigators - led to essen- 

already available for reducing the dust exposure of a fiaily confirmatory results, with the conclusion, however, 

majority of asbestos textile workers to less than tins that the carbohydrate is not derived from the egg 

amount. The basis of this control is e.xhaust ventilation albumin itself but rather from ovomucoid, present jn 

near the source of dust. small amounts. Considerable light was thrown on tlus 

controversial subject by the introduction of a colori- 
metric technic, wliich led to the quantitative detection 
CARBOHYDRATES AS CONSTITUENTS of carbohydrates in almost all proteins examined.’ 

OF PROTEINS Xhis striking announcement of the ubiquitous distribn- 

The first suggestion that carbohydrates may be com- tion in nature of carbohydrate components of proteins 


ponents of all proteins was nmde by' Claude Bernard, 
although the basis for this idea was an erroneous inter- 
pretation of experimental data. Early in the course of 
his brilliant studies on the phy^siology of glycogen, 
Bernard observed that the feeding of protein to dogs 
led to an increased deposition of glycogen in the livers 
of the experimental animals. As this work was done 
at a time when information regarding either the struc- 
ture of proteins or the mode of synthesis of sugars in 
the organism or in the laboratory' did not exist, 
Bernard assumed that the sugar molecule was pre- 


formed in the protein and postulated a glucosidic theoiy 
of protein structure. However, when the investigations 
of Lusk and his pupils demonstrated the symthesis of 
sugar from amino acids, the physiologic basis for the 
glucosidic structure of proteins disappeared. The 
presence of carbohydrates in proteins was believed to 
be limited to a small group of conjugated proteins, the 
so-called glucoproteins. Despite this view a general 
lack of agreement prevails as to whether or not the 
simpler proteins, particularly albumins or globulins, 


S. Page. R. T., .and Bloomfield. J. J-: 
Methods in an Asbestos Fabricating PJ.int, 


A Study of Dust Control 
Pub. Health Rep. 52:1713 


(Nov. 26) 1937. 


was received with skepticism. Nevertheless, investiga 
tions of the composition of various proteins'* ka'® 
included reports of the actual isolation of carbohydrate 
constituents. The carbohydrates that have been identi 
fled are mannose, galactose and glucosamine, and ti£ 
amounts of each of these appear to differ in the various 
proteins. In some, e. g. certain of the serum proteu’s* 
the poly'saccharide present has been reported to 
composed of units having the composition go 3^ os 
mannose-glucosamine, while in other proteins, e. g. tg 
albumin, only mannose and glucosamine are 
The carbohydrate component of egg albumin v- 
critically examined recently by Neuberger,- ' 
demonstrated the integral position of the ^ 
in egg albumin by a failure to separate the car ° ‘ _ 

from the protein by denaturation or u tra 
This observation, taken together with the cons a ) 
carbohydrate content on repeated recrysta ^ 

the protein, establishes definitely the firm a ^ 


1. Franbel, S., and JellinUj, C.: Zfschn (j,,. 

2. Levenn. P. A., and Mori, T.: J. „„ 

3. Sorensen, M.-. Compt. rend L.-.b CarUberg 1929 : 2a. 

4. Rimmington. Ctaude: Bjochem J. - j j j 928 . 

062 (No. 4) 1931. Hemtt. L. ■,Sepm WS. 

5. Neuberger, A.; Biochem. J. I4J5 ( P 7 
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defects :n volunteers whose skin is 


between the carbohydrate and tire FOtein. By the use Skepticism has 

of a newly developed technic, it_ is reported SeJe^pressed by immunologists - as to the logical basis 

to isolate in almost quantitative yield the caibohy alleged parallelism. It is interesting to note, 

group of crystalline egg albumin. The properties o percentage distribution of alcohol 

the isolated polysaccharide are described m detail. It susceptibility in the general population as 

is shown to have a molecular weight of about 1,200 and jg^ermined by the Nagle skin test is approximately the 
to be composed of four molecules of mannose and same as the percentage distribution recently reported 


two of glucosamine, together with an unidentified 
nitrogenous constituent. 

Although the mode of combination of the carbo- 
hydrate with the rest of the molecule remains unex- 
plained, the concept of carbohydrates as constituents of 
proteins must be considered in connection ivith theories 
of protein configuration. The application of similar 
technic to other proteins may aid in determining to 
what extent the carbohydrate components of physio- 
logically important proteins determine their immuno- 
logic properties and biologic specificity. 


Current Comment 


by German investigators ^ as a result of quantitative 
blood analyses. Both sets of data show about 20 per 
cent of the population hypersensitive to alcoholic 
beverages and about 10 per cent relatively immune. 


A SKIN TEST FOR TOLERANCE 
TO ALCOHOL 

About a year has passed since Nagle ^ proposed an 
endermic test for tolerance to alcohol. This test, devel- 
oped in the state psychiatric clinic at Agnew, Calif., 
consists of an intracutaneous injection of 0.03 cc. of 
60 per cent ethyl alcohol (U. S. P.) in the deltoid 
region with a control injection of the same volume of 
physiologic solution of sodium chloride in the opposite 
arm. A wheal about 9 mm. in diameter almost imme- 
diately forms, is common in all instances, and has no 
diagnostic significance. Surrounding the wheal a zone 
of erythema soon develops, varying in size and intensity 
in different persons. The maximum reaction is reached 
by the end of thirty minutes. In about 20 per cent of 
the 250 patients thus far tested by Nagle the surround- 
ing erythema was of maximum intensity and about 
3 inches (38 cm.) in diameter. These persons were 
classified by Nagle as + -f- -f- intolerant or allergic 
to ethyl alcohol. At the other end of his arbitrary 
allergic scale about 10 per cent of his tested group 
failed to exhibit peripheral erytheinic reaction to his 
arbitrary test dose. These he classified as belonging 
to the alcohol tolerant or alcohol immune group. Four 
intermediary groups are recognized on his arbitrary 
scale. From a study of the personal histories of these 
patients, supplemented by determinations of the mini- 
mum intoxicating dose of ingested alcohol with about 
fifty volunteers, Nagle concludes that the relative 
tolerance or susceptibility to ethyl alcohol as determined 
by the size and intensity of the skin reaction is a direct 
quantitative index of individual tolerance or suscepti- 
bility to ingested alcohol. Volunteers with negative 
skin reactions, for example, required in the neighbor- 
hood of ounces (75 cc.) of alcohol taken on an 
empty stomach before showing signs of intoxication. 
Only one-fourth ounce (7.5 cc.), or a tenth of this 
amount of ingested alcohol, is sufficient to cause demon- 

1. Xaglc, J. M.: J. Allergy 10:179 (Jan.) 1939. 


IMPORTATION OF RADIUM 
Only a few hundred grams of radium has been pro- 
duced since this element was first discovered in pitch- 
blende by Pierre and Marie Curie in 1898. A large 
proportion has been used for therapeutic purposes. 
Although radium is also utilized extensively as an acti- 
vating agent in the preparation of luminous paints and 
is employed by metallurgists to inspect flaws in metal 
castings, as much as nine tenths of the radium mined 
each year finds a use in medicine, particularly for the 
treatment of cancer. Many hospitals in tlie United 
States have accumulated sizable amounts of the metal. 
Last year it was reported that the combined radium 
stores of three institutions, Memorial Hospital in New 
York, Bellevue Hospital in the same city and the State 
Institute for the Study of Malignant Disease iii Buf- 
falo, amounted to almost an ounce. Almost no radium 
has been produced in the United States since 1923, 
when richer and larger deposits became productive else- 
where. After that }’ear this country, although it is still 
the world’s largest consumer, has met its needs by 
importation. In view of this circumstance the amount 
of radium imported is of interest particularly as it 
reflects the use of the metal in medicine. The imports 
of radium into the United States in 1938 established 
a new high record and the price paid was the lowest 
ever recorded, according to the Bureau of Foreign and 
Domestic Commerce.^ The United States received 
from foreign countries a total of 598 grains of radium 
during 1938, compared with 236 grains imported in 
1937 and 339 grains in 1934. The value of the imports 
in 1938 was §787,000, or approximately $1,316 per 
grain, compared witli a valuation of $377,000 for 1937 
or $1,600 per grain and $1,082,500 in 1934 or about 
§3,193 per grain. In 1929 the import invoice value of 
radium was approximately §3,500 per grain. An 
important factor in the reduction of the price of radium 
was the discovery in Canada a few years ago of radium- 
bearing ore and subsequent exploitation of these 
deposits. The reduction in price has fortunately made 
radium more available. Although the field of the use 
of radium has been invaded by high voltage x-ray 
machines, the increasing intensity of the struggle against 
cancer has more than offset any tendency toward sub- 
stitution; for internal radiation, in particular, radium 
therapy possesses unique advantages. 


2. Manivaring, W. H., ibid., p. ISO. 

Oli- Driiing, Berlin Letter, J. A. M. A. HO: J637 

I. J. Indust. & Engin. Chem. 17:207 (March 20) 1939. 
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Medical News 


(PnYSlCrANS WILL CONFER A FAVOR BY SENDING FOR 
Tins DEFAETMEKT ITEJtS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News. — The Calhoun County Medical Society was 
recently addressed, among others, by Drs. Howard R. Mahor- 
ner and Warren H. ]. Hebert, both of New Orleans, on 
"Appendicitis and Its Complications” and “Strictures of the 
Rectum” respectively. 

Personal. — Dr, George L. Gresham, Andalusia, was recently 

appointed chief physician at the Speigner State Prison. 

Dr. Nathaniel G. Clark, Birmingham, has been appointed chief 
medical advisory officer of the department of correction and 
institutions of the state of Alabama, succeeding Dr, Henry G. 
Camp, Montgomery, resigned. 

State Medical Election.— Dr. Mercer S, Davie, Dotlian, 
was elected president of the Medical Association of the State 
of Alabama at its annual meeting in Montgomery April 20, 
succeeding Dr. Seale Harris, Birmingham. Other officers 
include Drs. John S. Tillman, Clio, and John Paul Jones, 
Camden, vice presidents of the southeastern and southwestern 
divisions respectiveb'. Dr. Douglas L. Cannon, Montgomery, 
was reelected secretary. The association will meet in Birming- 
ham in 1940. 

CALIFORNIA 

Personal. — Dr. Jacob M. Furstman, health officer of the 
Monrovia district, has been named administrative bead of the 

Pomona health district. Dr. Stacy R. Metfier, associate 

professor of medicine, University of California Medical School, 
San Francisco, is carrying on a six niontlis' study on hema- 
tology and the leukemias at Oxford University, London, under 
the Nuffield Foundation. 

Society News. — ^The San Francisco County Medical Society 
devoted its meeting May 9 to a panel discussion of peptic 
ulcer with the following speakers: Drs. William Dock, chair- 
man; LeRoy H. Briggs, Julian M. Wolfsohn, Leo Henry 
Garland, Emile F. Holman and George K, Rhodes. Dr. Wil- 

liam D. Sansum, Santa Barbara, discussed “The Problem of 
the Underweight Patient” before the Hollywood Academy of 
Medicine April 13. Dr. Hans Lisser, San Francisco, dis- 

cussed “Recent Advances in Clinical Endocrinology” before 
the San Diego County Medical Society May 9. 


CONNECTICUT 


Dr. Cowdry Lectures at Yale. — Edmund V. Cowdry, 
Ph.D., professor of cytology, Washington University School 
of Medicine, St. Louis, will deliver the Woodward lecture at 
the Sterling Hall of Medicine, May 24, under the auspices of 
the department of anatomy, Yale University School of Medi- 
cine, New Haven. His subject will be “Problems of Ageing.” 

Grant for Child Research. — ^The General Education Board 
of the Rockefeller Foundation has made a grant-in-aid of 
$85,000 to be distributed over a period of five j'ears, and the 
Carnegie Corporation has appropriated the amount of $20,000 
a year for three years in support of the clinic of child devel- 
opment at the Yale University School of Medicine, New 
Haven. Under the direction of Dr. Arnold L. Gesell, New 
Haven, the clinic is continuing its systematic studies of the 
behavior of infants. A new program which these grants make 
possible will give special attention to the medical aspects and 
clinical applications of research in child dei-elopment, it was 
announced. 


Society News. — Dr. Louis S. Goodman, New Haven, 
addressed the Hartford County Medical Association April 4 
on "Recent Developments in the Therapeutics of Pain.” — ^ 
The Middlesex County Medical Society was addressed m 
Cromwell April 13 by Dr. Lewis W. Brown, Nevvarl^ N. J.. 
on “Allergv in General Practice” and George M. Dutcher, 

Ph.D., Middletown, “Since Horse and Buggy Days. ^At a 

meeting of the New London County Uedical Association, New 
London, April 6 Dr. Samuel J. Kopetzky, 

cussed socialized medicine. Dr. James Raglan ililler, Hart 

ford, addressed the Tolland County Medical Association April 
18 in Somers on office gj'necology. 


ILLINOIS 

Personal.-— Dr. M^alter C. Earl, Cuernavaca, Morelos, 
Mexico, has been appointed director of the Champaign-Urbana 

health district, it was recently reported, Dr. Julius B, Stokes 

has resigned as superintendent of the Livingston County Sana- 
torium, Pontiac, effective April 1. 

State Medical Election.— Dr. James S. Templeton, Pinck- 
ncyville, was chosen president-elect of the Illinois State Jfedi- 
cal Society at its annual meeting in Rockford May 4 , 
Dr, James H. Hutton, Chicago, was inducted into the presi- 
dency. Dr. Joseph S. Lundholm, Rockford, was elected first 
vice president, and Dr. Harold ^I. Camp, Sloiimouth, and 
Dr. A. J. Markley, Garden Prairie, were reelected secretary 
and treasurer respectively. The next annual meeting iiill be 
in Peoria, 

Chicago 

Dr, Taliaferro Made Distinguished Service Professor. 
— William H. Taliaferro, Ph.D., dean of the division of bio- 
logical sciences and professor of parasitology. University oi 
Chicago, was awarded the Eliakira H. kloore Distinguished 
Service Professorship May 4. Dr, Taliaferro received the 
award in recognition for bis work in tropical diseases. The 
Moore professorship was established in 1927 in recognition of 
Dr. Moore, professor of mathematics at the universitv from 
1896 to 1931. 

Society News. — The Chicago Pathological Society was 
addressed at its annual meeting May 8 , among others, by Drs. 
Edwin F. Hirsch and Russell H. Morgan on “The Causal 
Significance to Traumatic Ossification of tlie Fibrocartilage in 

Tendon Insertions.” At a meeting of the Chicago Ophtbai- 

mological Society May 8 , the speakers were Drs. Harry S. 
Gradle and Daniel Snydacker on "Report of Three Cases of 
Retinal Detachment Occurring in Glaucoma”; Arthur Weil 
and Leo L. Mayer, “Attempts to Produce Experimental Tumors 
of the Eyeball,” and Stephan van Wien, “The Leland Refrac- 
tor: A Method for Refraction Under Binocular _ Conditions. 

Dr. Albert Graeme Mitchell, Cincinnati, will speak on 

“What I Don’t Know About Endocrines" before the Chicago 
Pediatric Society May 23. 


IOWA 

Annual Renewal Fees Due Before June 1. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of $1. If a license expires 
by reason of the licentiate’s failure to renew it, it can he rein- 
stated without reexamination only on the recommendation o 
the state department of health and the payment of the overdue 
fees. 

KANSAS 

Library for Sedgwick County. — At a meeting of the 
Sedgwick County Medical Society, Wichita, Februap’ A 
members voted unanimously to establish a medical uor }■ 
New quarters taken by the society will 
library reading room, the executive secretary’s office, . 
cal service bureau office and a large reception room al ' 
space for library' shelves. A librarian will be emp oy e 
catalogue and index material and assist in reference < 
according to the ilfedienf Bulletin. 


MICHIGAN 

University News.— A grant of S2,000 from 
& Co. will provide for a year’s research at the Wayne 
yersity College of Medicine into the cause and ai- 

leptic ulcer. Dr. David Sandweiss, instructor 
:i4, and M. H. F. Friedman, P^-D., research assoc.ate^^^ 
ffiysiology, with rank of instructor, will he m ,.„nervise 
if the work, while Thomas L. Patterson, Ph;D- 
he research. General investigations of peptic will 

luring the past two years by the department of s g - 
le continued in collaboration with the new worx. _ 

Personal. — Dr. Alexander hts 

.resident of the Wayne County Medical Socie^ha^^^^^^^ 
ppointed to the state commission of “"f^at'orn , ,, 5 , 

Jickinson has appointed Dr. Henry Allen of 

is personal physician, to the state service ' . 

ledical secretary, it was rtPortcd.--Dr 
urmerly on the staff of the Wilham_ H. ^ ^ of th= 

lorthville, has been appointed medical ty- George 

looper Country Sanatorium, Houghton, succeeding Dr. O 
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AfcL Waldie, resigued. — —The library of the late Dr. Stephen 
H. Knight, Detroit, has been donated to the Wayne County 
Medical Society by his son Rufus. 

Outbreak of Smallpox.-Newspapers reported April ll 
that sixteen basketball teams were involved in an outbreak 
of smallpox while playing in a tournament in kfount Pleasant 
recently. The sixteen competing teams _ represented _ schools 
at Flushing, Alma, Sandusky, Evart, Perrinton, Gladwin, Lake 
City, West Branch, Carson City, Mecosta, Alabaster, Ros- 
common, Weidman, Crystal, Fowler and klount Pleasant. In 
addition to the areas threatened by outbreaks directly related 
to the Mount Pleasant tournament, many other counties have 
been reporting smallpo.x cases, it was reported. Up to April 
12, 192 cases had been reported throughout the slate, consti- 
tuting one of the greatest smallpox threats in recent years. 
For one month prior to this report seventeen counties reported 
seventy-one cases; these counties included Roscommon, Gratiot, 
Mecosta, Montcalm, Osceola, Muskegon, Allegan, Isabella, 
Cass, Genesee, Gladwin, Hillsdale, Midland, Missaukee, Ottawa, 
Presque Isle and Shiawassee. The state department of health 
secured six graduate physicians from the University of Michi- 
gan School of Hygiene and Public Health to assist local 
authorities in those counties having no full time health depart- 
ments, it was stated. 

MINNESOTA 


Personal. — Dr. Gerald Taylor Evans, assistant professor of 
physiological chemistry, Yale University, New Haven, Conn., 
has been appointed associate professor of medicine and director 
of chemical and metabolic laboratories at the University Hos- 
pital, University of Minnesota. Dr. Evans graduated at McGill 
University Faculty of Medicine, Montreal, in 1932; he received 
his degree of doctor of philosophy from the University of 
Pennsylvania in 1937. 

Society News. — Dr. Jesse G. M. Bullowa, New York, 
delivered the annual address before the Minnesota Pathological 
Society April 18 on “Specific Treatment of the Pneumococcic 
Pneumonias.” The society was recently addressed by Drs. 
James S. McCartney, Minneapolis, on “Relation of Age and 
Site of Operation to Postoperative Pulmonary Embolism” and 
Fred G. Kolouch, Schu)'ler, Neb., “Role of the Lymphocytes 

in Acute Inflammation.” Recent meetings of the Scott- 

Carver County Medical Society were addressed in Shakopee 
and Minneapolis respectively by Drs. Edgar W. Bedford, Min- 
neapolis, on “Clinical Aspects of Gallbladder Disease”; Ames 
W. Naslund, St. Paul, on “X-Ray Diagnosis in Gallbladder 
Disease”; Carl O. Rice, Minneapolis, “Indications for Surgery 
of the Thyroid Gland” and Chauncey N. Borman, Minneapolis, 

“X-Ray Measurements of the Female Pelvis.” Dr. Kenneth 

A. Phelps, Minneapolis, presented a paper before the Minne- 
sota Academy of Medicine, St. Paul, April 12 entitled “Early 
Cancer of the Larynx.” 

MISSOURI 


Society News. — Dr, Harold E. Petersen, St. Joseph, dis- 
cussed pyelitis before the Buchanan County Medical Society 

recently. The St. Louis Medical Society held a round 

table discussion on arthritis April 21 with Dr. Ralph A. 
Kitisella as the leader ; one on delayed operation in acute 
peritonitis following ruptured appendicitis was held May S 
with Dr. Robert Elman as the leader. 

Medal to Dr. Jacobsen. — Carlyle F. Jacobsen, Ph.D., pro- 
fessor of medical psychology, Washington University School 
of Medicine, St. Louis, was presented with the Howard Crosby 
Warren Medal at the annual dinner of the Society of Experi- 
mental Psychologists in Princeton, N. J., April 2. According 
to the New York Times, the medal was awarded for Dr. Jacob- 
sen's “Description of the Functions of the Frontal Lobes of 
the Brain.” 

Personal. — Dr. William F. McCarthy has been appointed 
health officer of Jackson County, according to the IVcekly 
Bulletin of the Jackson County hledical Society. Dr. McCar- 
thy is attending the Graduate School of Public Health Admin- 
istration of the University of Michigan, Ann Arbor. 

Dr. Felix Deutsch, a member of the faculty of the University 
of Vienna from 1919 to 1935, has been made associate pro- 
fessor of psychosomatic medicine at the Washington Univer- 
sity School of Medicine, St. Louis. 

Health Department to Reorganize.— Full authority was 
given to Dr. Edwin H. Schorer, director of the Kansas City 
Health Department, April 27, “to clean out politics from the 
city health department,” according to the Kansas City Star. 


Mayor Smith at the same time recognized the leadership of 
the Jackson County Medical Society in any move to revamp 
the health department. He asked Dr. Schorer to assemble a 
committee of doctors from the society at once to work with 
the health director “in reorganizing the health depart^ment 
‘along efficient lines and with no political strings attached— 
none whatsoever.’ ” 


NEW JERSEY 

New Officers of State Medical Board. — New appoint- 
ments to the New Jersey State Board of Medical Examiners 
include those of Dr, Samuel Barbash, Atlantic City, A, Stan- 
ley Myers, D.C., Jersey City, and Dr. John H. Rowland, New 
Brunswick, succeeding Dr. Henry B. Diverty, Woodbury, 
Walter Seth Kipnis, Ph.D,, West New York, and the late 
Dr. William E. Darnall, Atlantic City. 


NEW YORK 

State Medical Election. — Dr, James H. Borrcll, Buffalo, 
was chosen president-elect of the Medical Society of the State 
of New York at its annual meeting in Syracuse April 25, and 
Dr. Terry Jil. Townsend, New York, was installed as presi- 
dent. Other officers include Drs. Aaron Sobel, Poughkeepsie, 
second vice president, and Peter Irving, New York, secretary. 
The 1940 annual session will be held in Buffalo. 

Hospital Named in Honor of Physician. — Dedication 
ceremonies were held April 20 to mark the renaming of the 
Buffalo City Hospital as the Edward J. Meyer Memorial 
Hospital. The late Dr. Meyer was for many years president 
of the hospital board. Kenneth Goodner, Ph.D., of the Rocke- 
feller Institute for Medical Research, New York, was the 
guest speaker, discussing newer aspects of pneumonia. Other 
speakers included Drs. Carlton E. Wertz, who reviewed the 
life of Dr. Meyer; Dr. Abraham H. Aaron on the relation- 
ship between the hospital and the University of Buffalo; Chan- 
cellor Samuel P. Capen of the university. Dr. Herbert H. 
Bauckus and Commissioner Thomas W. H. Jeacock of the 
county department of social welfare. The ceremonies were 
under the auspices of the Lledical Society of the County of 
Erie, the Buffalo Academy of Medicine and the consulting, 
visiting and resident staffs of the hospital. 

New York City 

Eighth Harvey Lecture. — Dr. Albert Szent-Gyorgyi, pro- 
fessor of medical chemistry. University of Szeged, Hungary, 
delivered the eighth Harvey Lecture of the current series at 
the New York Academy of Medicine May 18. His subject 
was “Biological Oxidation and Vitamins.” 

Goat’s Milk. — About 150 milch goats are supplying the 
demand for goat’s milk in the city, according to New York 
Medical Week. The three dairies furnishing the milk operate 
under a permit from the city department of health. Although 
goat’s milk is popular in Europe, only approximately 250 
quarts of it are consumed in the citj' every day, it was stated. 
Each of the three goat dairies produces certified milk, and 
one of them also produced pasteurized milk. 

Retiring Members of Rockefeller Staff.— Five -members 
of the Rockefeller Institute for Medical Research are retiring 
from active work, having reached or passed the age of 65 
years. They are Drs. Alexis Carrel, who announced his 
retirement last year, Florence R. Sabin, who retired early this 
year; Karl Landsteiner, Phoebus A. Levene and Winthrop 
J. y. Osterhout, Ph.D. According to Science, the mandatory 
retirement rule is being enforced in all organizations with 
which the Rockefeller foundations are connected. It is stated 
that pensions will be given and that every laboratory facility 
will be provided to enable those who retire to continue their 
research work on their own responsibility if they care to do so. 

Exhibit Presented to Army Museum.— The anatomical, 
collection assembled by the late Dr. George Sumner Hunting- 
ton, for many years professor of anatomy at Columbia Univer- 
sity College^ of Physicians and Surgeons, has been presented 
by the medical school to the Army Jiledical Museum, Wash- 
ington, D. C. This is said to be the largest collection in the 
United States and was formerly used in teaching. When the 
medical school was in its old location at Fiftv-Ninth Street, 
the collection was viewed by many visitors, but 'in recent years 
lack of space at the new Medical Center has made an e.xhibit 
impossible, it was said. For this reason it was decided to 
yansfer it to the Army museum, where it will be available 
for students from all parts of the world. 
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Society News. — At a joint meeting of the Medical Society 
of the County of Kings and Academy of Medicine of Brook- 
lyn, April 18, Murray J. Shear, Ph.D., and Dr. Stanley P. 
Reimann, Philadelphia, discussed “Experimental Aspects of 

Carcinogenic Substances” and tumor grading, respectively. 

The Brooklyn Thoracic Society was addressed April 21 by 
Drs. Edgar Mayer on diagnosis of early pulmonary tubercu- 
losis and Paul Geary, “The Operation of E.xtrapleura! Pneu- 
mothorax.” A symposium on the treatment of peripheral 

vascular disease was presented at a meeting of the New York 
Academy of Medicine May 4 by Drs. Irving Sherwood Wright, 
Edgar V. Allen, Rochester, Minn., and Reginald H. Smith- 
wick, Boston. Drs. James C. White, Boston, and Beverly 

Chew Smith discussed the papers. Dr. Smiley Blanton, 

among others, addressed the New York Neurological Society 
at a joint meeting with the section of neurology and psj’chiatry 
May 2 on “Psjxhiatric Study of Some Miraculous Cures at 
Lourdes.” 

NORTH CAROLINA 

Plaque in Honor of Dr. McBrayer. — A plaque was 
unveiled April 19 in the auditorium of the state tuberculosis 
sanatorium. Sanatorium, in honor of the late Dr. Louis B. 
McBrayer. Dr. Paul H. Ringer, Asheville, was the principal 
speaker. Dr. McBrayer served for twenty-one 3 -ears as sec- 
retary of the Medical Society of the State of North Carolina 
and at one time as president ; he was president of the Southern 
Conference on Tuberculosis 1925-1926, managing director of 
the North Carolina Tuberculosis Association, 1915-1937, and 
superintendent of the state tuberculosis sanatorium at Sana- 
torium, 1914-1924. 

OHIO 

Dr. Krogh Gives Hanna Lecture. — Dr. August Krogh, 
professor and director of the Zoophysiological Laboratory, 
University of Copenhagen, Denmark, delivered the forty-fourth 
Hanna Lecture at the Institute of Pathology, Cleveland, May 5. 
His subject was “The Regulation of the Circulation as 
Observed in Changes of Posture in Man.” 

Director of Social Hygiene Society Appointed. — 
Dr. Richard W. Weiser, medical director of public schools in 
Kenmore, N. Y., has been appointed executive secretary of 
the Cincinnati Social Hygiene Society to succeed Dr. Carl A. 
Wilzbach, who recently became city health commissioner. 
Dr. Weiser received his medical degree at the University of 
Pennsylvania School of Medicine, Philadelphia, in 1927. He 
has been with the Kenmore school system for six years. 

Society News. — Dr, Charles E. Kiely, Cincmi]ati, among 
others, addressed the Adams County Medical Society April 19 
in West Union on “Dementia Praecox and Its Treatment.” 

Drs. Frederick G. Maurer and Melvin A. Mulvania, Lima, 

addressed the Henry County Medical Society .April 11 in 
Napoleon on “Clinical Aspects of the Common Cardiac 
Arrhythmias” and “Hemorrhage in Pregnancy” respectively. 
Dr. John A. Malcolm, Pittsburgh, addressed the Colum- 
biana County Medical Society in Lisbon April 11 on “Neur- 
asthenia and Recent Advances in Neurology.” 

PENNSYLVANIA 

. Society News. — Drs. Russell L. Haden and James A. Dick- 
son, Cleveland, discussed medical and surgical aspects, respec- 
tively, of arthritis at a meeting of the Westmoreland County 
Medical Society April 27 at the Mountain View Hotel near 

Greensburg. Dr. John A. Kolmer, Philadelphia, addressed 

the Blair County Medical Society, Altoona, April 25, on 

“Immunology of Anterior Poliomyelitis.” Dr. Joseph A. 

Hepp, Pittsburgh, addressed the Fayette County ^ledical 
Society in Uniontown May 4 on “Endocrine Treatment of 
Menstrual Disorders.” 

Philadelphia 

Portrait Presented. — The senior class of Jefferson Medical 
College presented a portrait of Dr. Frank- Crbzer Knowles, 
professor of dermatology, to the college April 28. The por- 
trait was painted by Frederick Gill, Philadelphia artist. 
Dr. Knowles, who graduated from the University of Pennsyl- 
vania in 1902, has been professor of dermatology at Jefferson 
since 1919. 

■ Course in Internal Medicine. — The Pennsylvania Hospital 
announces a general course in internal medicine for graduate 
physicians to be given June 5-23. Lecturers will be Drs. 


William D. Stroud, .on cardiology; Lawrence S, Carey, gastro- 
enterology; David L. Farley, hematology; Burgess L. Gordon 
diseases of the lung; Norman P. Shumway, diseases of the 
kidney; Garfield G. Duncan, metabolism; John T. Bauer will 
conduct pathologic conferences and Paul A. Bishop, roenlgeii 
ray conferences. The fee is $100. 


WEST VIRGINIA 

Interstate Meeting. — The Greenbrier Interstate Medical 
and Surgical Society lield its first meeting at the Greenbrier 
Hotel, White Sulpliur Springs, April 17. The speakers were 
Drs. Marvin Pierce Rucker, Richmond, on “Further E.xperi- 
cnce with Knotlcss Sutures in Immediate Perineorrhaphy'; 
John M. T. Finney Jr., Baltimore, “Developments in the Study 
and Care of Patients Suffering with Appendicitis,” and Louis 
George Herrmann, “Practical Aspects of Circulatory Distur- 
bances in Extremities.” This meeting rvas the first of neigh- 
boring medical societies in Virginia and West Virginia. 

WYOMING 

Lectures on Pediatrics. — A series of postgraduate lec- 
tures on pediatrics will be presented throughout Wyoming 
May 22-June 9 by Dr. Clifford D. Sweet, chief of staff at the 
Children’s Hospital of the East Bay, Oakland. The series is 
part of a plan for postgraduate work for Wyoming physicians 
in obstetrics and pediatrics, approved at the annual meeting of 
the Wyoming State Afedical Society in August 193S. 


GENERAL 

Prize Awarded for Pellagra Cure. — Conrad Arnold Elvc- 
hjeni, Ph.D., since 1936 professor of agricultural chemistry. 
University of Wisconsin, Madison, was awarded a prize of 
.$1,000 at the closing meeting of the American Insfitufe_ of 
Nutrition in Toronto April 26 for his discovery that nicotinic 
acid would cure pellagra. Dr. Eivehjem was born in McFar- 
land, Wis., in 1901. 

Meeting of Surgeons. — The third annual assembly of the 
International College of Surgeons will be held at the Hotel 
Roosevelt, New York, ^fay 21-25. The program indudes many 
speakers from the United States and other countries. At me 
banquet, Tuesday evening, the speakers will include Gen. Dr. 
F. C. Najera, ambassador from ^fexico to the United States, 
Major Vouvier, and Dr. Max Thorek, Chicago. 

Rheumatism and Arthritis. — An editorial committee of 
the American Rheumatism Association, headed by Dr. Pluhl 

S. Hench, Mayo Clinic, Rochester, Minn., has published tin 
fifth rheumatism review of American and English literature 01 
“rheumatism.” This review assembles in one place most of tni 
references on the subject and contains numerous editorial ani 
critical comments by its compilers. The review appeared 
tlie January and February issues of the Annals oj Inlcriia^ 
Medicine and is also available in reprint fo™' from the sec^ 
retary of tlie American Rheumatism Association, Dr. LofiUo 

T. Swaim, Boston. 

Society News. — The eleventh annual meeting of the Aero 
Medical Association will be held at the Hollywood Beac 

Hotel, Miami, November 3-5. The twenty-second annua 

meeting of the American Dietetic Association will be ic 
the Hotel Ambassador in Los Angeles August -/-o ’ . 
speakers will include Agnes Faye Morgan, Ph.D., 1 

of California, on “The Dietitian’s P'ace m the 
Research Program”; E. Neige Todhunter, Ph.D., ^ 

lege of Washington, “The Newer Kiiowl^ge o p 
in Health and Diseases," and Dr. Albert 

“Allergy.” The American Society of N-Ha3 j , 

will bold its fourteenth annual meeting at the 3fc. P 
New York, June 27-30. . 

Special Society Elections. — Mr. John O. - teo > 

Bluff, Ark., was installed as president_ of the Mi<^-I 
pital Association at its annual meeting m Hot Spruio - 
Park. Dr. Herbert A. . Pueblo, Co 

president-elect. The association include t .praiik F- 

sas, Colorado, Kansas, Alissoun 3"^, ■ 5 Vew 

Jewett, Ph.D., president. Bell Telephone Laboratories, 

York, was elected president of the 26,'suc- 

Sciences at its annual p. Wriri^ 

ceeding Frank R. Lillie, PhU., Chicago Carnegie Instil"' 
Ph.D., of the geophysical laboratory of the Carnegi 
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tion Washi'igtou, was reelected home secretary .-~Dr. Fred 
Ktdilman, St Paul, Minn., was elected president of the Ameri- 
can Association on Mental Deficiency at its _ annual mectnig 
at the Palmer House May 6. Other officers inckide Meta A. 
Post Ph.D., Newark, N. J., vice president, and Dr. F. Arthur 
Whitney, Elwyn. Pa., secretary-treasurer. The 1940 meeting 
will be held in May in Atlantic City. 


Research on Problems of Alcohol. — The recently organ- 
i?ed Research Council on Problems of Alcohol has issued a 
report outlining its program of research as it has been devel- 
oped at present. It will be the policy of the coiincil to conduct 
research, to arrive at conclusions based on research, to present 
the facts in suitable form to interested groups and to encour- 
age intelligent discussion of the facts, according to the_ state- 
ment. It will not arrire at conclusions based on unscientific 
assumptions, engage in propaganda, lobby for liquor control 
laws or participate in political campaigns. The following 
problems ha\e been selected for study and some of them 
assigned as indicated; 

A critical surrey of the conclusions to ilote of all significant studies 
regarding the effects of alcohol on the itidnidu.al 

Polyneuritis .and Korsakoff’s psjcjiosis m the .alcohol addict, to be con- 
ducted by Bellerue Hospital, New York ,, , t. 

Toxic factors in alcoholism, to be conducted by the New York Psy 


cliiatric Institute . , 

A critical surrey of all studies completed and under rray rrliich deal 
rvith the relation of alcohol to traffic accidents. 

The role of .alcohol m lirer cirrhosis, to be conducted by Belleriie 


Hospital , , 

Psychological factors in deterioration and recovery in cases ot acute 
alcoholism and alcoholic psychosis 


Research will be conducted in tliree fields: the effects of 
alcohol on the individual, the effects of alcohol on society and 
the effectiveness of industrial and legal control. Accompany- 


ing the research program will be a program of education in 
four fields; schools and colleges, community leaders and the 
adult population, manufacturers and distributors of alcoholic 
beverages, law enactment and law enforcement agencies. Harry 
H. Itloore, Ph D , is director of the council, which has head- 
quarters in the R C. A. Building, New York. 


Osteopathy Vetoed in New York. — On May 10, Gover- 
nor Herbert H. Lehman of New York vetoed a bill which would 
have permitted licensed osteopaths to use instruments for minor 
surgical work, as w'cll as use anesthetics, antiseptics, narcotics 
and biologic products. In a message explaining his action, the 
governor wrote 

To tlie As«cnil)b 

There has been great mi^understandinfr with regard to this bill Many 
peojilc apparentlj UeUe^e that the practice ot osteopathy as now earned 
on depends on my approtal of the bil! Tins, of course, is completely 
contrary to the facts 

Aiij persons now licensed or hereafter licensed as doctors of osteopathy 
are, regardless of my action on the bill, permitted to render exactly the 
same serMces as in tlie past Their authority to carry on the functions 
now performed is in no way curtailed or abridged 


\AIUE OF OSTEOPATHY CONCEDED 

There is no question as to the substantial ^alue and usefulness of 
osteopath>. This is generally conceded and recognized This bill would, 
however, give all licensed osteopaths broad additional powers. If would 
permit all licensed osteopaths to use instruments for minor surgical pro- 
ccduies, to administer anesthetics and antiseptics, and to prescribe nar- 
cotics and biological products 

The additional authority now asked by the osteopaths maj be far-reaching 
in Its effect A minor operation, if not properly performed, I am advised, 
may be more ^serious in its effect upon the patient than some of the 
so called important operations 

The administering of drugs and biologicals where there is not sufficient 
training and experience with regard to their effect on the patients may 
lead to serious ill effects 

Undoubtedly nianj of the persons now licensed to practice osteopathy m 
this State have had broad training and experience in matters relating to 
medicine and «iurger>. On the other hand, manj of the osteopaths prac- 
ticing in this State were licensed prior to the setting ot the present high 
standards of training and have had little or no later experience in medi- 
cine or 4iurger>. 

LICENSING METHODS RECALLED 


In addition, a very substantial number of the osteopaths now pnicticing 
in this State receive their licenses not through eNammations within tie 
State but by endorsement of licenses granted to them in other States 
Some of them are graduates of osteopathic schools which are no Ion"er 
recognized by our board. 

In mv opinion legislation should provide that applicants for licenses and 
those who already hold licenses as osteopaths but who now desire addi- 
t^ional powers should be required to salisf> the Board of Regents cither 
by submitted credentials or bi evammation that they have had the proper 
inMniction ami training in surgical procedure and drug therapy to lustify 
the granting ot the additional powers set forth in this bill 

In this wav the Regents would be able to determine those who ae 
actualb qualified to use instruments for minor surgical procedures lo 
administer anesthetics and antiseptics and to prescribe narcotics and bio 
logical product^. The difficuUv of providing for such dcternnnafion by 
the Board of Kegeiitts does not seem to me great 

The bill i«: di'^approved xr r 

IlERBERr H. Lekmax 


CANADA 


Society News. — Dr, Ralph M. Waters, Madison, Wis., 
addressed the Academy of ^fedicinc of Toronto Aprd 4 on 
“The Development of Anesthesiology. Dr. Joseph Bjenne- 
mann, Chicago, addressed the academy recently on Acute 
Abdominal Conditions in Childhood. Dr. Eric Miles Atkin- 
son, New York, addressed a combined meeting of the sections 
on otoiaryngology and neurology and psychiatry recently on 
“Localized Nonsuppurative Encephalitis Resulting from an 
Adjacent Focus of Infection— Some Pathological and Clinical 

Considerations.” Dr. John H. MacDcrmot, Vancouver 

delivered the annual Osier Lecture of the Vancouver Medical 
Association March 7 on "The Layman and the Doctors. 

Summer School Clinics.— The Vancouver Medical Asso- 
ciation will hold its annual summer school clinics June 6-9; 
participants will include: 

Dr. Leighton C. Conn, professor of ohsletrics and gynccolog>, Universitj 
of Alberta Faculty of Medicine, Edmonton. , . •. c i 

Br. Emffc F. Holman, professor of surgery, Stanford University bchool 
of Medicine, San Francisco. 

Dr. Charles P. L. Mathe, Sa» Francisco. 

Dr. Frank R. Menne, professor of pathology. University of Oregon 
Medical School, Portland. , a ^ i- • c* r i 

Dr. Dwight L Wilbur, associate clinical professor of medicine, btantord 
University School of Medicine, San rrancicco. 

Further information may be obtained from Dr, William W. 
Simpson, secretary, 203 Medical-Dental Building, Vancouver, 


Medical Research Facilities in Canada,— The National 
Research Council of Canada recently made a surv'ey of medical 
research facilities in the Dominion. A conclusion was readied 
that immediate attention should be given to tuberculosis and 
rheumatic diseases. Projects are to be initiated in a number 
of institutions. In the field of cancer research the committee 
decided to aid the work on standardization of dosage which 
has been undertaken in cooperation with the National Physical 
Laboratory in England and the National Bureau of Standards 
in Washington, D. C., making use of high voltage equipment 
in the National Research Laboratories at Ottawa. The com- 
mittee also proposed to aid in developing research in various 
institutions throughout Canada, and these institutions have 
been invited to undertake work under the auspices of the com- 
mittee of which Sir Frederick Banting, Toronto, is chairman. 


■FOREIGN 


Congress on Medical Hydrology. — The si.xteenth Inter- 
national Congress on IiSedicai Hydrology, Ciimatoiogy and 
Geology will be held at the Strasbourg Faculty of Medicine 
October 8-11. Information may be obtained from M. le Prof. 
Vaucher, Institut d’Hydrologie et de Climatologie, 1 place de 
I’Hopital, Strasbourg. 


Societies Merge to Form Faculty of Radiologists.— 
The British Association of Radiologists and the Society of 
Radiotherapists of Great Britain have joined to form the Fac- 
ulty of Radiologists, according to Radiology. The work of 
the new organization will be carried on at the old office of the 
British Association of Radiologists, 32 Welbeck Street, Lon- 
don, W.l. 

Society News — The National Association for the Preven- 
tion of Tuberculosis of Great Britain will be held in Belfast, 
Ireland, June 29 to July 1, The subjects for discussion will 
^ “Problems of Organization and Local Administration of 
Tuberculosis Schemes”; “Tuberculosis in the Adolescent” and 
Architectural Problems in Connection with Tuberculosis Insti- 
tutions.” The German Roentgen Society will hold its annual 

meeting in Stuttgart May 24-27. 


woiigress on inoustrial Meuicine.— The second ‘ Jouriiees 
Intem^ionales de Pathologic et d’Organisation du Travail” 
he held^ in Paris under the patronage of government 
officials and with the cooperation of various medical and indus- 
tnal organizations. The program lists the following subjects 
of reports to be presented; “Hygienic Conditions in Soldering 
Works j Etiology and Pathogenesis of Occupational Derma- 
htis ; Various Systems of Compensation for Occupational 
Disease and ' Toxicologic Study of the Principal Constituents 
of special Kinds of Steel.” There will be many \isits to indus- 
tnal plams and to hospitals. The languages of the congress 
mil be German, English, Spanish, French and Italian. All 
correspondence should be addressed to the president of the 
TOng«ss at the Institut Medico-Legal, Place Mazas, Paris XII 
congr«“i^ in charge of organizing the 
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LONDON 

(From Our Rcgu{ar Coircspoudcul) 

April 22, 1939. 

Thomas’s Splint in War Surgery 

In lectures on the treatment of war wounds, delivered at the 
British Postgraduate Medical School, Col. J. il. Weddell of 
the Army Medical Corps stated that the array relied on the 
large-ringed Thomas splint in the evacuation of the majority 
of fracture patients from the front line to the casualty clearing 
station. The splint is applied over the boot and clothing, and 
the ring is packed anteriorly and laterally with tow or wool 
to retain it against the tuber ischii. The fracture is supported 
with Gooch splinting or Cramer's wire. Extension is obtained 
by means of a skewer through the waist of the boot or a clove- 
hitch, around the ankle, tied to the distal end of the .splint. The 
splint is suspended to a bar fitting over the stretcher. Many 
modifications of Thomas's splint have been suggested, sucb as 
collapsible splints and half-ringed splints. Colonel Weddell had 
the opportunity of discussing a number of points with a com- 
mittee composed of four members of the council of the lioyal 
College of Surgeons. It was agreed that for the evacuation of 
casualties the original Thomas model was the most satisfactory. 
As one member said, "A Thomas splint altered is a Thomas 
splint spoiled.” 

It was agreed that internal traction by pins and wires was 
unsafe unless first class asepsis could be assured. Thus skeletal 
traction in dressing stations was ruled out and probably also in 
casualty clearing stations from which patients arc evacuated by 
train. Plaster of pan's in the form of supporting slabs would 
be of great use in casualty clearing stations, but encircling com- 
pound fractures with circular plaster bandages was dangerous 
in the early stages. Extensive use should be made of blood 
transfusions, and blood stored in refrigerators should be used 
in dressing stations. Drip transfusion would be of great use in 
casualty clearing stations. Advanced operating units were not 
advised, as it rvould be better to get the patients to the casualty 
clearing stations, where they could be operated on and nursed 
under better conditions. Patietits would not stand evacuation 
well after serious operations. Gas and o.xygcn was the best 
anesthetic for serious operations, but it involved the use of 
heavy, cumbersome cylinders, to supply which might be difficult. 
For many operations ether should be the standard anesthetic. 
Barbiturates and spinal anesthesia were dangerous for patients 
already in a condition of shock. 

In the great war the introduction by Sir Robert Jones of the 
use of Thomas's splint for the transport of patients with gun- 
shot fractures of the femur greatl.v reduced the mortality from 
these fractures. The observation made that Thomas’s splints 
are so perfect that attempts to improve them have only the 
opposite effect is not new. The passage of time has only 
increased Thomas’s reputation, while it almost uniformly dims 
the reputation of men famous in their day. During his life 
Thomas received little recognition. When the American ortho- 
pedist John Ridlon visited the English clinics he found that the 
surgeons did not have a good word for Thomas, but of him he 
wrote the great epitaph “He did more good new things for 
orthopedics than all the rest since Hippocrates.” 

Prolapsed Intervertebral Disk 

At the Royal Society of Medicine Dr. J. Grafton Love of 
the Alayd Clinic opened a discussion of prolapsed intervertebral 
disk. The typical finding at operation was edema of the pos- 
terior nerve root in the affected segment. The prolapse was 
relatively uncommon, though Dr. Love was able to give statis- 
tics of 300 cases. It was three times commoner in men than 
in women and the average age at the time of operation was 


40 years, but this was no true indication of the age of onset 
of symptoms, of which there was a long history in many cases. 
The greatest incidence was in the lumbar region, the fourth and 
fifth disks being those liable to be affected, thus accounting 
for the^ dominant symptom, sciatica. Thirty-seven per cent of 
the patients gave a history of injury immediately preceding the 
onset of symptoms. Nocturnal' pain was an important sj-mptom, 
as were e.xacerbations on coughing and sneezing. The acliilles 
jerk was absent. Examination showed spasm of tlie erector 
spinae and obliteration of the lumbar curve. The total protein 
in the cerebrospinal fluid was increased, and in two thirds of 
the cases radiographic e.xamination with iodized oil revealed 
narrowing of the canal. The treatment was laminectomy with 
removal of the protruding cartilage, which gave gratifying 
results. 

The neurologist Dr. C. P. Symonds iiad experience of twenty- 
two cases, in which the pressure was on the cord in fifteen and 
on the Cauda equina in seven. He discussed the differential 
diagnosis from other conditions, such as tumors. Important 
features were the relation of the pain to injury and its exacer-, 
/ration by coughing and spinal movements. Remission of symp- 
toms was noteworthy. Patients in whom the lumbar part of 
the spine was affected showed pain in the lower part of the 
back, related to effort and posture. Elsberg had stated that the 
posterior columns were spared in the sensory loss that might 
ensue, but Symonds had found that this did not bold in seven 
of his cases. Spinal tumors were distinguished by the fact that 
on the whole the sequence of events suggested anterior com- 
pression, while prolapsed disk caused posterior compression. 
Disseminated sclerosis, with its well known remission of symp- 
toms, might give rise to difficulty of differential diagnosis. Tbe 
question of sciatica presented difficulty, for his e.\perience of 
sciatica was that patients eventually recovered, whatever the 
treatment. How many sciatic patients with prolapsed disk 
recovered with rest alone before the days of diagnosis of the 
cause? 

Mr. Julian Taylor said that three types of pain were caused 
by prolapsed disk; (1) pain in the vertebrae, (2) pain referre 
from the vertebrae and (3) pain referred from the nerve pinche . 
The last was the most persistent. From his operative e.vperi^cc 
he rejected the theory of hernia of the nucleus pulposus. 
substance removed was white necrotic material. One of '5 
patients, a heavy man, hurt his back in a turn with professtona 
acrobats. They threw him in the air and caught him at ticit 
feet. Extreme kj-phosis developed. 

Evacuation of the London School Children 
If the latest development of “civilized warfare,' the 
of crowded cities, should occur in this country, it tes 

arranged to spare children as far as possible. Plans comp 
° • the school 


to the last detail for the stupendous task of evacuating 


children of London have been issued to the beads of the 
in a circular of 5,000 words. As many as 1,300,000 c i^ 
and the persons accompanying them will need to be - 
in organized parties in a short time. The children \vi 
accompanied by their teachers and when under 5 -pjt- 

mothers or other responsible persons. Blind persons an 
tant mothers will be removed at the same time. 
ment has made a survey of the accommodations avai a 
reception areas, which shows that there will be no s 
homes where the householders are willing to Hok after 
dren. In an emergency two messages will be sent o 
When the first, “Get ready for evacuation, is rece 
teachers will notify all assistant teachers an T .i, school 
second message will give the date of „.;i] tnarch 

will then form a unit or school party. ^ Tie ci 
to the train in squads of fifty. ° They 

appointed for the quick settlement of local p . 

will be responsible for the local planning of routes 
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entraining stations and arranging ti'C order in winch schools 
will be entrained. The children will carry a change of clothing, 
night attire, toilet requisites, sufficient food for the day and 
their gas masks. It will not be possible to take at the same time 
children who are sick at home or who are so crippled that they 
cannot walk. 

PARIS 

(From a Special Conespoiidciit) 

April 15, 1939. 

Alcoholism 

It is estimated that the annual e-s-penditure by the French 
on tlieir aperitifs and small drinks is 6 liillion francs. A com- 
mittee of the Academic de medecine has been charged to 
formulate recommendations and to submit to the public authori- 
ties the resolutions that sociologists, biologists and physicians 
regard as indispensable. Strict enforcement of existing laws 
is demanded, especially those which concern the number of 
drinking shops and the hours during which alcohol may be 
sold, iloreover, an important reduction of their number and 
their closing under certain circumstances such as strikes and 
elections are asked. These representations allow one to under- 
stand the role that politics plaj's in the spread of alcoholism. 

The Societe medicale des hopitaux of Lyons insists on the 
prohibition of drinks of high alcoholic content and the sale of 
alcohol in glasses. It believes that tax rednetions should be 
allowed drink shops that do not sell alcohol, that habitual 
drunkards should be denied permits to manage such places and 
the benefit of insurance protection and that drunkenttess should 
no longer be regarded as an attenuating circumstance by courts ; 
in short, that an intensive campaign should be undertaken 
against this social danger. 

The French Population 

France had 36,000,000 inhabitants in 1850. She has 42,000,000 
today, but one must deduct 2,500,000 aliens. In 1850 there 
were only 400,000 aliens. Italy, England and Germany have 
doubled their population while France has grown by only one 
tenth. In 1851 three Frenchmen lived in the country to one 
in the city. Today more people live in the city than in the 
country and one eighth of the French population lives in Paris 
and its outskirts. 

This exodus from country to town coincided with the lower- 
ing of the birth rate. Although the number of marriages 
remains stationary, that of children per marriage is rapidly 
falling. The difficulty is that French women either no longer 
can or no longer want to bear children. German family life 
faced the same situation for twenty-five years, until Hitler 
ordered economic measures, which have fully succeeded. At 
present German families in which the mother's age ranges from 
20 to 24 years have twice as many living children as French 
families in similar situations. 

The remedies proposed by Moine, who presented extensive 
evidence of this situation before the Academic de medecine, aim 
at establishing an economic and financial equilibrium between 
large families, homes without children and single men and 
women, since half of the French homes entrust to the others 
the care of maintaining the population level. It is not a ques- 
tion of penalties but solely of establishing a reasonable balance 
between those who rear children and those who do not. 

Vitamins in the Prevention of Pellagra 

The pathogenesis of aphthae is unknown. Professor Cachera 
at a reunion of the Societe medicale des hopitaux of Paris 
reported satisfactory results from the administration of nico- 
tinic amines and nicotinic acid in the treatment of this disease. 
Cure took place in a few days in several cases in which the 
condition liad been refractory to other treatments. The speaker 
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wondered whether aphthae is an atypical form of pellagra. It 
is possible tliat the satisfactory results induced by administer- 
ing liver extract in the treatment of aphthae may be due to 
tlic nicotinic acid amines present in the extract. Boulc reported 
satisfactory results from the administration of nicotinic acid in 
a case of coproporphyrinuria. The patient w'as suffering from 
cirrhosis without ascites, hepatic insufficiency, local melano- 
derma, cerebral symptoms and colic spasm. Nicotinic acid 
induces rapid improvement of the general condition of the 
patient and rapid disappearance of porphyrinuria. This case 
suggests a possible connection between aphthae and pellagra 
in tlieir relation to avitaminosis. 

Electrofluoroscopy 

Lian and Minot presented at the Societe medicale des hopi- 
taux of Paris a fluoroscopic electrocardiograph which solves 
the difficulty of taking a film through the photographic tray 
and waiting for the negative before seeing liow' the licart func- 
tions. This apparatus makes it possible to see electrocardio- 
grams and electrokymograms instantaneously. There remain 
some distortions to suppress, caused by the powerful amplifier 
used for transmission. 

Lian and Alinot used a cylindric screen, moved at uniform 
speed, in front of the oscillograph. Besides, the use of a 
mechanical oscillator, instead of a cathodic oscillograph, permits 
the use of an amplifier of small power. The recording conse- 
quently is continuous and regular and the period of phosphores- 
cence long enough for observation. The apparatus consists of 
a large cylinder, its evolution measuring 1 meter, with tlie 
time marked on it. This cylinder turns in front of the luminous 
spot or spots and tiius are made the electrocardiographic and 
kymographic tracings. The frequencies and amplitudes are 
faitlifully reproduced. An interesting phase of the tracing 
may be preserved cither by diverting tlie current • tow'ard tlie 
regular electrocardiogram or else by placing a piece of sensi- 
tized paper over the place of interest on the screen ; the remain- 
ing liglit will be strong enough to leave an impression of the 
image on the emulsion. 

The apparatus is simple and ine.xpensive. Its uses are mani- 
fold. It is possible to get an electrocardiogram for guidance 
in diagnosing at the bedside of the patient and to follow’ on 
the fluorescent screen the immediate effects of a medicament 
or to keep a patient during narcosis or childbirth under con- 
stant control. It may be most useful for psychologic experi- 
ments; the encephalograpliic tracing is drawn at will before 
the eye of the experimenter. 

Anniversary of the Pasteur Institute 
At the fiftieth anniversary of the founding of the Pasteur 
Institute most of the speakers preferred to arrange a program- 
in which the students and former associates of Pasteur exhib- 
ited the results of their activity. Among these, Prof, M. L. 
Martin, present director of the institute, described Pasteur’s, 
methods and tedmics, in which he had been a direct collabor- 
ator. Prof. Gaston Ramon gave a summary of a fifty year 
old achievement of Pasteur, the fight against diphtheria. This, 
was an occasion to defend anatoxin against recent attacks. 
Prof. Pasteur Vallery-Radot concluded the commemoration by 
reviewing the activity of Pasteur institutes in the struggle 
against social scourges, not only in French colonies but in many 
other countries. 

Spanish Refugees 

After Franco’s victory, 200,000 Republican soldiers, of whom 
12,000 were w’ounded, and 160,000 civilians took refuge in 
France, crossing the Pyrenees by eastern mountain passes. It 
was necessary to distr'ihute this population quickly in different 
regions of France but, first of all, to isolate the infectious. 
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Delousing, cleaning and vaccination were done ior this throng, 
which arrived like a rushing tide in complete disorder. A 
large number had been exposed to typhus. 

Besides government and army physicians, many civilian 
physicians offered their services, as did the infirmaries of the 
Red Cross. Packets were requisitioned and transformed into 
floating hospitals. Three hundred of the 12,000 wounded died. 
The duty of according refuge was discharged in a satisfactory 
manner. 

BERLIN 

(From Onr Regular Correspondent) 

March 27, 1939. 

News of the Universities 

Of significance since the report on tlie universities in The 
Journal January 28, page 347, was the first conference of 
university presidents of Greater Germany, held early in March 
in Berlin at the invitation of the department of education for 
the reich. It is significant that the presidents of the German 
university at Prague, of the technical schools in Briinn and 
Danzig and of the Herder Institute at Riga participated. 
Minister of State Dr. Wacker, of the department of education, 
said that the time has arrived for the carrying out of all the 
reforms necessary to the organization of a common German 
university. Statewide unity has at last been attained in build- 
ing up the German university system and German scholarship. 
Especially important are student enrolment in the universities, 
teaching personnel and plans for the German university system. 

STUDENT ENROLMENT 

The student enrolment for professions requiring an academic 
education is scarcely smaller than, for e.xample, in 1911-1914 
(68,000 students today compared with 72,000 at that time). 
However, the question assumes a different slant if the economic 
and military demands are taken into consideration. The 
decrease in the birth rate, the losses incurred in the World 
War and the elimination of Jews from the academic profes- 
sions will become noticeable. There will be a shortage of 
about 30,000 engineers in 1942. Now there is need of 15,000 
enrolments for callings that require an academic training. In 
the next few years an annual shortage of at least 8,000 grad- 
uates will have to be reckoned with. The number of college 
graduates eligible for university studies will fall from 36,000 
in the current year to 32,000 in 1940 and probably to 27,000 in 
1941. Specific data regarding the enrolment of medical stu- 
dents have not become known. Remedies must be sought. 
However, the quality of German students and of German 
scholarship may not be lowered. 

TEACHING PERSONNEL 

The law just passed regarding the salaries of university 
teachers establishes the economic security of those of the rank 
of instructor (dozent). This was a national necessity, for 
thereby scholarship, which is the greatest asset of German 
culture, can be furthered. It is hoped that in this way the 
danger of losing potential university material has been removed. 
The type of instructor who has no definite income in spite of 
reaching his fortieth year must disappear forever. Stipends 
and teaching assignments are not sufficient to insure a steady 
succession of teachers at the universities. To promote academic 
scholarship, university teachers must be relieved of financial 
worries. 

PLANS FOR THE GERMAN UNIVERSITY 

With the rise of new branches of learning the universities 
have largely lost the university concept and ideal of "univer- 
sitas litterarum” that was valid in the last century. Born of 
specialized needs, specialized schools of higher learning have 
arisen. However, it is necessary to limit the number of train- 
ing centers for specialized sciences and to concentrate them 
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in a few universities. Furthermore, the assignment of func- 
tions among the individual universities is to be carried out 
according to a plan, the tradition of the individual university 
being^ taken into consideration. In Berlin a model university 
is being planned, in which the unity of German scholarship 
characteristic of the third reich is to be comprehensively repre- 
sented. However, not even in Berlin are all the specialized 
sciences to be taught, but rather the fundamental subjects 
which compose the “universitas,” namely, the humanities, juris- 
prudence and political science, medicine and the pure and 
applied sciences. These are the subjects that belong to the 
corporate whole of a university and to that of a technical 
school of higher learning. 


UNIVERSITY SALARIES 

The new law on the salaries of university teachers gives 
an insight into university life. It is the first governmental 
law of its kind. Until now the administration of the univer- 
sities was subject to the individual German states. Although 
the incomes of teachers were fairly uniform, there were dif- 
ferences which frequently provided inducements when positions 
were to be filled. The basic salaries of full professors ranged 
between 6,900 and 14,000 marks, the average being about 
11,000 marks. To this was added money for rent and various 
other items. Associate professors received a minimum salarj' 
of from 4,400 to 6,000 marks and a maximum of about 7,800 
to 10,500 marks. Salaries in Prussia were somewhat higher. 
Special regulations governed the incomes in special cases for 
directors of institutes. Some states reserved the right to make 
exceptions in behalf of distinguished men whom they wanted 
to secure. 

The new law creates a uniform basis for the entire country, 
inclusive of Austria and the Sudetenland. Full professors are 
to receive a basic salary of from 7,500 to 11,600 marks and, 
in special cases, as much as 13,600 marks; associate professors, 
from 5,700 to 9,000 marks, with a maximum of 11,600. Besides, 
both classes of teachers are to receive a share of the fees paid 
for their lectures. A definite income from course fees is 
guaranteed, the minimum being 1,000 and the maximum 7,000 
marks. Provision has been made to grant further addifion’ 
in special cases "to secure and retain excellent teaching ability. 
Presidents and deans receive special grants. 

A new feature of the law is that now young instructors 
receive a definite salary of from 3,400 to 7,500 marks from t e 
time of their appointment, together with compensation for rent. 
Previously "assistance" was granted only for two years an 
had to be accompanied by a statement of productive schoar 
ship and also of financial circumstances. Besides, the to er 
of the instructors’ club, whose position was political, ha a 
give his opinion. “Assistance” could be withdrawn wheneier 
this local officer regarded it fitting. The provisional p asei 
of the salary system are now removed. Young instructors a^^ 
thoroughly examined as to their political belief before 1 lej 2 
admitted. The new law is a step toward the goal o a u 
form law governing the university teachers of the country- 

POLITICAL VERSUS ACADEMIC EDUCATION 

Studentenfiihrer Dr. Scheel said in February that no 
is more senseless than to assume that a ^litical educ 
a hindrance to specialized academic training. Any 
thinks so neither has learned from history nor un ers 
nature of the present constructive program m Germa y 
teacher who has no interest in politics is not 
by basing his specialized knowledge on the unity o i 
losophy can he attain his highest 
importance is attached to working foget er vvi 
youth of other countries. For this of O''- 

enable every' student to study abroad. The to 

universities must constitute a bridge to carry' German 
other nations. 
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rOREIGN STUD\' 

Last year the question of studying abroad led to diplomatic 
inquiries. The foreign bureau of the student leadership requested 
students to consider Swiss universities for the summer semester 
of 1939, advising that two semesters spent in Switzerland would 
receive full credit. Aid was available to needy students and to 
those especially willing to volunteer. The condition attached to 
the offer required these students to take part first in Germany 
in the “labor association Switzerland,” a special form of a Nazi 
training course for students who go abroad. The words “espe- 
cially willing to volunteer” led to diplomatic steps by the Swiss 
government, with a request for elucidation, and an explanation 

was given. Zeeman cunxcs itt Prague 

What happened in the German clinics in Prague was reported 
in The Journal January 7, page 72. For a time the plan was 
to remove the German schools of higher learning in Prague to 
the Sudetenland. This plan was not carried out. The winter 
semester was opened at the German university in Prague 
January 11, after a delay of two months caused by political 
events, under the leadership of the Nazi student body. Almost 
all Jewish students have been removed. The number of students 
at the German university (there is also a Czech university in 
Prague) is 3,000 instead of the former 5,000. The decrease is 
due in part to the elimination of Jews and in part to labor 
conscription and military service, which young Sudeten Germans 
must now undergo as members of the German reich. In the 
summer semester the complete reorganization of tliese two 
schools of higher learning after the pattern of the German 
universities is to become effective. 

PALESTINE 

(From Our Regular Ccrrcspondoit) 

Tel-Aviv, April 21, 1939. 

Medical Refugees in Palestine 
The rise of Hitlerism produced profound repercussions on the 
status of Jewish physicians in Germany. Their exodus, how- 
ever, was by no means as sudden as that of their colleagues 
in Austria after its annexation to the German reich. When 
the great wave of German doctors came to Palestine in 1933 
the Workers’ Health Insurance Fund, like the rest of the 
Jewish community, enjoyed comparative prosperity. From 1933 
to 1939 the number of physicians was increased from eighty to 
312, of whom 138 were of German origin, twenty-nine from 
Austria and sixty-five from various other countries. 

The Austrian physicians arriving during the past year have 
found the country in a disturbed rather than in a prosperous 
state. The highly specialized character of their training and 
the impossibility of transferring their capital have made their 
rehabilitation in a new country difficult. As but few new open- 
ings were available, physicians were sent temporarih' to posts 
hitherto held by laymen, for which medical training is desir- 
able but not necessary, such as those of assistants in labora- 
tories and x-ray institutes and inspectors of sanitation in rural 
settlements. 

Docent Rudolph Strisower has been appointed consultant to 
the Diagnostic Committee, which examines difficult cases at 
the Tel-Aviv Central Dispensary. Dr. Strisower was awarded 
many honors for his services as bacteriologist and epidemiol- 
ogist in the Austrian army during die World War. After 
the armistice he entered the Vienna Infirmarj’ and General 
Hospital as assistant to the specialist for diseases of the heart 
and blood vessels Professor Pal and later worked with Pro- 
fessor Wenckebach. 

Docent Robert Lenk is in charge of x-ray work in the 
Kupat-Holira Hospital at Afoula and in its central dispensary 
in Haifa. He has published eighty-seven scientific papers and 
was director of the Roentgen Institute of the Vienna Workers’ 
Sick Fund from 1928 to 1938. 


Dr. Ernest Spira, who has had wide experience in orthopedic 
surgery in Prague, Vienna and Leipzig, is now working as 
orthopedic surgeon in the Tel-Aviv Central Dispensary. 

Dr. Aria Rappaport, chemist and bacteriologist of the Vienna 
Hygiene Institute, has been added to the staff of the Beilinson 
Hospital. 

Dr. Erich Nassau lias been appointed chief of the pediatrics 
department at the Emek Hospital and inspector of children’s 
institutions in the Valley of Jezrcel. He is joint author with 
Prof. L. F. Mayer of a textbook on children’s nutrition, was 
in charge of the pediatrics department of the Berlin LIunicipal 
Hospital and was director of a sanatorium for children with 
chronic diseases. 

Dr, Karl Kawalck, who has been appointed resident gyne- 
cologist at the Emek Hospital, has had wide experience in 
this field as assistant to Professor Lorenz, Professor Novak 
and Docent Hidler. 

Dr. Otto Tetzner, now consultant in pediatrics in the Tel- 
Aviv Central Dispensary, was first assistant in Professor 
Knocpfelmaciier’s children's clinic from 1920 to 1927 and there- 
after pediatrician for the Vienna Workers’ Sick Fund. 

Prof. Walter Strauss was formerly professor of hygiene at 
the Berlin University and permanent adviser to the Hygiene 
Section of the League of Nations. In this capacity he was 
sent to various countries to investigate the effect of climatic 
conditions on work and fatigue. He has already been of 
inestimable assistance to Kupat Holim in the investigation of 
rural hygiene and sanitation problems. During an epidemic 
of typhoid in the Jordan Valley at Afikim a committee of 
experts, including Professor Strauss, was able by immediate 
action to check its spread. The committee flew by plane, as 
the roads were not safe for travel, and laboratory equipment 
was immediately sent to them. Invaluable aid was rendered 
by the government department of liealth, which made room for 
all patients in the government hospital at Haifa. Professor 
Strauss has recently been appointed hygienic adviser to the 
Industrial Hygiene Committee of the General Federation of 
Labor (Histadruth) in Palestine. 

Prof. Bernhard Gottlieb, professor of dentistry of Vienna, is 
now consultant to the Tel-Aviv Dental Dispensaries. He is 
an honorary member of the British Royal Society, of the 
Allied Dental Council of America and of many other honorary 
societies in various countries. He has made important con- 
tributions to the etiology and treatment of p\-orrhea, root canal 
M ork and other fields. He has already published the first part 
of his forthcoming book on dentistry in individual phases, the 
treatment of root canals. 

Physicians entering the Kupat-Holim service regardless of 
their previous merits and standards have shown a willingness to 
adapt themselves to conditions in the country. They have been 
ready to supplement their European medical education by a 
special study of local endemic diseases. They have been ready 
to acquire a new language as well as to understand the 
pbj'sician-patient relationship in a workers’ cooperative medical 
organization. This specific training has been provided in the 
clinics and hospitals of the organization, and their first appoint- 
ment frequently finds them in rural dispensaries and even in 
labor camps in dangerous sections of the country. 

The Hadassah Medical Organization has e.xtended similar 
aid both by direct appointments and by offering facilities for 
study, observation and training in its hospitals and clinics. 

During the past three years twenty-four physicians from 
German}, Austria and latterly Italy have been appointed by 
Hadassah to its hospitals and affiliated departments. Among 
these is Prof. Enrico Emilio Franco, formerly head of the 
department of anatomy and histologic pathologt- at the Royal 
University of Pisa, Another recent appointment is that of 
Docent F. Mandel, author of 183 scientific papers, former assis- 
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taut in the Vienna General Infirmary and latterly head of the 
surgery department of the Canning-Childs Hospital. 

New refugees are daily appearing. Among those who are 
known for their scientific work abroad and are not yet affi- 
liated with medical institutions is the biochemist Prof. Harry 
Schaeffer, professor of internal medicine at the University of 
Breslau until 1933 and thereafter head of the department of 
internal medicine of the Breslau Jewish Hospital. 

The following eminent physicians have taken up their resi- 
dence in Palestine: the gynecologist Prof. Bernhard Zondek, 
the internists Prof. Hermann Zondek, Prof. S. G. Zondek, 
Docent Kleberg, Dr. Heller, Dr. Lewkowitz, Professor Citron 
and Professor Afinz, the entomologist and helminthologist Prof, 
S. Adler, the pediatricians Prof, L. F. Haver and Professor 
Rosenbaum, the radiologist Professor Halberstatter, the neu- 
rologist Professor Pappenheim and the gynecologist Professor 
Schonholtz. 

The problem of assisting medical refugees is daily assuming 
larger proportions as letters continue to pour in from Jewish 
physicians in Italy and Czechoslovakia, Poland and Rumania. 

The New Haifa Government Hospital 

The new government hospital was officially opened by High 
Commissioner Sir Harold HcAIichael Dec. 22, 1938. This hos- 
pital, of 230 beds, is one of the largest in the country. The 
buildings are beautifully located on a site overlooking the 
Haifa Bay and the Carmel Range. They comprise (1) a main 
block of six stories containing wards and nurses’ quarters, 
medical officers’ quarters and kitchen and dining rooms, all 
facing the prevailing summer winds from the northwest but 
avoiding the sun’s rays in the summer; (2) an operation, out- 
patient -X-ray and laboratory block of three stories, also facing 
northwest but separated from the main building by a causeway 
to enhance free circulation of air from north to west; (3) an 
admission block, containing first aid rooms, offices and a phar- 
macy under the causeway; (4) a service block at ground level 
and a basement containing laundry, disinfection quarters, mor- 
tuary, chapel, garages and staff quarters, and (5) five one 
story isolation pavilions, separated from the main hospital, for 
patients with infectious diseases. 

The hospital is open to all communities to the limit of its 
capacity. In addition to surgical, medical and maternity 
patients, it provides for all patients with the more serious 
infectious diseases from the town and districts of Haifa, Acre 
and Nazareth and in case of need even further north. 

Medical Department of the Jewish National 
and University Library 

The Jewish National and University Library, the largest in 
the Near East, with 350,000 volumes, owes its existence to the 
Russian physician Dr. Chasanowitch, who more than forty 
years ago conceived the idea of a Jewish National Library in 
Jerusalem. His collection formed the nucleus of the present 
university library. 

It was the insight and the devotion of the American physi- 
cian Dr. Julius Jarcho which transformed the medical depart- 
ment of the university library into an institution of vital impor- 
tance for the medical progress of the country. For fifteen 
years Dr. Jarcho has not only been devoting himself to the 
development of the library but has succeeded in enlisting the 
aid and interest of a wide circle of friends and colleagues in 
America. Since 1925 hundreds of the most important periodi- 
cals and thousands of recent medical works have been sent to 
the library by the American Jewish Physicians’ Committee, 
under the presidency of Dr. Nathan Ratnoff and with the 
active support of Dr. Emanuel Libman. 

Apart from these extensive contributions, mention should be 
made of the large ophthalmic library donated by Professor 
- Deutschmann, the collection of the Nobel Prize winner 'Barani, 


Jour. a. M, A 
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the collections of dental works sent by Drs. Wachtd, Misch 
and Kantorowitsch and the works on the history of medicine 
donated by Professor Libman and Dr. Friedenwald The 
medical department now contains approximately 36,000 volume^ 
and some 3,000 antiquated or less important works. Tno 
hundred and fifty current periodicals are displayed in its read- 
ing room, and five branch libraries are being maintained bj 
it in various parts of the country. 

In 1929, the collections of the library ivere transferred to 
the new library building on Alount Scopus. In order to meet 
the requirements of physicians practicing in town, a reading 
room for periodicals and a reference library of some 1,208 
volumes was established in the Nathan Straus Health Center 
and later in the Hadassah Hospital. Branch libraries haie 
been opened by the medical department in Tel-Ariv, Haifa, 
Afoula, Tiberias and Petah-Tikva. 


THE NETHERLANDS 

(From Our Regular Correspondent) 

Feb. 16, 1959. 

International Congress of Malariology 
At the International Congress of Halariology, held in the 
grand auditorium of the Institut Colonial, the minister oi colo- 
nies and a representative of Queen W'ilhelmina were present. 
Inaugural addresses were delivered by Professors Snjders. 
Grijns and Swellcngrefael and Alinister Welter. Some 500 
physicians from Europe, .Africa, America, the British Indies 
and the Nctlierlands Indies attended. The program included 
114 reports on deficiency diseases, filarioses, yellow fever, anti- 
plague vaccination, Leptospira, Trypanosoma, Glossina, Rickett- 
sia, rabies and paludism. 

The pathogenesis oi filarioses was discussed by J. Rodham 
The penetration of the human organism by infectious larial 
fiiariae does not seem to be accompanied by any appfooiajd^ 
reaction, general or local. The eosinophilia of the blood vh'cb 
usually ensues seems to be independent of external clinical 
manifestations. The pathogenesis of the clinical sympto® 
remains obscure. Some of the morbid signs related to filariosu 
may be attributed to local irritation provoked by adult filariaff 


others to indirect reactions of an allergic or toxic nature, 


and 


still others to the presence of larval fiiariae. G. F. Ste mo 
poulo discussed recent advances in yellow fever research. ' 
diagnosis of yellow fever has become possible through I ^ 
application of serologic methods (the protection test), hisU^ 
pathologic -methods (viscerotomy) and observation of the 
(inoculation of the monkey and the white mouse). The 
geneity of the amaril virus has been established. An 
delimitation of the zones of yellow fever on both contmw^ 
has been made and, what is more, the presence of 
in the absence of Stegomyia, has been demonstrated m 
South American jungle. The methods of prophylaxis 
Anti-amaril vaccination can no" 

the discover)’ c' 


become more numerous, 
considered an effective preventive measure; 
the attenuated virus by culture of embryonal tissues 


made 


possible mass immunizations of populations which 
protected by any other known means. The systema 
against Stegomyia has produced such ite 


campaigns of this sort are now felt to be imperative 
protection of urban populations. 

Georges Lavier, discussing the antiglossina ca'"'’ J 


that an effective campaign against Glossina m P 
region cannot be initiated without a sound 
character and biology of the local species. Na)o 
are directed against the vegetation considered o d 

ing place of Glossina. Minor measures u prophjH'“ 


the flies by means of nets or traps. 


Biologic 

envisages the utilization as parasites on the pupa 
that prey on Glossina. 


of creature-- 
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'■ Alexander Lambert ® President of the American Medical 
Association 1919-1920. died in New York at the Doctors Hos- 
nital May 9, aged 77. Dr. Lambert was born m New York 
Dec. 15, 1861, the son of Dr. Edward W. and Martha W. 
Lambert. He received his bachelor of arts degree from Yak 
University in 1884, the bachelor of philosophy degree in 1885 
and the' M.D. degree from the College of Physicians and Sur- 
geons of Columbia University in 1888. The bachelor of plnl- 
osonhy degree was in association with research under Dr. 
Russel! H. Chittenden. After two years of study m Europe, 
Dr Lambert was associated with Dr. T. Mitchell Prudden 
and Dr. William H. Park in the investigation of tetanus and 
diphtheria antitoxin. Early in his career he began teaching, 
becoming professor of clinical medicine at Cornell Umversrty 
Medical College, holding that position from 1898 to 1931. He 
was also assistant bacteriologist 
in the New York Department of 
Health from 1894 to 1901 and 
attending physician in Bellevue 
Hospital from 1894 to 1933. 

Throughout his career Dr. 

Lambert took great interest in 
the work of organized medicine, 
serving as president of the Medi- 
cal Society of the State of New 
York, as a member of the House 
of Delegates of the American 
Medical Association in 1911, third 
vice president in 1909. He was 
appointed a member of the Judi- 
cial Council in 1911 and became 
chairman in 1912, hojding that 
position until his election to the 
position of President-Elect in 
19)8. He was also chairman of 
the Section on Practice of Medi- 
cine 1903-1904. He served in 
New York City on the Mayor’s 
Committee on Narcotic Addiction 
in 1927 and as a member of a 
state commission on the same 
subject. His memberships in med- 
ical societies included the Asso- 
ciation of American Physicians, 
the Harvey Society, the Ameri- 
can Association for the Advance- 
ment of Science, the American 
Heart Association and several 
other local medical bodies. In 
1917 he was appointed a Major 
in the Medical Corps and sent 
to France, where he remained 
until the Armistice, serving in 
France also as medical head of 
the American Red Cross. 

Early in his career he became closely associated with former 
President Theodore Roosevelt, acting for many years as his 
personal physician and also accompanying him on hunting and 
fishing trips. In 1919, following the death of Theodore Roose- 
velt, Dr. Lambert became the director of the Roosevelt Memo- 
rial Association, Dr. Lambert is also credited with having been 
instrumental in maintaining Gen. William C- Gorgas as director 
of the sanitary work during the building of the Panama Canal 
after an attack had been made on the work of General Gorgas 
by some of the lay officials in charge of the building of the 
Canal. 

Throughout his career Dr. Lambert gave special attention 
to problems of alcoholic and narcotic addiction and to diseases 
of the heart. He was the author of numerous contributions to 
medical periodical literature dealing with these subjects. Dr. 
Lambert was widely known as a distinguished leader in the 
field of medicine, as an inspiring organizer and as an influential 
physician. 

Richard Clarke Cabot ® widely known as a physician, 
teacher and author, died in Boston, hlay 8, after a long illness. 
Dr. Cabot was born in Brookline, Mass., the son of James Elliott 
Cabot and Elizabeth Dwight Cabot, on May 21, 1868. His father 
was an overseer of Harvard University and was noted as the 
biographer of Ralph Waldo Emerson. After graduation from 
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Harvard in 1889, where he won honors in the classics and in 
philosophy and election to Phi Beta Kappa, Dr. Cabot contin^d 
his studies in Harvard Medical School and graduated in 1892. 
He became assistant in medicine in Harvard Medial School in 
1899, instructor in 1903, assistant professor in 1908, professor 
in 1918 and, since 1933, has been professor emeritus. 

Dr. Cabot’s interest in ethics and philosophy persisted through- 
out his life; he lectured on logic in Harvard in 1903, and vvas 
appointed professor of social ethics in 1920, holding that position 

As part of his medical career, Dr. Cabot became pljsician 
to the Outpatient Department of the Afassachusetts Genera! 
Hospital in 1898, attd was also consultant sn the iVlassacUusctts 
General Hospital, New England tiospital for Women, the West- 
boro School for Boys, the Lancaster School for Girls, the 
Brockton Hospital and tlic Sturdy Memorial Hospital of Attle- 
boro. He was also a former visiting physician to the Chanmng 
Horae, consulting physician to the Alassacliusetts Eye and Ear 
Infirmary and chief of staff at the Mount Sinai Hospital. 

During the World War, Dr. 
Cabot served as a major in the 
Medical Corps at a Bordeau.x 
base hospital, remaining there 
from July 1917 to February 1919, 
except for a period of five months 
when he was associated with the 
Red Cross Service in Paris. He 
was commissioned Lieutenant Col- 
onel Nov. 6, 1918, and honorably 
discharged in February 1919. 

As for the social side of his 
interests, he was president of the 
National Conference of Social 
Work in 1931 and president of 
the Alassachusetts Anti-Saloon 
League in 1931-1933; he was 
awarded the gold medal by the 
National Institute of Social 
Science in 1931. 

The University of Rochester 
bestowed on him the LL.D. de- 
gree in 1930, and Syracuse Uni- 
versity awarded him the L.H.D. 
degree in 1934. 

In the American Afedical Asso- 
ciation, Dr. Cabot was chairman 
of the Section on Practice of 
Aledicine from 1904 to 1905 and a 
member of the House of Dele- 
gates in 1907 and in 1915. 

Early in In’s career, Dr. Cabot 
attracted wide public attention by 
his attitudes in relationship to 
the social aspects of medical care. 
In 1913, he pointed out that there 
were far too many doctors, and 
urged reorganization of medicine 
for group practice, with the sug- 
gestion that, since the University 
of California had been able to provide students with medical 
care for §5 a year, it should be possible to do the same for all 
people. He was also widely noted for the statement that out of 
400 diseases only seven were curable by drugs and five by 
inoculations. Moreover, his statement to the effect that the vast 
majority of diagnoses were wrong as based on the results of 
postmortem examinations, made many years ago, was repeatedly 
quoted in the press. 

Perhaps Dr. Cabot was most widely known for writings 
particularly in the field of social welfare. These publications' 
included ‘‘^cial Service and the Art of Healing,” 1909; “What 
®y> 1914; “The Rewards and Training of a Physi- 
cian, 1917; Social Work,” 1919; “Adventures on the Border- 

Aleaning of Right and Wrong,” 
1933, and Christianity and Sex,” 1937. Particularly known 
. m^mcal profession are his writings in medicine, including 
Clinical E.xammation of the Blood,” 1896. of which five edi- 
tions were issued, and his work on “Physical Diagnosis,” 1901 
of winch trti edUions were issued. Well known also were his 
books on Case Teaching in Aledicine,” 1906, reprinted in more 
recent years m a special series in the Nctv Enolmtd Journal 
of Mcdicwc, and ‘ Differentia! Diagnosis,” 1911. His last public 
appear^ce was m the New York Herald Tribune Forum, 1938. 

a remembered for his philosophy and 

as a leader m stimulating social habits of thought 
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Frank Parsons Norbury ® Jacksonville, III. ; Long Island 
College Hospital, Brooklyn, 1888; secretary of the Section of 
Neurology and Medical Jurisprudence, 1893-1'894, and member 
of the House of Delegates of the American Medical Association 
in 1904; past president of the Morgan County Medical Society 
fellow of the American College of Physicians and member of 
the American Psychiatric Association; past president and sec- 
retary of the Mississippi Valley Aledical Association; pro- 
fessor of internal medicine, St. Louis College of Physicians 
and Surgeons, 1895-1896, and professor of nervous and mental 
diseases, Keokuk (Iowa) Medical College, College of Physi- 
cians and Surgeons, 1904-1908; alienist, state board of admin- 
istration, 1911-1913; superintendent of the Kankakee (III.) 
State Hospital, 1909-1911 ; acting medical director of the 
National Committee for Mental Hygiene during the World 
War; president and medical director of the Norbury Sani- 
tarium; aged 75; died, March 14, of coronary thrombosis. 

Noble Murray Eberhart ® Chicago; Bennett Medical 
College, Chicago, 1894; College of Physicians and Surgeons 
of Chicago, School of iledicine of the University of Illinois, 
1901 ; director of the x-ray laboratory and head of the depart- 
ment of physiological therapeutics, Loyola University School 
of Medicine, 1911-1913, and professor of clectrophysics, Post- 
Graduate Medical School, 1902-1905; at various times professor 
and head of the department of electrotherapy, American College 
of Medicine and Surgeiy, Medical Department of Valparaiso 
University, and Chicago College of Medicine and Surgery, Med- 
ical Department of Valparaiso University ; president of the North 
Shore Branch, 1912-1913, and member of the Council, Chicago 
Medical Society, 1913-1915; author of “Manual of High Fre- 
quency Currents,” which passed through eight editions; aged 
68; died, February 9, of epithelioma of the left hand with 
metastasis. 


Jose Guillermo Lewis, Colon, Republic of Panama; 
Georgetown University School of Medicine, Washington, D. C., 
1923 ; member of the Aledical Association of the Isthmian Canal 
Zone; fellow of the American College of Surgeons; at one 
time instructor of surgery at his alma mater ; formerly chief 
surgeon and_ chief of staff. Eastern Dispensary and (Casualty 
Hospital ; chief of the surgical service, including obstetrics and 
gj’necology, Amador Guerrero Hospital ; aged 40 ; died, Feb- 
ruary 12. 

Samuel Robert Slaymaker ® Chicago; Rush Medical Col- 
lege, Chicago, 1892; clinical professor of medicine at his alma 
rnater; past president of the Chicago Society of Internal Medi- 
cine ; president _ and attending physician to the Washington 
Boulevard Hospital ; associate attending physician to the Presby- 
terian Hospital ; for many years on the attending staff of the 
Cook County Hospital ; served during the World War ; aged 74 ; 
died. May 3, of carcinoma of the pancreas. 

George Charles Kreutz, Detroit ; Washington University 
School of Medicine, St. Louis, 1924; member of the Michigan 
State Medical Society and American Academy of Ophthal- 
mology and Oto-Laryngolog)’ ; fellow of the American College 
of Surgeons ; surgeon in charge, division of otolaryngology, 
Henry Ford Hospital; aged 42; died, February 1, of pulmonary 
embolus following an operation for hernia. 


Joseph Thompson McKinney ® Roanoke, Va. ; Medical 
College of Virginia, Richmond, 1912; member of the American 
Roentgen Ray Society, Radiological Society of North America 
and the American College of Radiolop-; served during the 
World War; on the staff of the Lewis-Gale Hospital; aged 
49; died, February 3, of carcinoma of the prostate with metas- 
tasis to the liver and lungs. 

Paul Eugene Lineback, Emory University, Ga. ; Drake 
University Medical Department, Des Moines, Iowa, I9II; pro- 
fessor of micro-anatomy and neuro-anatomy at the Emory 
University School of Medicine ; fellow of the American College 
of Physicians: member of the American Association of Anato- 
mists: co-author of “Anatomy of the Rhesus Monkey”; aged 
59; died, February 28. 

George Goodhue ® Dajdon, Ohio; Dartmouth Medical 
School, Hanover, N. H., 1880; University of the City of New 
York Medical Department, 1880; past president of the Mont- 
gomery County Medical Society ; fellow of the American 
College of Surgeons ; formerly health officer ; coi^ultmg sur- 
geon to the Miami Valley Hospital ; aged 85 ; died, February 2a. 

Stephen H. Knight ® Detroit; New York Homeopathic 
Medical College, New York, 1886; fellow of the American 
College of Surgeons ; at one time assistant prolessor ot surgeo' 
at the Detroit College of Medicine and Surgery; for many 
years on the staff of the Grace Hospital; aged /6: died, Feb- 
ruary 9, of arteriosclerotic heart disease. 


McMechen, W. Va.; Baltimore Medi- 
cal College, 1895; member of the West Virginia State Medical 
Association ; past president of the Marshall County Jledical 

Reynolds Memorial Hos- 
pital Glendale, where he died, February 23, of diabetes melliius 
ana lobar pneumonia. 


Frank Wallace Curtis, Stewartsville, N. J.; Long Island 
College Hospital, Brooklyn, 1892; member of the Medical 
bociety of New Jersey; on the staff of the Easton (Pa.) Hos- 
pital;^ aged 73; died, February' 9, in the King’s Daughters’ 
Hospital, Portsmouth, Va., of cerebral hemorrhage and hemi- 
plegia. 


J. Farley, Amherstdale, W. Va. ; University ot 
Louisville (Ky.) Medical Department, 1913 ; member of the 
u est Virginia State Medical Association ; formerly county 
health officer ; aged 54 ; died, February 18, in the Mercy Hos- 
pital, Logan, following an operation for a ruptured appendhe. 

Harry Cullen Kariher, Champaign, 111. ; Rush Medical Col- 
lege, Chicago, 1903; member of the Illinois State Medical 
Society; past president of the Champaign County Medical 
Society; served during the World War; aged 59; on the staff 
of the Burnham City Hospital, where he died, February 5. 

Robert Caldwell McChord, Lebanon, Kyt; Louisville 
(Ky.) Medical College. 1875; member of tlie Kentucky State 
^fcdical Association; fellow of the American College of Sur- 
geons : formerly president of the board of education and bank- 
president : aged 87 ; died, February 19, of arteriosclerosis. 

Robert Christie Kemp, Baton Rouge, La.; iledical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1900: 
fellow of the American College of Surgeons; visiting surgeon 
to the Baton Rouge Hospital and Our Lady of the Lake Sani- 
tarium; aged 65; died, February 19, of pneumonia. 

Gaston Louis Gaudet, Lutclier, La.; kledical Department 
of Tulane University of Louisiana. New Orleans, 190L niera- 
ber of the Louisiana State Medical Society: aged 59; died, 
February 7, in the Hotel Dieu, Sisters' Hospital, New Orleans, 
of auricular fibrillation and pleurisy with effusion. 

James McFaddin Dick ® Salisbury, 5Id. ; Universib' 
NIaryland School of Medicine, Baltimore, 1895; fellow of the 
American College of Surgeons; on the staff of the Peninsula 
General Hospital ; aged 67 ; died, February' 17, of cerebral hem- 
orrhage and arteriosclerosis. 

Edwin Archer Gerhart, Seattle; Hahnemann 
College and Hospital of Philadelphia. 1901 ; member^ ot me 
Washington State Medical Association: served . , 

World )Var; aged 60; died, February 28, in a local hosp 


of carcinoma of the liver. . 

Vernon Sylvester Fildes, Olney, 111.; Washington m 
versity' School of Medicine, St. Louis, 1905; member o 
Illinois State Medical Society ; aged 57 ; died, .(„! 

the Olney Sanitarium, of bronchopneumonia and 
hemorrhage. . . 

Walter Pearre, Wavnesboro, Pa.; 
ical College. New York. 1884; Hahnemann -^ledical to = 
and Hospital of Philadelphia. 1885; aged // : 

16, at the V'aynesboro Hospital, of gastric ulcer \iitn PJ 
stenosis ' I 

Richard Lodwick Gray, Clayton, N. Y.; BeUeyne Bo’P^i 
Medical College, New York, 1898; member of the 
Society of the State of New York; aged 68; died, JamiaD 
of carcinoma of the urinary bladder with metastas s 

breast. j w- ‘ la De- 

James M. Fenton, Baltimore; University of \ irg'" 
partment of Medicine, Charlottesville, 1894, me j^ntral 
.Medical Society of Virginia; formerly ..'1 “ ensatiom 

district; aged 70; died, February 1/. of cardiac decompen ^ 

Frederick Yingling Allen, St. Pf Ohto 

College of Phy-sicians and Surgeons, Medical f 5,or of 

Wesllvan University, 1898; formerly P'° 26. 

histology at his alma mater; aged 63 : died, Peb ■ 

Francis Earle Briggs. Ludlow University 

and Surgeons of Chicago,- School of ^Micine of go^-iety; 
of Illinois, 1907; member of the Illinois Smte h. 

aged 56; died, February 2, of carcinoma of the stoma 

William Clarkson Waggoner, New ^“r’V'uPy oftbe 
ical College, Cincinnati, 1903; formerly on me ‘f ” ‘L „ the 

Long Isla^nd College^ Hospital. BrooWyn; sen^ d dunn„ 

tVorld War; aged 5/; died, January- 2/, m 0«in n 
Daniel James Leo Harrington ® Boston; I > 

Medical School, Boston 1910; on ‘he 53. died, Fcb- 
Zity Hospital and the Carney Hospital , ased.^-^a 
•uary 20, in St. Francis Hospital, Afiami Beach, 
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Martin Cole, Haincsville, N. J.; Harvard University Med- 
ical School, Boston, 1873; aged 89; died, February 25, ni the 
Newton (N. J-) Memorial Hospital, of chronic myocarditis 
and fracture of the hip received in a fall on the grass. 

William Edgar Fahrney ® Broadway, Va. ; University of 
lllaryland School of Medicine, Baltimore, 1897; aged 65; died, 
February 13, at the University Hospital, Charlottesville, of 
arteriosclerosis, cerebral thrombosis and pneumonia. 

Clarence Kelsay, Evansville, Ind. ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1898; on the 
staff of the Protestant Deaconess Hospital ; aged 62 ; died, 
February 8, of pneumonia with hypertension. 

Joseph Hall Jones, Baltimore; University of Alabama 
School of Medicine, 1912; served during the World War; 
acting assistant surgeon, U. S. Public Health Service; aged 
52; died, February 20, of coronary thrombosis. 

James Francis Bowen, Hinsdale, Mass.; University of 
Vermont College of ifedicine, Burlington, 1911; served during 
the World War; aged 60; died, February 21, in St. Luke’s 
Hospital, Pittsfield, of cerebral hemorrhage. 

Edward Daniel Hartnett, Boston; Harvard University 
Medical School, Boston, 1898; member of the ^Massachusetts 
Medical Society; served during the World War; aged 64; 
died, February 13, of cerebral hemorrhage. 

James Asbury Harper ® Greenfield, Iowa: Bellevue Hos- 
pital iledical College, New York, 1896; formerly secretary of 
the Adair County iledical Society; aged 71; died, February 9, 
of arteriosclerosis and coronarj' occlusion. 

Thomas Archibold McIntyre, Colorado Springs, Colo.; 
Gross Medical College, Denver, 1902; member of the Colorado 
State Medical Society; on the staff of St. Francis Hospital; 
aged 52; died, January 24, of diphtheria. 

Marcus S. Lemlich, Brooklyn ; New York ifcdical College 
and Flower Hospital, New York, 1914; on the staffs of the 
Unity Hospital and the Cumberland Hospital ; aged 52 ; died, 
January 18, in the ilount Sinai Hospital. 

Frank G. Emerson, Wellington, Kan. ; State University of 
Iowa College of Medicine, Iowa City, 1885; member of the 
Kansas Medical Society; aged 78; died, February 12, of an 
injury received in a fall in a bathtub. 

Alfred M. Houston ® Joliet, 111.; Hahneraamt Medical 
College and Hospital, Chicago, 1904; on the staffs of the Silver 
Cross Hospital and St. Joseph’s Hospital; aged 63; died, 
February 9, of sarcoma of the ma.villa. 

Mecislaus Stanley Kreda, National Military Home, Ohio; 
Wayne University College of Medicine, Detroit, 1933; on the 
staff of the Veterans Administration Facility; aged 35; died, 
February 21, of pulmonary embolism. 

Rudolph J. Maas ® Houghton, Mich.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1880; formerly 
on the staff of St. Joseph's Hospital, Hancock; aged 83; died, 
February 7, of acute coronary disease. 

John I. McCormick, '.Yazoo City, Miss,; Jefferson Medical 
College of Philadelphia, 1899; member of the Mississippi State 
Medical Association ; on the staff of the King’s Daughters 
Hospital; aged 67; died, January 23. 

Joseph H. McGauhey ® White Cloud, Kan.; Missouri 
iledical College, St. Louis, 1888 ; bank president ; formerly 
member of the school board ; aged 77 ; died, February 8, in St. 
Joseph's Hospital, St. Joseph, JIo. 

Ira Lincoln Fetterhoff, Baltimore; University of Mary- 
land School of iledicine, Baltimore, 1885 ; Hahnemann iledical 
College and Hospital of Philadelphia, 1886; aged 74; died, 
February 25, of diabetes mellitus. 

Sheldon S. De Lancey, Williamsport, Ind.; Hahnemann 
Medical College and Hospital, Chicago, 3882; member of the 
Indiana State Medical Association; county health officer; aged 
/8; died, February 7, of senility. 

Bruce D. Campbell, Dearborn, ilich.; Detroit College of 
Medicine and Surgery, 1915 ; chief physician and surgeon of 
hospitals of the Ford Motor Company’s plants; aged 45; died 
Alarch 20, of heart disease. 

George Benjamin Hulburd, Jericho, Vt,; University of 
\ erinont College of Medicine, Burlington. 1885; member of 
the \erniont State Medical Society; aged 77; died, February 4 
of carcinoma of the rectum. ’ 

Earle McEwen ® Jfason City, Iowa ; Hahnemann Medical 
College and Hospital, Chicago, 1881; past president of the 
Cerro Gordo County Medical Society; aged 81; died, Februarv 
I/, 01 coronary thrombosis. 


Christopher C. Gray, Batesvillc, Ark.; Vanderbilt Uni- 
versity School of kfedieme, Nashville, Tcnn,, 1888; member 
rtf flirt A»*L'nt\finc \rpfiirnl 5inciQtv! accd 79! tliccl, I’cbruarv 1/, 


of hj'postatic pneumonia. 

Joseph B. Kepler Evans, McGuffcy, Ohio; American 
Eclectic Medical College, Cincinnati, 1889; member of ‘he Ohio 
State Medical Association; aged 74; died, February 10, of 
pulmonary tuberculosis. 

Alford Comer Knight, Jacksonville, Fla.; Medical College 
of the State of South Carolina, Charleston, 1911; member of 
the Florida Medical Association ; formerly a pharmacist ; aged 


63; died, February 11. 

Willard Blossom Segur ® Ware, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1892; on the staff of the 
Llary Lane Hospital; aged 73; died, January 27, in the Deacon- 
ess Hospital, Boston, 

Oscar Newton Lightner, Laredo, Te.vas; Washington 
University School of Aledicinc, St. Louis, 1905; served during 
the World War; aged 57; died, February 13, in the Ni.v Hos- 


pital, San Antonio. 


Wladimir Feodor de Niedman, Los Altos, Calif.; Howard 
University College of Medicine, Washington, D. C., 1884 ; vet- 
eran of the Spanish-American War ; aged 84 ; died in January 
in San Francisco. 


James Perry Houston, Traverse City, Mich.; Chicago 
Medical College, 1889; member of the Jfichigan State Medical 
Society; aged 78; died, February 27, in the Grand Traverse 
County Hospital. 

Silas Offen Witherbee, Middletown, Ky.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1867; formerly bank president; aged 92; 
died, January 2. 

Septimus Jordan, Ridiburg, S. C. ; Medical College of 
the State of South Carolina, Charleston, 1911: member of the 
South Carolina Medical .Association; aged 51; died, February 
15, of arthritis. 

James Thomas Justice, Kernersville, N. C. ; North Caro- 
lina Medical College, Davidson, 1904; for many years member 
of the school board; aged 65; died, February IS, of carcinoma 
of the prostate. 

Henry Eben Hunt, Roodhouse, 111.; Northwestern Uni- 
versity Medical School, _ Chicago, 1896; aged 66; died, Feb- 
ruary 8, in Our Saviour’s Hospital, Jacksonville, of carcinoma 
of the rectum. 


Charles Holt Forbes, Athol, Mass.; New York Home- 
opathic Aledical College, New York, 1883; aged 79; died, Feb- 
ruary 7, in the Massacliusctts Masonic Hospital, Shrewsbury, 
of myocarditis. 

B. Clinton Marsh, Livingston, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1886 ; member 
of the State Alcdical Association of Texas; aged 78: died, 
February 22, 

Joseph Anton Denkinger, Brookline, Mass.; Vermont 
Medical College, Rutland, 1889; aged 76; died, February 27, in 
Boston of diabetes mellitus, cerebral arteriosclerosis and chronic 
myocarditis. 


Marriages 


t-DWARD Duxxer, Brooklyn, 
Pittston, Pa., March 19. 


to Aiiss Jteicliel Connor of 


Jasies L. Seibold to Afiss Margareate Stewart, both of Bir- 
mingham, Ala., April 29. 

Thomas E. Bradeey to Miss Evelyn Mashburn, both of 
Fitzgerald, Ga., in April. 

A .Hesch Aldan, Pa., to Miss -Marie B. McGowan 
of Philadelphia, .April 29. 

. Thomas Y. Dor wart to Afiss Ellen l^aughn, both of Lex- 
ington, Neb., February 14. 

Bexjamix Hartwell Boyd Jr. to Aliss Margaret McCarty, 
both of -Atlanta, Ga., .April 29. ^ 

Joseph Helms Farrow, New York, to Miss Florence Skinner 
of Kansas City, Mo., April 28. 

T Smith, Rocky Mount, -N. C, to Afiss Mary 

Lillian Wagner of Warrenton, April 25. ^ 

, ^Vaddell, I-cxmgtoii, Va., to Miss Joan 
Ihompson of St, Johns, L\e\Yfoundlancl, recently. 

Sayers, Waterbury, Conn., to Miss Mary 
Adams Oliver of Mount Olive, N. C., in Goldsboro N C., ?n 
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BUREAU OF INVESTIGATION 


Bureau of Investigation 


SIXTH LABEL FOR LYDIA E. PINKHAM’S 
VEGETABLE COMPOUND FINALLY 
BARES FORMULA 

Actual Ingredients Exposed for the First Time 
The Bureau of Investigation called attention to a new label 
for ‘Lydia E. Pinkhain's Vegetable Compound" in The Jour- 
nal Dec. 27, 1938. The label which was discussed at that time 
indicated that a new ingredient— vitamin Bi— had been added 
and that the name of the preparation had been changed to ‘‘Lydia 
E. Pink-ham’s Vegetable Compound (With Vitamin Bi)." This 
label is reproduced here, along with ati even newer label on 
which the active ingredients arc listed. 

The previous article discussed whether or not vitamin Bj was 
indicated in any appreciable percentage of those who took this 
preparation. At the same time attention was called to the fact 
that there was probably nothing harmful in its addition to the 
Compound. Nevertheless it is a question whether or not a 
preparation containing 15 per cent alcohol would be useful to 
persons deficient in vitamin B, and who might take this remedy 
for the purpose of obtaining additional vitamin B,. 

In the previous article four older labels for this prepara- 
tion were reproduced. The first label appeared before the enact- 
ment of the Food and Drugs Act of 1906, as amended, on which 
the preparation was claimed to be “A Sure Cure for Prolapsus 
Uteri, or Falling of the Womb, and All Female Weaknesses." 
The next three labels comprised modifications of this claim in 
accordance with the act of 1906. In the first of these the phrase 
"A Sure Cure” was deleted. In the second this wording was 
replaced by the phrase "Recommended for the Treatment of 
Non-Surgical Cases of Weaknesses and Disorders of the Female 
Generative Organs, Catarrhal Lcucorrhea and Irritation.” The 
final label which was issued under the act of 1906 merely con- 
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'.‘.Virtt VITAMIN' in 
(CONTAINS 15 PER CENT ALCOHOL) 

THIS IS ADDED SDECLV AS 

A SOLVENT AND PRESERVATIVE i 

; "y-- 


{?! I ? t I i i I « » » » ; M S n’ 


SHAKE THE BOTTLE 
BEFORE USING 


IlffimEPlNKlEV'tHEBlCffiE Ca 


The label which is reproduced 
above appeared on a bottle pur- 
chased in the early part of 1939. 

The label reproduced at the 
right is even more recent, and 
declares all of the active ingre- 
dients, in accordance with the Fed- 
eral Food, Drug and Cosmetic Act. 



(CONTAINS 15 PER CENTAICOHOU 

THIS 15 ADOCO SOCCLVAS 
A SOLVCNT AND PRCSCRyATtve j 


ACTIVE INGREDIENTS 

CRVSTAllINE vitamin S, 
GENTIAN, BIACK COHOSH 
TRUE & FALSE UNICORN 
UFE & PLEURISY ROOTS 
OANOELiON, CHAMOMILE 


pbepahatiq n is, 

^ADAPTED : 


. OIKECTiONS 

0«« fwt )>«vn l>>r*« 9 K- 

. rh» dey. Shnkw th§ bctUt btfer* Mbtf. 




tained the statement that the preparation was "Recommended 
as a Vegetable Tonic in Conditions for W'^hich This Preparation 
is Adapted." As Dr. Arthur J. Cramp pointed out in an article 
in Hygcia “This statement is about as informative as it would 
be to say that ‘For Those Who Like This Sort of Thing, This 
Is the Sort of Thing That Those People Like.’ ” 

According to Section 502(e) of the Federal Food, Drug and 
Cosmetic Act a drug shall be deemed to be misbranded : 


"If it is a drug' and not design.ited solely by a name recognized in an 
official compendium unless its Label bears (t) the common 
of the drug, if such there be; and (3) tit case u is fabncalcd from Lio or 
more iiigredicUs, the common or usual name of each octree 
including the quantity, kind, and proportion of anj alcohol, and also 
including whether active or not, the name and quantity or Ptoimrtion of 
any bromides, ether, chloroform, acetanihd, acetphenetidin, amid^ynne, 
antipyrine, atropine, byoscine, hjoscyamine, arsenic, digitalis, digitalis 


foust. A. Jf, A. 
liUv 20, 19J9 

strophanthin, strychnine, thyroid or aar 
vw"d TL^to” th'’'‘e'“r"i "il substances, contained therein; hi 

IvTkf. ^ extent that compliance nith (be requirements of ciics. 
5S„t V ^ paragraph IS impracticable, exemptions shall be esIaldishM I, 
regulations promulgated by the Secretary." 

The second label reproduced in this article appears on Ihe 
product as it is purchased over the counter today. In accor- 
dance with the stipulations quoted abot-e, this label includes a 
list of the active ingredients. Thus, for the first time in the 
many years that this preparation has been on the Aroerran 
market, a purchaser is informed as to the nature of the product 
Graiifcci that the meaning of these various names of drugs is 
not particular])' informative to the general public, nevertheless 
the ingredients are actually disclosed. Now agencies interested 
in keeping the public informed can call attention to the ingre- 
dients and their significance in modern therapeutics. There 
follows herewith a brief consideration of the ingredients listed 
on the label of Lydia Pinkham's Compound. The phrases whicli 
appear in quotation marks in the paragraphs below are taken' 
from the present edition (or previous editions, in cases of those 
drugs which are no longer included in the present edition of 
the U. S. P. or N. F.) of the "Epitome of the U. S. P. and 
N. F.” (A. M, A. Press).^ 

Crystalline vi/ainin Bi is admittedly useful in cases in which 
there is a deficiency' of this vitamin. Since the public bup the 
Pinkham preparation without consulting a physician, it is difficult 
to know just flow people are able to determine that they hate 
a need for this vitamin. Even granting such a need, there is 
no occasion for taking this drug, which is available in pure 
form and which is available in many foods, in a solution con- 
taining 15 per cent alcohol, 

Gcnlian. The latest edition of the United States Pharma- 
copeia includes tin’s item. It is “probably the most widely used 
of the simple bitters.” 

Black cohosh. This drug appears in the most recent edition 
of the National Formulary under the name Cimicifuga- ’J 
“a ‘domestic medicine’ that has been tried as a stomachic, anh- 
spasmodic, aplirodisiac, diaphoretic, diuretic and e.xpectorant, bu! 
which has not been jonnd to jiosscss definite t'alue," 

Title unieorn. This drug appears in the latest edition of the 
National Formulary under the name Aletris and is a root whidi 
IS "used in proprietary 'female remedies’ tvithout ct'idcttce oj 
fahic.” 

False uniconi. This drug appears in the latest edition of 1 e 
National Formulary under the name Helonias and has been 
stated to be an “ingredient of ‘female remedies'; teilhout csla • 
lished t’ahie." 

Liferoot. This drug no longer appears in the official coui 
pendiums but was included in the 1926 edition of the Latiouu 
Formulary under the name Senedo and has been said to 
been used by the North American Indians for healing "'ouu s- 
"It lias been used in a variety of conditions, but it is ciiirci 

suhcrfiiioiis.” re ■ ti ■ In 

Pleurisy root. This drug was also last heard of omcm S 
the 1926 edition of the National Formulary and has 
described as “an obsolete domestic remedy for pleuris), 
used as a diaphoretic. Probably zvithout value.’ ^ , 

Dandelion. This appears in the present edition of the s a i 
Formulary under the title Taraxacum. It “has been us 
a bitter tonic (without advantage over gentian) „ 

laxative in habitual constipation (inferior to drugs like cas 
sagrada) ; has no specific action on the liver." , 

Chamomile. This drug appears in the latot ,p 

National Formulary under the title Matricaria and 
be “popularly used as a bitter, an aromatic tea or I 
effects, if any, arc due mainly to hot uater._ „„forc, it 

With the exception of the crystalline S Ldients 

is not even necessary to knoiv the quantity ° ... ^.alue 

to surmise that the Compound ,,,e various 

bej'ond whatever virtures may be attributed 

The failure to establish any value |'^p,t'for th'S 

not seem to have much effect on the ^titled 

preparation. Here reproduced is implira- 
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tion is that this Compound wiU prevent, or at least aUcviate, 
the symptoms of the menopause. Scientifically the modern 
effective method of treating such symptoms is to supply the 
deficient hormone, which, of course, is not contained in this 
Compound. 


WOMEN v^ua40’s 

Need Not Lose Charm! 

Here’s good advice for a woman during her change 
'(usually Irom to 52), who Seats she'll lose her 
appeal to men, who worries about hot flashes, loss 
of pep, dizzy spells, upset nerves and ‘moody Bpella. 

3uat get more fresh air, 8 hrs, sleep and it you 
need a reliable "WOMAN'S" tonic take Lydia E. 
Pinkbam's Vegetable Compound, made espeeiail]/ 
fer women. It helps Nature build up physical re- 
sistance, thus helps give more vivacity to enjoy 
life and assist calming jittery nerves and those 
disturbing symptoms that often accompany change 
ot life. > 

Por free trial bottle tear this out and send with 
name and address to Lydia E< Pinkham Medicine 
Co., 973 Cleveland St., Lynn, Mass. 

Pinkbam's is WELL WORTH trying. 



There is not an iota of scientific evidence to support the 
recommendation of this mixture for the treatment oi the symp- 
toms of the menopause. It remains to be seen just what limits 
will be placed on this type of advertising in the near future. 
Progress has been made, but still more progress is necessary 
if the public is to be protected against the blandisliments of 
''patent medicine” promoters. 


Group survey mentioned has shown tnat routine therapy in the 
form of at least two courses of arsphenamine of eight injections 
and from twelve to fifteen injections of a bismuth preparation 
will reverse the reaction of the spinal fluid in of 

tabes dorsalis. When examination of the spinal fluid shows 
that treatment as just described has not made any material 
change in the spinal fluid and where there is no material 
iinprovenicnt in the clinical aspects of the disease, the patient 
should be given the advantage of supplemental or auxiliary 
treatment. If the routine is to produce the most satisfactory 
result, it must consist of more than twenty injections of arsphen- 
amine and twice as much of a bismuth preparation* Intraspmal 
therapy is most efficient when a minimum of seven intraspmal 
treatments is given in conjunction Nsdth the routine treatment. 
When tryparsamide is employed, at least thirty injections of 
tryparsamide and thirty injections of a bismuth preparation 
should be given to a course, although the most satisfactory 
results are noted among patients who receive 100 or more 
injections each of tryparsamide and of bismuth preparations* If 
malaria therapy is used, a patient should undergo not less than 
eight “chills” or satisfactory rises of temperature. 


NEPHRITIS AND PREGNANCY 
To the Editor : — A primipara aged 28 was first seen in January 1938 
with a three and oue-half months gestation and no abnormalities on pbysi- 
cal ex.'unination. The blood pressure was 125/75. In February it was 
155/85 and in April 194/110 with 2 plus albumin in the urine, no casts, 
but occasional white cells. With bed rest and sedatives the blood pressure 
dropped to 165/90 but soon rose again. Finally the urine showed 4 plus 
albumin (end of May) and she was brought to a hospital and labor was 
induced by insertion of a Vorhees bag. While the bag was expelled, 
the cord prolapsed. Version and extraction of a Sys pound (2,500 Gm.) 
baby cowld not save its li{e. The patient had a thrombophlebitis with 
uneventful recovery. Two months after delivery hef blood pressure was 
140/90, the urine was normal and she felt fine. At no time was there 
headache or precordial distress — only edema of the face and legs. She 
is anxious to know whether she could have another baby and when, 
Would ttt'o years' watting have any bearing on a recurrence during the 
next pregnancy? Provided the blood chemistry is negative at present and 
kidney function tests (Mosenthal and phenolsulfonphthalein) good, could 
pregnancy be contemplated at once or never at a)l.^ M.D., Minnesota. 


Queries and Minor Notes 


TUE .NSWEES ItEKE fUBElSHED HAVE SEEK PREPARED BY COMPETENT 

AUTIIOBITIES. They do not. however, represent the opinions of 

A.VY OFPICIAE BODIES DNLESS SPECtrlCALLV STATED IN THE KEPIV. 

Anonymous communications and oueries os postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DIAGNOSIS A>;d treatment OF TABES 

^ To the Editor: — 1. IVIltI are the minimal m.Tnifestalions on ulticli a 
diagnosis of tabes dorsalis can be made? 2. Is an untreated tabes with 
negative spinal fluid a burned out tabes that requires no treatment? 
3. What are the criteria for cessation of treatment in a case of tabes? 

Netv York. 

Answer.^ — 1 . It is difficult to say what are the miHima! maiii' 
lestations which would justify a diagnosis of tabes dorsalis. 
It would be well to have a positive spinal fluid associated with 
some pupillary changes and diminution of the deep tendon 
reflexes of the lower extremities. In the absence of a positive 
spinal fluid there should certainly be definite evidence to physical 
c.pmination of disease of the posterior nerve roots in a patient 
diagnosed as having syphilis. The Cooperative Clinical Group 
iArch. Dcrmat. & Syph. 38:692 [Nov.] 1938) lists the follow- 
ing subjective and olijective symptoms as of diagnostic value: 
diplopia, neuritic pain, reduced libido and potentia, gastrointes- 
tinal or laryngeal crises, paresthesia of the hands and feet, 
headache, dizziness, vertigo, ataxia, failing vision, incontinence, 
girdle sensation, Argyll Robertson pupils, fixed pupils, irregular 
pupils, anisocoria, reduction of the deep refle.xes, reduction of 
pain sense, hyperesthesia, heat and cold changes, ataxia and 
incoordination. 

2. It would be unwise to consider an untreated tabes with a 
negative spinal fluid as a burned out tabes. Such a patient 
should be submitted to at least the minimum standard treatment 
for the cure of syphilis, as advised by the Cooperative Clinical 
Group, provided age and physical condition will permit. 

3. The age of the patient, his svmptoms and the benefits 
derived from treatment should be used as criteria in determining 
the duration of treatment for tabes. The Cooperative Clinical 


Answer. — ^The clinical history presented is typical of pre- 
existent renal disease exacerbated by pregnancy. A true “low 
reserve kidney,’’ such as this .case presents, is perhaps the most 
significant of all the forms of renal and hypertensive disorders 
found in obstetric medicine. It is the type most frequent)}' • 
ignored until irreparable damage is done. The nephritides as 
they occur in pregnancy are best classified under four groups : ' 
type A, the simple nephrosis of pregnancy; type B, eclampsia 
or eclamptic into.xication ,' type C, preexistent renal and/or 
hypertensive disease exacerbated by pregnancy, and type D, 
coincident nephritis. Type A is characterized by a relatively 
late onset, profuse proteinuria, moderate hypertension, a good 
immediate prognosis and remarkably rapid and complete 
recovery after the termination of pregnancy. Eclampsia need’ 
not be discussed here. Coincident nephritis includes that small 
group of cases in which nephritis occurs in pregnant women for 
etiologic reasons wholly independent of the pregnant state; 
acute infective nephritis,’ mercury bichloride nephrosis, and so 
w (Adair, F. L., and Stieglitz, E. J.; Obstetric -Medicine, ' 
Philadelphia, Lea & Febiger, 1934, chapter XXVIII). ’ ' 

Preexistent nephritis, such as unquestionably existed in the 
present case, is frequently’ unrecognized and silent until the 
increasing stresses and renal burden of pregnancy precipitate 
evidences of renal incompetence. The term "low reserve kid- 
ney,’. if strictly applied, obviously described just suchu situation. - 
The renal functional capacity is adequate for the ordinary load 
of renal work, but there is depletion of the reserve for the extra 
effort involved in the secretion of the greatly augmented meta- ■ 
bolic debris of pregnancy. These stresses and other factors 
then incite an exacerbation of the renal injury. It is most 
important to keep in mind that much of the exacerbation of the 
renal injury persists permanently after the pregnanej’ in these 
cases. The renal functional reserve is usually notably lower 
after such an experience than before. Thus the risk in future 
pregnancies becomes increasingly great and the likelihood of 
obtaining a living infant increasingly remote. 

Characteristic of this type of nephritis is the onset of hyper- 
tension early in the pregnancy. A useful and practical axiom 
IS that the earlier in pregnancy hypertension and/or proteinuria 
appear the lower is the renal reserve. The longer such preg- 
nancies continue, the greater the irrevocable renal damage and ' 
the poorer the ultimate prognosis for the patient. In those 
carried to fetal viability, or as long as possible, the future course 
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is usually downhill. Rapidly progressive hypertensive arterial 
disease is frequently initiated by pregnancy in these women. In 
such the prognosis is poor. Fetal mortality is close to 60 per 
cent wen with the most conservative management. 

It is notable that two months post partum this patient still 
has a borderline hypertension of 140/90 (age 28). The absence 
of protein from the urine is an utterly worthless criterion of 
her renal functional capacity. So also would be a present 
“negative blood chemistry” (blood constitutents at normal con- 
centration). Increases in the concentration of the nonprotein 
nitrogenous metabolites in the blood occur only when actual 
renal decompensation e.xists. The patient’s renal function 
appears to be adequate at present (under the present loads) but 
the depleted reserve would permit of renal failure if and when 
the load is increased, as with another pregnancy. Only careful 
evaluation of the patient's renal function reserve can tell what 
her margin of safety is. Stress tests such as the concentra- 
tion procedure are of greater value here than the phenolsulfon- 
phthalein or urea clearance tests. 

The decision to deprive a woman of the privilege of bearing 
children must never be taken lightly. Therefore great care and 
thorough study are required before such questions can be ade- 
quately answered. In the present instance the following sug- 
gestions appear warranted : I. Careful evaluation of the 
patient’s renal functional reserve at the present time. 2. Fre- 
quent observation of her arterial tension for a year or more. 
It may rise gradually. If so, future pregnancies would be of 
suicidal precariousness. 3. Attention to foci of infection, gen- 
eral health, nutrition, and especially to the hemoglobin content 
of the blood. Anemia, even of minor degree, is a potent factor 
in retarding the rehabilitation of injured tissues and especiallv 
damaged kidneys. 4. A cold pressor test to determine the 
patient’s arteriolar e.xcitability. Such a test may give valuable 
prognostic information. 5. Recvaluation of the renal function 
after twelve to eighteen months. 0. Frequent antepartum obser- 
vation. If a second pregnancy does occur, this is imperative 
from the beginning. Should the arterial tension again rise and 
proteinuria appear, particularly if these occur earlier in the 
second pregnancy than in the first, therapeutic termination of 
pregnancy would be justified, .-\fter that, further attempts 
must be urgently discouraged. 


TREATMENT OF TAPEWORM 
To the Editor : — Will yoit please give me information regarding any 
recent, or the best, metliod and technic in the management of a patient 
with a tapeworm. I should like to have this information in connection with 
both the drug and the method of u«e. A girl aged 5 years, first observed 
almost a year ago, had been underweight for several months and just prior 
to that time her niotljer had noticed several large segments of tapeworm 
in her stool. She was admitted to tlic hospital and given routine treatment 
for tapeworm, the standard amount of oleoresin of aspidium being given 
for her age. Each time she expelled large sections of the worm — approxi- 
mately 20 feet with each treatment. The head of the worm was never 
found in the stool but twice segments of tiie worm were identified which 
must have been ininiediatcly at the head. The tliird and last treatment 
was given about four months ago. As after each of the other treatments 
she improved for about three months. A few days ago after the adminis- 
tration of a mild purgative she expelled large segments of tapeworm. 

J. S. Holbrook, M.D., Statesville, N. C. 


Answer. — Oleoresin of aspidium is the drug of choice for 
treatment of the beef tapeworm (Taenia saginata) and the pork 
tapeworm (Taenia solium). The lengths of worm evacuated 
by the patient after medication and the relative rarity of the 
pork tapeworm in the United States indicate that one is here 
dealing with Taenia saginata. For effective treatment the drug 
must be fresh and must be preceded and followed (or accom- 
panied) by saline purgation. 

On the day before treatment the patient should be placed on 
a semiliquid diet and before retiring should be given one-balf 
ounce (15 Gm.) of sodium sulfate or magnesium sulfate dis- 
solved in a glass of water. Sodium sulfate is preferred because 
it dissolves mucus away from the head of the worm and thus 
allows the anthelmintic to act more efficiently. The disagree- 
able taste of the purgative may be partly disguised by adding 
to it the juice of half a lemon. On the morning of treatment 
the patient remains in bed and takes no food. The oleoresin ot 
aspidium is prescribed in three divided doses, to be taken halt 
an hour apart. Each of the three doses shouW not e.Nceed 
20 minims (1.3 cc.) for an adult or 10 minims (0.65 cc.) for a 
child of 5 years. This medication is followed in one or two 
hours by saline purgation, similar to that taken the night before 
treatment. The patient may have food as soon as copious bowel 
movements have been obtained. . , . . f 

A satisfactory alternative treatment consists m transduodenat 
intubation of the anthelmintic. The patient is 
treatment as indicated. On the morning of treatment the tube 


is directed into the duodenum under a fluoroscope, after which 
an emulsion of the following composition (calculated for a child 
of 5 years), is slowly introduced: oleoresin of aspidium -I) 
minims ( 2.6 cc.), mucilage of acacia 20 cc., saturated solution 
of sodium sulfate 20 cc. No post-treatment purgation is required. 

_ Both of the prescriptions mentioned are usually successful in 
dislodging and evacuating the heads of tapeworms. 


GRANULOCYTOPENIA AND MALARIA 

To the Editor : — I should appreci.'ite your assistance in securing sorre 
information .about the occurrence of agranulocytosis in malaria. I fotinl 
two references in the German literature. Both refer to cases of malaris 
Avhicli followed lualarial therapy for dementia paralytica. Here, howerer, 
the picture is -slightly obscured by the prior administration of arsenical, 
and bismuth. Do you know of any reports of agranulocytosis in malaria? 

SiDXEY LEtcowiiz, M.D,, New York 

Answer. — There are no well authenticated instances of 
agranulocytosis developing during the course of untreated 
malaria. Although malaria in some .patients may be accom- 
panied by a mild or moderate temporary leukopenia, usually the 
differential count is unaffected. More often there may be a 
leukocytosis, especially in the more acute forms of the disease. 

It should be pointed out, howev'er, that agranulocytosis has 
been reported after the administration of certain anlimalaria! 
therapeutic agents. Thus quinine has been reported to he causa- 
tive in several instances (tritug, Uri ; Chavez, A., and Austria, 
G. F.: J. Philipfmc Islands M. A. 15:464 [Sept.] I93a. 
Grocn, J., and Gelderman, C. J.: Ncdcrl. lijdsclir. v. genmi. 
78:3444 [July 28] 1934. Dassen, R.. and Fongi, E.: Rre. 
Asoc. tiled, argent. 49:1077 [Aug,] 1935, Corelli, F. : Heimle- 
logica 15:663, 1934) while plasmochin apparently produced com- 
plete disappearance of granulocytes in one patient (Knighton, 
J. E., Jr. ; Nnv Orleans M. & S. J., p. 755, 1935). . . 

In instances of malarial therapy for dementia paralytica m 
which arsenical compounds have been administered previous!), 
it would be quite difficult to assume the leukocyte depression w 
be caused by the malaria, since it is well established that tne 
arscnicals may produce agranulocytosis in occasional instaMes, 
Plum having summarized fourteen such cases (Plum, Freoen. 
Clinical and E-xpcrimental Investigations in Agranulocytosis, 
London, H. K. Lewis & Co,, 1937, p, 101). Furthermor^in 
occasional instances the action of the arsenicals on the wn 
marrow may be delayed and apparently cumulative. . 

In order to assume the development of agranulocj’tosis ai 
infection with malaria, it would be necessary to rule out 
of therapeutic agents such as those mentioned, and if such ag 
have been used in the immediate past prior to "Lj 

agranulocytosis the disease most likely' would have res 
from them rather than from the malaria. 


EPISTAXIS 

To the Erfifor;— Acting as an interpreter at a seri« of Red Cro>s n 
aid lectures, the lecturer spoke on epista.\is. He stated taat no ^ 

bleeding from the right side, the base of the left ring n 8 
hound tightly with a string for a while, and vice versa for "j 

the left side. The ne.vt evening an opportunity to prove tiis s 
presented. The patient was bleeding from the left side. . j]p,j tbt 
right ring finger at its proximal portion of the pha!an.x, 1 
epistaxis easily and promptly. Can you suggest an> a 
this? Is there any literature on this subject? 

JI. Paul Svzvki. JI.D., SeMfc 

Answer.— Cases of epista.xis may be efcoun- 

nto three groups. There is the an 

:ered in surgery of the nose,_ in malignant gr 
jccompaniment of certain cardiovascular conditi . jeconti 
s characterized by a single, profuse moder- 

:Iass would be cases that ^re characterized by P _ 
ttely severe hemorrhages. These patients fr q ^ ^ l,j]{ 

treated by all_ the popular home remedies a .1 yicgratio' 


reated by all the popular home remeaies anu yt 
dozen surgical procedures. Because of g vessels, 

lie nose or of some unusual permeability ^ ,s 

leeding occurs with every slight jjnariiy the 

y far the largest m number of cases. Grdmar y ^,55 

Lge is slight and is self The poplar home 

)r the control of epistaxis of this character a j,,. 

umerous as the procedures treasured by ^pu^^^j^r of this 
;moval of the common wart. The { cura to 

roup of cases gives an aPP^cently high mciden ^ pn 

ly of the popular methods. There is no « cc 552 ' 

iLmic or physiologic character .‘^at would e.xplam 
on of the epistaxis as described in the fiucr^ ^ ^ ru- 
The therapeutic schetne here ci“cribed see ,ad 

tscence with f ght mod.ficatmn of -^r artides appea|f ; 

Su,r^dy Magas, nes and E- - 
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Week. In tile latter publication, Bruce Barton spoke approx’- 
incly of the method. Fitzgerald seems to have been the promi- 
nent exponent of this so-called system. In , Zone Th^erapy or 
Relieving Pain and Disease” by Drs. William H. Fitzgerald 
and Edwin F. Bowers (Columbus, Ohio, I. W. Long, 1918) the 
physician is advised for cpistaxis to apply strong constriction 
to the base of the thumb and index finger of the affected Side or 
in severe cases to apply constriction about all the digits of both 
hands. Special rubber and metal constricting rings were avail- 
able in this work. An alphabetical therapeutic index is furnished 
which tells how to relieve angina pectoris, produce anesthesia, 
cure asthma, lower blood pressure, raise blood pressure, cure 
bronchitis, cure brachial neuritis, relieve constipation and so on 
through the alphabet to writers’ cramp and wry neck— all_ by 
constricting or pinching the proper fingers and toes. Awencm 
Medicine (November 1921) carried an article by Dr. Fitzgerald 
on "Zone or Pressure Therapy.” In the editorial column it was 
pointed out that only time would tell the value of this procedure. 
Time has established its worthlessness. 


NURSE AS CARRIER OF AMEBAS 

Td the E<!<tor:—-\. Is it compstible wisti s.vfety for a nurse teving a 
stool positive for Endatnoeiia histab’tica (cysts) to be on duty in a general 
hospital? 2, If wduded from duty, lion- long should the stool .and 
symptoms be free before it is safe for her to return? 3. Are there any 
other suggestions? M.O., Oklahoma. 

Axsweb,— 1. It is safe for a nurse baying a stool positive for 
Endamoeba liistolytiea to be on duty, in the general hospital 
if she has the knowledge to care for her hands competently so 
as to prevent any possibility of transfer of the infection to others. 
This entails keeping the nails well trimmed and careful wash- 
ing of the hands with soap and water immediately after going 
to the toilet, as well as at any other time when they may have 
become contaminated. 

2. If the nurse is excluded from duty, she should have three 
negative stool e.xaminations and be free from symptoms for a 
week before she is allowed to return. As a rule, however, with 
the proper care, exclusion of a nurse who vs an Endamoeba 
histolytica carrier from duty is not required. 

3. "The same regulations should apply to a nurse as to a food 
handler infested with Endamoeba histolytica. 


spiced, very hot or cold. Soothing applications may be made to 
the lesions, such as tincture of myrrh. Silver nitrate crayons 
may be used on fissures and erosions, but great care should be 
taken not to stimulate an already present epithehoma by pen 
superficial caustic applications. Acid mercuric nitrate has been 
much used, but its action must be strictly confined to the lesions. 
For local thickenings and irregularities the cautery !s best. It 
a malignant change takes place in any of the lesions, it is treated 
the same as cancer of the mouth otherwise. 

In a patient as young as this woman, leukoplakia is unusual. 
One should use care to make sure that she does not have lichen 
planus limited to the mucous membranes, instead of leukoplakia. 


TRAU.MA AND PAIN U.NDER ElBS 

Ter the E<litor:~An employee of ,iii oil company fell against a pipe, 
striking the left loner p.irt of the chest. He compkiineti of intense pain 
focalcti deep in and under ahout the ninth and tenth rihs in front. X-ray 
examination shotred tlmt no rihs had been fmetured. The pain lasted 
for ahout one month hut gradually became less intense and finally sub- 
sided entirely. There were no abdominal symptoms. Please advise as to 
the possible causes of this pain. \Vh,it is the most probahle cause? I 
have been unable to find anything in any books irliich I have regarding 
injury of the spleen e-xcept rupture. Could a congestion or stveliing of 
the spleen put tension on Us capsule and account for such a pain? 

C. L, Pe.srcv, M.D., Salem, W. Va. 

Answer, — Several possibilities present themselves as explana- 
tions of the pain in this case. The contusion of the spleen with- 
out actual rupture of the capsule is certainly a strong possibility. 
It is certainly likely that minor ruptures or tears in the capsule 
with a small amount of bleeding do occur and heal without any- 
thing further being done. Second, rupture of the diaphragm 
has to be considered; third, a minor injury to the left lobe of 
the liver wilb a crack in the_ capsule and a small amount of 
bleeding or a localized contusion without bleeding. Fourth, a 
contusion of the lung on the left side has to be considered; fifth, 
a contusion involving the heart with effusion of blood in the 
pericardium with gradual absorption. The fact that the pain 
lias gradually disappeared would seem to indicate that no further 
treatment is necessary. However, the literature contains many 
cases of ruptures of the spleen coming on secondarily a month 
or more after the primary injury has weakened the capsule. 


DETERMINATION OF VITAMIN B, BY FLUORESCENCE 

To the Editor ; — A few- weeks ago 1 saw a clipping lo the effect that 
some one had invented an instrument for the detection and determination 
of amounts of vitamin Bi in substances. The principle of the instrument 
as I recall, was based on the use of the photoelectric ceil in some manner. 
I would greatly appreciate any information concerning such an invention. 

M.D.. Missouri. 

Answer.— Presumably the method to which reference is made 
is that of converting vitamin Bi (thiamin) into tbioebrome by 
oxidation with alkaline potassium ferricyanide, as originally sug- 
gested by Jansen. Tbe resulting tbioebrome is extracted from 
the aqueous solution with isobutano! and quantitatively estimated 
by the blue fluorescence which its solution exhibits in ultra- 
violet light. Several other workers have endeavored to perfect 
the method, so that at the present moment it promises a some- 
what higher precision than any other chemical test. 

D. J. Hennessy and L. R. Cerecedo published in tlie January 
1939 issue of the Journal of the American Chemical Society 
some modifications of tbe method tending to adapt it for use in 
the assay of a variety of biologic fluids and tissues. They also 
provide for distinguishing free thiamin from its pyrophospliate 
(cocarboxylase) and give complete references to the earlier 
literature. 


leukoplakia in young wojian 

To the Editor : — A woman about 24 years of age has a lather extensive 
case of leukoplakia. Tbe dentist and I are doing everything possible to 
correct any possible cause. It seems stationary but is certainly persistent. 
Is there anything new that can be recommended? The patient appealed 
to me recently pleading for cute. She is engaged to be married in May, 
WaitRE.v T. McNeil, M.D.. Stockton, Calif. 

Answer. — In the majority of cases of leukoplakia buccalis 
.no ill effects occur. While leukoplakia is regarded as precan- 
cerous, a malignant change need not necessarily follow even 
after many 3 -ears, Therefore in most instances no radical treat- 
ment need be considered. Of course, the patient's mouth should 
be inspected at intervals of six months to apprehend any unfavor- 
able changes in tbe lesions. 

There should be an investigation as to the presence of S 3 'phi- 
lis, which should receive standard treatment if present. Some 
investigators state that in fully SO per cent of patients witli 
leukoplakia there is a background of syp/iifi's. Otherwise the 
patient should not smoke at all. The food should not be highly 


SPINAL FLUID WASSERMANN FAST NOT 
DESIRABLE TERM 

Tt> the Editor : — It is wcli known that in some cases of syphilis that have 
had adequate treatment, the blood may be “SVasserman In a case 

presenting a 4 plus Wassermann (blood) reaction and A pins spinal fluid 
Wassermann reaction and a negative colloidal gold test with no increase in 
spinal fluid globulin or cej) count, is it possible to consider the patient as 
being *‘s.pinal fluid Wassermann fast’*? He has had two years of con- 
tinuous treatment alternating bismuth compounds and neoarsphenamine. 
Since the spinal fluid Avas examined six months ago he has received twenty 
injections (3 Gm.) of tryparsaniide and ten malaria chills with no effect 
on the spinal fluid Wassernuinn reaction. Clinically he is ■asymptomatic, 
and careful systemic and neurologic e-vaminafions on several occasions 
have been ^completely negative. Can one spenk of “spinal fluid Wasser- 
tnann fosC' as well as “blood Wassermann fast”? If so, what Is the 
relative frequency? I would appreciate any information that you can give 

M.D., New York. 

Ansiver, — The use of the term "Wassermann fastness” is 
deprecated because it implies a clinical state, whereas in reality 
It is nothing but a group of serologic reports. In practically 
all patients who have “Wassermann fast” blood tests some 
e.xplanation can be found for the Wassermann fastness in tbe 
fact that the patient either has neurosyphilis or cardiovascular 
S3'philis and onb' in a few is there no definite explanation to be 
offered as a result of thorough clinical e.xamination or examina- 
tion of the spinal fluid. Occasional patients with neurosypbilis 
are seen in whom the flocculation or complement fixation test 
on the spinal fluid will remain positive while all other tests on 
the spinal fluid are negative. This type of report rnay or may 
net be of significance as it is frequently seen in patients who 
when treatment is stopped, will immediatelv relapse in the spinal 
fluid to strongly positive in all factors. On the other hand, it 
IS frequently seen in patients with tabes dorsalis in whom tbe 
fixation or complement fixation on tbe spinal fluid will be posi- 
tive for j-ears wbile all other factors on the spina! fluid will 
remain persistently negative. In tbe case under discussion, suf- 
ficient time has not as yet elapsed to make deductions rvith 
regard to the significance of the positive flocculation test on the 
Spinal fluid, as last spinal fluid test was done only six 
months ago. As a rule significant changes in the spinal fluid 
will not -be noted for at least two years following the fever 
course. In the interim it would seem advisable to continue with 
treatment and m the case under discussion tr3'parsamide and a 
bismuth compound or arsphenamiiie and a bismuth compound 
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should be given approximately at the rate of two courses a year 
for the two ensuing years, at least. This implies, of course, 
that the term “spinal fluid Wassermann fast” should not be 
adopted because, although experience with spinal fluids is not 
great enough as yet to attach concrete significance to such a 
finding, it would appear that several years of observation after 
intensive treatment has been stopped should be employed before 
endeavoring to make any deductions as to the significance of this 
type of spinal fluid. 


DERMATITIS FROM CARBON DISULFIDE 

To the Editor : — Will you kindly state whether or not it is possible to 
develop a skin lesion when one has been mildly poisoned by tlic fumes of 
carbon disulfide? If this should be possible, what kind of a lesion would 
develop? I have a patient who says that he became quite ill while band- 
'ling the chemical and developed patches on the arms and body which were 
about the size of a silver dollar and are of a brownish color and slightly 
scaly. Could this chemical produce such a lesion? 

II. W. Jones, M.D., Bakersfield, Calif. 

Answer. — Carbon disulfide (CS:) usually causes dermatitis 
at the point of contact. The lesions usually arc characterized 
by erythema, vesicles and degenerative changes in the local 
peripheral nerves resulting in impaired sensation. Carbon disul- 
fide is a' vesicating agent acting chiefly as a fat solvent. 
Prolonged contact with the skin will cause manifestations 
characteristic of second and third degree chemical burns. Expo- 
sure of the skin to dilute solutions or vapors may cause a drying 
of the skin as a result of the solvent action on the fats and the 
cooling effects of evaporation. These lesions may affeet what- 
ever parts come in contact with the vapors or fumes. As the 
lesions heal there may be a residual pigmentation. 

Splashes of the chemical on tlie clothes of the patient may 
have caused lesions which after healing may have resulted in 
such patches as those described. If the patches were not the 
result of healed eczematous lesions, it can be said that they 
were not caused by carbon disulfide. Pityriasis rosea, fixed drug 
eruptions such as may be caused by phenolphthalcin, patches of 
parapsoriasis and other similar cutaneous conditions must be 
considered. 


UNDESCENDED TESTIS 

To the Editor ; — A boy aged 5 ye.irs has one testis in the scrotum and 
the other still in the inguinal canal, though it can be brought down with 
mild traction. The tc.stis that is in the inguinal canal is considerably 
smaller than the one that has descended. Would treatment with anterior 
pituitary-like substance be indicated? M.D. Illinois. 

Answer. — The probabilities are that if the testis can be 
brought down into the scrotum by mild traction it will descend 
before or at puberty. The whole question involved is therefore 
whether or not it would be better to have the testis constantly 
in the scrotum at an earlier period than it would be by “watch- 
ful waiting.” From experimental evidence it would appear that, 
the earlier the testes are brought into the scrotum after birth, 
the more normal they are likely to be. Therefore it would per- 
haps be best to give this particular boj^ a short period of treat- 
ment using 200 to '300 rat units of gonadotropic substance four 
times a week for a period of from five to six weeks. If there 
is any indication of an increase in the size of the e.xternal 
genitalia, the treatment should be discontinued as soon as this 
is recognized. 

heat PROSTRATION AND SINUSITIS 

To the Editor : — Are there any reports of sinusitis (especially roa-xilhiry) 
following heat prostration? If there are please give me some information 
on the cases and if possible some literature to read on the subject. 

E. H. Coachman, M.D., Muskogee, Okla. 

Answer. — A search of the literature for the past ten years 
and standard textbooks on rhinology fails to reveal any infor- 
mation on sinusitis following heat prostration. 


ANTITYPHOID VACCINE 

To the Editor —Some time ago I noticed that the army had discontinued 
using paratvphoid A and B for vaccine, using simply Bacillus typhosus. 
Is this a generally accepted plan? I note that the majority of the biologic 
companies are stilL using the old formula which contains paratyphoid A 
and B. . • W. S. Ckawfoed, M.D., Tulsa, Okla. 

Answer.— The antityphoid vaccine now used by the army is 
•being used more and more widely, but vaccine made according 
to the old formula is used also. All antityphoid vaccines on the 
market are tested for antigenic values and are approved by. the 
U. S. Public Health Service. 
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National Board or Medical E.tajii.vees; Parts I and If. Medial 
centers IinvmK five or more candidates desiring to take the examinaticn, 
June 19-21 and Sept 11-13. E.n. Sec., .Mr. Everett S. Elnood, 225 S. 
Ijth Street, Phtladcipliia. 


SPECIAL BOARDS 

American’ Board of Anesthesiology: An Affiliate of the American 
Board of Surgery. Written. Various places throughout the United State?, 
Sept 9. Applications must be filed by July 11. Oral. Part 11. Phib- 
delphia, Oct. 14-15. Sec., Dr. Paul M. Wood. 745 Fifth Ave., KewYcrk 

American* Board of Dermatology and Sypiiilolocy: Philadelpbia, 
Oct. 30*Nov. 1. Sec., Dr. C. Guy Lane. 416 Marlboro St., Boston. 

^ Ajierica.v Board of Internal ^Iedicinc: Written. Various sec- 
tions of the United States, Oct. 16 and Feb. 19. Formal application 
be received before Aug. 20 for the Oct. examination and on or before 
Jan. 1 for the Feb. e.\arnination. Sec., Dr. William S. Middleton, 1301 
University Ave., Madison, Wis. 

American Board of Ophthalmology: Written. Various cities cf 
the United States, Puerto Rico and Canada and in Honolulu, Aus. 5. 
Aitplicalton must be received before July 1. General Oral. Chicago, 
Oct. 7. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis, Mo. 

American Board of Orthopaedic Surgery; Boston, January. Sec. 
Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

America.v Board of Otolarv.vcolocv: Chicago, Oct. 6-7. Sec., 
Dr. W. P. Wherry, 1500 Aledical Arts Bldg., Omaha. 

American Board of Pediatrics; Cincinnati, Nov. 15. Appointments 
must be made liefore July 15. Sec., Dr. C. A. Aldrich, 723 ' Elm St,, 
Winnetkn, 1)1. ^ 

American Board of Urology: White Sulphur Springs. W. ^a., 
iNFay 26-28. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Alabama January Examination 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
E.xaminers, reports the written examination held at Montgomeo'i 
Jan. 3-5, 1939. The e.xamination covered ten subjects and 
iiiclutled 100 questions. An average of 75 per cent ivas required 
to pass. One candidate was e.xamined and passed. The fdloB- 
ing scliool was represented: 

Year 

School ^ ^ Grad. C'nl 

Tulatie University of Louisiana School of Medicine. ... .(1938) 


Nevada Reciprocity and Endorsement Report 
Dr. John Ii. Worden, secretarj’, Nevada State Board o 
Medical Examiners, reports three physicians iicensed by rec 
procity and one physician licensed by endorsement after an o 
examination held at Carson City, Feb. 6, 1939. The fol o\u » 


schools were represented : 

LICENSED BY RECIPROCITY 

University of California Medical School... 

State University of Iowa College of Medicine 

Jefferson Medical College of Philadelphia 

_ , , licensed by endorsement 

School 

Stanford University School of Medicine * 


uraa. 

,0927) 

(1926) 

(1920) 


with 

MinnesoU 

Califoin'^ 


YenrEndorstw”' 
Grad. « _ 
(1938)N. 


Hawaii January Examination p-ani- 

Dr. James A. Morgan, secretary. Board of 
ners. Territory of Hawaii, reports the oral and w 

lation Iield at Honolulu, Jan. 9-12, 1939. ' average 

:overed ten subjects and included eighty ‘ .-j-ies ivert 

,f 75 per cent was required to pass. Four can 
ixamined, three of whom passed and one faded. 
fans were iicensed by endorsement after an 
rhe following schools were represented: P„ 

Ctrl 

PASSED Grad. 

School _ . , (1934) 

fniversity of California Medical School. h'g 

iZlWy of Colorado Schoo of Med.cme ;;;;('i937) 

i^ashingten University School of Medicine 

Year 

failed Oraa. 

School 0937) 

ippon Ika D.-iigaku, Tokyo y„r Endorser--"' 

LICENSED BY ENDORSEMENT Grad. .fr ft. 

School /'193I). S' M E<- 

ale University School ^ S* M EJ* 

orthwestern University Medical U • ' (^935).^- •. 

ihiis Hopkins University. S.chool. or .Medicine. 
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BOOK 


SoarUt Fever. By Gco«e F. DkK-, M D., 

TTniversIty of Cliicngo, and Gladys Henry Dlclv. M.D., D.^. iAom. 
Prlce» $2. rp. 149, with S plates. Clilcaeo, lllhiois'. Icar Book 1 wb- 
Uskets, lnc.> loss. 


Coutaiiung a concise account of tlie application of the inves- 
tigations of the authors to the prevention and treatment of 
scarlet fever, this hook summarizes their articles on these 
.matters during the past twenty years or more. The demon- 
stration by human experiments on the part^of the authors that 
scarlet fever may be caused by hemolytic streptococci was 
followed by the discovery of a specific _ streptococcic scarlet 
.fever toxin, which in turn led to the Dick test for suscepti- 
bility to scarlet fever, to successful active immunization against 
scarlet fever and to the use in treatment of a specific anti- 
toxin. The book describes the practical use of these measures 
!and the results obtainable. The preparation of the scarlet fever 
toxin and the technic of testing its potency are described in 
detail. The book is a landmark in the history of scarlet fever. 


Pyr6toth«rapio. Pur Charles lilchet, iirofesseiir asrfge a l.a Paeulle 
de medecine de Paris. Jean Surmont, mCdccin ilectro-radloloBlsto dcs 
hdpitau.v de P.iris, et Pierre Be Go. ^Icclro-mdlologlste dos Aslles de la 
Seine. Paper. Price, 50 francs. Pp. 195. with 28 llUistrations. Parts'. 
Masson & Cle, 1938. 

This is the first monograph on pyretotherapy, or artificial 
fei’er, to appear in French. The authors divide their thesis 
into five main chapters entitled biologic principles, technic, 
clinical results, pathogenesis of pyretotherapy and conclusions. 
They conclude that there is a direct relationship between body 
temperature and inhibition of the growtli of certain micro- 
organisms, especially the gonococcus and Spirochaeta pallida. 
This bactericidal action of beat can be demonstrated in vitro 


NOTICES 

latter by transferring energy into the body. They liken active 
pyretotherapy to shock. Finally the contraindications of treat- 
ment are ably discussed in detail. 

The third chapter, dealing with the clinical results of pyreto- 
thcrapy, is clear and comprehensive and illustrated with fre- 
quent case reports. The results achieved in the treatment of 
gonorrhea and all its complications, primary and secondary 
syphilis, syphilitic optic atrophy, tabes, cerebrospinal syphilis 
tovil tlwaveyifla paralytica ace. discussed, in detail. The authors 
then describe the treatment of chorea minor, encephalitis, 
Parkinson’s syndrome, multiple sclerosis, poliomyelitis, psy- 
choses and other psychiatric conditions, cardiovascular diseases, , 
gout, arthritis, articular rheumatism, neuritis, asthma, soft 
chancre, diseases of tlie cars, nose and throat, staphylococcic 
infections, tuberculosis, ocular diseases, renal diseases, undulant 
fever, mcningococcic meningitis, diseases of the lungs, derma- 
toses, obesity, carcinoma and mycosis fungoides. It is a great 
credit to the book that this widely divergent material dealing 
with therapeutic results is carefully analyzed and classified. 
The point of view is always conservative and no overstatement 
is made. Whenever the clinical results are doubtful or value- 
less the authors state this fact frankly and openly. 

The two short final chapters contain the authors’ theories 
on the reasons for the benign action of fever, either active or 
passive, on diseases as well as their own conclusions about the 
application of this therapy. Finally there is a bibliography 
of less than ISO references, which is not nearly complete, since 
the world literature on artificial fever alone now comprises 
more than 500 contributions. There is no index. 

In spite of the minor -defects mentioned the book is an 
excellent contribution to pyretotherapy. It fills a real need 
as a volume for reference, from which the physician can learn 
the technic of fever production as practiced in the United 
States and abroad. 


and in vivo, though it is more pronounced in vivo. They 
state that this may be due to the well known acceleration of 
most chemical reactions under the stimulating influence of 
heat. They further conclude that the source of the fever 
makes little difference, that the micro-organisms are destroyed 
in vivo at temperatures compatible with life and that fever 
modifies human physiologic reactions to a profound degree. 

The second and longest chapter of the book discusses the 
production of fever. Inoculation with malaria and the pro- 
duction of relapsing fever and of sodoku, or rat bite fever, 
are described, with their advantages and disadvantages. In 
the section on the use of suspensions of killed micro-organisms, 
the action of dmelcos vaccine, consisting of an emulsion of the 
• Ducrey hadllus, which is more widely used in France than in 
the United States, is described in detail. The authors con- 
clude that this vaccine presents the advantages of a quick rise 

■ of the febrile curve and the possibility of predetermining tlie 
amount of fever, since the dose is proportional to the amount 

■ of the vaccine injected. They are less pleased with typhoid, 
gonococcus, paracoli and yeast emulsions as well as bacterial 
proteins, such as tuberculin. Chemicals for producing fever 
are also mentioned, such as milk, sodium nucleinate, nucleo- 
protein, turpentine and benzine. The authors conclude that 
colloidal solutions of silver and suspensions of sulfur in oil 

' are the only chemicals that are really practical. The rest of 
the chapter is devoted to a thorough discussion of the physical 
methods of elevating the temperature. An error is the state- 
ment that it is dilficuit to raise the temperature of the human 
body above 40 C. (1Q4 F.) by means of damped diathermy 
waves. The discussion on e.xternal heating contains a brief 
description of the various wavelengths and their frequency, 
clarified by a useful chart. The section dealing with the 
machines used for producing short radio waves is comprehen- 
sive and clear. Naturally French machines occupy the fore- 
ground, but this is to be expected in a book intended for 
French physicians. A new pyrometer constructed by Le Go 

■ seems to be better than the instruments in common use in the 
United States, .-\ccidents such as burns, heat stroke and 
involvement of the cardiovascular system are dealt with in 
detail. The authors distinguish between the effect of active 
and of passive pyretotherapy. The former is produced by the 
body itself as a result of inoculations or injections and the 


Textbook. o1 Heuto-Aaatoroy and the Sense Otsans. By O. Baesell, 
rii.D., Professor of Anntoniy, University of Oregon Jfcdlcal School, Port- 
land. Cfolli. Price, $0. Pp. 343, with 232 Illustrations, Jfew York & 
London : D. Appleton-Century Company, Incorporated, 1939. 

Olof Larsell has presented a well organized, orthodo.x dis- 
cussion of the structure, both gross and microscopic, of the 
central, peripheral somatic and sympathetic nervous systems. 
Sufficient physiologic and clinical data have been appended to 
enhance the student’s interest in the subject and to indicate the 
more important correlations between structure and function. 
Although the “book has been written primarily for the first 
year medical student” and is accordingly not encyclopedic, it 
will prove of value and interest to many more advanced students. 
This is particularly true of the chapter dealing with the cerebel- 
lum and pons, a subject to which the author has been a note- 
worthy contributor. The discussion of the various end organs, 
cutaneous, tendinous and muscular, as well as the organs sub- 
serving specialized sensations, such as the taste buds, the olfactory 
epithelium, the retina, the vestibular apparatus and the cochlea, 
is a valuable addition to the discussion of the nervous system. 

Unfortunately the te.xt is neither always clear nor easily read ; 
there are not a few errors which it is hoped will be corrected 
in future editions. On page 259 in the second paragraph from 
the bottom the statement of fact is literally correct but the mean- 
ing implied is false. One would conclude that, whereas Poljak 
and Brouwer found no optic fibers from the pulvinar to the 
calcarine cortex. Walker and Le Gros Clark did. This is not 
correct. The fibers found by Walker and Le Gros Clark were 
not to the calcarine cortex (area 17) but to other parts of the 
occipital lobe and were not regarded as optic fibers. The" state- 
ment on page 97 that “special visceral efferent fibers arise from 
the motor VII nucleus and pass through the motor branches of 
the VII nerve to the mimetic muscles, derived from the muscu- 
lature of the hyoid arch" is hardly designed to inform first year 
medical students that the seventh cranial nerve innervates the 
muscles of the face. The discussions, principally on pages 76 
to 81. relative to the pathways subserving tbe sensations of 
toucli^and of pain are confused and even contradictory. On 
page 78 one finds the implication that the ventral spinothalamic 
tract alone carries the sensations of touch and pressure in the 
statement that destruction of that pathway abolishes the percep- 
tion of such stimuli. There are other pathways for touch and 
pressure sensibilities in the posterior- and lateral columns accord- 
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ing to page 80 and in the posterior and ventral columns accord- 
ing to page 90, and the further contradictory statement that 
the posterior columns have to do only with joint and position 
sense and with two point discrimination appears on page 79. 
On page 80 is found the erroneous statement that the destruc- 
tion of the anterior white commissure of the spinal cord results 
“in loss of pain and temperature sensation on the opposite side 
of the body below the level of the lesion.” The omission of the 
important spinothalamic tract from figures 90, 92 and 94, as 
well as others, is noteworthy. In the discussion of the afferent 
components of the glossopharyngeal nerve (page 95) all mention 
of the fibers of the carotid sinus nerve and of the tympanic 
nerve has been omitted, and the statement that the general 
somatic afferent fibers of this nerve are “distributed to the skin 
of the back of the ear and mastoid region” is at least open to 
question. In the legend to figure 19 the letters b and 1 have 
surely been interchanged. The statement on page 81 that the 
spinotectal tract is “apparently a correlation pathway” is mean- 
ingless and needs clarification. In spite of evidence (Stern) 
that the rubrospinal tract is little more than vestigial in man, 
this tract is illustrated and discussed as though it occupied a 
position of size and importance in man comparable to that in 
lower mammals. 

The numerous illustrations, which are both original and 
selected from the literature, are well chosen and beautifully 
reproduced. The salient features of the descending and ascend- 
ing tracts of the spinal cord are listed in table I and the principal 
visceral efferent or autonomic pathways in table II, which will 
prove most useful to the prospective student. The type has been 
well chosen. There is a brief bibliography appended to each 
chapter and a satisfactory indc.x. 

Experimentolle Untersuchungon Uhor Farbenglolchungen In zcntralen 
und parazentralca Sehen. Yon G. F. Olsson. Inaucuraldlssertntloii. 
Medlzlnlscho Fakultiit zu Uppsala. Fapur. Pp. 133, «Uh 11 Illustrations. 
Upsala, 1938. 

This study of color equations was submitted as an inaugural 
dissertation. Because of its highly technical nature and limited 
scope it takes on the aspect of a tliesis which in America might 
be submitted for a degree of doctor of philosophy. There is a 
frank and complete discussion, introductory to the problem, 
concerning previous investigations in this and kindred fields. 
The present work was accomplished with the aid of Gnllstrand's 
color mixing apparatus, and the author used his own practically 
emmetropic eyes for all his investigations. He reaffirmed that 
the curves for complementary colors for central and paracentral 
vision diverge from one another and cross in the blue-yellow 
sector. In a consideration of color equations and their influence 
by the yellow macular substance Olsson concludes that, as far 
as the study of central and paracentral vision is concerned, 
such a theory is untenable. The pamphlet includes a picture 
and interpolation table for the Gullstrand color mixing appa- 
ratus, protocols of the experiments and a fairly complete 
bibliography. 

Midwifery. By Ten Teachers. Under tiie direction of CUftord Wlilte, 
M.D., B.S., F.R.C.P. Edited by' Sir Comyns Berkeley, Clifford White and 
Frank Cook. Sixtii edition. Cloth. Price, $G. Pp. CTS, with 2G2 
Illustrations. Baltimore ; William Wood & Company, 1938. 

In the preparation of this edition the aid of a number of 
new obstetricians was enlisted to replace the teachers who 
resigned. Some new material has been added and many of 
the bid illustrations have been replaced with more instructive 
ones. In the discussion of the toxemias of pregnancy there 
is a peculiar division under the headings vomiting of preg- 
nancy, the toxemias of pregnancy, albuminuria of pregnancy, 
preeclampsia and eclampsia, and icterus gravis gravidarum and 
toxic hyperemesis. The subject of chronic nephritis is included 
in the chapter on albuminuria. In the treatment of septic 
abortion the authors advocate removal of the contents of the 
uterus by means of tbe finger. However, this procedure maj 
be just as dangerous as the use of a curet, against which the 
authors warn. In the discussion of pelves there is no mention 
of the recent important contributions made by Thoms and by 
Caldwell, Moloy and D’Esopo. The authors believe that paral- 
dehyde is probably the best analgesic and that chloroform is 
the anesthetic of choice during labor. AIcntion is omitted of 


local infiltration anesthesia, although a paragraph is devoted 
to spinal anesthesia in spite of the fact that this form of anes- 
thesia is particularly dangerous for pregnant women. This is 
the first edition in which illustrations of the loiv cervical cesa- 
rean section appear. The book is well written and in a uniform 
style notwithstanding that ten men collaborated in its prepa- 
ration.^ The great wealth of material should permit it to 
retain its leadership among English textbooks on obstetrics. 


^ Atlas dc phonocardiographie Clinique. Par A. Calo, assistant dranser 
a la Faciilte de medecine de Paris. Prefare du Professeiir .t. Ckre. 
Paper. Price. 09 francs. Pp. lot, with 150 illustrations. Paris: Masson 
& Clc, 1938. 


Afodern medicine is in search of precision instruments capable 
not only of rendering dependable service in the routine e.xam- 
ination but also of opening new avenues of approach to unex- 
plored regions of physiology and pathology. The importance of 
the analj’sis of heart sounds in the diagnosis of various cardi- 
opathies induced Einthoven, Weiss, Wiggers and many others to 
construct ingenious sound recording apparatus, which however 
remained confined to a few laboratories on account of their 
imperfections, cost, bulk and fragility. Only in recent years, 
especially' since the advent of radio, has the progress in this field 
been great, and heart sound recording devices can now be used 
not only for the study of the genesis and mechanism of normal 
sounds but also for tbe diagnosis of murmurs and pathologic 
rhythms. After a brief description of tbe apparatus the auflior 
devotes some space to a discussion of the graphic characteristics 
of normal and pathologic sounds, offers their classification, points 
out tbe advantages and limitations of the method and submits 
reproductions of thirty-seven phonocardiograms. In each instance 
the sound record is accompanied by an electrocardiogranir 
sphygmogram and orthodiagram, thus facilitating the interpre- 
tation of the observations. It is interesting that the phono- 
cardiogram is able to detect certain acoustic phenomena not 
perceptible with the unaided ear, e. g., auricular murmurs in the 
course of an auriculovcntricular dissociation and certain incipient 
forms of tbe gallop rhythm. 


Bacteriology for Medical Students and Practitioners. B.r A. D. CeeJ” ' 
D.M., F.R.C.S., Professor In BacterloloBy, University of O-Af?,™'.®, 
Second edition. Clotli. Price, $2.25. Pp. 274, ivitli 32 illiistra 
New York & London : O.xford University Press, 1938. 

This pocket size book is well written and is in accordance 
with current thought in the field of bacteriology. A systema ic 
and rational nomenclature has been followed which arranges 
the various kinds of bacteria in as many broad groups of genera 
as there are clear and constant group differences. In P 
the indefinite names, such as Bacillus welchii and Baci 
melitensis, tbe author uses Clostridium welchii. Brucella me^^ 
tensis, Pasteurella pestis and so on, names which differeii la 
and place each of the species in a definite group. 
tables separate species of like organisms. Particular 
is given to the practical interpretation of laboratory tests, 
author feels that a knowledge of the contents of his book, supp ^ 
niented by practical work and lectures, will sufficiently P 
student for the bacteriologic aspect of medical practice, a i ^ 
wider reading is advocated, especially on parts of 
the student finds most interesting. This practical i 
can be heartily recommended for the ph.vsiciaii and as a 
the medical student in his course in bacteriology. 


the Physiology of Anesthesia. By Heurj- N. j Eoiioe- 

B., Instructor in Anesthesia, the H.arrard , L,, ■ 

ith. Price, $3.73. Pp. 388. New York, Toronto & Lonil 
ivorsity Press, 1938. . 

^t last a physiologist has reviewed the 
; physiology of anesthesia and has presented a sp 
ihy, arranging the available data on the basis ° 5, -steins 

I local anesthesia and also according to the x Jjng to 

:h as the respiratory and circulatory systems an jj 

effect of anesthetic agents on each of the vita' ^ 
s the author’s hope that this book might be us 
ching and reference work and more ‘ with' 

nulate research. It should do each of these ^ spc- 

doubt will speed the already rapid development ot 
Itx' of anesthesia. 
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BefracUoR of the Human Eye and Methods of EstlmatlnO the 
Includino a Section on the Fittins »t Snectaelos 'I' „ 

James Tliorlngton, AM-, F.A.C.S. Iterlscd'and edited hj J. Jfonroe 
Thorlngton, B.S., A.M., M.D.. Associate Ophthalmologist, 1 rc.^j'terlnn 
Hospital, riilladelplila. Tilled edition. Cloth. Trice, ?3 .j 0. Pp. 4 — 
with 283 ilUislrotlons. Philadelphia : P. BlaWston s Son & Co., Inc., 

ms. 


til the levct and intensity of “vital energetics" is still not at 
hand. Indeed, one prime purpose of this monograph is to turn 
attention from the simple concept of heat loss as a unifying 
principle — whicli tlie author regards as fallacious to the more 
subtle and profound differences between individuals and species, 
in which ultimately such a unifying principle may be discovered. 


The third edition of this useful little volume, in which a new 
format appears, e.xtends Thorington’s contributions to the sub- 
ject over a period of fortj' years. As in the previous editions, 
important contributions are the simplicity and iucidness with 
which the subject is treated and the freedom from advanced 
mathematical formulas, which only confuse the beginner. Sec- 
tions on the muscular insufficiencies and orthoptic trainiiig have 
been added, and, while these are not extensive, they give the 
important facts. A few typographical errors occur, such as 
the spelling of color on page 31 and the notation on page 118 
that vision of the 00 line at 6 meters is recorded 4/00. This 
edition is accepted as one of the notable works in the intro- 
duction to refraction of the eye. 

Die Gesetje ites normalen Traumens. Voii Doftent K. Leonhard, Ober- 
havrt der Kervenklinlk Frankfurt a. M. Boards. Price, 5.40 marks. 
Pp. 121. Leipzig; Georg Thicinc, 193!). 

In the author’s introduction he states that the literature con- 
cerning dreams contains little except psychoanalytic concepts 
with their fantastic dream sj'inbols, and that in Germany they 
now know that it was the racially foreign psyche that was 
responsible for the one-sided relating of dreams and sexuality. 
After this characteristic beginning he proceeds to describe 
dreams aJid states of sleep in a most superficial manner, com- 
pletely ignoring the literature. He gives no clue to any scien- 
tific knowledge. The wishful basis of dreams he refutes with 
the ancient, many times considered, argument that anxiety 
dreams cannot e.xpress a wish. The author proudly concludes 
that the dream mirrors the varying need for rest of the ner- 
vous system; the contents have no significance. The book is 
not worth reading. 

vital Energetics; A Study In Comparative Basal Metabolism. By 
Fr.nocis G. Benedict, Director, Nutrition Laboratory, Carnegie Institution. 
Carnegie Institution of Washington Publication No. 503. Paper. Pl>- 
215, vrlth 46 Illustrations. Washington, D. C. ; Carnegie Institution of 
Washington, 1938. 

This is a comparative survey embracing basal metabolism 
measurements of all adult animal species studied at the Nutri- 
tion Laboratory. Considerable space is devoted to a painstaking 
consideration of the conditions necessary for comparative mea- 
surements of heat production, both intraspecific and inter- 
specific, with analyses of the difficulties involved and the criteria 
employed. Data arc presented for the various warm-blooded 
species on the basis of twenty-four hour heat production with 
reference to body weight. Then interspecific comparisons are 
made, expressed in terms of total heat production per kilogram 
of body weight and per square meter of surface area. The 
accompanying charts are plotted arithmetically. The warm- 
blooded animals considered range from the 8 Gni. mouse to the 
4,000 Kg. elephant. Comparisons are made also between warm- 
blooded and cold-blooded animals at low cell temperatures and 
at 37 C. It is notable that among animals of different species 
but in the same weight group great differences in total heat 
production, as well as in metabolism expressed per kilogram and 
per square meter, obtain; for these discrepancies there is as 
yet no answer. Much emphasis is placed on the questionable 
validity of the surface area concept and considerable evidence is 
presented to indicate (p. 121) “how futile is the attempt to 
ascribe a constant value to the heat production of different 
animal species expressed per unit of surface area." Moreover, 
throughout the discussion the necessity is stressed of recognizing 
heat production rather than heat loss as the fundamental biologic 
activity involved in metabolic measurements. Finally, the factors 
which may be involved in the metabolic differences in and 
between species are considered and, in essence, best future 
progress is predicated on attempts to correlate differences tit 
metabolic intensity with differences in bodily configuration and 
with differences in the composition, chemistry and distribution 
of the blood. A “unifying principle,” if there is one which 
would serve as a common denominator for all animal species, 
is as yet an elusive quantity, and the key to the wide differences 


You Can Sloop Wolf: The A B C’s of Restful Sloop for the Average 
Person. By Edmunil .lacobson, JI.D. Clotli. Price, $2. Pp, 209, tyllli 
40 Illustrations. Now York & London: Whittlesey House, McOraw-lllU 
Book Comimny, Inc., 1038. 

The theory of sleep induced by relaxation is expounded by the 
author through tlie conversations of a mythical doctor and 
patient. The book is intended for laymen, although it is ironi- 
cally stated in the preface that scientists and physicians may 
learn from it also. It is e.\-ceedingly difficult to review a work 
for popular consumption, especially one as breezily written as 
this, which skips lightly over controversial matters, conflicting 
evidence and other theories and which dogmatizes the author’s 
own views. The lay reader is compelled to follow Jacobson's 
implied attitude of take it or leave it. 

Del carcinoma prlmlllvo broncopulmonar. Por Nlcelo S. Lolxaga, 
docente litre dc CUntca de enfermedades fnfecclosas do l.a Facullad de 
cicnclas medlcas dc Buenos Alre.s. Paper. Pp. 221, with Illustrations, 
Buenos Aires : Llbrerla y Editorial “El Alcnec,” I93S. 

This monograph is based on an extensive review of the 
literature and on a study of forty-six cases observed at the 
Hospital Muniz during the last ten years. The full histories 
are given of twenty-one patients studied completely in all 
respects, climcally as well as anatomically. The structure of 
primary cancer of the lung is well illustrated by photographs. 
The bibliography covers some twenty pages. The book is a 
significant addition to the growing literature on cancer of the 
lung. 

The Scientist In Action: A Scientific Study of His Methods. By Wil- 
liam H. George. M.Sc., Ph.D., F.tnst.F., Honor.iry Lecturer In Physics. 
University of Sheffleld, Shefllcld, England. Cloth. Price, $3. Pp. 354. 
with 31 niustratioDs. New York: Emerson Books, Inc., 1938. 

The choice of both British and American scientific clubs, 
this book deals with scientific research as a form of human 
action. The producers as well as the products of scientific 
research are examined and described. “The scientist himself 
becomes a part, not only of his apparatus, but of his results 
also. To talk about science without talking about the scientist 
is rapidly becoming meaningless. The research worker, as a 
pure-reason machine, is abandoned for the idea of a biological 
unit reaching to, and acting upon, an everchanging environ- 
nient.” The first part, on the scientific outlook, discusses 
qualities of scientific research (action, facts, the arrangement 
of facts, newness), description versus absolute truth, change 
and the uniformity of nature, the should-ought mechanism and 
assessment of value; the second part, getting scientific facts, 
the eyewitness’s observation, scientific observation, pattern, the 
question whether facts are first seen in isolation, selection and 
abstraction; the third part, arranging scientific facts in chap- 
ters on order, laws and classification, pattern in action, the 
scientific theor)', problems of theorizing, some factors in experi- 
mental technic and the future of e.xperimental research. The 
fourth part, or conclusion, contains a personal explanation 
because of the stress laid on the "biologic factors” in research 
and a summary of the trends and conclusions of the discussion. 
The book is of extreme interest to those who are concerned 
with the methods and meaning of science. In a vigorous style 
it gives a clarifying and stimulating treatment of the scientist 
in action in research. 

Biology for Pharmaceutical Students and Others. By S. Mangliam. 
M.A.. Professor of Botany, Unlvcralty College. Southamptos, England’, 
and .4. R. Hockley, B.Sc., Lecturer In Zoology. University College 
Southampton. Cloth, Price, $6.50. Pp. 013. ivltli 299 illustrations. 
Baltimore : Willi.iin Wood & Company. 1938. 

Written primarily for students of pharmacy, this book is well 
suited to any one desiring a succinct account of the basic 
structural features and functions of plants and animals. It deals 
also with development, endocrine organs, vitamins, mendelism, 
heredity and evolution. The structure of flowering plants is 
fully presented. The book is amply illustrated with adequately 
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labeled diagrammatic figures, largely original and very well 
done. In its completeness, wide scope and abundance of illus- 
trations this textbook of biology (in the .sense of a combination 
of botany and zoology) is of unusual excellence. 

Comnuratiire Anatomy and Physio-Pathology ol Itio Autonomic Hyco- 
thalmic Centres. I?y Dr A. A Boon. Acta Psjcljlntilcn ct Nciirolojilca 
Siipjilcmcntuni XVIIL r.ipcr I'p 120, nltli 22 llliislratlons Copen- 
linpen. Ejnar JUinKsRnnrd , Haailmn Do Brion T. Bolin, 1928. 

In this volume the author summarizes the literature on his 
topic and confirms certain anatomic observations a)rea(ly weJ) 
established. The book is of some value for quick reference to 
the literature but adds nothing of significance. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Workmen’s Compensation Acts; Compensability of 
Recurrence of Hernia Following Operative Repair. — In 
May 1932, the claimant sustained a “cloulilc hernia," which 
apparently was successfully corrected by an operation. He 
began his employment with the defendant company in August 
1933. On May 21, 1934, as the result of strain in lifting a 
large piece of coal in the course of his employnient in one of 
the defendant's mines, ho sustained a bilateral inguinal hernia 
and a right femoral hernia. On June 11 an operation for the 
correction ol these hernias ii’as performed by a physician 
employed by the defendant company. The incisions '‘healed 
firmly" without any infection. On July 2, the claimant was 
discharged from the hospital where the operation had been 
performed and reported that he was able to return to w'ork 
on August <5. In accordance with an agreement for compensa- 
tion, the claimant was paid compensation up to .August fi. 

Subsequently, while outside of his employment, he felt a 
little pain following a forceful sneeze and thereafter another 
left inguinal hernia developed The claimant then applied to 
the workmen's compensation board for reinstatement of the 
agreement for compensation on the ground tliat his disability 
had recurred. It was conceded that tlic sneeze was the imme- 
diate cause of the hernia. However, the claiuiant contended 
that he had sustained a recurrence of his hernia due to a 
weakened condition of his left abdominal wall following the 
operation. The defendant, on the other hand, contended that 
the claimant had fully recovered from the operation, that his 
abdominal wall had not been left in a weakened condition and 
that the claimant had not sustained a recurrence of his hernia 
but had sustained a new injury due to the sneeze which occurred 
outside of his employment, for which injury the defendant was 
in no way responsible. The board found that the claimant had 
"’sustained a recurrence of the hernia on account of a physical 
weakness as a result of his previous hernial operation and due 
to the sneeze,” fixed August 16 as the date of its recurrence 
and reinstated the compensation agreement. From a judgment 
of the court of common pleas, Allegheny County, affirming 
the awaid of the board, the employer appealed to the superior 
court of Pennsylvania. 

The burden, said the superior court, rested on the claimant 
to prove that his hernia most probably would not have devel- 
oped if his abdominal wall had not been in a weakened condi- 
tion as a result of the operation. To support his claim for 
compensation, the claimant relied on the testimony of a physi- 
cian who examined him following the alleged recurrence. This 
medical witness testified that based on his examination he 
was of the opinion that the claimant had sustained a recurrence 
of his hernia. After a herniotomy, he testified, there is a 
period of from eight to fourteen weeks, depending on the indi- 
vidual case, during which there is a definite weakness in the 
abdominal wall, which weakness is not a fault of the operative 
work but is due to the fact that the tissues are still knitting. 
During this period a cough, sneeze or a lifting might produce 
a recurrence of a hernia. He frankly admitted that he could 
not state definitely whether the "healing process” had_ teen 
completed in this case or whether the hernia was a new injury 
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due to the sneeze or was attributable to a weakened conditi'i 
of the abdominal nail. On the other hand, the company pi; » 
cian testified that a sneeze or anything that would incra‘ 
the intra-abdominal pressure might produce a hernia eun r 
an^ individual who iiad never had a hernia and that m L 
opinion tlie claimant did not have a weakened condition of h, 
abdominal wall as a result of the operation and that ihesstti' 
was 3 productive factor in the causation of the hernia 

Although, said the court, the testimony on behalf of f' 
claimant was not as positive as might be desired, it coif r t 
be said that the finding of tlie board was unsupported 1. 
competent evidence. Furtficrmore, the board was at libertr 
in arriving at its conclusion, to take into consideration fe 
entire course of events following the claimant's discharge iiro 
the hospital. In the judgment of the court there was 
cation for reinstating tiie agreement for compensation Ho» 
ever, the court was of the opinion that the date of recurrerce 
as fixed by the board, Aug. 16, 1934, was not supported!' 
ibc evidence. The evidence merely showed that the hernia Kh 
not in existence on Sept. 27, 1934, but that it had deielopd 
prior to Dec. J, 1934. The court concluded that there wasro 
justification for reinstating the agreement as of any datepwf 
to Sept. 27, 1934. 

Accordingly, the court ordered that the judgment be modi 
fied and as modified affirmed. — Roberts v. EiUmii Cod &Cdi 
Co. (Pa.), 200 A. 12S. 


Society Proceedings 


COMING MEETINGS 

Anarican Association for the Study of Goiter. Cincminti, Mar 
Dr \V. Blair Mosscr, 133 Diddle St, Kane, Pa SccrclaiT p, 
^njenenn -Associntion for ThorncJc 

Richard 11. Meade Jr, 2116 Pine St, Phdadelphia, Secretarr 
Anurjcan AssocinHon of Gcnjto Urinarj Surgeons, 

M.a> 24-26. Dr. Charles C, lligsins, 2050 East 9id iH, nr 
Sccrclnr>. , « 

^mcricnn Association of IndiistriaJ PJi>sicians and »y Siuck 

June 5 S Dr. V. S. Oieno, Armour and Coronini, on.e 
Y.ards, Chicago, Secretary. , ,, pf, ijioi 

American Bronchoscopic Socict), lije, N. Y., Way ‘o 

n-t— I. ,,o 1 ...ui Avc, Boston, Secretary m,. ti/arf' 

Association, Montebello, 9®''“^“’'ir-jLil Die'* 
University of Pennsj Ivaota Meaicai 
, etari. « . nr MsJ 

American GynccotoRicat Societj, White Sulphur Springs, ■ jjjjdoort 
22-24 Dr. Richard W. TeLmde, 11 East Chase 

SecreUtry. „ v rr-.. it 26 Dr f*®'* 

American Laryngoiogical Association, Kyc, in. i*, *• 

A Bibbitt. 1912 Spruce St , Philadelpbia, Secretary. - ^ 57 Df 

American Neurological Association, Atlantic City, an. J * 

Henry A. Riley, 117 Eist 72d St, New York, Secretary 
AmcncsTH Opbtbalmological Society, Hot Spring. V ^ 

Eupenc M. Blake, 303 Whitney Ave, Kew H»vcm uoa 
American Orthopedic AssnciaUon, Buffalo, N. V-, June - jjjij 
Ghormley, 110 Second Ave. S W., Rocliesfer, iMmn . .ftoBai J 
American OtoJogical Society, New York, May zz - 

Harris, 104 East 40th St . New York, Secretary. p, Cortet 

American Proctologic Society, Brooklyn, N. Y.i Jane " - • 

Rosset, 710 Medical Arts Bhlfi, Dates, T|sas, tecretary^^^ 
American Urological Association, 'Yhite Sulphur P Jin 

May 29- June 1, Dr. Clyde E. Deming. 789 Howard Ave, 

Conn., Soentary. . „ . May A 96 

Connecticut State Medical Society, New H A .fcMf r s, 
Creighton Barker, 258 Church St . Nev; Dr ^ 

Carter, 22 Ats . aW; g- pr. ~ 

Massacliusctts , „,l D«. 

Begs, 8 Fenway. Boston, Secretary. t.,-, 27-Z9. 

Medical Library Association. Newark, N. J., June z/ . 

2 East 103d St , New, York, Secretary. . -j June 2 
Minnesota State Medical Association, Mnmeapo! s. J p 

B B. Souster, 11 West Summit Ave, St Bank »ea 
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Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

3S:H3-276 (March) 1939 

Choice of Bismuth Preparation Clinical Resume of Evcretion and 
Retention Studies H N Cole, T. Sollmann and K.atliarine Henderson, 
in collaboration with G \V Binklej , H Connors, G Cooper, \V. R 
lover, H Reiclile, W. P. Schwartz. D Seecof and M Sullivan, 
Cle\ eland — p 143 

•Treponemicidal Actliity of Arsplienamine and Neoarsphcnamine in Vitro, 
with Special Reference to Citrated Blood and Suggested Method for 
Pretention of Transfusion Syphilis Clara C Kast, C- W. Peterson 
and J A Kolmer, Philadelphia. — p ISO 
•Acquired Syphilis in Children CpidemioIogic and Clinical Study. F. R. 
Smith Jt , Baltimore— p 165 

Id Case Reports on Four Sisters A G Schoch and \V. E. Long, 
Dallas, Texas — p 186 

Acetarsonc Orally in Tre.atmcnt of Acquired Syphilis in Adults H. it. 

Robinson and H M Robinson Jr, Baltimore — p 1S8 
Treatment of Acute Anterior Uiethntis with Silver Picratc F. Knight 
and H A Shelanski, Philadelphia — p 201 
Gonococcic Endocarditis Report of Case with Autopsy \V. M. Brunet, 
Chicago — p 207 

Sobisminol (Sodium Bismuth.ate Soluble) in Treatment of Experimental 
Rabbit Syphilis C. Shaw, J. E Kemp and Elsie Mae Fitzgerald, 
Chicago — p 210. 

Acquired Syphilitic Interstitial Keratitis Report of Two Cases. H. 
Pariser, Philadelphia — p 214 

Ohsenations on Incidence of Latent Paroxysmal Hemoglobinuria as E\i- 
denced by the Donath-Landstemer Phenomenon L V Dill, with tech 
meal assistance of Ida Doinros and C E Isenliour, Durham, N. C. 

— p 220 

Erythema of the Ninth Day Syndrome Associated with Bismuth Therapy. 

L Goldman and G E Clarke, Cincinnati — p 224 
Acute Fatal Liver Necrosis Following Tryparsaniide Adnnmstrtition • 
Report of Two Cases tl L TraenUe and F A. Dolce, Buffalo — 

p 228 

Gumma of the Brain B J Alpers, Philadelphia — p 233. 

Spirocheticidal Activity of Arsphenamine. — Because of 
the high spirocheticidal activity of arsphenamine (disodium) and 
neoarsphenamine, Kast and her co-workers advise that as a 
means for the prevention of transfusion syphilis either com- 
pound be added to citrated human blood in a final dilution of 
1 : 10,000 whenever syphilis of the donor is suspected or known 
to be present. Ill or toxic effects have not been observed in 
eight patients 

Acquired Syphilis in Children. — Smith describes some of 
the clinical and epidemiologic features of acquired syphilis in 
125 children 10 years of age or less. They are authenticated 
cases that the author collected from the larger pediatric clinics 
of the eastern and southern United States. In the Johns 
Hopkins Hospital only forty-five cases of early acquired syphilis 
in children less than 11 years of age were observed in seventeen 
years (1920-1937), during wdiich time there were ninety cases 


serologic results. The risk of acquiring syphilis by the ordinary 
contacts between inditiduals living or working in the same house 
seems to be small, but when the contact is intimate as 
case of young children with their mother or nurse the risk is 
sufficient to have a practical significance. Infection by playmate 
contact is usually acquired by secretive infantile sex practices 
rather than by the ordinary relationships of play. The nine 
cases of transfusion syphilis emphasize tlic necessity for careful 
pretransfusion examination of all donors, including parents and 
relatives. 

Annals of Internal Medicine, Lancaster, Pa. 

13: 1175 1402 (Eeb ) 1939 

Prophylaxis in Allergy. R A Kern, Pliihtlelphia.— p. 1175. 

•Chrome Brucellosis (Umlulant Fctcr)- Analjtic Study of the Positive 
Reactors Among School Children F. E Angle and tV. H. Algie, 
Knn*;as Cit>, Kan — p. 1189 

Virjation of Blood Pressure with Skeletal Muscle Tension and Relaxa- 
tion E Jacobson, Chicago — p 1194. 

Human Autonomic Pharinacolog> XV. Effect of Acetjl Beta-Methyl* 
choline Chloride (MechoJyl) by Iontophoresis on Arterial H>pertension 
J. Loman, M P. Lesses and A. Myerson, Mattapan, :Mass — p 1213. 
Low Chest and Upper Abdominal Pam \V. M. Ballinger, Washington, 
D. C.-~p 1223. 

Chemical Nature of Heart Failure. G Herrmann and G M. Decherd 
Jr , Galveston* Texas — p. 1233. 

*MacroC)tic Anemia, Other Than Pernicious Anemia, Associated with 
Lesions of the Gastrointestinal Tract. C. C Sturgis and S. M. Gold 
hamer, Ann Arbor, Mich — p 1245. 

Tolerance and Toxicity of Insuhn II With Forced Administration of 
CarI>oh>£lrate. F M Allen, New York — p. 1263. 

Ps) chotherap> , with Special Reference to Use of Hjpnosjs J. L. 
McCartney, Philadelphia — p 2279 

The Problem of Rheumatism and Arthritis Re\iew of American and 
English Literature for 1937 (Fifth Rheumatism Rev^ev^). P S* 
Hench, Rochester, Minn , W Bauer, Boston, M H Dawson, New 
York, F. Hall, Boston; W, P Holbrook, Tucson, Anz., and J. A. 
Ke>, St Louis — p 1295. 

Chronic Brucellosis in School Children. — Angle and 
Algic found evidence of chronic illness (the persistence of any 
two of the following symptoms ; nervousness, headache, rheu- 
matic symptoms or constipation) in 179 of the 462 positive 
brucellergin reactors, negative tuberculin reactors studied in 
1937. The symptoms persisted in S7 5 per cent of the 139 chil- 
dren reexamined in 1938. Control studies indicated that there 
was a higher percentage of children with chronic illness in the 
group under investigation. Replies received from tvventy-si.x 
professors of immunology indicated that the presence of agglu- 
tinins, opsonins and allergic cutaneous tests are specific reactions 
for present or past Brucella infection. Immunologic ev'ideiicc 
of Brucella infection does not mean disease. The diagnosis of 
chronic brucellosis depends on clinical signs plus some positive 
laboratory data. The ambulatory and subdinical types of 
Brucella infection are apparently not uncommon 

Macrocytic Anemia Associated with Gastrointestinal 
Lesions. — During the last eleven years Sturgis and Goldhamer 
have observed a large group of patients with pernicious anemia 
during the course of which they encountered a number of 
patients with macrocytic anemia who illustrate strikingly the 
various types of gastrointestinal lesions which may cause such 
an alteration in the blood One reason which indicates that 
intestinal lesions are responsible for this type of anemia is the 
disappearance of the anemia when the intestinal lesion is repaired. 
In one case, for example, the erythrocyte count returned to 


among children from 11 to IS years of age and 4,487 cases 
among adults. The disease was acquired through attempted 
' sexual intercourse by forty-three, through kissing by fifteen, 
through a household contact by fourteen and through blood 
^ transfusion by nine , on forty-four acquisitions there are no data 
There were approximately twice the number of females affected 
J as males This difference became more marked with advancing 
age. In most instances of infection by illicit sexual intercourse 
a female child was infected by an adult male. Also the risk 
of infection from casual household contact seems to be greater 
' for female than for male children. Alost of the patients were 

from families belonging to the lower economic ' groups whose 
hygienic habits were poor and in whose homes overcrowding 
' was prevalent. The clinical characteristics of acquired syphilis 
in children do not differ materially from those of acquired 
^ syphilis 111 adults. Treatment produced satisfactory clinical and 


normal following resection of the small intestine for partial 
obstruction, at which time the patient was not receiving any 
antianemic therapy. It is also of significance that the anemia 
reappeared when the partial obstruction recurred. Further evi- 
dence that the group of patients which was studied did not have 
a true addisonian anemia which by chance was associated with 
some gastrointestinal lesions is that in three of the ten patients 
considered free hydrochloric acid was present in the gastric 
secretions. Also five of the remaining seven patients did not 
have paresthesia of the hands and feet, which is present in 
90 per cent of patients with pernicious anemia. Furthermore, 
only one patient had recurrent glossitis, which is present in 
approximately 65 per cent of patients with addisonian anemia 
Atrophy of the tongue was not present in the eight patients in 
whom this sign was looked for. This sign is present in about 
half of the patients with pernicious anemia. It is not difficult 
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to understand why a macrocytic anemia develops in sonic 
patients following partial resection of the stomach. The intrinsic 
factor which is essential to maturation of the erythrocytes is 
undoubtedly secreted by the glands in the gastric mucosa. It 
appears to be a logical assumption that the development of a 
macrocytic anemia following operations on the stomach depends 
almost entirely on how much of the stomach remains following 
the operation. The association of this type of anemia with the 
presence in patients of multiple intestinal anastomoses can readily 
be e.xplaincd on the ground that the intestinal contents may 
pass tlirough only a small portion of the small intestine in such 
cases and, therefore, the likelihood of absorbing a normal amount 
of the active principle would be diminished. It is somewhat 
more difficult to understand why this type of anemia should 
develop in a patient with an intestinal stricture or partial 
obstruction, such as existed in one of the present cases, as only 
a relatively small portion of the small intestine was involved in 
the pathologic process. A plausible assumption would be that 
even a localized lesion may in somcr manner affect the entire 
intestinal tract in such a way as to destroy or prevent the 
absorption of the active principle. It appears that from two 
to five years is required for macrocytic anemia to develop 
follouiug resection of the stomach, that is, to reach a stage 
severe enough to produce symptoms. The length of time elaps- 
ing varies according to several factors. First, it is dependent 
on the e.xtent to which the gastric and intestinal function is 
impaired; secondly, it is affected by the amount of reserve 
erythrocyte maturing material which is stored in the liver and 
perhaps elsewhere in the body. Other conditions which may 
possibly be of importance are the age of the patient and the 
presence of infections. For e.xample, tlie reserve supply of 
the active principle would be consumed more rapidly in an 
elderly patient than in a younger one or in one with an active 
infection, and on this account a macrocytic anemia would 
develop more quickly in such a patient. 


Archives of Neurology and Psychiatry, Chicago 

4l!43S-05S (M.1i'C!i) 1935 


Gliomas of the Pons: Clinical and Pathologic Characteristics. B. J. 

Alpers and J. C. Yaskin, Philadelphia,— p. 435. 

Pathologic Picture of Thujone and Monobrotnated Camphor Convulsions: 
Comparison with Pathologic Picture of Human Epilepsy. L. Opper, 
New Haven, Conn. — p. 460, 

“Svlver Cells’* and *’Spirochete*like’‘ Formations in Multiple Sclerosis 
and Other Diseases of the Central Nervous System. G. B. Hassin and 
I. B. Diamond, Chicago. — -p. 471. 

Quantitative Absorption of Phenolsulfonpiifltnicin from Subarachnoid 
Space. J. Gardner and W. A. Nosik, Cleveland. — p. 484. 

^Return of Cognitive Conscious Functions After Couvul<;ions Induced 
with Metrazol. L, H. Cohen. Worcester. Mass. — p. 4S9. 

Ligation of the Left Anterior Cerebral Artery: Its Hazards and Means 
of Avoidance of Its Complications. J. L. Poppen, Boston. — p. 495. 
Action of Metrazol (Pentamethylenetctvazol) on Hypothal.arnus of the 
Cat J. H. Masserman, with technic.Tl assistance of E. W, Haertig, 
Chicago, — p. 504. 

Cardiac Activitv During Epiieptic Seizures. T. C. Erickson, Montreal. 

— p. sn. ‘ 

'Electro-Encephalography in Clinical Neurology: Its lvalue in Roufuie 
Diagnosis. D. Williams, London, England, and F. A. Gibbs, Boston, 
—p. 519. 

Neurogenic Tumors Arising from the Sacrum. A. W. Adson, F. P. 

Moersch and J. W. Kernohan, Rochester, ^linn. — p. 535. 

Localized Nonsuppurative Encephalitis Adjacent to a Focus of Infection 
in the Skull. M. Atkinson, New York.— p. 556. 

■^Tuberous Sclerosis: Relief of Epileptic Symptoms by Radiation Therapy. 

A. B. Friedman, Brooklyn.— p. 565. • • 

Analysis of the Thinking Disorder in a Case of Schizophrenia. Eugenia 
Panfmann, Chicago.— p. 568. t» ,c 

Bilateral Frontal Lobectomy: FoIIow-Up Report of Case. K. M. 
Brickner, New York. — p. 580. 

.Sign of Facial Palsy. R. Wartenberg. San Francisco.— p. 586. 


Return of Consciousness After Induced Convulsions. 
—Cohen studied the return of the cognitive conscious functions 
in the period following convulsive seizures. The studies were 
carried out on schizophrenic patients during metrazol therapy. 
The functions of esthesia, prose.xia, gnosia, praxia and mnesia 
reappear in the order given. It is suggested that these studies 
be c.xtended, since they have a bearing on th.e general problOT 
of the nature of consciousness. Furthermore, it appears that 
metrazol offers a safe and convenient means for the study of 
the interruption and normalization of’ the stream of conscious- 


ness. 


Clinical Neurology.- 
Williams and Gibbs state that the electro-encephalogram las 
been used in the routine investigation of patients in a large 
neurologic and neurosurgical service over a period of ten 
months. The site and character of foci of abnormal cortical 
rhythms were determined by the method described by Walter. 
In 105 cases in which intracranial lesions were suspected there 
was a close correlation between the actual position of the 
lesions and that predicted fay the electro-encephalograms in the 
fifty cases in which the pathologic process was demonstrated. 
The lesion was demonstrated at operation or necropsy in tliirty- 
fi\c of those fifty cases, and in another fifteen cases clinical evi- 
dence of localization was strong or was supported by the results 
of previous o.xploration, by x-ray evidence or by other signs 
of the lesion, such as a visible mass, skull defect or scalp wound, 
so that the diagnosis could be made with accuracy. In forty- 
one cases in which no cerebral lesion was demonstrated in the 
elcctro-enccpbalograms, subsequent clinical investigation gave 
negative results. In the remaining fourteen cases the position 
of predicted cerebral lesions could not be confirmed through 
lack of clinical and pathologic data. It is concluded that the 
method has great practical value as a diagnostic procedure in 
routine neurologic practice. 

Tuberous Sclerosis. — Friedman reports a case of tuberous 
sclerosis without mental deterioration treated with roentgen 
rays. The epileptic symptoms were relieved. The patient has 
remained well for more than two and a half years. 


Archives of Surgery, Chicago 

as ! 397-59S. (March) 1939 

Confcnitai Cystic Dilatation of the Bile and Pancreatic Ducts: Nwopsy 
Tliirteen Years After Hepaticoduodenostomy. G. L. McWhorter, 
Chicago. — p. 397. 

Clinical Significance of Calorimetric Changes in the Lower Extremity. 
B. Lipshutz and M. Naide, Philadelphia. — p. 412. 

Histologic and HistocbemieaJ Structure of the Normal Thyroid Glan'l. 
A, E. Hertzler, Halstead, Kan. — p. 417. 

Intracranial Hypertension of Unknown Cause: Cerebral Edema. A. L. 
Sahs and 0. R. Hyndman, Iowa City. — p. 428. 

Swelling of the Brain in Cases of Injury to the Head- Shapiro aod 
H. Jackson, Chicago. — p. 443. 

Experimental Production of Tumors of the Brain with Shope Raooit 
Papilhma. B. WoodbaB, R. \Y. Craves and J. W. Beard, Durham, 
N. C.— p. 457. . 

The Superior Colliculi: Their Function as Estimated from a Case o 
Tumor. O. R. Hyndman and W. J. Dulin, Iowa City. p. 471. 

''Hemangioma of Joints: Report of Five Cases. G. £. Bennett at’ 
M. C. Cobey, Baltimore. — -p. 487. ^ 

Atresia Ani Urelhralis: Report of Case. L, A. Thunig, Broo jn. 
p. 501. 

•Ethyl Alcohol as Gennicide. P. B. Price, Baltimore.— p. 528. 

Parathyroidectomy for Raynaud's Dise.ase and Scleroderma; Late 
Alice R. Bernlieim and J. H. Garlock, New York. p. 543. i. 

Regional Redistribution of Blood in Experimental Secondary 
H. A. Davis, Memphis, Tenn., and R. J- Jcrnist.id, Joseph. Jlo. 

Review of Urologic Surgery. A. J. Scholl, ^ 0 cp?er, 

San Francisco; A. von Lichtenberg, Budapest, p -..tlcv, 

Seattle; R. Gutierrez, New York; G- J. Thompson and J. ■ J ’ 
Rochester, Minn.; E. WiMbolz, Berne, Switzerland, and 
O'Conor, Chicago. — p. 5S1. 

Hemangioma of Joints.— Bennett mid Cobey 

The age at onset raritu 


cases of hemangioma of the knee joint. --- 
from 18 months to IS years and the duration of ^., 1 ,. 

ninety minutes to eight years. Trauma was ^ of 


limp and pain on motion in only two. 

mass, compressible and distensible, was ‘ ' „d crepita- 

There was tenderness m two. received 

tion were present tn only one case, trented with rest in 

no treatment before operation, two roent* 

bed and one was treated with bandages and ’ .^oept for 

genograms throughout failed to show compiele 

erosion of the cartilage in one cas . refection followed, and 
excision was attempted, hemorrhage and 

finally amputation had to be pedunculated, 

possible in only one case, in which the ^ ^^ried out 

Biopsy followed by radium or ,, con,piete recover.!', 

in the other three cases, with ^ verified b)' 

The final diagnosis of hemangioma was made and 
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liistologic study in the first four cases. The signs, symptoms and 
course made the diagnosis certain in tlie last case. 

Ethyl Alcohol as Germicide,— Using original quantitative 
tests of bactericidal activity, Price has found ethyl alcohol, 
within certain narrow limits of concentration, to be strongly 
germicidal, both in vitro and on the skin. Exactly 70 per cent 
by weight (which has no constant volume per cent equivalent) 
is the most effective concentration. Even slight variations from 
this particular strength lessen its bactericidal power. Seventy 
per cent by volume is almost useless. Degermation of skiji by 
alcohol takes place at a regularly logarithmic rate. Each minute 
the skin is kept in 70 per cent (by weight) solution without 
friction is equivalent to about si.v and one-half minutes of scrub- 
bing in water. Friction increases the speed of degermation. 
Against test bacteria in suspension, 70 per cent (by weight) 
alcohol acts even more strongly and rapidly. Higher and lower 
concentrations are less effective. The difference between the 
degerming effects of alcohol on skin and in vitro are thought 
to be due largely, if not entirely, to differences in degree of 
contact between germicide and bacteria. This explains also why 
friction increases the germicidal action of alcohol on skin. 
Evaporation weaketis 70 per cent alcohol and lessens its bacteri- 
cidal power. A routine method of ' preoperative preparation of 
the hands has been evolved which, while simple, is a great deal 
more effective than technics in use at present in many leading 
hospitals. Seventy per cent by weight alcohol is recommended 
also for use in preparing the field of operation and in disinfect- 
ing contaminated hands. 

Canadian Medical Association Journal, Montreal 

40! 313-318 (Jtarcti) 1939 

’Prevention of Silicosis by Metallic Aluminum; 11. J. J. Denny, W. D. 
Robson, Schumacher, Ont., and D. A. Irwin, Toronto. — p. 213. 

Clinical Significance of a J-iimp in the Breast. E. M. Eberts, Montreal. 

— p. 228. 

Leukoplakia and Allied Mouth Conditions. D. Quick, New York. — p. 234. 
Low Back Pain and Sciatica. J. A. L. Walker, W^indsor, Ont, — p. 240, 
Carcinoma of the Sigmoid Colon (Radiologic Study). A. C. Singleton 
and M. R. Hall, Toronto. — p. 247. 

’Abolition of Clinical Tuberculosis by Anticipation and Control. W. 
Ogden, in collaboration with G. C. AngHn, M. Brown. A. H. \V. 
Caulfeild, Edith (Jordon, T. G. Heaton, \V. C. Kruger, E. L. Sexsmith, 
Margaret S. Thompson and T. R. Wciwood, Toronto. — p. 253. 

Diabetes Mellitus with iMarked Hypercholesterolemia and Signs Simvilat* 
ing Cerebral Thrombosis. Case. I. M. Rabinowitcli, Montreal.— 
p. 257. 

Changing Conditions for Cesarean Section. R. T. Weaver, Hamilton, 
Ont.— p. 259. 

Hernia. U. K. Magee, Peterborough, Ont. — p. 264. 

Intravenous Glucose Tolerance Curve as Index of Liver Function and 
Liver Replacement Therapy in Cases of Hepatic Insufficiency. R. 
Wilson, Vancouver, B. C. — p. 26S. 

Prevention o£ Silicosis by Metallic Alurninum. — In a 
previous article Denny and his co-workers showed tliat the addi- 
tion of small quantities of metallic aluminum powder almost 
completely inhibited the solubility of silicious material in the 
beaker. Silicosis developed in six rabbits exposed to quartz 
dust for six months. The condition did not develop in seven 
rabbits exposed to quartz dust plus 1 per cent metallic aluminum 
powder for the same period. The authors state that metallic 
gluminum on being converted into hydrated aluminum reduces 
tlie toxicity of quartz in tissues by flocculation, by absorbing 
silica from solution, but chiefly by coating the quartz particles 
with an insoluble and impermeable coating. This coating has 
been definitely identified as a gelatinous hydrated alumina, which 
on drying forms the crystalline alpha aluminum monohydrate 
boehmite. Other silicious materials when treated in a similar 
manner to quartz and aluminum in water appear to be coated 
by the precipitated gelatinous aluminum hydrate. Animals 
whose lungs on analysis contained 1 per cent or more of metallic 
aluminum have shown no evidence of silicosis after being exposed 
to quartz dust up to periods of seventeen and a half months. 
This was in direct contrast to well developed silicosis in the 
quartz control rabbits in seven months. In lungs having less 
than 1 per cent aluminum in which fibrosis is present there is 
no demonstrable evidence of hydrated aluminum in the fibrotic 
areas. In lungs in wliich the hydrated aluminum is shown on 
staining to be intimately and uniformly mixed with the silica 
particles, fibrosis has never been found. Aluminum dust for 
the prevention of silicosis should be of a particle size below 
5 microns and grease free. It should be uniformly mixed in 
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any inhaled dust and bear a definite percentage to this dust at 
all times. To prevent silicosis, aluminum dust may be inhaled 
daily independently of the silicious dust. The aluminum dust 
must be sufficiently concentrated in the inhaled dust to provide 
a minimum concentration in the lung of 1 per cent at all times. 
The inhalation of aluminum dust in large quantities over long 
periods of time showed no effect on the general bcaltb of the 
animals and no evidence of toxicity or damage to tissues. The 
concentration of alumtmim dust necessary to prevent silicosis is 
hundreds of times below its explosive concentration. 

Abolition of Clinical Tuberculosis.— Ogden and his col- 
laboratons present a plan for following contacts and normals 
through which an attempt is made to detect “prechnical tuber- 
culosis,” thus reducing the incidence of the disease and at the 
same time aiding diagnosis in the really minimal stages of those 
getting through the preclinical phase and acquiring actual dis- 
ease. Over a period of fifteen years a total of 1,300 known 
contacts, tuberculin positive, and 400 normals have been under 
observation. Of those who followed the prescribed scheme, in 
not one has tuberculosis .developed. When the contact series 
includes those whose observation was irregular, the disease 
developed in only 4.15 per cent (fifty-four) of the total. The 
incidence in other contact scries ranges from 10 to 40 per cent, 
averaging from 20 to 25 per cent. Known tuberculosis contacts 
should be tested, first by tuberculin; then, if they are positive, 
this should be followed by serial serologic examination. .Ml 
normals not known to be contacts should be tested, because 
exposure and infection frequently take place without contact 
being known. When they are tuberculin positive they are then 
serologically tested as contacts, because such they must have 
been. Serologic tests differentiate between those who are liable 
to develop tuberculosis and those who are not. Those thus found 
liable to develop tuberculous disease are advised accordingly. 

Endocrinology, Los Angeles 

34 : 297-13'4 (.March) 1939 

•Obwvatlons on Occurrence of an Antidinretic Substance in Urine of 
Patients with Preeclampsia and Eclampsia. H. M. Teel and D. E. 
Reid, Boston. — p. 297. 

Hormone Influences on Excitability of Muscular Protoplasm of tbe Rat’s 
Uterus. F. C. Katzenstein and S. Soskin, Chicago.— p. 311. 
Gonadotropic Hormone; Clinical Application of Extraction Methods for 
Assay Purposes. C. G. Heller and Emily J, Heller, Madison, Wis.— 
p. 319. 

Stability of Testis' Hormone. D. R. McCuIlagh, Cleveland. — p. 326. 
Excretion and Fate of Androgens'. Excretion of Injected Testosterone 
and Its Various Derivatives. C. D. Kochakian, Rochester, N. Y.— 
p. 331. 

Daily Excretion of Urinary Androgens in Normal Children. I. T. 

Natbanson, Lois E. Towne and J. C. Aub. Boston. — p. 335. 
'Suppressive Action of Testosterone Propionate on ^lenstruation and Its 
Effect on Vaginal Smears. G. N. Papanicolaou, H. S. Ripley and E. 
Shore, New York. — ji. 339. 

•Treatment of Female ^lenopause uith Male Sex Hormone. L. Kurzrok, 
C. H. Bimberg and S. Livingston, Brookijn. — p. 347. 

Progesterone Is Androgenic. R. R. Greene, M. \V. Bvirrill and A. C. 
Ivy, Chicago. — p. 351. 

Creatine-Creatinine itletabolism and Hormones: Anterior Pituitary 
Hormones, TUeelin and Testosterone Propionate. P. Vizzolato and 
H. H. Beard, New Orleans. — p. 358. 

Persistence of Four to Five-Day Activity Cycles in Vitamin A Deficient 
Rats with Constant Cornification of the Vaginal Epithelium. C, P. 
Richter and B. Barclare Jr., Baltimore. — p. 364. 

Salt^ Taste Thresholds of Normal and Adrenalectomized Rats. C. P. 
Richter, Baltimore. — p. 367. 

Renal Lesion in Hyperpavathjroidisni. \V, A. D. Anderson, Mempliis 
Tenn. — p, 372. 

-f - ’he Enucleated Adrenal Gland in the R.at as 

' "■ Capsule Left at Operation. D. J. Ingle and 

■ ■ !! ■■ ■ :. Minn. — p, 379. 

Thyroid in Treatment of .Menstrual Irregularities, Ruth C. Roster and 
Madeline J. Thornton, hladison, VVis. — p. 383. 

Vitamin A Deficiency in Disease of Thyroid Gland: Its Detection by 
Dark Adaptation. M. G. Wohl and J. B. Feldman, Philadelphia — 
p. 389. 

Thyroid Function in Diabetes Insipidus in the Rat. H. G. Swann and 
P. E. Johnson. Chicago. — p. 397. 

Endocrinologic and Metabolic Observ.'itions in Exfoliative Dermatitis. 

V\ . J. Hanes and R. S. Crew, Philadelphia. — p. 404. 

Present Day Status of Migraine Therapy. Mary E. O’Sullivan, New 
lork. — p. 414. 

Antidiuretic Substance in Urine in Eclampsia. — Teel and 
Retd state that concentrates prepared from the urine of pre- 
eclamptic and eclamptic women during the period of acute water 
retention exert marked antidiuretic effects on water diuresis in 
rats. The antidiuretic effect of a concentrate prepared from the 
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urine of an eclamptic patient after she had taken 1,400 cc. of 
water by mouth persisted. Similarly prepared concentrates from 
the urine of normal pregnant women during the last trimester 
of pregnancy and at the time of delivery exert little or no anti- 
diuretic effect However, if normal pregnant women arc suf- 
ficiently dehydrated by withholding water, the urine contains 
amounts of antidiuretic substance comparable to those found in 
preeclamptic and eclamptic women. The antidiuretic principle 
recovered from the urine of preeclamptic and eclamptic women 
resembles solution of posterior pituitary. This substance acting 
on the kidney in abnormal amounts, or perhaps inadequately 
opposed by an antagonist, offers an immediate mechanism for 
the retention of water in preeclampsia and eclampsia. 

Suppressive Action of Androgen on Menstruation. — 
The inhibitory action of the male hormone on human menstrua- 
tion is illustrated by Papanicolaou and his associates by a case 
that they report. This is in accord with previous studies on 
lower mamrnals and primates, The absence of uterine bleeding 
and the persistence of an atrophic vaginal smear type during the 
period of treatment with the male hormone indicate that the 
cyclic uterine and vaginal functions were temporarily suppressed. 
Whether the male hormone acts directly on the ovaries or 
indirectly through its action on other endocrine glands is still 
uncertain. That menstrual functions can be inhibited in human 
beings by androgen, with the induction of a temporary sterility, 
is of considerable therapeutic significance. A beneficial effect 
on excessive and uncontrolled uterine bleeding has already been 
reported. This cessation of bleeding was associated with the 
development of an atrophic endometrium, an obser\’ation which 
has been subsequently confirmed. This endometrial atrophy is 
the uterine counterpart of the changes in the vaginal epithelium 
which underlie the atrophic vaginal smear that the authors 
observed following the administration of the male hormone. 
The hormone also appears to be of therapeutic help in the treat- 
ment of the menopausal syndrome. Once the atrophic smear is 
reached, the dose can be reduced to the minimal one which will 
maintain it. While tite authors noticed no masculinizing effects 
of the male hormone in their patient, a recent study reports 
changes such as enlargement of the clitoris, marked vulval hyper- 
emia and temporary lowering of the voice with intensive andro- 
genic therapy. Menstruation occurred spontaneously in their 
patient twenty-eight days after androgenic therapy was stopped. 

Treatment of Menopause with Androgen. — By the admin- 
istration of from 30 to SO mg. of testosterone propionate 
Kurzrok and his co-workers were able to ameliorate completely 
or almost completely the symptoms of the menopause in twenty- 
one cases. The substance produced no effect on the breasts, in 
that no patient complained of mastalgia. One patient with 
arthritis accompanying the menopause was benefited. Tliere 
were no instances of itching or discharge due to the male se.x 
hormone. Two cases of Trichomonas vaginalis infestation with 
pruritus responded to treatment with 25 per cent saline douches. 
Several of the younger W'omen who had had a surgical menopause 
w'ith resulting markedly severe symptoms responded fully as rvell 
as those in whom the menopause was spontaneous. One patient. 


felt much better when having their regular periods. The fen- 
patients in this series complaining of menorrhagia and metror- 
rhagia responded to^ thyroid therapy in a most satisfactoiy 
manner. Of four patients who complained of marked irritability 
prior to menstruation two obtained partial relief, enough so that 
they did not want to stop thyroid medication. One had com- 
plete relief and one noticed no difference. Thyroid was stopped 
several times but always with a recurrence of the symptoms. 

Iowa State Medical Society Journal, Des Moines 

29 : 91-142 (Starch) 1939 

Useful Anesthetic Methods and a System of Transfusion of Biood for 
Use in General Practice. R. C. Adams, Rochester, Minn.— p, 91. 
Brachial Block Anesthesia. L, J. Miltner, Davenport, and C. L. Chao, 
Peiping, China. — ji. 94. 

Diabetes .md Its Management: Review of 366 Cases. E. B, Wionclt, 
Des Moines. — p, 9S. 

^Prothrombin Test and tTtamin K Treatment for Bleeding Tendency in 
the Jaundiced Patient. P, F. Olson, Dubuque.— p, 103. 

Treatment of Common Foot Disorders, W, R. Hamsa, Omaha.— p. 105. 
Kidney Function Tests. W. C. Egioff, Mason City.— p. 110. 

Prothrombin Test and Vitamin K for Bleeding.— Olson 
reports the value of vitamin K in a patient wlio bad been inter- 
mittently jaundiced for five months and apparently completely 
jaundiced for three montlis. Preoperatively, for obstruction of 
the common duct, she was given intravenous dextrose and a 
blood transfusion. At operation a diverticulum of the common 
duct was encountered and a calcareous obstruction at the ampulla 
of Vater was relieved. The duct was closed over a T tube, 
from which bile promptly flowed. Unusual bleeding was encoun- 
tered at the time of operation and oozing occurred for several 
days after the operation. Six days after operation a severe 
hemorrhage occurred. This was controlled by a blood trans- 
fusion but the oozing recurred, and four days later another 
serious hemorrhage requiring transfusion again occurred. A 
prothrombin bleeding time after the method of Quick was 200 
seconds. Vitamin K was given, two capsules being administered 
orally three times a day after meals. Each capsule was accom- 
panied by 0.32 Gm. of bile salts. The prothrombin bleeding 
time was determined three days later and found to be 120 
seconds. No further Iiemorrliage occurred and the oozing from 
tlie wound was decreasing. Seven days after the continued uiC 
of vitamin K the prothrombin bleeding time was reduced (o 
thirty-eight seconds, which was comparable to a normal control, 
and all bleeding had stopped. The convalescence henceforth nas 
uneventful. The author believes that, in jaundiced patients wit 
an elevated prothrombin bleeding time, vitamin K should w 
administered propliylactically preoperatively and postoperative J 
until such time as the liver shall be able to elaborate concentrate 
bile into the intestinal tract and until such time as a balance 
diet can be consumed. 


Journal of Clinical Investigation, New York 

18: Ul-256 (March) 1939 

‘Gonadotropic Hormone: Urine Assays of Normally CycVwe. 

Castrated and Estrin Treated Human Females. C. G. Heue 


Emily J. Heller, Jtadison, Wis. — p. 171. 

Control of Methemoglobinemia with Metbjlene Blue. 


W. B. U'entith 


with severe diabetes, was relieved of her flushes and sweats with- 
out any effect on the status of the diabetes. A few patients 
complained of localized pruritus on one occasion only, at the site 
of injection. Three patients had been treated previously with 
large doses of estradiol benzoate after a radiation menopause, 
with subsequent uterine bleeding; none of these women had any 
bleeding following administration of the male hormone. 

Thyroid for Menstrual Irregularities.— Foster and 
Thornton treated fifty patients having menstrual irregularities 
with desiccated thyroid. The women have been observed for a 
period of from one to four years. Their ages have ranged from 
16 to 34 years. With a few exceptions, only those who showed 
no pathologic changes in the pelvis have been treated. They all 
had basal metabolism rates below zero (from — I to — 33) the 
average being — 15. Of the twenty- five patients with dysmenor- 
rhea, seventeen had complete relief, five partial relief and three 
no relief. Of the seventeen patients with oligomenorrhea, all 
reported definite relief as long as they continued taking thyroid. 
Several of this group tried going without treatment during the 
summer vacation but returned in the fall asking to resume treat- 
ment because their symptoms had recurred. Alt stated that they 


Memphis, Tenn. — p. 179. . jf-tihohc 

tValer Exchange of Premature Infants— Comparison of s eia 
(Organic) and Electrotyte (Inorganic) Methods 
H. H. Gordon, S. Z. Levine, Eleanor Marples, Helen McEamar 
Helen R. Benjamin, New York.— p. 187. ci„,mw 3 V, P- 

Experimcntal Hyposthenuria. J. M. Hayman Jr., N. 

Diimke and JI. JliHer, Cleveland.— p. I9S. h th'’ 

‘Further Observations on Occurrence of Rheumatic MnmfestMi 
Families of Rheumatic Patients. R. L. Gauld. Baltimore, A. 
Washington, D. C., and Frances E. M. Ji. 

Autologous and Homologous Transfusion of Human Ascitic 
A. Davis and J. F. Blalock Jr., Jlerophis, Tonn.— p. jw. 

Blood Flow and Vasomotor Reactions in Hand, , £. A. 

in Response to Physical and Chemical Stimuli. P. Kunkei, 

Stead Jr. and S. Weiss, Boston.— p. 225. u.frrence t” 

Electrolyte Balances During Artificial Fever, /P^r'al R fe ^ 

Doss Through the Skin. E. H. Keutmann, S. H. Bassett a 
Warren, Rochester, N. Y. — p. 239, - , . Tironc/iieelaf’-’- 

Changes in Pulmonary Volume FoBonmg Lobectomy for 

G. E. Lindskog, New Haven, Conn.— P. 2SI. _ 

Gonadotropic Content of Urine.— The Hellers 
be gonadotropic content of the unties from 
ausal patients. It was found that their -^tomy or 

B the presence or absence of symptoms, ag > ^ 

ivolution. No difference in gonadotropic potencj 
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between menopausal women with symptoms and senile women, 
castrated women or menopausal women rvithout symptonis. 
Urinary gonadotropic concentration was low in women with 
regular normal menstrua! cycles, high in menopausal women in 
whom cycles had ceased and intermediate in menopausal women 
with irregular cycles. Treatmctit with estrogen alleviated the 
vasomotor symptoms of fifteen menopausal women but failed to 
reduce their gonadotropic potency concurrently. Continued 
treatment with estrogen caused a slight reduction in potency but 
failed to suppress it by significant amounts. 

Rheumatic Manifestations in Relatives of Rheumatic 
Patients.— Gauld and his colleagues studied the high incidence 
of rheumatic disease in die families of ninety-si.N; rlicumatic 
children. The percentage of persons with a rheumatic history 
who had parents with a similar history was found to be coil' 
sistent in two generations of these families and was 3.7 times 
as high as was found in the families of a control group of normal 
children. TIic offspring of the grandparents of the rheumatic 
and control persons were studied to see whether any relationship 
was present between the type of mating with respect to rheu- 
matic disease and the percentage of children wlio were rheumatic. 
When one or both parents had a history of rheumatic mani- 
festations (rheumatic fever or carditis or chorea) a greater 
percentage of the offspring was rheumatic than rvas found in the 
offspring of parents who had no history of rheumatic disease. 
The percentage of rheumatic manifestations was found to be 
almost twice as high in female offspring of rheumatic mothers 
as in the male offspring of these mothers. A greater percentage 
of persons with rheumatic disease was found among the maternal 
aunts and uncles than was found among the paternal aunts and 
uncles of the rheumatic cases. The data suggest that a heredi- 
tary constitution may play a part in the predisposition to this 
disease. The evidence, however, does not exclude the possibility 
that infection plays an important part and that e.xposurc may be 
the predominating factor. 

Journal of Experimental Medicine, New York 

69 : 32/ -484 (March) 1939. P.nrlia1 Index 
Virus disease of Cats, Principally Characterized by Aleukocytosis, 
Enteric Lesions and Presence of Intranuclear Inclusion Bodies. \V. B. 
Hammon and J. F. Enders, Boston. — p. 327. 

Studies on Antibacterial Immunity Induced hy Artificial Antigens: I. 
Immunity to Experimental Pneumococctc Infection with Antigen Con- 
taining Ceiiohiuronic Acid. W. F. Goebel, New York.-— p. 353. 
•Complement Fixation in Human Malaria with Antigen Prepared from 
Monkey Parasite Plasmodium Knowlesi. 3i. D. E.aton and L. T. 
Coggeshall, New York, — p. 379. 

Antigenic Properties of Type Spccidc Substance Derived from Group A 
Hemolytic Streptococci. G. K. Hirst and Rebecca C. Lancefield, New 
York. — p. 425. 

Organ Work and Organ Weight. Florence Walter and T. Addis. San 
Francisco. — p. 467. 

Complement Fixation in Human Malaria. — Eaton and 
Coggeshall describe complement fixation studies the antigens for 
which were prepared from (1) normal monkey red cells, (2) 
parasitized red cells of monkeys dying with Plasmodium knowlesi 
infection and (3) the spleens of monkeys dying with Plasmodium 
knowlesi infection. The serums were obtained from (1) normal 
human beings, (2) patients with syphilis, (3) patients with 
dementia paralytica who were receiving malaria therapy and 
(4) patients with malaria alone. The malarial antigens- gave 
negative complement fixation reactions with from 70 to SO per 
cent of the si'philitic and norma! serums and weak or doubtful 
reactions with the remaining 20 to 30 per cent. With the excep- 
tion of one antigen prepared from spleen, there was no' evidence 
that the malaria! antigens were more reactive with Wassermann- 
positive than with Wassermann-negative serums. Some human 
serums gave weak complement fixation with antigens prepared 
from normal monkey erythrocytes and the percentage of these 
positive reactions was slightly liigher with malarial serums than 
with normal or syphilitic scrums. The most sensitive and 
specific malarial antigen was prepared from dried parasitized 
red cells by extraction with saline solution, freezing and thaw- 
ing. This Plasmodium knowlesi antigen gave strong comple- 
ment fixation with malarial serums from human beings infected 
with Plasmodium knowlesi, Plasmodium vivax or Plasmodium 
falciparum. The titer of complement fixing antibodies reaches 
a maximum about one month after the beginning of the acute 
infection. At this time all of the Plasmodium knowlesi serums 


tested were positive. After four months the reaction diminishes 
rapidly in titer but may remain positive for twelve months or 
longer. With Plasmodium knowlesi infections in man, the com- 
plement fixation reaction remains positive for some time after 
the infection has apparently disappeared as judged by daily 
smears and inoculation of monkeys with the blood- The com- 
plement fixation reaction in malaria is group specific rather 
than species specific. Scrums from patients infected with Plas- 
modium vivax or Plasmodium falciparum reacted in the same 
way with the Plasmodium knowlesi antigen as the homologous 
scrums. Absorption of malarial human scrums with normal 
monkey erythrocytes does not remove the immune bodies which 
fix complement with malarial antigens. 

Journal of Lab. and Clinical Medicine, St. Louis 

24: 559-668 (March) 1959. Partial Index 
Specificity of Pneumococcus Types by Quellung and Agglutination Reac- 
tions. A. Noble and Bertha C. Cameron, Detroit.— p. 559. 
*Obser\'ations on Use of Quinidine Sulfate in Children. C. R. ^lesselofF, 
New York. — p. 574. 

Effect of Bananas on Laxation. P. L. Harris, Charleston, S. C., and 

G. L. Poland, New York. — p. 580. 

Ragweed Hay Fever: Effect of Dosage in Treatment of 314 Cases. 

H. D. Dundy, L. Levin and H. Markow, Brooklyn. — p. 583. 

•Effects of Tobacco Smoking on Health: Study of 2,031 Medical Records. 

J. J. Short, H. J. Johnson atid H. A. Ley Jr., New York.^ — p. 586. 
•Direct Comparison of Reactions of Human System to Tobacco Smoke and 
Adrenalin. J. J. Short and H. J. Johnson, New York. — p. 590. 

Relation Between Skin Sensitivity, Liver Function, Leukopenic Index 
and Toxic Effects from Cinchophen. \V. B. Rawls, B. J. Gruskin, 
A. A. Rcssa and A, S. Gordon, New York. — p. 597. 

Comparison of Intradermal Tests with Agglutinabifity and Certain In 
Vitro Tests of Streptococci, Staphylococci, Micrococcus Catarrhalis and 
Colon Bacilli Isolated from Persons Suspected of Having ‘Chronic 
Injection. G. H. Chapman and C. Berens, New York. — p. 601. ' 

Study of Calcium and Phosphorus in Cerebrospinal Fluid. D. J. Cohn,^ 

I. Kaplan and A. Levinson, Chicago. — p. 609. 

Blood Picture in Brucellosis: Preliminary Report. Myrtle Munger and 
r. F. Huddleson, East Lansing, Mich. — p. 617. 

Relationship Between Agglutinability and Certain In Vitro Tests of 
Staphylococci, Streptococci and 'Colon Bacilli Isolated from Persons 
Suspected of Having Chronic Infection. M.'H. Stiles, Philadelphia, 
and G. H. Chapman, New York. — p. 620. 

Sodium Dehydrocholate Solution as Solvent for Neoarspbenamine in 
Treatment of Syphilis. C. Shaw, Chicago. — p. 624. 

Intraderma! Test as Aid in Diagnosis of Enterobiasis. H. Tsuchiya and 
T. C. Bauerlein, St. Louis.— p* 627. 

Determination of Hippuric Acid in Urine. T. E. Weichselbaum and 

J. G. Probstein, St. Louis. — p. 636. 

Quantitative Determination of Urinary Estrogenic Hormone (Biologic 
I^Iethod): Consideration of Technic, Animal Colony and Laboratory 
Personnel. A. Palmer, San Francisco. — p. 643. 

Demonstration of Bacteriostatic Action of Sulfanilamide on Hemoly-tic 
Streptotocci in Vitro. E. Neter, Buffalo. — p. 650. 

Effects of Quinidine Sulfate in Children. — Alesseloff 
studied the effects of various doses of quinidine sulfate on ten 
children with regular sinus rhythm, one with frequent and per- 
sistent premature auricular contractions and one with bundle 
branch block associated with congenital heart disease. Tlie 
impairment of auriculoventricular and intraventricular conduc- 
tion as well as a decrease in the amplitude of the positive 
T wave, phenomena noted in adult studies, are also seen in 
children. Tlie principles of dosage and of cumulation governing 
the clinical use of the drug in children appear to be identical 
with those reported in adults. Intraventricular conduction in 
the child with the bundle branch block was not undulj' impaired 
by quinidine. Children tolerate large doses of quinidine, as 
judged by the age and weight standards. The usual adult daily- 
dose of from 15 to 30 grains (1 to 2 Gm.) may- be safely- given 
to children. However, the large doses should be controlled by 
frequent electrocardiograms. The principles underlying dosage, 
and cumulation of quinidine established for adults apply- equally- 
to children. 

Effects of Tobacco Smoking on Health. — In an attempt 
to learn what, if any-, symptoms are produced in comparatively- 
healtliy ambulatory persons by- the use of tobacco, Short and 
his co-workers asked an unseiccted group of insurance policy- 
holders to fill out a questionnaire, at the time of their periodic 
health examination, designed to elicit their practices with refer- 
eiice to the use of tobacco, but contained no reference to physical 
signs or symptoms. The latter information was obtained inde- 
pendently from the physical e.\-amination and medical history- 
winch were recorded separately. Of 2,031 persons studied, 1,292 
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habitually used tobacco, 496 were nonusers, 104 used it only 
occasionally and 139 were former users who had discontinued 
the practice. Symptoms relating to the respiratory, circulatory, 
gastrointestinal and nervous systems were definitely increased 
among smokers. These increases ranged from SO per cent for 
palpitation of the heart to 300 per cent for cough. The increased 
tendency to dyspnea on exertion in smokers gives point to the 
tabu on tobacco by many athletic directors, especially the trainers 
of pugilists. The relationship of tobacco smoking to gastric 
disturbances, especially hyperacidity, is a frequent clinical obser- 
vation. For this reason sufferers from gastric or duodenal 
ulcers are usually asked to refrain from tobacco. In this study 
“heartburn” was increased by 100 per cent, and other digestive 
symptoms from 02 to 112 per cent. There was no significant 
variation between the smokers and nonsmokers in weight, pulse 
rate or blood pressure. Tremors appeared to be diminished in 
the smoking group. However, there was a tendency for tremors 
to be increased if habitual users were deprived of tobacco for 
a time ; also blood pressures tended to vary considerably during 
the actual process of smoking. Seventy-eight of the 139 persons 
who gave up smoking did so for reasons of health. 

Reactions to Tobacco Smoke and Epinephrine. — Short 
and Johnson made a direct comparison of the effects of epi- 
nephrine injection with those of tobacco smoking. Their obser- 
vations, they state, confirm the view that the characteristic effects 
on pulse, blood pressure, peripheral cutaneous temperature and 
blood sugar of tobacco smoking can be e.xplained by an increased 
output of epinephrine. This most probably is the result of a 
stimulating effect of nicotine on the sympathetico-adrenal system. 

Journal of Neurophysiology, Springfield, 111. 

2: I0M72 (At.-ircli) 1939 

Course of Recovery of Spinal Cord from Asphy.\ia. A. van Harrcveld 
and G. JIarniont, Pasadena, Calif, — p. 101. 

Cortical Response to Sensory Stimulation Under Deep Barbiturate Nar* 
costs. A. Forbes and B. R. Atorisott, Boston. — p. li2. 

Search for Changes in Direct Current Potentials of the Head During 
Sleep. H. Davis, P. A. D.avis, A. L. Loomis, E. N. Harvey and G. 
Hobart. — p. 129. 

Influence of Anoxia on Pupillary Reflexes in the Rabbit. B, Ury and 

E. Gellhorn, Chicago. — p. 136. 

Factors Controlling Brain Potentials in the Cat, H, H. Dubner and 
R. W. Gerard, Chicago. — p. M2. 

Control of Potential Rhythm of the Isolated Frog Brain, B. Libet and 
R. W. Gerard, Chicago. — p. 153. 

Brain Wave Frequencies and Cellular Metabolism: Effects of Dini- 
trophenol. H. Hoagland, AI. A. Rubin and D. E. Cameron, Worcester, 
Alass. — -p. 170. 

Journal of Urology, Baltimore 

41: 265*434 (JIarcli) 1939. Partial Index 
>sephrostomy : Indications and Technic. R. C, Graves and W. T. 
Buddington, Boston. — p. 265. 

Surgical Treatment of the Horseshoe Kidney. J. E. Strode, Honolulu, 
Hawaii. — p. 285. 

Neuroblastoma of Adrenal Gland. S. Malisoff, New York. — p. 296. 
Adrenal Heterotopia: Survey of Literature and Report of Case. O. S. 
Culp, Baltimore. — p. 303. 

Etiology and Treatment of Renal Lithiasis. G. R. Livermore, Memphis, 
Tenn. — p. 310. 

End Results in Renal and Ureteral Calculi. F. J. Parmenter, Buffalo. — 
p. 320. 

Sacculated Aneurysm of Abdominal Aorta Operated for Perinephric 
Abscess. R. L. Davis, San Antonio, Texas. — p. 332. 

Nephroptosis. G, W. Fish and C. T. Hazzard, New York. — p. 336. 
•Transurethral Operations on Women for Relief of Dysfunction of Vesical 
Neck. G. J. Thompson, Rochester, Minn. — p. 349. 

Surgical Removal of Vesical Calculus: Experimental and Clinical Study. 

F. P. Twinem, New York. — p. 360. 

Clinical Study of Forty-Nine Cases of Urinary Calculi Requiring Sur- 
gery, C.- H. deT. Shivers and K. P. Henderson, Atlantic City, N. J. 

— p. 366. 

Hemorrhage into the Bladder in Polycythemia Vera: Report of Case. 

A. Kemble, Washington, D. C. — p. 397. 

•Use of Vitamin C in Treatment of Essential Hematuria: Preliminary 
Report.. C. E. Burkland, Baltimore. — p. 401. 

Prostatic Hypertrophy as Part of Generalized Metabolic Disease: 

dence of Presence of Lipopenia. E. ]M. Boyd and N. E. Berry, Kings- 
ton, Ont. — p. 406. ^ ^ , X n \ 

Diagnostic Value of Residual Urine Estimation. T. J. Kirwin and O. A. 
Hawes, New York. — p. 413. 

Transurethral Operations for Dysfunction of Vesical 
Neck. — Thompson performed thirty-five transurethral opera- 
tions for dysfunction of the vesical neck among twenty-four 
women. The etiology of this disease is not definitely revealed by 
microscopic study of the tissue removed at operation, the 


hypothesis that it is caused by fibrosis in the spbincteric region 
seems fallacious in view of the fact that a considerable amount 
of fibrosis is found in normal tissue from this region. A possible 
explanation is that hyperplasia of the superficially lying epi- 
thelium or of the sphincter muscle occurs and causes urinary 
retention. The results of operation were excellent in fourteen 
cases, good in five, fair in four and poor in one. Removal of 
tissue from the entire circumference of the vesical neck is 
necessary to obtain a good result in all but exceptional cases in 
which only incision might suffice. The patient should be observed 
for a number of years following operation, and treatment 
including dilation with a Kollmann dilator will probably be 
necessary in some cases in order to maintain normal vesical 
function ; the transurethral operation can be repeated with benefit 
if urinary obstruction recurs. 

Vitamin C and Essential Hematuria. — Burkland used 
vitamin C in the treatment of four cases of essential hematuria. 
There was no evidence of scurvy or gross vitamin C deficiency 
in the four patients, except possibly in one who had colitis and 
diarrhea for some time. Yet the hematuria, which in each case 
had been present for several weeks, disappeared after the patients 
were given intravenous injections of vitamin C in the form of 
the sodium salt of ascorbic acid in sterile water. The dosages 
were arbitrarily chosen and therefore varied in patients from 
100 to 300 mg. daily. A decrease in the hematuria occurred on 
the oral administration of vitamin C in the form of ascorbic 
acid tablets and fruit juices, but the intravenous administration 
was necessary to produce a more rapid, dramatic response. This 
was probably because on oral medication the absorption is 
delayed and is often faulty. It is the author's opinion that the 
vitamin C stopped the hematuria through its ability to cause 
alteration in capillary permeability, but, in addition, other 
actions reputed to it, such as increasing the coagulability of 
the blood, stimulating epinephrine secretion and acting as a 
catalyst for cellular metabolism, may have played some part m 
causing cessation of the hematuria. The effect may also be due 
to the fact that in the utilization of vitamin C by the body a 
large amount of it is excreted by the kidneys, leading to a high 
concentration in these organs. In view of the efficacy of the 
treatment, cases of essential hematuria might be considered as 
subclinical forms of vitamin C deficiency. 
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The Problem of Chronic Disease. A. Bell, Hopkinsville, p. 89.^ 
Hodgkin’s Disease in Childhood. Margaret A. Limper, Loins\ 

Immediate Repair of Perineal Lacerations. N. M. Garrett, Brodhead. 

p. 302. 

Lobar Pneumonia. N. Sugarman, Sneedville, Tenn. — p. lOo. ^ 
Management of Obesity. G. Fulton and E. C. Humphrey, Lomsv 
p. 130. 

Headache. C. F. Long, Elizabethtown. — p. 116. 

Postpartum Hemorrhage. S. H. Starr, Louisville, p. 1-0. 
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The Doctor's Dilemma When and If the Government Goes into 16= 
tice of Medicine in a Big Way. R. I. Lee, Boston, p. • - ^ 

Treatment of Genito-Urinary Infections with^ Sulfanilamide. 

Schneider and M. J. Harkins, Lewiston.— p. 52. , 

Two Unusual Foreign Body Cases. E. L. Pratt, Lewiston, p* 

Minnesota Medicine, St. Paul 

22:145-216 (Alarch) 3939 rfellihis-' 

Significance of Normal Blood Sugar in Treatment of Diabetes 
J. R. Aleade, St. Paul.— p. 145- Mimieapo''s-'' 

Acute Surgical Conditions of the Abdomen. ’ 

Torsiin%f the Omentum and Appendices Epiploicae: Report of 
Cases. B. F. Davis, Duluth. — p. 151. 

Rating of Disabilities. M. O. Henry, MinneaPoI|^s.--^ j537, 

Surgiral Clinics of Europe: Some Personal Obsen aliens 
1938 L. Sperling, Minneapolis, p. 157. _ , 

Indications for Cesarean Sectiom R. J. g' ^ Pet'ers, SHrtt 

'Progesterone in Treatment of Habitual Abortion. 

Huma^Hweditary Defects. E. J. Engberg, 

'Mumps Menlngo-Enccphalitis. T. L. B.rnberg, St. Fnin. P 

Progesterone for Habitual Abortion. ntapeotis 

■ear Peters has treated four cases of aj term- 

bortion. The patients delivered normal f and 

Is soon as the diagnosis of pregnancy was made an P 
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including the fifth month of pregnancy the patients received 
biweekly intramuscular injection of progesterone or corpus 
luteum extraets amounting to approximately 1 international unit. 
In all cases the blood Wassermann reactions were negative and 
nothing in the history, physical examination or laboratory data 
could be found to account for the abortions. No definite con- 
clusions can be stated, but the author makes the suggestion that 
progesterone is a specific for a certain type of quite common 
recurrent abortion and premature labor, a view which is cor- 
roborated by experimental studies. 

Mumps Meningo-Encephalitis. — During a period of five 
and a half years Birnberg has encountered thirty-eight cases of 
mumps meningo-encephalitis in private practice. So large an 
incidence, with no coincidental unusual mumps epidemic, leads 
him to consider mumps as a disease in which meningeal symp- 
toms appear relatively often, and in the preadolescent age group 
it has been the most frequent complication that he has observed. 
The specific cause of mumps meningo-encephalitis would seem 
to be either the mumps virus or a toxin liberated by the virus. 
The clinical symptoms of mumps meningo-encephalitis may 
appear at from one to ten days after the onset of the parotitis. 
Occasionally the meningitis and parotitis develop simultaneously, 
as in one of the present cases. The neurologic symptoms in 
rare instances precede the parotitis by several days. There are 
some cases in which the meningo-encephalitis would appear to 
be of undoubted mumps origin by virtue of epidemiologic con- 
tact but in which a parotitis never occurs or is so slight as to 
pass unnoticed. The symptomatology, as observed in the thirty- 
eight cases, shows a fair degree of uniformity. The presenting 
symptom is almost invariably headache, often quite intense. 
Vomiting occurred in practically all cases but was usually not 
incessant and persisted for only one or two days. All patients 
had varying degrees of fever. Hiccup, lethargy or irritability 
were inconstant and usually not pronounced symptoms. Rarely 
dilated pupils may be an index of cerebral involvement. Con- 
vulsions and focal paralysis have been recorded but tlie author 
did not observe them in his cases. Neurologic examination 
almost always reveals rigidity of the neck and a positive Kernig 
sign. The diagnosis rests largely on the recognition that such 
a complication does occur. The relatively mild symptoms with 
a rather high cell count are a valuable diagnostic criterion. The 
treatment of mumps meningo-encephalitis is chiefly sympto- 
matic. Spinal puncture should be performed as a diagnostic 
procedure; it is often of value in reducing fluid pressure, par- 
ticularly in patients with persistent headache and vomiting. 
Mumps meningo-encephalitis persists for from three to eleven 
days. The temperature returns to normal and the subjective 
symptoms clear up two or three days before the neurologic signs 
become normal. 

Missouri State Medical Assn, Journal, St. Louis 

36:99-142 (Marcli) 1939 

The Third Stage of Labor, with Special Reference to Postpartum Hemor- 
rhage, Placenta Accreta and Inversion of the Uterus, E. L, Dorsett, 
St, Louis, — p. 99. 

Some Complications of Pregnancy and Labor in General Practice with 
Treatment. J. D. James, Springfield. — p, 102. 

Office Management of Ambulatory Gynecologic Patients. R. R. Wilson, 
Kansas City. — p. lOS. 

Pyelitis of Pregnancy. C. E. Burford, St. Louis. — p. 108. 

Vonnting of Pregnancy; Outline of Rational Therapy. C. R. Wegner 
St. Louis. — p. 109. * 

Tuberculosis in Pregnanej. A. C. Henske, St. Louis.—p, 111. 

Heart Disease and Pregnancy. J. Jensen, St. Louis. — o. 112. 

Appendicitis in Pregnancy. D, Sauer and F. Bailey, St. Louis. — p. I13. 

Pregnancy and Rectal Diseases. W. K. McIntyre, St. Louis. — p. 1X4. 

Pregnancy and the Skm. C. W, Lane, St. Louis.—p. 115. 

Relationship of Prenatal Nutrition to Fetal Tooth Development. A. O. 
Gruebbel, Jefferson City,— p. 117, 

Rocky Mountain Spotted Fever: Report of Case. J. Zahorsky, St. Louis 

— p. 118. 

Nupercaine; Its Place in Urologic Practice, K, F. Ockerblad and H. E. 
Carlson, Kansas City. — p. 120. 

Pyelitis Due to Bacillus Dysenteriae (Flexner), with Response to Sulf- 
anilamide. A. C. Van Ravenswaay, Boonville. — p. 122. 

Head Injuries and Their Mental Sequelae. E. T. Gibson, Kansas Citv 
— p. 123. 

Acute Retrocecal Appendicitis: Clinical Sign of Diagnostic Value. V, T 
Williams, Kansas City. — p. 136. 

Factors Influencing the Birth Rate and Maternal and Infant Mortality 
Rates in Missouri. J. W. Chapman, Jefferson City. — p. 127. 


Nebraska State Medical Journal, Lincoln 


24:81-120 (Jfarch) 1929 

Diagnosis and Management of Peripheral Vascular Disease. G. 

de Takats, Chicago. — p. 81. . t^* n i 

Prevention .'ind Early Diagnosis of Rbeiimatjc Heart Disease. C. J. 

Lundy, Chicago. — p. 83. , « t» n * i 

Gastroscopy in Diagnosis of Diseases of the Stomach. R. R. Best and 
A. M. Popnia. Omaha. — p. 86, . co 

Acute Appendicitis with Perforation. J. Weinberg, Om.aha.— p. bv. 
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p. 92. 

Anorexia. A. G, Dow, Omaha.— p, 96. . 

Nutrition as Affected by the Economic I-cve1. G. E. Robertson, Umana. 

Treatment of the "Refractory" Anemias. J. C. Sharpe and S. G. Rath- 
burn. Omaha. — p. 103. 

Hysteria: Exposition of the Theory of T. A. Ross. R. F. Ricliie, 
Lincoln. — p. 107. 


New England Journal of Medicine, Boston 

220 : 269-314 (Feb. 16) 1939 

Experimental Studies Concerning the Nature of Hypertension: Tlieir 
Hearing on Surgical Treatment. S. J, G. Nowak and I. J. Walker, 
Boston. — p. 269. 

Pelvic Sympathetic Surgery for Relief of Biadder Pain: Resection of 
Superior Hypogastric Plexus and Lateral Sacral Sympathetic Ganglions 
in Tuberculous Cystitis. C. F. Sebroeder, Detroit. — p, 274.^ 

Various Jtelhods of Determining the Early Diagnosis of Arteriosclerosis 
in Diabetes. L. I. Kramer, Providence. R, I. — p. 278. 

’Alcohol Tolerance Tests in Normal Individuals and in Patients with Dia- 
betes Meilitus and Diabetes Insipidus: Effect of Pituitrin, Insulin, 
Food and Forced Water on Blood and Urine Alcohol Levels After the 
Ingestion of Alcohol. H. Elotner, Boston, — p. 2S3. 

Abdominal Surgery. A. W. Allen, Boston. — p. 290. 

Alcohol Tolerance Tests in Normal and Diabetic Per- 
sons. — Blotner discusses the results of some alcohol tolerance 
tests that he performed on normal persons and on patients 
with diabetes insipidus and diabetes meilitus following the inges- 
tion of 0.6 cc. of absolute alcohol per kilogram of body weight. 
He also studied the effect of insulin, solution of posterior 
pituitary, food and forced wafer intake on these tests. Symp- 
toms of alcoholic intoxication appeared in these people when 
the alcohol concentration of the blood and the urine were below 
63 mg. per hundred cubic centimeters, in comparison to the 
much higher levels reported by others. Alcohol curves of 
the blood and the urine after a test meal were slightly higlier 
in patients with diabetes insipidus than in normal persons. 
Solution of posterior pituitary reduced the alcohol levels of 
the blood and the urine in both these groups; nevertheless it 
increased considerably the symptoms of alcoholic intoxication 
in the former. In the patients with diabetes meilitus the alco- 
hol levels of the blood and the urine were appreciably higher 
than normal, although the symptoms of alcoholic intoxication 
were much the same. The administration of insulin had no 
effect on the alcohol curves or on the symptoms of alcoholic 
into.xication. An alcoholic odor on the breath may cause con- 
fusion in the diagnosis of coma due to insulin or acidosis. 
The ingestion of food before the ingestion of alcohol produced 
a striking decrease in the alcohol levels of the blood and urine 
and in the symptoms of alcoholic intoxication in diabetic 
patients. The diuresis resulting from forced water intake and 
uncontrolled diabetes insipidus did not dilute the concentration 
of alcohol in the urine but increased the total amount of alco- 
hol excreted in it. Nevertheless, forcing water in the case of 
an alcoholic patient would not produce any appreciable results 
in therapy, because the total alcohol eliminated by this method 
is small compared to the amount ingested. 

220: 315-364 (Feb. 23) 1939 

Experiences with Gastrectomy. Total and Subtotal. F. H. Lahey, Boston. 
— p. 315. 

David Williams Cheever. F. B. Lund, Boston. — p. 321. 

Surgical Diseases of the Extrahepatic Bile Ducts. I. S, Ravdin, Phila- 
delphia. — p. 326. 

Use of Vinyl Ether (Vinethene) in Infancy and Childhood: Report of 
100 0»ses. R, E, Gross, Boston. — p. 334. 

•Use of Specific Serums in Treatment of Pneumonias Associated with 
Pneumococci of the “Higher” Types. Jf. Finland, Boston.— p. 336 
Gastro-Enterology. C. M. Jones, Boston.— p. 339. 

Serums for Pneumonias of “Higher” Types.— Finland 
believes that type V, VII and VIII pneumonia is sufficiently 
prevalent to make it possible to accumulate significant numbers 
of cases within a reasonable time to indicate the efficacy of any 
therapy. _ Pneumonias due to the “higher” types may be quite 
at 5 'pical in their -symptomatology and in the character of the 



2098 


CURRENT MEDICAL LITERATURE 


JocR. A. JI, A. 
JUy 20, 1939 


pulmonary lesions produced. This is in sharp contrast to types 
I and II, which except in rare cases are associated with typical 
lobar pneumonias. Thus a small percentage of cases of type Y 
pneumonia are atypical, but among those due to types VII and 
\'^III, particularly the latter, the disease may be atypical in a 
considerable proportion of cases. The experience of all observers 
who have treated any appreciable number of cases of type V 
pneumonia with serums has been uniformly favorable. In most 
clinics, including the Boston City Hospital, the results as 
judged bj' the reduction in mortalitj- and the occurrence of rapid 
clinical improvement have been comparable to those obtained in 
type I cases or even better. E.xperiences with type Vll and 
VIII cases, on the other band, have varied widely; most of 
them have been favorable, and the mortality in specifically 
treated cases has been lower than that of non-serum treated 
cases. One may also include type XI\' pneumonia in infants 
and young children among those which have given favorable 
results in clinics in which serum has been used extensively. 
There are many fundamental reasons underlying the differences 
in result, and these are in no way different from the circum- 
stances previously encountered in type I and II cases. There- 
fore every effort should be made to acquire the necessary basic 
information with regard to the frequency of tlie various types in 
pneumonia, the bactcremic incidence, tlie death rates among the 
various types of pneumonia and the occurrence of the same types 
of pneumococci in tlte respiratory tract under other conditions. 
In acutely sick patients with good sputum raised from the 
bronchi, particularly if it is rusty, the discovery of a given type 
the only or definitely predominatitig organism is adequate 
indication for specific serum, and its proper employment will 
probably increase the chances of rapid recovery. Further expe- 
rience may reveal that certain of the types are more regularly 
and intimately related to pneumonia than are others. Already 
it appears that a greater proportion of types I\'. XII and 
XVIII pneumococci, for example, are causati%'e agents in pneu- 
monia than are those of types \T, X, XX and tj’pes “higher” 
than XX. This is only relatively true, however, since probably 
every type may cause severe and even fatal pneumonia under 
the proper circumstances or in a particular individual. 

New York State Journal of Medicine, New York 

DO:401-4SS (M.iich I) 1929 

Topical Application of Vitamin A: Efliciency Judged by Growth Stinnih- 
tiou. \\\ H, Eddy nnd Joan L. Howell, New York. — p. 400. 
Afterpains. S. B. Blakely, Binghamton. — p. 411. 

Clinical Experiences with Snlfanilnmide Therapy, with Special Reference 
to Toxic Effects. R. Ottenherg. New York. — p. 418. 

General Paresis: Biologic and Serologic Variants Affecting Results of 
Treatment. B. Pollack, Rochester. — p. 431. 

Carcinoma of Rectum and Colon: Early Diagnosis and Treatment. 

F. C. Yeomans, New York. — p. 439. 

^Chancroid: Comparative Study of Ito Test Made vvitli Three Vaccines. 

H. C. Saunders, O. Canizares and R. F. Reider, New York. — p. 447. 
Therapeutic Use of Bacteriopliages, ParticulatJy in Sepsis. M. J. 
MacNeal, New York. — p. 451. 


SIX were of equal intensity, and eight gave the strongest reaction 
with dmelcos, four with Greenblatt's and four with the com- 
merdal vaccine. When the reaction to dmelcos vaccine nas 
negative, the other two vaccines also gave negative reactions. 
The differences in the positive reactions were slight and in no 
case of such a degree as to be of any practical value. Tliere- 
fore the specificity of tlie two American Ducrey vaccines for 
the diagnosis of chancroidal infections is confirmed. 

Psychoanalytic Quarterly, Albany, N. Y, 

SiJ-lSS (Jan.) 3929 

Notes on Identificiition in Case of Depression Reactive to Death oi" Lqvc 
O bject. JVI, W, Peck, Boston. — p. 1. 

Character and Symptom Formation: Some Preliminary Notes with Spe* 
cial Reference to Patients with Hypertensive. Rheumatic and Coronary 
Disease. F. Dunbar. New York.— p. 18. 

Observations on World Destruction Fantasies. W. J. Spring. — p. 4S. 
Problems of Psychoanalytic Technic. O. Fenichel. Los Angeles. — p. 57. 
Schopenhauer and Freud: Comparison. W. Bischler, Geneva, Switzer* 
land. — p. 88, 

Contributions of Psycho.an.aJysis to Edue.ation of the Adolescent. Caroline 
K. Zachry, New York. — p. 98. 

Public Health Reports, Washington, D. C, 

54:287-224 (Feb. 24) 1929 

Studies of the Acute Di.irrhcal Diseases; I. Differential Culture Mediums. 

A. V. Hardy. J. Watt, T. M, De Capito and M. H. Koiodiiy.-P- 2S7. 
Clegg's Ameb.a Culture NIethod for Groiving Mycob.icterinm Leprae. 
Florence L. Evans, — p. 301. 

*“01110050 Tolerance in Rheumatic Fever. M. P. Schultz. — p. 305. 

3-ft 335*372 (March 3) 19.39 

Prcicntive Clinic Facilities Available in Nlnety-Four Selected Counties of 
the United States. A. J. Borowskt and Jfargnret Lovell Plundcy— 
p. 335. 

Catalytic Potency of Blood in Rlieumatic Fever. ^I. P. Schultz and 
Edylhe J. Rose. — p. 343. 

Study of QuartZ'FusIng Oper.ations. with Special Reference to 

luent and Control of Silica Fumes. E. C. Riley and J. M. Dalmalk- 
—p. 352. 

Dextrose Tolerance in Rheumatic Fever. — ScluilU 
obtained curves iiidicating_the degree of de.xtrose tolerance in 
ten patients with rheumatic fever and fourteen with various 
febrile diseases. In none of the patients is it apparent ttet the 
patient with rheumatic fever, in comparison with tliose suneniig 
from otlier febrile diseases, possessed an increased degree o 
dextrose tolerance. However, in comparison four rheurratie 
patients showed a relatively decreased dextrose tolerance. 
may perhaps be accounted for by the occurrence of shgit) 
higher temperatures in the rheumatic fever patients in 5°® 
instances. In both groups temperatures had been closel) com 
parable during preceding days and, with the exception o on 
comparison, the erythrocyte sedimentation rates agreed 
On the basis of dextrose tolerance tests the author states i 
no association between rheumatic fever and hyperinsuiinism > 
demonstrable. 

Rhode Island Medical Journal, Providence 


Ito Test for Chancroid. — Saunders and his associates 
believe that the Ito test, performed with vaccines of Diicrei- 
streptobacilli. is specially valuable in the diagnosis of long- 
standing chancroids. In the majority of these phagedenic lesions, 
in which autoinoculations are usually negative, the Ito test is 
always positive. The negative autoinoculations in these cases 
are probably due to the overgrowth of the Ducrey strepto- 
bacillus by common pyogenic bacteria. They substantiate the 
opinions of other observers that the Ducrey vaccine is satis- 
factory as a diagnostic test in the majority of cases. In a 
comparison of Greenblatt’s vaccine with dmelcos, 180 tests ivere 
performed on eighty-six individuals. The tests were positive in 
forty-four cases and negative to both vaccines in forty-six cases. 
In twentv-six of the positive cases the two vaccines gave equal 
reactions! Greenblatt's vaccine gave stronger reactions than 
dmelcos in four cases and weaker reactions in sixteen cases. 
A comparison of an American commercial vaccine with dmelcos 
(sixty-two tests on twenty-seven persons) gave nineteen nega- 
tive and twelve positive reactions with both vaccines. In five 
of the positive cases the two vaccines gave equal reactions. The 
commercial vaccine was stronger in one case and weaker in six 
cases In comparing tlie three vaccines, 360 tests were per- 
formed on 112 persons; seventy-six gave negative reactions to 

all vaccines, forty-four gave positive reactions, of which twenty- 


33: 29-56 (JlarclO 1929 

Rel.ntion of Hoiiselioid Dusts to Asthni.i in CinWhood. W. P. Bnffura sn 
S. S. Freedman. Providence. — p. 42. 

Rocky Mountain Medical Journal, Denver 

DO: 145-216 (Al.ircli) 1929 jtugOSt. 

•■Common Aiiinwl Parasites Tr.ansmissible to Man. E. K. - ' 

Denver. — p. 162. „ vr -n Dea\eu 

Newer Methods of Trc.atraent in Psychiatry. C. H. Barnac , 

Brain Tumors with Focal Symptoms. L. E. Daniels. Dcmcr.^ 

Surgical Problems of the Gallbhidder and Bile Ducts. A - 
Madison, Wis.— p. 171. 

Heart Disease in Colorado. E. Durbin, Denver.— p. Do. 

Common Animal Parasites Transmissible to 
Endamoeba histolytica. Trichomonas hommis, ge_ are 

coides and Enterobius yermicularis, ^ fl,af more 

endemic in the vicinity of Colorado and be b indoubt- 

frequent stool e-xaminations m seldom seen 

ediv disclose other parasites. Animal C iucreasiu.c 

now may be encountered in ‘ ticuTarif A-’J' 

use of rapid transportation, tlie , parasites are 

person, coming from a country m "j"?’’ j,frd, brongbt 

prevalent is potentially a carrier. Animals , J also 
in or even the airplane, automobile, ship or pagg g 
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act ill a similar way. With raihd transportation the incubation 
neriod for development of the parasite may extend beyond the 
time of arrival of the host at his destination, with subsequent 
development of symptoms not diagnosed unless this possibility 
is considered. A few cases of malaria have been seen at Colo- 
rado General Hospital with symptoms developing after the 
person’s return to Colorado from the South. The Lmted 
States Public Health Service considers this possibility a deft- 
niie problem, and its personnel inspects both passengers and 
airplanes on all commercial airlines coming into this country. 
The Army and Navy medical corps also consider animal para- 
sites of major importance in their problcins on health and 
sanitation and their medical schools stress this subject. Other 
governmental departments are also active on this public health 
problem of parasite control, which the medical profession in 
general practice has largely slighted. 

South Carolina Medical Assn. Journal, Greenville 

35:57'83 (ifardi) 1939 

Present Status of Piostatic Surgery. L. P. Tliackstoii. OraiiBcburg.— 

Dt\ John ytoultrie of Clravles Town. P. Kuckcr, Uiehmond, V.a.— p, tiO. 
Congenital Vomiting— Cnnses .and Trc.itmcnt. tV. Weston Jr., ColumW.-i. 

— p, 03, 

Southern Medical Journal, Birmingham, Ala. 

32:233-540 (Mftrch) 1939. Partial Index 
Treatment of Carciuonia of the Cervix Uteri: Tissue Changes During 
and Following Radiation Therapy. J. C. King and W. \V. Brandes, 
Memphis, Tcnn. — p. 233. 

Improved X-Ray Technic in Studying Knee Joints. E. C. Holmblad, 
Chicago. — p. 240. 

Tuberculosis and Tuberculids. H. S. Aldcn and J. \V. Jones, Atlanta. 
Ga. — p, 256. 

Exercise Tolerance Test (Master and Oppcuheiiuer) in Estimation of the 
Capacity of the Diseased Heart. B, R. Ileninger, Xew Orleans. — 

p. 262. 

Thermophore Treatment of Retinal Detachment. L. T. Post, St. Louis. 

— p. 273 . 

Conservative Management of Sinuses. J. W. Jervey Jr., Greenville, S. C. 

— p, 278, 

Surgical Aspects of Chronic Sinusitis. _\V. R. McKenaic, BaltiinoTC. — 
p. 283. 

Lye Poi>oning and Stricture of the Esophagus: Report of Fifty Cases. 

J. M, Martin and J. M. Arena, Durhatn, K. C. — p. 2S6. 

Lobar Pneumonia, D. R. Sacks and L. Rice, San Antonio. Texas. — 
p. 294. 

*Mode of Action of Sodium SuUocyanate in Reducing Hypertension: 
Report of Its Effect on the Erythrocytes, H. M. Doles, Norfolk. Va. 

— p. 299. 

Cancer, Trauma and Compensation. E. L. Bishop, Atlanta, Ga. — p. 302. 
Clinical Correlates of Functional Uterine Bleeding. E. C. Hamblen, 
Durham, N. C.-— p, 308. 

Hemorrhage in Pregnancy, witli Brief Analyses of Cases of Hemorrhage 
During the Last Ten Years at the University and St. Anthony Hos- 
pitals in Oklahoma City. W. W. Weils, Oklahoma City. — p, 319. 
Syphilis and Life Insurance, T, W. MurreB and R. C. Manson, Rich- 
mond, Va. — p. 322. 

•Treatment of Dermatoses of Intestinal Origin with Castor Oil and 
Sodium Ricinoicate. A. G. Schoch, Dallas, Texas. — p. 326. 

Premonitory Pain in Coronary Artery Occlusion. W. Langston, Okla- 
homa City. — p. 335. 

Action of Sodium Thiocyanate on Hypertension. — Doles 
studied the value of the thiocyanates by giving ten patients with 
hj-pertension and macrocytosis a general diet with an intake of 
30 mg. of iron daily through food and water. After the fifth 
day the output of iron in twenty-four hours was estimated in 
the stools and urine for four days. The average daily output 
was from 14,S to 16 mg. The patients were then given a diet 
in which the maximal intake of iron in twenty-four hours did 
not c.xceed 7.S mg. and after the fifth day quantitative deter- 
minations were made for five consecutive days. Only a faint 
trace of iron could be found in the stools and none in the urine. 
The same procedure was carried out with this diet being con- 
tinued and the patient was given 3 drachms (12 Gm.) of sodium 
thiocyanate twice a day. From 12.5 to 24.5 mg. of iron, depend- 
ing on the patient, was recovered in the stools and urine every 
twenty-four hours. As long as the patient showed a relatively 
high output of iron in the stools and urine there was a fall in 
the volume of packed cells with a corresponding fall in the blood 
pressure. However, four patients did not give up their iron 
readily; and it was many months before the macrocytosis or 
blood pressure responded. Contraindications to the use of thio- 
cyanates are hypertension in which the cells are normociriic, 
normochromic, normocytic hypochromic, microcj-tic normo- 


chromic or microcytic hypochromic, or in macrocytic hyperten- 
sions which show an increase in the icterus index of 7 units or 
more without evidence of hepatic disease. 

Castor Oil for Dermatoses of Intestinal Origin.— - 
Schoch treated ten patients who had dermatoses presumably of 
intestinal origin with castor oil by mouth or a castor oil deriva- 
live (sodium riciuolcatc and kaolin emulsion)- Ib nine there was 
clinical evidence that prompt benefit resulted from the adminis- 
tration of castor oil or its derivative. Not the slightest benefit 
resulted from the administration of the castor oil in the remain- 
ing patient, even tliongh the dermatosis was definitely intestinal 
in origin. Castor oil is probably more thorough in its cathartic 
action than the usually prescribed saline la.xativcs. The favor- 
able influence that sodium ricinoicate apparently exerts in some 
cases is not clearly understood. 

Surgery, Gynecology and Obstetrics, Chicago 

68: 595-722 (March) 1939 

-Multiple Priiuars* ^lalianaut I.esioii., I.. K. Stalker, R. B- Phillips and 
J. dej. Pemherton, Rochester, Minn. — p. 595. 

•'Fate of Living .and Dead Cartilage Transplanted in Humans. L. A. Peer, 
Kewarfc, X. J. — p. 603. 

itodern Surgical Treatment of Ureterocele. R. Gutierrez, Xew York. — 

p. 611. 

Aseptic Yeerosis of Bone: II, Inf.arction of Bones of Lndetermined 
Etiology* Resulting in Encapsulated and Calcified Areas in Diaphyses 
and in Arthritis Deformans. S. C. K-ahlstrom, Bath, X. Y.; C, C. 
Burton, Dayton, Ohio, and D. B, Phemister, Chicago. — p. 631. 

Diagonal Coningate versus X-Ray Pelvimetry. A. L, Dippel, Baltimore. 
— p. 642. 

P.vuwels’ Reclination, Physiologic Reconstruction for Xonunited Fracture 
of Xeck of Femur. G. J. Karfiol, San Francisco. — p. 648. 

Technic of .Ifammaplasty in Conditions of Hypertrophy of the Breast. 

H. Gillies and A. H. MeIndoe, London, England. — p. 658. 

Accessory Renal Vessels: Their Influence in Certain Cases of Hydro- 
nephrosis. H. J. Jewett, Ealtiraore — p. 666. 

Intracranial Solitary Chondroma. J. Cborofaski, J. Jarzyinski and E. 
Feretis, Warsaw, Poland. — p. 677. 

Acute Putrid Abscess of the Lung: HI. Roentgenographie Features. 

.^. S. \V. Touroff and H. Xeuhof, Xew York. — p. 687. 

Operative Management of Fihromyomas in the Uterus at Term. C. P, 
Huber, Indianaiioiis, and H. C. Hesseltine, Chicago. — p. 699. 
Jejunoplasty for Obstruction Following Gastro-Enterostomy or Subtotal 
Gastric Resection. C. L. Hoag and J. B. deC. M, Saunders, San 
Francisco. — p. 703. 

Fractures of Xeck of Femur Treated with Smith-Petersen Xail; Analysis 
of ScveiityEight Coses During 1937. S. M. Leydig, St. Louis. — 
p. 713. 

Multiple Primary Malignant Lesions.— From a review of 
the literature of the last twenty years, -Stalker and his colleagues 
find that multiple primary malignant lesions occur more fre- 
quently than is generally suspected. They made a study of 
2,500 cases of malignant lesions in which operation was per- 
formed at the Mayo Clinic during 1937. They found 113 
instances of multiple primary neoplasms in tin’s group of cases. 
In these cases there were 327 separate neoplasms ; 167 involved 
the skin and lip, forty-seven of the neoplasms were situated in 
the gastrointestinal tract, forty-three in the mammary gland, 
twenty-seven in the ovaries and fourteen in the uterus or cervix, 
and twenty-nine were situated in various other parts of the body! 

Fate of Living and Dead Cartilage.— Desiring to obtain 
more definite information concerning the fate of human cartilage 
grafts in human tissues, Peer performed the following experi- 
ments: 1. Six segments of cadaver cartilage preserved in 
alcohol were transplanted beneath the skin of six other human 
beings and removed for examination at intervals of from six 
months to two years. 2. Eight segments of living autogenous 
costal cartilage were buried beneath the skin of eight human 
beings and removed for examination at intervals of from six 
months to six years. All these grafts were transplanted with- 
out perichondrium. Dead cartilage grafts buried from nine 
and one-half months to two years showed progressive invasion 
by fibrous tissue and partial absorption. In contrast to this, 
autogenous rib cartilage grafts showed no invasion or absorp- 
tion over the same period. Two late autogenous rib cartilage 
grafts buried for four and one half and six years, respectively, 
appeared as living cartilage. From the evidence found in these 
sections one may conclude that autogenous rib cartilage survives 
after transplantation as living cartilage and, up to periods as 
long as six years, neither increases nor decreases in size. There- 
fore autogenous rib cartilage is better material for plastic repair 
than dead, pickled cartilage. 
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Tennessee State Medical Assn. Journal, Nashville 

33: 39-76 (Feb.) 1939 

Sulfanilamide: Review. E. H. Barksdale, Nashville.— p, 39. 

Medical Management of Chronic Gallbladder Disease. L. C. Sanders, 
Jlemphis. — p. 47, 

Intravenous Use of Morphine Sulfate in Treatment. B, R. Powers, 
KnoxviUe. — p, 50. 

Virginia Medical Monthly, Richmond 

06: 129-190 (March) 1939 

E-arly Diagnosis in Pneumonia. W. P. Adams, Norfolk. — p. 129. 
Diagnosis and Treatment of Lobar Pneumonia. D. G. Chapman, Rich- 
mond. — p. 132. 

Type III Pneumococcus Pneumonia: Report of Case Successfully 
Treated with Specific Serum. J. P. Kent, Altavista. — p. 136, 
Prevention of the Common Cold. J. R. Hamilton, Nassawadox. — p. 139. 
Bang’s Disease. I. D. Wilson, Blacksburg. — p. 142. 

Roentgen Ray Examination of the Colon. W. P. Gilmer, Clifton Forge. 
— p, 143. 

Otogenic Acute Suppurative Arthritis. F. II. McGovern, Danville. — 
p. 146. 

*Aeute Arsenic Poisoning. W. A. Porter, Hillsvillc. — p. 148. 

Snares and Pitfalls in Medicine as Shown in Review of Three Case.s: 
Brilliant Results and Cures by Modern Mcdieine in Two C.ises. W. E. 
Driver, Norfolk. — p. 151. 

Care and Feeding of the Newborn and the Premature from the Pediatric 
Point of View. J. B. Stone, Richmond. — p. 158. 

Myxedema. K. D. Graves, Roanoke. — p. 162. 

Value of the Periodic Health Examination. R. F. Simms, Richmond. — 
p. 164. 

Responsibility of the General Practitioner in Prevention of Mortality in 
Acute Abdominal Conditions. H. W. Smcltrer, Abingdon. — p. 169. 
Significance and Management of Ankle Edema. W. C. Reed, Richmond. 
— p. 171. 

Fish-Bone Perforating the Cecum Simulating Acute Appendicitis. IV. 
Fry, Washington, D. C. — p. 173. 

Acute Arsenic Poisoning. — Besides the usual treatment of 
arsenic poisoning Porter used 800 international units of vita- 
min Bi daily, Tlie salient feature in tlie patients receiving the 
vitamin was the absence of diarrhea. It is liis belief tliat tlie 
use of vitamin Bi has a definite place in tlie tieatincnt of to.xic 
neuritis from metal poisoning. Prompt improvement of neuritic 
pains occurred after the vitamin Bj liad been administered for 
only a few days. 

Western J. Surg., Obst. & Gynecology, Portland, Ore, 

47: 55-106 (Feh.) 1939 

*Rectirrent Hyperthyroidism i Likelihood of Recurrence in Relation to 
Prcoperalive Biood Iodine Level. R, B, CattcH and H. J. Perkin, 
Boston. — p. 55. 

^ledical Aspects of Treatment of Toxic Goiter, J. H, Means, Boston. — 

p, 62. 

Microliistometric Method Applied to Thyrotropic Hormone Assay. P. 
Starr, R. Rawson, R. E. Smalley, E. Doty and Helen Patton, 
Chicago. — p. 65. 

Hyperinsulinism Due to Tumor of the Pancreas; Case Report. R, D. 

Forbes, C. F. Davidson and J. Duncan, Seattle. — p. 76. 

Varicose Veins in Pregnancy. A. M. McCausIand, Los Angeles. — p. 81. 
Chronic Duodenal Obstruction: Two Case Reports. B. P, Mullen, 
Seattle. — p. 85. 

Tuberculous Subplirenic Abscess and Empyema with Perforation of 
Diaphragm: Report of One Case. H. N. Roback and J. N. Alley, 
Medical Lake, Wash. — p. 88. 

Fused Placentas Simulating Single Placenta. C. L. Wiison and A. C. 
Webb, Chicago. — p. 91. 

Surgical Approach to Hypertension; Division IV. F. M, Findlay, San 
Diego, Calif. — p. 94. 

Recurrent Hyperthyroidism. — Cattell and Perkin relate the 
data of patients with recurrent or persistent hyperthyroidism 
observed at the Lahey Clinic in the last decade. They present 
evidence which suggests that the level of iodine in the blood in 
hyperthyroidism may be used as an index for determining the 
amount of thyroid tissue to be removed. Persistent hyper- 
thyroidism results from not removing enough of the gland. 
Recurrent hyperthyroidism is a return of the primary disease 
at some time following operation, after an interval of complete 
relief from toxic symptoms. The causes of recurrent hyper- 
thyroidism are as obscure as are the factors responsible for the 
original disease. From 1928 to 1937 inclusive subtotal thyroid- 
ectomy in one or more stages was performed on 4,956 patients. 

Of these patients 119 were later operated on for persistent hyper- 
thyroidism and 187 for the recurrent type. The average tfme 
interval between the initial and second operation for persistent 
hyperthyroidism was two years and four months ; for recurrent 


hyperthyroidism it was seven years and eleven months. The 
authors believe that following the initial thyroid operation’ recur- 
rent hyperthyroidism can be often prevented if the patient is 
watched carefully. Their patients are advised to refrain from 
work for from six to twelve weeks. Daily periods of rest, 
avoidance of stimulants and excitement are necessary. Carefui 
folfow-up examinations including a basal metabolism lest are 
clone every three months for one year and every year for five 
years. At these examinations minor complaints are treated and 
general means are employed for rehabilitation. Folloiv-up study 
has led the authors to conclude that the use of iodine following 
subtotal thyroidectomy for hyperthyroidism did not reduce the 
incidence of recurrent or persistent hyperthyroidism. A study 
of the preoperative and postoperative blood iodine levels in 256 
cases of e.xophthalmic goiter has given them a means of pre- 
dicting cases in which recurrence is likely to happen. This pre- 
diction can be made prior to the initial thyroid resection and 
accordingly is a guide in selecting those patients who should 
have the more radical thyroidectomy. A correlation exists 
between the blood iodine level and the duration of symptoms in 
patients with exophthalmic goiter. The blood iodine level lends 
to be elevated in cases with symptoms of hyperthyroidism for 
nine months or less. After symptoms have been present for one 
year or longer the blood iodine level is generally found to be 
within normal limits. A further insight into the iodine metabo- 
lism in exophthalmic goiter has been gained by estimating the 
concentration of iodine in the blood at intervals following opera- 
tion. Of 256 cases studied, 100 were followed for one year. 
The blood iodine results in these patients show that each case 
can be classified into one of three groups. Group 1 consists of 
170 patients with hyperthyroidism who had an elevated blood 
iodine before treatment was commenced. Following subtotal 
thyroidectomy the blood iodine was found to remain normal 
throughout the year during which they were followed. Fifteer 
patients showed transitory postoperative myxedema, while onlj 
one had recurrent Iiyperthyroidism. Group 2 consists of sixty' 
one patients with hyperthyroidism who had a normal preopera- 
tive blood iodine level and following subtotal thyroideefomj 
were found to have an increase in the concentration of iodine 
in the blood. The greatest elevation of blood iodine usually 
occurred six months after operation. After one year the level 
of iodine in the blood returned to normal. Two patients of this 
group had transitory hypothyroidism, while twelve had recur- 
rent hyperthyroidism. Group 3 consists of twenty-five patiens 
in whom the blood iodine level was normal preoperatively an 
was found to remain normal during the year following suhfo 
thyroidectomy. Only one patient had transitory postoperatne 
myxedema. Therefore it appears that in order to decrease 
rate of recurrence in group 2 it becomes necessary to do a mor 
radical subtotal thyroidectomy in all patients having a norm 
blood iodine level preoperatively. 


West Virginia Medical Journal, Charleston 

33: 103-152 (March) 1939 

Pathogenesis of Low Back Pain. E. L. Compere, Chicago. 

Control of Tuberculosis in NYest Virginia. G. E. Gwinn, 

Prevention and Modification of Jleasles. F. J. Holroj'd, Pr>»“i 

SuHaniiamide Treatment of Undulant Fever. L. B. Hart, BecH')'- 


p. 226. 

Gout; An Ancient Wolf in Modern Sheep's Clothing. 

Parkersburg. — p. 12S. . r- i A 

Sulfanilamide in Treatment of Gonorrhea in the female, n. 
Charleston. — p. 137. 


/. 1 . iVa*, 

p. 


35 : 133-200 (April) 1939 
epUtopexy. G. F. JIcKim, Cincinnati— p. 153. 
ernia in Infancy. C. T. Thompson, Morgantown.--p. I 
feet of Pulmonary Emphysema on the Heart. 

City.— p. 160. _ „ . J Securitf A* 

aternal and Child Heaith Sernees Hnder the Soaa 
Clara E. Hayes, Washington D. C.-p. lf^-„,„<jrix, 

, regut — ^Triumphant Entry to Conflict A. B. ^ ^ 

flections on the Diagnosis and Treatment of Cor^y Occiu-io 
Hirschroan and L. B. Gang. Huntington.-^ DV- Huntir?!”" 
iphylococcic Septicemia: Case Report. J. E- 

3. 186. 
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An asterisk (*) before a title indicates tiiat the article is abstracted 
below. Single c.ase reports .and trials of new drugs are usually oniittco. 

British Journal of Dermatology and Syphilis, London 

51:51-108 (Feb.) 1939 

•Pellagra in Great Britain Since 1934. J. II. T. Davies and II. G. 
jNtcGregor, — p, 51. 

Phytopliarnmcologic Index in Penipliigus: Kote. P. W. Sansomc 
L. Forman. — p. 63. 

Further Experimental Studies of Pemphigus. L. Fleck and F. Goldsclilag* 

— p. ?0. 

Pellagra in Great Britain.— Davies anti McGregor present 
a summary of the twelve cases reported as pellagra in Britain 
since 1934 and add four new cases seen by them. They believe 
that there is sufficient evidence to show tliat vitamin B- deficiency 
alone is not sufficient explanation for the occurrence of pellagra. 
Murray calls attention to the facts that maize is not inferior to 
rice or wheat in vitamin B: content, yet a rice diet rarely gives 
rise to peliagra, while a diet of maize often does, and that the 
consumption of yellow maize, in distinction to white, does not 
predispose to the disease. Again, many cases have been rcporfetl 
in which the diet previous to the onset of the disease was reason- 
ably full and varied; the preponderance of the disease in the 
female sex also points to some additional factor besides vitaniin 
deficiency. The former point is made much of by tlie exponents 
of the infective theory. Tlie latter suggests the possible influ- 
ence of the endocrines. Further, although Goldberger has shown 
that rat pellagra is purely a vitamin B; deficiency disease, 
variable only in relation to this deficiency, human pellagra shows 
an additional variation — a seasonal one. Sabry postulates a 
mother substance, or pellagratoxin, which is acted on by a 
ferment in the presence of sunlight to produce melanin. The 
mother substance is phenylalanine ; he has identified the ferment 
as dopa-oxidase, which is present in maize and some other foods. 
Sabry injects thiosulfate, which, it is claimed, neutralizes the 
pellagrato.xin. The exact part played by light, however, in 
producing the eruption is by no means clear. Crutchfield regards 
trauma of various kinds more important than any specific photo- 
dynamic action of the sun. Other substances besides vitamin B- 
are now known to have antipellagra properties. Chief among 
these is nicotinic acid. Though neither the maximal nor the 
minimal dose has been ascertained, the factor may well be 
administered in daily doses of 50 mg. Finally, there remains 
for discussion the possibility of an association between pellagra 
and Addison’s disease. The connection has been proposed 
because of the frequent occurrence in pellagrins of symptoms 
suggestive of Addison's disease; hypotension, pigmentation, sub- 
normal temperature, weakness and gastrointestinal upsets. 
According to Simpson, the situation may be epitomized as fol- 
lows: 1. Vitamin deficiency might cause both pellagra and 
adrenal insufficiency in the same patient. 2. Adrenal insufficiency 
might occur in the course of pellagra as a sequel to malnutrition. 
3. Pellagra might occur in the course of chronic Addison’s dis- 
ease as a sequel to the associated anorexia. In tlie present state 
of knowledge it would seem that no definite ruling can be given 
on the question of a direct etiologic association between the two 
conditions. 

Edinburgh. Medical Journal 

46:61-152 (Feb.) 1939 

•The Expectancy of Life After Ureteral Transplantation, H. Wade. — 
p. 61. 

Field of Vision and Anatomy of the Visual Ferve Path. H. 3^1. 
Traquair. — p. 83. 

Tumors of the Lung, Mediastinum and Fleura. M. C. Tod. — p. 95. 
Observations on the Virus of Influenza, with a View to Elaborating a 
Simple Diagnostic Test Whereby Its Presence in the Kespiratory Tract 
of Man May Be Revealed. W. J. TuUoch. — p. 117. 

Life Expectancy After Ureteral Transplantation. — 
Wade states that, in order to determine the expectancy of life 
after ureteral transplantation and to assess accurately how far, 
if at all, this has been shortened by the establishment of a cloaca, 
it is necessary to select patients in sound general health and 
free of disease, but in wliom the urinary bladder was irreparably 
damaged by developmental error or accident. In this category 
arc included certain cases of complete vesical exstrophy, sub- 
svmphysial exstrophy and vesieovaginaf hstvda with destruttVem 
of the vesical sphincter from obstetric injuries or similar cause. 


Cases are now available in wliicii a sufficient period has elapsed 
since ureteral transplantation to enable one to estimate accurately 
the influence of this operation on the general health of the 
patient and the expectancy of life. In this connection the author 
cites four cases in which the ureters were transplanted into the 
pelvic colon for the congenital malformation of vesical exstrophy. 
They demonstrate conclusively to iiiin that when ureteral trans- 
plantation has been successfully performed the patient is given 
not only comfort, happiness and good health but also the prospect 
of a natural length of life. His patients were operated on thirty, 
twenty-eight, twelve and eleven years ago, respectively. This 
shows that only in those persons in whom a congenital deformity 
or traumatic injury is being corrected ureteral transplantation 
is a relatively safe procedure and fully warranted in these dis- 
tressing disabilities. 

Journal of Hygiene, London 

39: 1-90 (Jan.) 1939 

Streptolysins o( Various Groups and Types of Heinolytic Streptococci: 

A Serologic Investigation. E. W. Todd. — p, 1. 

Ventilation of Houses After Fumigation with Hydrogen Cyanide. 

A. B. P. Page, O. F. Luhatti and F. P. Gloyns.— p. 12. 

Investigation on Seasonal Fluctuation of Vitamin C Excretion in Pales- 
tine. K. Guggenheim. — p. 35. 

Note on the Percentage Loss of Calorics as Waste on Ordinary Mixed 
Diets. E. P. Cathcart and A- 31, T. Murray. — p. 45. 

•Milk Epidemic of Scarlet Fever and Angina, Originating from a Milk- 
maid with Scarlatinal Otitis hledia, E. J. Henningsen and J. Ernst. 
— p. 51. 

Influence of Air 3Iovemenl and Atmospheric Conditions on Heat Loss 
from a Cylindrical Moist Body, A. J. Canny and C. J. Martin. — 

p. 60. 

Milk Epidemic of Scarlet Fever. — Henningsen and Ernst 
report a milk epidemic of scarlatina! angina. There were 118 
eases of scarlet fever and about fifty cases of sore throat. The 
infection was spread through contamination of the milk from a 
milkmaid with purulent otitis media after nonrecognized scarlet 
fever. On cultivation, Streptococcus pyogenes, group A (Lance- 
field), type 3 (Griffith) was isolated from 108 of the patients 
and from pus from the ear of the milkmaid. The cows, on the 
other hand, and their milk were found to be normal. Inquiry 
into the conditions under which the milk was distributed to the 
consumers confirms the connection between the otitis media in 
the milkmaid and the epidemic of scarlet fever. The cases in 
this epidemic were mild, but still one patient died of complicat- 
ing bronchopneumonia. 


Journal of Laryngology and Otology, London 

54:61-120 (Feb.) 1939 

The History of Cancer of the Larynx. St. Clair Thomson. — p. 61. 
Normal Hearing by Bone Conduction. A. Greenbaum, Phyllis JIargaret 
Tookey Kerridge and E. J. Ross.— p. 8S. 


Journal of Tropical Medicine and Hygiene, London 

42:17-32 (Jan. 16) 1939 

The_ Ultraviolet Absorption Spectrums of Serums in Human Schistoso- 
miasis. A. Hassan. — p. 17. 

Brief Notes on Cohimbensis Fever; Report of Case. G. Scotti. p. 19. 

Diseases of the Skin in Negroes. L. J. A. Loewenthak— p. 20. 








•Treatment of Oriental Sore (Leishmaniasis Cutanea) with Fuclisin Paint, 
A. Castellani and G. Amalfttano. — p.. 33. 

Incidence of Bacterium Aerogenes and Intermediates in Human Feces 
M, Mollari, W. A. Randall and R. Reedy.— p. 34. 

Diseases of the Skin in Negroes. L. J. A. Loewenthal. — p. 36. 


Treatment of (Jriental Sore with Fuchsin. — Castellani 
and Amalfitano obtained satisfactory results with fuchsin paint 
in the treatment of three cases of cutaneous leishmaniasis. The 
fuchsin paint consists of 10 cc. of saturated alcoholic solution of 
basic fuchsin and 100 cc. of 5 per cent phenol solution. This is 
filtered and 1 Gm. of boric acid is added. After two hours 5 cc. 
of acetone is added, and still two hours later 10 Gm. of resorcinol 
is added. The solution is kept in dark stoppered bottles. The 
technic of treatment is as follows : For two days a dressing of 
boric acid (1 per cent) and resorcinol (1 per cent) is applied 
to the sore. The parts should be continuously kept moist with 
the lotion. This removes the crusts and scales present. Then 
the fuchsin paint is applied to the sore regularly twice a day 
and 2 cc. of t’ne same solution is given intramuscularly every 
other day. The solution may also be injected into the nodule 
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and around it. Ever}' eight or ten days the application of the 
fuchsin to the sore is discontinued for one or two days, when 
the boric acid and resorcinol dressing is again applied. The 
treatment effected a cure in the three cases reported in from two 
to three and one half months. 


Lancet, London 

1: 309-3G8 (Feb. 11) 1939 

Treatment of Pneumonia with 2-(/>-Aminobcn2enesulfonamido) Pyridine 
(Sulfapyridine). A. L. Agranat, A. O. Dreosti and D. Ordman.— 
p. 309. 

^Treatment of Chronic hlyeloid Leukemia: Importance of the Myeloblast, 
hi. C. G. Israels. — p. 317. 

Torsion of the Appendi.'; of the Testis. G. D. F, McFadden.— p. 330. 
Aneurysm of Both Popliteal Arteries. C. Fieraming.— p. 322. 

*Urea Clearance in Hematemesis. D. A. K. Black. — p. 323. 

Excretion of Injected Ancurin (Vitamin 11,). J. Marracfc and Helga 
Franziska Hollering. — p. 335. 

Intraperitoneal Rnptnre of Rectimi. T. A. James.— p. 336. 


Treatment of Chronic Myeloid Leukemia. — Israels cites 
seven cases of chronic myeloid leukemia in which myeloblasts 
appeared in the peripheral blood. \l’hcn the patient with this 
disease has not received treatment, tlic presence of myeloblasts 
is not of serious significance if they disappear when roentgen 
therapy is begun. If the.v increase, the outlook is grave, irre- 
spective of any changes in the total leukocyte count. When 
myeloblasts appear during treatment, they usually signify that 
roentgen therapy is no longer effective and that, whatever the 
total leukocyte count, death is imminent. The completeness of 
the myeloblastic transformation in the hone marrow is parallel 
to that in the peripheral blood. The effectiveness of treatment 
is best judged by tiie diminution of the proportion of immature 
leukocytes and by the improvement in the anemia. The anemia 
should he thoroughly treated and roentgen thcrapj' may be post- 
poned provided the immature leukocytes do not increase and the 
patient’s clinical condition warrants it. 

Urea Clearance in Hematemesis. — Black studied the renal 
function in twelve cases of gastrointestinal hemorrhage. The 
severity of the condition of some of these cases precluded the 
adoption of any disturbing procedure and principal reliance was 
placed on the urea clearance test of Xan Slyke. In most of the 
cases there was a moderate or even a pronounced lowering of 
urea clearance ; after a week the clearance usually rose to within 
normal limits. A “scatter diagram” was constructed, showing 
the relationship of urea clearance to red cell volume. Although 
four of the cases showed considerable divergence, the remainder 
approximate a linear relationship. This indicates some degree 
of correlation, in the present cases, between the urea clearance 
and the red cell volume ; the divergent values indicate that other 
factors besides the red cell volume influence the clearance — a 
fact which is hardlj" surprising when one considers the critic 
normal variation in urea clearance. No correlation appears to 
exist between the urea clearance and the blood pressure, hemo- 
globulin or blood urea. After every allowance has been made 
for low protein intake and absence of diuresis, there is still evi- 
dence of diminished urea clearance in these cases. As pointed 
out by Van Slyke (1934), diminution of clearance must be due 
either to decreased renal blood flow or to less complete extrac- 
tion of urea from the blood. The importance of blood flow is. 
however, suggested by the degree of correlation between the fall 
in clearance and the red cell volume. Estimations indicate some 
impairment of renal function. However, the present evidence 
is insufficient to establish definitely the mechanism of renal 
impairment. 

Practitioner, London 

142: 137-240 (Feb.) 1939 


Midwifery ,n:d tke General Practitioner. E. MacLean. — p. 137. 
Antenatal Care in General Practice. W. H. F. 0-xley. — p. 143, 

Delayed Labor. A. Walker.— p. 153. 

Diagnosis .and Treatment of Disproportion. W. C. tV. Ai.xon. — p. 16 j. 
Management of the Pnerperuin: and Its Minor Disturbances. A. H. 

Davidson. — p. 171. ... . , t, t 

Equipment and Instruments for Alidwifery in General Practice, J. 

Dkt'Tn^Heakh and Disease: XX. Breast Feeding. C. K. J. Hamilton. 

Itnm&iiu 'surgery -in Air Raids: Work' in a Casualty Clearing Station. 

-P.:H. Mitchiner.— p. 197. 

Decompression of the Bladder.. H. Bailey. P- 

Psychologic Factor in General Practice. O' ,,, 

Solutions Used in- Injection Treatment of Hernia. M. Lee.— p. 2.1. 

The Practitioner and His Accounts. . G. Lowe. p. — 


Archives de Medecine des Enfants, Paris 

42: 137-190 (March) 1939 

'Agramiiocytic Syndromes in Children. • G. Paisseau, J, Ferroir jaJ I 

Gautier. — p. 137. ' 

•New Orientations in Treatment of Bronchopneumonias of Nurslingi B 

Soria. — p. 146. 

Diagnosis of Kala-Azar by Sternal Puncture.' S. Bartsocas.— p, 153, 
Three Interesting Cases of Tuberculosis in Children. P. Rueda.— p. 155. 
Treatment of Tuberculosis in Children. J. Comby. — p. 168. 

Treatment of Bronchopneumonias in Nurslings,— 
According to Soria, bronchopneumonia continues to be one of 
the diseases which have the greatest mortality rate in nurs- 
lings and young children. In nurslings its case fatality is 
more than 50 per cent. After pointing out that the niechanisni 
of cellular and humoral defense is not yet- organized in 
nurslings, the author discusses the various forms of bronebo- 
pnetimonia such as the pulmonary, the cardiohepatic, the gastro- 
intestinal. the nervous and the toxi-infectlous form. The treat- 
ment of bronchopneumonia has remained unchanged in recent 
years and it must be admitted that until now there has been no 
specific and efficacious treatment. Some use serums and vac- 
cines, others employ inhalation of oxygen, others autoliemo- 
thcrapy and still others physical therapy. The author use; 
hypertonic solution of dextrose (from IS to 20 per cent), whicli 
exerts a regulating effect on the disordered metabolism and 
stimulates tlic organs in general, particularly the muscular 
fibers of flic heart, increasing the nutrition of the muscle and 
restoring the tonicity, which had been damaged by the action 
of the to.xins. Tlie disturbances in the acid-base equilibrium 
of the nurslings with bronchopneumonia lead to a generalized 
atonia of the entire musculature, by glycogenic insufSciency, 
which produces a disturbance in the respiratory function and 
impairs the return of the blood to the general circulation; the 
result of this is a iiypotension which can be observed in sev- 
eral of the aforementioned forms of bronchopneumonia. Mus- 
cular hypotonia can be brought about by a diminution oi 
dextrose in tlie blood stream, also by a diminution of glycogen 
in tlie muscles and likewise by a sympathetic phenomenon. 
Tlie favorable action of dextrose solution on the muscuiar 
tonus cannot be doubted. The arterial tension increases niter 
the second or third injection, the pallor and cyanosis change 
to an almost normal coloration, the dyspnea diminishes, the 
diuresis increases, the patient becomes quieter and sleeps betten 
the thirst subsides, the loss of weight is gradually arreste 
and the appetite returns. In the cardiac form the autwr 
observed in addition to the improvement of the general con 
ditioii also a decrease in the cardiac dilatation. The votinie 
of the congested liver decreased and the pain disappeare^ 

In the nervous form the results were not quite as surpnsm. 
but the general condition and the arterial tension improie an 
drainage by lumbar puncture rapidly counteracted the nerio ^ 
phenomena. In the gastrointestinal form, sugared water in 
quantity of from 600 to 700 cc. (20 per cent maltose an ^ ^ 
trin) produced excellent results. In the toxi-infectious 
however, the hypertonic solution of dextrose does imt pc 
such favorable results because of the virulence of the in 
These cases may terminate in death in the course o 
eight Iiours. Of the various modes of administration 
regards the intraperitoneal route as the most suitebie, p - 
out that the left iliac fossa is the best site, -ptl- 

needle from 5 to 7 cm. in length. ^Shock is -lution 

ing the dextrose solution with 0.5 cc. of a J : Lv . 
of epinephrine hydrochloride. From loOto J'*” Idved 
de.xtrose solution is administered daily. The £ ', 1 ,^ 

this treatment in more than ISO cases and, as a 
mortality decreased by from 30 to 35 per cent. 

Presse Medicale, Paris 

47: 305-320 (Feb. 25) 1939 tc B'--'-'* 

•Extraction of Projectiles and Foreign Bodies from Heart: a e 

(Twenty Years After.) R. Le Foct'-rP- ,rcuiin in Tet'cca- 

Rare Cases of Deviation of Cutaneous Allerg} to Tuber 

lous Children. G, Paisseau, _J. Valtis and F. \ an Deinse. P 


nopus Pregnancy Test. E. Elkan. p- 30S. 

Ixtraction of Projectiles from Heart 
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jectiles in the heart or by their extraction from tlic iieart. He 
reviews the clinical Iiistories of patients wiio underwent extrac- 
tion of foreign bodies or projectiles from tlic heart more than 
twenty years ago and then discusses the various aspects of 
the extraction, such as indications for it, dangers involved and 
technic. In the conclusion he stresses that the extraction of 
foreign bodies is possible from the walls as well as from the 
cavities of the heart. The presence of free projectiles in the 
cavities of the heart involves considerable dangers, so that 
their removal is advisable. However, it sliould be undertaken 
with all necessary precautions. The projectiles which arc 
enclosed in the cardiac walls do not seem to cause grave dan- 
gers. They may remain buried in the muscle without pro- 
voking grave anatomic lesions, but their presence is often 
accompanied by serious functional disturbances. The extrac- 
tion of projectiles from the anterior wall is a simple operation. 
However, the extraction of projectiles from the postero-inferior 
wall is a complex procedure and may become extremely diffi- 
cult in cases of cardiopericardiac symphysis. The small pro- 
jectiles may be abandoned, provided they are well tolerated. 
The large ones and those which cause complications should 
be removed. The danger caused by the presence of a pro- 
jectile in contact with the large vessels of the heart is less 
grave than is imagined. The author says that he demonstrated 
twenty years ago that the vessels defend themselves ordinarily 
against metallic foreign bodies either by enveloping them in 
their wall or by isolating them by cellular cleavage. The 
indications for a surgical intervention should be carefully esti- 
mated in each case and the operation must be carried out with 
great care. All blind extraction procedures are prohibited. 
Generally the cardiac muscle is extremely adherent to the shell 
fragments. It must be separated with cave and' patience, fiber 
by fiber. Not only is it necessary to have a survey over the 
entire operative field but also it must be possible to enlarge 
the opening without delay. Every resection of rib or costal 
cartilage gives mediocre late results and leaves a weak or 
deformed area in the wall. Only those procedures should be 
used which permit a temporary removal of the ribs by section 
of their cartilages and of their intercostal spaces. A rigorously 
exact reparation of the wall must terminate the operation. 
The immediate surgical results are good and they persist in 
the course of years. 

Xenopus Pregnancy Test. — ^Elkan says that the toad preg- 
nancy test was first described by Hogben in 1930. He himself 
employed this pregnancy test last year 360 times, using 2,291 
toads (Xenopus laevis Daudin) for this purpose. The test 
proper starts with the collection of urine. The patient is 
urged to limit the fluid intake as much as possible on the day 
before the specimen is collected so that the specific gravity of 
the urine will be high enough. The urine that is eliminated 
on the day following the restricted fluid intake has a specific 
gravity of from 1.020 to 1.030, and from 100 to 200 cc. of 
this urine is sent to the laboratory. It is more difficult to 
proceed with the test on urines with low specific gravity. 
Another factor is that the patient must not take any drugs 
on the day preceding the test. For injection into the dorsal 
lymph sac of the toads it is possible to use either 2 cc, of 
untreated urine or 1 cc. of e.xtract, which is prepared accord- 
ing to Zondek’s method of precipitation. After the injection 
the toads are placed in special jars, where they rest on per- 
forated platforms so that they cannot eat their own spawn. 
For several hours the jars are kept at a temperature of 24 C. 
The most rapid positive result which the author observed was 
that oviposition took place four hours and fifty minutes after 
the injection. The usual time is from six to eight hours. 
Unfortunately the effect of the same urine on a series of six 
toads is not always uniform. However, the e.xactness of the 
xenopus pregnancy test does not seem to differ from that of 
the Aschheim-Zondek and Friedman tests. It permits the 
diagnosis of pregnancy in the early stages with less delay than 
do other biologic tests. The animals do not have to be killed 
to obtain the results ; they can be used over again. The method 
is not more expensive than are other biologic pregnancy tests, 
and the technic is simple and free from error. 


Schweizerische medizinische Wochenschrift, Basel 

G9: 189.211 (.March -t) 1939. Partml Inde.x 

Question of Tuh.il Sterilization. E. Baumann and O. 

\rni-rnw iti Tenners Disease (Brucella Abortus Infection}. 


N. Schmid. — p. 19}. _ ... ... . ,, 

Trial with Enclovcsical Ozonotherapy m Lrinary Colibacillosis, 
Secrclaii. — p. 193. . , , s ■ w? 

Pathogenesis of Chronic Hematogenous Disseminated Tuberculosis. W. 
Schlesinger.— p. 196. 


Blood and Bone Marrow in Brucella Infection.— 
Schmid says that the diagnosis of Brucella abortus infection 
is based on the positive outcome of bacteriologic and serologic 
methods, namely (1) the demonstration of Brucella abortus m 
the blood culture or animal tests, (2) the demonstration of 
agglutinins in the serum and (3) the complement fixation test. 
Ill this paper the author gives especial attention to the mor- 
phologic aspects of the blood, pointing out that the blood pic- 
ture in Brucella abortus infection resembles most that of 
abdominal typhoid. To be sure, this applies only to the leuko- 
poiesis, for the erythrocytes are influenced only slightly or 
not at all, except that occasionally a mild, secondary anemia 
is observed. Tlie leukocyte values may decrease to 2,500. 
Most frefiuently their number is between 3,000 and 6,000. 
Mononucleosis exists regularly and the lymphocytes and mono- 
cytes show a relative increase, but monocytosis is not as fre- 
quent as is lympliocytosis. .\mong the relatively reduced 
ncutropiiils, a deviation to the left is often noticeable and 
staff-nuclear cells appear. The eosinophils may disappear 
completely, but they are generally present in reduced numbers. 
-■\s in typhoid, the leukopenia becomes more pronounced up 
to a certain point in the course of the disease ; but, as recovery 
approaches, the blood picture becomes normalized. The mono- 
cytes behave differently than in typhoid, and the presence of 
neutrophils militates against typhoid and for Brucella abortus 
infection. lYith the exception of the cases that are complicated 
by hemorrhagic diathesis, the blood platelets remain unchanged. 
The sternal marrow shows chiefly a myelocytic and a pro- 
myelocytic composition, at least in the cases without complica- 
tions. The author regards this medullary picture as indicative 
of a mild disturbance in maturation. The medullary changes 
are of no diagnostic significance. If complications, arise in 
Brucella abortus infection, the blood picture shows a varying 
behavior. Since little is known regarding the bone marrow 
in complicated cases, the author gives a detailed report of 
such a case. The patient had a cutaneous infection with 
Brucella abortus. .At first the course was typical, but then a 
complication arose in the form of a hemorrhagic diathesis on 
the basis of a thrombopeuia and with hemorrhages in the 
mucous membranes, necroses, generalized purpura, hematuria 
and cerebellar hemorrhages. No sternal puncture was made 
while the patient was alive, on account of the danger of hem- 
orrhage. However, the necropsy revealed periostitis, chronic 
osteomyelitis with fibrosis, nodules of Brucella abortus infec- 
tion in miliary dissemination, hemorrhages and atrophy of 
the substantia spongiosa. Liver and spleen likewise contained 
nodules of Brucella abortus infection in miliary dissemination. 
The author thinks that such a characteristic histologic picture 
is new in Brucella abortus infection. Some of the medullary 
aspects approach those of panmyelopathy. However, further 
medullary studies will be necessary to gain a better insight 
into these problems. 


Klinische Monatsbl. f. Augenbeilkunde, Stuttgart 

102: 2-160 (Jan.) 2939. Partial Index 
Megalocornea in Its Connection with Other Deviations in Members of 
Same Eamily. R. G. Posthnmus. — p. 2. 

Trepanation Cyclodialysis. K. Bcreler. — p. 49. 

Mechanical Injuries of Eye. Ida Czukrasz. — p. 37. 

Restoration of Lacrimal Passages. Z. Xizetic. — p. 67, 

Two-Stage Dacryocystorhinostomy. Z. Xizetic. — p, 72 , 

'Ocular Tuberculosis and Benign Lymphogranulomatosis (Boeck’s Sacroid 
Multiple Benign Miliary Lupoid). F. \V. Meyer. — p. 76. 

Ocular Tuberculosis and Benign Lymphogranuloma- 
tosis (Boeck’s Sarcoid). — Meyer shows that the ocular 
disease which develops in the course of benign lymphogranu- 
lomatosis (Schaumann’s term for Boeck’s sarcoid) or which in 
some cases exists long before the benign lymphogranulomatosis 
appears is of tuberculous etiology. The tuberculous character 
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is indicated by the clinical picture, by the course of the disease 
and finally by the tendency to the development of secondary 
phthisis in various organs in the course of benign lymphogranu- 
lomatosis. The following aspects are characteristic for the 
completely developed symptomatology of Schaumann’s benign 
lymphogranulomatosis : peculiar cutaneous efflorescences, osseous 
changes that are designated as osteitis tuberculosa multiplex 
cystica (J tingling), a simultaneous involvement of groups of 
lymph nodes and peculiar roentgenologic changes in the lungs 
with enlargement of the mediastinal lymph nodes. In a number 
of cases ocular disorders develop which exhibit the typical 
aspects of an ocular tuberculosis. Most likely they represent 
true tuberculosis of the eye. If the process is completely 
developed, the tuberculin reaction is usually negative. In the 
frequent concurrence of benign lymphogranulomatosis and true 
tuberculosis, the outcome of the tuberculin reaction seems to be 
determined by the predominance of the one or the other disease. 
The importance of the roentgenologic aspects of the pulmonary 
changes is disputed. At any rate, it seems inadvisable to base 
the diagnosis of benign lymphogranulomatosis only on the roent- 
genologic changes and perhaps on the negativity of the tuber- 
culin reaction. The outcome of the tuberculin reaction has no 
corroborative power, since the negative outcome can be observed 
also in tuberculous processes of other organs and in pulmonary 
tuberculosis. The peculiarity of the pulmonary aspects does not 
permit the classification of such cases into a special group, par- 
ticularly if there exist no changes in other organs. Only micro- 
scopic observations permit the definite diagnosis of Schaumann’s 
benign lymphogranulomatosis. Ocular tuberculosis is not an 
essential aspect of benign lymphogranulomatosis but it frequently 
accompanies the process; to be sure, it does so not more fre- 
quently than does tuberculosis of other organs. Benign lympho- 
granulomatosis eventually may be an atypical tuberculosis; the 
term does not indicate the etiology of the peculiar disease. 

Klinische Wochenschrift, Berlin 

IS! 145*184 (Feb. 4) 1939. Partial Index 
Investigations on Metabolism of Vitamin Bj in Healthy Persons and 
Patients. H. Schroeder. — p. 148. 

•Permeability of BIood*Cerebrospinal Fluid Barrier for Sulfanilamides. 
Vonkenne! and \V. Schmidt. — p. ISO. 

Porphyrinuria and Intestinal Saprophytes. A. S. von Mallinckrodl* 
Haupt. — p. 153. 

4.4''Dioxy'Alpha-Beta*Diethylstiibene, a Synthetic Compound with Action 
of Estrogenic Preparations. H. Kreitmair and W. Sieckniann. — 
p. ISO. 

Value of Bacteriologic E.xamination of Sternal Marrow. H. E. Bock. 

— p. 162. 

Paroxysmal Tachycardia. H.*J. Kohbrok. — p. 165. 

•Diagnosis of Syphilis by Cleans of Coagulation Reaction in Cerebro- 
spinal Fluid. E. Carlinfanti. — p. 168. 

Permeability for Sulfanilamides of Blood-Cerebrospinal 
Barrier. — Vonkeimel and Schmidt studied the sulfanilamide 
content of the blood and its passage into the cerebrospinal 
fluid after oral and parenteral administration. In this paper 
they give their attention to the permeability of an intact blood- 
cerebrospinal barrier for sulfanilamides. After the oral or 
parenteral administration of various sulfanilamides they exam- 
ined the blood and the cerebrospinal fluid at hourly intervals 
for a period of five hours. Summarizing their observations, 
they stress the following points ; 1. Soluble prontosil could 

not be detected in the cerebrospinal fluid. 2. Solution of sodium 
sulfanilate was found to pass into the cerebrospinal fluid only 
in the smallest quantities. The salt effect and the hydra- 
tion capacity are suggested as explanation for this. 3. The 
para-amino-benzene-sulfonamide (prontosil album) showed an 
excellent penetration into the cerebrospinal fluid. 4. The 
dimethyl-disulfanilamide showed practically no permeation 
capacitj', under the conditions employed by the authors. They 
think that this is due to the slight concentration in the blood 
and to the molecular volume of the substance. S. The para- 
amino-benzene-sulfonacetj'lamide (albucld) and a carbohydrate 
compound of sulfanilamide showed the same qualitative 
behavior as does the pure sulfanilamide. 

Coagulation Reaction in Cerebrospinal Fluid in Diag- 
nosis of Syphilis. — Carlinfanti discusses the theoretical foun- 
dations and describes the technic of a method which permits 
the demonstration of syphilitic antibodies and their quantitative 
examination in small quantities of cerebrospinal fluid and with 


the aid of inexpensive reagents. It is a modification of a 
coagulation reaction which was described in 1914 by Hirsch- 
feld and Klinger. It has been employed on 418 specimens of 
cerebrospinal fluid and the impression has been gained that 
in view of its sensitivity and because it differs in nature from 
other reactions it could render good service as an accompany- 
ing test to the Wassermann reaction and to the flocculation 
reactions. 


Miincheiier medizinische Wochenschrift, Munich 

86:121-160 (Jan. 27) 1939. Partial Index 

Measuring of Dose in Short Wave Therapy. J. Kowarschik.— p, 121. 
-Blood Transfusion in Treatment of Acute Severe Carbon Monoxide 
Poisoning. K. G. Koch. — p. 126. 

Cyclically Conditioned Pains in Breasts. K. Evelbauer. — p. 128. 

Experiences with Cycloscopy According to Samuels. R. Wenner.— 
p. 131. 

Fundamentals of Problem of Vitamin Requirements, H. Schroeder. — 
p. 133. 

Remarks on Bulgarian Cure. M. John. — p. 135. 

Postvaccinal Disturbances. S. Werner. — p. 136. 

Blood Transfusion in Carbon Monoxide Poisoning.— 
Koch states that the chief effect of carbon monoxide poisoning 
and the factor that threatens the life of the patient is the anox- 
emia, resulting from the formation of carboxyhemoglobin. After 
discussing measures that have been recommended to counteract 
this anoxemia, such as inhalation of oxygen or of oxygen and 
carbon dioxide and tire administration of metliylene blue, lie 
points out tliat liemoglobin, which is introduced by means of 
blood transfusion, will act at once as an oxygen veliicle. 
Patients who have the signs of severest intoxication, that is, 
those in whom the reflexes and reactions have been abolished, in 
whom respiration and circulation arc greatly impaired and who 
do not respond to strong stimulants, many have such a small 
amount of oxyhemoglobin that inhalation of oxygen, circulatory 
stimuli and venesection will not prevent death. The author 
demonstrates, on the basis of case histories, that in such cases 
blood transfusion after a previous venesection may save the 
patient’s life, because the large quantity of normal hemoglobin 
introduced in this manner will provide the lacking oxygen more 
rapidly than will other methods. It is advisable to precede the 
transfusion by venesection. This procedure removes carbo.xy- 
hemoglobin from the circulation because the blood in the depots, 
which is forced into the circulation following venesection, docs 
not absorb the carbon monoxide as rapidly as does the circulat- 
ing blood. Moreover, the loss of blood stimulates the emer- 
gence of new erythrocytes from the bone marrow. If in serere 
cases of carbon monoxide poisoning venesection and blood trans- 
fusion liave provided the organism with sufficient oxygen to 
avert death, the further treatment with oxygen and circulatory 
stimulants has better prospects of success. The autlior descri es 
the ciinical histories of two patients with severe carbon tnono.xi 
poisoning who probably would not have survived withou 
repeated blood transfusions. 


86: 161-200 (Feb. 3) 1939. Partial Index 
Treatment of Accidental Wounds. F. Konig. p. 161. 

Prophylaxis of Tetanus or Not? F. Jaeger.— p. 164. 

•Prognosis of Arborization Block. F. Kienle. p. 16S. xmunlain'- 

Dangcr of Pure Sunstroke, Without Overheating in High it 
K. Leonhard. — p. 174. 

Prognosis of Arborization Block.— Kienle maintains that 
the diagnosis of arborization block can be based ^ 
electrocardiogram. After citing the clectrocardiograp -j 

teristics which Weber designates as the basts of c , ..j 

of the arborization block, he says that it was genera y 
that extensive destruction of or severe damage to 
terminal fibers of the specific connecting some 

of these severe electrocardiographic changes. 
investigators showed that extensive myocardial c lang 
cause of the arborization block and this was pr 
detection of severe organic changes in tlic myow™ ' 
the other hand there were investigators who „j. 

there is also a “functional” arborization block and it '' 
proved that an arborization block was caused y . 4|; ^ 
Lieney and disappeared after treatment rnth h opb ^ 


aency and disappcarea auei had appar- 

hylene diamine. Here the deficient blood s PP f (-onduction 
tly caused "fatigue” but not organic damage in ,.^ 0 - 

stem. The author further shotvs that 
aphic curves whicli iiave been designated as indicating 
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zation block were really braiicli block curves because the 
narrowly circumscribed electrocardiographic characlcnsttcs ot 
arborization block were not strictly adhered to. The prognostic 
evaluations based on such records arc therefore erroneous, b or 
this reason he investigated the prognosis of arbonz.yion block 
in twenty-five patients who were observed at his clinic and who 
remained under observation until death. In this material the 
prognosis of arborization block proved much more unfavorable 
than was indicated in earlier reports. All of the twenty-five 
cases terminated in death in the course of one year. The average 
survival was three and one half months. The mortality curve 
shows a steep downward trend during the first two months and 
this is ascribed to the rapid fatal termination of the eases of 
arborization block, which are caused by infarct. A ease is 
described in which multiple infarcts produced the electrocardio- 
graphic aspects of an arborization block, whereas the typical 
signs of infarct were absent from the electrocardiogram. 

Zeitschiift f. d. ges. Neurol, u. Psychiatric, Berlin 

ieit4ir-5S0 (J.m. 23) 1939 

Cliiiic.ll Aspccl.s of ExoRcnic Psjclmscs. K. Wcslpli.il. — p. 41“. 

Stmlics on Vitamin C Content of Cerctirospiiial Fluid; Seasonal 
Fluctii.itioiis of Vitamin C Content in Ccrclirospinal Vlunl of 
Nursling. M. K.is.iham .iiid I. Gammo.— p. 492. 

•Question ot SpotUautous Remissions of Sdtiioplwcnic Psychoses with 
Special Cotisiiicration of Duration of These Kcniissions: What C-m 
Be Attained with the Shoch Thcr.ipy of These Conditions? G. I.aiig- 
feldt.— p. 494. 

Investigations on Pavlov's Keficscs in Patients iviili Mcnt.il Defects. 
M. Schrotcr. — p. 501. 

Contribution to Knovvlcdsc of Pyknolcpsy. M. Rohde. — p. 510. 

Relations Between Changes in Blood Sugar, Clinical Symptoms and Cura- 
tive Course in Insulin Ther.ipy of Schirophrenic Patients. E. Hof- 
mann. — p. 531. 

Circumscribed Ararhnoidal Sarcoma of CerchctUun. O. Foerster and 
0. Gagcl. — p. 565. 

Spontaneous Remissions of Schizophrenic Psychoses, 
— Langfeldt deplores that many investigators of the sliock 
therapy of schizophrenia overlook the fact that their statistical 
reports are of limited value as long as they fail to state what 
forms of schizophrenia were treated. He shows that the psy- 
choses which are designated as schizophrenia can be divided 
into two main groups : (1) the typical schizophrenias, that is 
those cases which in Kracpelin’s terminology are designated 
as dementia praecox and (2) the so-called schizophrenias, the 
"schizophreniform psychoses.” This second group includes 
chiefly persons with some nianic-depressive aspects and per- 
sons with psychopathic tendencies (paranoid, hysterical, asthenic 
cyclothymic schizoid and others). Tltc typical and the atypical 
schizophrenias differ greatly in their prognosis. The atypical 
schizophrenias are nearly all spontaneously cured and, e.xcept 
for a few cases with an intermittent course, the cure is per- 
manem. Shock therapy shortens the duration of these atypical 
cases. However, it cannot be definitely said as yet whether 
this is a permanent advantage. Among the schizophreniform 
conditions that have an acute onset there are also cases that 
show the typical schizophrenic symptomatology. If these eases 
are not treated they have an unfavorable prognosis. How- 
ever, it will require further investigations to determine whether 
these cases are amenable to shock therapy. The author says 
that there is an increase in reports which show that the atypi- 
cal schizophrenias are the ones that react favorably to shock 
therapy with insulin or metrazoi. He emphasizes that all 
reports on shock therapy of schizophrenia should give atten- 
tion to the differentiation between typical and atypical cases 
of schizophrenia. 

Vestaik Khirurgii, Leningrad 

56; 655*S28 (Nov,) 1938. Partial Index 
•Magnesium Sulfate Blood Transfusion in Experimental Shock. B, P. 

Abramson. — p. 659. 

Clinical Observations on Hexenal Anesthesia. T. M. Ayznian and G. Ya. 

losset, — p. 671. 

Treatment of Compound Fractures of the Cranial Vault. G. Ya. losset. 

— p. 680. 

Magnesium Sulfate Blood Transfusion in Experimental 
Shock. — Abramson states that 100 blood transfusions performed 
in his clinic with magnesium sulfate as a preservative demon- 
strated the usefulness of this method. In order to test its 
effect in traumatic shock the author performed animal experi- 
ments in which profound shock was induced in anesthetized 


cats by repealed evisceration and traction on the mesentery. 
Il was fouiul itiut bleeding the aiuniul one half hour or forty- 
eight hours before the experiment reiidcrcd it more liable to 
shock. The latter was of such degree that the animals could 
no longer he saved by intravenous .saline transfusion. With 
the use of magnesium-blood transfusion the author succeeded 
in saving eight of ten animals. The author concludes that the 
effect of magnesium sutfate-hlood in shock is not inferior to 
that of cilrated or whole blood. 

r,0;K29-932 (Dee.) I93«. I’.irli.il Imicx 
Operation for Scclioninj; of .'ipl.ualmic Nerves in Arleri.il IIj pcrien.ion. 
S. S. Shiriiimnynn. — p. fiol. 

•i'litWUcal Cord .ns Bf>uc S«Uifc Matcrinl. E. C. Shkolnikov. H.39. 
Siiriiific.iiicc of Di..cctiii(; Aiiciirj-.ni in Snrgcr}-. 5'.i. A. nnkhslit.ih. — 
p. 847. 

OrKanization .iiul Work of Surricnl Division in Di-Ianl Rezioni 
(reripherj ). F. C. UrIov. — p. 856. 

Umbilical Cord as Bone Suture Material.— Slikoliiikov 
describes a method of iircpartng human umbilical cord to he 
used as bone suture matcri.al. After the blood is expressed 
from the cord by pressure and rinsing in water, it i,s dried, 
sli.-tped and strctciicd. The dried cord is kciit for one inontli 
in a solution containing pure iodine 10 parts, potassium iodide 
10, alcoliol 1,000 and glycerin SO. The solution i.s changed 
twice in the coiir.se of the mouth. TIic cord tlius treated 
proved sterile after multiple culturing. Its tensile power 
amounted to from 20 to SO Kg. The author demonstrated 
in animal experiments that this suture material is absorbed 
slowly, that is in from two to sis months. Roentgenograms 
and microscopic sections tlemonstratcd a stimulating effect on 
the various bony elements, in particular the periosteum. The 
suture was applied in twelve clinical ca.scs, in four of which 
there were pscudarthroscs, in three compound fractures and 
in five simple fractures. The suture held the bony fragmem.s 
satisfactorily. There was no infection. The author concludes 
that this biologic homoplastic material is well suited for bone 
suture because of its tensile strength, resistance to infection, 
slow absorption and osteogenic effect. 

Nederlandsch Tijdscbrift v. Geneeskunde, Amsterdam 

sns 727-866 (Fell. IS) 1939. Parli.it Ini!« 

P.sycho-^cs in lUnrt Dj.‘ica«c. 11. C. Rumke. — 1 >. 728. 

Examination of Blood and of Blood Pressure During Airplane Trip from 
Amsterdam to Batavia and Back. C. J. v.an Mcrvennec.^ — p. 736. 
•Leptospirosis of Dogs in Antwerp. N. van tier Walle. — p. 740. 
Iniestin.il Myiasis Caused by I..irvne of Sarcophaga Haemorrhoidalis in 
Child. L, S. Wilderv.inck. — p. 756. 

Leptospirosis in Dogs.— \''aii der Wallc examined 100 dogs 
of the municipal enclosure for stray animals at Antwerp for 
leptospirosis. He was able to demonstrate the presence of 
antibodies to Icptospiras in the blood of forty-four of these 
animals. The number of cases in which Leptospira canicola 
was more strongly lysed than Leptospira icterogenes was about 
twice as great as the number in which the other reaction was 
more prominent. The percentage of infection increased with 
the age of the dogs. On the whole, a larger number of posi- 
tive reactions was detected in male than in female dogs. Lep- 
tospira canicola was cultivated from the kidneys of one of the 
apparently healthy dogs. This leptospira appeared only slightly 
pathogenic for guinea pigs; jaundice was noticeable only after 
the second passage. Two young dogs which had been intra- 
venously injected with this culture had only a slight temporary 
conjunctivitis. One of these animals was killed twenty days 
after the infection ; the Levaditi stain showed numerous lepto- 
spiras in the kidneys, but e.xclusively in the tubules. 

Acta Chirurgica Scandinavica, Stockholm 

S3: 1-98 (Feb. 13) 1939 

Hcmophilta with Spontaneous Hemorrhage in Iliopsoas Muscle Followed 
by Injury to Femoral Nerve; Case. A. Tallroth.— p, 1 . 
•Postlrauraatic Disturbances in Region of Appendi.v, So-Called Traumatic 
Appendicitis. S. Grettve.— p. 11. 

Neurogenic Factor in Strangulation Ileus. H. Wahren. p. 57. 

Trauma and Leukemia. T. Olovson. — p. 63. 

Surgical Treatment of Split Fractures at Proximal End of Tibia E 
LandcUms. — p. 90. 

Posttraumatic Disturbances of Appendix. — Grettve 
asserts that the significance of trauma as an etiologic factor 
in posttraumatic disturbances of the appendix has been over- 
rated. If a blunt force hits the lower right part of the 
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abdomen directly and with great violence, it may result in 
rare cases in real damage to the appendix. Minor injuries 
probably heal spontaneously, but those of a major kind may 
be complicated by inflammatory processes necessitating .opera- 
tive intervention. If operation is not unduly postponed, it 
should be possible to ascertain whether the condition is the 
direct result of injury. On the other hand, it is questionable 
whether such cases should be regarded as true appendicitis 
even if the damaged appendicular wall has been overtaken by 
necrosis and is the seat of secondary inflammatory processes. 
No external violence is likely to lead to typical appendicitis 
in a previously healthy and normally functioning organ. On 
the other hand the possibility exists, at any rate theoretically, 
that a direct violence to the appendicular region may become 
the exciting factor in the production of appendicitis in an 
organ which is the seat of old pathologic changes and which, 
as a result of impeded emptying, is already threatened by a 
spontaneous attack. In practice it is probably never possible 
to exclude with certainty that the appendix before the accident 
had been the seat of a quiescent or developing inflammatory 
process which till then had produced no manifest symptoms. 
Direct violence to the abdomen farther away from the appen- 
dicular region or a sudden reflex contraction of the abdominal 
muscles as a result of the accident cannot produce either dam- 
age to the appendix or appendicitis. In some cases prevailing 
conditions may justify the assumption that appendicitis had 
been present at the time of the accident. It seems impossible, 
however, to appraise the true significance of a trauma in a 
patient with a previously obscure appendicitis. The appendi- 
citis may have begun at approximately the same time at which 
the patient sustained the accident. On the other hand the 
violence may have aggravated the inflammatory process, but 
it hardly will be possible to state to what extent the duration 
and final outcome of the disease were influenced by the trauma. 

Trauma and Leukemia. — Olovson describes two cases of 
myeloid leukemia which occurred in connection with traumas. 
The leukemia developed after fracture in one and after con- 
tusion in the other. Reviewing the literature, the author 
detected sixty-seven similar cases. In forty of the sixty-nine 
reported cases the trauma consisted in contusion of the 
abdomen (splenic region), in twenty-one cases other regions 
were affected; in eight cases the accident had caused fracture 
of some bone. The possibility of trauma as a cause of leuke- 
mia is being discussed in the light of the present day theories 
as to how leukemia arises. Some causal connection may quite 
well exist; the trauma may constitute the exciting factor in 
a person predisposed to leukemia. Yet it would seem that 
trauma can play only a small part, as traumas occur frequently 
but traumatic leukemia is a rare condition. 
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Hospitalstidende 

^Histologic Investigations on Pylorus Gland Organ in Pernicious Anemia, 

E. Meiilengracbt. — p. 11. 

*Early Diagnosis of Pleural Empyema. M. Olesen and U. Hansen. — p. 19. 

Pylorus Gland in Pernicious Anemia.— Jleulengraclit’s 
examination of the stomach and duodenum from eight patients 
with clinically and anatomically diagnosed pernicious anemia 
revealed pronounced changes in the fundus, with atrophy of 
the glands and disappearance of the special glandular elements. 
The changes were less definite in the pylorus and the pyloric 
glands seemed to be relatively well preserved. In the Brunner 
glands no changes could be demonstrated microscopically. The 
author discusses the possibilities for reconciling these results 
with the present conception of the pathogenesis of pernicious 
anemia. He suggests as the most probable explanation, wholly 
or in part, a failure of the interaction between the intrinsic 
and extrinsic factors which originate the third principle, _ or 
liver factor, a process which must be ascribed to the intestine, 
espedally the small intestine. 

Early Diagnosis of Pleural Empyema. — Olesen and 
Hansen describe a procedure for recognizing an empyema in 
its earlier phase, while the pleural exudate is still serous or 


turbid. The cells from the exudate arc stained by Olcjcn',- 
supravital staining method. Living leukocytes absorb the neu- 
tral red in their granules, while dead leukocytes cannot te 
stained in the weak solution used. In the exudate from seven 
cases of pleurisy between 22 and 100 per cent of tlie leukoqte 
could not be stained, and in these cases an empyema developed 
in from two to sixty days. In 101 cases in which all the 
leukocytes were stained, no empyema occurred." 


Norsk Magasin for Lasgevidenskapen 

*C.ise of Idiosiathic Dilatation of Choledochus (or Congenital ClioIeJocki 
Cyst). P. Bui!.— p. 31. 

JIass Psychosis .md Its Effects. D. .Abrahamsen.— p, 36. 

Blood Type AjB with Strongly Developed Agglutinin tii anil Eelatica 
of This Type to Blood Transfusion. O. Hartmann.— p. 39. 

V.iriations of Content of Vitamin C in Potato. E. Alathicsen.— p. 42. 

Congenital Choledochus Cyst. — Bull states that there are 
now about 100 known cases of this disorder. Only five cases 
have been recorded in patients over 41. His patient, a woman 
aged 42, had abdominal pain, probably due to the biliary dis- 
turbance. during childhood and a symptom free period between 
the ages of 18 and 31 and transient jaundice two years later. 
On gastrojejunostomy for a callous pyloric ulcer when the 
patient was 35 no tumor was discovered. Seven years later 
there was pain in the epigastrium radiating to the spine, with 
dyspnea ; a round, tender, fluctuating tumor, thought to be a 
retroperitoneal cyst originating from the pancreas, filled the 
epigastrium. .-Viter puncture and removal of 2,250 cc. of ilikk 
dark fluid idiopathic dilatation of the common bile duct lyas 
diagnosed. Cholecystoduodenostomy was done. Grave infection 
in the cyst followed and 3,000 cc. of fetid fluid was removed 
on repuucture ; hemorrhagic nephritis and hypochloremic uremia 
developed. Recurring retention necessitated a third puncture 
and drainage, with removal of 1,300 cc. of fetid pus. Steady 
improvement set in and on discharge no tumor was palpable. 
The author says that idiopathic dilatation of the common bile 
duct predominates in women. The cardinal symptoms are pain, 
tumor and jaundice. Grave complications may occur; the con- 
tents of the cyst may become infected before or after anasto- 
mosis between the cyst and the intestine, there may be a 
marked hemorrhagic diathesis, and in rare cases the cyst iffl! 
rupture into the abdomen. Correct diagnosis before 
is said to have been made in only five or six cases, 
prognosis depends first of all on the patient s condition a 
start of surgical treatment. The mortality for the 
is about CO per cent. All authors agree that a commumca i 
must be established between the bile duct ant! . 

intestine, whether primarily or after preliminary drama t 
secondary anastomosis must not be long delayed. 
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Duodenal Diverticula. S. Qulst-Hanssen. — p- 43. 

'Phlegmonous Gastritis. K. Schiiltler. — p. 51. _ ^ 

Phlegmonous Gastritis. — Schnitler say-s that in h'O 
cases of phlegmonous gastritis the onset was acute an 
occurred within four days, while in another, with pa 
epigastrium for several days before admission, the co ■ 
more protracted. In the latter, certain repara ne 
appeared microscopically in the form of a fmny f*:' . ^^.a 3 

tion of connective tissue and fibroblasts. The 
due to streptococci, either in pure culture o'" castriti? 
staphylococci. In the one case there "^s a ci 
from misuse of alcohol and a lesion from a bone spUM 
had penetrated into the gastric submucosa. arc 

erosions and ulcerations in the gastric mucous an 

regarded as the port of entry. In P with tb- 

icute inflammation is present m the submuc ’ j'jbccessf-"’ 
ficture of a diffuse phlegmon, partly more . p^cti- 

jr both. The inflammation may progress J'localirf*! 

lallv the whole stomach or be more its la’®-' 

the seat of the process is usually the py! 5 ,;cr. 

Diagnosis is not .hi- acrit 


ate vicinity. 


• necropsy. Prognosis is grave. ‘folle--'"'^ 

ses is surgical. In the loahzed Veatment 

section of the stomach. In the diffuse lorm 
only palliative. 
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NICOTINIC ACID IN THE TREATMENT 
OF ATYPICAL PSYCHOTIC STATES 

associated with malnutrition 
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L. E. GEESLIN, M.D. 

AUGUSTA, CA. 


There have been reports of excellent results from 
the treatment of pellagrous psychoses with nicotinic 
acid;^ these have dealt with the more familiar mental 
symptoms occurring in frank or subcHnical pellagra of 
the usual type. The present communication deals with 
observations made on nineteen individuals all presenting 
mental symptoms of somewhat similar pattern, none 
corresponding to the ordinary conception of pellagrous 
dementia. Hebetude grading into profound stupor 
was a feature so prominent that frontal lobe tumor was 
suspected in three patients, lethargic encephalitis in one 
and chronic subdural hematoma in a third. Delirium 
was present three times, agitated depression once, and 
one patient presented the signs of central neuritis. 
Signs of peripheral neuritis were not discovered, but 
five patients had marked deafness which disappeared 
under treatment; it was difficult to determine whether 
this transient deafness ivas due to failure of attention 
or to actual interference with the auditory mechanism. 

The complete syndrome of pellagra was absent and 
no patient had a history of the disease. Glossitis, in 
the sense of abnormal redness of the tongue, with or 
without papillary atrophy and ulceration, was present 
in all but two of the group. Stomatitis occurred only 
once, dermatitis was not seen, two patients had mild 
nonspecific vaginitis and one had diarrhea which devel- 
oped while under observation. The incidence of gas- 
tric anacidity was quite irregular; in many instances 
gastric contents could not be secured. Inadequate 
nutrition was evident from the history or the observa- 
tions made in every case. There was no attempt at 
rigid control of the diet, feeding was a problem always, 
and the poor condition of the patients often made the 
use of a pellagra-producing diet unjustifiable. A few 
profoundly unconscious patients were of necessity main- 
tained on parenterally administered dextrose and 


^ From the Departments o£ Psychiatry and Internal Medicine, Univer- 
sity of Georgia School of hledicine and the University Hosptal. 

Matthews, R. S.; Pellagra and Nicotinic Acid, J. A. M. A. Ill: 
1148 (Sept. 24) 1938. Spies, T. D.; Aring, C. D.; Gelperin, Julius, and 
■p/3n, W. B. : The Mental Symptoms of Pellagra, Am. J. M. Sc, 196: 

Sydenstricker. V. P.; Schmidt, H. L., Jr.; Fulton. 
Al. C.; 2se\v, J. S., and Geeslin, L. E.: The Treatment of Pellagra with 
Jjicotmic Acid, South. M. J. 31:1155 (Nov.) 1938. Spies, T. D.; 

Stone, R. E., and McLester, J. B. : Recent Observations 
on the Treatment of 600 Pellagrins with Special Emphasis on the Use of 
^lcotlmc Acid in Prophylaxis, ibid. 31:1231 (Dec.) 1938. 


sodium chloride solutions during a part of the treatment 
period. 

All patients were subjected to rather comprehensive 
clinical and laboratory examination, including a neuro- 
logic and psychiatric survej’. All usual quantitative, 
chemical and serologic determinations were made on the 
blood and cerebrospinal fluid. Electrocardiograms were 
made soon after admission and often repeated. The 
excretion of ascorbic acid in the urine was followed in 
a number of instances. 

A great majority of the group were elderly and had 
organic disease, whicli might have been considered an 
adequate cause for tiic mental symptoms. At least 
eleven had advanced arteriosclerosis complicated in one 
instance by cerebrospinal syphilis; one patient liad clin- 
ical and serologic evidence of cerebrospinal syphilis 
without peripheral vascular disease, and two men were 
sevcrel}' and chronically alcoliolic. A control group 
presenting stupor of demonstrable organic origin was 
made up of patients with frank cerebral vascular acci- 
dents, brain tumor and bromide intoxication. 

The use of nicotinic acid was at first quite empirical, 
the coincidence of stupor and glossitis in obviously nial- 
noiirislied patients suggesting the possibility of incom- 
plete or “cerebral” pellagra as a contributing factor to 
their dilapidation. Usual methods for hydration and 
support were taken in every case. Three patients (1, 
3 and 4) were given tliiamin chloride intramuscularly 
and intrathecally and one patient (17) took adequate 
amounts of this vitamin by mouth. Nicotinic acid was 
administered after other forms of treatment failed to 
produce improvement; except in case 17 it ivas given 
intravenously as sodium nicotinate. Sodium nicotinate 
ivas prepared by neutralizing a saturated solution of 
nicotinic acid with sodium bicarbonate, phenolsulfon- 
phthalein being used as the indicator; the solution was 
then diluted to a standard volume representing 0.5 mg. 
of nicotinic acid per cubic centimeter, sterilized in pyrex 
flasks and stored in a refrigerator until used. Dosage 
varied from 100 to 300 mg. daily, the treatment period 
from three to ten days. The usual peripheral vasodila- 
tation occurred during injection of the solution, but no 
untoward reactions were observed. 

Response to nicotinic acid was striking in the group 
under discussion. In four cases (3, 8, 12 and 15) the 
vitamin seemed to contribute greatly to improvement; 
in the rest, “cure” was dramatic. In the control group 
with demonstrable caus^ for stupor, no improvement 
was noted after administration of equal or larger 
amounts. The results of treatment made it evident 
that these patients presented a form of pellagra evi- 
dently common but seldom recognized, even in endemic 
areas where physicians are alert to the rather .protean 
manifestations of the disease. lY e are quite certain 
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that the therapeutic test with nicotinic acid was life 
saving in practically all of the group and equally certain 
that many persons have been allowed to die because 
of a failure to recognize the cerebral symptoms of pel- 
lagra when other evidences of the disease are absent. 
Jolliffe - has recently reported a somewhat similar 
experience in patients with signs of central neuritis. 
We are fully in accord with his suggestion that cerebral 
manifestations may be the first evidence of severe or 
complete depletion of nicotinic acid. 

While each patient in this series presented phenomena 
of unusual interest and possible importance, for the 


Summary of Cases 


No. 

Race, 





and 

Sex, 


Associated 

Nicotinic 


Name 

Age 

Signs 

Diseases 

Acid 

R^ult* 

1 

W, cf. 

Stupor, 

Alcoholism 

100 mg. daily 

TVeil 

H. J. 

27 

glossitis 


9/10-9/21, 1938 


2 

w, (f. 

Stupor* 

Alcoholism, 

100 mg. daily 

Well 

6. M. 

49 

glossitis 

arteriosclerosis 

9/20-9/28, 1938 


3 

w, 5, 

Stupor, 

Hysteria 

100 mg. daily 

Improved 

M, B. 

42 

glossitis? 


9/13-9/22, 1938 

(stupor 






well) 

4 

W. 9, 

Stupor, 

Severe macro- 

100 Dig. daily 

TVell 

A. M. 

57 

glossitis 

cytic anemia 

9/30-10/3, 1938 


5 

W, (f. 

Stupor, 

Arteriosclerosis 

100 mg. daily 

Well 

L. J. 

78 

glossitisf 


10/11-10/16, 1938 


6 

C. 9, 

stupor. 

Arteriosclerosis, 

100 mg. daily 

Well 

E. W. 

62 

glossitis 

severe 

10/9-10/12, 1938 


7 

tv, cf. 

stupor. 

Arteriosclerosis, 

100 mg. daily 

Well 

H. H. 

54 

glossitis 

severe 

10/19-10/26, 1938 


8 

W. cf. 

stupor, 

Arteriosclerosis 

123 mg. daily 

Improved 

B, S. 

56 

glossitis 


10/22-i0/27, 1938 


0 

■W, 9, 

Stupor, 

Arteriosclerosis, 

150 mg. daily 

Well 

D. W. 

54 

glossitis 

syphilis 

10/17-10/21, 1938 


10 

0. 9, 

Stupor, 


100 mg. daily 

Well 

M. T. 

24 

glossitis 


11/2-11/4, 1933 


11 

W, 9, 

Stupor, 


150 mg. dally 

Well 

B. B. 

48 

glossitis, f 


H/4-11/8, 100 mg. 



vaginitis 


11/0-11/11 , 1938 


12 

JV, 9. 

Stupor, 

Involutional 

150 mg. daily 

Improved 

S. B. 

54 

glossitis 

psychosis 

lI/S-ll/8, 1938 


13 

W, 9. 

Stupor, 

Abscess ot thigh 

150 mg. 11/25, 

Well 

C. J. 

56 

glossitis 


800 mg. 11/26, 






150 mg. 11/27, 1938 

14 

c,,?. 

Lethargy 

Arteriosclerosis, 

200 mg. daily 

Well 

M. L. 

48 


syphilis 

11/19-11/22, 1938 


15 

W, 9, 

Stupor, 

Arteriosclerosis 

100 mg. daily 

Improved 

S. H. 

75 

glossitis 


1/2-1/9, 1939 


16 

W, 9, 

Stupor, 

Syphilis 

300 mg. daily 

Well 

D. B. 

3S 

glossitisf 


1/4-1/6, 1939 


17 

TV, cf. 

Stupor, 

Arteriosclerosis, 

200 mg. daily 

Well 

E. W. 

78 

glossitis 

cancer 

by mouth, 






12/26, 1938-1/4, 1939 

18 

W, cf, 

Stupor 

Arteriosclerosis 

300 mg. daily 

Well 

V. R. 

53 



1/13-1/15, 1939 


19 

TV, (f. 

stupor. 

Arteriosclerosis, 

300 mg. daily 

Well 

J. D. 

54 

glossitisf 

syphilis 

1/14-1/17, 1939 



* *‘Weir* indicates that stupor and glossitis "were entirely cured, not 
that associated chronic diseases were influenced. “Improved” indicates 
that stupor and glossitis \rere cured but organic or lunctional mental 
changes of nonpellagrous origin persisted, 
t Typical pellagrous glossitis. 


sake of brevity the important observations are tabulated 
and summaries of only six typical case histories pre- 
sented. 

CASE HISTORIES 

Case 1. — H. J., a white man aged 27, was admitted to the 
University Hospital Aug. 27, 1938, from the city jail, where he 
had been taken in an alcoholic stupor. There was a history 
of severe chronic alcoholism. On admission the patient was 
well developed and well nourished, stuporous and with no 
evidence of paralysis. Ophthalmoscopic examination showed 
normal fundi. The tongue was red, dry and rough. General 
physical examination was not significant. Neurologic examina- 
tion showed absence of knee and ankle jerks and no abnormal 
reflexes were present; there was definite response to painful 

^ Jolliffe N H ■ Effects of Vitamins on Slental and Emotional 
Processes, read before the Association for Research in Nervous and 
hlental Diseases, New York, Dec. 27, 393S. 


Jobs. A. M. A. 
May 27, 1939 


Stimuli. All routine laboratory examinations were of no sig- 
nificance. The cerebrospinal fluid was under 90 mm. of water 
pressure, the Queckenstedt test was negative, the cell count 
and protein content were normal and reactions with colloid 
gold and mastic suspensions' were negative. Intubation was 
done and a liquid high vitamin diet was instituted. Thiamin 
chloride was given intrathecally, 20 mg. August 27, August 
31 and September 4. The usual treatment for cerebral edema 
was carried out but no improvement resulted. For fourteen 
days the man lay in deep stupor; September 10, nicotinic acid 
was given, 100 mg. intravenously as sodium nicotinate; during 
the afternoon some four hours after treatment the man regained 
consciousness and spoke rationally. Treatment was continued 
for ten days ; on the second day solid food was requested and 
on the fourth the patient avas up and walked about the ward. 
Neurologic examination on the day when consciousness returned 
showed no evidence of peripheral neuritis. September 12 the 
fasting contents of the stomach showed 38 degrees of free 
hydrochloric acid and 47 degrees of total acidity. The man 
was discharged well September 26. 


Case 4. — A. M., a white woman aged 57, was admitted to 
the University Hospital Sept. 20, 1938. A history obtained 
from the relatives told of progressive difficulty in walking and 
almost constant headache for the past two years; during the 
past three weeks the patient had become almost completely 
ataxic and entirely lethargic. She was well nourished and well 
developed, apparently stuporous but could be aroused by drastic 
stimulation. The temperature was 98, the pulse 88, the respira- 
tory rate 22 and the blood pressure 120 systolic, 80 diastolic. 
The skin was dry, a lemon yellow and free from blemishes. 
The tongue was liver colored with complete atrophy of the 
papillae. There were systolic murmurs at the mitral and aortic 
areas of the moderately enlarged heart. The peripheral arteries 
were large, firm and tortuous. The liver and spleen were not 
felt. The uterus and adnexa were senile. Neurologic lamina- 
tion after some difficulty showed a broad-based gait with stag- 
gering while supported. Romberg’s sign was present and the 
finger to finger and heel to shin tests showed marked ataxia. 
Knee jerks were hyperactive but no abnormal reflexes were 
present. The pupils were irregular and responded quite slug- 
gishly to light. After mydriasis, only pallor of the retina an 
retinal arteriosclerosis were evident. On psychiatric examina 
tion the patient was stuporous and entirely unable to cooperate. 
The blood contained 11 Gm. of hemoglobin per hundred ci^ 
centimeters, 2,500,000 red blood cells and 7,800 white 
cells per cubic millimeter, with 160,000 platelets p^ eu i 
millimeter and 0.5 per cent reticulocytes. The color index iva 
1.2, the volume index, 1.2. The gastric contents ®ker mstamin 
September 22 showed 0 free hydrochloric acid and 12 ^ “{.V 
of total acidity. The cerebrospinab fluid was norma. 
urine and stools contained an excess of urobilin. 
showed anisocytosis, poikilocytosis and macrocytosis. 
erythrocytes were not seen, platelets were abundant an 
abnormal leukocytes were noted. 

The diagnosis of addisonian anemia was rnade an 
centrated liver extract-Lilly was given, 15 cc. five 

as a depot dose September 23, following by 3 cc. dai 7 
days. Thiamin chloride 10 mg. was given intrat era j 
tember 22 and 10 mg. intramuscularly was administer , 
September 23 to October 3; 400 cc. of blood ^ 
September 24. No reticulocyte response followed tne 
liver extract; daily counts varied between 0.3 an 
cent, nor was there any clinical improvement. 

September 30 nicotinic acid (as sodium .pljcr I 

was given intravenously and continued until ^tive 
On October 1 the patient was conscious and 
and ate ravenously of the regular ward 'c - Qj.,o!)er 
following day she was alert and entirely jcd kr 

5, oral administration of nicotinic acid was su 
intravenous treatment and 300 mg. was given wc perreui 
of 50 mg. every two hours from 8 a. m. to P- ’ 3 

gluconate was prescribed, 5 grams (0.32 Om.J , ^ pjtitr.t 

day. ainical improvement was rapid. iS A 

and around the ward. By ; ' 


was able to be up . 

neurologic signs had disappeared; the patient was 
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in Rood spirits. The blood contained 12.5 Gm. of hemoglobin 
per hundred cubic centimeters, 4,200,000 red Mood cells and 
9,500 white blood cells per cubic millimeter. Volume and color 
indexes were 1. No rcticulocytosis was observed; the maximum 
count was O.S per cent. The patient was discharged October 19 
apparently well. 

Case S.— L. J., a white man aged 78, was admitted to the 
University Hospital Sept. 30, 1938. A history obtained from the 
relatives told of increasing weakness and lethargy over a period 
of several weeks ; eight days before admission the patient became 
bedfast and stuporous. He was fairly well nourished, stuporous 
and mildly delirious. The temperature was 99,2 F., the pulse 
80, the respiratory rate 20 and the blood pressure 180 systolic, 
110 diastolic. The skin was dry and wrinkled,^ the retinal 
arteries were sclerotic and the tongue was dry, bright red and 
atrophic. There was evidence of pulmonary congestion; the 
heart was moderately enlarged. There was advanced peripheral 
arteriosclerosis. Laboratory c.vamiiiations showed moderate 
hypochromic anemia, normal renal function and clcctrocardio' 
graphic evidence of coronary sclerosis. The gastric contents 
could not be obtained. A liquid high vitamin diet, concen- 
trated solutions of de.xtrose given intravenously and full doses 
of digitalis had no effect on the patient's condition. October 11 
nicotinic acid was given, 100 mg. intravenously as sodium 
nicotinate, and repeated daily until October 16, On the second 
day of treatment the patient was alert and attentive and the 
tongue was pink and showed many small papillae. By October 
14 the sensorium was entirely clear and the tongue normal. 
The patient was dismissed well October 19 and remained 
apparently well until Jan. 20, 1939, when he died suddenly from 
massive cerebral hemorrhage. 

Case 10.— M. T., a Negro woman aged 24, admitted to the 
University Hospital Oct. 27, 1938, had been seen many times 
in the outpatient department during the previous eight months 
complaining of headache and general malaise. In March 1938 
she showed marked lethargy and March 31 a lumbar puncture 
yielded normal cerebrospinal fluid. During October conscious- 
ness became so clouded that she could not keep her eyes open 
or answer questions during an interview. There were no signs 
of an active psychosis. 

On admission she was well developed and fairly well nour- 
ished, uncooperative and apparently stuporous. The tempera- 
ture was 99 F., the pulse 80, the respiratory rate 18 and the 
blood pressure 132 systolic, 96 diastolic. The skin was normal. 
The left pupil was slightly larger than the right; both reacted 
normally to light and in accommodation. Ophthalmoscopic 
examination showed normal fundi. The tongue was red with 


observation, responding promptly and ralionaUy and showing 
keen interest in her surroundings. She remamed clear men- 
tally throughout the remainder of her stay in tlic hospital, 
talking freely, observant of all dct.'iihs and showing active and 
appropriate affective reactions. An encephalogram November 6 
showed slight atrophy of both frontal lobes. The gastric con- 
tend obtained after administration of histamine November 10 
contained 18 degrees of free hydrochloric acid and 35 degrees 
of tot.al acidity. She was dismissed, apparently well, Novem- 
ber 24. 

CAsr. 11,— B. R., a white wom.-iii aged 46, was admitted to 
the University Hospital Nov. 2, 1938, with a tentative diagnosis 
of carcinoma of the uterus. There was a history^ of a fool 
vaginal discharge for some months, with progressive loss of 
appetite. During fen days preceding admission she had become 
progressively more weak and irrational, then stuporous and 
incontinent. She was small, emaciated, immobile and uncon- 
scious. The temperature was 100.2 F., the pulse rate 82, the 
respiratory rale 22 and the blood pressure 100 systolic, 30 
diastofic. The skin was loose and dry; there was no dermatitis. 
Tiie pupils were large and equal and they reacted to light; 
ophthalmoscopic examination showed normal fundi. The patient 
was edcnlutous, the tongue was red and smooth and there was 
no stomatitis. The lungs, heart and abdomen seemed normal. 
Tiicrc was mild vaginitis with a profuse purulent discharge; 
the uterus and adnexa were normal. All tendon reflexes were 
much exaggerated with sustained ankle and patellar clonus 
and Chaddock’s sign. The rectal and vesical sphincters were 
incontinent. Tiicre was no response to questions; strong pain- 
ful stimuli were evidently felt but failed to rouse the patient. 
There were frequent sucking movements of the lips and cheeks 
and from time to time spontaneous grasping movements of the 
hands. Tlicrc was slight hypochromic anemia; chemical and 
serologic examinations of the blood were negative. The urine 
showed moderate amounts of acetone. The gastric contents 
after administration of histamine contained 0 free hydrochloric 
acid and 14 degrees of total acidity. The cerebrospinal fluid 
was normal in all respects. X-ray examination of the tborax 
and of the gastrointestinal tract was negative. 

An indwelling tube was installed for the administration of 
fluids and liquid diet. Psychiatric and neurosurgical consultants 
suggested central neuritis and frontal or hypothalamic tumor 
as possible explanations of the patient’s condition. Because of 
mild glossitis and vaginitis with stupor, it was decided to give 
nicotinic acid. Amounts of sodium nicotinate solution equiva- 
lent to ISO mg. of nicotinic acid were given intravenously 
November 4 to 8 and then reduced to amounts representing 
100 mg. until November 12. Some six hours after the first 


smooth tip and edges; there was no stomatitis. No abnormali- 
ties were discovered on examination of the thorax, abdomen 
and genitalia. The knee and ankle jerks seemed slightly 
increased on the right. The patient lay with her eyes closed, 
entirely inert ; she could be roused but consciousness was much 
clouded and she did not ever speak spontaneously. On being 
persistently roused she seemed oriented but failed to answer 
questions adequately, and it was impossible to hold her atten- 
tion. Delusions and hallucinations seemed to be absent. The 
blood showed moderate hypochromic anemia; chemical deter- 
minations of the blood were negative and the Wassermann and 
Kahn reactions were negative. The urine showed nothing 
unusual. The gastric contents after administration of histamine 
contained 0 free bydrocMoric acid and 14 degrees of total 
acidity. The cerebrospinal fluid was again normal in all 
respects. An electrocardiogram showed evidence of slight 
myocardial damage. 

Because of persistent hebetude, frontal lobe tumor was 
strongly suspected ; the possibility of chronic subdural hematoma 
was also considered. No nutritional history was obtainable but 
it was decided to try the effect of nicotinic acid, since there 
was mild glossitis and achlorhydria. Nicotinic acid 100 mg. 
was given intravenously as sodium nicotinate November 2, 3 
and 4. About five hours after administration of the first dose 
there was a very definite change; the patient was fairly alert 
and answered questions quite satisfactorily. The following day 
she was more normal than she had been since she came under 


dose of sodium nicotinate the patient was definitely more respon- 
sive and the sensorium, while still clouded, was remarkably 
clearer. On the second day of treatment the latient was fairly 
cooperative, noticed the examiner, protruded the tongue on 
request and answered questions; on this day the indwelling 
tube was removed and a soft diet was taken. Sucking and 
grasping movements were less frequent and spasticity was less 
marked. On the following day she was alert and answered 
questions rationally. The sphincters were under control and 
primitive motor phenomena had ceased; all reflexes were nor- 
mal. On this day the tongue was normal and there was no 
vaginal discharge. Subsequent improvement ' was rapid and the 
patient was dismissed, apparently normal, November 23. 


Case 18. — ^V. R., a white man aged 58, was admitted to the 
University Hospital Jan. 13, 1939. There was a history of 
gradually developing weakness and of aching of the feet with 
stumbling at night; a sensation of thoracic compression and 
increasing drowsiness had been present for about four months. 
He was emaciated, inert and entirely inattentive and looked 
much older than his stated age. The temperature was 98.6 F., 
the pulse 90, the respiratory rate 18 and the blood pressure 
140 systolic, 80 diastolic. The skin was loose and dry and free 
from eruption. The pupils were irregular and reficted slug- 
gishly to light and in accommodation. The optic ‘disks were 
abnormally well defined and gray; the retinal arteries were 
tortoous and irregular. The tongue was rough and coated, 
with moderately red tip and edges. The lungs and heart were 
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not remarkable. The abdomen was scaphoid and the walls 
were soft. Reflexes were sluggish but no abnormal reflexes 
were found. There was great difficulty in holding the patient’s 
attention when he was roused ; the speech was slurred and 
there was marked apparent impairment oi hearing. No sensory- 
disturbances were found; the gait was slightly ataxic. The 
blood was normal in all respects, as was the urine. The cere- 
brospinal fluid showed no abnormalities. 

Because the patient was lethargic and evidently poorly nour- 
ished it was decided to try the effect of nicotinic acid, though 
none of the usual signs of pellagra were present; 150 mg. -vvas 
given intravenously on the evening of January 13 and 300 mg. 
January 14 and 15. On the morning of January 14 the patient 
was alert and cooperative, attention was readily gained and 
held and hearing seemed greatly improved. By the following 
day all mental clouding had disappeared, as had the speech 
defect and slight incoordination of the legs. He stated that 
he felt entirely well, and he vvas dismissed January 16 with no 
persisting symptoms. 

comment 

The results obtained with nicotinic acid in this group 
of patients would seem to leave no doubt that the 
stupor, which was the presenting sign in every case, 
was due to specific deficiency of vitamin. No improve- 
ment followed the administration of nicotinic acid to 
patients with bromide intoxication, brain tumor or 
recent cerebral hemorrhage or thrombosis. It is to be 
emphasized that stupor was the single phenomenon 
common to the group. Glossitis was typical of pellagra 
in not more than four instances ; two patients had rough 
coated tongues and the other thirteen had tongues which 
were dry and abnormally red but with abundant papil- 
lae, a type commonly referred to as “toxic” or “dehy- 
drated.” Gastrointestinal symptoms were absent and 
no patient showed dermatitis of any sort. The high 
proportion of elderly patients with advanced arterio- 
sclerosis is significant in that such persons are apt to 
be without means of livelihood and severely undernour- 
ished as a result of neglect by relatives or of their own 
indifference. In our experience such patients have 
fallen into a high mortality group usually inadequately 
diagnosed “cerebral arteriosclerosis” or “cerebromala- 
da,” hospitalized as a gesture and perfunctorily treated 
until death from bronchopneumonia. It is not to be 
supposed that we suggest that all stuporous conditions 
of obscure etiology are manifestations of pellagra. We 
have, however, been impressed by the dramatic improve- 
ment obtained in this series of cases and we are con- 
vinced that a therapeutic test with nicotinic acid is 
justifiable in cases of unexplained hebetude or uncon- 
sciousness. 

Apparent deafness was a striking feature of five of 
our cases (2, 13, 14, 18 and 19). It was very difficult 
to evaluate the improvement in hearing 'which followed 
treatment with nicotinic acid. Unquestionably the 
threshold of auditory perception was raised during the 
period of stupor, but in two cases (13 and 14) there 
was a progressive increase in auditory acuity after 
hebetude had disappeared. 

SUJIMAEY AND CONCLUSIONS 

Nineteen stuporous patients showed remarkable 
improvement after treatment with nicotinic acid. 

The usual criteria for the clinical diagnosis of pel- 
lagra were largely absent; four patients had the pella- 
grous type of glossitis and two had vaginitis ; dermatitis 
and diarrhea were not present on admission in any case, 

A great majority of the group were elderly wit}? 
advanced arteriosclerosis and presented a clinical pic- 


ture commonly attributed to arteriosclerotic encepha- 
lopath3L 

Hebetude grading into profound stupor may be the 
only sign of severe acute pellagra, and therapeutic trial 
of nicotinic acid is justifiable as the only method at 
present available for the accurate diagnosis of such 
cases. 

It is our present conviction that nicotinic acid was 
life saving in all but one or two of the cases under 
discussion. 


BORDERLINE STATES OF NUTRI- 
TIVE FAILURE 
JAMES S. McLESTER, M.D. 

BIRMINGHAM, ALA. 

Nutrition now occupies the center of the stage. For- 
merly she play^ed only a minor, somewhat unattractive, 
role and her lines were few, but today she enjoys a 
leading part and has the spotlight. Still greater bril- 
liance of performance is promised. This advancement 
began about a quarter of a century ago when man’s 
imagination was fired and his zeal for scientific inquiiy 
kindled by the discovery that certain hitherto unknown 
substances, later called vitamins, although required only 
in minute amounts, are absolutely essential to the 
orderly progress of an animal’s life processes. Without 
these substances the young fail to grow and the older 
animal sickens. It is of this sickness, in its many forms, 
that I wish to speak. 

Three facts concerning nutritive failure are becoming 
increasingly obvious : first, that it does not come solely 
from lack of vitamins but from deficiency of proteins 
and minerals as well ; in certain of the lower animals it 
comes even from lack of fats ; second, that in America 
it is seldom complete ; and third, that it is not, as a rule, 
the expression of a single nutritive fault. More often 
it is partial in extent and multiple in nature with a 
clinical picture that is correspondingly lacking in ae ai 
and hazy in outline. • 

Important too is the growing realization that nu n- 
tional failure is not the result solely of failure of 
for it is frequently encountered in persons whose oo 
supply is fully adequate. True, many of these patien 
simply do not eat the food offered them but there ar 
others who, even though they consume adequate oo 
of the right kind, suffer nonetheless froin nutn 
failure. Theirs is not a problem of the choice of o 
but of its digestion, absorption and utilization. 

The first problem of this character was solve wi 
Castle demonstrated that one of the most 
deficiency diseases, pernicious anemia, is due to a 
of the stomach. Then came reports telling of syn r 
of similar character resulting from carcinoma _ 
stomach, gastrectomy, intestinal anastomosis an P 
intestinal obstruction. Even rapid .-[-fere 

stomach or long continued diarrhea may so ' 
with digestion and absorption as to lead o 
failure. Witness the macrocytic anemia ot spru , 
directly in all probability to poor absorption 
extrinsic factor of Castle and more ^ 

alterations in muscle tone and mucosal patten 
acteristic of this disease.^ Even nutritive _ 

The DaCosta Foundation Ornt’OtV 
Medical Society, PhiladelpMa, March '5. 1939. Spm't 

J. Marfcie, T. T.; Jlilier, D. X., and Ehoads, L. 
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itself, as Miller and Rhoads'- have shown for 
vitamin B complex, may so impair the integrity of the 
alimentary tract as to interfere with the absorption 
of other essential substances and thus lead to addi- 
tional deficiencies of still other types. The same is 
true of peptic ulcer and chronic ulcerative colitis, which 
are sometimes attributed to uulritivc failure but which 
are themselves, in all probability, the cause of the defi- 
ciencies noted. Apparently anything which seriously 
impairs the integrity of the gastrointestinal tract may 
so interfere with digestion and absorption as to lead 
to nutritive failure. 

Such interference, however, is not limited to struc- 
tural anomalies. Like difficulties are created by abnor- 
malities of the digestive fluids, as can he seen most often 
in the deficiency states associated with achlorliydria. 
Just what role this defect plays it is difficult to say, 
but it is apparently of significance in a number of dis- 
orders other than pernicious anemia, notably pellagra 
and sprue. Even in the hypochromic ancinias it plays 
a part, for in the absence of free hydrochloric acid from 
the stomach contents iron is not converted from the 
ferric to the ferrous state and therefore is not readily 
available for use. Similar hindrances arc imposed by 
the absence of bile from the intestinal tract, for in this 
condition carotene, the precursor of vitamin A, and 
perhaps vitamin D also, fail of absorption and there 
results a deficiency of these elements. 

Still other factors are capable of causing deficiency 
diseases in the face of an adequate food supply. Vita- 
min A and iron, for example, are both poorly utilized 
in the presence of an infection. In the case of the latter 
this was well illustrated by Whipple when he told of 
the dog which ceased to build hemoglobin properly from 
injected iron when a focus of infection developed but 
which, as soon as the focus rvas removed, again pro- 
duced hemoglobin in expected amounts. Additional 
evidence of this character is seen in the report of Kel- 
logg and Mettier * that iron is poorly utilized when, as 
in peptic ulcer, alkalis are given. 

Another potent cause of nutritive deficiency, hitherto 
unrecognized, is the ease with which the balance 
between vitamin requirement and energy output is upset, 
for the former is as a rule dependent on the latter, 
profoundly so in the case of vitamin Bj. If, for exam- 
ple, as was pointed out by Cowgill “ and more recently 
emphasized by Williams and Spies," a person consumes 
increased quantities of carbohydrate or alcohol; if, 
because of hyperthyroidism, fever or additional exercise, 
he increases appreciably his metabolism or, in the case 
of a woman, if she becomes pregnant, the requirement 
for vitamin Bj is greatly increased. If the diet in this 
respect has hitherto been a borderline one, nutritive 
deficiency results and characteristic symptoms may 
develop. 

Similar results may follow disturbances of inter- 
mediary metabolism, notably those which accompany 
disorders of the liver. Many substances are stored in 
the liver and when it is diseased the body may be 

2 . Miller, D. K., and Rhoads, C. P. : The Experimental Production of 
Eoss of Hematopoietic Elements of the Gastric Secretion and of the Liver 

Achlorhydria and Anemia, J. Clin. Investigation 14:153- 
i/2 (March) 1935. 

3. Whipple: Personal communication to the author. 

4. Kellogg, Frederick, and Mettier, S. R.: Effect of Alkaline Therapy 

Regeneration of 

805^8t?(Mamf'llVi93l^' PSyaioiogy of Vitantin B„ J. A. M. A. 110: 

R R and Spies, T. D.; Vitamin B, and Its Use in 
Medicine, i\ew York, Macmdian Company, 1938. 


deprived of reserves of essential nutritive clcineiits on 
which it is accustomed to rely. If tliis organ is cirrhotic, 
for cxaniiilc, not only is the storage of vitamin A inter- 
fered with but the conversion of carotene into the vita- 
min is retarded. In addition, poor utilization of 
vitamin D ' and inadcc[uatc production of plasma pro- 
teins arc also experienced. The low levels of ascorbic 
(cevitamic.) acid reported in the blood during rheuma- 
toid arthritis and the assumed increase in requirement 
arc also apparently due to dislurhaiicc of intermediary 
metabolism. It can safely be said, therefore, that the 
requirement of the body for vitamins and other nutritive 
essentials is governed liy many factor.s, prominent 
among which arc the condition of the gastrointestinal 
tract and the functional integrity of the liver. 

No discussion of diet today would be complete with- 
out some mention of the distinction which is becoming 
increasingly obvious between minimum and optimum. 
As applied to nutrition the two words are by no means 
synonymous. Witness the report of Sherman and 
Ellis " concerning vitamin G and of Batcbclder ” con- 
cerning vitamin A showing in each group of experi- 
ments that the animars improvement in vigor and 
nutritive well-being paralleled closely successive addi- 
tions of the vitamin to the diet until an amount of this 
substance was administered which was several times that 
necessary to prevent evidences of nutritive deficiency. 
Like experience in the feeding of vitamin B to children 
was reported by Knott.’® Since tlic body is apparently 
unable to build adequate reserves of this vitamin, she 
assumed that the highest retention represented the opti- 
mum intake and found that tin’s point ivas reached only 
when si.x or seven times the minimum requirement was 
given. Such studies lead to the conclusion not only 
that optimum in this relationship is distinct from mini- 
niiini but that it is to be distinguished even from 
adequate. 

Subclinical states of nutritive failure hold greater 
interest for the average physician than do the outspoken 
deficiency diseases, both because they are more fre- 
quent and because without creating recognizable 
illness they often destroy the patient’s efficiency, 
impair his sense of well-being and constitute a potent 
source of poor health. The recognition of these states, 
however, is not easy because there is no yardstick by 
which nutritive status can accurately be measured. The 
effort is being made to perfect methods of precision 
which will serve this purpose, but except for the deter- 
mination of the ascorbic acid of the blood and possibly 
the capacity of the eye for dark adaptation, none of 
these are suitable yet for general use. The physician 
must rely on painstaking clinical observation and a rec- 
opition of those conditions under which nutritive defi- 
ciency is most apt to occur. The symptoms, which are 
well represented in a group of patients of whom I shall 
speak presently, are as a rule rather vague and elusive. 
• Significant symptoms always are sore tongue and 
tendency toward diarrhea, but when these appear the 
disease can hardly be classed as subclinical. Careful 
questioning will often reveal f aulty dietary habits, 

Heyroann, IValier; Importance of the Liver for the Antirachitic 
^ncT 1937^''°"”" ^ 36:812-814 

8. Sherman, H. C.. and Ellis, L. N.; Necessary Versus Ontimsl 
Intake of Vitamin G, J. Bjok Chem. 104:91 (Jan.) 1934 
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extreme faddism, substandard conditions of living, a 
long continued illness or operation perhaps, or some 
other circumstance which has influenced the state of 
the patient's nutrition. Recognition is often made more 
difficult by the multiple nature of the deficiency. Even 
such a clearcut disease as pernicious anemia is fre- 
quently complicated by contributory deficiencies. As 
Avas well expressed by Minot, it is often of- more prac- 
tical importance to recognize that the patient has nutri- 
tional deficiency than to be able to name exactly what 
nutritional deficiencies he has. 

The physician who attempts to describe nutritional 
failure should confine himself to the disorders seen 
within his own area of activity, for climate, soil, food 
supply, racial customs, economic considerations, are all 
of profound influence. I can speak, therefore, only of 
my own observations in the Gulf states, but these, I 
believe, will permit of a fair amount of generalization. 
My interest in nutrition was aroused many years ago 
by experience with a group of patients who are ordi- 
narily shunned by most physicians. These patients, 
while presenting a great variety of symptoms, have in 
common easy fatigue, both mental and physical, anemia 
of varying degree, digestive disorders of every type 
and of all grades of severity, aches and pains that are 
not necessarily constant in time or location, a lowered 
basal metabolic rate perhaps, dryness and other minor 
disturbances of the skin, and an emotional instability 
that physicians are accustomed to associate with neur- 
asthenia. But neurasthenia is a poor diagnosis always, 
and for this group in particular it is a highly unsatis- 
factory one. It seemed best at that time to make no 
diagnosis, and for a number of years with a large 
measure of success these patients were treated without 
a diagnosis. 

Today, after watching the response of the patient of 
this type to a more liberal diet, I now feel convinced 
that his troubles are due largely to nutritive deficiency. 
The vague pains of which he so often complains are 
not the expression merely of heightened emotionalism; 
too often they are reminiscent of the symptoms 
described by Brennan in the latent beriberi seen in 
the Philippines. The same is true of his easy fatigue, 
palpitation and insomnia. Likewise, I think it fair 
to assume that his vague digestive disorders, even 
though they depend on functional derangement rather 
than on structural damage, are none the less genuine. 
When one recalls the description by Cowgill and Gil- 
man of the depression of gastric secretory activity 
produced by lack of the vitamin B complex, and that 
of Shimazono of the altered intestinal motility which 
accompanies the same deficiency, it is not difficult to 
recognize the true nature of these disabilities. 

The patients of whom I speak have been put to bed 
in the hospital, reassured, given a pat on the back, 
and forced to eat a liberal, well balanced diet, a type 
of diet to which, as a rule, they were utterly unaccus-* 
tomed and against which they sometimes rebelled. In 
the majority of instances the improvement has been 
thoroughly satisfactory. The aches and pains have 


n. Minot, G. R.: Nutritional Deficiency, Ann. Int. Med. 13:429 

^*^12.^Brennan, T. J.: The Early Diagnosis of Beriberi, Nutrition Abstr. 
& Rev. 3:841 (April) 1933. . 

13. Cowgill. G. R.. and Gilman, Alfred; Physiology of Vitamins. 
XXIII. The Effect of Lack of the Vitamin B Complex on the Secretion 
of Gastric Juice in Dogs with Gastric Pouches, Arch. Int, Med. oB , 58 

^14, Shimazono, J., quoted by Cowgill, G, R.: The Vitamin B Require* 
ments of Alan. Yale University Press, 1934. 


disappeared, foods were eaten tliat formerlj- H-en 
regarded with great fear, emotional stability has ke 
established, and the patient has not infrequently bloi- 
somed out like a rose. He was cured, at least for th 
time being, but of what he was cured I formerly hi 
many doubts. Now I believe I know. It was not 
as was at first thought, the seclusion, the opportunity 
for quiet contemplation, the reassurance, the ataos- 
phere of encouragement or the pat on the back tint 
accomplished the cure. It was food. 

High in the list of such disorders should be placed 
the so-called prepellagrous state. Since J. B. McLestei 
in his study of the histories of pellagrins seen at tk 
Hillman Hospital in Birmingham made the significant 
discovery that an appreciable number of these patients 
had been admitted the previous year under the diagno- 
sis of neurasthenia, we have made an effort toward 
the early recognition of such cases of subclinical pel- 
lagra. Many of the patients recently studied could 
with some justice be called neurasthenic, but ivhcn 
given nicotinic acid and thiamin, with a diet appro- 
priate for pellagra, they recovered their nervous sta- 
bility and sense of well-being to a remarkable degree. 
I believe that with a good history the prepellagrous 
state can be recognized without great i’fficulty and 
further progress of the disease stopped. 

Among the discoveries made by Spies and his asso- 
ciates in these pellagra studies two are deserving of 
mention here. First, abundant confirmation was found 
of the belief which 1 expressed a few years ago 
that the deficiency responsible for the manifestations 
of this disease is as a rule multiple in nature. Nicotiwc 
acid will relieve in a graphic manner the psychic an 
the gastrointestinal symptoms of pellagra, but 
ence has shown that vitamin is required {o’" p. 
the neuritis. Second, it was demonstrated early in 
work that a diet fully adequate to protect against 
will not necessarily arrest the disease once it is ' 
the same nutritive substances are required but m gw ) 
increased amounts. The conclusions drawn from 
observations apply, experience has led me to bn/ ' 
not only to pellagra but also to many other dencie 
states, borderline and outspoken. 

The minor disorders that appear in the twibg 
of nutritive failure are many and varied. In this 
can be placed the normocytic anemia, with a s ig^ 
macrocytic tendency, ascribed by MinoH to ^ 
vitamin C and the iron deficiency anemia seen a ? 
many young women. This ^^st, although 
apparently identical with the chlorosis ^ 
described forty years ago. In the same y 
the dermatoses of minor extent described I' , . ^phy 
and Corlette^® and others and the peculiar J 
of the nails reported by White. In the . pf 
improvement was effected by the admin s 
vitamin A and in the second by y'bhoj'hs 
D. I am not familiar with the^ ber 
described by Weiss and Wilkins, h /rrade riti' 
that other disorders which accompany ° ate 
min B, deficiency, difficult of accurate app — — — ■ 

— — ~ A 
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of relative frequency. Among lliese shouici be mcludccl 
many so-called functional digestiw disorders with 
anorexia and loss of gastrointestinal ‘""sclc lone, ai d 
many forms of neuritis, both single and multiple. W it- 
ness the neuritis of pregnancy udiich Strauss and 
McDonald^® successfully treated with abundant diets 
rich in vitamin B„ and the neuritis of diabetes mclh- 
tus, rvhich Williams and Spies" believe is due to 

vitamin Bj deficiency. , . , . „ 

Other disorders, the nature of winch is sometimes 
difficult of recognition, accompany low grade protein 
starvation. This deficiency does not always produce 
effects as outspoken as the nutritive edema and other 
evidences of faulty diet described by Yoiimaiis m the 
mountains of Tennessee. Less obvious symptoms such 
as weakness, pallor and the pitting of the ankles and 
puffiness of the eyelids that follow long continued 
illnesses may result from lack of protein. In this 
-Troup should be placed also the toxemias of pregnancy 
which Strauss” has shown to be due to liypopro- 
teinemia, and certain of the liypocbronnc anemias. A 
large proportion of the circulating protein is indudcct 
in the hemoglobin molecule, and without a sufficient 
supply of this foodstuff hemoglobin is inadequately 
produced. Evidence of this is seen in the expcriincnts 
of Weech and his associates,” whose dogs, maintained 
on a diet deficient in protein, experienced a marked 
fall in red blood cells as well as depletion of circulating 
proteins. This explains why hypochromic anemia is 
sometimes so refractory to treatment. Lack of protein 


directly causative rciationship, but they illustrate none- 
theless^ the fact that discasc.s which apparently arc o 
other origin may develop on a basis of nutritive defi- 

The chronic undernutrition which leads to the dis- 
orders just discussed is far reaching in its effects and 
sometimes difficult of correction. Witness tlic experi- 
ments of French and Bloomfield,-^ who demonstrated 
that rats which have lost weight as the result ol a 
defective diet and then have been restored to normal 
by a stock ration subsequently show more rapid weight 
loss when again placed on the same defective diet, 
which is taken to indicate that there has Men some 
real alteration in the status of the animal. Tins prin- 
ciple is probably applicable to man also, for it 
established that long continued undcrnutrition will lead 
to general physical inferiority, small stature, skeletal 
defects and even intellectual retardation. That nutri- 
tive failure during the formative period of life if long 
continued may result in damage which can never again 
be completely corrected is evident in the small stature 
and mental and physical inferiority of children reared 
in undernourislicd families.-" Continued into adult 
life, such deficiencies may also lead to early decay, 
as was seen in the experiments of McCollum, ^ who 
found tiiat mice reared on a diet within the “twilight 
zone” of good nutrition c.xliibit relatively early the 
signs of senility and fail to live out their normal span 
of life. Other animals show the same tendency; man 
is probably no exception. 


J is far reaching in its effects. 

The relationship of inadequate diet to disease is not 
1 always direct. It would take a stretch of the imagi- 
^ nation to regard cirrhosis of the liver as a deficiency 

\ disorder, yet Connor” looks on starvation or partial 
starvation, plus alcohol, as first among the causes of 
‘ this disease. He lists the several types of faulty diet 
which prepare the way and doubts whether the ade- 
quately nourished person, even though he uses alcohol 
to excess, ever develops cirrhosis. Even cataract has 
been brought into this category. ■ Bourne -- suggests, 
since the lens is a growing tissue and since relatively 
large amounts of essential amino acids are required 
' for the elaboration of its protein, that this structure 
is in all likelihood susceptible to protein deficiency. A 
similar influence is attributed to vitamin C, which is 
normally present in the lens. Since the amount of 
ascorbic acid is less in the lenses of older animals and 
least of all in cataractous lenses, and since ascorbic 
acid is so intimately concerned in tbe metabolism of 
this structure, it is thought that its withdrawal will 
• produce degenerative changes. Because of the low 
ascorbic acid levels reported in the blood of rheuma- 


ILLUSTRATIVE CASES 

In dosing I would like to tell of a few patients who 
have suffered from the deficiency states I have 
attempted to describe and then speak briefly of treat- 
ment, A patient whose gallbladder had been removed 
was having a stormy convalescence. She could not 
be induced to eat, was prostrated far beyond what 
could reasonably be expected, and was apparently 
developing a psychosis. In view of her "finic%’’ appe- 
tite and of her history of never having eaten properly 
since childliood, she was finally given nicotinic acid 
and daily intramuscular injections of liberal amounts 
of liver extract. The result was graphic. The psycho- 
neurosis disappeared, she began to eat, and convales- 
cence ensued. The starvation incident to the illness and 
subsequent operation had simply pushed a borderline 
deficiency over tbe border. 

Another patient’s diagnosis varied from time to time 
between inadequate personality, constitutional inferi- 
ority and neurasthenia. In addition to his numerous 
bodily complaints he was utterly lacking in stamina. 
He experienced frequent emotional upsets and could 
work only a few days at a time; even then he was 


toid diseases"" arthritis is also included in this group, thoroughly inefficient. Finally, because of the similar- 





Such examples cannot be regarded as final evidence of a 
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ity between this young man's complaints and those of 
many early pellagrins, he was given, in addition to an 
abundant diet, nicotinic acid. There was immediate 
improvement. He returned to work and continued to 
work steadily. Because, no doubt, of damage done to 
his nervous system many years ago, the original diag- 
nosis of constitutional inferiority still holds good, but 
since he has taken nicotinic acid his difficulties have 
largely disappeared. 

24. French, L, R., and Bloomfield, A. L.: “Latent Deficiency" in Rats, 
J. Nutrition 14:117 (Aug. 10) 1937. 

25. Richards, M. B. : Role of Vitamin A in Nutrition, Brit. M. T. 1/ 
99 (Jan, 19) 1935. 
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Vallebona^® reported a cure in one case but failure in 
four other cases. Cignolini failed in seven cases to 
effect recovery. Lezius,^® in a monograph published in 
1936, said that he had observed no healing of abscesses 
after short wave therapy. One of his patients died of 
hemorrhage immediately after irradiation and a second 
two weeks later from extensive new areas of destruction 
of lung tissue. In a paper on the treatment of gangrene 
of the lung written from the Heidelberg surgical clinic, 

Lezius said “We 
had very poor re- 
sults with roentgen 
and short wave irra- 
diation of the lung” 
(Ganz schlechte Er- 
fahrungen machten 
wir mit Roentgen- 
und Kurzwellen- 
bestrahlung der 
Lunge). In ten 
cases Jacchia and 
Ghetti failed to 
obtain a cure, but in 
four they claimed 
complete recovery. 
Vosschulte and 
Schwarzhoff -- in a 
recent paper stated 
that they had oper- 
ated in two cases in 
which short wave 
therapy had been employed for a long time without 
any success. 

We have collected from the literature 129 cases of 
lung abscess and gangrene treated with short waves by 
eighteen clinicians, as shown in the accompanying table. 
Eighty-seven of the patients, or 67 per cent, were 
reported to be cured. 

The following series has been carefully studied. The 
patients with two exceptions were hospitalized during 
"the course of therapy. This made possible a careful 
observation of temperature, pulse, physical signs, sputum 
and blood sedimentation rate. Roentgenograms were 
made at frequent intervals. Schliephake’s original rec- 
ommendations regarding technic were carefully followed. 

Treatments were usually given daily, beginning with 
an initial one of ten minutes’ duration. The duration 
was gradually increased to thirty or even forty-five 
minutes. Large glass electrodes 20 cm. in diameter 
were used. They were usually placed from 4 to 6 cm. 
from the skin. The wavelengths selected were 4 cm. 
or 6 cm. A large two vacuum tube machine was used. 

It has an output of 500 watts when generating a 6 
, meter length. 

During the first treatments increased expectoration 
was often noticed. In one case treatment was discon- 
tinued for three days owing to the presence of blood 
in the sputum. The treatments did not disturb the 
patients after they became accustomed to the procedure. 



Fig. 1 (case 1, June 21, 1935). — Large 
shadow involving nearly one half of the 
entire right lung field (which has a circular 
outline m the^ oblique position). No fluid 
level was visible. Diagnosis: large lung 
abscess. 


ACUTE LUNG ABSCESS 

Case 1.— History and Coarse— 'isl. H., a girl aged 10 years, 
had had a tonsillectomy April 27, 193 5, and pain in the right 

20. Lezius. Albert: Der Lungenabscess, Ergcfan. d. Chir. u. Orthop. 

"^i.^Jacchia and Ghetti: Treatment of Lung Abscess with Short Wave 
Therapy, Gior, med. d. Alto Adige S: 1938; abstr., Aled. Klin. 34.485 

Vosschulte. K., and Schwarzhoff, E.: Spontanheilung, interne 

Beha'ndlung und Indikation zum chirurgischen EngrifF beim Lungen- 
ahzess, Munchen. med. \Vchnschr, 85:5S0 (April I2j 19SS. 


side of the chest June 6. Later fever and cough developed, iv 
foul sputum. On her admission to the Boston Floating Hoioi 
June 20 there were duiness and diminished breath sounds oi 
the right side of the chest. X-ray examination showed ciider 
of a lung abscess (fig, 1). The temperature varied between 1 
and 103 F. and the pulse was accelerated. The total amount 
sputum was from 20 to 80 Gm. daily. July 1 short waie tre 
ment was begun. Three days later the temperature fell 
normal. July 6 the physical signs had disappeared. The bio 
sedimentation rate dropped from 55 mm. in one hour Jul) 1 

22 mm. July 16. No further determination was made m 
December 3, when it was 4 mm. in one hour. July 11 a roci 
genogram showed clearing of the infiltration, but the cavity w 
unchanged (fig. 2). During the following month it shrank until 
measured only 2 cm. by 1 cm. In a roentgenogram made Augu 

23 the abscess was no longer visible (fig. 3). There was agoc 
gain in weight, and the patient seemed to make a comple 
recovery except for the persistence of a small cavity, as sIio.v 
by later roentgenograms. The last short wave treatment w: 
given Feb. 12, 1936. She returned to the Children’s Clinic c 
request from time to time. March 14 a note was made that st 
was going to school and feeling well and that there was n 
cough or expectoration. She remameef free from syraptoo 
until September, when there developed a cough, which persistec 
When she was seen October 31 her temperature was 1012 F 
The sputum was purulent and of foul odor. There were dulncv 
and bronchial breathing over the lower part of the right lung 
A roentgenogram revealed an abscess involving the cntin 
middle lobe (fig. 4). November 5 she was sent to the Jfassi' 
chusetts hlemorial Hospitals with a temperature of 101 F, Then 
the abscess was drained in a three stage procedure. At opera- 
tion it was found to involve the entire middle lobe. During Ibt 
following months the patient slowly recovered, and she was 
discharged April 26, 1937, with a small sinus still present. 

Therapy . — A 4 meter wavelength was used with large elec- 
trodes 3 cm. from the skin. Treatments were given daMi 
lasting from ten to forty-five minutes. The total * 
treatments was 113 and they extended from July I, Iw, 
Feb, 12, 1936. 

This case seemed to be a striking demonstration of 
the curative value of short wave therapy m 


abscess. The symp- 
toms rapidly disap- 
peared, but a small 
cavity persisted in 
spite of 113 short 
wave treatments 
given over a period 
of more than six 
months. The patient 
remained clinically 
well for over a year. 
Then symptoms re- 
turned, the abscess 
enlarged and surgi- 
cal treatment was 
necessary. The case 
teaches that a lung 
abscess is not cured 



;s that a lung »= to' 

5 s is not cured Fig 2 (case h /“'r werfi>ou>" 

after short wave treatmenis (btre,'"; 

the cavity is shadow «as reduced doM I”' 

I a large cavity m the lung 

clearly visible. 


d and replaced 
ar tissue. 


,4 29 tni > 

E 2.— History.— A. G., a single woman ag - - 
;ctomy April 7, 1938, and nine days ater, AH 
sudden rise of temperature with chill of C"- 

set until admission to the Diagnostic -^oaturc ^ 
ingland Alcdical Center April .c^ere ps® 

from 100 to 102 F. and there had ' increa'--'- 

,ver right lateral region of the dies . ^-tr 

and sputum amounting to as mucii adn-i"' 

0 occasions it had a foul odor and A^ost 

tient appeared acutely ill. There was an 
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timous cough, with choking nttacks and tlic expectoration of 
foul-smelling sputum. There was sliglit dulncss over the lower 
part of the right lung posteriorly. In this area a few moist 
rales were present. The sputum contained a few spirochetes, 
fusiform bacilli and many elastic fibers. No tubercle bacilli 
were found. Roentgenograms April 21 showed an area of 
homogeneous density in the mid third of the right lung in 
which a fluid level was seen. May 5, fourteen days after 
admission, the cavity appeared mucli larger. Tlie clinical course 
was marked by continuous fever during the first nine d.nys. On 

the ninth day the 
patient coughed up 717 
Gm. of sputum in 
twenty-four hours. 
After this the amount 
of sputum ranged be- 
tween 100 and 200 Gm. 
Tlie temperature was 
tincliangcd. Tlie blood 
sedimentation rate re- 
mained the same. It 
was 24 mm. in one 
hour April 22 and also 
May S. 

The patient received 
either 0.1 Gm. or 0.05 
Gm, of neoarsphen- 
amine on three occa- 
sions. This treatment 
was discontinued on 
account of a marked 
reaction after the third 
treatment. 

Therapy . — Daily treatments were given except for the four 
days from April 27 to May 2. A 6 meter wavelength was used 
with large electrodes, each placed 0 cm. from the skin. The 
duration of the single treatments was from five to fifteen minutes. 
Severe paroxysms of cougliing, together with the weakened con- 
dition, made treatments longer than fifteen minutes unadvisablc. 
The total number of treatments was eight. 

Course . — There was no change in the clinical picture, but 
there was a definite increase in the size of the cavity. Therefore 
the patient was transferred to the New England Dcaconness 
Hospital, where a large abscess cavity was found and drained 
by Dr. Overholt. She made a good recovery. 

In this case of lung abscess following tonsillectomy, 
short wave therapy was given over a rather short period, 
but as the patient's symptoms were not diminished and 
as the abscess increased in size it seemed proper to 
resort to surgical treatment. In view of the small 
number of treatments given one might not be justified 
in recording this case as a failure of short wave therapy. 
On the other hand, eight treatments given in two weeks 
failed to produce the slightest amelioration of the 
symptoms. 

CHRONIC LUNG ABSCESS 

Case 3. — History. — G. B., a housewife aged 3S, had pneumonia 
of the lower lobe of the right lung in 1928 and since then had 
raised from 20 to 30 Gm. of sputum daily. Between 1929 and 
1932 several hemoptyses occurred. For the past few years she 
had felt fairly well and had been able to do a moderate amount 
of housework. On examination Sept. 19, 1935, slight pallor was 
noted. There was flatness over the right side of the chest; here 
a few sibilant and consonating rales were heard. No tulsercle 
bacilli or elastic tissue could be found in the sputum. The sedi- 
mentation rate was 17 mm. in one hour. There was no anemia. 
Roentgenograms showed a faint triangular shadow in the middle 
of the right lung, which was interpreted as due to an abscess. 
During the following days the sputum averaged 50 Gm. The 
hemoglobin content was S9 per cent and the red cell count 4.7 
million per cubic millimeter. The temperature was normal. 
Bronchoscopic examination supported the diagnosis of abscess 
of the lung. 


r;ierfl/>y.— Radiation with a 4 meter wave was given daily for 
from fifteen to forty miinitcs with electrodes 20 era. in diameter 
placed 4 cm. from the skin, 

CoKMf.— Treatment was continued from September 23 to 
December 23, wben sbe was disebarged. The results of x-ray 
examination rciuaincd iiiinchaugcd, and when she left the hos- 
pital she was raising from 30 lo 48 Gm. of mucopurulent odorless 
sputum daily. 

This patient had a very clironic and benign form of 
king abscess. There was no improvement, although 
short wave treatment was given for three monliis. 

Casi-. 4.— f/i.t/ory.— R. H., a business man aged 56, had a 
febrile pulmonary iufcetioii in December 1933 following exposure 
to cold. A roentgenogram of the chest in June 1934 showed 
changes suggestive of bronchopneumonia. Cough bad persisted 
since then. In Sepfemher 1934 an x-ray examination revealed 
an abscess in the lower lobe of the left lung, as did one done 
in April 1935. On admission June 6, 1935, lie slated that the 
cough and sputum had increased during the previous three weeks 
and that the sputum was purulent. There was dulncss over the 
lower lobe of the left lung. Occasional medium and coarse 
rales were heard over this region. The temperature during the 
stay in the hospital did not rise above 99.6 F, ; the average 
pulse rate was 95. The blood sedimentation rate was 6 mm. in 
one hour (Wcslergrcn). A blood count showed 7,100 leuko- 
cytes and 5.2 million erythrocytes per cubic millimeter and a 
hemoglobin content of 100 per cent. The sputum amounted to 
between 12 and 60 Gm. in twenty-four hours; there were many 
elastic fibers in one specimen but no tubercle bacilli. X-ray 
examination revealed in the eighth intercostal space of the left 
lung a definite round shadow 3 cm. in diameter apparently half 
filled with fluid. 

Therapy. — Thirty-four treatments were given, a 4 meter wave- 
length being used. Large electrodes were placed 4 cm. from the 
skin of the chest. For the first fortnight a short wave treatment 
was given daily, and then a treatment was omitted two or three 
times a week. 

Course. — No improvement in the patient's general condition 
was noticed. A roentgenogram made at the end of treatment 
showed no change in the size or the appearance of the abscess. 

This case repre- 
sents a benign form 
of a well encapsu- 
lated abscess witlt- 
out signs of activity. 

Despite prolonged 
treatment there was 
no cliange in the 
size of tlie abscess. 

Case 5. — History . — 

H. R., a boy aged 9 
years, swallowed a 
blade of grass Oct. 4, 

1935, and apparently 
had pneumonia one 
week later. Subse- 
quently a diagnosis of 
lung abscess was made 
and confirmed by x-ray 
examination. In Janu- 
ary 1936 he was placed 
in a hospital outside 
Boston, where aspiration of the abscess was attempted. Empy- 
ema then developed. Two ribs were resected and 500 cc. of 
pus removed. Improvement followed and the temperature fell 
to normal. He was admitted to the Diagnostic Hospital of the 
New England Medical Center February 17. He was pale and 
undernourished, and there was a foul odor to the breath. There 
was a draining sinus in the right lower part of the chest, with 
dulness on percussion over this part and diminished breath 
sounds. The hemoglobin content was 70 per cent, the leuko- 
cytes nunibered 17,200 per cubic millimeter and the sedimentation 
rate was 50 mm. m one hour. The sputum contained no acid-fast 



Fig. 3 (case 1, August 23). — ^Tbe abscess 
cavity can no longer be discerned. It is 
apparently replaced by dense tissue. 



. Fie. 4 (case 1, Nov. S, 1936).— The cav- 
ity, with a fluid level, is larger than in 
July 1935. 


2118 


LUNG ABSCESS—BRUGSCH AND PRATT 


Jovs. A. It. A, 
27 , 1939 


bacilli or elastic fibers and varied in amount from 60 to 120 Gm. 
X-ray examination revealed a marked infiltration of the lower 
lobe of the right lung with an ill defined lower margin and a 
curved outline of the upper margin. He was in the hospital 
nearly two months and had a mild fever throughout his stay. 
The average pulse rate was 100. 

Therapy . — -Daily irradiation was performed with a wave- 
length of 4 meters and large electrodes placed about 3 cm. from 
the skin. The total number of treatments was forty-two. 

Course. — There was no change in the amount of sputum, 
temperature or general condition during his stay at the hospital. 
He was transferred to the Massachusetts Memorial Hospitals, 
where lobectomy was attempted July 17. He did not survive 
the operation. 

This was a case of severe lung abscess due to a 
foreign body. The condition did not respond to short 
wave therapy. 

Case 6. — History . — E. Y., a machine tender aged 21, who 
showed the first signs of pulmonary involvement in April 1936, 
when he began to cough and raise blood-streaked sputum, 
was under observation in the Diagnostic Hospital from June 2 
to June 25. There was dulness over the right side of the 
chest. Diminished breath sounds and moist rales were present 
over the entire right lung. The leukocytes numbered 28,200 
per cubic millimeter. The blood sedimentation rate was 
52 mm. in one hour. X-ray examination showed a large 
area of infiltration in the upper lobe of the right lung with 
areas suggestive of destruction of lung tissue. During his 
first stay in the hospital the infiltration lessened and the sputum 
decreased from 100 to 25 Gm. A roentgenogram taken on 
discharge showed remarkable regression of the infiltration, but 
a definite area of softening had developed. He improved for a 
time. On August 9 cough returned, and he was readmitted 
August 16. The sputum had increased in amount and had 
developed a foul odor. It amounted to between 30 and SO Gm. 
in twenty-four hours. Only a single elastic fiber was found 
in the sputum ; there were no tubercle bacilli. The temperature 
varied from normal to 103 F. X-ray examination August 20 
showed an infiltration involving two thirds of the upper lobe 
of the right lung with a questionable fluid level. 

Therapy. — Radiation with a 6 meter wavelength was given 
daily for nine days for from fifteen to thirty minutes, large 
electrodes placed 4 cm. from the skin being used. 

Course. — The temperature fell somewhat after a few days 
hut later rose again. X-ray examination September 14 showed 
extension of the infiltration toward the base with a fluid level 
present. The patient was transferred to the Massachusetts 
Memorial Hospitals, where September 19 operation (drainage 
of two lung abscesses and resection of three ribs) was per- 
formed. He died October 6, Autopsy revealed multiple 
abscesses in the lower lobe of the left lung. 

This patient when treated was in a toxic condition. 
He was in no way benefited by short wave treatments 
and finally died in spite of operation. 

Case 7. — History. — F. R., an Italian shoemaker aged 44, 
became ill Feb. 12, 1937, when fever, cough and headache 
developed. X-ray examination four weeks later showed an 
isolated abscess with a fluid level in the lower lobe of the left 
lung. Operation was advised in October but refused. Later 
cough, expectoration and loss of weight became more pro- 
nounced, The patient entered the Diagnostic Hospital Novem- 
ber 17. He showed signs of chronic infection and pallor and 
coughed frequently. He weighed 98 pounds (44 Kg.). The 
temperature was ioO F., the respiratory rate 36 and the pulse 
rate 88. There were slight dulness over the lower lobe of the 
left lung and a slight decrease in the tactile fremitus over 
the base of the left lung, where numerous moist rales were 
heard after coughing. A blood count showed 14,500 leukocytes 
and 4.5 million erythrocytes per cubic millimeter and a hemo- 
globin content of 65 per cent. The sedimentation rate was 
78 mm. in one hour (Westergren method). The sputum ranged 


in amount from 160 to 460 Gm. in twenty-four hours and had 
a foul odor; no spirochetes were found. X-ray examination 
on admission showed a dense shadow over the lower lobe of 
the left lung. 

Therapy. —The patient was given thirty-six treatments with 
a 6 meter wavelength for twenty minutes daily from November 
19 to January 6, except on Sundays and holidays. The elec- 
trodes were 20 cm. in diameter and were placed 4 cm. from 
the skin of the left lower part of the chest. 

Course . — The temperature varied between 100 and 102 F. 
and the respiratory rate between 30 and 36. The pulse remained 
accelerated. There was a slight increase in weight but no 
change in general condition of the results of x-ray e.xamination. 
December 27 the sedimentation rate had risen to 127 mm. in 
an hour. 

The patient was transferred to the surgical department of 
the Peter Bent Brigham Hospital, where he died after drainage 
was performed. An autopsy revealed multiple abscesses in the 
left lung. 

In this case progressive multiple abscess fomiation 
was not influenced by short wave therapy. 

Case 8. — History. — J. B., a man aged 22, who in March 1937, 
on the ninth day after an appendectomy, was seized with a 
shaking chill followed by a severe cough and high fever, the 
following day raised fetid sputum. A week later an x-ray 
examination showed an infiltration of the upper lobe of the 
left lung. Cough and fever continued, and about 30 Gm. ol 
foul sputum was raised daily. He lost 20 pounds (9 Kg.). 
During the summer the symptoms gradually disappeared. 
Through the fall and early winter he was fairly well and 
regained 20 pounds. In February 1938, three weeks belore 
admission, he was seized with cough, pain in the right upper 
part of the chest and fever. The fever persisted for a week. 
On admission, March 30, his weight was slightly diminished, 
his general condition was fair, there was no anemia and he hid 
moderate cough, A few sibilant rales were heard over the 
base of the left lung ; otherwise the physical examination gave 
negative results. A roentgenogram of the chest showed two 
cavities in the apex of the lower lohe of the left 
sputum contained many elastic fibers but no tubercle baci i 
or spirochetes. 

Therapy. — Daily short wave treatments for from fen to 
twenty minutes with a 6 meter wavelength were given, arge 
electrodes were used over the lower lobe of the left lung a a 
distance of 10 cm. in front and 4 cm. in back. The total num e 
of treatments was nineteen. 

Course. — During hospitalization he remained afebrile 
for five days (April 18-April 23), when he had 
sputum, headache and a rise of temperature to 10- ' . , 

sputum ranged in amount from 75 to 250 Gm- dai1>> oon 
a little blood occasionally and had a fetid odor. 
no improvement in the results of examination on 
He was transferred to the New England Deaconness ’ 

where Dr. Overholt did a three stage drainage o 
abscesses. He made a good recovery. 

Chronic abscesses in the lower lobe of 
causing relatively mild symptoms were unm 
by short wave therapy. 


COMMENT 


believe 
far 


We have published our results because we e^ 
they indicate clearly that short wave tberap) 

[ess value in the treatment of pspecialh' 

advocates of this method claim. U e ar i ^5 
doubtful of the possibility of recently 

with short waves. There is a certain « :: that 

oointed out by Vosschulte and Schwarzh^-^^^.^.^ 
patients may be lost by perasteuce - ren-en(iof>- 
xeatment who might be saved by surgi 
Whether or not short wave therapy . .jisofthe 
ung abscesses is still undecided. As an ana 
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reported cases shows that eighty-five of 128 patients 
with lung abscess, or 66 per cent, recovered, the evi- 
dence is clear that a further trial of this method should 
be made with patients seen early in the disease before 
surgical intervention is resorted to. We have used 
throughout the most powerful apparatus of European 
manufacture, identical with the best equipment 
employed by those who have reported cures, large 
Schliephakc electrodes, and have given daily treatments 
of the same duration as those by others who have had 
success. Dieker,’^ using exactly the same technic that 
we employed in most of our cases, a large output of 
energy, a wavelength of 6 meters and a distance 
the skin of at least 4 cm., reported fifteen recoveries m 
sixteen cases. The only reasonable change we can make 
in technic, is to increase the distance of the electrodes 
from the chest. In view of the experience of Liehcsiiy * 
and others we shall use in the future an air gap between 
the electrode and the skin of 10 cm. 


Our attention was brought to the status of this prob- 
lem by the late Dr. John E. Grciwc, who had obtained 
a supply of Hilgcrmaim’s bile salt preparation (pre- 
pared by Schcring-Kahlbaum). Greiwe had used this 
material clinically without success. This clinical fail- 
ure and the obvious theoretical objections to the use of 
any bile salt jircparation for this purpose suggested the 
need of more extensive ex]>crimental work than Hilger- 
mami had reported. 

Wc have performed both projibylactic and thera- 
peutic experiments with mice, using (1) Hilgermaini s 
preparation and (2) a solution prepared in our own 
laboratory containing sodium taiirocholatc and sodium 
dcoxycholale. These solutions were tested against 
infections produced with different strains of beta hemo- 
lytic streptococci. Our results have been uniformly 
negative ; in every experiment, regardless of the ainoimt 
of the therapeutic agent administered or the time or 
mode of administration, the treated animals have died 


SUMMARY 


as rapidly as the controls. 


In two cases of acute and in six cases of chronic 
abscess of the lung, short wave therajiy was not suc- 
cessful in effecting a cure. 

30 Bennet Street. 


BILE SALT SOLUTIONS IN INFECTIONS 
WITH BETA HEhlOLYTIC 
STREPTOCOCCI 

THEIR THERAPEUTIC AND PROPHYLACTIC • 
PROPERTIES 

L. H. SCHMIDT, Pii.D. 

AND 

DOUGLAS B. REMSEN, M.D. 

CINCINNATI 


Hilgerniann ^ has advocated parenteral administra- 
tion of small amounts of sodium taurocholate as an 


effective prophylactic and therapeutic measure in treat- 
ing infections caused by beta hemolytic streptococci. 
He offered the following theoretical basis for its use; 
Injection of small quantities of sodium taurocholate 
brings about death and solution of small numbers of 
streptococci, from which antigenic substances are liber- 
ated; these antigens induce an active immunity to the 
invading organism by stimulating formation of protec- 
tive antibodies. No convincing evidence was offered 
to support this theory. Hilgermann’s experiments 
with mice were preliminary and meagerly detailed; 
Stoeckel’s= more complete work only partially sup- 
ported Hilgermann’s claims. The results of the clinical 
use of sodium taurocholate^ were suggestive but not 
at all conclusive, owing principally to the lack of exten- 
sive bacteriologic data but also to the use of other forms 
of treatment along with the bile salt therapy. 


From the Christ Hospital Research Institute. 

• T>ie Chemotherapie der Streptokohkeninft 
1, “'S' Wchnschr. 77: 1970-1971 (Nov. 14) 1930; Cte! 

Strlmnl- vi'"''- , !’4'^'’®3Uren Alkalien cin sicheres Heilmittel I 
Zentralbl. f. Gynak. GO 1 1090-1096 (May 
und Prophylaxe der Streptokokkeninfektion OTtt 
gaUensauren Alkalten, ihid. 60: 2290-2294 (Sept. 26) 1936. 

«. Stoeckel, K. H. : Tiere-yperimentelle Untersuchunecn mit d. 

^"’"'''nitatsfors, 

kokkenmlektionen. Zentralbl. £. Gynak. GO; 1096:1107 (May 9) 


EXrERIMENT.S 

Thcrapciilic Yo/if/ioiix.— Hilgcrmanii has never given 
the exact composition of his sodium taurocholate solu- 
tion, cither in publications or in communications to 
Greiwe. It is said to he a dilute solution of sodium 
taurocholate in a special huft'er, the nature of - which 
is not disclosed. Qualitative examination gave the 
following results : The solution gave a very weak Pet- 
tenkofer reaction and a negative Grcgory-Pascoe reac- 
tion. Unless the buffer inbil)ited tlie ordinary reactions 
of sodium taurocholate, this obscn'ation indicates that 
if a bile salt is present it is more likely a derivative 
of deoxycbolic acid than of cliolic acid. Alkaline 
hydrolysis liberated aminonitrogen equivalent to that 
contained in a 0.44 per cent solution of sodium tauro- 
deoxycholate. Sulfur was present. The solution had 
a pn of 8.2 and contained 0.6 per cent of phenol. 

The solution prepared in our laboratory contained 
0.5 per cent sodium taurocholate, 0.05 per cent sodium 
dcoxycholale and 0.5 per cent phenol, all in tenth molar 
aminoacetic acid buffer at pn 8.2. 

Administration: The solutions were injected, both 
subcutaneously and intraperitoneally, in amounts vary- 
ing from 0.5 cc. of the undiluted solutions to 0.5 cc. 
of 1 ; 10,000,000 dilutions. When used prophylactically 
these amounts were injected forty-eight, twenty-four 
and twelve hours prior to infection. When they were 
used therapeutically, some groups of animals were 
treate(l immediately and others two and four hours 
after infection. 

Streptococci . — Five strains of beta hemolytic strep- 
tococci were studied. Two, Schw and C203, were 
supplied by Dr. Perrin H. Long of Johns Hopkins Uni- 
versity ; these were highly virulent for mice, lO"® cc. 
of a sixteen hour blood broth culture killing mice 
within forty-eight hours. The other three strains were 
freshly isolated from human beings and passed through 
numerous mice until maximum virulence was obtained ; 
two were as virulent as Schw and C203; the third was 
of low virulence, 10'^ cc. of a sixteen hour culture 
being required to kill a mouse. In our experiments all 
mice were infected intraperitoneally with ten minimum 
lethal doses of the streptococci. 
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RESULTS 

The results of a typical experiment, that with C203, 
are shown in the accompanying table. Our results have 
been entirely negative; neither Hilgermann’s prepara- 
tion nor our own possessed prophylactic or therapeutic 
properties. 

This observation is contrarjf to those reported by 
Hilgermann and Stoeckel. A comparison of our work 
with Hilgermann’s is impossible, since he has not pre- 
sented any experimental data. Stoeckel used a beta 
hemolytic streptococcus of low virulence; his control 
mice infected with llT^ cc. of a twenty-four hour broth 
culture survived for three days. Three of seven mice 
infected with 0.1 cc. of that culture and treated with 
0.5 cc. of 1 : 100,000 and 1 ; 1,000,000 dilutions of 
Hilgermann’s preparation survived; mice treated with 
0.5 cc. of a I -. 10,000 dilution died, as did the controls. 

Effects of Prophylactic and Therapeutic Treatment on the 
Survival Time of Mice Infected with Beta 
Hemolytic Streptococci (C203) 





Averace 

No. of 


Solution Amount 

Survival 

Mice in 

Adminis- Injected 

Time 

Group 

Tune of .Administration 

tered* (Cc.) 

(Hour?) 



{ B 0.5 

■iO 


48 hours prior to intectlon 

...i 


C) 


[ S and R 0.3 

AZ 



f H 0,5 

A\ 

J 

24 hours.prior to infection 



cj 

* 

\ S and R 0.5 

41 

0 

32 hours.prior to iofeetjoo..,. 

. . H 0.5 

42 

10 

Controls 

None 0.0 

43 

<7.. 

On infection..... 

. . H 0.5 

44 

■ 6 

On infection 

.. S and R 0.5 

4(J 

0 

On infection 

H 0.5 X 10-r 

41 

G 

On infection... 

. . S and R 0.5 x 10-t 

43 

10 

Controls.,.. 

.. None 

47 

JO 

On infection..' 

H 0.5 X 10-s 

41 

10 

On infection. 

H 0-5X10-* 

42 

10 

On infection ‘ 

H 0.5 X 10-5 

41 

10 

On infection 

H 0.5 X ao-« 

42 

10- 

On infection 

H 0.5 X 30-t 

42 

10 

Controls 

None 

43 


* “H” refers to the ScheriiiB-Kahlbaum preparation; “S and R,” to the 
Schmidt and Remsen preparation. Prophylactic and therapeutic injec- 
tions vfcre made suhcutaneonsly into mice infected intraperitoneaily with 
cc. of sixteen hour blood broth culture. 


This observation would indicate that the effective dose 
of sodium taurocholate is infinitesimal, not more than 
0.00005 mg. per mouse. It is difficult to explain 
Stoeckel’s results, but it is to be noted that he used 
only sixteen mice in his entire experiment and that of 
the treated animals only three of thirteen survived. 

Theoretically it seems improbable that bile salt solu- 
tions such as Hilgermann’s could have curative or 
prophylactic properties in streptococcic infections. It 
is well known that hemolytic streptococci are slightly if 
at all soluble in solutions of bile salts. Even assuming 
that a few strains might be bile soluble, the amounts of 
bile salt used would be much too small to effect solu- 
tion and larger quantities would probably be toxic. In 
addition it must be remembered that the liver removes 
bile salts from the circulating blood very rapidly, and 
any sodium taurocholate injected would have slight 
opportunity of reaching streptococci in isolated lesions. 


PURPURA HAEMORRHAGICA 

WITH ESPECIAL REFERENCE TO PERMANENCE 
OF REMISSION FOLLOWING SPLENECTOMY 

STUART L. VAUGHAN, M.D. 

AND 

THEW WRIGHT, M.D. 

BUFFALO 

In 1916 Kaznelson ^ reported the first splenectomy as 
a therapeutic measure in a case of idiopathic purpura 
haemorrhagica. Since then this procedure has been 
carried out in hundreds of cases and has become a 
standard practice in many clinics all over the world. 
Few persons doubt the effectiveness of this form of 
treatment in properly selected cases not only in rehabili- 
tating those persons who are recurrently or chronically 
invalided but also in actually preserving the lives of 
some patients who suffer from acute bemorrhagk phe- 
nomena. 

Splenectomy is still an empirical procedure, since the 
role of the spleen in the disease and the mechanism by 
which its removal causes remission are unknown. Until 
the fundamental nature of the condition is understood, 
the study of all its phases will continue to be of 
interest. One such phase pertains to the permanence 
of remissions produced by splenectomy. 

One of ns (T. W.) performed one of the first sple- 
nectomies, if not the first, for purpura in the western 
hemisphere. The case is still under observation and is 
presented here (case 1), together with five others in 
which operation was done more than ten years ago. 


REPORT OF CASES 

Case ]. — This case was reported in 1923 by Bowen,- \yith 
follow-up records covering the first four months after operation. 

J. S., a man aged 22, was admitted to the Buffalo^ General 
Hospital May 16, 1922. Abnormal bleeding was noticed first 
at the age of 4 years, after a laceration above the eye. At 
he bled profusely when, during an attack of diphtheria, the 
membrane was pulled off. At 7 profuse bleeding followe 
adenoidectomy. At 11 he began to have jacksonian 
associated with visual disturbances, localized occipital hea 
ache and partial paralysis. For the full eighteen years up n 
the time of hospitalization he had suffered from peteclnae an 
ecchymoses of the skin and from epistaxis and recently he a 
suffered from hemorrhages from the bowel. Because of 
symptoms bis school life and later his work had been lug I 
irregular. An acute exacerbation of bleeding phenomc 
began one week before admission. 

Physical examination revealed extreme pallor, ^ 

old and new hemorrhages info the eye and exaggerated re ex 
in the right arm. The lymph nodes and the spleen were 

Examination of the blood showed 
18 per cent hemoglobin and 4,800 leukocytes, with 7 
polymorphonuclears, 18 per cent lymphocytes and P 
monocytes. There were 2,500 platelets, ^e bleedm^ 
was twenty minutes, the clotting time eight minu e 
clot nonretractile. Occult blood was found in 

repeatedly. , , , „finn fthree 

During the interval between admission and 
months) he bad one convulsive attack. He tvas , Q^e 

transfusion, which was followed by clinical j ,hc 

month after admission a petechial eruption nfj-.five 

bleeding time was found to be two hours 
minutes. A few days later the spleen became palp^ 


From the Buffalo General Hospital and the University of 

'I'.'Ka^Son, P.: .V'rschwinde dcr 

nem Falle von cssentiaBc _ . , 

Purpura Ha-crr^e. -viA 
icrapeutic splenectomy, Bull- Buffalo General IIosp. 
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still later there was bleeding from the gums and intestine. 
SDlciicctomy was performed August 28. Convalescence was 
accompLied with complete cessation of bleeding syntptoms. 
e-veept for one mild attack of cpistaxis and eccbymosis two 
months after operation. 

A few days after being discharged from thc hospvtal he was 
readmitted with an attack of "catarrhal jaundice" from winch 
he recovered. Shortly after this be secured a position as street- 
car motorman, which he held without interruption for eight 
years. Since then he has worked continuously as tnaintenanee 

Table 1.— Results of Blood Exo»ii»alioi)s fii Cose 1 


Date 

Plate- 

lets 





2, MO 

Aug. 29 

Aug. 20 

17.000 

22.000 

100,000 

230,000 

cos.ooo 


SOT, 000 


DT,000 


OG.OOQ 



20,000 



50,000 


85,000 



Mar, 2G, 1032 

Apr. 20,1033 

233,000 

ITG.OOO 


Dlccdlnp 

Tlnio 

(Minutes) Comment 

i4r> 

20 Belorc splencctoiny 

Alter suleucctomy 
, , 2 hour? nftcr splenectomy 

.. 4 hours niter splenectomy 

4 22 hours niter splenectomy 

u 

G 

.. Dl'icharpcd from hospital 

70 Recurrence otl>leo<110R 

.. ‘^Catarrhftl jaundice** 

12 No blecdlnt; 

5 
4 
0 


man for a real estate concern, doing various types of outdoor 
and indoor work, of whicli the major part is painting. 

Ree.varaination April 29, 1938, almost sixteen years after 
operation, revealed that except for the sliglit attack of bleeding 
one month after operation he had had no ticmorrliagic symp- 
toms since the splenectomy. In 1932 he had had his tonsils 
removed without difficulty. There had been no convulsive 
seizures of any kind, and paralysis had disappeared. Occa- 
sionally he bad headaches similar to those which formerly 
occurred with the seizures. His vision was excellent in both 
eyes, but he noted spots before the right eye occasionally. 

He was healthy appearing and muscular. The right fundus 
showed several small patches of retinal atrophy. The rcfle.xes 
were normal and equal in the two arms. 

C.ASE 2. — E. M., a married white woman aged 42, was 
admitted to the Buffalo General Hospital Jan. 22, 1926. The 
present illness began in October 1924 with an attack of 
“shingles,” followed by multiple hemorrhages from the uterus 
and continuous bleeding from the gums of such severity that 
she often awoke at night with her moutli full of blood. There 

Table 2. — Rcstdis of Blood Exaudualioiis in Case 2 


-VAUGHAN AND WRIGHT 

enlarged. No almormality was found on pelvic examination to 
account for the bleeding. 

Examination of the blood showed 820,000 erythrocytes, 23 
per cent Iiemoglohin and 4,500 leukocytes, with 40 per cent . 
i»olymorphomiclcars, 58 per cent lymphocytes and 2 per cent 
monocytes. The bleeding time was twenty-four mmutes and 
the clotting time onc-lia!f mimitc. Tlicrc were 12,000 platelets, 
the urea nitrogen content was 29.4 mg. per Iiundrcd cubic 
centimeters and tlic scrum bilirubin content was too low to 
estimate. 

During the first ten weeks following admission she received 
nine blood transfusions. These were followed by subjective 
improvement, and bleeding from tlic gums and into the skin 
ceased. Uterine bleeding continued despite a uterine pack. 

Splenectomy was performed April 10. Convalescence was 
uneventful except for mild uterine bleeding for five days. The 
patient was discliargcd from the hospital May 2, showing 
rcmark.iblc general improvement. 



Date 

Plate- 

Bleeding 

Time 

Hemo- 

gloWn, 

VPhlte 

Blood 

lets 

(Minutes) 

% 

Celts 

Jan. 80,1026 

12,000 

24 

23 

4,500 

Mar. 16 

24,000 

5^ 

33 

2,600 

Apr. 10 

25,000 

5 

52 

2,200 

Apr. 11 

53,000 


53 

4,000 

Apr. 12 

26,000 


42 

0,000 

Apr. 13 

22,000 


35 

2,400 

Apr. It 

28,000 


34 

Apr. 21 

43,000 


33 

4,400 


Commerit 


Alter 4 transluslons 
G hours after transfusion 


were almost daily epistaxis and the development of hemor- 
thagic spots in the skin varying in size from that of a pinhead 
to that of a pea. She lost strength and IS pounds (6.8 Kg.) 
in weight. Spots appeared before her right eye and there was 
ringing in the ears. 

She bad suffered from prolonged and profuse menstrual flow 
since puberty. She had borne three children. Hemorrhage had 
followed the last delivery. The last child suffered from fre- 
quent severe attacks of epistaxis and bled abnormally after 
trauma. 

Examination revealed emaciation and marked pallor. The 
skm showed generalized purpura. Bleeding points were present 
in the gums. The lymph nodes and the spleen were not 


Patient 1 m 193S, fitteen and one-hati years alter splenectomy. 


It has not been possible to obtain reports on the blood since 
she left the hospital. However, a recent report from her 
physician revealed the fact that there has been no marked 
recurrence of hemorrhagic symptoms. 


Case 3. K. R., an unmarried white woman aged 26, admitted 
to the Buffalo General Hospital March IS, 1927, had always 
"bruised” easily. However, she was well until 1923, when 
her menstrual periods began to be prolonged and the flow 
profuse. In 1926 purpura, bleeding gums and marked increase 
m the menstrual flow developed. After that she complained 
of progressively increasing weakness and shortness of breath. 

She was well developed and had marked pallor. No purpura 
was present. The gums bled easily on slight pressure. The 
lymph nodes were not enlarged and the spleen was palpable 
indistinctly. ‘ 


-- — erytnrocytes, li/ 

per cent hemoglobin and 3,500 leukocytes, with 81 per cent 
polymorphonuclears and 19 per cent lymphocytes. There were 
24,000 plate ets. The bleeding time Avas prolonged, the clotting 
time normal and the clot nonretractUe. 
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Two blood transfusions were gir’en a week apart. There 
was general improvement, and except for an attack of gingival 
bleeding March 31 there were no hemorrhagic phenomena for 
about one month. However, uterine bleeding recurred. Ultra- 
violet irradiation had no effect on either the symptoms or the 
blood. Three transfusions at short intervals were followed 
by only slight amelioration of the bleeding 
Splenectomy was performed July 14. E.xcept for an attack 
of pleurisy on the left side, convalescence was uneventful, and 
up to the present time there has been no single recurrence 
of abnormal bleeding. 


Table 3 — Results of Blood Evammations in Case 3 




Bleeding 

Hemo 


Plate 

Time 

globm, 

Date 

lets 

(Minutes) 

% Comment 

Mar. 10, 1927 

. 16,000 Prolonged 

27 

Mar 30 

10,000 

10 

31 Alter 2 transtuslons 

Apr. 11 

13,000 


53 

July 11 

65,000 ProJonged 

55 3 trnnsfusions 

July 15 

156,000 


After splenectomy 

July 16 

. 309,000 



July 21 

273,000 



Aug 20 

. 2SO,000 



Sept. 25 

. 300,000 



Mar. 22, 1932 

. 665,000 

5 

73 

Jan. 16,1936 

576,000 


OS 

May 2,193S 

160,090 

3V» 

96 


Case 4. — E. K., a white boy aged 3 years, admitted to the 
Children’s Hospital July 27, 1927, had been perfectly well until 
May 30, when he had a spontaneous profuse nosebleed lasting 
an hour. The second attack occurred a week later. This tvas 
followed by numerous attacks at short intervals. At this time 
large ecchymoses began to appear on slight trauma A few 
days before admission he had three severe attacks of epistaxis 
in one day, Petechiae and hemorrhages from the mouth, 
intestine and bladder were not observed. 

Physical examination revealed marked pallor and many large 
ecchymoses No nasal lesion was found that could account 
for the recurrent epistaxis. The lymph nodes and the spleen 
were not enlarged. 

Examination of the blood showed 2,520,000 erythrocytes, SS 
per cent hemoglobin and 15,300 leukocytes, with 72 per cent 
polymorphonuciears, 23 per cent lymphocytes and 5 per cent 
monocytes. There were 3,000 platelets. The bleeding time 
was ten minutes, the clotting time five minutes and the clot 
nonretractile. 

Epistaxis continued in the hospital, and splenectomy was 
performed August 3. Convalescence was uneventful and he 
was discharged August 29. 

Table 4, — Results of Blood Exammation in Case 4 


Date 

Plate- 

lets 

Bkedwg 

Time 

(Minutes) 

Hemo 

globm, 

% 

White 

Blood 

Cells 

July 27, 1927 

3,000 

10 

55 

15, SCO 

Aug 3 

Aug- 4 

Aug 0 

Aug S 

Aug 10 

5.000 

5.000 
10,000 
zi,m 

10 



Aug. 12 

Aug. 15 

. 15, coo 

11,000 

i 


15^000 

Aug. 23 

None seen 

GO 

Sept 2 

. 2-2,000 

. 


. 

Sept. 14 

32,060 




Oct. 20 

377,000 

‘s 


U,500 

Apr. 12,1928 

. 74,000 


90 

Mar 19,1932 

. 267,000 

*1 

80 

io ,800 

Jan 0, mu 

.. 164,000 


82 


CoDjinent 

SpIeBcetomj 


Observations have been made at intervals after the operation 
and there has been no recurrence of bleeding. He is now a 
healthy, well developed boy of 14. 

Case S. — I P., a married white uoman aged 30, was admitted 
to the Buffalo General Hospital April 9, 1928. This case was 
described by Kahn ^ in 1932, but follow-up notes were not 
included in his report. _ . 

Seven years before admission she bled continuously for eight 
weeks after childbirth After that menstruation became 


3 Kahn M- E • Abnormal Uterine Bleeding m Blood Dyecrasias, 
J. A. M. a’ 90: 1S63 (Xo:. S) 1932. 


irregular, prolonged and profuse. Severe epistaxis occurred 
one week before each period. Ecchymoses appeared after slight 
trauma. For about four months before admission these s)mp- 
toms were exaggerated, and bleeding from the gums became 
severe. Roentgen treatment failed to control uterine bleeding 
Examination showed marked pallor, and purpuric spots were 
present on the left leg. The lymph nodes and the spleen were 
not enlarged. 

Examination of the blood showed 2,330,000 erythrocjtcs, 25 
per cent hemoglobin and 8,200 leukocytes, with 82 per cent 
polymorphonuciears and 18 per cent lymphocytes. There were 
36,000 platelets. The bleeding time was twenty minutes and 
the clotting time three and one-half minutes. 

The patient received one blood transfusion and other treat- 
ment to control the bleeding, with no effect. Splenectomy was 
performed April 17, Convalescence ivas stormy and compli- 
cated by pleurisy with effusion. However, al! bleeding ceased, 
and she was discharged from the hospital May 28 
It has not been possible to obtain reports of the state of the 
blood since then, but at the time of writing the patient is known 
to be alive and well and to have had no recurrence of abnormal 
bleeding. 

Case 6 — J. R,, a white girl aged 13, admitted to the Buffalo 
General Hospital April 24, 1928, had had bleeding symptoms 
for the first time five years previously, following scarJafitia and 
measles. Since then there had been recurrent attacks of 


Table 5 — Results of 'Blood Examinations ni Case 5 





Hemo White Blood 

Date 

Platelets 

Bleeding Time 

globiD, % 

Cells 

Comment 

</> 

36,000 

20 minutes 

25 

8,200 

Splcncclomy 

Apr. 21 

Maj- 5 

245,000 

• 

50 

iilsoo 

Pleurisy 

May 1C 

350,000 






Table 6. — Results of Blood Evammahons in 

Case 6 




Hemo White Blood 

Date 

Platelets 

Bleeding Time 

globm, % 

Cells 


May 11 , 1028 
May 19 

20,000 

Very long 

45 

8,000 

Spleneclomy 

-May 25 

152,000 





June 6 

257,000 


49 

.. •• 


Mar. 4,1932 

225,000 


SO 



Aug 23, 3935 

240,000 

2 \k minutes 

00 





epistaxis, bleeding gums and purpura About one year be or 
admission she underwent tonsillectomy and bled profosd.i. 
short time after this her menstrual periods began; they we 
irregular and prolonged, and the flow was profuse. 

The patient was well developed, with pronounced P® 
Petechial hemorrhages were present on the chest, I 

extremities. The gums were actively bleeding. The > P 
nodes and the spleen were not enlarged 
E.xamination of the blood showed 3,580^00 erjt 
45 per cent hemoglobin and 8,000 leukocytes. 
platelets. The bleeding time was prolonged and the 
:ime normal. ’ , 

Preparations for splenectomy were begun at once, an 
;wo transfusions the operation was performed i aj . 
iperative convalescence was uneventful, and there a 
■ecurrence of abnormal bleeding to date Afenstrua i ^ 
•egular each month, each period lasting six or ® ' j 
vith light flow. The patient has led a 
laving finished school and undergone training as 
10 loss of time because of illness. 

SUMMARY AKD COMMVtCT ■ 

In this paper we have reported the ° 

lectomy in six cases of „ ‘.fried from 

leriods of postoperative observation hav 

en to fifteen and one-half vears. followul 

letermined, this group, of patients Only 

onger than any group thus far p 




